












































































































































































































Section IX 

Schedule I.A
INCREMENTAL  PROJECTED INCOME STATEMENT (Project Only)

GROSS PATIENT REVENUE: FY 2008 FY 2009 FY 2010
INPATIENT 3,733,211$    3,889,372$    4,058,183$    
OUTPATIENT
LONG-TERM CARE
SWING BEDS
OTHER

TOTAL PATIENT REVENUE 3,733,211$    3,889,372$    4,058,183$    
LESS DEDUCTIONS

CHARITY CARE
CONTRACTUAL ALLOWANCES 2,180,056$    2,271,248$    2,369,827$    
BAD DEBT 261,325$       272,256$       284,073$       

TOTAL DEDUCTIONS 2,441,381$    2,543,504$    2,653,900$    
NET OPERATING REVENUES 1,291,831$    1,345,868$    1,404,283$    
ALL OTHER REVENUES -$              
EXPENSES:

SALARIES 476,545$       497,989$       520,399$       
BENEFITS 142,963$       149,397$       156,120$       
SUPPLIES 48,442$         50,468$         52,658$         
UTILITIES
PURCHASED SERVICE 9,953$           10,370$         10,820$         
PROFESSIONAL FEES 17,379$         18,106$         18,892$         
LEASE
OTHER EXPENSES
DEPRECIATION 122,764$       122,764$       122,764$       
INTEREST

TOTAL EXPENSES 818,046$       849,093$       881,652$       
NET INCOME 473,785$       496,775$       522,631$       

SCHED I PHSA Confidential Page 1 of 2



Schedule I.B
INCOME STATEMENTS PAMC (Facility)

GROSS PATIENT REVENUE: FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
INPATIENT 381,816$       425,019$       485,929$       540,259$       606,096$       
OUTPATIENT 173,084$       204,052$       220,132$       231,949$       256,288$       
LONG-TERM CARE
SWING BEDS
OTHER 8,290$           8,938$           9,291$           9,806$           12,375$         

TOTAL PATIENT REVENUE 563,190$       638,009$       715,352$       782,014$       874,759$       
LESS DEDUCTIONS

CHARITY CARE 20,411$         21,308$         32,087$         36,507$         38,065$         
CONTRACTUAL ALLOWANCES 211,969$       259,964$       309,854$       341,320$       394,569$       
BAD DEBT 36,991$         36,991$         43,712$         36,818$         30,628$         

TOTAL DEDUCTIONS 269,371$       318,263$       385,653$       414,645$       463,262$       
NET OPERATING REVENUES 293,819$       319,746$       329,699$       367,369$       411,497$       
ALL OTHER REVENUES 17,658$         21,391$         25,642$         18,668$         26,849$         
EXPENSES:

SALARIES 128,267$       128,461$       130,262$       141,697$       156,676$       
BENEFITS 29,794$         34,571$         34,763$         37,059$         40,743$         
SUPPLIES 57,192$         62,684$         62,370$         70,941$         76,223$         
PURCHASED SERVICE 38,558$         52,212$         56,879$         63,349$         73,762$         
PROFESSIONAL FEES 5,101$           7,157$           11,161$         7,230$           7,092$           
OTHER EXPENSES 14,530$         15,548$         14,943$         18,689$         24,649$         
DEPRECIATION 23,365$         23,900$         24,815$         24,216$         26,313$         
INTEREST 1,441$           1,130$           668$              1,231$           2,654$           

TOTAL EXPENSES 298,248$       325,663$       335,861$       364,412$       408,112$       
NET OPERATING INCOME 16,962$         15,474$         19,480$         21,625$         30,234$         
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Schedule III C  (Equipment to be Purchased)

NICU Expansion

Description Make Model Volume Cost
Radiant warmer Ohmeda Giraffe  Omni-bed 6 216,000$               
Open cribs Hard, Inc Medium size 2 3,000$                   
Monitors Phillips Viridia 6 150,000$               
Infusion pumps Aleris 3 channel 6 15,000$                 
Med infusion pumps Medex 3500 6 18,000$                 
Supply carts Hill-rom L carts 6 6,000$                   
Suction heads and cannisters Ohmeda Suction regulator 6 6,000$                   
Biliblanket Ohmeda portable 3 7,500$                   
Bili-lights Natus Generation 2 - neoblue 2 7,000$                   
Bili-meter Ohmeda Bili light meter 2 5,000$                   
Portable bedside warmer Fischer-Payxel Baby control 2 2,000$                   
O2 blenders/flowmeters Ohmeda Regular & Low-flow 6 8,000$                   
Baby scale - breastfeeding Medela Baby weigh 1 1,000$                   
Baby scale and cart Olympic Warm Scale 1 2,500$                   
Breast pump Medela Symphany 1 3,000$                   
Privacy screens Hill-rom Large 3 6,000$                   
Recliner chairs Hill-rom Procedural Recliner 3 7,500$                   
Vapoltherm Vapotherm 2000i 1 2,000$                   
IV poles IV League Med Single pole w/4 hooks 6 6,000$                   

Staff chairs
Fixture furniture/ Jami, 
Inc. Straight chairs/vinyl seat 6 3,600$                   

TOTAL 475,100.00$    
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Schedule IV. Operating Budget
Provide Last Five Years Actual and 
Projections for Three Years Beyond Project Completion

Description: FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 FY 2009 FY 2010
Number of Beds 38                38                38                38                38                38                44                44                44                
Days in a Year 365              365              366              365              365              365              366              365              365              
Available Bed Days 13,870         13,870         13,908         13,870         13,870         13,870         16,104         16,060         16,060         
Resident Bed Days N/A N/A N/A N/A N/A N/A N/A N/A N/A
Percent Growth N/A N/A 6.4% -4.1% 13.0% 21.0% -12.6% 1.1% 1.3%
Occupancy Not Avail. 70.6% 74.8% 72.0% 81.4% 98.4% 74.1% 75.1% 76.1%
Average Length of Stay 22.5             20.9             21.1             20.8             20.3             20.3             20.3             20.3             20.3             
Patient Bed Days 8,711           9,786           10,410         9,984           11,286         13,651         11,928         12,065         12,222         
Number of Residents N/A N/A N/A N/A N/A N/A N/A N/A N/A
Daily Room and Board Rate* Not Avail. 2,992           3,266           3,560           4,318           4,448           4,581           4,719           4,860           
Nursing Revenue
Nursing Services 24,842,000  29,280,000  33,997,000  35,547,000  48,737,833  60,719,454  54,647,242  56,933,144  59,404,227  
Payer mix
Medicaid 47.5% 54.9% 56.9% 50.6% 54.2% 54.6% 54.6% 54.6% 54.6%
Medicare 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Other 52.5% 45.1% 43.1% 49.4% 45.8% 45.4% 45.4% 45.4% 45.4%
Ancillary Revenue
Total Revenue N/A - Providence Alaska Medical Center is an Acute Care 
Rate Computation Facility, not a long-term care facility
Annual Medicaid Rate
Base Year Cost
Less Ancillary
Plus Admin Overhead
Cost Basis for Rate
Base Year Patient Days
Cost per Patient Day
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(In thousands, except Patient Days) FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
(Gross) REVENUES 580,848$     659,400$     737,861$     800,683$     874,759$     
EXPENSES 317,628$     362,654$     379,575$     401,230$     438,742$     
PATIENT DAYS 86,452         84,954         87,497         88,521         90,862         
REVENUE PER PATIENT DAY 6.719$         7.762$         8.433$         9.045$         9.627$         

OPERATING & CAPITAL BUDGET SUMMARY
GROSS REVENUES 580,848$     659,400$     737,861$     800,683$     874,759$     
DEDUCTIONS FROM REVENUE 232,380$     281,272$     341,941$     377,826$     432,633$     
NET REVENUE 348,468$     378,128$     395,920$     422,857$     442,126$     

DIRECT EXPENSE 234,633$     262,707$     271,109$     286,515$     304,271$     
INDIRECT EXPENSE 82,995$       99,947$       108,466$     114,715$     134,471$     
NET INCOME PROJECTED

RATE COMPUTATION
ANNUAL MEDICAID RATE
PER-DAY IP RATE 1,584.39      1,635.24      1,736.88      1,794.18      1,856.59      
OP % OF CHARGES 44.05% 44.05% 45.41% 45.41% 45.41%
BASE YEAR COST
LESS ANCILLARY N/A - Providence Alaska Medical Center is an Acute Care 
 PLUS ADMIN. OVERHEAD Facility, not a long-term care facility
COST BASIS FOR RATE
BASE YEAR PATIENT DAYS
COST PER PATIENT DAY

Source:  Hyperion Enterprise reports

Schedule III. Average Patient Cost Per Day (per Diem Rate if 
applicable) and Revenue Amounts
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Project: NICU Expansion
Ancillary Service: Neonatal Intensive Care
Pro-Forma

2008 2009 2010 2011 2012

GROSS REVENUE
Acute Care-Inpatient

Medicaid 2,038,034$      2,123,285$   2,215,442$   2,311,031$   2,402,093$   
Commercial 250,858$         261,352$      272,695$      284,461$      295,670$      
Other Gov't 478,483$         498,498$      520,134$      542,577$      563,956$      
Private Pay 965,837$         1,006,238$   1,049,912$   1,095,212$   1,138,366$   

Total Acute Care - Inpatient 3,733,211$      3,889,372$   4,058,183$   4,233,281$   4,400,085$   
Total Gross Revenue 3,733,211$      3,889,372$   4,058,183$   4,233,281$   4,400,085$   

DEDUCTIONS Inpatient
Medicaid 1,401,065$      1,459,671$   1,523,026$   1,588,739$   1,651,340$   
Commercial 62,947$           65,580$        68,426$        71,378$        74,191$        
Other Gov't 335,884$         349,934$      365,122$      380,876$      395,883$      
Private Pay 380,161$         396,063$      413,254$      431,084$      448,070$      

Total Deductions Inpatient 2,180,056$      2,271,248$   2,369,827$   2,472,078$   2,569,485$   
Total Deductions 2,180,056$      2,271,248$   2,369,827$   2,472,078$   2,569,485$   

Net Patient Service Revenue 1,553,155$      1,618,124$   1,688,356$   1,761,203$   1,830,600$   
Rental and Education Revenue -$                -$              -$              -$              -$              
Other Operating Revenue -$                -$              -$              -$              -$              
Total Net Operating Revenue 1,553,155$      1,618,124$   1,688,356$   1,761,203$   1,830,600$   

DIRECT EXPENSES
Salaries & Wages
   Management -$                -$              -$              -$              -$              
   Technician -$                -$              -$              -$              -$              
   Clinical 476,545$         497,989$      520,399$      543,817$      568,288$      
   Other -$                -$              -$              -$              -$              
Employee Benefits 142,963$         149,397$      156,120$      163,145$      170,487$      
Professional Fees 17,379$           18,106$        18,892$        19,707$        19,636$        
Supplies 48,442$           50,468$        52,658$        54,930$        54,733$        
Purchased Services 9,953$             10,370$        10,820$        11,287$        11,246$        
Depreciation #REF! #REF! #REF! #REF! #REF!
Interest & Amortization -$               -$             -$              -$             -$             
Bad Debts 261,325$         272,256$      284,073$      296,330$      308,006$      
Other Expense 91,110$           11,574$        12,077$        12,598$        12,552$        
Total Operating Expenses #REF! #REF! #REF! #REF! #REF!

INCOME (LOSS)
Operating Income (Loss) #REF! #REF! #REF! #REF! #REF!
Non-Operating Gain (Loss) -$                -$              -$              -$              -$              
Net Income (Loss) #REF! #REF! #REF! #REF! #REF!
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Project: NICU Expansion
Ancillary Service: Neonatal Intensive Care
Pro-Forma

2008 2009 2010 2011 2012

ASSUMPTIONS: 

Procedure Volume
Patient Days 815                 824               835               846               853               
Charge per Patient Day 4,581               4,719            4,860            5,006            5,156            

Total Gross Charges 3,733,211        3,889,372     4,058,183     4,233,281     4,400,085     

Increase in Patient-Days 5.7% 1.1% 1.3% 1.3% 0.9%
Price Inflation Factor 3.0% 3.0% 3.0% 3.0% 3.0%

Payor Mix
Medicare 0.0% 0.0% 0.0% 0.0% 0.0%
Medicaid 54.6% 54.6% 54.6% 54.6% 54.6%
Commercial 6.7% 6.7% 6.7% 6.7% 6.7%
Other Gov't 12.8% 12.8% 12.8% 12.8% 12.8%
Private Pay 25.9% 25.9% 25.9% 25.9% 25.9%

Total 100.00% 100.00% 100.00% 100.00% 100.00%

Gross Patient Service Revenue
Contractual Patient Fees:

Medicare -$                -$              -$              -$              -$              
Medicaid 2,038,034$      2,123,285$   2,215,442$   2,311,031$   2,402,093$   
Commercial 250,858$         261,352$      272,695$      284,461$      295,670$      
Other Gov't 478,483$         498,498$      520,134$      542,577$      563,956$      
Private Pay 965,837$         1,006,238$   1,049,912$   1,095,212$   1,138,366$   

Total Gross Patient Service Revenue 3,733,211$      3,889,372$   4,058,183$   4,233,281$   4,400,085$   
TRUE TRUE TRUE TRUE TRUE

Deduction Rates
Contractual Patient Fees:

Medicare 39.1% 39.1% 39.1% 39.1% 39.1%
Medicaid 68.7% 68.7% 68.7% 68.7% 68.7%
Commercial 25.1% 25.1% 25.1% 25.1% 25.1%
Other Gov't 70.2% 70.2% 70.2% 70.2% 70.2%
Private Pay 39.4% 39.4% 39.4% 39.4% 39.4%

Deductions from Revenue
Contractual Patient Fees:

Medicaid 1,401,065        1,459,671     1,523,026     1,588,739     1,651,340     
Commercial 62,947             65,580          68,426          71,378          74,191          
Other Gov't 335,884           349,934        365,122        380,876        395,883        
Private Pay 380,161           396,063        413,254        431,084        448,070        

Total Deductions from Revenue 2,180,056$      2,271,248$   2,369,827$   2,472,078$   2,569,485$   
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Project: NICU Expansion
Ancillary Service: Neonatal Intensive Care
Pro-Forma

2008 2009 2010 2011 2012
Net Patient Service Revenue

Medicaid 636,969           663,614        692,417        722,292        750,753        
Commercial 187,912           195,772        204,269        213,083        221,479        
Other Gov't 142,599           148,564        155,012        161,701        168,072        
Private Pay 585,675           610,174        636,658        664,127        690,296        

Total Net Patient Service Revenue 1,553,155$      1,618,124$   1,688,356$   1,761,203$   1,830,600$   
Average Reimbursement Rate 41.60% 41.60% 41.60% 41.60% 41.60%

TRUE TRUE TRUE TRUE TRUE
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Project: NICU Expansion
Ancillary Service: Neonatal Intensive Care
Pro-Forma

2008 2009 2010 2011 2012

.
OTHER OPERATING EXPENSES

Salaries & Wages
Number of FTEs by Job Category

Management -                  -                -                -                -                
Clinical 6.0                  6.0                6.0                6.0                6.0                
Technician -                  -                -                -                -                
Other -                  -                -                -                -                

Average Salary by Job Category
Clinical 79,424$           82,998          86,733          90,636          94,715          
Other 34,617$           36,175          37,803          39,504          41,281          

Salary Inflation Factor 4.5% 4.5% 4.5% 4.5% 4.5%

Salary Expense by Job Category
Clinical 476,545$         497,989$      520,399$      543,817$      568,288$      
Other -$                -$              -$              -$              -$              

Total Salary Expense 476,545$         497,989$      520,399$      543,817$      568,288$      
% of Year in Operation 100% 100% 100% 100% 100%
Adjusted Total Salary Expense 476,545$         497,989$      520,399$      543,817$      568,288$      

Salaries & Wages
   Management -$                -$              -$              -$              -$              
   Technician -$                -$              -$              -$              -$              
   Clinical 476,545$         497,989$      520,399$      543,817$      568,288$      
   Other -$                -$              -$              -$              -$              

Total Salaries and Wages 476,545$        497,989$     520,399$     543,817$      568,288$     
Benefits 142,963         149,397      156,120      163,145        170,487      

OTHER OPERATING EXPENSES

Professional Fees
Professional Fees $17,378.73 $18,105.68 $18,891.53 $19,706.64 $19,635.91

Professional Fees $17,378.73 $18,105.68 $18,891.53 $19,706.64 $19,635.91
Supplies

Supplies NICU $48,441.53 $50,467.84 $52,658.31 $54,930.35 $54,733.21
Total Supplies $48,441.53 $50,467.84 $52,658.31 $54,930.35 $54,733.21
Purchased Services

Purch Services $9,953.46 $10,369.81 $10,819.89 $11,286.74 $11,246.23
Total Purchased Services $9,953.46 $10,369.81 $10,819.89 $11,286.74 $11,246.23
Depreciation

Building #REF! #REF! #REF! #REF! #REF!
Equipment $53,353.00 $53,353.00 $53,353.00 $53,353.00 $53,353.00

Depreciation Total #REF! #REF! #REF! #REF! #REF!

Interest & Amortization $0.00 $0.00 $0.00 $0.00 $0.00
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Project: NICU Expansion
Ancillary Service: Neonatal Intensive Care
Pro-Forma

2008 2009 2010 2011 2012
Bad Debts $261,324.80 $272,256.05 $284,072.84 $296,329.67 $308,005.94

Other Expense
Other Operating Expenses $11,109.53 $11,574.25 $12,076.61 $12,597.67 $12,552.46
Administrative - Construction $65,000.00 $0.00 $0.00 $0.00 $0.00
Building Permits & Assessments $5,000.00 $0.00 $0.00 $0.00 $0.00
Add'l Inspection Fees $10,000.00 $0.00 $0.00 $0.00 $0.00

Total Other Expense $91,109.53 $11,574.25 $12,076.61 $12,597.67 $12,552.46

Total Operating Expenses #REF! #REF! #REF! #REF! #REF!

Operating Income (Loss) #REF! #REF! #REF! #REF! #REF!
Non-Operating Gain (Loss)
Net Income (Loss)
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Schedule III C  (Equipment to be Purchased)

NICU Expansion

Description Make Model Volume Cost
Radiant warmer Ohmeda Giraffe  Omni-bed 6 216,000$               
Open cribs Hard, Inc Medium size 2 3,000$                   
Monitors Phillips Viridia 6 150,000$               
Infusion pumps Aleris 3 channel 6 15,000$                 
Med infusion pumps Medex 3500 6 18,000$                 
Supply carts Hill-rom L carts 6 6,000$                   
Suction heads and cannisters Ohmeda Suction regulator 6 6,000$                   
Biliblanket Ohmeda portable 3 7,500$                   
Bili-lights Natus Generation 2 - neoblue 2 7,000$                   
Bili-meter Ohmeda Bili light meter 2 5,000$                   
Portable bedside warmer Fischer-Payxel Baby control 2 2,000$                   
O2 blenders/flowmeters Ohmeda Regular & Low-flow 6 8,000$                   
Baby scale - breastfeeding Medela Baby weigh 1 1,000$                   
Baby scale and cart Olympic Warm Scale 1 2,500$                   
Breast pump Medela Symphany 1 3,000$                   
Privacy screens Hill-rom Large 3 6,000$                   
Recliner chairs Hill-rom Procedural Recliner 3 7,500$                   
Vapoltherm Vapotherm 2000i 1 2,000$                   
IV poles IV League Med Single pole w/4 hooks 6 6,000$                   

Staff chairs
Fixture furniture/ Jami, 
Inc. Straight chairs/vinyl seat 6 3,600$                   

TOTAL 475,100.00$    
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Neonatal Intensive Care Unit
SCHEDULE VIII B CONSTRUCTION

Section VIII B

2. Construction
a Site Acquisition -$                            
b Estimated General Construction 804,625$                    
c Fixed Equipment not Included in a -$                            
d Total Construction Costs Sum of a,b,and c 804,625$                    
e Major Moveable Equipment 475,100$                    
f Other

(1) Adminstrative expense 65,000$                      
(2) Site survey, soils investigation, and materials test -$                            
(3) Architects and engineering fees 175,000$                    
(4) Other Consultation Fees 50,000$                      
(7) Building Permits & Utility Assessments 5,000$                        
(8) Add'l Inspection Fees 10,000$                      

g Total Project Costs 1,584,725$                 

Disposition of Costs
Construction & Equipment 1,279,725.00$            
Allocated to FXAS, depreciated 225,000.00$               
Add Adminstrative Back In (Expensed) 80,000$                      

New Total 1,584,725$                 
Total from above 1,584,725$                 
Difference -$                            

NOTE: The actual schedule contains more lines than this.  These are the only ones for 
which Providence should supply information related to this C of N.
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Section IX 

Schedule I.A
INCREMENTAL  PROJECTED INCOME STATEMENT (Project Only)

GROSS PATIENT REVENUE: FY 2008 FY 2009 FY 2010
INPATIENT 3,733,211$    3,889,372$    4,058,183$    
OUTPATIENT
LONG-TERM CARE
SWING BEDS
OTHER

TOTAL PATIENT REVENUE 3,733,211$    3,889,372$    4,058,183$    
LESS DEDUCTIONS

CHARITY CARE
CONTRACTUAL ALLOWANCES 2,180,056$    2,271,248$    2,369,827$    
BAD DEBT 261,325$       272,256$       284,073$       

TOTAL DEDUCTIONS 2,441,381$    2,543,504$    2,653,900$    
NET OPERATING REVENUES 1,291,831$    1,345,868$    1,404,283$    
ALL OTHER REVENUES -$              
EXPENSES:

SALARIES 476,545$       497,989$       520,399$       
BENEFITS 142,963$       149,397$       156,120$       
SUPPLIES 48,442$         50,468$         52,658$         
UTILITIES
PURCHASED SERVICE 9,953$           10,370$         10,820$         
PROFESSIONAL FEES 17,379$         18,106$         18,892$         
LEASE
OTHER EXPENSES
DEPRECIATION #REF! #REF! #REF!
INTEREST

TOTAL EXPENSES #REF! #REF! #REF!
NET INCOME #REF! #REF! #REF!
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Schedule I.B
INCOME STATEMENTS PAMC (Facility)

GROSS PATIENT REVENUE: FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
INPATIENT 381,816$       425,019$       485,929$       540,259$       606,096$       
OUTPATIENT 173,084$       204,052$       220,132$       231,949$       256,288$       
LONG-TERM CARE
SWING BEDS
OTHER 8,290$           8,938$           9,291$           9,806$           12,375$         

TOTAL PATIENT REVENUE 563,190$       638,009$       715,352$       782,014$       874,759$       
LESS DEDUCTIONS

CHARITY CARE 20,411$         21,308$         32,087$         36,507$         38,065$         
CONTRACTUAL ALLOWANCES 211,969$       259,964$       309,854$       341,320$       394,569$       
BAD DEBT 36,991$         36,991$         43,712$         36,818$         30,628$         

TOTAL DEDUCTIONS 269,371$       318,263$       385,653$       414,645$       463,262$       
NET OPERATING REVENUES 293,819$       319,746$       329,699$       367,369$       411,497$       
ALL OTHER REVENUES 17,658$         21,391$         25,642$         18,668$         26,849$         
EXPENSES:

SALARIES 128,267$       128,461$       130,262$       141,697$       156,676$       
BENEFITS 29,794$         34,571$         34,763$         37,059$         40,743$         
SUPPLIES 57,192$         62,684$         62,370$         70,941$         76,223$         
PURCHASED SERVICE 38,558$         52,212$         56,879$         63,349$         73,762$         
PROFESSIONAL FEES 5,101$           7,157$           11,161$         7,230$           7,092$           
OTHER EXPENSES 14,530$         15,548$         14,943$         18,689$         24,649$         
DEPRECIATION 23,365$         23,900$         24,815$         24,216$         26,313$         
INTEREST 1,441$           1,130$           668$              1,231$           2,654$           

TOTAL EXPENSES 298,248$       325,663$       335,861$       364,412$       408,112$       
NET OPERATING INCOME 16,962$         15,474$         19,480$         21,625$         30,234$         
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SECTION IX Schedule II

Schedule II. Facility Balance Sheet (in Thousands)

PAMC BALANCE SHEET FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
CURRENT ASSETS

CASH & EQUIVALENTS 19,247$           8,551$           10,789$         12,376$         35,129$      
ACCOUNTS RECEIVABLE 76,169$           92,741$         65,287$         63,352$         76,551$      
SUPPLIES INVENTORY 8,021$             8,973$           10,292$         11,564$         13,269$      
OTHER CURRENT ASSETS 1,776$             2,868$           8,391$           16,263$         9,035$        

TOTAL CURRENT ASSETS 105,213$         113,133$       94,759$         103,555$       133,984$    
PROPERTY AND EQUIPMENT
LAND 17,911$           17,760$         17,965$         32,901$         32,169$      
BUILDING/FIXED EQUIP 250,071$         253,844$       261,256$       283,938$       282,914$    
MAJOR MOVABLE EQUIP 165,805$         186,175$       204,357$       255,520$       374,354$    
ACCUMULATED DEPRECIATION 225,850$         248,250$       272,763$       301,448$       322,616$    
NET PROPERTY AND EQUIPMENT 207,937$         209,529$       210,815$       270,911$       366,821$    
OTHER ASSETS 108,035$         188,576$       188,672$       226,190$       243,083$    

TOTAL ASSETS 421,185$         511,238$       494,246$       600,656$       743,888$    
LIABILITIES/FUND BALANCE

CURRENT LIABILITIES
ACCOUNTS PAYABLE 12,744$           15,571$         13,436$         27,833$         35,913$      
ACCRUED EXPENSES 9,313$             8,279$           8,350$           11,404$         9,144$        
ACCRUED COMPENSATION/OTHER 18,623$           19,880$         16,782$         20,372$         21,917$      

TOTAL CURRENT LIABILITIES 40,680$           43,730$         38,568$         59,609$         66,974$      
LONG TERM LIABILITIES

LONG TERM DEBT 12,624$           61,721$         55,770$         113,517$       209,753$    
OTHER 5,210$             22,485$         25,133$         40,430$         37,972$      

TOTAL LONG TERM LIABILITIES 17,834$           84,206$         80,903$         153,947$       247,725$    
FUND BALANCE 362,671$         383,302$       374,775$       387,100$       429,189$    

TOTAL LIABILITIES & FUND BALANCE 421,185$         511,238$       494,246$       600,656$       743,888$    
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Schedule II. Facility Balance Sheet (in Thousands) Unaudited

PAMC BALANCE SHEET 
As of May 

2007 FY 2003 FY 2004 FY 2005 FY 2006
CURRENT ASSETS
CASH & EQUIVALENTS 37,331$           
ACCOUNTS RECEIVABLE 75,223$           
SUPPLIES INVENTORY 14,385$           
OTHER CURRENT ASSETS 10,278$           

TOTAL CURRENT ASSETS 137,217$        
PROPERTY AND EQUIPMENT
LAND 38,487$           
BUILDING/FIXED EQUIP 427,574$         
MAJOR MOVABLE EQUIP 242,610$         
ACCUMULATED DEPRECIATION 334,366$         
NET PROPERTY AND EQUIPMENT 374,305$         
OTHER ASSETS 231,179$         

TOTAL ASSETS 742,701$        
LIABILITIES/FUND BALANCE
CURRENT LIABILITIES
ACCOUNTS PAYABLE 23,057$           
ACCRUED EXPENSES 9,296$             
ACCRUED COMPENSATION/OTHER 25,951$           

TOTAL CURRENT LIABILITIES 58,304$          
LONG TERM LIABILITIES
LONG TERM DEBT 209,581$         
OTHER 23,822$           
TOTAL LONG TERM LIABILITIES 233,403$         
FUND BALANCE 450,994$         

TOTAL LIABILITIES & FUND BALANCE 742,701$        
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(In thousands, except Patient Days) FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
(Gross) REVENUES 580,848$     659,400$     737,861$     800,683$     874,759$     
EXPENSES 317,628$     362,654$     379,575$     401,230$     438,742$     
PATIENT DAYS 86,452         84,954         87,497         88,521         90,862         
REVENUE PER PATIENT DAY 6.719$         7.762$         8.433$         9.045$         9.627$         

OPERATING & CAPITAL BUDGET SUMMARY
GROSS REVENUES 580,848$     659,400$     737,861$     800,683$     874,759$     
DEDUCTIONS FROM REVENUE 232,380$     281,272$     341,941$     377,826$     432,633$     
NET REVENUE 348,468$     378,128$     395,920$     422,857$     442,126$     

DIRECT EXPENSE 234,633$     262,707$     271,109$     286,515$     304,271$     
INDIRECT EXPENSE 82,995$       99,947$       108,466$     114,715$     134,471$     
NET INCOME PROJECTED

RATE COMPUTATION
ANNUAL MEDICAID RATE
PER-DAY IP RATE 1,584.39      1,635.24      1,736.88      1,794.18      1,856.59      
OP % OF CHARGES 44.05% 44.05% 45.41% 45.41% 45.41%
BASE YEAR COST
LESS ANCILLARY N/A - Providence Alaska Medical Center is an Acute Care 
 PLUS ADMIN. OVERHEAD Facility, not a long-term care facility
COST BASIS FOR RATE
BASE YEAR PATIENT DAYS
COST PER PATIENT DAY

Source:  Hyperion Enterprise reports

Schedule III. Average Patient Cost Per Day (per Diem Rate if 
applicable) and Revenue Amounts
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(In thousands, except Patient Days) FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
(Gross) REVENUES 24,843$       29,280$       33,997$       35,547$       48,738$       
EXPENSES 5,828$         6,399$         6,735$         6,833$         7,832$         
PATIENT DAYS 9,500           10,323         10,279         10,283         11,525         
REVENUE PER PATIENT DAY 2.615$         2.836$         3.307$         3.457$         4.229$         

OPERATING & CAPITAL BUDGET SUMMARY
GROSS REVENUES 24,843$       29,280$       33,997$       35,547$       48,738$       
DEDUCTIONS FROM REVENUE -$             -$             -$             -$             -$             
NET REVENUE 24,843$       29,280$       33,997$       35,547$       48,738$       

DIRECT EXPENSE 5,828$         6,399$         6,735$         6,833$         7,832$         
INDIRECT EXPENSE -$             -$             -$             -$             -$             
NET INCOME PROJECTED 19,015$      22,881$      27,262$      28,714$       40,906$      

RATE COMPUTATION
ANNUAL MEDICAID RATE
PER-DAY IP RATE 1,584.39      1,635.24      1,736.88      1,794.18      1,856.59      
OP % OF CHARGES 44.05% 44.05% 45.41% 45.41% 45.41%
BASE YEAR COST
LESS ANCILLARY N/A - Providence Alaska Medical Center is an Acute Care 
 PLUS ADMIN. OVERHEAD Facility, not a long-term care facility
COST BASIS FOR RATE
BASE YEAR PATIENT DAYS
COST PER PATIENT DAY

Source:  Hyperion Enterprise reports

Schedule III. Average Patient Cost Per Day (per Diem Rate if 
applicable) and Revenue Amounts
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Schedule IV. Operating Budget
Provide Last Five Years Actual and 
Projections for Three Years Beyond Project Completion

Description: FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 FY 2009 FY 2010
Number of Beds 38                38                38                38                38                38                44                44                44                
Days in a Year 365              365              366              365              365              365              366              365              365              
Available Bed Days 13,870         13,870         13,908         13,870         13,870         13,870         16,104         16,060         16,060         
Resident Bed Days N/A N/A N/A N/A N/A N/A N/A N/A N/A
Percent Growth N/A N/A 6.4% -4.1% 13.0% 21.0% -12.6% 1.1% 1.3%
Occupancy Not Avail. 70.6% 74.8% 72.0% 81.4% 98.4% 74.1% 75.1% 76.1%
Average Length of Stay 22.5             20.9             21.1             20.8             20.3             20.3             20.3             20.3             20.3             
Patient Bed Days 8,711           9,786           10,410         9,984           11,286         13,651         11,928         12,065         12,222         
Number of Residents N/A N/A N/A N/A N/A N/A N/A N/A N/A
Daily Room and Board Rate* Not Avail. 2,992           3,266           3,560           4,318           4,448           4,581           4,719           4,860           
Nursing Revenue
Nursing Services 24,842,000  29,280,000  33,997,000  35,547,000  48,737,833  60,719,454  54,647,242  56,933,144  59,404,227  
Payer mix
Medicaid 47.5% 54.9% 56.9% 50.6% 54.2% 54.6% 54.6% 54.6% 54.6%
Medicare 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Other 52.5% 45.1% 43.1% 49.4% 45.8% 45.4% 45.4% 45.4% 45.4%
Ancillary Revenue
Total Revenue N/A - Providence Alaska Medical Center is an Acute Care 
Rate Computation Facility, not a long-term care facility
Annual Medicaid Rate
Base Year Cost
Less Ancillary
Plus Admin Overhead
Cost Basis for Rate
Base Year Patient Days
Cost per Patient Day
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SECTION IX  V-A

Schedule V-A. Debt Service Summary
Provide Current Debt Data and Projections For the Next Three Years

Existing Debt: [In Thousands] FY 2007 FY 2008 FY 2009 FY 2010
Principal $2,050 $3,243 $20,330 $9,985
Interest $8,897 $8,603 $8,327 $7,820

Sect IX SCHED V-A PHSA Confidential Page 1 of 1



SECTION IX Schedule V B.

Schedule V-B. New Project Debt Service Summary
Attach a debt service cash flow schedule over the life of the debt for the new project
Break out principal, interest and Other
year Item Principal Interest Other  Total

2006 -$            -$          -$        
2007 PAYMENT No new debt issued for this project.
2008 PAYMENT
2009 PAYMENT
2010 PAYMENT

675$       719$                                                  766$            816$          869$        925$          
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SECTION IX Schedule VI

Schedule VI. Reimbursement Sources

Show reimbursement sources for the previous five years and 
projections for three years after the new project opens

Fiscal Year 2002

Reimbursement Source
Number of 
Patients

Gross Patient 
Charges  Deductions 

Net Patient 
Revenues

Medicaid 18.10% 17.52%
Medicare 26.20% 17.57%
Commercial 43.01% 56.79%
Self Pay 6.11% 4.23%
Other Government 6.59% 5.10%
Other 0.00% -1.21%
Total 100.01% 100.00%

Fiscal Year 2003

Reimbursement Source
Number of 
Patients

Gross Patient 
Charges  Deductions 

Net Patient 
Revenues

Medicaid 17.27% 13.95%
Medicare 27.82% 18.56%
Commercial 41.13% 55.97%
Self Pay 8.14% 8.58%
Other Government 5.64% 4.27%
Other 0.00% -1.33%
Total 100.00% 100.00%
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Schedule VI. Reimbursement Sources
Schedule VI

Fiscal Year 2004

Reimbursement Source
Number of 
Patients

Gross Patient 
Charges  Deductions 

Net Patient 
Revenues

Medicaid 17.54% 14.24%
Medicare 29.46% 19.87%
Commercial 39.66% 54.97%
Self Pay 7.27% 7.72%
Other Government 6.06% 4.71%
Other 0.00% -1.51%
Total 99.99% 100.00%

Fiscal Year 2005

Reimbursement Source
Number of 
Patients

Gross Patient 
Charges  Deductions 

Net Patient 
Revenues

Medicaid 17.28% 14.14%
Medicare 28.20% 18.93%
Commercial 40.85% 56.92%
Self Pay 7.60% 7.80%
Other Government 6.07% 4.48%
Other -2.27%
Total 100.00% 100.00%

Fiscal Year 2006

Reimbursement Source
Number of 
Patients

Gross Patient 
Charges  Deductions 

Net Patient 
Revenues

Medicaid 17.59% 13.95%
Medicare 28.03% 19.02%
Commercial 40.56% 57.13%
Self Pay 7.46% 8.70%
Other Government 6.36% 4.11%
Other -2.91%
Total 100.00% 100.00%

Fiscal Year 2007

Reimbursement Source
Number of 
Patients

Gross Patient 
Charges  Deductions 

Net Patient 
Revenues

Medicaid 17.89% 13.54%
Medicare 26.87% 17.51%
Commercial 38.89% 55.06%
Self Pay 8.92% 13.05%
Other Government 7.43% 4.88%
Other -4.04%
Total 100.00% 100.00%
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Schedule VI. Reimbursement Sources

Fiscal Year 2008

Reimbursement Source
Number of 
Patients

Gross Patient 
Charges  Deductions 

Net Patient 
Revenues

Medicaid 17.89% 13.54%
Medicare 26.87% 17.51%
Commercial 38.89% 55.06%
Self Pay 8.92% 13.05%
Other Government 7.43% 4.88%
Other -4.04%
Total 100.00% 100.00%

Fiscal Year 2009

Reimbursement Source
Number of 
Patients

Gross Patient 
Charges  Deductions 

Net Patient 
Revenues

Medicaid 17.89% 13.54%
Medicare 26.87% 17.51%
Commercial 38.89% 55.06%
Self Pay 8.92% 13.05%
Other Government 7.43% 4.88%
Other -4.04%
Total 100.00% 100.00%

Fiscal Year 2010

Reimbursement Source
Number of 
Patients

Gross Patient 
Charges  Deductions 

Net Patient 
Revenues

Medicaid 17.89% 13.54%
Medicare 26.87% 17.51%
Commercial 38.89% 55.06%
Self Pay 8.92% 13.05%
Other Government 7.43% 4.88%
Other -4.04%
Total 100.00% 100.00%

Source:  Hyperion Enterprise reports
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SECTION IX Schedule VII

Schedule VII.  Depreciation Schedule

Fixed Equipment as Reported in Section VIII B

Equipment Description Volume
Unit Cost x 

Volume AHA Life
Depreciation 

Per Year
None

Subtotal Fixed Equipment $                   -   

Major Moveable Equipment as Reported in Section VIIIB

Equipment Description Volume
Unit Cost x 

Volume AHA Life
Depreciation 

Per Year
Recliner chairs 3  $                    7,500 15 500$                     
Privacy screens 3  $                    6,000 15 400$                     
IV poles 6  $                    6,000 15 400$                     
Staff chairs 6  $                    3,600 15 240$                     
Open cribs 2  $                    3,000 15 200$                     
Baby scale and cart 1  $                    2,500 15 167$                     
Baby scale - breastfeeding 1  $                    1,000 15 67$                       
Radiant warmer 6  $                216,000 10 21,600$                 
Med infusion pumps 6  $                  18,000 10 1,800$                   
Infusion pumps 6  $                  15,000 10 1,500$                   
Biliblanket 3  $                    7,500 10 750$                     
Bili-lights 2  $                    7,000 10 700$                     
Supply carts 6  $                    6,000 10 600$                     
Suction heads and cannisters 6  $                    6,000 10 600$                     
Bili-meter 2  $                    5,000 10 500$                     
Breast pump 1  $                    3,000 10 300$                     
Vapoltherm 1  $                    2,000 10 200$                     
O2 blenders/flowmeters 6  $                    8,000 8 1,000$                   
Monitors 6  $                150,000 7 21,429$                 
Portable bedside warmer 2  $                    2,000 5 400$                     

Subtotal Major Moveable Equipment/VII B.  $                475,100 

TOTAL ALL DEPRECIABLE EQUIPMENT $         475,100 

Equipment to be Purchased

Schedule includes Fixed, Major Moveable shown in Schedule VIII B. and Additional Major Moveable 
Equipment.  Straight-Line Method

NOTE:  $96,460.63 of Equipment in Schedule VIIIB will be directly expensed (not capitalized).  The 
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