DY2 Uncompensated Care Advance Payment Calculation suly 17,2013
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Columbia Rio Grande Healthcare dba Rio
64 | uc 112716302 Hosp - Private _|Grande Regional Hospital Hidalga 5 DsH $12,903,373 $12,903,373.00 $9,861,738.00 $4,930,869.00/ $2,006,863.68
153 | uc 135035706 Hosp - Private  [Knapp Medical Center Hidalgo 5 DSH $9,913,633 $9,913,633.00 $7,576,751.00 $3,788,375.00 $1,541,868.63
201{ Uc 112679902 Hosp - Private  |Mission Hospital Inc Hidalgo 5 DSH $11,542,254 |55 $11,542,254.00 $8,821,467.00 $4,410,733.00 $1,795,168.33
g8 T 160709501 Hosp - Private ] Doctors Hospital at Renaissance Hidalgo 5 DSH $0 $0.00 $0.00 50.00 50.00
Mcaller Hospitals LLP dba Edinburg
69| T 094113001 Hosp - Private  |Regional Medical Center Hidalgo 5 DSH 44,947,115 $4,947,114.79 $3,780,961.00 $1,890,480.00 $769,425.36
DY 2 Waiver Maximum {CAP) 3,900,000,000
Percentage of DY2 CAP to Maximum Annual Advance Payment 0.764276
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