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NEW JERSEY ACUTE CARE HOSPITALS
2024 COST REPORTS

OUTPATIENT GROSS REVENUE
BY PAYER AND OUTPATIENT AREA
($000'S)
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Total Line 14, Columns A through | should equal Form E, Page 2 of 2, Line 30, Columns B through G and | through K.

Total Line 14, Columns J and K should equal Form E, Page 2 of 2, Line 32, Columns B and C.

Do not include HMO revenue on lines 3 and 4.
Include indemnity (other than Blue Cross), and non-HMO managed care (e.g., preferred provider organizations; non-HMO point-of-service plans) on line 9.
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