».%, Hospital Fiscal Report

State Form 49520 (R3/7-23)

Indiana Department of Health

(Form approved by State Board of Accounts, 2000)

Status: Finalized
I. Identification of Organization

Hospital

Name: ST. VINCENT SETON SPECIALTY HOSPITAL - INDIANAPOLIS

City of Hospital: Indianapolis

Year Begin: 07/01/2021 (mm/dd/yyyy format)
Year End: 06/30/2022 (mm/dd/yyyy format)
Person Completing the Christopher Overfield
Report:

Email Address: christopher.overfield@ascension.org
Medicare Provider Number: 152020

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
glpatlent Patient Service $70124747 Contractual Allowance $52674411
Cvenuc Other Deductions $0
Outpatient Patient Service $0 Total Deductions| $52674411
Revenue
Total Gross Patient Service $79124747
Revenue
3. Total Operating Revenue
Net Patient Service Revenue $26450336
Other Operating Revenue $290569

Total Operating Revenue $26740905

4. Net Patient Revenue and Total Number of Paid Claims for Inpatient Services

Net Patient Revenue Total Number of Paid Claims
Medicare $10524593 $106
Medicaid $1646503 $33
Commercial Insurance $13559523 $78
Self-pay $712920 $0
Any Other Category of Payer $6744 $5
Total $0 $0

5. Net Patient Revenue and Total Number of Paid Claims for Qutpatient Services
Net Patient Revenue Total Number of Paid Claims



Medicare $0 $0

Medicaid $0 $0
Commercial Insurance $0 $0
Self-pay $0 $0
Any Other Category of Payer $0 $0
Total $0 $0

6. Total Net Patient Revenue and Total Number of Paid Claims (combining items #4 & #5)

Total Net Patient Revenue Total Number of Paid Claims
Medicare $10524593 $106
Medicaid $1646503 $33
Commercial Insurance $13559523 $78
Self-pay $712920 $0
Any Other Category of Payer $6744 $5
Total $0 $0

7. Net Patient Revenue and Total Number of Paid Claims from Facility Fees for Inpatient Services

Net Patient Revenue Total Number of Paid Claims
Medicare $0 $0
Medicaid $0 $0
Commercial Insurance $0 $0
Self-pay $0 $0
Any Other Category of Payer $0 $0
Total $0 $0

8. Net Patient Revenue and Total Number of Paid Claims from Facility Fees for Outpatient Services

Net Patient Revenue Total Number of Paid Claims
Medicare $0 $0
Medicaid $0 $0
Commercial Insurance $0 $0
Self-pay $0 $0
Any Other Category of Payer $0 $0
Total $0 $0

9. Total Net Patient Revenue and Total Number of Paid Claims from Facility Fees (combining items #7 & #8)

Total Net Patient Revenue Total Number of Paid Claims
Medicare $0 $0
Medicaid $0 $0
Commercial Insurance $0 $0
Self-pay $0 $0
Any Other Category of Payer $0 $0

Total $0 $0



10. Net Patient Revenue and Total Number of Paid Claims from Professional Fees for Inpatient Services

Net Patient Revenue Total Number of Paid Claims
Medicare $0 $0
Medicaid $0 $0
Commercial Insurance $0 $0
Self-pay $0 $0
Any Other Category of Payer $0 $0
Total $0 $0

11. Net Patient Revenue and Total Number of Paid Claims from Professional Fees for Outpatient Services

Net Patient Revenue Total Number of Paid Claims
Medicare $0 $0
Medicaid $0 $0
Commercial Insurance $0 $0
Self-pay $0 $0
Any Other Category of Payer $0 $0
Total $0 $0

12. Total Net Patient Revenue and Total Number of Paid Claims from Professional Fees (combining items #10
& #11)

Net Patient Revenue Total Number of Paid Claims
Medicare $0 $0
Medicaid $0 $0
Commercial Insurance $0 $0
Self-pay $0 $0
Any Other Category of Payer $0 $0
Total $0 $0
13. Operating Expenses
Salaries and Wages $12220882 Employee Benefits $2493404
Depreciation and Amortization ~ $980645 Interest Expense $13812
Bad Debt $0 Other Expenses $10077601

Total Operating Expenses ~ $25786344

14. Net Revenue and Expenses

Excess Revenue over Expenses  $954561 Total Assets $15362405
Net Non-operating Gains over $0 Total Liabilities $4196527
Loss

Total Net Gains $954561



Statement Two: Contractual Allowance

Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance
Medicare $44212140 $33687544 $10524596
Medicaid $9845566 $8199062 $1646504
Other Government $0 $0 $0
Other State $0 $0 $0
Other Payers $25067041 $10787805 $14279236
Total $79124747 $52674411 $26450336
Statement Three: Donations Statement
Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Donations $0 $0 $0
Statement Four: Research Statement
Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Research $0 $0 $0
Statement Five: Education Statement
Education of Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Medical Professionals $0 $42023 $-42023
Hospital Patients $0 $0 $0
Community Education $0 $70196 $-70196
Number of Medical Professionals Trained $0
Number of Hospital Patients Educated 265
Number of Citizens Exposed to Health Education $0

Messages

Statement Six: Charity Statement

Hospital Charity Charges $-702271




Payments from

Less Costs to

Unreimbursed

Clients Hospital Costs to Hospital

Charity Care $0 $0
HCI Payments $0

Subtotal $0 $0 $0
Medicaid Shortfalls $1565881 $3184826

Subtotal $1565881 $3184826 $-1618945
DSH Payments $0

Subtotal $1565881 $3184826 $-1618945
Medicare Shortfalls $10490404 $14301662
Other Government Programs $0 $0

Total $12056285 $17486488 $-5430203
Statement Seven: Subsidized Health Services for the Community
Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses

Community Programs $0 $23052 $-23052
Community Assessment $0 $89167 $-89167
Provision of Taxes $0 $0 $0
Other Allocations $0 $0 $0

Comments




