
 

 

 

 

 

 

 

 

Hospital Fiscal Report
State Form 49520 (R2 /7-02) 

(Form approved by State Board of Accounts, 2000)

I. Identification of Organization 
Hospital Name: MONROE HOSPITAL 

City of Hospital:  BloomingtonBloomington

Year Begin:     (mm/dd/yyyy format)01/01/200801/01/2008

Year End:     (mm/dd/yyyy format)12/31/200812/31/2008

Medicare Provider Number:  150164150164

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue

Inpatient Patient Service Revenue  $21987464$21987464

Outpatient Patient Service Revenue  $59371240$59371240

Total Gross Patient Service Revenue $81358704

Contractual Allowance  $43631522$43631522

Other Deductions  $6589506$6589506

Total Deductions $50221028

3. Total Operating Revenue

Net Patient Service Revenue  $31137676$31137676

Other Operating Revenue  $0$0

Total Operating Revenue $31137676

4. Operating Expenses

Salaries and Wages  $11245056$11245056

Depreciation and Amortization  $2071942$2071942

Bad Debt  $0$0

Total Operating Expenses $37765574

Employee Benefits  $3316445$3316445

Interest Expense  $3784125$3784125

Other Expenses  $17348006$17348006

5. Net Revenue and Expenses

Excess Revenue over Expenses $$--66278986627898

Net Non-operating Gains over Loss $$--40007524000752

Total Net Gains $-10628650

Total Assets $28626038$28626038

Total Liabilities $47483485$47483485

Statement Two: Contractual Allowance

Revenue Source Gross Patient 

Revenue

Contractual 

Allowance

Net Patient 

Service 



 

 

 

 

 

 

 

 

 

 

Allowance

Medicare $36367340$36367340 $24709230$24709230 $11658110

Medicaid $6101903$6101903 $5186373$5186373 $915530

Other Government $0$0 $0$0 $0

Other State $0$0 $0$0 $0

Other Payers $38889461$38889461 $13735919$13735919 $25153542

Total $81358704 $43631522 $37727182

Statement Three: Donations Statement

Estimated 

Incoming 

Revenue

Estimated 

Outgoing 

Expenses

Net Dollar Gain 

or Loss

Donations $0$0 $0$0 $0

Statement Four: Research Statement

Estimated 

Incoming 

Revenue

Estimated 

  Outgoing 

Expenses

Net Dollar Gain 

or Loss

Research $0$0 $0$0 $0

Statement Five: Education Statement

Education of Estimated 

Incoming 

Revenue

Estimated 

Outgoing 

Expenses

Net Dollar Gain 

or Loss

Medical Professionals $0$0 $0$0 $0

Hospital Patients $0$0 $0$0 $0

Community Education $0$0 $0$0 $0

Number of Medical Professionals Trained

Number of Hospital Patients Educated

Number of Citizens Exposed to Health Education Messages

Statement Six: Charity Statement

Hospital Charity Charges $0$0



 

 

 

 

 

  

 

  

Payments from 

Clients

Less Costs to 

Hospital

Unreimbursed 

Costs to Hospital

Charity Care $0$0 $583150$583150

HCI Payments $0$0

Subtotal $0 $583150 $-583150

Medicaid Shortfalls $0$0 $0$0

Subtotal $0 $0 $0

DSH Payments $0$0

Subtotal $0 $0 $0

Medicare Shortfalls $0$0 $0$0

Other Government Programs $0$0 $0$0

Total $0 $0 $0

Statement Seven: Subsidized Health Services for the Community

Estimated 

Incoming 

Revenue

Estimated 

Outgoing 

Expenses

Net Dollar Gain 

or Loss

Community Programs $0$0 $0$0 $0

Community Assessment $0$0 $0$0 $0

Provision of Taxes $0$0 $0$0 $0

Other Allocations $0$0 $0$0 $0


