HOSPITAL FISCAL REPORT
State Form 49520 (R2/7-02)

Indiana State Department of Health
(Form Approved by State Board of Accounts, 2000)

L. Identification of Organization
Name of Hospital
P King'S DAUGHTERS' HOSPITAL AND HEALTH
City of Hospital NADISEN
Year Begin [ifacio Year End 11/3,/30,0

Person Completing the Report

Smey veswing

E-Mail Address

Medicare Provider Number

c(enm'l?é’f\fﬁh'{ 7)/?5. 6 iZf

/5-¢064

| Statement One:

| Summary of Revenue and Expenses

1. Gross Patient Service Revenue

2. Deductions From Revenue

Inpatient Patient $ Contractual $ _
Service Revenue A, 090,119 Allowance 43,470,701
Outpatient Patient | $ Other Deductions | $ ‘
Service Revenue 125,0%2 04lp & 17117, 5/ §
Total Gross Patient | § Total Deductions | $

Service Revenue / g“/, 053, 765 90,348,269

3. Total Operating Revenue

Net Patient Service Revenue

2

87,805 49,

Other Operating R

cvenuc

536,708

Total Operating Revenue

88 342, 404

JERVICES
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4. Operating Expenses

Salaries and $ Employee $
Wages 28,230,090 | Benefits §39703
Depreciation and Interest $
Amortization 4,378 139 | Expense 330, 777
Bad Debt $ Other $

//,305, ¢85 | Expenses 073,?32/447
Total Operating | $
Expenses 75, 415, 349

5. Net Revenue and Expenses

6. Assets and Liabilities

Excess Revenue |$ Total Assets $
over Expenses /8,937,155 43&/7"27/ 500
Net Non- $ Total Liabilities | $
operating Gains
over Losses 5,067283 (08,745, 104
Total Net Gain $
17,994 43¢
| Statement Two | Contractual Allowance |
Revenue Source | Gross Contractual Net Patient
Patient Allowance Service
Revenue Allowance
Medicare $ 88,085,198 |8 Glr40,08 |S 27545,/50
Medicaid $ 20w 373 |8 & 93,567 |$ &/35 %0
Other $ $ $
Government
Other State $ $ $
Other Payers S UM3,674 S 1037916 |3 @08F,5Z%
Total $ /84 053 W5 |$ 73 470,75/ |8 90,985 014
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| Statement Three | Donations Statement
Estimated Incoming | Estimated Outgoing | Net Dollar
Revenue Expenses Gain or Loss |
| Donations E 0 7L A EVL 7% TLD)
| Statement Four | Research Statement ‘
Estimated Incoming | Estimated Outgoing | Net Dollar
Revenue -Expenses Gain or Loss
Research $ O $ O $ 0
| Statement Five: | Education Statement
Education of Estimated Incoming | Estimated Outgoing | Net Dollar
Revenue Expenses Gain or Loss
Medical $ $ $
Professionals 33,8 75 / 243 499 ) //YQ, @ﬂ‘/)
Hospital $ $ $
Patients
Community $ $ $
Education

Number of Medical Professionals Trained

7/

Number of Hospital Patients Educated

Number of Citizens Exposed to Health
Education Messages
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| Statement Six:

| Charity Statement

|

| Hospital Charity Charges

[$ 2,777,5/8 |

Adjustments
Payments LESS Costs to | Unreimbursed Costs
From Clients Hospital to Hospital
Charity Costs by Hospital $ 1/3807
Charity Payments by Clients | $ 0 T
HCI Payments $ 0
Subtotal 5 O |8 /13807 |S (/,/38,07%)
Medicaid Shortfalls $2,/3830 |$ 9 84577 | (7734,27/
Subtotal $ 2,/9% 30( | $ 1/ c02 693 | $ 3,80, 347
DSH Payments $ 0
Subtotal $2 /37,300 | 4,008,653 |$/7.864.397)
Medicare Shortfalls $27,845 (80 |8 3, 35,383 (8, 793,263 )
Other Government Programs | § O 13 (&) 5 0
Total 8, w83 48 |377,39/030 | g (7,657,550 )

| Statement Seven: | Subsidized Health Services for the Community

Estimated Incoming | Estimated Outgoing | Net Dollar
Revenue Expenses Gain or Loss
Community _ $ 3 $ $
Programs ¢ ;maesias] / A5, 499 /-52‘/4, 078 )
Community $ $ $
Assessment 0 (0, 8iol / @0, 84! )
Provision $ $ $
of Taxes 0 elao | [¢r00)
Other $ $ $
Allocations 0 0 O




