
Hospital Fiscal Report
State Form 49520 (R2 /7-02) 
(Form approved by State Board of Accounts, 2000)

Status: Finalized

I. Identification of Organization 
Hospital 

Name: COMMUNITY HOSPITAL (ANDERSON)

City of Hospital: AndersonAnderson

Year Begin:  (mm/dd/yyyy format)01/01/201301/01/2013

Year End:  (mm/dd/yyyy format)12/31/201312/31/2013

Person Completing the
Report: Sandy RichieSandy Richie

Email Address: sandy.richie@ecommunity.comsandy.richie@ecommunity.com

Medicare Provider Number: 1515--01130113

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
Inpatient Patient Service 
Revenue $136888391$136888391

Outpatient Patient Service
Revenue $211610858$211610858

Total Gross Patient Service
Revenue $348499249

Contractual Allowance $154842471$154842471

Other Deductions $51081999$51081999

Total Deductions $205924470

3. Total Operating Revenue
Net Patient Service Revenue $142574779$142574779

Other Operating Revenue $7728973$7728973

Total Operating Revenue $150303752

4. Operating Expenses
Salaries and Wages $55011409$55011409

Depreciation and Amortization $6896914$6896914

Bad Debt $9676855$9676855

Total Operating Expenses $126500976

Employee Benefits $16596836$16596836

Interest Expense $455763$455763

Other Expenses $37863199$37863199

5. Net Revenue and Expenses
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Excess Revenue over Expenses $23802776$23802776

Net Non-operating Gains over
Loss $6216312$6216312

Total Net Gains $30019088

Total Assets $171630930$171630930

Total Liabilities $31220861$31220861

Statement Two: Contractual Allowance

Revenue Source Gross Patient 
Revenue

Contractual 
Allowance

Net Patient 
Service

Allowance
Medicare $176281672$176281672 $130759022$130759022 $45522650
Medicaid $42696178$42696178 $24083449$24083449 $18612729
Other Government $0$0 $0$0 $0
Other State $0$0 $0$0 $0
Other Payers $129521399$129521399 $51081999$51081999 $78439400
Total $348499249 $205924470 $142574779

Statement Three: Donations Statement

Estimated 
Incoming 
Revenue

Estimated 
Outgoing
Expenses

Net Dollar
Gain or Loss

Donations $664866$664866 $746006$746006 $-81140

Statement Four: Research Statement

Estimated 
Incoming 
Revenue

Estimated
  Outgoing 
Expenses

Net Dollar 
Gain or Loss

Research N/AN/A $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 $13371$13371 $13047$13047 $324
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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 $0$0

HCI Payments $0$0

Subtotal $0 $0 $0
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

Comments 




Page 3 of 4



Page 4 of 4


