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I. Identification of Organization 
Hospital

Name: BLUFFTON REGIONAL MEDICAL CENTER

City of Hospital: Bluffton  
Year Begin: 01/01/2024    (mm/dd/yyyy format)

Year End: 12/31/2024    (mm/dd/yyyy format)
Person Completing the

Report: Sherry Knight

Email Address: sherry.knight@blufftonregional.com  
Medicare Provider Number: 150075  

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
Inpatient Patient Service
Revenue $38279015

Outpatient Patient Service
Revenue $162217302

Total Gross Patient Service
Revenue $200496317

Contractual Allowance $168804601

Other Deductions $1705999

Total Deductions $170510600

3. Total Operating Revenue
Net Patient Service Revenue $29985717

Other Operating Revenue $317524

Total Operating Revenue $30303241

4. Net Patient Revenue and Total Number of Paid Claims 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

5. Net Patient Revenue and Total Number of Paid Claims 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

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 $0 0

Medicaid $0 0

Commercial Insurance $0 0

Self-pay $0 0

Any Other Category of Payer $0 0

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 $11913998

Depreciation and Amortization $1875699

Bad Debt $0

Total Operating Expenses $37814293

Employee Benefits $3492366

Interest Expense $22822

Other Expenses $20509408

14. Net Revenue and Expenses
Excess Revenue over Expenses $-7488229

Net Non-operating Gains over
Loss $0

Total Net Gains $-7488229

Total Assets $16428651

Total Liabilities $-44189161



Statement Two: Contractual Allowance

Revenue Source Gross Patient
Revenue

Contractual
Allowance

Net Patient
Service Allowance

Medicare $107047717 $96064024 $10983693
Medicaid $34638138 $29754188 $4883950
Other Government $3190167 $2869394 $320773
Other State $0 $0 $0
Other Payers $55620296 $41854972 $13765324
Total $200496318 $170542578 $29953740

Statement Three: Donations Statement

Estimated
Incoming Revenue

Estimated
Outgoing
Expenses

Net Dollar Gain or
Loss

Donations $0 $0 $0

Statement Four: Research Statement

Estimated
Incoming Revenue

Estimated
  Outgoing
Expenses

Net Dollar Gain or
Loss

Research $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
Hospital Patients $0 $0 $0
Community Education $0 $0 $0

Number of Medical Professionals Trained $0

Number of Hospital Patients Educated $0

Number of Citizens Exposed to Health Education
Messages $0

Statement Six: Charity Statement

Hospital Charity Charges $54652



Payments from
Clients

Less Costs to
Hospital

Unreimbursed
Costs to Hospital

Charity Care $0 $10484

HCI Payments $0

Subtotal $0 $10484 $-10484
Medicaid Shortfalls $4883950 $5847693

Subtotal $4883950 $5858177 $-974227
DSH Payments $0

Subtotal $4883950 $5858177 $-974227
Medicare Shortfalls $10983693 $20534640

Other Government Programs $320773 $530715

Total $16188416 $26923532 $-10735116

Statement Seven: Subsidized Health Services for the Community

Estimated
Incoming Revenue

Estimated
Outgoing
Expenses

Net Dollar Gain or
Loss

Community Programs $0 $0 $0
Community Assessment $0 $0 $0
Provision of Taxes $0 $3220053 $-3220053
Other Allocations $0 $0 $0

Comments

 

 


