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I. Identification of Organization

Hospital
Name:

City of Hospital: Evansville

SELECT SPECIALTY HOSPITAL (EVANSVILLE)

Year Begin: 01/01/2024 (mm/dd/yyyy format)
Year End: 12/31/2024 (mm/dd/yyyy format)
Person Completing the Jessica Bennett
Report:

Email Address: jelbennett@selectmedical.com
Medicare Provider Number: 152014

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
glpatlent Patient Service $242958913 Contractual Allowance $210711640
cvenue Other Deductions $0
Outpatient Patient Service $0 Total Deductions| $210711640
Revenue
Total Gross Patient Service $242958913
Revenue

3. Total Operating Revenue

Net Patient Service Revenue $32247273

Other Operating Revenue $44866

Total Operating Revenue $32292139

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

Net Patient Revenue Total Number of Paid Claims
Medicare $12749528 349
Medicaid $3583734 248
Commercial Insurance $6916267 249
Self-pay $18141 1
Any Other Category of Payer $8496235 301
Total $31763905 1148

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 $12749528 349
Medicaid $3583734 248
Commercial Insurance $6916267 249
Self-pay $18141 1
Any Other Category of Payer $8496235 301
Total $31763905 1148

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 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

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 $270130 626
Medicaid $20186 106
Commercial Insurance $136685 204
Self-pay $-37393 0
Any Other Category of Payer $93759 158
Total $483367 1094

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 $270130 626
Medicaid $20186 106
Commercial Insurance $136685 204
Self-pay $-37393 0
Any Other Category of Payer $93759 158
Total $483367 1094
13. Operating Expenses
Salaries and Wages $14145218 Employee Benefits $1992474
Depreciation and Amortization = $940804 Interest Expense $3645
Bad Debt $0 Other Expenses $14513308

Total Operating Expenses ~ $31595449

14. Net Revenue and Expenses

Excess Revenue over Expenses =~ $696690 Total Assets $15302240
Iﬁlg;sNon-operatmg Gains over $-2007564 Total Liabilities $31267288

Total Net Gains  $-1310874



Statement Two: Contractual Allowance

Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance
Medicare $97502537 $84482879 $13019658
Medicaid $29755921 $26152001 $3603920
Other Government $0 $0 $0
Other State $0 $0 $0
Other Payers $115700455 $100076760 $15623695
Total $242958913 $210711640 $32247273
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 $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 $0

Messages

Statement Six: Charity Statement

Hospital Charity Charges $0




Payments from Less Costs to

Unreimbursed

Clients Hospital Costs to Hospital

Charity Care $0 $0
HCI Payments $0

Subtotal $0 $0 $0
Medicaid Shortfalls $0 $0

Subtotal $0 $0 $0
DSH Payments $0

Subtotal $0 $0 $0
Medicare Shortfalls $0 $0
Other Government Programs $0 $0

Total $0 $0 $0
Statement Seven: Subsidized Health Services for the Community
Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses

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

Comments



