Hospital Fiscal Report
State Form 49520 (R3/7-23)
Indiana Department of Health
(Form approved by State Board of Accounts, 2000)
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Status: Finalized
I. Identification of Organization

Hospital
Name:

City of Hospital: Indianapolis

ESKENAZI HOSPITAL

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

Report: Brian Medlock

Email Address: brian.medlock@eskenazihealth.edu
Medicare Provider Number: 150024

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
glpatlent Patient Service $1287757015 Contractual Allowance $2015746583
cvenuce Other Deductions $453345033
Outpatient Patient Service $1976608593 Total Deductions| $2469091616
Revenue
Total Gross Patient Service $3264365608
Revenue
3. Total Operating Revenue
Net Patient Service Revenue $795273992
Other Operating Revenue $85553272

Total Operating Revenue $880827264

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

Net Patient Revenue Total Number of Paid Claims
Medicare $92965871 9056
Medicaid $183662871 20195
Commercial Insurance $55349834 3651
Self-pay $237106 1048
Any Other Category of Payer $10964589 470
Total $343180271 34420

5. Net Patient Revenue and Total Number of Paid Claims for Qutpatient Services
Net Patient Revenue Total Number of Paid Claims



Medicare
Medicaid

Commercial Insurance

Self-pay

Any Other Category of Payer

Total

6. Total Net Patient Revenue and Total Number of Paid Claims (combining items #4 & #5)
Total Net Patient Revenue

Medicare
Medicaid

Commercial Insurance

Self-pay

Any Other Category of Payer

Total

7. Net Patient Revenue and Total Number of Paid Claims from Facility Fees for Inpatient Services
Total Number of Paid Claims

Medicare
Medicaid

Commercial Insurance

Self-pay

Any Other Category of Payer

Total

8. Net Patient Revenue and Total Number of Paid Claims from Facility Fees for Qutpatient Services
Total Number of Paid Claims

Medicare
Medicaid

Commercial Insurance

Self-pay

Any Other Category of Payer

Total

9. Total Net Patient Revenue and Total Number of Paid Claims from Facility Fees (combining items #7 & #8)
Total Number of Paid Claims

Medicare
Medicaid
Commercial Insurance

Self-pay

Any Other Category of Payer

Total

$48082031
$127462443
$73349976
$4343185
$5722010
$258959645

$141047903
$311125314
$128699810
$4580291
$16686599
$602139917

Net Patient Revenue
$90451105
$180208810
$54757019
$192691
$10901330
$336510955

Net Patient Revenue
$40412282
$89500852
$65298940
$3199097
$5267822
$203678993

Total Net Patient Revenue

$130863387
$269709662
$120055959
$3391788
$16169153
$540189949

159745
517144
185164
166144
10289
1038486

Total Number of Paid Claims

168801
537339
188815
167192
10759
1072906

4597
11940
2090
921
276
19824

96277
211019
106371
121991
8165
543823

100874
222959
108461
122912
8441

563647



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 $0 Employee Benefits $0
Depreciation and Amortization ~ $0 Interest Expense $0
Bad Debt $0 Other Expenses $0
Total Operating Expenses $0
14. Net Revenue and Expenses
Excess Revenue over Expenses ~ $0 Total Assets $0
Net Non-operating Gains over $0 Total Liabilities $0

Loss
Total Net Gains $0



Statement Two: Contractual Allowance

Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance
Medicare $0 $0 $0
Medicaid $0 $0 $0
Other Government $0 $0 $0
Other State $0 $0 $0
Other Payers $0 $0 $0
Total $0 $0 $0
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




