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I. Identification of Organization 
Hospital

Name: GIBSON GENERAL HOSPITAL

City of Hospital: Princeton  
Year Begin: 10/01/2019    (mm/dd/yyyy format)

Year End: 09/30/2020    (mm/dd/yyyy format)
Person Completing the

Report: Danielle Metzger-Cundiff

Email Address: danielle.metzger-cundiff@deaconess.com  
Medicare Provider Number: 151319  

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
Inpatient Patient Service
Revenue $7767951

Outpatient Patient Service
Revenue $51741629

Total Gross Patient Service
Revenue $59509580

Contractual Allowance $26601357

Other Deductions $3087352

Total Deductions $29688709

3. Total Operating Revenue
Net Patient Service Revenue $29820872

Other Operating Revenue $478060

Total Operating Revenue $30298932

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 $9589914

Depreciation and Amortization $2068894

Bad Debt $2381453

Total Operating Expenses $30468992

Employee Benefits $3466479

Interest Expense $231938

Other Expenses $12730314

14. Net Revenue and Expenses
Excess Revenue over Expenses $-2082816

Net Non-operating Gains over
Loss $487362

Total Net Gains $-1595454

Total Assets $35967801

Total Liabilities $27250252



Statement Two: Contractual Allowance

Revenue Source Gross Patient
Revenue

Contractual
Allowance

Net Patient
Service Allowance

Medicare $29100185 $14101951 $14998234
Medicaid $9045456 $7839919 $1205537
Other Government $0 $0 $0
Other State $0 $0 $0
Other Payers $21363939 $7746838 $13617101
Total $59509580 $29688708 $29820872

Statement Three: Donations Statement

Estimated
Incoming Revenue

Estimated
Outgoing
Expenses

Net Dollar Gain or
Loss

Donations $46082 $0 $46082

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 $0



Payments from
Clients

Less Costs to
Hospital

Unreimbursed
Costs to Hospital

Charity Care $0 $705899

HCI Payments $0

Subtotal $0 $705899 $-705899
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
Incoming Revenue

Estimated
Outgoing
Expenses

Net Dollar Gain or
Loss

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

Comments

 

 


