4/24/24, 8:59 AM Indiana State Department of Health - Hospital Fiscal Report

. Hospital Fiscal Report

State Form 49520 (R3/7-23)

Indiana Department of Health

(Form approved by State Board of Accounts, 2000)

Status: Finalized

I. Identification of Organization

Hgfg:zl REHABILITATION HOSPITAL OF FORT WAYNE
City of Hospital: FORT WAYNE
Year Begin: 01/01/2021 (mm/dd/yyyy format)
Year End: 12/31/2021 (mm/dd/yyyy format)
Person Completing the

Th
Report: Stacey Thomas

Email Address: sthomas@lutheran-hosp.com
Medicare Provider Number: 15-3030

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
glpatlent Patient Service $71698307 Contractual Allowance $50403064
Cvenuc Other Deductions $533818
Outpatient Patient Service $19845 Total Deductions| $50936882
Revenue
Total Gross Patient Service $71718152
Revenue
3. Total Operating Revenue
Net Patient Service Revenue $20781271
Other Operating Revenue $67204

Total Operating Revenue $20848475

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 Qutpatient Services
Net Patient Revenue Total Number of Paid Claims
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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 Total Number of Paid Claims

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

Net Patient Revenue 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

Net Patient Revenue 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 Net Patient Revenue Total Number of Paid Claims

Medicare $0
Medicaid $0
Commercial Insurance $0
Self-pay $0
Any Other Category of Payer $0
Total $0
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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 $9010517 Employee Benefits $1746667
Depreciation and Amortization ~ $528515 Interest Expense $-319
Bad Debt $0 Other Expenses $5053438

Total Operating Expenses  $16338818

14. Net Revenue and Expenses

Excess Revenue over Expenses ~ $4509657 Total Assets $15475048
Net Non-operating Gains over $0 Total Liabilities $12764924
Loss

Total Net Gains ~ $4509657
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Statement Two: Contractual Allowance

Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance
Medicare $40974490 $32078181 $8896309
Medicaid $14192675 $10973191 $3219484
Other Government $3334408 $3083764 $250644
Other State $0 $0 $0
Other Payers $13216579 $4734541 $8482038
Total $71718152 $50869677 $20848475
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 $304704
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Payments from

Less Costs to

Unreimbursed
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Clients Hospital Costs to Hospital

Charity Care $0 $69418
HCI Payments $0

Subtotal $0 $69418 $-69418
Medicaid Shortfalls $3219484 $3233373

Subtotal $3219484 $3233373 $-13889
DSH Payments $0

Subtotal $3219484 $3233373 $-13889
Medicare Shortfalls $8896309 $9334801
Other Government Programs $250644 $759644

Total $12366437 $13327818 $-961381
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 $1776424 $-1776424
Other Allocations $0 $0 $0
Comments
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