% Hospital Fiscal Report
State Form 49520 (R2 /7-02)
(Form approved by State Board of Accounts, 2000)

Status: Finalized
I. Identification of Organization

Hospital 11 \ RRISON COUNTY HOSPITAL
Name:
City of Hospital: Corydon
Year Begin: 01/01/2020 (mm/dd/yyyy format)
Year End: 12/31/2020 (mm/dd/yyyy format)
Person Completing the Amanda Lutz
Report:

Email Address: alutz@hchin.org
Medicare Provider Number: 151331

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
Elpatlent Patient Service $28491412 Contractual Allowance $120799795
cvenuc Other Deductions $0
Outpatient Patient Service $145383584 Total Deductions| $120799795
Revenue
Total Gross Patient Service $173874996
Revenue

3. Total Operating Revenue

Net Patient Service Revenue $50103330

Other Operating Revenue $2825944

Total Operating Revenue $52929274

4. Operating Expenses



Salaries and Wages $27519585 Employee Benefits $6693794
Depreciation and Amortization ~ $3148446 Interest Expense $288561
Bad Debt $4279268 Other Expenses $23388853
Total Operating Expenses  $65318507
5. Net Revenue and Expenses
Excess Revenue over Expenses = $-7821403 Total Assets $49195411
Net Non-operating Gains over $8098784 Total Liabilities $16548555
Loss
Total Net Gains ~ $277381
Statement Two: Contractual Allowance
Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance
Medicare $77994144 $0 $77994144
Medicaid $35840339 $0 $35840339
Other Government $0 $0 $0
Other State $0 $0 $0
Other Payers $60036244 $0 $60036244
Total $173870727 $0 $173870727
Statement Three: Donations Statement
Estimated Estimated Net Dollar Gain or
Incoming Outgoing Loss
Revenue Expenses
Donations $0 $0 $0




Statement Four: Research Statement

Estimated Estimated Net Dollar Gain or
Incoming Outgoing Loss
Revenue Expenses
Research $0 $0 $0
Statement Five: Education Statement
Education of Estimated Estimated Net Dollar Gain or
Incoming Outgoing Loss
Revenue 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 $1968214

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 $1,307,198



Subtotal $1307198 $0 $1307198

Medicare Shortfalls $0 $0
Other Government Programs $0 $0
Total $1307198 $0 $1307198

Statement Seven: Subsidized Health Services for the Community

Estimated Estimated Net Dollar Gain or
Incoming Outgoing Loss
Revenue Expenses
Community Programs $0 $0 $0
Community Assessment $0 $0 $0
Provision of Taxes $0 $0 $0
Other Allocations $0 $0 $0

Comments



