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Indiana State Department of Health - Hospital Fiscal Report

1, Identification of Organization

A Senerall
City of Hospital: Hobart

01/01/2008
12/31/2008

Hospital Name:

Year Begin:
Year End:

Medicare Provider Number: NA

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

flb;pi fak

fmm/dd/yyyy format)

{mm/sdd/yyyy format)

Statement One: Summary of Revenue and Expenses

- |

1. Gross Patient Seérvice Revenue 2. Deductions From Revenue

Inpatient Patient Service Ravenue Q,‘[,,g,/«}', il [Jcontractual Allowance 15,714 ,‘183
I ri

Cutpatient Patient Service Revenue Qj‘ 53‘;‘,‘ 5,{58 Other Deductions it} 34 o} 73

Total Gross Patient Service Revenue QB ‘;24515'1-(-
1

Totai Deductions

‘5:,- 454 05

3. Total Operating Revenug

Net Patient Service Revenue

(2,271 4q8

Other Operating Revenue

s o

Total Operating Revenue [4F

12,271 49¢

4, Operating Expenses

Salaries and Wages

l 631

, ‘Té-gji’:mpioyee Benefits

Depreciation and Amortization

160,99 1

Interest Expense

Bad Debt

L7

Other Expenses

4,159 907

Tota! Operating Expenses|{ @ QQ;(QQ;B

5, Net Revenue and Expenses

Excess Revenue cver Expenses

L1608 070

Total Assets

1}

2,676, 584

v

Net Non-eperating Gains over Loss

Total Liabitities

107{” 5"::4

Totat Net Gains||, {08, OO

Statement Two: Contractual AHowance

Revenue Source Gross Patient Contractuat Net Pabient
Revenue Allowance Service
Allowance
Medicare 30 $0 $0
Medicaid $0 $0 $0
Other Government 50 $0 $0
Other State - { [, 1

“{Other Payers

"Aa :,m:, 55«,7145 Jed 058

a2
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Tetal

919: Qns', 55 |15

asd o

IStatement TFhree: Donations Statement

’ Estimated

| Estimated

Net Cotlar Gain

(A, 274,980
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Indiana State Department of Health - Hospital Fiscal Report

Incoming Outgoing or Loss
Revenue Expenses
Donations 0 %0 $0
Statement Four: Research Statement
Estimated Estimated Net Dollar Gain
Incoming Qutgoing or Loss
fevenue Expenses
Research $0 3C $0
Statement Five: Education Statement
Education of Estimated Estimated Net Dollar Gain
Incoming Qutgoing or Loss
Revenue Expenses
Medical Professionats $0 $C $0
Hospital Patients $0 $0 $0
Community Education $0 $0 $0

Number of Medical Professionals Trained

Number of Hospital Patients Educated

293

Number of Citizens Exposed to Health Education Messages

£

Statement Six: Charity Statement

Hospital Charity Chargesl $0 I
Payments from Less Costs to uUnreimbursed
Clients Hospitai Costs to Hospital
Charity Care $0 $0
HCI Payments %0
Subtotal %0 %0 30
Medicaid Shortfalls $0 30
Subtotal $0 $0 $C
DSH Payments $0
Subtotal $0 %0 $0
Medicare Shortfails %0 30
Other Government Programs %0 $0
Total %0 $0 30

Statement Seven: Subsidized Health Services for the Community

<

recd from
. Pitlad
Hniqa =)
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Estimated Estimated Net Doltar Gain
Incaming Qutgoing oi Loss
i REVENUE ol EXDRNSES oo v ban s
Community Programs 30 $0 30
Community Assessment 30 $0 $0
Provision of Taxes $0 $0 $0
Other Aliocations $0 30 $0
{ 71 Subdmit 1 Save as Drafl
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