
 

 

ISDH Hospital Service Report
State Form 49476 (R /7-02) 
IC 16-21-6 

I. Hospital Information 
Hospital Name: INDIANA UNIVERSITY HEALTH METHODIST HOSPITAL 

Provider #:  1515--00560056

City:  IndianapolisIndianapolis

County:  MarionMarion

Year:   20112011

LICENSURE, ACCREDITATION, OR DESIGNATED UNITS (check all that apply) 

State Licensure: Acute License LTC Certification

Private Accreditation: JCAHO HFAP

CMS Specialized Hosp: CAH TLC Rehab

DRG Exempt: Psych Rehab Swing Bed

Number of Total Hospital Full Time Equivalents  1272612726

II. Hospital Service Utilization 
Hospital Service 

Description 
Number of Set-up 

Beds 
Number of 
Discharges 

Number of 
Patient Days 

Annual Total 
Charges 

Burn Care   6  6  234  234  1,446  1,446  $4,811,776$4,811,776

Cardiac Intensive   34  34  281  281  9,731  9,731  $31,898,086$31,898,086

ICU Medical/Surgical   133  133  2,047  2,047  39,020  39,020  $121,176,150$121,176,150

ICU Neonatal   95  95  667  667  26,141  26,141  $85,055,325$85,055,325

ICU Pediatric   41  41  585  585  10,349  10,349  $40,998,093$40,998,093

Medical/Surgical   778  778  34,456  34,456  194,946194,946  $398,963,283$398,963,283

Neonatal Intermediate   26  26  256  256  5,415  5,415  $13,714,342$13,714,342

Normal Newborn   14  14  469  469  1,182  1,182  $1,319,910$1,319,910

Obstetrics   115  115  6,946  6,946  18,573  18,573  $69,103,821$69,103,821

Pediatric   201  201  10,071  10,071  43,500  43,500  $116,527,135$116,527,135

Psychiatric   26  26  870  870  6,997  6,997  $11,751,813$11,751,813

Rehabilitation  00  00  00  $0$0

Substance Abuse  00  00  00  $0$0

Swing Bed Program NA  00  00  $0$0

Extended Care  00  00  00  $0$0

Observation Beds 



 

 

 

 

 
 

 00  00  00  $0$0

All Other Services   6  6  201  201  2,423  2,423 NA 

Total Acute 1475 57083 359723 NA 

III. Nursing Facility Utilization 
Number of 

Licensed Beds 
Number of 
Discharges 

Number of 
Patient Days 

Nursing Facility  00  00  00

IV. Number of Outpatient Encounters By Diagnostic Group 
Please identify the number of outpatient encounters for your hospital by ICD-9-CM Diagnostic Categories 

Diagnostic Categories 
Number of 
Encounters 

Diagnostic Categories 
Number of 
Encounters 

Infectious Disease   12,305  12,305 HIV   4,416  4,416 

Neoplasms   81,830  81,830 Endocrine   81,170  81,170 

Diseases of Blood   16,929  16,929 Mental Disorders   12,552  12,552 

Nervous   52,024  52,024 Circulatory   45,198  45,198 

Respiratory   39,495  39,495 Digestive Diseases   38,001  38,001 

Genitourinary   50,896  50,896 Pregnancy   15,211  15,211 

Skin   15,595  15,595 Musculoskeletal   71,422  71,422 

Congenital   11,785  11,785 Perinatal   1,716  1,716 

All Injuries  3603836038

Other/Known  285880285880 Total Encounters 872463 

Total ED Visits ED Injury Visits ED Injury Admissions 

 151714151714  1961919619  50105010

Comments 


