11/7/24, 11:13 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

Hospital
Name:

City of Hospital: Peru

DUKES MEMORIAL HOSPITAL

Year Begin: 01/01/2022 (mm/dd/yyyy format)
Year End: 12/31/2022 (mm/dd/yyyy format)
Person Completing the

Report: Sherry Knight

Email Address: sherry.knight@blufftonregional.com
Medicare Provider Number: 151318

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
glpatlent Patient Service $58216807 Contractual Allowance $140389502
cvenue Other Deductions $0
Outpatient Patient Service $126775236 Total Deductions| $140389502
Revenue
Total Gross Patient Service $184992043
Revenue
3. Total Operating Revenue
Net Patient Service Revenue $44602541
Other Operating Revenue $120098

Total Operating Revenue $44722639

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 Qutpatient Services
Total Number of Paid Claims

Net Patient Revenue

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 $15939485 Employee Benefits $3106117
Depreciation and Amortization — $3299425 Interest Expense $33374
Bad Debt $1105653 Other Expenses $15958928

Total Operating Expenses ~ $39442982
14. Net Revenue and Expenses
Excess Revenue over Expenses ~ $5281657 Total Assets $30644763
Net Non-operating Gains over $0 Total Liabilities $33033685
Loss

Total Net Gains ~ $5281657
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Indiana State Department of Health - Hospital Fiscal Report

Statement Two: Contractual Allowance

Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance
Medicare $52302370 $37931623 $14370747
Medicaid $48503570 $41922340 $6581230
Other Government $6966983 $5492634 $1474349
Other State $0 $0 $0
Other Payers $77219120 $55042905 $22176215
Total $184992043 $140389502 $44602541
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 $598330
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Payments from Less Costs to Unreimbursed
Clients Hospital Costs to Hospital

Charity Care $0 $138339
HCI Payments $0

Subtotal $0 $138339 $-138339
Medicaid Shortfalls $6851230 $11214450

Subtotal $6851230 $11352789 $-4501559
DSH Payments $1,064,280

Subtotal $7915510 $11352789 $-3437279
Medicare Shortfalls $14370746 $12092766
Other Government Programs $1474349 $1610828

Total $23760605 $25056383 $-1295778

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 $0 $0
Other Allocations $0 $0 $0

Comments
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