11/7/24, 11:31 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: SULLIVAN COUNTY COMMUNITY HOSPITAL

City of Hospital: Sullivan

Year Begin: 01/01/2023 (mm/dd/yyyy format)
Year End: 12/31/2023 (mm/dd/yyyy format)
Person Completing the = _.
Report: Jim Bishop

Email Address: jim.bishop@schosp.com
Medicare Provider Number: 15-1327

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
glpatlent Patient Service $11786521 Contractual Allowance $103170149
cvenue Other Deductions $0
Outpatient Patient Service $144939132 Total Deductions| $103170149
Revenue
Total Gross Patient Service $156725653
Revenue
3. Total Operating Revenue
Net Patient Service Revenue $53555504
Other Operating Revenue $5237568

Total Operating Revenue $58793072

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

https://gateway.isdh.in.gov/HospitalReporting/HospitalFiscalReport.aspx?type=view&id=2081

$0
$0
$0
$0
$0
$0

$0
$0
$0
$0
$0
$0

$0
$0
$0
$0
$0
$0

$0
$0
$0
$0
$0
$0

0

0
0
0
0
0

Indiana State Department of Health - Hospital Fiscal Report

0

o O O o o

0

o O O o o

0

o O O o o

0

o O O o o

2/5



11/7/24, 11:31 AM Indiana State Department of Health - Hospital Fiscal Report

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
Medicaid $0
Commercial Insurance $0
Self-pay $0
Any Other Category of Payer $0
Total $0

11. Net Patient Revenue and Total Number of Paid Claims from Professional Fees for Qutpatient Services

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

0

0
0
0
0
0

0

0
0
0
0
0

12. Total Net Patient Revenue and Total Number of Paid Claims from Professional Fees (combining items #10

Net Patient Revenue

& #11)

Medicare $0
Medicaid $0
Commercial Insurance $0
Self-pay $0
Any Other Category of Payer $0
Total $0

13. Operating Expenses

Salaries and Wages $27722278
Depreciation and Amortization ~ $2317560
Bad Debt $1405826

Total Operating Expenses ~ $57974287

14. Net Revenue and Expenses
Excess Revenue over Expenses ~ $818785

Net Non-operating Gains over

Loss $1730626

Total Net Gains  $2549411

Employee Benefits
Interest Expense

Other Expenses

Total Assets
Total Liabilities
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Total Number of Paid Claims

$7644796
$138506
$18745321

$59898727
$5097457
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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 $63773218 $39401207 $24372011
Medicaid $41597531 $37021803 $4575728
Other Government $33336000 $21761741 $11574259
Other State $4174247 $3339398 $834849
Other Payers $2058136 $1646000 $412136
Total $144939132 $103170149 $41768983
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 $0
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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 $764,000

Subtotal $764000 $0 $764000
Medicare Shortfalls $0 $0
Other Government Programs $0 $0

Total $764000 $0 $764000
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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