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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: FRANCISCAN HEALTH CRAWFORDSVILLE

City of Hospital: Crawfordsville

Year Begin: 01/01/2023 (mm/dd/yyyy format)
Year End: 12/31/2023 (mm/dd/yyyy format)
Person Completing the Paul Plomin
Report:

Email Address: paul.plomin@franciscanalliance.org
Medicare Provider Number: 15-0022

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
glpatlent Patient Service $40376945 Contractual Allowance $169159478
Cvenuc Other Deductions $8319500
Outpatient Patient Service $198150382 Total Deductions| $177478978
Revenue
Total Gross Patient Service $238527327
Revenue
3. Total Operating Revenue
Net Patient Service Revenue $61048349
Other Operating Revenue $2540949

Total Operating Revenue $63589298

4. Net Patient Revenue and Total Number of Paid Claims for Inpatient Services

Net Patient Revenue Total Number of Paid Claims
Medicare $10059669 5158
Medicaid $1735435 782
Commercial Insurance $2133045 643
Self-pay $8033 129
Any Other Category of Payer $199533 151
Total $14135715 6863

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

$12069023
$7328184
$26661663
$244706
$609057
$46912633
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63169
23737
44046
3220
1383
135555

6. Total Net Patient Revenue and Total Number of Paid Claims (combining items #4 & #5)

Medicare
Medicaid

Commercial Insurance

Self-pay

Any Other Category of Payer

Total

Total Net Patient Revenue

$22128692
$9063619
$28794708
$252739
$808590
$61048348

Total Number of Paid Claims
68327
24519
44689
3349
1534
142418

7. Net Patient Revenue and Total Number of Paid Claims from Facility Fees for Inpatient Services

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

Medicare
Medicaid

Commercial Insurance

Self-pay

Any Other Category of Payer

Total

Net Patient Revenue
$9692544
$1686049
$2086834
$6262
$188635
$13660324

Net Patient Revenue
$8858419
$6523067
$24489328
$177747
$564060
$40612621

Total Number of Paid Claims
835
126
118
15
17
1111

Total Number of Paid Claims
23819
12149
16568
1954
865
55355

9. Total Net Patient Revenue and Total Number of Paid Claims from Facility Fees (combining items #7 & #8)

Medicare
Medicaid
Commercial Insurance

Self-pay

Any Other Category of Payer

Total

Total Net Patient Revenue

$18550963
$8209116
$26576162
$184009
$752694
$54272944
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Total Number of Paid Claims
24654
12275
16686
1969
882
56466
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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 $367125 4323
Medicaid $49386 656
Commercial Insurance $46210 525
Self-pay $1771 114
Any Other Category of Payer $10899 134
Total $475391 5752

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

Net Patient Revenue Total Number of Paid Claims
Medicare $3210604 39350
Medicaid $805118 11588
Commercial Insurance $2172335 27478
Self-pay $66959 1266
Any Other Category of Payer $44997 518
Total $6300013 80200

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 $3577729 43673
Medicaid $854504 12244
Commercial Insurance $2218546 28003
Self-pay $68730 1380
Any Other Category of Payer $55896 652
Total $6775405 85952
13. Operating Expenses
Salaries and Wages $27543953 Employee Benefits $5038477
Depreciation and Amortization ~ $3198430 Interest Expense $1026711
Bad Debt $0 Other Expenses $29856024

Total Operating Expenses  $66663595

14. Net Revenue and Expenses

Excess Revenue over Expenses ~ $-3074297 Total Assets $58892938
Net Non-operating Gains over $71152 Total Liabilities $11809443
Loss

Total Net Gains  $-3003145

https://gateway.isdh.in.gov/HospitalReporting/HospitalFiscalReport.aspx?type=view&id=2020 3/5



4/30/24, 3:13 PM

Indiana State Department of Health - Hospital Fiscal Report

Statement Two: Contractual Allowance

Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance
Medicare $116331411 $94202719 $22128692
Medicaid $50375451 $41311832 $9063619
Other Government $0 $0 $0
Other State $0 $0 $0
Other Payers $71820465 $41964427 $29856038
Total $238527327 $177478978 $61048349
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 $57059 $-57059
Hospital Patients $0 $0 $0
Community Education $0 $0 $0
Number of Medical Professionals Trained 31
Number of Hospital Patients Educated $0
Number of Citizens Exposed to Health Education $0

Messages

Statement Six: Charity Statement

Hospital Charity Charges $8319500
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Payments from

Less Costs to

Unreimbursed

Clients Hospital Costs to Hospital

Charity Care $0 $1877026
HCI Payments $0

Subtotal $0 $1877026 $-1877026
Medicaid Shortfalls $9736576 $16893920

Subtotal $9736576 $18770946 $-9034370
DSH Payments $0

Subtotal $9736576 $18770946 $-9034370
Medicare Shortfalls $22070843 $29363116
Other Government Programs $0 $0

Total $31807419 $48134062 $-16326643
Statement Seven: Subsidized Health Services for the Community
Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Community Programs $0 $740300 $-740300
Community Assessment $0 $0 $0
Provision of Taxes $0 $0 $0
Other Allocations $0 $0 $0
Comments

The preparation of the Hospital Fiscal report required management to make assumptions
and estimates that affected net revenue and paid claims by payor and the reported

amounts of revenue and expenses during the reporting period.

Financial numbers

presented include employed physicians and exclude certain joint ventures where

applicable which will differ from financial numbers presented within the Medicare cost
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