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I. Identification of Organization

Hospital
Name:

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)

FRANCISCAN HEALTH MICHIGAN CITY

City of Hospital: Michigan City
Year Begin: 01/01/2023 (mm/dd/yyyy format)
Year End: 12/31/2023 (mm/dd/yyyy format)

Person Completing the
Report:

Paul Plomin

Email Address: paul.plomin@franciscanalliance.org
Medicare Provider Number: 15-0015

Status: Finalized

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

Inpatient Patient Service
Revenue

Outpatient Patient Service
Revenue

Total Gross Patient Service
Revenue

3. Total Operating Revenue
Net Patient Service Revenue

Other Operating Revenue

2. Deductions From Revenue

Total Operating Revenue $397590196

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

Medicare

Medicaid

Commercial Insurance
Self-pay

Any Other Category of Payer
Total

5. Net Patient Revenue and Total Number of Paid Claims for Qutpatient Services

$422474275 Contractual Allowance $1291577863
Other Deductions $22825562
$1280433418 Total Deductions| $1314403425
$1702907693
$388504268
$9085928
Net Patient Revenue Total Number of Paid Claims
$50346964 53832
$24019452 14671
$27476259 13374
$59767 1265
$2205664 1880
$104108106 85022
Net Patient Revenue Total Number of Paid Claims
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Medicare
Medicaid
Commercial Insurance

Self-pay

Any Other Category of Payer

Total

$94232237
$42226377
$142924070
$832890
$4180588
$284396162

Indiana State Department of Health - Hospital Fiscal Report

229839
105977
224437
12695
8297
581245

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

$144579201
$66245829
$170400329
$892657
$6386252
$388504268

Total Number of Paid Claims

283671
120648
237811
13960
10177
666267

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

Net Patient Revenue
$45494529
$22694592
$25884745
$48681
$2030847
$96153394

Total Number of Paid Claims

3940
1750
1438
97
164
7389

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 $81260583 75074
Medicaid $37147507 36597
Commercial Insurance $128874176 60784
Self-pay $420849 3028
Any Other Category of Payer $3688797 3193
Total $251391912 178676

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 $126755112 79014
Medicaid $59842100 38347
Commercial Insurance $154758921 62222
Self-pay $469530 3125
Any Other Category of Payer $5719645 3357
Total $347545308 186065
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10. Net Patient Revenue and Total Number of Paid Claims from Professional Fees for Inpatient Services

Medicare

Medicaid

Commercial Insurance
Self-pay

Any Other Category of Payer
Total

Net Patient Revenue
$4852435
$1324860
$1591514
$11086
$174817
$7954712

Total Number of Paid Claims

49892
12921
11936
1168
1716
77633

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

Medicare

Medicaid

Commercial Insurance
Self-pay

Any Other Category of Payer
Total

Net Patient Revenue
$12971654
$5078870
$14049895
$412041
$491790
$33004250

Total Number of Paid Claims

154765
69380
163653
9667
5104
402569

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

& #11)

Medicare

Medicaid

Commercial Insurance
Self-pay

Any Other Category of Payer
Total

13. Operating Expenses
Salaries and Wages

Depreciation and Amortization

Bad Debt

Total Operating Expenses

14. Net Revenue and Expenses

Excess Revenue over Expenses

Net Non-operating Gains over
Loss

Total Net Gains

$141885289
$20378978
$0 Other Expenses

$-7156057

Net Patient Revenue
$17824089
$6403729
$15641408
$423127
$666607
$40958960

Employee Benefits

Interest Expense

$404746253

Total Assets
Total Liabilities

$2226097

$-4929960
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Total Number of Paid Claims

204657
82301
175589
10835
6820
480202

$26500965
$10155985
$205825036

$409180800
$56714692
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Statement Two: Contractual Allowance

Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance
Medicare $909774731 $765195529 $144579202
Medicaid $288190549 $221944721 $66245828
Other Government $0 $0 $0
Other State $0 $0 $0
Other Payers $504942413 $327263175 $177679238
Total $1702907693 $1314403425 $388504268
Statement Three: Donations Statement
Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Donations $0 $12361 $-12361
Statement Four: Research Statement
Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Research $0 $59903 $-59903
Statement Five: Education Statement
Education of Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Medical Professionals $0 $103700 $-103700
Hospital Patients $0 $0 $0
Community Education $0 $0 $0
Number of Medical Professionals Trained 947
Number of Hospital Patients Educated $0
Number of Citizens Exposed to Health Education $0

Messages

Statement Six: Charity Statement

Hospital Charity Charges $22825562
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Payments from

Less Costs to

Unreimbursed

Clients Hospital Costs to Hospital

Charity Care $0 $5073394
HCI Payments $0

Subtotal $0 $5073394 $-5073394
Medicaid Shortfalls $63268278 $80321964

Subtotal $63268278 $85395358 $-22127080
DSH Payments $0

Subtotal $63268278 $85395358 $-22127080
Medicare Shortfalls $110117993 $195331237
Other Government Programs $0 $0

Total ~ $173386271 $280726595 $-107340324
Statement Seven: Subsidized Health Services for the Community
Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Community Programs $0 $226951 $-226951
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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