
OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3)

LINE DESCRIPTION AFFILIATE INFORMATION

A.             AFFILIATE NAME      SHARON HOSPITAL HOLDING CO, INC.

1 Affiliate Description Subsidiary of Essent Healthcare, Inc and EHCO 

2 Affiliate type of service Parent Corporation

3 Tax Status For Profit

4 Street Address 103 Continental Pl, Suite 200

5 Town Brentwood

6 State Tennessee

7 Zip Code 37027 - 

8 CEO Name Martin S. Rash

9 CEO Title CEO

10 CT Agent Name CT Corporation System

11 CT Agent Company CT Corporation System

12 CT Agent Company Street Address One Corporate Center

13 CT Agent Town Hartford

14 CT Agent State Connecticut

15 CT Agent Zip Code 06103 - 3220

B.             AFFILIATE NAME      ESSENT HEALTHCARE OF CT, INC. DBA SHARON HOSPITAL

1 Affiliate Description Acute care hospital

2 Affiliate type of service Hospital

3 Tax Status For Profit

4 Street Address 50 Hospital Hill Road

5 Town Sharon

6 State Connecticut

7 Zip Code 06069 - 

8 CEO Name Martin S. Rash

9 CEO Title CEO

10 CT Agent Name CT Corporation System

11 CT Agent Company CT Corporation System

12 CT Agent Company Street Address One Corporate Center

13 CT Agent Town Hartford

14 CT Agent State Connecticut

15 CT Agent Zip Code 06103 - 3220

C.             AFFILIATE NAME      ESSENT HEALTHCARE, INC

1 Affiliate Description Parent company to Sharon Hospital Holding Co., Inc.

2 Affiliate type of service Parent Corporation

3 Tax Status For Profit

4 Street Address 103 Continental Pl, Suite 200

5 Town Brentwood

6 State Tennessee

7 Zip Code 37027 - 

8 CEO Name Martin S. Rash

9 CEO Title CEO

10 CT Agent Name CT Corporation System

11 CT Agent Company CT Corporation System
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12 CT Agent Company Street Address One Corporate Center

13 CT Agent Town Hartford

14 CT Agent State Connecticut

15 CT Agent Zip Code 06103 - 3220
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3) (4)

FUND DESCRIPTION / BALANCE AS OF

LINE AFFILIATE NAME FUND PURPOSE  9/30/2016

A . ESSENT-SHARON HOSPITAL

1 Unrestricted $0 

2 Temporarily Restricted by Donor $0 

3 Temporarily Restricted by Board $0 

4 Permanently Restricted by Donor $0 
5 Intercompany Eliminations $0 

Total: $0 

B . SHARON HOSPITAL HOLDING CO, INC.

1 Unrestricted $0 

2 Temporarily Restricted by Donor $0 

3 Temporarily Restricted by Board $0 

4 Permanently Restricted by Donor $0 
5 Intercompany Eliminations $0 

Total: $0 

C . ESSENT HEALTHCARE OF CT, INC. DBA SHARON HOSPITAL

1 Unrestricted $7,980,668 

2 Temporarily Restricted by Donor $0 

3 Temporarily Restricted by Board $0 

4 Permanently Restricted by Donor $0 
5 Intercompany Eliminations $0 

Total: $7,980,668 

D . ESSENT HEALTHCARE, INC

1 Unrestricted $0 

2 Temporarily Restricted by Donor $0 

3 Temporarily Restricted by Board $0 

4 Permanently Restricted by Donor $0 
5 Intercompany Eliminations $0 

Total: $0 

Total of all Affiliates (before Intercompany Eliminations) Fund Balance: $7,980,668 
Intercompany Eliminations $0 
Total of all Affiliates Fund Balance: $7,980,668 
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3) (4) (5)

TRANSFER TO / FROM
LINE AFFILIATE NAME DESCRIPTION OF TRANSFER DATE HOSPITAL

A. SHARON HOSPITAL HOLDING CO, INC.

Beginning Unconsolidated Intercompany Balance:   9/30/2015           $0 

Nothing to Report $0 

Ending Unconsolidated Intercompany Balance: 9/30/2016   $0 

B. ESSENT HEALTHCARE OF CT, INC. DBA SHARON HOSPITAL

Beginning Unconsolidated Intercompany Balance:   9/30/2015           $0 

Nothing to Report $0 

Ending Unconsolidated Intercompany Balance: 9/30/2016   $0 

C. ESSENT HEALTHCARE, INC

Beginning Unconsolidated Intercompany Balance:   9/30/2015           ($4,165,365)

1 Salary   09/30/2016 $964,457 

2 Fringe Benefits   09/30/2016 $2,795,037 

3 Insurance   09/30/2016 $1,729,035 

4 Contract Services   09/30/2016 $2,479,744 

5 Management Fees   09/30/2016 $1,675,563 
6 cash   09/30/2016 ($5,059,177)

Ending Unconsolidated Intercompany Balance: 9/30/2016   $419,294 

Grand Total: $419,294
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3) (4) (5) (6)

LINE AFFILIATE TRANSFERRING FUNDS AFFILIATE RECEIVING FUNDS DESCRIPTION OF TRANSFER DATE AMOUNT

Beginning Unconsolidated 

Intercompany Balance 10/01/2015 $0

A. SHARON HOSPITAL HOLDING CO, INC.

Nothing to Report $0

Total: 9/30/2016 $0

B. ESSENT HEALTHCARE OF CT, INC. DBA SHARON HOSPITAL

Nothing to Report $0

Total: 9/30/2016 $0

C. ESSENT HEALTHCARE, INC

Nothing to Report $0

Total: 9/30/2016 $0

Ending Unconsolidated 

Intercompany Balance 9/30/2016 $0 
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3) (4)

AFFILIATE NAME &
LINE DESCRIPTION OF EXPENDITURE AMOUNT DATE

A. SHARON HOSPITAL HOLDING CO, INC.

0 Nothing to Report $0

Total:    $0 9/30/2016

B. ESSENT HEALTHCARE OF CT, INC. DBA SHARON HOSPITAL

0 Nothing to Report $0

Total:    $0 9/30/2016

C. ESSENT HEALTHCARE, INC

0 Nothing to Report $0

Total:    $0 9/30/2016

Grand Total:   $0 9/30/2016
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3) (4)

AFFILIATE NAME &
LINE DESCRIPTION OF THE COMMITMENT AND/OR ENDORSEMENT AMOUNT TERM IN YEARS

A. SHARON HOSPITAL HOLDING CO, INC.
0 Nothing to Report $0 0

Total: $0 

B. ESSENT HEALTHCARE OF CT, INC. DBA SHARON HOSPITAL
0 Nothing to Report $0 0

Total: $0 

C. ESSENT HEALTHCARE, INC
0 Nothing to Report $0 0

Total: $0 

Grand Total: $0 
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3) (4) (5) (6)

LINE DESCRIPTION

FY 2015                

ACTUAL

FY 2016                 

ACTUAL AMOUNT DIFFERENCE % DIFFERENCE

A . Indigent Care

Beginning Balance $0.00 $0.00 $0.00 0%

1 Donations $0.00 $0.00 $0.00 0%

2 Income $0.00 $0.00 $0.00 0%

3 Expenditures $0.00 $0.00 $0.00 0%

4 Unrealized Gains and Losses $0.00 $0.00 $0.00 0%

Ending Balance $0.00 $0.00 $0.00 0%

5 Projected Interest Income $0.00 $0.00 $0.00 0%

B . Free Beds

Beginning Balance $0.00 $0.00 $0.00 0%

1 Donations $0.00 $0.00 $0.00 0%

2 Income $0.00 $0.00 $0.00 0%

3 Expenditures $0.00 $0.00 $0.00 0%

4 Unrealized Gains and Losses $0.00 $0.00 $0.00 0%

Ending Balance $0.00 $0.00 $0.00 0%

5 Projected Interest Income $0.00 $0.00 $0.00 0%

C . Other

Beginning Balance $0.00 $0.00 $0.00 0%

1 Donations $0.00 $0.00 $0.00 0%

2 Income $0.00 $0.00 $0.00 0%

3 Expenditures $0.00 $0.00 $0.00 0%

4 Unrealized Gains and Losses $0.00 $0.00 $0.00 0%

Ending Balance $0.00 $0.00 $0.00 0%

5 Projected Interest Income $0.00 $0.00 $0.00 0%
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3)

Patient          Name of Hospital Bed Fund (FULL NAME) Amount

0

Grand Total $0.00

1.       Number of Applications for Hospital Bed Funds

ESSENT-SHARON HOSPITAL
ANNUAL REPORTING 
      FISCAL YEAR 2016

REPORT 17A - HOSPITAL BED FUNDS HELD OR ADMINISTERED BY THE HOSPITAL

A. Patient Activity
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3) (4) (5) (6)

Line Name of Hospital Bed Fund 
FMV of Principal Actual Earnings Earnings Reinvested Earnings Available

(3)

(4)

(5)

(6)

Total Bed Funds : $0.00 $0.00 $0.00 $0.00

ESSENT-SHARON HOSPITAL
ANNUAL REPORTING 

FISCAL YEAR 2016

REPORT 17B - HOSPITAL BED FUNDS HELD OR ADMINISTERED BY THE HOSPITAL

Actual Dollar Amount of Earnings available for Patient Care.

B.   BED FUND ACTIVITY

Fair Market Value of the Principal of each individual Hospital Bed Fund, or the Principal attributable to each Hospital Bed 

Total Actual Earnings for each Hospital Bed Fund or the Earnings attributable to each Hospital Bed Fund.

Actual Dollar Amount of Earnings reinvested as Principal, if any.
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3)

LINE DESCRIPTION COLLECTION INFORMATION

I. GENERAL COLLECTION PROCESSES AND PROCEDURES

A. Hospital's processes and policies for assigning a debt to a 

Collection Agent
Accounts are worked inhouse for a period of time prior to sending to a primary 

collector.  If no success with the primary collector, accounts are placed with a 

secondary agency.

B. Hospital's processes and policies for compensating a Collection 

Agent for services rendered Agencies are compensated based on a percentage of collections.  

C. Total Recovery Rate on accounts assigned (excluding Medicare 

accounts) to Collection Agents 4.20%

II. SPECIFIC COLLECTION AGENT INFORMATION

A Collection Agent 

1 Collection Agent Name Frost Arnett

2 Collection Agent Type Collection Agency

3 Related / Not Related Entity Not Related

4 If the Hospital follows the same processes and policies described 

in  Section I, for assigning debt with this Collection Agent? 

indicate "Same as General Processes and Policies" Otherwise 

Provide Details.

Accounts are worked inhouse for a period of time prior to sending to a primary 

collector.  If no success with the primary collector, accounts are placed with a 

secondary agency.

5 If the Hospital follows the same processes and policies described 

in  Section I, for compensating this Collection Agent? indicate 

"Same as General Processes and Policies" Otherwise Provide 

Details.
Agencies are compensated based on a percentage of collections.

6 Recovery Rate on Accounts Assigned (excluding Medicare 

accounts) to Collection Agent. 5.22%

B Collection Agent 

1 Collection Agent Name CCI

2 Collection Agent Type Collection Agency

ESSENT-SHARON HOSPITAL
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3)

LINE DESCRIPTION COLLECTION INFORMATION
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3 Related / Not Related Entity Not Related

4 If the Hospital follows the same processes and policies described 

in  Section I, for assigning debt with this Collection Agent? 

indicate "Same as General Processes and Policies" Otherwise 

Provide Details.

Accounts are worked inhouse for a period of time prior to sending to a primary 

collector.  If no success with the primary collector, accounts are placed with a 

secondary agency.

5 If the Hospital follows the same processes and policies described 

in  Section I, for compensating this Collection Agent? indicate 

"Same as General Processes and Policies" Otherwise Provide 

Details.
Agencies are compensated based on a percentage of collections.

6 Recovery Rate on Accounts Assigned (excluding Medicare 

accounts) to Collection Agent. 5.96%

C Collection Agent 

1 Collection Agent Name Global Recievable Solutions

2 Collection Agent Type Collection Agency

3 Related / Not Related Entity Not Related

4 If the Hospital follows the same processes and policies described 

in  Section I, for assigning debt with this Collection Agent? 

indicate "Same as General Processes and Policies" Otherwise 

Provide Details.

Accounts are worked inhouse for a period of time prior to sending to a primary 

collector.  If no success with the primary collector, accounts are placed with a 

secondary agency.

5 If the Hospital follows the same processes and policies described 

in  Section I, for compensating this Collection Agent? indicate 

"Same as General Processes and Policies" Otherwise Provide 

Details.
Agencies are compensated based on a percentage of collections.

6 Recovery Rate on Accounts Assigned (excluding Medicare 

accounts) to Collection Agent. 2.12%
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(1) (2) (3)

LINE DESCRIPTION COLLECTION INFORMATION
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

LINE POSITION TITLE EMPLOYEE NAME SALARY FRINGE BENEFITS TOTAL

1.         Chief Executive Officer Peter Courdeau/Kimberly Lumia $549,454 $112,998 $662,452 

2.         Chief Financial Officer Christian Bergeron $224,000 $46,067 $270,067 

3.         Director ICU/Medical floor Dawn Woodruff $140,285 $28,850 $169,135 

4.         Chief Quality Officer Christina McCulloch $123,613 $25,422 $149,035 

5.         Director Health Information Management Heather Zavagnin $123,592 $25,417 $149,009 

6.         Director - Human Resources Krista Shaffer $122,509 $25,195 $147,704 

7.         Director, Emergency Services Pamela George $119,464 $24,568 $144,032 

8.         Registered Nurse, OB Donna Duncan $117,871 $24,241 $142,112 

9.         Physicial Therapist Gregory Sukow $117,760 $24,218 $141,978 

10.         Director-Womens Services Joan Pezzano $116,608 $23,981 $140,589 

Grand Total: $1,755,156 $360,957 $2,116,113 

ESSENT-SHARON HOSPITAL

ANNUAL REPORTING

FISCAL YEAR 2016

REPORT 19 - SALARIES AND FRINGE BENEFITS OF THE TEN HIGHEST PAID HOSPITAL EMPLOYEES
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING SHARON HOSPITAL HOLDING CO, INC.

LINE POSITION TITLE EMPLOYEE NAME AND COMPANY SALARY FRINGE BENEFITS TOTAL

1.         Chief Executive Officer Peter Courdeau/Kimberly Lumia-Essent Healthcare Inc. $549,454 $112,998 $662,452 

2.         Chief Financial Officer Christian Bergeron-Essent Healthcare Inc. $224,000 $46,067 $270,067 

3.         Director ICU/Medical floor Dawn Woodruff-Sharon Hospital $140,285 $28,850 $169,135 

4.         Chief Quality Officer Christina McCulloch-Sharon Hospital $123,613 $25,422 $149,035 

5.         Director Health Information Management Heather Zavagnin-Sharon Hospital $123,592 $25,417 $149,009 

6.         Director - Human Resources Krista Shaffer-Sharon Hospital $122,509 $25,195 $147,704 

7.         Director, Emergency Services Pamela George-Sharon Hospital $119,464 $24,568 $144,032 

8.         Registered Nurse, OB Donna Duncan-Sharon Hospital $117,871 $24,241 $142,112 

9.         Physicial Therapist Gregory Sukow-Sharon Hospital $117,760 $24,218 $141,978 

10.         Director-Womens Services Joan Pezzano-Sharon Hospital $116,608 $23,981 $140,589 

Grand Total: $1,755,156 $360,957 $2,116,113 

SHARON HOSPITAL HOLDING CO, INC.

ANNUAL REPORTING

FISCAL YEAR 2016

REPORT 19B - SALARIES AND FRINGE BENEFITS OF THE TEN HIGHEST PAID HEALTH SYSTEM EMPLOYEES
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

LINE NAME POSITION TYPE SALARY

SEVERANCE 

PAYMENT

STOCK OFFERING 

VALUE

OTHER FINANCIAL 

GAIN TOTAL

1.         n/a $0 $0 $0 $0 $0 

2.         $0 $0 $0 $0 $0 

3.         $0 $0 $0 $0 $0 

4.         $0 $0 $0 $0 $0 

5.         $0 $0 $0 $0 $0 

6.         $0 $0 $0 $0 $0 

7.         $0 $0 $0 $0 $0 

8.         $0 $0 $0 $0 $0 

9.         $0 $0 $0 $0 $0 

10.         $0 $0 $0 $0 $0 

11.         $0 $0 $0 $0 $0 

12.         $0 $0 $0 $0 $0 

13.         $0 $0 $0 $0 $0 

14.         $0 $0 $0 $0 $0 

15.         $0 $0 $0 $0 $0 

16.         $0 $0 $0 $0 $0 

17.         $0 $0 $0 $0 $0 

18.         $0 $0 $0 $0 $0 

19.         $0 $0 $0 $0 $0 

20.         $0 $0 $0 $0 $0 

21.         $0 $0 $0 $0 $0 

22.         $0 $0 $0 $0 $0 

23.         $0 $0 $0 $0 $0 

24.         $0 $0 $0 $0 $0 

25.         $0 $0 $0 $0 $0 

26.         $0 $0 $0 $0 $0 

27.         $0 $0 $0 $0 $0 

28.         $0 $0 $0 $0 $0 

29.         $0 $0 $0 $0 $0 

30.         $0 $0 $0 $0 $0 

31.         $0 $0 $0 $0 $0 

32.         $0 $0 $0 $0 $0 

33.         $0 $0 $0 $0 $0 

34.         $0 $0 $0 $0 $0 

35.         $0 $0 $0 $0 $0 

ESSENT-SHARON HOSPITAL
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REPORT 19C - FINANCIAL GAINS REALIZED FROM A TRANSFER OF OWNERSHIP CON
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

LINE NAME POSITION TYPE SALARY

SEVERANCE 

PAYMENT

STOCK OFFERING 

VALUE

OTHER FINANCIAL 

GAIN TOTAL

ESSENT-SHARON HOSPITAL

ANNUAL REPORTING

FISCAL YEAR 2016

REPORT 19C - FINANCIAL GAINS REALIZED FROM A TRANSFER OF OWNERSHIP CON

36.         $0 $0 $0 $0 $0 

37.         $0 $0 $0 $0 $0 

38.         $0 $0 $0 $0 $0 

39.         $0 $0 $0 $0 $0 

40.         $0 $0 $0 $0 $0 

41.         $0 $0 $0 $0 $0 

42.         $0 $0 $0 $0 $0 

43.         $0 $0 $0 $0 $0 

44.         $0 $0 $0 $0 $0 

45.         $0 $0 $0 $0 $0 

46.         $0 $0 $0 $0 $0 

47.         $0 $0 $0 $0 $0 

48.         $0 $0 $0 $0 $0 

49.         $0 $0 $0 $0 $0 
50.         $0 $0 $0 $0 $0 

Grand Total: $0 $0 $0 $0 $0 
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3) (4) (5)

LINE DESCRIPTION

SALARIES  

(Directly or 

Indirectly)
C

FRINGE 

BENEFITS
A
(Directl

y or Indirectly)
C

TOTAL

A . SHARON HOSPITAL HOLDING CO, INC.

1 Paid by the Entity Listed Above to Hospital Employees(B) $0 $0 $0 

2 Paid by the Hospital to Employees of the Entity Listed Above $0 $0 $0 

B . ESSENT HEALTHCARE OF CT, INC. DBA SHARON HOSPITAL

1 Paid by the Entity Listed Above to Hospital Employees(B) $0 $0 $0 

2 Paid by the Hospital to Employees of the Entity Listed Above $0 $0 $0 

C . ESSENT HEALTHCARE, INC

1 Paid by the Entity Listed Above to Hospital Employees(B) $0 $0 $0 

2 Paid by the Hospital to Employees of the Entity Listed Above $964,457 $2,795,037 $3,759,494 

For each entity listed on Report 20, complete Report 21. 

A - Fringe benefits shall represent the value of all forms of compensation as described in Section 19a-643-206-(b)(21), including the 

fair market value where appropriate. 

B - A hospital employee is anyone who provides a service which incurs an expense for the hospital. 

C - Indirect payments include but are not limited to payments made to related entities. 

ESSENT-SHARON HOSPITAL

ANNUAL REPORTING

FISCAL YEAR 2016

REPORT 21- HOSPITAL SALARIES AND FRINGE BENEFITS

PAID BY JOINT VENTURES, AFFILIATES AND RELATED CORPORATIONS
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3)

LINE DESCRIPTION ACTUAL FY 2016

A Transfer of Assets or Operations

  1.

Name of the Person or Entity Organized or Operated For Profit involved in each Transfer of 

Assets or Operations or Change of Control involving Hospital Clinical or Nonclinical Services or 

Functions. N/A

  2.

Description of each Transfer of Assets or Operations or Change of Control involving Hospital 

Clinical or Nonclinical Services or Functions. N/A

  3.

Description of each Hospital Clinical or Nonclinical Service or Function transferred or involved 

in a change of control. N/A

  4.

Date that each Transfer of Assets or Operations or Change of Control involving Hospital 

Clinical or Nonclinical Services or Functions occurred. N/A

  5.

Amount of each Transfer of Assets or Operations or Change of Control involving Hospital 

Clinical or Nonclinical Services or Functions. $0

ESSENT-SHARON HOSPITAL

ANNUAL REPORTING 

FISCAL YEAR 2016

REPORT 22 - TRANSFER OF ASSETS OR OPERATIONS OR

CHANGE OF CONTROL FROM THE HOSPITAL TO A PROFIT ENTITY
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OFFICE OF HEALTH CARE ACCESS ANNUAL REPORTING ESSENT-SHARON HOSPITAL

(1) (2) (3) (4) (5) (6)

FY 2015 FY 2016 AMOUNT %

LINE DESCRIPTION AMOUNT AMOUNT DIFFERENCE DIFFERENCE

A. Hospital Charity Care (see Hospital Audited Financial Statement Notes)

1. Number of Applicants 130                   138                   8                       6%
2. Number of Approved Applicants 126                   135                   9                       7%

3. Total Charges (A) $741,722 $536,593 ($205,129) -28%
Average Charges $5,887 $3,975 ($1,912) -32%

4. Ratio of Cost to Charges (RCC) 0.329786 0.346653 0.016867 5%
Total Cost $244,610 $186,012 ($58,598) -24%

Average Cost $1,941 $1,378 ($563) -29%

5. Charity Care - Inpatient Charges $263,589 $223,932 ($39,657) -15%

6.

Charity Care - Outpatient Emergency Department 

Charges 263,459 156,980 (106,479) -40%

7.

Charity Care - Outpatient Charges (Excludes ED 

Charges) 214,674 155,681 (58,993) -27%
Total Charges (A) $741,722 $536,593 ($205,129) -28%

8. Charity Care - Number of Patient Days 260 151 (109) -42%

9. Charity Care - Number of Discharges 63 51 (12) -19%

10. Charity Care - Number of Outpatient ED Visits 408 201 (207) -51%

11.

Charity Care - Number of Outpatient Visits (Excludes ED 

Visits) 277 252 (25) -9%

  (A) The total amount must agree with the total amount listed in the Hospital Audited Financial Statement Notes.

B. Hospital Bed Funds (see Hospital Reporting System - Report 17)

1. Number of Applicants -                        -                        -                        0%
2. Number of Approved Applicants -                        -                        -                        0%

3. Total Charges (B) $0 $0 $0 0%
Average Charges $0 $0 $0 0%

4. Ratio of Cost to Charges (RCC) 0 0 0.000000 0%
Total Cost $0 $0 $0 0%

Average Cost $0 $0 $0 0%

5. Bed Funds - Inpatient Charges $0 $0 $0 0%

6. Bed Funds - Outpatient Emergency Department Charges 0 0 0 0%

7. Bed Funds - Outpatient Charges (Excludes ED Charges) 0 0 0 0%
Total Charges (B) $0 $0 $0 0%

8. Bed Funds - Number of Patient Days 0 0 0 0%

9. Bed Funds - Number of Discharges 0 0 0 0%

10. Bed Funds - Number of Outpatient ED Visits 0 0 0 0%

11.

Bed Funds - Number of Outpatient Visits(Excludes ED 

Visits) 0 0 0 0%

  (B) The total amount must agree with the total amount listed on Hospital Reporting System - Report 17.
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