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PURPOSE

WHY WE ARE HERE TODAY...

» To provide and gain fact-based information about overall
healthcare in Franklin County

» Through public input and discussion determine what is wanted
and needed for comprehensive quality healthcare in current
times

» Collect the information created today and use it to help form the
county’s direction with Weems Hospital and overall comprehensive
healthcare in Franklin County




DESIRED OUTCOMES

» ldentify level of support from attendees and if it exists, recruit
volunteers to form a group to work with County officials to bring
quality, comprehensive healthcare to Franklin County

» Work towards diversity in representation and voices in expertise,
various locations around the county, ethnicity, industries,
professions, etc.




FORMAT & AGENDA

Interactive...will share information but want to also hear from
attendees

Pam Vest - Feedback from attendees

Gail Riegelmayer & Allan Feifer - Weems Hospital, current
conditions in healthcare in the county & country, statistics &
demographics

Gail will facilitate - Small group workshop & attendees’
feedback & input

» Decide Next Steps



TIME TABLE

» 10:00 - 10:30 a.m. Intro & comments by Gail, Pam & Allan &
audience feedback and input

» 10:30 - 10:50 a.m. Small group work
» 10:50 - 11:20 a.m. Back in big group to share small group results

» 11:20 - 11:30 a.m. Determine next steps and wrap up




AUDIENCE PARTICIPATION — PAM VEST
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TO VOTE, COMPLETELY FILL IN THE
OVALE» NEXT TO YOUR CHOICE.

USE BLACK OR BLUE BALLPOINT PEN.

IF YOU MAKE A MISTAKE, DONT
HESITATE TO ASK FOR A NEW BALLOT.
IF YOU ERASE OR USE ANY OTHER
MARKS, YOUR VOTE MAY NOT COUNT.,

SMALL COUNTY SALES SURTAX
REFERENDUN
SHALL A ONE CENT SALES SURTAX
BE IMPOSED IN FRANKLIN COUNTY
FOR THE SOLE PURPOSE OF
IMPROVING THE QUALITY AND
DELIVERY OF HEALTHCARE BY
CONSTRUCTING A HEALTHCARE
FACILITY IN CARRABELLE FIRST,
UPGRADING THE AMBULANCE
SERVICE, AND PAYING THE COST OF
OPERATIONS OF HEALTHCARE
INFRASTRUCTURE AND SERVICES
INCLUDING THE CONSTRUCTION
AND PAYING DEBT SERVICE ON
BONDS TO CONSTRUCT A NEW
PUBLIC HOSPITAL FACILITY TO

REPLACE WEEMS MEMORIAL
HOSPITAL?

(VOTE FOR ONE)

<= YES- FOR THE ONE CENT
TAX

T NO- AGAINST THE ONE

CENT TAX

OFFICIAL SAMPLE BALLOT

SALES SURTAX REFERENDUM
NOVEMBER 6, 2007

FLORIDA STATUTES REQUIRES THAT YOU
FURNISH PHOTO SIGNATURE IDENTIFICATION
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_RURAL HOSPITAL CLOSURES
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Nearly a quarter of rural hospitals are on the
brink of closure




GOVERNMENT CUTTING
HOSPITAL FUNDING

[ HOME ABOUTFAH MEMBERSHIP ISSUES & ADVOCACY FORTHERECORD BLOG CONFERENCE NEWSROQ

New Report Shows Cumulative Hospital Cuts Top $252 Billion

OCTOBER 15, 2019 | FAH POLICY BLOG TEAM




GOVERNMENT CUTTING
HOSPITAL FUNDING

$252.6
BILLIOM

N I M

HOSPITAL CUTS SINCE FY200

4070 50%




CHANGES IN HOSPITALS
REQUIRE NEW THINKING

As hospitals increasingly
close in rural areas,
communities consider a
hybrid health center model

—

Inostic Imaging

and * Mammography - X-Ray
Blake Farmer

rsical Therapy

n Specialist Clinic | ~




HOSPITALS ARE CHANGING
THE WALL STREET JOURNAL. ~ so-ore™

English Edition » | October 15,2019 | PrintEdition @ Video

Home World US. Politics Economy Business Tech Markets Opinion Life&Arts RealEstate WSJ. Magazine Q
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What the Hospltals of the Future Look Like

The sprawling institutions we kne re radically changing—becoming smaller, more digital, or

e k
disappearing complete y.TI > res
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FROM THE EXPERTS
The days of the hospital as we know it may be numbered. s o
: °1 : Why Your Doctor’s Office

Still Depends on a Fax

In a shift away from their traditional inpatient facilities, health-care Machine

providers are investing in outpatient clinics, same-day surgery - S
] . . _ _ What Is Single Payer,
centers, free-standing emergency rooms and microhospitals, which Anyway? It Depends

: W ‘ou Ask
offer as few as eight beds for overnight stays. They are setting up Who You Ask.

1




HEALTHCARE IN FRANKLIN COUNTY

Weems is 1 of only 12 Critical Access Hospitals (CAH) in Florida

CAH'’s collect 101% of Medicare determined actual costs for
Medicare patients ONLY

~27.3% of Weems Hospital patients are Medicare eligible, therefore...

Only 4 of Weems billings are reimbursable at 101% rate

Value of CAH designation estimated between $80,000 - $250,000 per
year

Medicaid represents 17.9% of Weems volume = Breakeven or less
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FLORIDA DEPARTMENT OF HEALTH
OFFICE OF RURAL HEALTH

GEORGE E WEEMS MEMORIAL HOSPITAL
FY18-19 FLEX GRANT PROGRAM CEO REPORT

April 17, 2019

northhighland.




-__________________________________________________+

DEMOGRAPHICS: FRANKLIN COUNTY, FLORIDA L

| Frankiin County

TOTAL POPULATION 11,675 20,278,447
RACE AND ETHNICITY
Hispanic or Latino of any race (%) 5.2 247
White alone (%) 82 75.7
Black or African American (%) 14.1 16.1
SEX AND AGE
Male (%) 57.6 48.9
Female (%) 42.4 51.1
Median age (years) 44.3 41.8
20 to 24 years (%) 6.6 6.4
65 to 74 years (%) 16.1 10.7
75 to 84 years (%) 6.0 6.1

Source: hitpriwaww.finealthcharts com/ChansReportsiraPage aspx rdRepart=ChartsProfies. CommunityCensus Profied peid=001

northhighland.
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DEMOGRAPHICS: FRANKLIN COUNTY, FLORIDA

. |FrankiinCounty

POVERTY AND EMPLOYMENT

QUALITY ASSESSMENT

Families under 100% of poverty (%) 16.9 11.1
People under 100% of poverty (%) 20.1 15.1
Civilian labor force unemployed (%) 7.9 s
EDUCATIONAL ATTAINMENT
Less than High School (%) 9.3 9.7
Associate's Degree (%) 7.5 9.8
Bachelor's Degree (%) 11.2 18.2
Graduate or Professional Degree (%) 7.3 10.3
Median Household Income (dollars) 41,267 50,883
HEALTH INSURANCE COVERAGE
Non-institutionalized no health insurance coverage (%) 18.9 14.9
Under 18 years, no health insurance 12 8.5
Employed 18 to 64, no health insurance coverage (%) 26.5 19.5
Civilian Noninstitutionalized Population, with disability (%) 20.4 13.4

Source: hitp//www_fihe3thchars.com/ChartsReportsirdPage. aspx?raReport=ChansProfiles. CommunityCensus Proflie 8. pcid=00 1

northhighland.
13-33 X 7-50 in etary & Confidentia WORLBWIDE CONSULTING




QUALITY ASSESSMENT

PROVIDERS PER POPULATION

OuthaMndm-M;yM

CLINICAL CARE Best in US
Ranking 45/67

Primary care physicians
(population/providers)
Dentists 3,910:1 1,260:1 1,700:1

Mental health providers 1,680:1 310:1 670:1
Health Resources & Services Administration

[ HRSA Data Warehouse

All of Franklin County is designated by HRSA as a
Health Professional Shortage Areas (HPSAS),
indicating that Franklin County is lacking primary
care, dental, and mental health provider or services

3,970:1 1,050:1 1,390:1

hitp:/'www . countyhealthrankings.org/app/Monda20 18/rankings/frankin/county/outcomes/overai’snapshot
hitpe_fidatawarehouse.ws3.govitools/analyzers/HpsaFIndResults. aspx

northhighland.
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QUALITY ASSESSMENT

CLINICAL CARE: FRANKLIN COUNTY

G -g S

CLINICAL CARE Best in US

Preventable hospital stays: (rate per 100,000
Medicare enrollees)
» Diabetes

« Chronic obstructive pulmonary disease and

4,520 2,765 5,066
asthma,
« Hypertension, heart failure
« Dehydration,
- Bacterial pneumonia and urinary tract infection
Mammography screening 34% 49% 42%
Flu vaccinations 26% 52% 41%

Hospitalization ambulatory-care sensitive conditions, which are diagnoses treatable in outpatient settings, suggests that the quality of care provided in the outpatient setting was
less than ideal. This measure may also represent a tendency to overuse hospitals as a main source of care. Preventable Hospital Stays could be classified as both a quality and
access measure, as some literature describes hospitalization rates for ambulatory care-sensitive conditions primarily as a proxy for access to primary health care.

Mammography Screening is the percentage of female fee-for-service (FFS) Medicare enrollees, ages 65-74, that receive an annual mammoagram.
Flu VVaccinations is the percentage of fee-for-service Medicare enroliees that had a reimbursed flu vaccination during the year.
4 1
hitplaww.countyheaithrankings.org/appiMorida’20 18/rankings/rankfn‘countyoutcomessoverai’snapshot nort h h 'g n ! and'
Vo w co ING
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QUALITY ASSESSMENT

HEALTH BEHAVIORS: FRANKLIN COUNTY

HEALTH BEHAVIORS Best in US

Ranking 53/67
Adult smoking 18%
Adult obesity 34%
Physical inactivity 31%
Access to exercise opportunities 88%
Excessive drinking 25%
Motor vehicle death with alcohol involvement 36%
Sexually transmitted infections (per 100,000) 323.1
Teen births (per 1,000) 63

Proprietary & Confidentia

hitp:/"www.countyheaithrankings.org/appMorida/20 13 /rankingsrankiin‘countyloutcomes/overallisnapshot

14%
26%
19%
91%
13%
13%

152.8

14

15%
27%
25%
88%
18%
25%

467.4

23

northhighland.




QUALITY ASSESSMENT

FL CHARTS

ZLommunity Health Assessment Resource Tool Set

County-State Profile Franklin County, Florida 2015- 2017

Indicator Measure COUNTY STATE

Deaths

Age-Adjusted All Causes 3-Year Death Rate Age-adjusted Death Rate 820.7 685.2

All Causes Years of Potential Life Lost Under 75 xare per 100,000 9784.1  7815.5

Population < 75

Total Tobacco-Related Cancer Deaths to Persons Rate per 100,000 198.2 167 4

35 and Over Population > 35 ' '
Chronic Diseases

Age-Adjusted Coronary Heart Disease 3-Year Age-adjusted Death Rate 815 95 2

Death Rate

Age-Adjusted Stroke 3-Year Death Rate Age-adjusted Death Rate 34.4 38.7

Age-Adjusted Diabetes 3-Year Death Rate Age-adjusted Death Rate 28.6 20

hitp.{'waw. healthcharts . comiChansReponsraPage aspx? rdReport=ChartsProfies, CountyChronicDise3seProfie nort h h Ig hland-

13 Propristary & Confidentia
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George E.
Weems

Memorial
_-___-__-
HCP (formerly OP-27) - 96% 1% - - 87% 87% 78% 87% 66%
IMM-2 = - 96% 96% - - - - - 95% 100% 100%
CDC NHSN - - - - - - - - - - - -
ED-1 - - 240 Mins 236 Mins - - - 217 Mins - 276 Mins 305 Mins 228 Mins
ED-2 - - 53 Mins 48 Mins - - 25 Mins 60 Mins 118 Mins 86 Mins
Patient Engagement | | | | | 1 T 1 T
b | %2 128 - : <50 <50 AT 191
_-___-__-
EDTC-1 98% 99% 98% - - 100% 98% 100% 100% 61%
EDTC-2 92% 99% 94% - - 100% 83% 100% 100% - - 100%
EDTC-3 100% 99% 92% - - 100% 100% 100% 99% - - 97%
EDTC-4 99% 99% 88% - - 100% 100% 100% 100% - - 96%
EDTC-5 99% 99% 99% - - 100% 100% 100% 99% - - 100%
EDTC-6 99% 99% 94% - - 100% 100% 100% 100% - - 83%
EDTC-7 100% 99% 93% - - 100% 100% 100% 100% - - 100%
All - Composite 90% 98% 84% - - 100% 82% 100% 47%
M———__-___
OP-2 - - - - - -
OP-3 - - - - - - - - - - - -
OP-5 - - 5 Mins - - 22 Mins - - - 6 Mins 8 Mins 5 Mins
OP-18 - - 115 Mins - - 123 Mins - - - 131 Mins 113 Mins 100 Mins
OP-22 - - 1 - 2 1 - - - 2 - 0

northhighland.

16 Proprictary & Confidentia! WORLOWIDE CONRVLTING




QUALITY ASSESSMENT

EDTC REPORTING

EDTC measures are collected and reported by critical access hospitals (CAHs) as part of the Medicare
Beneficiary Quality Improvement Project (MBQIP).

Emergency Department Transfer Communication (EDTC):

« Small rural hospitals frequently transfer a higher proportion of emergency department (ED) patients than
larger urban facilities.

« ltis the goal of MBQIP to help hospitals improve care transitions, including ED transfers, to reduce
preventable hospital readmissions and adverse events in hospitals.

Current Process at Weems: EDTCs are reported. However, the process is labor intensive.

Suggestion: Work with EHR Vendors to streamline the process. Reach out to Robyn Carlson:

Robyn Carlson, RHIA, CPHQ
Quality Reporting Specialist
Stratis Health

952-853-8587

rcarison@stratishealth.org

northhighland.
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INPATIENT/PATIENT SAFETY S

Similar to all reporting, inpatient measures are designed to standardize reporting and improvement.

There are 3 measures for inpatient quality assessment:

1. Influenza Vaccination Coverage Among Healthcare Personnel (HCP; formerly OP-27)
2. Admit Decision Time to ED Departure Time for Admitted Patients (ED-2)
3. Antibiotic Stewardship: Measured via Center for Disease Control National Healthcare Safety Network (CDC

NHSN) Annual Facility Survey

Current Process at Weems: Data is collected influenza vaccination among providers and ED-2. Antibiotic
Stewardship not reported.

Suggestion: Work with HSAG representative to streamline inpatient process. Reach out to:

Sophia Cherry, RPh, MPH

Senior Community Program Specialist
Health Service Advisory Group (HSAG)
813.865.3197

scherry@hsag.com

northhighland.
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QUALITY ASSESSMENT

HCAHPS ASSESSMENT

HCAHPS is a patient satisfaction survey required by CMS (the Centers for Medicare and Medicaid
Services) for all hospitals in the United States.

Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS):
« The intent of the HCAHPS initiative is to provide a standardized survey instrument and data collection methodology.

« The survey is for adult inpatients, excluding psychiatric patients.
« HCAHPS are important because responses represent the “voice of the patient” and the results are public.

Current process at Weems: Surveys are provided and collected upon discharge. The survey used by Weems is very
similar to the approved HCAHPS survey. An initial analysis of previous results over the past 2 years indicates that Weems
would score well if survey results were reported. However, the current collection methodology used by Weems is not
acceptable for reporting.

Suggestion: Continue to explore the possibility of reporting HCAHPS measures.

northhighland.
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PARTNERSHIP IS KEY e

Issue | SupportData Partnership

Tobacco Use

Diabetes Community Care

Excessive drinking and
Motor vehicle death with alcohol
involvement

Provider shortages

Prevention (flu shots and
mammography)

18% of Franklin County Adults
report using tobacco, 3% higher
than the Florida average; The
tobacco related cancer death rates
are higher than the Florida average
rate.

Diabetes death rate higher than
Florida average (28.6 vs. 20.0)

Franklin County rates of reported
excessive drinking and accidents
are much higher than the state
average.

HRSA healthcare provider shortage
area.

RWJF report; Florida Charts data

Partnership with Tobacco Free
Florida and Big Bend AHEC

Partnership with Florida Department
of Health (Bureau of Chronic
Disease Prevention), Big Bend
AHEC, and HSAG

Franklin County Department of
Health. Reduction of alcohol use is

a priority in the CHIP plan.

DOH, Health Service Corp.

Franklin County Health Department;
DOH



Indicator
Profitability
Total Margin
Cash Flow Margin (%)
Operating Margin (%)
Return on Equity (%)
Liquidity

Current Ratio (times)

Days Cash on Hand

Days Revenues in Net AR

Capital Structure
Equity Financing (%)
Debt Service Coverage (times)
LT Debt to Capitalization (%)

Revenue
Medicare OP Cost to Charge (times)

Cost
Average Age of Plant (years)
FTEs per Adjusted Occupied Bed

Average Salary per FTE/
Salaries to Net Pt Revenue

Utilization
Average Daily Census Swing-SNF Beds

Average Daily Census Acute Beds

Your '17 Value

Your '18 Value Benchmark
-0.62
-30.29
-34.08
-1.36

1.44
24.81
92.37

65.38
32.79
N/A

46.88

9.01

7.34

7.46 8.44 -
$40,764.97/ $44,021.22/ )
65.71 64.80
0.26 =
1.09 =

‘17 US Median

1.78
6.08
0.23
4.35

2.53
77.18
50.74

59.21
3.74
31.28

43.86

10.97
5.49

$57,906.25/
44.95

2.04

31

‘17 Your Peers

-3.82
-0.58
-6.2
-5.21

3.05
51.47
52.01

72.67
5.46
13.7

54.43

9.51
5.38

$46,258.87/
57.55

1.03

0.78

Peer Group Criteria: <10m Patient Revenue Category, No LTC, Yes RHC, Government Owned

‘17 FL CAH Median

-2.15
2.89
-6.64
16.05

liw
24.81
42.66

30.23
3.53
61.75

25.08

9.63
3.42

$57,470.05/
45.42

4.12

4.29



FINANCIAL ASSESSMENT

YEAR TO YEAR CHANGES

From 2017 to 2018, Profitability indicators were trending in the right direction. However, Current Ratio
and Equity Financing measures were moving in the wrong direction.

Positive Trends

Total Margin Increased from -0.62 to 2.01
Cash Flow Margin Increased from -30.29 to -29.34
Operating Margin Increased from -34.08 to -32.14
Return on Equity Increased from -1.36 to 4.88
Days Cash on Hand Increased from 24.81 to 35.25

Days Revenue in Net AR Decreased from 92.37 to 73.59

Negative Trends

Current Ratio Decreased from 1.44 to 1.27
Equity Financing Decreased from 65.38 to 62.22

northhighland.
28 Fro;';etary&Corﬁdenna WORLDOWIDE CONAVLIING



FINANCIAL ASSESSMENT

George E Weems Memorial
2017 Florida CAH Percentiles

FTEs per Adjusted Occupied Bed

Hospital Medicare Outpatient Cost to Charge

29

Debt Service Coverage

Equity Financing

Avg Age of Plant

Total Margin

Days Cash On Hand

Current Ratio

Return on Equity

Avg Daily Census Swing-SNF Beds
Avg Daily Census Acute Beds
Avg Salary per FTE

Salaries to Net Patient Revenue
Days in Net Accounts Recievable
Operating Margin

Cash Flow Margin

Proprietary & Confidential
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FINANCIAL ASSESSMENT

DAYS CASH ON HAND

Days Cash on Hand measures the number of days an organization could operate if no
cash was collected or received.

* Observations:
= Increased from last year, but remains low Path Forward:

= About 50% of the benchmark .
: : " v' Speak to Lake Butler Hospital
= Below national median, but above FL CAHs CEO

v Connect with Madison County
Memorial leadership

« Considerations & Recommendations:

= Analyze billing and collection procedures, including making financial payment
arrangements or doing financial counseling before discharge

v Document successes
= Pay attention to consultant’s suggestions related to coding procedures, charge

master change rollout, and clean claim rate

Cash + Temporary investments + Investments / (Total expenses-Depreciation) / Days in period

northhighland.
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FINANCIAL ASSESSMENT

FTEs PER ADJUSTED OCCUPIED BED

FTEs per Adjusted Occupied Bed measures the number of full-time employees per
each occupied acute care bed.

« Observations: .

= Increased from last year, and remains high Path Forward:

= Above national median and FL CAHs ‘ v Connect with Hendry Regional
’ Medical Center or with
Northwest Florida Community

« Considerations & Recommendations: :
Hospital to talk about staffing

= Very high values may indicate low volume and a potential opportunity to efficiency levels and how this is
evaluate staff productivity monitored and altered to control
costs

Number of FTEs / (Inpatient days - NF swing days - Nursery days) * (Total patient revenue / (Total inpatient revenue -

inpatient NF revenue - Other LTC revenue)) / Days in period

northhighland.
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FINANCIAL ASSESSMENT

AVERAGE DAILY CENSUS - SWING/SNF BEDS

Average Daily Census — Swing/SNF Beds measures the average number of swing beds occupied per
day.

* Observations: Path Forward:

= Decreased from last year. and remains low ) .
i Ak yedl, . v Formalize an MOU with

= Below national median and FL CAHs Tallahassee Memorial Hospital

v Reach out to Lake Butler

_ , , Hospital, Northwest Florida

= Dnve swing bed census levels up as much as possible Community Hospital, or

= Increase swing bed availability Wauchula about ways to
promote swing bed services in
the community

» Considerations & Recommendations:

= Promote swing bed options and partnerships with other hospitals
» Target rehabilitation centers

SNF swing-bed days/ Days in period

northhighland.
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Goonge €. Weeams Memorial Hospital
CFO Nacrative

For the Month ended July 31, 2019

Juby was 3 strong month with 13 Inpetient admissions and 0 swingbed admits. ER visits were down but,
S good at S04 vishts. Clink visits ware down, EMS runs at 181 now refiect schual russ not just billable

uns.

com:s Ststement

Patient Revesus was up from prior month by $169,000 at 1.3 millon. Contractusl sllowances and bad
debt ag 5300560 after ddpstenants remain conservatively estimated, We recetved cur Hitech monies
0f30,126. Experces wire up, Expenses of note Reoains sad maintenasce was up $3,000ehs single
higheat Bea wes $1,950 for 2 damger repal, 54,950 1o repair the AT uset #t the West dirie, salaries
were op 526,000 partiaily on increased volumes, general Sablity expersa was down 52,433 afier &
premium rebate, Contract services was down 57,950 ss we had no need for physical therspy, Contract
services were lower than June’s expense but 3 Sttle high, kay had hapefuly, & one time £3,322 expenss
for fire watch. After sulsidies, we show a galn of S1.171.648 or the month and 3 RN of 477,778 year
to date

84 lance Sheet

Cavh was at 5407 247

Nét Receivables wese 51,107 490
Days Cash on Hend dropped to 125

Curertratio s 13

Respectiully ssbimitied:

Willam K. Storck




Franklin County Health Sysytem
INCOME STATEMENT SUMMARY
BY UNIT
FISCAL 2015
31-Aug-19

Gross Revenue
Deductions from Revenue

met Fatient Revenue

% of Deductions

Operating Expenses
Salaries / Wages
Enployes Benefits
PIOTESRONM Fees
Perchased Services
Suppiies
Lease & Rent
Repairs & Maintznance
Vtises
nsurance
Cther
Depraciation

Total Opernting expenses

Operating Prafit { Loss )

NON Operating Income
Subsidies
Othar Non Operating Income
Grant Income
Total Non Operating itams

Nat Profit { Loss )

Month

Morth Mornth Month
to date to dote to dote to dote
Hospitad Hosgital Comabelle  Carmabolie  Apeisch  Apalach System System
Actua Sudoot Actud Budyet Actugl Sudget Actuzl Swdgot
1,014,078 860,949 66,943 43,885 89,929 s 1,314,453 1,185,092
663,205 [ 630,519 23,568 27,679 22,524 16,680 775,131 741,991
i
i
350873 230,430 43,375 21,206 67,405 15,831 535352 445134
65.4% 73.2% 35.2% S6.6% 25.0% S1.3% 55.0% 62.5%
236,020 214671 21,794 19925 17,082 18,508 357,164 348,852
79,568 25,265 &04 5,322 | &06 3078 Q3,509 0,062
30,855 w1 1,710 1174 34,748
19,981 718 1172 2199
51,527 44,238 1222 926 37 929 59,040 28,340
5,080 298 298 12,981
1,203 19,794 - . £972 3,035
21,086 2,509 l 1,689 27,695
{21,548) 154 | 129 (20,324)
91,527 170,831 550 3,595 | 152 324 93,182 231,999
14,364 ’ 2 34,364
525,283 504,799 29,598 29.768 22 598 22,836 704322 702,193
‘ |
(178,410) (274,36&& 13,776  (8,562)| 44 826 (7,005) (164,570}  (257,089)
I 1
|
142,348 85,746 10,000 10,000 216,036 73,688
2,534 20,854 2,534 71,817
10,656 10,656 150
155,538 106,600 10,000 10,000 - . 229,226 145,785
(22,872) {167,768)| 23,776 1438 44,806 (7.005) 54,256 {112,304)




Frankin Coanty Health Sysytam
INCOME STATEMENT SUMMARY

BY UNaT .
RSCAL 2019 Montk l Month | Month | Maonth ' [ Momth
Auguat 2019 to date | todote to dote | to dote to dote
Qe . a.\\) 2 "\_7 Hospital Haospital EMS EMS Carrabo¥e  Carabells  Apslach  Apafach System System
Actual Sudget Actual Budget Actual Budget Actual Budget Actual Budgst
Gross Revenue 136847 850,949 188921 134,182 67,728 48,535 5545 32,511 1,505,972 1185092
Deductions from Revenue  _ (231.891)| 630519 | 86607 67114 30621 27679 5208 16,680 | (109,550 741951
]
Nat Patient Revenue 1.600.369 230,A30 47314 47,088 37,107 21,206 20,742 15531 1,705,532 445334
|
|
% of Deductions -169% 73."Nj A.T% S88N% 45.2% S6.6% 19.7% S1.3% 4.5% 62.5%
1
I
Opervting Expenses
Saries / W 222,930 21467 76758 77427 21667 15,5925 17,612 18 508 340 067 38852
Empoyte Beralns 48,248 55,265 10,866 18,476 1,149 $322 103 3,075 &0.366 25,963
Frofessonsl Fees 58,530 1,000 . 55,930
Porchmed Services 43,339 120 855 ags 45,316
Supplv 32,182 44,238 S 791 1,161 40 926 ‘ 7867 929 38,780 28,340
Lakin & Rant 15,106 800 | 258 | 295 16,602
Repals & Malrterarce 6,679 19,794 4545 2,336 . - 53 16,795 3039
UoBoes 25,872 3540 2,828 761 33,001
lrsurancs 15816 2278 154 129 18,577
Octer 35,679 170,231 | 5149 18,150 1,102 3,595 225 324 42,155 231933
Ceprecanon 14,354 £ | Lo ; 0 S50 14,354 )
Tota Oparating e asus 5195406 S04799 110987 117,650 _ 39106 29768 26254 21836 685,753 202,153
|
Operating Profit { Loss ) 1080963 (274368  (63673) (70,552) 8,000 (8s62)l  (5512)  (7.005) (. 1,019,779 {257,039)
I
MON Opersting income
Subsidies - 85,746 63,688 63,688 | 30,000 10,000 73,688 73588
Other Non Opavating Income 78,1581 20,854 78,181 71917
Grart income ’ 15C
Total Noa Operating Items 78,181 106,600 63,688 63,688 10,000 10,000 - . 151,565 145,755
Mot Peafit { Logs ) 1,159,144 {167, 70694 15 {6,894) 14,000 1438 (5,512)  (7,005) 1,171,648 {111,304)




Now It's your turn!

WHAT po YOU waNT

HEALTHCARE TO LOOK LIKE
IN FRANKLIN COUNTY?



