
SFY 2006 Hospital Care for the Indigent (HCI) Payment Summary

Indiana Medicaid Hospital Care for the Indigent Payment
SFY 2006

SFY 2006
IHCP Provider ID Provider Name HCI Payments

100268270 ADAMS CO MEMORIAL HOSP - ACH           $14,169.97
100269430 BALL MEMORIAL HOSPITAL INC ACH         $802,210.71
100267990 BEDFORD REGIONAL MEDICAL CENTER        $26,011.93
200384340 BLACKFORD COMMUNITY HOSPITAL INC       $38,736.06
100268100 BLOOMINGTON HOSPITAL INC. - ACH        $728,052.95
200352690 BLOOMINGTON HOSPITAL OF ORANGE COUNTY  $13,024.89
100268120 BLUFFTON REGIONAL MEDICAL CENTER       $29,189.73
100267970 CAMERON MEMORIAL COMMUNITY HOSPITAL    $42,430.72
200119790 CLARIAN HEALTH PARTNERS-IU/METH HOSP   $3,403,445.53
100268970 CLARK MEMORIAL HOSPITAL-ACH            $81,014.53
100268190 COLUMBUS REGIONAL HOSPITAL - ACH       $274,273.49
100270500 COMMUNITY HOSP SOUTH INC              $9,965.98
100385760 COMMUNITY HOSPITAL- NORTH              $7,651.48
100269520 COMMUNITY HOSPITAL OF ANDERSON         $61,289.01
100385760 COMMUNITY HOSPITAL OF INDIANA - EAST   $42,280.82
100270570 COMMUNITY HOSPITAL-MUNSTER             $1,128,561.34
100270230 DAVIESS COMMUNITY HOSPITAL             $86,164.55
100268390 DEACONESS HOSPITAL - EVANSVILLE - ACH  $356,160.57
100268530 DEARBORN COUNTY HOSPITAL - ACH         $194,207.94
100269460 DEKALB MEMORIAL HOSPITAL               $5,058.32
200359450 DUKES MEMORIAL HOSPITAL                $73,588.77
100268040 DUNN MEMORIAL HOSPITAL                 $200,430.59
200328420 DUPONT HOSPITAL INC                    $29,811.47
100268340 ELKHART GENERAL HOSPITAL               $518,763.45
100268210 FAYETTE MEM HOSP-CONNERSVILLE-ACH      $176,630.12
100270450 FLOYD MEMORIAL HOSPITAL                $501,771.60
100269630 GIBSON GENERAL HOSPITAL                $19,067.81
100270130 GOOD SAMARITAN HOSPITAL-VINCENNES      $77,786.25
100270430 GOSHEN GENERAL HOSPITAL                $73,921.20
100267930 HANCOCK MEM HOSP & HEALTH SERVICES/ACH $211,492.53
100268250 HARRISON COUNTY HOSPITAL               $70,482.53
100269480 HENRY COUNTY MEM HOSP                  $31,246.24
100268730 HOWARD REGIONAL HEALTH SYSTEMS         $290,003.55
200410370 INDIANA HEART HOSPITAL, THE            $21,673.54
100269660 JASPER COUNTY HOSPITAL                 $20,440.98
100269610 JAY COUNTY HOSPITAL                    $17,469.07
100269800 JOHNSON MEMORIAL HOSPITAL              $205,566.00
100269210 KINGS DAUGHTERS HOSPITAL - ACH         $343,806.99
100270330 KOSCIUSKO COMMUNITY HOSPITAL           $86,704.34
100269040 LAFAYETTE HOME HOSPITAL (ACH)          $239,260.14
100269110 LAPORTE HOSPITAL, INC.                 $290,339.61
100269180 LOGANSPORT MEMORIAL HOSPITAL           $167,229.28
100268460 LUTHERAN HOSPITAL OF INDIANA           $490,674.08
100269870 MAJOR HOSPITAL                         $128,250.79
100268010 MARGARET MARY COMMUNITY                $9,929.48
100269230 MARION GENERAL HOSPITAL                $540,674.17
100270390 MEDICAL CENTER OF SOUTHERN INDIANA     $43,913.23
100268610 MEMORIAL HOSPITAL & HEALTH CARE CENTER $328,437.07
100269840 MEMORIAL HOSPITAL (SEYMOUR)            $81,786.54
100269890 MEMORIAL HOSPITAL OF SOUTH BEND        $1,545,097.67
100268630 METHODIST HOSPITALS INC-NORTHLAKE      $3,371,790.38
100268630 METHODIST HOSPITALS INC-SOUTHLAKE      $1,235,090.71
100269260 MORGAN HOSPITAL AND MEDICAL CENTER     $10,699.05
100268480 PARKVIEW HOSPITAL                      $1,794,789.91

Prepared by Myers and Stauffer LC 12/11/2006 Page 1 of 2



SFY 2006 Hospital Care for the Indigent (HCI) Payment Summary

Indiana Medicaid Hospital Care for the Indigent Payment
SFY 2006

SFY 2006
IHCP Provider ID Provider Name HCI Payments

100268810 PARKVIEW HUNTINGTON HOSPITAL           $43,579.77
200524440 PARKVIEW LAGRANGE HOSPITAL             $6,120.81
200287080 PARKVIEW NOBLE HOSPITAL                $62,476.56
100269990 PERRY CO MEMORIAL HOSPITAL             $58,754.03
100270110 PORTER MEMORIAL HOSPITAL-VALPARAISO    $686,265.37
100270350 PULASKI MEMORIAL HOSPITAL              $14,113.44
100268680 PUTNAM COUNTY HOSPITAL                 $43,042.82
100269700 REID HOSP & HEALTH CARE SERVICES       $636,329.18
100270300 RIVERVIEW HOSPITAL                     $12,696.84
100269820 RUSH MEMORIAL HOSPITAL                 $8,017.84
100269010 SAINT JOSEPH HOSPITAL & HLTH CTR - HOSP $59,213.69
100268930 SCOTT MEMORIAL HOSPITAL $0.00
100269360 ST ANTHONY MEMORIAL HEALTH CTRS-ACH    $547,699.07
100268310 ST CATHERINE HOSPITAL                  $1,003,262.59
100269080 ST ELIZABETH HOSP MED CTR - ACH        $204,702.02
100268070 ST FRANCIS HOSP & HEALTH CENTERS       $334,617.60
200409060 ST JOHNS HEALTH SYSTEM                 $34,953.22
100269380 ST JOSEPH COMMUNITY HOSPITAL-MISHAWAKA $336,270.62
100268500 ST JOSEPH MEDICAL CTR - FT WAYNE-ACH   $415,303.57
100268800 ST JOSEPH'S HOSPITAL                   $11.83
100269590 ST JOSEPH'S REG MED CTR - PLYMOUTH     $172,923.69
100269940 ST JOSEPHS REGIONAL MEDICAL CENTER SB  $1,266,459.96
100466210 ST MARGARET MERCY HEALTH CARE CTR-SOUTH $231,153.47
100268750 ST MARGARET MERCY HEALTHCARE CTR-NORTH $873,272.97
100268660 ST MARY MEDICAL CENTER                 $440,788.35
100268410 ST MARYS MEDICAL CENTER OF EVANSVILLE  $1,618,399.05
200473800 ST VINCENT CARMEL HOSPITAL INC         $7,269.79
100268950 ST VINCENT HOSPITAL                    $306,278.86
100268360 ST VINCENT MERCY HOSPITAL INC - ELWOOD $947.51
200324860 ST. ANTHONY MED CENTER OF CROWN POINT  $430,029.05
200321440 ST. CLARE MEDICAL CENTER               $15,216.40
200348850 ST. VINCENT CLAY HOSPITAL              $2,779.02
200321460 ST. VINCENT RANDOLPH HOSPITAL          $475.16
100270250 ST. VINCENT WILLIAMSPORT HOSPITAL      $359.25
100225240 STARKE MEMORIAL HOSPITAL-ACH           $13,063.36
100269970 SULLIVAN COUNTY COMMUNITY HOSPITAL     $65,340.62
100270200 TERRE HAUTE REGIONAL HOSPITAL          $60,732.01
100270160 TIPTON COUNTY MEMORIAL HOSPITAL        $39,316.31
100270020 UNION HOSPITAL -TERRE HAUTE - ACH      $364,493.19
100270180 WABASH COUNTY HOSPITAL                 $63,056.11
100270700 WARRICK HOSPITAL INC                   $5,706.13
100269720 WASHINGTON COUNTY MEMORIAL HOSP        $31,245.36
100268170 WEST CENTRAL COMMUNITY HOSPITAL-ACH    $27,662.90
100270480 WHITE CO MEMORIAL HOSP                 $4,332.02
100268830 WHITLEY COUNTY MEMORIAL HOSPITAL       $48,738.11
100268850 WISHARD MEMORIAL HOSPITAL              $16,834.71
100269130 WITHAM MEMORIAL HOSPITAL               $14,208.62
100269760 WOODLAWN HOSPITAL - ACH                $31,736.89

Total $31,252,769.40
$31,252,769.40
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