
SFY 2007 Hospital Care for the Indigent (HCI) Payment Summary

Provider ID Provider Name Grand Total
100268270A ADAMS CO MEMORIAL HOSP - ACH           $29,317.64
100269430A BALL MEMORIAL HOSPITAL INC ACH         $1,172,948.39
100267990A BEDFORD REGIONAL MEDICAL CENTER        $24,899.79
200384340A BLACKFORD COMMUNITY HOSPITAL INC       $27,794.69
100268100A BLOOMINGTON HOSPITAL INC. - ACH        $1,561,869.03
200352690A BLOOMINGTON HOSPITAL OF ORANGE COUNTY  $29,910.19
100268120A BLUFFTON REGIONAL MEDICAL CENTER       $74,105.18
100267970A CAMERON MEMORIAL COMMUNITY HOSPITAL    $37,693.03
200119790A CLARIAN HEALTH PARTNERS-IU/METH HOSP   $6,348,597.64
200544300A CLARIAN NORTH MEDICAL CENTER           $15,303.21
200505180A CLARIAN WEST MEDICAL CENTER            $155,619.91
100268970A CLARK MEMORIAL HOSPITAL-ACH            $273,157.54
100268190A COLUMBUS REGIONAL HOSPITAL - ACH       $499,076.68
100270500A COMMUNITY HOSP SOUTH INC           $152,940.18
100385760B COMMUNITY HOSPITAL- NORTH              $79,662.41
100269520A COMMUNITY HOSPITAL OF ANDERSON         $160,476.25
100385760A COMMUNITY HOSPITAL OF INDIANA - EAST   $812,841.09
100270570A COMMUNITY HOSPITAL-MUNSTER             $1,914,452.88
100270230A DAVIESS COMMUNITY HOSPITAL             $196,393.53
100268390A DEACONESS HOSPITAL - EVANSVILLE - ACH  $1,137,452.20
100268530A DEARBORN COUNTY HOSPITAL - ACH         $271,973.89
100268710A DECATUR CO MEMORIAL HOSPITAL - ACH     $49,009.48
100269460A DEKALB MEMORIAL HOSPITAL               $2,360.42
200359450A DUKES MEMORIAL HOSPITAL                $239,256.63
100268040A DUNN MEMORIAL HOSPITAL       $259,815.92
200328420A DUPONT HOSPITAL INC                    $200,801.91
100268340A ELKHART GENERAL HOSPITAL               $1,099,656.38
100268210A FAYETTE MEM HOSP-CONNERSVILLE-ACH      $226,780.57
100270450A FLOYD MEMORIAL HOSPITAL                $843,495.09
100269630A GIBSON GENERAL HOSPITAL                $82,127.17
100270130A GOOD SAMARITAN HOSPITAL-VINCENNES      $211,485.21
100270430A GOSHEN GENERAL HOSPITAL                $97,792.11
100267930A HANCOCK MEM HOSP & HEALTH SERVICES/ACH $468,193.05
100268250A HARRISON COUNTY HOSPITAL               $133,675.28
100270050A HENDRICKS REGIONAL HEALTH              $310.90
100269480A HENRY COUNTY MEM HOSP                  $91,978.38
100268730A HOWARD REGIONAL HEALTH SYSTEMS         $457,683.55
200410370A INDIANA HEART HOSPITAL, THE            $30,899.52
100269660A JASPER COUNTY HOSPITAL                 $20,778.21
100269610A JAY COUNTY HOSPITAL                    $8,228.61
100269800A JOHNSON MEMORIAL HOSPITAL              $341,039.74
100269210A KINGS DAUGHTERS HOSPITAL - ACH         $483,911.25
100270330A KOSCIUSKO COMMUNITY HOSPITAL           $310,009.10
100269040A LAFAYETTE HOME HOSPITAL (ACH)          $257,052.94
100269110A LAPORTE HOSPITAL, INC.                 $536,421.82
100269180A LOGANSPORT MEMORIAL HOSPITAL           $113,475.54
100268460A LUTHERAN HOSPITAL OF INDIANA           $1,260,965.34
100269870A MAJOR HOSPITAL                         $200,877.36
100268010A MARGARET MARY COMMUNITY                $56,588.27
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100269230A MARION GENERAL HOSPITAL                $801,634.05
100270390B MEDICAL CENTER OF SOUTHERN INDIANA     $2,544.39
100268610A MEMORIAL HOSPITAL & HEALTH CARE CENTER $554,576.25
100269840A MEMORIAL HOSPITAL (SEYMOUR)            $206,560.25
100269890A MEMORIAL HOSPITAL OF SOUTH BEND        $1,960,186.19
100268630A METHODIST HOSPITALS INC-NORTHLAKE      $3,854,022.46
100268630B METHODIST HOSPITALS INC-SOUTHLAKE      $1,597,251.33
100269260A MORGAN HOSPITAL AND MEDICAL CENTER     $194,691.11
100268480A PARKVIEW HOSPITAL                      $2,970,622.36
100268810A PARKVIEW HUNTINGTON HOSPITAL           $132,106.82
200524440A PARKVIEW LAGRANGE HOSPITAL             $24,376.97
200287080A PARKVIEW NOBLE HOSPITAL                $141,495.89
100268830A PARKVIEW WHITLEY HOSPITAL              $119,352.30
100269990A PERRY CO MEMORIAL HOSPITAL             $106,332.32
100270110A PORTER MEMORIAL HOSPITAL-VALPARAISO    $1,063,207.51
100270350A PULASKI MEMORIAL HOSPITAL              $31,349.41
100268680A PUTNAM COUNTY HOSPITAL                 $71,630.35
100269700A REID HOSP & HEALTH CARE SERVICES       $1,181,722.89
100269820A RUSH MEMORIAL HOSPITAL                 $5,722.43
100269010A SAINT JOSEPH HOSPITAL & HLTH CTR - HOSP $154,189.03
100268930A SCOTT MEMORIAL HOSPITAL                $58,901.65
100269360A ST ANTHONY MEMORIAL HEALTH CTRS-ACH    $1,140,372.53
100268310A ST CATHERINE HOSPITAL                  $2,973,651.26
100269080A ST ELIZABETH HOSP MED CTR - ACH        $318,986.02
100268070A ST FRANCIS HOSP & HEALTH CENTERS       $1,148,902.56
200409060A ST JOHNS HEALTH SYSTEM                 $483,959.55
100269380A ST JOSEPH COMMUNITY HOSPITAL-MISHAWAKA $637,359.11
100268500A ST JOSEPH MEDICAL CTR - FT WAYNE-ACH   $1,092,132.76
100269590A ST JOSEPH'S REG MED CTR - PLYMOUTH     $354,010.74
100269940A ST JOSEPHS REGIONAL MEDICAL CENTER SB  $2,110,177.06
100466210A ST MARGARET MERCY HEALTH CARE CTR-SOUTH $761,260.01
100268750A ST MARGARET MERCY HEALTHCARE CTR-NORTH $1,739,262.66
100268660A ST MARY MEDICAL CENTER                 $1,030,803.35
100268410A ST MARYS MEDICAL CENTER OF EVANSVILLE  $2,802,320.37
200398730A ST VINCENT HEART CENTER OF IND LLC     $679,128.99
100268950A ST VINCENT HOSPITAL                    $1,466,091.83
200324860A ST. ANTHONY MED CENTER OF CROWN POINT  $1,240,678.58
200321440A ST. CLARE MEDICAL CENTER               $10,587.46
200473800A ST. VINCENT CARMEL HOSPITAL $68,549.40
200321460A ST. VINCENT RANDOLPH HOSPITAL          $23,613.02
100270250A ST. VINCENT WILLIAMSPORT HOSPITAL      $5,868.38
100225240A STARKE MEMORIAL HOSPITAL-ACH           $157,925.14
100269970A SULLIVAN COUNTY COMMUNITY HOSPITAL     $44,720.37
100270200A TERRE HAUTE REGIONAL HOSPITAL          $103,803.67
100270160A TIPTON COUNTY MEMORIAL HOSPITAL        $23,779.78
100270020A UNION HOSPITAL -TERRE HAUTE - ACH      $874,604.25
100270180A WABASH COUNTY HOSPITAL                 $46,653.43
100270700A WARRICK HOSPITAL INC                   $18,683.16
100269720A WASHINGTON COUNTY MEMORIAL HOSP        $10,748.92
100268170A WEST CENTRAL COMMUNITY HOSPITAL-ACH    $75,766.33
100270480A WHITE CO MEMORIAL HOSP                 $1,767.05
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100268850A WISHARD MEMORIAL HOSPITAL              $260,735.28
100269130A WITHAM MEMORIAL HOSPITAL               $163,397.13
100269760A WOODLAWN HOSPITAL - ACH                $6,470.71

103 Grand Total $60,170,401.92
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