Office of Health Analytics
Oregon Health Authority

DRAFT Form CBR

Section 1: Costs

Hospital Name|Asante Three Rivers Medical Center
Hospital System|Asante
Reporting Period|10/1/18 - 9/30/19
Contact Information Name of Person Completing This Form: Karin Lilya Title: Senior Accountant
Phone Number: Email. mm
Reviewed By: Win Howard Title: ATRMC Chief Executive Officer
Please indicate what type of cost accounting system is Cost accounting Cost to Charge Other (explain)
being used for this reporting. (Check all that apply and system Ratio
explain.) X
Community Benefit Categories |  ColumnA | Column B | Column C | Column D | Column E
Row Charity Care and Public Programs Patient Visits | Total community Direct offsetting Net community benefit
benefit expense revenue expense (B-C)
1 |Charity care at cost $2,355,628 $0 $2,355,628
Unreimbursed costs of public programs:
2 Medicaid/Managed Medicaid Plans 50,411 $49.161,154 $32.976.623 $16.184,531
3 Medicare/Managed Medicare Plans 102 868 $96,499.456 $80.036,517 $16.462.939
4 Other public programs 6,781 $7,533,149 $6,592,519 $940,630
5 Charity Care and Public Programs Total $155,549,387 $119,605,659 $35,943,728
(sum of lines 1 through 4)
6 What percentage of Charity Care dollars granted 60.7%
represented a discount of 100% of charges? i}
Other Benefits Encounters Total community Direct offsetting Net community benefit Description of Activities
benefit expense revenue expense (B-C)
] ] . $1,028,514 $94,166 $934,348
! Community health improvement services — Includes community education Sports Outreach and Certified Application Counselors
8 |Research - $0 $0 0 |n/a
9 |Health professions education 179 $539,152 $0 $539,152 |includes nursing, imaging, medical and all other students training at ATRMC
10 |Subsidized health services = $0 $0 $0 |/a
r Cash and in-kind contributions to other community _ $248,218 $7,499 $240,719 |includes donations to Food Bank, Women's Crisis, Royal Kids and room donations
groups AOC
12 |Community building activities 40 $11.134 $0 $11,134 |included Youth Auxiliary program
- - $337,458 $0 $337,458
13 Communlty benefit operations " Includes assigned staff training Foundation operational support and CHNA expense
14 Other Benefits Totals (sum of lines 7 through 13) 3,542 $2.164 476 $101.665 $2 062,811
15 Community Benefits Totals 3,542 $157,713,863 $119,707,324 $38,006,539
(line 5 plus line 14)






