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Line Charity Care Costs  Patient Visits 
Total community benefit 

expense
Direct offsetting 

revenue
Net community benefit 

expense

1 Medicaid Charity Care                                    -   $0 $0 $0
2 Medicare Charity Care                                  132 $6,354 $0 $6,354
3 Percentage of Charity Care at 100% Commercial Charity Care                                  155 $101,001 $0 $101,001
4 6.2% Self Pay Charity Care                                    35 $93,758 $0 $93,758
5 Other Payor Charity Care                                    -   $0 $0 $0
6 Total Charity Care 322 $201,113 $0 $201,113 

Unreimbursed Costs of 
Public Programs:

 Patient Visits 
Total community benefit 

expense
Direct offsetting 

revenue
Net community benefit 

expense

7 Medicaid/Managed Medicaid                                    -   $0 $0 $0

8 Other public programs                                    -   $0 $0 $0
9 Public Programs Total                                    -   $0 $0 $0

10 Total Unreimbursed Care                                  322 $201,113 $0 $201,113

Line  Encounters 
Total community benefit 

expense
Direct offsetting 

revenue
Net community benefit 

expense (B-C)

11 $5,884 $0 $5,884
12 $0 $0 $0
13 $64,895 $0 $64,895
14 1,698                              $401,046 $290,389 $110,657
15 $14,409 $0 $14,409
16 $0 $0 $0
17 $62,606 $0 $62,606
18 1,698 $548,840 $290,389 $258,451
19 2,020 $749,953 $290,389 $459,564
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Community benefit operations
Other Community Benefits Total

Community Benefits Totals

Research
Health professions education
Subsidized health services
Cash and in-kind contributions to other community groups
Community building activities

Other Community Benefits

Community health improvement services

Section 1: Costs

Contact Information:
Reporting Period:
Hospital System:

Curry General HospitalHospital Name:
n/a

July 1, 2020 - June 30, 2021

Name of Person Completing This Form:

 Reviewed By: 

 Cost to Charge Ratio 

Type of accounting system used for 
this reporting

Cost to Charge Ratio

Phone Number:
Controller
kylie.mccloskey@curryhealth.org
0

Type of accounting system used for 
this reporting


