Oregon Hospital Financial Report (FR-3)
Fiscal Year - 2021

Section 1: Hospital Identification and Contact Information

Hospital Name Sacred Heart Medical Center RiverBend

Hospital System (Samaritan, Providence, None, efc.) |PeaceHealth
26-1871008

Administrator's Address 3333 Riverbend Drive

City Springfield

County Lane

State Oregon

Zip Code 97477

Administrator's Phone

Administrator's E-mail

Administrator's Name Todd Salnas

Administrator's Title Chief Executive Oregon

CFO's Name Paul Warda

Name of Person completing this form Francine Hans

Tile Financial Analyst

E-mail Address for Person completing this form

Direct Phone for Person completing this form

Address (if different_han Hospital)

City (if different than Hospital)

Zip Code (if different than Hospital)

All Data should be based on the Audited Financial Information

Section 2: Gross Patient Revenue 1
Jinpatient $1,366,307,189)
Joutpa ient $851,954,397
LTC ICF/SNF

Clinic $52,467,219)

Other Patient revenue (please identify below)

Gross Hospital Patient Revenue $2,270,728,805

Section 3: Deductions from Gross Patient Revenue

Contractuals
Medicare $852,451,178)
Medicaid $345,688,593]
Other Contractuals $263,180,097
Juncompensated Care
Bad Debt $10,360,176
Charity Care $31,213,001
Total Deductions from Patient Revenue $1,502,893,044]
|Section 4: Net Patient Revenue
INet Patient Revenue | $767,835,761
|Section 5: Net Income
INet Patient Revenue $767,835,761
Other Operating Revenue $4,323,534}
Total Operating Revenue $772,159,295|
Total Operating Expense $708,094,683]
Operating Income $64,064,61 2|
Net Nonoperating Revenue (Expense) $39,259]
Net Income $64,103,871]
|Section 6: I-’roperty, Plant & Equipment
IProperty, Plant & Equipment $1,229,573,416
lAccumuIated Depreciation $236,312
[Net Property, Plant & Equipment $1,229,337,104]

After completing, please retum this form and a copy of the hospital's audited financial statement to:

OHA HealthAnalyticsDataSubs@state or.us

Or send hard copy to:
Oregon Health Authority
Office of Health Analy ics
500 Summer St. NE, E-64
Salem, OR 97301
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