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HAZEL IJAKXINS MEMORIAL HOSPITAL - COMBINED 

HOLLISTER, CA 95023 

FOR PERIOD 03/31/23 

1-----------------------------CURRENT MONTH---------------------------1 1--•" · ----- · ·· · ···· • · •• • •• ---YV.lt-'l'O•DATE-------- --------------------1 

ACTllAL BUDGET POS/NEG PERCENT PRIOR YR ACTUAL BUD= POS/NEG PERCENT PRIOR YR 
03/31/23 03/31/23 VARllNCE VARIANCE 03/31/22 03/31/23 03/31/23 VARIANCE VARIANCE 03/31/22 

GROSS PATIENT REVENUE, 

ACUTE ROUTINE REVENUE 3,642,241 4,498,356 (856,115) (19) 4,240,110 37,237,472 40,383,334 (3,145,862) (8) 37,704,833 
SNF ROUTINE REVENUE 2,142,850 2,045,999 96,851 5 2,025,100 18,373,200 18,083,994 289,206 2 15,134, 760 
ANCILLARY INPATIENT REVENUE 4,650,486 5,713,353 (1,062,867) (19) 5,688,806 44,140,443 51,267,046 (7,126,603) (14) 47,843,977 
HOSPITALIST\PEDS I\P REVENUE 159,144 227,680 (68,536) (30) 205,909 1,606,399 2,043,928 (437,529) (21) 1,897.133 

----
TOTAL GROSS INPATIENT REVENUE 10,594,722 12. 485,388 (1,890,667) (15) 12,159,924 101,357,514 111,778,302 (10,420,788) (9) 102,580,702 

----
ANCILLARY OUTPATIENT REVENUE 26,399,380 24,143,718 2,255,662 9 21,394,258 206,967,681 194,261,195 12,706,486 7 180,705,096 
HOSPITALIST\PEDS 0\P REVENUE 43,377 68,094 (24. 717) (36) 55,879 516,889 547,867 (30,978) (6) 503,911 

- ---
TOTAL GROSS OUTPATIENT REVENUE 26,442,757 24,211,812 2,230,945 9 21,450,137 207,484,570 194,809,062 12. 675,508 7 181,209,007 

- - --

TOTAL GROSS PATIENT REVENUE 37,037,479 36,697,200 340,279 l 33,610,061 308,842,084 306,587,364 2,254,720 1 283,789,709 

----

DEDUCTIONS FROM REVENUE, 

MEDICARE CONTRACTUAL ALWWANCES 11,540,464 8,977,366 2,563,098 29 8,946,351 89,820,597 74,838,217 14. 982,380 20 70,380,217 

MEDI-CAL CONTRACTUAL ALWWANCES 7,941,241 8,823,446 (882. 205) (10) 7,936,528 76,199,219 73,380,199 2,819,020 4 69,981,920 

BAD DEBT EXPENSE 338, 923 355,128 (16,206) (5) 325,621 3,352,743 2,954,139 398,604 14 2,839,686 

CHARITY CARE 25,823 81,022 (55,199) (68) 156,199 299,400 673,998 (374,598) (56) 665,111 

OTHER CONTRACTUALS AND ADJUSTMENTS 4,288,164 4,382,145 (93,981) (2) 4,316,496 33,591,476 36,324,610 (2,733,134) (8) 34,401,574 

HOSPITALIST\PEDS CONTRACTUAL ALWW 15,999 9,708 6,291 65 22, 744 72,724 80,769 (8,045) (10) 101. 128 

----
TOTAL DEDUCTIONS FROM REVENUE 24,150,613 22,628,015 l.521,798 7 21,703,939 203,336,159 188,251,932 15,084,227 8 178,369,636 

- - --

NET PATIENT REVENUE 12,886,866 14,068,385 (1,181,519) (8) 11,906,123 105,505,925 118,335,432 (12,829,507) (11) 105,420,072 

OTHER OPERATING REVENUE 1,102,868 588,964 513,904 87 1,408,491 10,363,577 5,195,676 5,167,901 100 5,893,149 

----

NET OPERATING REVENUE 13,989,734 14,657,349 (667. 616) 15) 13,314,613 115,869,502 123,531,108 (7,661,606) (6) 111,313,222 

OPERATING EX PENS ES , 

SALARIES & WAGES 4,765,086 5,702,384 (937,298) (16) 4,936,006 42,927,645 47,964,371 15,036,726) (11) 42,410,950 

REGISTRY 117,977 307,500 (189,524) (62) 592,018 3,836,750 2,782,500 1,054,250 38 3,786,753 

EMPLOYEE BENEFITS 3,441,277 3,030,963 410,314 14 2,570,440 25,423,433 25,530,272 (106. 839) 0 22. 721,296 

PROFESSIONAL FEES 1,849,865 1,651,706 198,159 12 1,520,332 14,906,728 14,598,950 307,778 2 12,909,281 

SUPPLIES 1. 227,411 1,445,276 (217,865) (15) l,285,518 11,030,503 11,944,716 (914,213) (8) 10,532,340 

PURCHASED SERVICES 1,289,398 l, 109,631 179,767 16 1,138,082 11,104,900 9,807,704 1,297,196 13 9,044,568 

RENTAL 122,419 150,188 (27, 769) (19) 135,705 1,366,463 1,351,560 14,903 1 1,325,930 

DEPRECIATION & AMORT 330,276 329,999 277 0 314,619 2,932,835 2,952,004 (19,169) (1) 2,805,041 

INTEREST 170,125 3,750 166,375 4,437 15,766 216,672 33,750 182, 922 542 26,136 

OTHER 473,848 303,303 170,545 56 345,353 3,968,606 3. 318. 148 650,458 20 3,098,567 

- ---

TOTAL EXPENSES 13. 787. 682 14,034,700 (247,018) (2) 12. 853,839 117,714,534 120,283,975 (2,569,441) (2) 108,660.861 

----
NET OPERATING INCOME (WSS) 202,052 622,649 (420,597) (68) 460

f
775 (1,845,032) 3,247,133 15,092,165) (157) 2,652,360 

----

..r: 
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User: LPARNELL 

HAZEL HAWKINS MEMORIAL HOSPITAL - COMBINED 

HOLLISTER, CA 95023 

POR PERIOD 03/31/23 

I -----------------------------C!IRRENT MONTH----------------------------1 1----------------------------- -YEAR-TO-DATE---------------------------- [ 
AC'l'llAL B1JDGET POS/NEG PERCENT PRIOR YR AC'l'llAL BUDGET POS/NEG PERCENT PRIOR YR 

03/31/23 03/31/23 VARJ:ANCE VARIANCE 03/31/22 03/31/23 03/31/23 VARIANCE VARIANCE 03/31/22 

NON-OPERATING REVENUE\EXPENSE, 

DONATIONS 108,623 10.000 98,623 986 687 482,079 150,000 332,079 221 146,980 

PROPERTY TAX REVENUE 195,915 194,511 1,404 l 185,249 l, 763,235 1,750,599 12,636 l 1,667,241 

GO BOND PROP TAXES 164,964 164,964 0 0 160,091 1,484,678 1,484,676 2 0 1,440,815 

GO BOND INT REVENUE\EXPENSE (72,048) (72,048) l 0 (75,091) (648,428) (648,432) 5 0 (675,815) 

OTIIER NON-OPER REVENUE 17,157 7,866 9,291 118 7,878 124,636 70,794 53,842 76 88,678 

OTHER NON-OPER EXPENSE (37,647) (35,323) (2,324) 7 (38,161) (372,565) (326,347) (46,218) 14 (389,728) 

INVESTMENT INCOME 0 0 0 0 0 2,010 0 2,010 (11,313) 

COLLABORATION CONTRIBUTIONS 0 0 0 0 0 0 0 0 0 0 
- -- -

TOTAL NON-OPERATING REVENUE/(EXPENSE) 376,965 269,970 106,995 40 240,653 2,835,644 2,481,290 354. 354 14 2,266,858 

- ---

NET SURPLUS (LOSS) 579,017 892,619 (313,602) (35) 701,428 990,612 5,728,423 (4,737,811) (83) 4,919,219 

=-s..a ........... oz-=·===-=:"E":EI•·· ------=·=-::::= =:,r=...--.:::a.A..a .... =--------•·· ·--····--�= ====•-----··· �=�------= ��- ·•-=----=-=--=

EBIDA $ 854,023 $ 1,165,025 $ (311,002) (26. 69)1' $ 969,208 $ 3,459,762 $ 8,170,530 $ (4,710,768) (57. 65)\ $ 7,348,987 

EBIDA MARGIN 6.10\ 7.95t (1.84) t (23 .l9)l 7.28\ 2.99l 6.6lt (3.63)t (54.85)\ 6. 60t 

OPERATING MARGIN l.44t 4.25t (2.80) \ (66.00)t 3.46\ (1. 59)\ 2.63\ (4.22)t (l60.57)t 2.38\ 

NET SURPLUS (LOSS) MARGIN 4.10 6.09l (l.95)\ (32.03)t S.27t 0.85\ 4.64t (3. 78)\ (81.56lt 4.42\ 

01 
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HAZEL RAWKINS SKILLED NURSING FACILITIES 

HOLLISTER, CA 

FOR PERIOD 03/31/23 

1-----------------------------Cl!RRENT MONTH-- - ------------------------- I 

ACTUAL BUDGET POS/NEG PERCENT PRIOR YR 

03/31/23 03/31/23 VARIANCE VARIANCE 03/31/22 

GROSS SNF PATIENT REVENUE, 

ROUTINE SNF REVENUE 2,142,850 2,045,999 96,851 5 2,025,100 
ANCILLARY SNF REVENUE 378,499 240,401 138,098 57 380,380 

TOTAL GROSS SNF PATIENT REVENUE 2,521,349 2,286,400 234,949 10 2,405,480 

DEDUCTIONS FROM REVENUE SNF, 

MEDICARE CONTRAc.-rtJAL ALLOWANCES 257,809 171,464 86,345 so 225,120 

MEDI-CAL CONTRACTUAL ALLOWANCES (869,337) 158,642 (1,027,979) (648) 283,173 

BAD DEBT EXPENSE (39,388) 0 (39,388) 49,147 

CHARITY CARE 0 0 0 0 105,704 

OTHER CONTRAc.-rtJALS AND ADJUSTMENTS 165,492 45,728 119,764 262 20,358 

TOTAL SNF DEDUCTIONS FROM REVENUE (485,425) 375,834 (861,259) (229) 683,503 

NET SNF PATIENT REVENUE 3,006,774 1,910,566 1,096,208 57 l, 721,977 

OTHER OPERATING REVENUE 0 0 0 0 0 

NET SNF OPERATING REVENUE 3,006,774 1,910,566 1,096,208 57 l, 721,977 

OPERATING EXPENSES, 

SALARIES & WAGES 907,093 982,273 (75,181) (8) 953,661 

REGISTRY 27,478 7,500 19,978 266 12,483 

EMPLOYEE BENEFITS 750,164 591,722 158,442 27 563,572 

PROFESSIONAL FEES 2,210 2,318 (108) (5) 2,278 

SUPPLIES 94,425 120,978 (26,553) (22) 102,305 

PURCHASED SERVICES 87,347 64,971 22,376 34 114,336 

RENTAL 1,960 814 1,146 141 799 

DEPRECIATION 39,148 45,001 (5,853) (13) 40,357 

INTEREST 0 0 0 0 0 

OTHER 51,752 48,404 3,348 7 25,503 

TOTAL EXPENSES 1,961,578 1,863,981 97. 597 5 1,815,294 

NET OPERATING INCOME (LOSS) 1,045,197 46,585 998,612 2,144 (93,316) 

NON-OPERATING REVENUE\EXPENSE, 

DONATIONS 0 0 0 0 0 

PROPERTY TAX REVENUE 29,387 27,426 1,961 7 26,066 

OTHER NON-OPER EXPENSE (8,343) (7,288) (l, 055) 15 (8,343) 

TOTAL NON-OPERATING REVENUE/(EXPENSE) 2l r 044 20,138 906 5 17,723 

cA 
NET SURPLUS (LOSS) 1,066,241 66,723 999,518 1,498 (75,593) 

:sc=====::=o:::= ·•--•======= ===-=:ou::-""' ......... --ZZ------ -·········---

PAGE 1 

I ------------------------------YRAR-TO-DATE---------------------------- I 
ACTUAL BUDGET POS/NEG 

03/31/23 03/31/23 VARIANCE 

18,373,200 18,083,994 289,206 

3,556,025 2,124.805 1,431,220 

21,929,225 20,208,799 1,720,426 

2,308,537 1,515,518 793,019 

365,541 1,402,190 (1,036,649) 

23,518 0 23,518 

7,150 0 7,150 

652,237 404,174 248,063 

3,356,982 3,321,882 35,100 

18,572,243 16,886,917 1,685,326 

0 0 0 

18,572,243 16,886,917 1,685,326 

8,183,414 8,682,009 (498,595) 

218,100 82,500 135,600 

5,360,346 5,230,083 130,263 

20,400 20,490 (90) 

797,945 1,043,253 (245,308) 

875,809 574,268 301,541 

8,807 7,194 1,613 

355,424 387,022 (31,598) 

0 0 0 

515,898 427. 899 87, 999 

16,336,142 16,454,718 (118,576) 

2,236.100 432,199 1,803,901 

0 0 0 

264,483 246,834 17,649 

(75,084) (74,032) (l, 052) 

189,399 172.802 16. 597 

2,425,500 605,001 1. 820.499 

= = = =-=-===------• ========·==c: =::a,a·a:a"::lllt..a•■••· 
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PRIOR YR 

03/31/22 

15,134,760 

2,073,618 

17,208,378 

1,292,893 

577,869 

113,987 

107,746 

290,854 

2,383,349 

14,825,030 

0 

14,825,030 

7,871,241 

95,287 

4,876,347 

18,598 

791, 066 

594,412 

11,235 

358,865 

0 

357,993 

14,975,044 

(150,014) 

0 

234,594 

(85,123) 

149,471 

(543) 
........ •-•---=:.: 
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Statement of Cash Flows 

Hazel Hawkins Memorial Hospital 

Hollister, CA 

Nine months ending March 31, 2023 

CASH FLOWS FROM OPERATING ACTIVITIES: 
Net Income (Loss) 

Adjustments to Reconcile Net Income to Net Cash 
Provided by Operating Activities: 

Depreciation 
(lncrease)/Decrease in Net Patient Accounts Receivable 
(lncrease)/Decrease in Other Receivables 
(lncrease)/Decrease in Inventories 
(lncrease)/Decrease in Pre-Paid Expenses 
(lncrease)/Decrease in Due From Third Parties 

lncrease/(Decrease) in Accounts Payable 
lncrease/(Decrease) in Notes and Loans Payable 
lncrease/(Decrease) in Accrued Payroll and Benefits 
lncrease/(Decrease) in Accrued Expenses 
lncrease/(Decrease) in Patient Refunds Payable 
lncrease/(Decrease) in Third Party Advances/Liabilities 
lncrease/(Decrease) in Other Current Liabilities 

Net Cash Provided by Operating Activities: 

CASH FLOWS FROM INVESTING ACTIVITIES: 
Purchase of Property, Plant and Equipment 
(lncrease)/Decrease in Limited Use Cash and Investments 
(lncrease)/Decrease in Other Limited Use Assets 
(lncrease)/Decrease in Other Assets 

Net Cash Used by Investing Activities 

CASH FLOWS FROM FINANCING ACTIVITIES: 
lncrease/(Decrease) in Bond/Mortgage Debt 
lncrease/(Decrease) in Capital Lease Debt 
lncrease/(Decrease) in Other Long Term Liabilities 

Net Cash Used for Financing Activities 

(INCREASE)/DECREASE IN RESTRICTED ASSETS 

Net lncrease/(Decrease) in Cash 

Cash, Beginning of Period 

Cash, End of Period 

Cost per day to run the District 

Operational Days Cash on Hand 

Current 
Month 

3/31/2023 

$579,017 

344,960 
( 1 ,246, 302) 
3,320,260 

57,266 
137,784 
359,232 
(893,051) 

0 
(2,054,317) 

3,338 
(1,339) 

(579,665) 
(34,069) 

(585,903) 

(106,715) 
0 

1,386,632 
6,223 

1,286,140 

(6,601) 
(1,448,520) 

0 
(1,455,121) 

0 

(175,867) 

11,432,225 

$11,256,358 

$42.0,168 

26 79 

CASH FLOW 
Current 

Year-To-Date 
3/31/2023 

$990,612 

3,063,017 
(2,453,119) 
(3,065,480) 

344,464 
(959,460) 
201,599 

(2,810,205) 
0 

2,470,916 
(32,904) 

(7,596) 
(798,195) 

COMMENTS 

175,647 Semi-Annual Interest - 2021 Insured Revenue Bonds 

p,871,316) 

(2,691,068) 
0 

(1,135,455) 
56,007 

(3,770,516) 

3,033,186 
(1,676,410) 

0 
1,356,776 

15,000 

(5,279,444) 

16,535,802 

$11,256,358 

Bond Principal & Int Payment- 2014 & 2021 Bonds 

Amortization 

Refinancing of 2013 Bonds with 2021 Bonds 

$0 



Hazel Hawkins Memorial Hospital 
Bad Debt Expense 
For the Year Ending June 30, 2023 

Budgeted Gross Revenue 

Budgeted Bad Debt Expense 

BO Exp as a percent of Gross Revenue 

Actual Gross Revenue 

Actual Bad Debt Expense 

BO Exp as a percent of Gross Revenue 

Budgeted YTD BO Exp 
Actual YTD BO Exp 

Amount under (over) budget 

Prior Year percent of Gross Revenue 

Percent of Decrease (Inc) from Prior Year 

Jul 
30,736,294 

293,579 

0.96% 

32,232,911 

233,530 

0.72% 

2,954,139 
3,352,743 

(398,604) 

0.92% 

-18.8% 

Aug Sep Oct Nov 
33,713,261 33,688,496 34,057,045 33,125,250 

324,237 324,633 327,729 318,825 

0.96% 0.96% 0.96% 0.96% 

36,024,541 33,649,532 33,258,194 33,453,882 

316,245 344,314 535,036 299,055 

0.88% 1.02% 1.61% 0.89% 

0.96% 

1.09% 

-0.13% 

Dec Jan Feb Mar Apr May Jun Total 
36,331,595 36,576,317 31,661,878 36,697,195 30,954,767 31,443,265 30,602,610 399,587,973 

351,198 353,536 305,275 355,128 296,590 300,820 293,015 3,844,565 

0.97% 0.97% 0.96% 0.97% 0.96% 0.96% 0.96% 0.96% 

35,593,844 34,251,125 31,419,808 36,834,958 306,718,795 

633,010 128,865 523,765 338,923 3,352,743 

1.78% 0.38% 1.7% 0.9% #OIV/0! #DIV/0! #DIV/0! 1.09% 

YTD Charity Exp Budget 673,998 
YTD Charity Exp Actual 299,400 

Amt under (over) budget 374,598 
Charity Exp % of Gross Rev 0.10% 











































































DOCTOR: FOR THE MONTH OF: 

Fax b: (831)636-2695 or email to: lparnell@hazelhawkins.com 

\nstruct\ons: 

Please record the hours spent in each clinic on ltie proper line of the productivity log. The bllll hours worked on any given day must equal lhe sum of the hours 

spent in each clinic. These hours will be used b meet lhe Medicare Regulations lor productivity slandams for Rural Heallti Clinics. If you were on Emergency 

cijl lor lhe day, place a check mark in lne ER CALL cciumn on lhe appropriale day. 

, ... ,h ..... ,.,. .. ,, ....... Thls log must be submitted to the Finance Department prior to the release of your payment Thank you I,.. ...... , ........ , ...... , 

DAYIN MONTH SUNSET SJB 1STST 4TH ST MSC BARRAGAN ORTHO OR/ASC/HHMH 1' 
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26 

27 

28 

29 

30 

31 

TOTAL 

Signature: -------�D=a=e"": _____________ _ 

H. Liu MD PSA 4.1.2023 Page 11 of 11 

TOTAL ER CALL 


