Statement of Activities
The following sample statement of activities presents the clinic’s operating revenue broken down by payer type. Furthermore, the patient revenue is reported as gross patient charges (using the clinic’s full fee schedule), as the adjustments to those gross charges, and then as net patient revenue. Other operating revenue is identified by source type and doesn’t usually include patient-service-related-revenue, for which gross charges can be identified.

Presenting patient revenue in this way makes it possible to review the statement to identify changes in clinic productivity as a function of gross charges. With a simple calculation, one can see that gross charge production is 8.4 percent higher in Year 2 than in Year 1. If the same calculation is applied to net patient revenue, the increase is only 5.0 percent.

Both of these pieces of information are important. Net patient revenue is important because it represents the dollars available to cover clinic expenses. Gross patient revenue is important because it indicates that productivity may have increased, but that you are being paid a lower percentage of your clinic’s charges to provide services to your patients. It could also reflect changes made to your fee schedule or changes in payer mix, but, in general, changes in gross patient revenue reflect a change in overall clinic production or output.

If you are collecting less for your services, this could be the first indication that you are experiencing a new problem with your revenue cycle. Bills may be denied or returned at a higher rate, payers may be underpaying you in relation to past payments, or your payer mix is changing. In any case, this provides a first-line indication that changes are occurring and that preemptive action may be required.

One additional advantage of this type of patient-revenue presentation is that it provides board members, grant reviewers, and others with a more accurate picture of clinic production, without the need to review additional reports.
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	Year 2
	Year 1

	Operating Revenue
	
	

	Patient Revenue
	
	

	Gross Charges
	
	

	Medicaid
	 $               612,715 
	 $               518,700 

	SCHIP (in Ohio, SCHIP is part of Medicaid)
	                    87,142 
	                    93,365 

	Commercial/Other Insurance
	
	

	
	Indemnity (fee for service)
	                    36,123 
	                    34,759 

	
	Managed Care—PPO
	                    11,800 
	                    10,647 

	
	Capitation
	                    57,668 
	                    56,586 

	Self-Pay
	
	

	
	Full
	                    21,241 
	                    20,229 

	
	Sliding Fee
	                    32,182 
	                    25,288 

	
	Minimum
	                    49,016 
	                    77,807 

	
	   Subtotal Gross Charges
	 $               907,887 
	 $               837,380 

	Adjustments
	
	

	Medicaid
	 $             (367,629)
	 $             (285,285)

	SCHIP
	                   (47,928)
	                   (56,019)

	Commercial/Other Insurance
	
	

	
	Indemnity (fee for service)
	                        (722)
	                     (1,043)

	
	Managed Care—PPO
	                     (1,180)
	                        (532)

	
	Capitation
	                       1,153 
	                        (566)

	Self-Pay
	
	

	
	Full
	                              -   
	                              -   

	
	Sliding Fee
	                   (11,214)
	                     (5,318)

	
	Minimum
	                   (36,762)
	                   (66,136)

	
	   Subtotal Adjustments
	 $             (464,282)
	 $             (414,898)

	Net Patient Revenue
	
	

	Medicaid
	 $               245,086 
	 $               233,415 

	SCHIP
	                    39,214 
	                    37,346 

	Commercial/Other Insurance
	
	

	
	Indemnity (fee for service)
	                    35,401 
	                    33,716 

	
	Managed Care—PPO
	                    10,620 
	                    10,115 

	
	Capitation
	                    58,821 
	                    56,020 

	Self-Pay
	
	

	
	Full
	                    21,241 
	                    20,229 

	
	Sliding Fee
	                    20,968 
	                    19,970 

	
	Minimum
	                    12,254 
	                    11,671 

	
	   Subtotal Net Patient Revenue
	 $               443,605 
	 $               422,482 

	Other Operating Revenue
	
	

	Grants and Contracts
	 $               264,988 
	 $               254,750 

	Fundraising
	                    38,191 
	                    37,325 

	Other Public Program Contracts
	                    16,339 
	                    15,561 

	
	   Sub Total Other Operating Revenue
	 $               319,518 
	 $               307,636 

	
	Total Operating Revenue
	 $               763,123 
	 $               730,118 

	
	
	
	

	Operating Expense
	
	

	
	Salaries
	$372,957 
	$355,197 

	
	Fringe Benefits 
	$93,239 
	$88,799 

	
	Contracts 
	$22,050 
	$21,000 

	
	Supplies, Instruments, and Small Equipment
	$39,690 
	$37,800 

	
	Office Supplies
	$2,205 
	$2,100 

	
	Equipment Maintenance
	$13,230 
	$12,600 

	
	Housekeeping
	$6,615 
	$6,300 

	
	Utilities
	$7,718 
	$7,350 

	
	Rent or Mortgage
	$26,460 
	$25,200 

	
	Staff Training
	$4,410 
	$4,200 

	
	Lab Fees
	$38,588 
	$36,750 

	
	Payroll Service
	$1,985 
	$1,890 

	
	Laundry
	$3,308 
	$3,150 

	
	Communications
	$5,513 
	$5,250 

	
	Insurance 
	$17,640 
	$16,800 

	
	Bad Debt
	$33,075 
	$31,500 

	
	Depreciation
	$58,761 
	$58,761 

	
	   Total Program Expenses
	$747,444 
	$714,647 

	
	Equipment Reserve Account
	$19,000 
	$19,000 

	
	Increase (Decrease) in Net Assets
	 $                   (3,321)
	 $                   (3,529)

	
	Net Assets, Beginning of Year
	$576,660 
	$580,191 

	
	Net Assets, End of Year
	$573,339 
	$576,662 


