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This cover sheet should be sent with all submissions made to the Municipal Securities Rulemaking Board,
Nationally Recognized Municipal Securities Information Repositories, and any applicable State Information Depository
pursuant to Securities and Exchange Commission rule 15c2-12 or any analogous state statute.

Issuer’s and/or Other Obligated Person’s Name: Michigan State Hospital Finance Authority (Issuer);
Chelsea Community Hospital (Obligated Person)

CUSIP Numbers (attach additional sheet if necessary):

U Nine-digit number(s) to which the information relates:  See attached additional sheet

’ Information relates to all securities issued by the issuer having the following six-digit number(s):

Number of pages of attached information: 29 (not including additional cover sheet)

Description of Material Event Notice/Financial Information (Check One):

1. Principal and interest payment delinquencies
2. Non-payment related defaults
3. Unscheduled draws on debt service reserves reflecting financial difficulties
4. Unscheduled draws on credit enhancements reflecting financial difficulties
5. Substitution of credit or liquidity providers, or their failure to perform
6. Adverse tax opinions or events affecting the tax-exempt status of the security
7. Modifications to rights of security holders
8. Bond calls
9. Defeasances

10. Release, substitution or sale of property securing repayment of the securities
11. Rating changes
12. Failure to provide annual financial information as required
13. Other material event notice (specify)
14.       U     Financial information (not to be filed with the MSRB):  Please check all appropriate boxes

’  CAFR: a. ’  includes ’  does not include Annual Financial Information
b. Audited? Yes  ’ No  ’

 U  Annual Financial Information: Audited? Yes   U No  ’
 U  Operating Data
Fiscal Period Covered: January 1, 1998 through December 31, 1998 (FY1998)
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E-MAIL: aronson@firstriver.com

SHELLEY J. ARONSON

PRESIDENT

MUNICIPAL SECONDARY MARKET DISCLOSURE
INFORMATION COVER SHEET

ISSUER: Michigan State Hospital Finance Authority
OBLIGATED PERSON: Chelsea Community Hospital
SECURITIES: $24,225,000 Hospital Revenue and Refunding Bonds, Series 1998
PERIOD: Fiscal Year Ended December 31, 1998

Nine-Digit CUSIP Numbers to which the Information Relates

Maturity (May 15) CUSIP Number

1999 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVG5

2000 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVH3

2001 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVJ9

2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVK6

2003 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVL4

2004 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVM2

2005 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVN0

2006 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVP5

2007 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVQ3

2008 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVR1

2009 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVS9

2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVV2

2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVW0

2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . 59465EVX8

First River Advisory L.L.C. has been appointed as Dissemination Agent by the Obligated Person pursuant to Section
7 of the Continuing Disclosure Agreement relating to the Securities.  First River Advisory L.L.C. hereby represents
that it is authorized by the Obligated Person to distribute this information publicly.

by: Shelley J. Aronson
President



CHELSEA COMMUNITY HOSPITAL

775 SOUTH MAIN STREET

CHELSEA, MI 48118

OFFICER’S CERTIFICATE

DATED: April 30, 1999

This Officer’s Certificate is delivered pursuant to Section 6.6(b)(i) of the Loan Agreement
between Chelsea Community Hospital. (the Corporation) and the Michigan State Hospital Finance
Authority (the Issuer), dated as of May 15, 1998.  All capitalized terms used herein are as defined in
the Loan Agreement or in the Trust Indenture between the Issuer and NBD Bank, as Trustee, dated
as of May 15, 1998.

In accordance with Section 6.6(a)(i) of the Loan Agreement, attached are audited financial
statements for the Fiscal Year ended December 31, 1998, including a balance sheet as of such date
and a statement of activities and changes in Net Assets for the Fiscal Year, a statement of cash flows
for the Fiscal Year and notes to the financial statements (the Annual Financial Statements).  The
undersigned certifies that:

1. I am a Vice President of the Corporation and duly authorized to deliver this
Officer’s Certificate;

2. the Corporation has complied with Section 606(b)(i) of the Loan Agreement, for
to the best of my knowledge, no Event of Default exists under the Loan
Agreement, nor has any event occurred which, with notice and/or passage of time,
would constitute such an Event of Default; and

3. the Corporation has complied with Section 6.2(a) of the Loan Agreement by
having recorded a Debt Service Coverage Ratio for FY1998 of 2.82, as calculated
in the following manner:



Debt Service Coverage Ratio Calculation
for the Fiscal Year Ended December 31, 1998

Based on Maximum Annual Debt Service Requirements in FY2001

Increase in Unrestricted Net Assets 1,305,682

Less: Unrealized Gains on Investments (639,218)

Plus: Interest 1,255,340

Plus: Depreciation 3,443,745

Net Income Available for Debt Service 5,365,549

Maximum Annual Debt Service Requirements 1,899,476

Debt Service Coverage Ratio 2.82



CHELSEA COMMUNITY HOSPITAL

ANNUAL REPORT FOR THE FISCAL YEAR ENDED DECEMBER 31, 1998
(FY1998)

Unless otherwise noted, all data apply to the Fiscal Year Ended December 31, 1998, or are accurate as of
December 31, 1998, as appropriate.  OS pages refer to the Official Statement relating to the Securities, dated May 30,
1998.  The source of all data is the Corporation’s records.

VOLUMES, UTILIZATION, MARKET AREAS, COMPETITION

AND MEDICAL STAFF FOR EACH SERVICE

MEDICAL/SURGICAL AND ICU/CCU SERVICE

In all cases, occupancy rates are based on Available Beds rather than Licensed Beds.

Historical Inpatient Utilization, Medical/Surgical and ICU/CCU Services
[OS Page A-19]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Days in Period 365 365 366 365 365 365

Licensed Beds* 83 83 83 83 83 83

Available Beds 34 34 38 40 40 40

Cases 1,697 1,588 1,512 1,523 1,482 1,462

Patient Days 5,811 5,500 5,251 5,640 5,955 5,674

Average Daily Census 15.9 15.1 14.3 15.5 16.3 15.5

Average LOS 3.4 3.5 3.5 3.7 4.0 3.9

Occupancy Rate (%) 46.8 44.3 37.8 38.6 40.8 38.9

*  Includes beds licensed as Medical/Surgical but used for the Head Pain and Rehabilitation Services for
which separate licensure is not available



MUNICIPAL SECONDARY MARKET DISCLOSURE
Michigan State Hospital Finance Authority / 

Chelsea Community Hospital
Fiscal Year Ended December 31, 1998
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Surgical Cases
[OS Page A-19]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Inpatient 755 693 630 672 678 590

Outpatient 2,904 2,947 2,944 2,895 2,595 2,488

Total 3,659 3,640 3,574 3,567 3,273 3,078

Percent Outpatient 79.4% 81.0% 82.4% 81.2% 79.3% 80.8%
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MEDICAL STAFF

Medical/Surgical Service Physicians
[OS Page A-20]

Service
Practice
Location

Number of
Physicians

1998 Gross Revenue
Attributable to

Referrals
($000s omitted)

Medicine (by name of group practice,
except for solo practitioners):

Ann Arbor Neurology Ann Arbor 4 36

Arbor Scio Clinic Scio Township 1 162

Briarwood Family Practice Ann Arbor 4 844

Chelsea Area Primary Care Scio Township 1 888

Chelsea Family Physicians Chelsea 3 1,559

Chelsea Internal Medicine Chelsea 3 2,404

Clinton Family Practice Clinton 1 139

Dexter Village Family Practice Dexter 7 887

Emergency Medicine Campus 3 1,806

Internal Medicine Specialists Chelsea 4 1,860

Lakes Clinic Pinckney 2 303

Manchester Family Practice Manchester 2 371

Stockbridge Family Practice Stockbridge 1 88

Solo Practitioners Various 3 2,412

UMHS Family Practice Chelsea 13 2,853

Total Medicine 52 16,612

Surgery (by specialty):

Anesthesiology 3 548

General Surgery 4 2,133

Gynecology 4 4,392

Ophthalmology 3 1,518

Orthopedic Surgery 4 2,554

Otorhinolaryngology 2 707

Urology 5 1,346

Total Surgery 25 13,198
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HEAD PAIN SERVICE

UTILIZATION

Historical Inpatient Utilization, Head Pain Service
[OS Page A-23]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Days in Period 365 365 366 365 365 365

Available Beds 20 20 16 16 16 16

Cases 559 599 561 510 497 449

Patient Days 7,226 7,371 6,651 5,877 4,895 4,651

Average Daily Census 19.8 20.2 18.2 16.1 13.4 12.7

Average LOS 12.9 12.3 11.9 11.5 9.8 10.4

Occupancy Rate (%) 99.0 101.0 113.6 100.6 83.8 79.6

Note:  Beds used for this service are licensed as Medical/Surgical beds.
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REHABILITATION SERVICE

UTILIZATION

Historical Inpatient Utilization, Rehabilitation Service
[OS Page A-24]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Days in Period 365 365 366 365 365 365

Available Beds 19 21 21 21 21 21

Cases 233 274 270 303 270 275

Patient Days 3,378 4,348 4,456 5,163 4,893 4,844

Average Daily Census 9.3 11.9 12.2 14.1 13.4 13.3

Average LOS 14.5 15.9 16.5 17.0 18.1 17.6

Occupancy Rate (%) 48.7 56.7 58.0 67.4 63.8 63.2

Note:  Beds used for this service are licensed as Medical/Surgical beds.
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Historical Inpatient Ancillary Services Utilization, Rehabilitation Services
[OS Page A-25]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Electromyelograms 36 98 84 69 59 81

Psychological Testing 307 99 95 371 658 496

Psychological
Treatments

26 0 7 14 38 118

Occupational Therapy
(treatments)

14,820 18,767 18,306 20,646 19,406 19,001

Physical Therapy
(treatments)

15,698 18,133 18,616 20,937 19,175 18,877

Audiology
(procedures)

0 0 5 14 9 21

Speech Therapy
(treatments)

6,296 8,300 9,581 10,174 10,186 10,045
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Historical Outpatient Utilization, Rehabilitation Services
[OS Page A-26]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Electromyelograms 2,308 2,778 2,718 2,400 2,478 2,303

Psychological Testing 1,752 1,529 841 870 784 451

Psychological
Treatments

776 1,177 1,399 897 1,225 1,367

Occupational Therapy
(treatments)

6,916 5,800 6,047 5,764 6,125 4,862

Physical Therapy
(treatments)

48,462 47,048 35,038 45,248 49,714 48,239

Audiology
(procedures)

139 324 647 533 531 600

Speech Therapy
(treatments)

4,322 2,462 3,448 4,048 4,730 4,497
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BEHAVIORAL HEALTH SERVICE

UTILIZATION

Historical Inpatient Utilization, Behavioral Health Services
[OS Page A-28]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Days in Period 365 365 366 365 365 365

Licensed Beds 30 30 30 30 30 30

Available Beds 24 30 30 30 30 30

Cases 635 701 691 704 728 674

Patient Days 5,462 5,158 5,610 6,847 8,136 8,478

Average Daily Census 15.0 14.1 15.3 18.8 22.3 23.2

Average LOS 8.6 7.4 8.1 9.7 11.2 12.6

Occupancy Rate (%) 62.4 47.1 51.1 62.5 74.3 77.4

Historical Outpatient Utilization, Behavioral Health Services
[OS Page A-28]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Partial Hospitalization
(days)

1,269 1,519 1,746 2,172 3,380 3,627

Psychiatric/Substance
Abuse Clinic (visits)

7,279 6,605 6,322 6,229 6,403 8,065

Older Adult Recovery
Center (days)

1,521 1,529 1,434 1,576 1,918 2,032

Ann Arbor Substance
Abuse Center (visits)

7,321 5,800 4,635 4,823 4,338 3,931

Jackson Substance
Abuse Center
(encounters)

N/A N/A N/A N/A 2,821 3,823
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FINANCIAL INFORMATION

SOURCES OF REVENUE

Percentage of Gross Revenue
by Payor Category, 1998

[OS Page A-31]

Private Pay 3.4%

Blue Cross 19.1%

Medicare 38.5%

Medicaid 2.2%

Commercial Insurance 18.1%

Worker’s Compensation 3.5%

Care Choices 8.1%

M-Care 6.8%

Other 0.3%

Total 100.0%

Percentages of Gross Patient Service Revenue
[OS Page A-32]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Inpatient 47.2% 48.5% 47.8% 52.5% 53.3% 52.5%

Outpatient 52.8% 51.5% 52.2% 47.5% 46.7% 47.5%
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Summary of Statements of Operations – Unrestricted
($000s omitted)
[OS Page A-33]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Net Patient Service Revenue 38,872 38,775 39,409 36,656 35,561 33,576

Other Revenue 4,752 4,025 3,726 3,533 2,458 2,460

Total Revenue and Other Support 43,624 42,800 43,135 40,189 38,019 36,036

Depreciation Expense 3,444 2,848 2,753 2,639 2,529 2,847

Interest Expense 1,255 857 810 369 305 273

Bad Debt Expense 963 1,108 995 859 620 741

Other Operating Expenses 36,909 36,849 37,675 35,032 33,059 31,116

Total Operating Expenses 42,571 41,662 42,233 38,899 36,513 34,977

Revenue over Expenses 1,053 1,138 902 1,290 1,506 1,059

Other Changes in Net Assets 252 89 86 (136) 42 3

Increase in Net Assets 1,306 1,227 988 1,154 1,548 1,062

Net Income Available for Debt
Service (EBIDA)

5,366 4,625 4,551 4,162 4,382 4,182

Debt Service Coverage Ratio* 2.82 2.44 2.40 2.19 2.31 2.20

* Based on Maximum Annual Debt Service on the Series 1998 Bonds of $1,899,476.
Notes:  Some figures may not add due to rounding.  Certain FY1997 figures have been changed to conform
to the presentation in the audited financial statements relating to FY1998.
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BALANCE SHEET SUMMARY

Balance Sheet Summary
($000s omitted)
[OS Page A-34]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Cash, Cash Equivalents* 1,901 2,038 2,119 2,667 2,998 47

Net Patient Accounts Receivable 7,086 4,994 4,484 4,726 4,536 5,280

Other Current Assets 4,593 4,781 4,380 3,428 4,487 4,533

Total Current Assets 13,580 11,814 10,983 10,821 12,021 9,860

Investments* 11,467 9,257 6,764 5,566 3,275 3,980

Property and Equipment 28,423 27,106 24,701 23,804 23,345 23,678

Other Non-Current Assets 10,006 7,401 12,149 13,986 2,805 3,761

Total Assets 63,475 55,577 54,596 54,177 41,447 41,279

Current Liabilities 5,839 5,866 5,238 5,215 5,707 6,546

Long-Term Debt 23,256 17,570 18,570 19,570 8,000 9,000

Other Non-Current Liabilities 2,101 1,926 1,878 1,883 1,025 779

Net Assets 32,280 30,215 28,911 27,509 26,714 24,953

Total Liabilities and Net Assets 63,475 55,577 54,596 54,177 41,447 41,279

* Used in “Days’ Cash on Hand” calculation
Note:  Some figures may not add due to rounding.

Financial Assets and Days’ Cash on Hand
[OS Page A-35]

Fiscal Years Ended December 31

1998 1997 1996 1995 1994 1993

Financial Assets ($000s omitted) 13,368 11,295 8,883 8,223 6,273 4,027

Days’ Cash on Hand 125 109 84 85 67 46
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