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Status: Finalized

I. Identification of Organization 
Hospital

Name: PORTER REGIONAL HOSPITAL

City of Hospital: Valparaiso  
Year Begin: 01/01/2024    (mm/dd/yyyy format)

Year End: 12/31/2024    (mm/dd/yyyy format)
Person Completing the

Report: Ruth Ambers

Email Address: r.ambers@nwhealthin.com  
Medicare Provider Number: 15-0035  

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
Inpatient Patient Service
Revenue $1334763570

Outpatient Patient Service
Revenue $1525230711

Total Gross Patient Service
Revenue $2859994281

Contractual Allowance $2450045707

Other Deductions $0

Total Deductions $2450045707

3. Total Operating Revenue
Net Patient Service Revenue $394961059

Other Operating Revenue $1482462

Total Operating Revenue $396443521

4. Net Patient Revenue and Total Number of Paid Claims for Inpatient Services
Net Patient Revenue Total Number of Paid Claims

Medicare $89892713 6975

Medicaid $29929686 1917

Commercial Insurance $72418064 3241

Self-pay $1509102 139

Any Other Category of Payer $5484159 328

Total $199233724 12600

5. Net Patient Revenue and Total Number of Paid Claims for Outpatient Services
Net Patient Revenue Total Number of Paid Claims



Medicare $61677014 91035

Medicaid $20770838 29089

Commercial Insurance $117802809 74960

Self-pay $4904507 3036

Any Other Category of Payer $5559682 8313

Total $210714850 206433

6. Total Net Patient Revenue and Total Number of Paid Claims (combining items #4 & #5)
Total Net Patient Revenue Total Number of Paid Claims

Medicare $151569727 98010

Medicaid $50700523 31006

Commercial Insurance $190220873 78201

Self-pay $6413610 3175

Any Other Category of Payer $11043841 8641

Total $409948574 219033

7. Net Patient Revenue and Total Number of Paid Claims from Facility Fees for Inpatient Services
Net Patient Revenue Total Number of Paid Claims

Medicare $89892713 6975

Medicaid $29929686 1917

Commercial Insurance $72418064 3241

Self-pay $1509102 139

Any Other Category of Payer $5484159 328

Total $199233724 12600

8. Net Patient Revenue and Total Number of Paid Claims from Facility Fees for Outpatient Services
Net Patient Revenue Total Number of Paid Claims

Medicare $61677014 91035

Medicaid $20770838 29089

Commercial Insurance $117802809 74960

Self-pay $4904507 3036

Any Other Category of Payer $5559682 8313

Total $210714850 206433

9. Total Net Patient Revenue and Total Number of Paid Claims from Facility Fees (combining items #7 & #8)
Total Net Patient Revenue Total Number of Paid Claims

Medicare $151569727 98010

Medicaid $50700523 31006

Commercial Insurance $190220873 78201

Self-pay $6413610 3175

Any Other Category of Payer $11043841 8641

Total $409948574 219033



10. Net Patient Revenue and Total Number of Paid Claims from Professional Fees for Inpatient Services
Net Patient Revenue Total Number of Paid Claims

Medicare $0 0

Medicaid $0 0

Commercial Insurance $0 0

Self-pay $0 0

Any Other Category of Payer $0 0

Total $0 0

11. Net Patient Revenue and Total Number of Paid Claims from Professional Fees for Outpatient Services
Net Patient Revenue Total Number of Paid Claims

Medicare $0 0

Medicaid $0 0

Commercial Insurance $0 0

Self-pay $0 0

Any Other Category of Payer $0 0

Total $0 0

12. Total Net Patient Revenue and Total Number of Paid Claims from Professional Fees (combining items #10
& #11)

Net Patient Revenue Total Number of Paid Claims
Medicare $0 0

Medicaid $0 0

Commercial Insurance $0 0

Self-pay $0 0

Any Other Category of Payer $0 0

Total $0 0

13. Operating Expenses
Salaries and Wages $98705918

Depreciation and Amortization $8232057

Bad Debt $14987515

Total Operating Expenses $368713185

Employee Benefits $25829580

Interest Expense $4019051

Other Expenses $216939064

14. Net Revenue and Expenses
Excess Revenue over Expenses $41235389

Net Non-operating Gains over
Loss $1482462

Total Net Gains $42717851

Total Assets $276568774

Total Liabilities $-488044606



Statement Two: Contractual Allowance

Revenue Source Gross Patient
Revenue

Contractual
Allowance

Net Patient
Service Allowance

Medicare $1591346629 $1439776902 $151569727
Medicaid $363375956 $312675432 $50700524
Other Government $53256059 $48093985 $5162074
Other State $0 $0 $0
Other Payers $852015638 $649499387 $202516251
Total $2859994282 $2450045706 $409948576

Statement Three: Donations Statement

Estimated
Incoming Revenue

Estimated
Outgoing
Expenses

Net Dollar Gain or
Loss

Donations $0 $0 $0

Statement Four: Research Statement

Estimated
Incoming Revenue

Estimated
  Outgoing
Expenses

Net Dollar Gain or
Loss

Research $0 $0 $0

Statement Five: Education Statement

Education of Estimated
Incoming Revenue

Estimated
Outgoing
Expenses

Net Dollar Gain or
Loss

Medical Professionals $0 $0 $0
Hospital Patients $0 $0 $0
Community Education $0 $0 $0

Number of Medical Professionals Trained $0

Number of Hospital Patients Educated $0

Number of Citizens Exposed to Health Education
Messages $0

Statement Six: Charity Statement

Hospital Charity Charges $0



Payments from
Clients

Less Costs to
Hospital

Unreimbursed
Costs to Hospital

Charity Care $0 $0

HCI Payments $0

Subtotal $0 $0 $0
Medicaid Shortfalls $0 $0

Subtotal $0 $0 $0
DSH Payments $0

Subtotal $0 $0 $0
Medicare Shortfalls $0 $0

Other Government Programs $0 $0

Total $0 $0 $0

Statement Seven: Subsidized Health Services for the Community

Estimated
Incoming Revenue

Estimated
Outgoing
Expenses

Net Dollar Gain or
Loss

Community Programs $0 $0 $0
Community Assessment $0 $0 $0
Provision of Taxes $0 $0 $0
Other Allocations $0 $0 $0

Comments

 

 


