12/2/24, 10:17 AM Indiana State Department of Health - Hospital Fiscal Report

. Hospital Fiscal Report

State Form 49520 (R3/7-23)

Indiana Department of Health

(Form approved by State Board of Accounts, 2000)

Status: Finalized

I. Identification of Organization

Hospital
Name:

City of Hospital: Crown Point

PINNACLE HOSPITAL

Year Begin: 01/01/2023 (mm/dd/yyyy format)
Year End: 12/31/2023 (mm/dd/yyyy format)
Person Completing the

Report: Andrew l|dzior

Email Address: aidzior@pinnaclehealthcare.net
Medicare Provider Number: 150166

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue
glpatlent Patient Service $254330747.0C Contractual Allowance $437617009.0C
cvenue Other Deductions $0

Outpatient Patient Service $232805659.0( Total Deductions| $437617009
Revenue

Total Gross Patient Service $487136406

Revenue

3. Total Operating Revenue
Net Patient Service Revenue $49519397.00
Other Operating Revenue $1738534.00

Total Operating Revenue $51257931

4. Net Patient Revenue and Total Number of Paid Claims 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

5. Net Patient Revenue and Total Number of Paid Claims for Qutpatient Services
Net Patient Revenue Total Number of Paid Claims
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Medicare
Medicaid
Commercial Insurance
Self-pay
Any Other Category of Payer
Total

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

Medicare

Medicaid

Commercial Insurance
Self-pay

Any Other Category of Payer
Total

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

Medicaid

Commercial Insurance
Self-pay

Any Other Category of Payer
Total

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

Net Patient Revenue Total Number of Paid Claims

Medicare

Medicaid

Commercial Insurance
Self-pay

Any Other Category of Payer
Total

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 $0
Medicaid $0
Commercial Insurance $0
Self-pay $0
Any Other Category of Payer $0
Total $0
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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 $15631794.95 Employee Benefits $1364047.00
Depreciation and Amortization = $2092932.00  Interest Expense $474522.00
Bad Debt $2037647.00  Other Expenses $34564662.05

Total Operating Expenses  $56165605

14. Net Revenue and Expenses

Excess Revenue over Expenses ~ $-4907674.00  Total Assets $31669286.00
- i i Total Liabiliti 7529.
IilsgsNon operating Gains over $715665.00 otal Liabilities $36887529.00

Total Net Gains ~ $-4192009
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Statement Two: Contractual Allowance

Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance

Medicare $121784101.5( $110885217.4¢ $10898884.01
Medicaid $9596556.00 $9208449.87 $388106.13
Other Government $0 $0 $0
Other State $0 $0 $0
Other Payers $355755748.5( $315327569.1¢ $40428179.32
Total $487136406 $435421236.54 $51715169.46

Statement Three: Donations Statement

Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Donations $0 $0 $0
Statement Four: Research Statement
Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Research $0 $0 $0
Statement Five: Education Statement
Education of Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
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 $0

Messages

Statement Six: Charity Statement

Hospital Charity Charges $0
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Payments from Less Costs to Unreimbursed
Clients Hospital Costs to Hospital
Charity Care $20591.00 $0
HCI Payments $0
Subtotal $20591 $0 $20591
Medicaid Shortfalls $0 $0
Subtotal $20591 $0 $20591
DSH Payments $0
Subtotal $20591 $0 $20591
Medicare Shortfalls $0 $0
Other Government Programs $0 $0
Total $20591 $0 $20591

Statement Seven: Subsidized Health Services for the Community

Estimated Estimated Net Dollar Gain or
Incoming Revenue Outgoing Loss
Expenses
Community Programs $0 $0 $0
Community Assessment $0 $0 $0
Provision of Taxes $0 $0 $0
Other Allocations $0 $0 $0
Comments
7
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