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OMB No. 1545-0047
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Open to Public
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Name of the organlzation

COMMUNITY HOSPITAL OF BREMEN, INC.

Employer identification number

. 35-0835006
Partil | Financial Assistance and Certain Other ommunity Benefits at Cost
. Yes | No
- 1a Did the organization have a financia assistance policy during the tax year? If "No," skip to question 6a ST I - N B ¢
b If 'Yes,' wasitawrittenpolicy? . ... T e T R I D <
’ If the organization had muitiple hospital facilitles, indioate which of the following best dascrlbes aRplication of the financial assistance policy ta its varlaus hospital
2 facilities during the tax year. .
Applied uniformly to all hospital facilities D Agplisd uniformly to most hospital facilities
Generally tailored to individual hospital faciities
3  Answer the following based on the financial asslstance sligibility criteria that applied ta the largest number of the organization's patlents during the tax yaar.
" a Did the organization use Federai Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
" individuals? If “Yos," indicate which of the following was the FPG family income Iimit for eligibliity for free care: 3a X
100% [ J4s0% [ 200% Other %
b Did the organization use FPG to determine eligibility for providing discounted care to low Income individuals?
If "Yes," indicate which of the following was the family income {imit for eligibility for discounted care: 3b X
[ Taoo%  (l2so% [_lsoos [ Jsson L Ja00% [ other %
¢ If the organization did not use FPG to determina eligibility, describe in Part Vi the income based criteria for determining
eligibility for free or discounted cars, Include in the description whether the organization used an asset test or other
threshold, regardiess of income, to determine eligibility for free or discounted care.
Did the organization's firancial @ pollcy that lied 1o the largest number of its patlents during the tax vear pravide far frea or discounted care to the
T e e e T SRR Cae oty 4 X
5a Did the organization budget amaums for free or discounted cara provided under Jts financial assistance policy during the tax year? ba | X | |
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? .. 5h X
© if"Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was sligible for free or discounted care? bc
6a Did the organization Prepare a community benefit report during the tax year? 6a _X_ I
‘b If"Yes," did the organization make it available to the B e 6b_| X
: -_Compieats the dollowing table using the workshests provided in the Schedule H Instructions, Do not submit these watksheats with the Schedule H.
7__Financial Assistance and Certain Other Community Benefits at Cost
 Financial Assistance and Climeer [ B)pwens oy e oy | o
eans-Tested Government Programs programs (optlonal) (optional) benefit expense revenug bensfit expenss
a Financial Assistance at cost (from _
Worksheets 1and2) 375,553, 375,553, 2.64%
b Unreimbursed Medicaid {from
Worksheet 3, columna) 1,360,455,/ 130,390.] 1 230265 8.63%
¢ Unreimbursed costs - other means-
tested government programs {from
Worksheet 3, column B)
d Total Financial Assistance and
: Means-Tes1adGnvemrnentFrngrams......... 1,736 008, 130;190 . 1,605,818, 11. 27%
Other Benefits
& Community health
Improvement services and
community benefit operations
{from Worksheet4) 5,924 47,850. 9,720.] 38,130. «27%
f Health professions education .
(from Worksheets) 3 1,350. 1,350. .01%
g Subsidized haalth services
- (from Worksheete)
Ressarch (from Workshest 7.
1. Cash and inking
contributions to community
- groups (from Worksheet 8 314 655, 655, .00%
Total. Cther Benefits 6,241 49,855, 9,720.] 40,135, . 28%
~ k- Total. Add lines 7d and 7| 6,241 1 785863 139,910.] 1 eas s53. 11,55%

1022411 LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990.
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Schedule H {Ferm 880) 2010 C

OMMUNITY HOSPITAL OF BREMEN, INC.

35-0835006 Page2

Community Building Activities Complete this table if the organization conducted any community
tax year, and describe in Part VI how Its eormmunity building activities promoted the health of the communities it serves.

building activities during the

{8) Mumber of {b} Pergens {c) Total {d} Direct (&) nat {f) Percent of
- activities or programs | served (opticnal} cammunity offsetting revenue sammunity total expense
= {aptional) ouilding expanse building expense
& 1 Physical improvements and housing
2 Economic development
3 _Gommunity support 1,327. 1,327.  .01%
'J 4 _ Environmental improvemesnts
i % Leadership development and
training for community members
B 6 Goalition building
7 Community health improvement
advacacy 42,850.] 4,720.] 38,130. .27%
H 8 Workforce development 178,350, 0.1 178,350.] 1.25%
‘i 8 Other
] " 10 Total . 222,527, 4,720.) 217.807.] 1.,53%
: [Part Il | Bad Debt, Medicare, & Collection Practices
~ Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcara Finangial Management Association
BIBBIMBIENO. 157 e stb e ta e ces 8o e tee e e oeeseeoeee et see e e eeeeeeeeoeee 1 X
2  Enterthe amount of the organization's bad debt expense fatcost) 2 222,273,
3 Enter the estimated amount of the organization’s bad deht sxpense (at cost) attributable to
patients eligible under the organization's financial assistance policy 3 0.
4  Frovide in Part Vi the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare
&  Enter total revenue received from Medicare (including DSHand IME) 5 4,828,195.
6  Enter Medicare allowable costs of care relating to payments onlines 6 4,651,503,
7 Subtract line & from line 5, This is the surpius (or shortfal) 7 176,692,
8 Describe in Part Vi the extent to which any shortfall reported in line 7 should be treated as community benefit,
Also describe in Part VI the costing methodology or source used to determine the amount reported on fine B.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? .. ... ga | X
b It"Yes," did the organization's collection poiicy that applied to the largest number of its patients during the tax year contain provisions on the
collection praetices to be followed for patients who are known to qualify for financial assistance? Describe in PartMi ..o 18 | X
| Part IV | Management Companies and Joint Ventures
{a) Name of entity (b) Description of primary (c) Organization’s |{d) Officers, direct- {e} Physicians’
activity of entity profit % or stock l‘:fs- tmé‘-f]geae-e g[ profit % or
ownership % p%{,ﬁzp p rysto ok stock
ownership % ownership %
" 032082 03-08-11 Schedule H (Form 990) 2010
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35-0835006 Pages

section A. Hospital Facilities

‘gchedute H (Form 990} 2010 COMMUNITY HOSPITAL OF BREMEN, INC.
] Part V | Facility Information

™

{list in order of size, measured by total revenue per facility, ":.’, 3

from largest to smallest) 3 =
5|2 |8 |58
2[(®@lal=|<]2

How many hospital facilities did the organization operate g2 8 7|8 B |

during the tax year? 1 g g - _; g < g
sls|lsl2|= S|E2|&
alEISIElElS s |2
Fle|2|1S |28 |a|?
S1815|8|5(2|5 |5

Name and address ~ = QOther (describe)

1 COMMUNITY HOSPFITAL OF BREMEN, INC.

1020 HIGH ROAD

"BREMEN, IN 46506 X X X

32093 02-24-11
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