SCHEDULE H
(Form 920)

P Complete if the organization answered "Yes" to Form 980, Part IV, question 20.

Department of the Treasury
Intarnat Revenus Service

tlame of the organization

Hospitals

P Attach to Form 220, P Sce separate instructions,

OMB No. 1645-0047

12010

INC.

SATNT JOSEPH REGIONAL MEDICAL CENTER-
SOUTH BEND CAMPUS,

Employer Identlﬂcation number

35-0868157

[Partl:] Financial Assistance and Certain Other Community Benefits at Cost

1a

b If *Yes," was it a written policy?
i the Drganizauon had multiple hospit
2 tagilities during the tax year.

Applied uniformly to all hospital faclities
] Generaliy tailored to individual hospital facilities
3  Answer the following based on the financlal assistance eligibility criteria that applied to the largest number of the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to defermine eligibility for providing free care to low income

individuals? If "Yes," indicate which of the following &s the FPG family income limit for eligibility for free care:
Cther

[ 1 100% 150%

200%

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

D Applied uniformly to most hospital facilities

%

b Did the organization use FPG to determine eligibitity for providing discounted care to low income Individuals?

if "Yes," indicate which of the following was the family Income limit for eligibility for discounted care:

{1 3s0%

[T 250%

(1 200%

[_Ia00%

400%

threshold, regardliess of income, to determine eligibility for free or discounted care,

4  Didthe orpanization’s financial assistance policy that applied 1o the largest number of its patiants during the tax year provide for free or discounted care to the

“medically indigent?
Ga

Did the organization budget amounts !or free or discounted care provided under iis financial assistance policy during the lax year?
b if “Yes," did the organization's financial assistance expenses exceed the budgsted amount?

[T other %

¢ |f the organization did not use FPG to determine eligibitity, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other

facslmes indicate which of the following best describes application of the financial assistance policy to its various hospital

¢ 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 eligible for free or discounted care?
Did tha organization prepare a community benefit report during the tax year?
b If "Yes,” did the organization make it available to the public?

Ba

Completa the fellowing table using the worksheets provided in tha Schedula Hinstructions. Da not submit these worksheets with the Schedule H.

5c X
6a | X

6 | X

7 Financtal Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (8] Numnerof (b) Persons KT e ROEEN {i] forcentof
Means-Tested Government Programs programs {oplional} {opiicnal} benefit expense Tevenue benefit expense

a Financlal Assistance at cost (from

Workshests Tand2) 1 12,352 7,853, 296, 7,853,296, 3,17%
b Unreimbursed Medicaid {from

Worksheet 3, columna) 50 45,4870 31,720,160, 17,226 852, 14,493,308 5.85%
¢ Unreimbursed costs - other means-

tested government programs (from

WorksheelS,columnb) _____________ 3 457 217,292- 58,345- 158,947- cOG%
d Total Financlal Assistance and

Means-Tested Govemment Programs ... 54 58,296] 39,790,748, 17,285,197, 22,505,551 9.08%

Other Benefits

e Community health

improvement services and

community benefit cperations

(from Worksheet 4) .. ... 9 9,468 1,468 712, 6,179.] 1,462 533, .59%
f Health professions education

(from Worksheet 8y 5 64 4,291,772, 2,542,999, 1,748,773, .71%
g Subsidized health services

{from Worksheet 8) 11 46,311| s,485,663,] 3,539,460, 4,946,203, 2.00%
h Research (from Worksheet 7}
i Cash andin-kind

contributions to community

groups (from Worksheet 8) 7 3,840 698,244, 11,970.] 686,274. .28%
j Total. Other Bensfits . 32 59,683 14,944 391 6,100,608 ] 8 843 783] 3,58%
k_Total. Add lines 7d and 7] 86] 117,979 54,735,139, 23,385 805,] 31,349 334, 12.66%
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SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedule H (Form 990) 2010 SOUTH BEND CAMPUS, INC. 35-0868157 pagez
| Eart i![ Communily Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe In Part Vi how its community building activities promoted the health of the communities it serves.

{a} Number of B} Persons (c) Totar {d) Oirect e} et {F¥ Percent of
aclivities or programs served (optional) community offsetting revenue community lotal expense
{optionaj} building expense building expense
1 Physical improvements and housing 1 2,700,000, 2,700,000, 1.09%
2 Economic development 2 62,555, 260. 62,295, .03%
3 Community support 1 40,005- 1,590- 38,415. .02%
4 Environmental improvements
6 Leadership development and
training for community members 1 7,840. 560. 7,280. .00%
6 Coalition building 1 1,000, 1,000, .00%
7  Community health improvement
advocacy
8  Workforce development
9  Other
10 Tota 6 2,811,400, 2,410.] 2,808,990, 1.14%
[Part lll:| Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense
1 Did the organizatlon report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 168 e

2 Enter the amount of the organization’s bad debt expense {at cost)
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attributable to

2 4,981,543.

patients eligible under the organization’s financlal asslstance policy ... . . 3 498,154,
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt

expense. In addition, describe the costing methodolegy 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 recelved from Medicare {including DSHand IME) & | 78,772,953,
6 Enter Medicare allowable costs of cars relating to payments on line § 6 | 88,520,201.
7  Subtract line 6 from line 5, This s the surplus (or shorttal} 7 ] -9,747,248,
8

Dascribe 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 detenmine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio |:l Other
Section C. Collection Practices

9a Dld the organization have a wrilten debt collection policy during the taxyear? . ... ... .. ga | X
b |f"Yes," did the orpanization's collection poficy that applled to the fargest number of its patignts during the tax year contain provisions con the
collection practices to be followed for patients who are known te qualify for financial assistance? DescribeinPatVi ... ... loep | X

{Part IV | Management Companies and Joint Ventures

{a) Namae of entity

(b} Description of primary

activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

{e) Physicians’
profit % or
stock
ownership %

032092 03-09-11
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SAINT JOSEFPH REGIONAL MEDICAL CENTER-
Schedule H {Form 990) 2010 SOUTH BEND CAMPUS, INC. 35-0868157 pages
[PartV | Facility Information

Section A. Hospital Facilities s
{tist In order of size, measured by total revenue per facility, =) 3
from largest to smallest) 7 a
5|9|8]g|8
B E_g g_ £ (&) 2
How many hospital facilities did the organization operate ga‘ g :o; % g T‘g o
during the tax year? SlE|wls § = EIN
THHEHHEE
512|819 g LK
olg TIZIE |8 |0l
Name and address - O (= O @ W Other (desciibe)
1 S8T. JOSEPH REG MED CTR-SOUTH BEND CAMP
5215 HOLY CROSS PARKWAY
MISHAWAKA, IN 46544 XX X X
032063 02-24-11 Schedule H (Form 990) 2010
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SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedute H {Form 990) 2010 SOUTH BEND CAMPUS, INC. 35-0868157 pages_
[Part V. Facility Information {continued)
Section B. Facillity Policies and Practices
{Complete a separate Section B for each of the hospital facilities listed in Part V, Section A}

Name of Hospital Facllity: NOT REQUIRED

Line Number of Hospital Facility {from Schedule H, Part V, Section A): 1

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessmeni)? IF™NG," sKIB IO INB B e
If "Yes," indicate what the Needs Assessment describes (check all that apply):

a [ Adefinition of the community served by the hospital facility

b El Demographics of the community

[ E:] Existing health care facilities and resources within the community that are available to respond to the health needs
of the community

d [:] How data was obtained

e [ Theheallh needs of the community

f- D Primary and chronic disease needs and other health issues of uninsured persons, low-lncome persons, and minority
groups

g D The process for Identifying and prioritizing community health needs and services to meet the community health needs

h l:[ Tha process for consulting with persons representing the community’s interests

i [ Information gaps that Hmit the hospital facility’s ability to assess all of the community's health needs

i [ Other (describe in Part Vi)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
3 In conducting its most recent Needs Assessment, did the hospital facilily take [nto account inptit from persons who represent
the community served by the hospital facility? If *Yes," describe in Part Vi how the hospital facility took into account input

from persons who represent the community, and identify the persons the hospital facility consulted . ... ... . 3
4 Was the hospital facility's Neads Assessment conducted with one or more other hospital facifities? If *Yes," list the other
hospital faciliifes In Part VI e s 4

& Did the hospital facility make its Needs Assessment widely available to the public? . .
If *Yas,” indicale how the Needs Assessment was made widely available {check all that apply}:
a ] Hospital facility’s website
b C] Avaitable upon request from the hospital facility
¢ ] Other (escrive in Part vi)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply):
Adoption of an implementation strategy to address {he health needs of the hospital facility’s community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide communily benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identifled in the Needs Assessment
Prioritization of health needs in its communﬁy
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other {desciibe in Part Vi)
7 Did the hospital facility address all of the needs Identified in its most recently conducted Needs Assessment? If "No," explaln
in Part Vi which needs it has not addressed and the reasons why it has not addressed such needs ......ooooveeiiiiivvevreaereeiinnnes 7
Financlal Assistance Poticy
Did the hospital facility have in place during the tax year a written financial assistance policy that:

- OowQ =+ o a0 oTn

LH00C0aCO

8 Explained sligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 8
9 Used federal poverty guidalines (FPG) to determine eligibility for providing free care to fow income individuals? 9
If "Yes," indicate the FPG family income limit for eligibility for free care: %
032094 02-24-11 Schedule H {Form 990} 2010
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SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedule H (Form 990} 2010 SOUTH BEND CAMPUS, INC. 35-0868157 Pages
|Part V.| Facility Information (continueq) NOT REQUIRED

Yes | No

10 Used FPG to determine eligibility for providing discounted care to low income individuals?
If *Yes," indicate the FPG family income limit for eligibility for discounted care:

11 Explained the basis for calculating amounts charged to patients? ..
i "Yes," indlcate the factors used in determining such amounts {check all that apply):

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe In Part V1)

12 Explained the method for applying for financial assistance? ...

13 Included measures to publicize the policy within the community served by the hospital facility? ...
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facitity’s website

The policy was attached to billing Invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facitity's admissions offices

The policy was provided, In writing, to patients on admission to the hospital facility

The policy was available on request

Other {describe in Part Vi)

Billing and Collections

14 Did the hospital facility have in place during the tax year a separate billing and collactions policy, or a written financial
assistance policy that explained actions the hospital facility may take upon non-payment?

15 Chack all of the following coflection acttons against a patient that were permitted under the hospital faclity's policies at any
time during the tax year:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other actions {describe in Part i}

16 Did the hospital facility engage in or authorize a third party to perform any of the followmg collection actions during the

Qo St o o o0 T o

HOCO0ao

ENE NN

o o o oo

AR EN

L0 Q- Lo OO OSSOSO U OO TR OO
If "Yes," check all coﬂectlon actions In which the hospital facility or a third party engaged {check all that apply):
a }:| Reporting to credit agency
b L | Lawsuits
c {:] Liens on residences
d E] Body attachments
e El Other actions (describe in Part VI
17 Indicate which actions the hospital facility took before initiating any of the collection actions checked infine 16 (check all that
BRIy e ettt e
a [ Notified patients of the f nanclat ass[stanca polley on admission
b [:I Notifled patients of the financial assistance policy prior to discharge
[ [ Notified patients of the financiat assistance policy in communications with the patients regarding the patients’ bilis
d [:} Documented its determination of whether a patient who applied for financial assistance under the financiat
assistance policy qualified for financial assistance
o | Other{describe in Part Vi :
032095 02-24-11 Schedule H (Form 990) 2010
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SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedula H {Form 990) 2010 SOUTH BEND CAMPUS, INC. 35-0868157 pages
[Part.V.| Facility Information {continuved) NOT REQUIRED
Policy Refating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditlons to individuals regardless of their
eligibility under the hospital facility’s financlal assistance policy? ... e e

If "No," Indicate the reasons why (check all that apply):
a The hospital facility did not provide care for any emergency madical conditions
b [:] The hospital facility did not have a policy relating to emergency medical care
c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part V)
d [ other (describa in Part Vi}
Charges for Medical Care
19 Indicate how the hospital facility determined the amounis billed to Individuals who did not have insurance covering
emergency or other medically necessary care {check all that apply):
a The hospital facllity used the lowest negoliated commercial Insurance rate for those services at the hospital facility
b El The hospital facility used the average of the three lowest negollated commercial insurance rates for those services
at the hospital facility
¢ L] The hospital facility used the Medicare rate for those services
d [] other(describe in Part Vi)
20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering such care? .
If *Yes," explain in Part VI.
21 Did the hospital facllity charge any of its patients an amount equat {o the gross charge for any service providad to that

patlent? e s e e UV 21
If "Yes," explain in Part VI,
032096 02-24-11 Schedule H (Form 990) 2010
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SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedule H (Form 990) 2010 SOUTH BEND CAMPUS, INC. 35-0868157 pagazy
{Part V.| Facility Information (continued)
Section C. Other Facllities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{list in order of size, measured by total revenue per facility, from largest to smallest)

How many non-hospital facilitles did the organization operate during the tax year? 6
Name and address Type of Facility {describe)

1 ST. JOSEPH REHABILITATION INSTITUTE
60205 BODNAR BOULEVARD

MISHAWAKA, IN 46544 INPATIENT REHAB FACILITY

2 ELM ROAD MEDICAL CAMPUS
60101 BODNAR BLVD. QUTPATIENT CLINIC, MIDWIFERY &
MISHAWAKA, IN 46544 SLEEP DISORDERS CLINICS

3 MEDICAL OFFICE PAVILION IIT
837 E. CEDAR STREET
SOUTH BEND, IN 46617 FAMILY HEALTH CTR
4 4 WEST MEDICAL PAVILION
420 W. FOURTH STREET
MISHAWAKA, IN 46544 QUTPAT.PHYSICIAN CLINIC
5 SAINT JOSEPH PEDIATRIC SPECIALTY CLINI
611 EAST DOUGLAS RD. SUITE 405
MISHAWAKA, IN 46545 PEDIATRIC SPECIALTY CLINIC
6 SISTER MAURA CSC BRANNICK HEALTH CENTE
326 SOUTH CHAPIN STREET
SOUTH BEND, IN 46601 QUTPATIENT CLINIC

032097 02-24-11 Schedule H {Form 990} 2010
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SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedute H {Form 990) 2010 SOUTH BEND CAMPUS, INC. 35-0868157 pages
{Part VI| Supplemental Information
Complete this part to provide the following information.,

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part II; Part |1l lines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3, 4, 5¢c, 6i, 7, 11h, 13g, 18e, 16e, 17, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Seclion B,

3 Patient education of eligibility for assistance, Describe how the organization informs and educates patlents and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

4 Community information. Paescribe the community the organization serves, taking into account the geographlc area and demographic
constituents it serves.

5 Promotion of community health, Provide any other information important to describing how the organization's hospitat facilities or other health
care facilities further its exempt purpose by promoting the heakth of the community {e.9., open medical staff, community board, use of surplus

funds, setc.).
6 Affillated health care system. I the organization is part of an affiliated health care system, describe the respective roles of the organization

and its affitlates in promoting the heaith of the communities served.
7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related crganization, files a

community benefit report.

PART I, LINE 6A: SAINT JOSEPH REGIONAL MEDICAL CENTER - SOUTH BEND

CAMPUS REPORTS ITS COMMUNITY BENEFIT INFORMATION AS PART OF THE

CONSQLIDATED COMMUNITY BENEFIT INFORMATION REPORTED BY TRINITY HEALTH IN

ITS ANNUAL REPORT, AVAILABLE AT WWW.TRINITY-HEALTH.ORG.

SAINT JOSEPH REGIONAL MEDICAL CENTER - SOUTH BEND CAMPUS PREPARES AN

ANNUAL COMMUNITY BENEFIT REPORT, WHICH I'T SUBMITS TO THE STATE OF INDIANA.

IN ADDITION, SAINT JOSEPH REGIONAL MEDICAL CENTER -~ SQUTH BEND CAMPUS

INCLUDES A COPY QOF ITS MOST RECENTLY FILED SCHEDULE H ON BOTH TRINITY

HEALTH'S WEBSITE AS WELL AS SAINT JOSEFH REGIONAL MEDICAL CENTER'S WEBSITE

{WWW.SJMED.COM)

PART I, LINE 7: THE BEST AVAILABLE DATA WAS USED TQO CALCULATE THE

COST AMOUNTS REPORTED IN ITEM 7. FOR CERTAIN CATEGORIES, PRIMARILY TOTAL

CHARITY CARE AND MEANS-TESTED GOVERNMENT PROGRAMS, SPECIFIC COST-TO-CHARGE

RATTIOS WERE CALCULATED AND APPLIED TO THOSE CATEGORIES. THE COST-TO-CHARGE

RATIQO WAS DERIVED FROM WORKSHEET 2, RATIO OF PATIENT CARE COST-TO-CHARGES.

IN OTHER CATEGORIES, THE BEST AVAILABLE DATA WAS DERIVED FROM THE
032098 02-24-11 Schedule H (Form SO0) 2010
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SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedule H (Form 990} 2010 SOUTH BEND CAMPUS, INC. 35-0868157 pages
[Part VI | Supplemental Information

HOSPITAL'S COST ACCOUNTING SYSTEM.

PART I, LN 7 COL(F): THE FOLLOWING NUMBER, $14,569,408, REPRESENTS THE

AMOUNT OF BAD DEBT EXPENSE INCLUDED IN TOTAL FUNCTIONAL EXPENSES IN FORM

990, PART IX, LINE 25. PER IRS INSTRUCTIONS, THIS AMOUNT WAS EXCLUDED

FROM THE DENOMINATOR WHEN CALCULATING THE PERCENT OF TOTAL EXPENSE FOR

SCHEDULE H, PART I, LINE 7, COLUMN (F).

PART II: COMMUNITY BUILDING ACTIVITIES - SAINT JOSEPH

REGIONAL MEDICAL CENTER STRIVES TO LIVE ITS MISSION OF SERVING THE POOR

AND UNDERSERVED BY ASSISTING LOCAL ORGANIZATIONS IN THEIR EFFORTS TO MAKE

THE CITIZENS OF OUR COMMUNITY MORE PRODUCTIVE, HEALTHY MEMBERS OF SOCIETY.

THROUGH OUR COMMUNITY NEEDS ASSESSMENT, WE LEARNED THAT CERTAIN TYPES OF

AGENCIES COULD BENEFIT FROM OUR SUPPORT, INCLUDING THOSE THAT 1) PROVIDE

MEDICAL CARE FOR THE MEDICALLY UNDER-SERVED AND/OR HOMELESS, 2) PROMOTE

DIVERSITY, 3) SERVE WOMEN AND CHILDREN AND KEEP THEM SAFE, CLOTHED, FED

AND EDUCATED, AND 4) WORK WITH OTHER HEALTH AND HUMAN SERVICES AGENCIES IN

THE COMMUNITY TO FIND COMMON WAYS OF MEETING SOCIAL NEEDS.

MOST OF THE COMMUNITY BUILDING PROGRAMS AND ORGANIZATIONS THAT SJRMC

SUPPORTS SERVE LOW INCOME QR VULNERABLE POPULATIONS OR OFFER EDUCATION TO

MEMBERS OF THE COMMUNITY WHO HELP THOSE POPULATIONS.

OVER THE COURSE OF THE PAST YEAR, KEY CONTRIBUTIONS BY SJRMC INCLUDED:

- PHYSICAL IMPROVEMENT -- DONATED LAND VALUED AT $2.7 MILLION TO THE

CATHOLIC DIOCESE OF FORT WAYNE-SOUTH BEND FOR CONSTRUCTION OF A NEW

CATHOLIC HIGH SCHOOL. THIS LAND WAS THE SITE OF THE FORMER SJRMC.
Schedule H (Form 980} 2010
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SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedule H {Form 990) 2010 SOUTH BEND CAMPUS, INC. 35-0868157 pagss
[Part VI.| Supplemental Information

- ECONOMIC DEVELOPMENT ~-- CONTRIBUTED TO:

PROJECT FUTURE (INITIATIVE OF ST. JOSEPH COUNTY, IND.)

CITY OF SOUTH BEND ALL AMERICAN CITY DELEGATION OF FIVE PARTICIPANTS

0
O WNIT PUBLIC TELEVISION
0
0

SABOR LATINO RADIO STATION

- LEADERSHIP DEVELOPMENT -- PROVIDED FINANCIAL SUPPORT TO:

100 BLACK MEN OF GREATER SOUTH BEND AREA FOR MENTORING YQUNG BLACK MEN

SAINT MARY'S COLLEGE CIVIC ENGAGEMENT PROGRAM

SOUTH BEND PUBLIC EDUCATION FOUNDATION

o |O |O O

EDUCATION TO MEMBERS OF THE HEALTH CARE PROFESSIONALS GROUP

- COMMUNITY SUPPORT DONATIONS TO:

0 MISHAWAKA EDUCATION FOUNDATION

0O MISHAWAKA SUMMERFEST - FESTIVAL HIGHLIGHTING THE CITY OF MISHAWAKA,

SJRMC SPONSORS THE 5K RUN PORTION OF THIS EVENT.

0 GIRLS ON THE RUN - EDUCATION PROGRAM FOR 3RD - 5TH GRADE GIRLS ON SELF

RESPECT AND HEALTHY LIVING

O REINS OF LIFE -- OFFERS DISABLED CHILDREN OPPORTUNITY TO PARTICIPATE IN

THERAPEUTIC HORSEBACK RIDING

O BIG BROTHERS BIG SISTERS SPONSORSHIP

O MARTIN LUTHER KING FOUNDATION -- EDUCATE THE COMMUNITY ABOUT DIVERSITY,

WORKING TOGETHER, CREATING COMMON GQOALS AND DEVELOPING A STRONG PATH TO

POSITIVE OUTCOMES AND ONGOING VITALITY

O FOREVER LEARNING INSTITUTE-PROVIDES LEARNING OPPORTUNITIES FOR SENIORS

FOCUSING ON SPIRITUAL REFLECTION AND SOCIAL INTERACTION

0 ST. MARGARET'S HOUSE - SAFE DAY HOUSE FOR HOMELESS WOMEN AND CHILDREN

0 §7. VINCENT DEPAUL SOCIETY

Schedule H (Form 990) 2010
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SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedule H (Form 990) 2610 SOUTH BEND CAMPUS, INC. 35-0868157 pages
[Part VI [ Supplemental Information

O HOPE MINISTRIES - FAMILY LIFE CENTER FOR HOMELESS FAMILIES/INDIVIDUALS

Q0 BOYS AND GIRLS CLUB

O TUITION ASSISTANCE TO STUDENTS OF THE DIOCESE OF FORT WAYNE/SOUTH BEND

AND ST. ANTHONY'S CHURCH

O CENTER FOR THE HOMELESS

O HISPANIC LEADERSHIP COALITION

PART III, LINE 4: SAINT JOSEPH REGIONAL MEDICAL CENTER - SOUTH BEND

CAMPUS IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF TRINITY

HEALTH. THE FOLLOWING IS THE TEXT OF THE ALLOWANCE FOR DOUBTFUL ACCOUNTS

FOOTNOTE FROM THOSE STATEMENTS: "SUBSTANTIALLY ALL OF THE CORPORATION'S

RECEIVABLES ARE RELATED TO PROVIDING HEALTHCARE SERVICES TO PATIENTS.

ACCOUNTS RECEIVABLE ARE REDUCED BY AN ALLOWANCE FOR AMOUNTS THAT COULD

BECOME UNCOLLECTIBLE IN THE FUTURE. THE CORPORATION'S ESTIMATE FOR ITS

ALLOWANCE FOR DOUBTFUL ACCOUNTS IS BASED UPON MANAGEMENT'S ASSESSMENT OF

HISTORICAL AND EXPECTED NET COLLECTIONS BY PAYQOR."

COSTING METHODOLOGY FOR LINES 2 AND 3: AMOUNTS ARE CALCULATED ON LINE 2

USING A COST TO CHARGE RATIO METHODOLOGY.

ANY DISCOUNTS PROVIDED OR PAYMENTS MADE TO A PARTICULAR PATIENT ACCOUNT

ARE APPLIED TQO THAT PATIENT ACCOUNT PRIOR TO ANY BAD DEBT WRITE-OFF AND

ARE THUS NOT INCLUDED IN BAD DEBT EXPENSE. AS A RESULT OF THE PAYMENT AND

ADJUSTMENT ACTIVITY BEING POSTED TO BAD DEBT ACCOUNTS, WE ARE ABLE TO

REPORT BAD DEBT EXPENSE NET OF THESE TRANSACTIONS.

A BAD DEBT TC CHARITY RECLASS WAS CONDUCTED AT TWO RELATED TRINITY

ORGANIZATIONS. BASED ON DATA RETURNED FROM COLLECTION AGENCIES, WHICH WAS
Schedule H (Form 990) 2010
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VALIDATED THROUGH ELECTRONIC MEANS (ISOLUTIONS), AMOUNTS THAT HAD BEEN

WRITTEN OFF TC BAD DEBT WERE RE-CLASSED TQO CHARITY DUE TO PATIENT'S

INABILITY TO PAY THAT WQULD MEET PRESUMPTIVE CHARITY CRITERIA. SELECTED

RETURNED ACCQUNTS WERE CASES WHERE THERE WAS NO PAYMENT WITHIN 90 DAYS OF

PLACEMENT WITH THE AGENCY.

AS ISOLUTIONS DATA WAS NOT AVAILABLE FOR THE SJRMC FACILITIES, WE ASSUME

APPROXIMATELY 10% OF THE AMOUNTS WRITTEN-OFF TO BAD DEBT WOULD HAVE

QUALIFIED FOR CHARITY BASED ON SIMILAR FINDINGS WITHIN THE REGION.

WHILE CURRENT OPERATIONS ATTEMPT TO IDENTIFY THOSE CASES THAT WILL QUALIFY

FOR CHARITY OR UNCOMPENSATED CARE, IT IS ASSUMED THAT APPROXIMATELY 10% OF

THE REMAINING BAD DEBT AMOUNT MAY ALSO QUALIFY AS CHARITY.

PART III, LINE 8: SAINT JOSEPH REGIONAL MEDICAL CENTER - SOUTH BEND

CAMPUS DOES NOT BELIEVE ANY MEDICARE SHORTFALL SHOULD BE TREATED AS

COMMUNITY BENEFIT. THIS IS SIMILAR TO CHA RECOMMENDATIONS, WHICH STATE

THAT SERVING MEDICARE PATIENTS IS NOT A DIFFERENTIATING FEATURE OF

TAX-EXEMPT HEALTHCARE ORGANIZATIONS AND THAT THE EXTISTING COMMUNITY

BENEFIT FRAMEWORK ALLOWS COMMUNITY BENEFIT PROGRAMS THAT SERVE THE

MEDICARE POPULATION TC BE COUNTED IN OTHER COMMUNITY BENEFIT CATEGORIES.

PART III, LINE 8: COSTING METHODOLOGY FOR LINE 6 - MEDICARE COSTS WERE

OBTAINED FROM THE FILED MEDICARE COST REPORT. THE COSTS ARE BASED ON

MEDICARE ALLOWABLE COSTS AS REPORTED ON WORKSHEET B, COLUMN 27, WHICH

EXCLUDE DIRECT MEDICAL EDUCATION COSTS. INPATIENT MEDICARE COSTS ARE

CALCULATED BASED ON A COMBINATION OF ALLOWABLE COST PER DAY TIMES MEDICARE

DAYS FOR ROUTINE SERVICES AND COST TO CHARGE RATIO TIMES MEDICARE CHARGES
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FOR ANCILLARY SERVICES. OUTPATIENT MEDICARE COSTS ARE CALCULATED BASED ON

COST TO CHARGE RATIO TIMES MEDICARE CHARGES BY ANCILLARY DEPARTMENT.

PART III, LINE 9B: THE ORGANIZATION'S COLLECTION POLICY CONTAINS THE

CRITERIA FOR FINANCIAL ASSISTANCE, AND CONTAINS THE FOLLOWING VERBIAGE FOR

ARRANGEMENTS WITH OUTSIDE COLLECTION AGENCIES: THE AGREEMENT MUST DEFINE

THE STANDARDS AND SCOPE OF PRACTICES TO BE USED BY QUTSIDE COLLECTION

AGENTS ACTING ON BEHALF OF THE MINISTRY ORGANIZATION, ALL OF WHICH MUST BE

IN COMPLIANCE WITH THIS POLICY.

PART VI, LINE 2: NEEDS ASSESSMENT - SAINT JOSEPH REGIONAL MEDICAL

CENTER/SQUTH BEND COMPLETED THE INITIAL PHASE OF THE COMMUNITY NEEDS

ASSESSMENTS THAT IS REQUIRED EVERY THREE YEARS. A COMMUNITY NEEDS

ASSESSMENT IS A POINT-IN-TIME EFFORT TO MEASURE THE HEALTH AND WELL BEING

OF THE COMMUNITY. IT SERVES AS THE BASIS FOR SAINT JOSEPH REGIONAL

MEDICAL CENTER'S (SJRMC) STRATEGIC AND SUBSEQUENT ACTION PLANNING TO

DEVELQP HEALTH POLICY, ALLOCATE RESOURCES, IMPROVE OR EXPAND EXISTING

SERVICES, IMPLEMENT NEW PROGRAMS AND COLLABORATE WITH OTHER COMMUNITY

HEALTHCARE PROVIDERS. A COMMUNITY NEEDS ASSESSMENT ALSC SERVES AS A

BENCHMARK FOR FUTURE ASSESSMENT OF RELATIVE PROGRESS TOWARD ESTABLISHED

COMMUNITY HEALTH OBJECTIVES.

THE SJRMC COMMUNITY NEEDS ASSESSMENT PROVIDES THE OPPORTUNITY TO:

- GAIN INSIGHTS INTO THE NEEDS AND ASSETS OF THE COMMUNITIES SERVED

—~ IDENTIFY AND ADDRESS THE NEEDS OF VULNERABLE POPULATIONS WITHIN THE

COMMUNITY

-~ ENHANCE HOSPITAL/COMMUNITY RELATIONSHIPS AND THE OPPORTUNITY FOR
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COLLABQRATIVE COMMUNITY ACTION, INCLUDING INVOLVEMENT WITH COALITIONS,

PARTNERSHIPS, BOARDS, COMMITTEES, COMMISSIONS, ADVISORY GROUPS AND

PANELS

- PROVIDE THE INFORMATION REQUIRED FOR COMMUNITY OUTREACH PLANNING

THE SJRMC CHNA PROCESS INVOLVES THE GATHERING OF TWO TYPES OF DATA:

QUANTITATIVE (DEMOGRAPHICS, HEALTH INDICATORS, ETC.) AND QUALITATIVE

(PUBLIC SURVEYS, FORUMS, FOCUS GROUPS). THE DATA HELP SUPPORT SHORT-TERM

AND LONG-TERM DECISIONS ABOUT ALLOCATION OF COMMUNITY HUMAN AND CAPITAL

RESOURCES. AS OF DECEMBER 2, 2011, 2026 SURVEYS - TAKEN ELECTRONICALLY,

IN-PERSON, AND ON PAPER - HAVE BEEN RECEIVED AND PROCESSED, AND TEN (10)

FOCUS GROUPS HAVE BEEN CONDUCTED, WHICH CONCLUDES THE DATA COLLECTION

PHASE OF QUR CHNA, S0 AS TO SURFACE CRITICAL INFORMATION LEADING TO THE

DEVELOPMENT OF ACTION PLANS BASED ON COMMUNITY INPUT. THESE ACTION PLANS

WILIL, SERVE AS AN UNDERPINNING OF SJRMC'S STRATEGIC PLAN THROUGH 2015. THE

ACTION PLANS WILL BE MONITORED AND EVALUATED BY THE SJRMC BOARD OF

TRUSTEES, THE SJRMC COMMUNITY BENEFITS COUNCIL AND AD HOC COMMITTEES WITH

FINAL REPORTED ESTIMATED TO BE COMPLETED MAY, 2012.

PART VI, LINE 3: PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE -

SJRMC IS COMMITTED TO:

- PROVIDING ACCESS TO QUALITY HEALTHCARE SERVICES WITH COMPASSION, DIGNITY

AND RESPECT FOR THOSE WE SERVE, PARTICULARLY THE POOR AND THE UNDERSERVED

IN OUR COMMUNITIES

- CARING FOR ALL PERSONS, REGARDLESS QOF THEIR ABILITY TO PAY FOR SERVICES
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- ASSISTING PATIENTS WHO CANNOT PAY FOR PART OR ALL OF THE CARE THEY

RECEIVE

- BALANCING NEEDED FINANCIAL ASSISTANCE FOR SOME PATIENTS WITH BROADER

FISCAL RESPONSIBILITIES IN ORDER TC SUSTAIN VIABILITY AND PROVIDE THE

QUALITY AND QUANTITY OF SERVICES FCOR ALL WHO MAY NEED CARE IN A COMMUNITY.

IN ACCORDANCE WITH AMERICAN HOSPITAL ASSOCIATION RECOMMENDATIONS, SJRMC

HAS ADOPTED THE FOLLOWING GUIDING PRINCIPLES WHEN HANDLING THE BILLING,

COLLECTION AND FINANCIAL SUPPORT FUNCTIONS FOR OUR PATIENTS:

- PROVIDE EFFECTIVE COMMUNICATIONS WITH PATIENTS REGARDING HOSPITAL BILLS

- MAKE AFFIRMATIVE EFFORTS TO HELP PATIENTS APPLY FOR PUBLIC AND PRIVATE

FINANCIAL SUPPORT PROGRAMS

~ QFFER FINANCIAL SUPPORT TO PATIENTS WITH LIMITED MEANS

- IMPLEMENT POLICIES FOR ASSISTING LOW-INCOME PATIENTS IN A CONSISTENT

MANNER

- IMPLEMENT FAIR AND CONSISTENT BILLING AND COLLECTION PRACTICES FOR ALL

PATIENTS WITH PATIENT PAYMENT OBLIGATIONS

SJRMC PROVIDES EFFECTIVE COMMUNICATIONS WITH PATIENTS REGARDING PATIENT

PAYMENT OBLIGATIONS. FINANCIAL COUNSELING IS PROVIDED TO PATIENTS ABOUT

THEIR PAYMENT OBLIGATIONS AND HOSPITAL BILLS. INFORMATION ON

HOSPITAL-BASED FINANCIAL SUPPORT POLICIES AND EXTERNAL PROGRAMS THAT

PROVIDE COVERAGE FOR SERVICES ARE MADE AVAILABLE TO PATIENTS DURING THE
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PRE-REGISTRATION AND REGISTRATION PROCESSES AND/OR THROUGH COMMUNICATIONS

WITH PATIENTS SEEKING FINANCIAL ASSISTANCE.

SJRMC RECOGNIZES THE MANY CHALLENGES THAT FACE ITS UNINSURED AND

UNDERINSURED PATIENTS WHEN APPLYING FOR STATE AND FEDERAL PROGRAMS TO HELP

WITH HEALTHCARE EXPENSES. THEREFORE, SJRMC ESTABLISHED THE ELIGIBILITY

ASSISTANCE DEPARTMENT THAT UTILIZES A SOCTAL SERVICE APPROACH WITH A

COMMITMENT TO PATIENT DIGNITY, COMPASSION, INTEGRITY AND PATIENT-CENTERED

CARE.

HIGHLY TRAINED SPECIALISTS WHO KNOW AND UNDERSTAND THE DIFFERENT

REQUIREMENTS FOR MANY LOCAL, STATE AND FEDERAL PROGRAMS STAFF THE

ELIGIBILITY ASSISTANCE DEPARTMENT. ONCE IT IS DETERMINED THAT A PATIENT

QUALIFTES FOR A PROGRAM, AN ELIGIBILITY SPECIALIST IS ASSIGNED TO THE

PATIENT'S CASE. THE ELIGIBILITY SPECTALIST WORKS WITH THE PATIENT'S

PROVIDERS, DEPARTMENT OF CARE MANAGEMENT, AND ALL APPROPRIATE STATE, AND

FEDERAL AGENCIES WHILE NAVIGATING THE PATIENT THRQUGH PROCESSES.

FINANCIAL COUNSELORS, IN CONJUNCTION WITH THE ELIGIBILITY ASSISTANCE

DEPARTMENT, MAKE AFFIRMATIVE EFFORTS TO HELP PATIENTS APPLY FOR PUBLIC AND

PRIVATE PROGRAMS FOR WHICH THEY MAY QUALIFY AND THAT MAY ASSIST THEM IN

OBTAINING AND PAYING FOR HEALTHCARE SERVICES. EVERY EFFORT IS MADE TO

DETERMINE A PATIENT'S ELIGIBILITY PRIOR TO OR AT THE TIME OF ADMISSION OR

SERVICE. HOWEVER, DETERMINATION FOR FINANCIAL SUPPORT CAN BE MADE DURING

ANY STAGE OF THE PATIENT'S STAY AFTER STABILIZATION OR COLLECTION CYCLE.

SJRMC OFFERS FINANCIAL SUPPORT TO PATIENTS WITH LIMITED MEANS. THIS

SUPPORT IS AVAILABLE TO UNINSURED AND UNDERINSURED INDIVIDUALS WHO DO NOT
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QUALIFY FOR PUBLIC PROGRAMS OR OTHER ASSISTANCE. NOTIFICATION ABOUT

FINANCIAL ASSISTANCE, INCLUDING CONTACT INFORMATION, IS AVAILABLE THROUGH

VARIQUS MEANS, WHICH INCLUDE, BUT ARE NOT LIMITED TQ, PATIENT BROCHURES,

MESSAGES INCLUDED ON PATIENT BILLS, NOTICES IN PUBLIC REGISTRATION AREAS

INCLUDING EMERGENCY ROOMS, URGENT CARE CENTERS, ADMITTING AND REGISTRATION

DEPARTMENTS, HOSPITAL PATIENT ACCOUNTING DEPARTMENTS, AND OTHER PATIENT

FINANCIAL SERVICES OFFICES THAT ARE LOCATED ON FACILITY CAMPUSES.

SUMMARTIES OF HOSPITAL PROGRAMS ARE MADE AVAILABLE TO THE INDIANA DIVISION

OF FAMILY RESQURCES, UNITED WAY, THE LOCAL CHAPTER OF THE AMERICAN RED

CROSS, THE AREA COUNCIL ON AGING, LOCAL PRIVATE AND PUBLIC SCHOOLS AND

OTHER COMMUNITY HEALTH AND HUMAN SERVICES AGENCIES THAT ASSIST PECPLE IN

NEED. INFORMATION REGARDING FINANCIAL ASSISTANCE PROGRAMS IS ALSO

AVAILABLE ON THE HOSPITAL WEBSITE AND IN THE DEPARTMENT ADMISSION

PACKAGES. IN ADDITION TO ENGLISH, THIS INFORMATION IS ALSO AVAILABLE IN

SPANISH, REFLECTING THE OTHER PRIMARY LANGUAGE SPOKEN BY THE POPULATION

SERVICED BY THE HOSPITAL.

SJRMC HAS ESTABLISHED A WRITTEN POLICY FOR THE BILLING, COLLECTION AND

SUPPORT FOR PATIENTS WITH PAYMENT OBLIGATIONS. SJRMC MAKES EVERY EFFORT

TC ADHERE TO THE PQOLICY AND IS COMMITTED TO IMPLEMENTING AND APPLYING THE

POLICY FOR ASSISTING PATIENTS WITH LIMITED MEANS IN A PROFESSIONAL,

CONSISTENT MANNER. SJRMC EDUCATES STAFF MEMBERS WHO WORK CLOSELY WITH

PATIENTS (INCLUDING THOSE WORKING IN PATIENT REGISTRATION AND ADMITTING,

FINANCIAL ASSISTANCE, CUSTOMER SERVICE, BILLING AND COLLECTIONS) ABOUT

THESE POLICIES WITH AN EMPHASIS ON TREATING ALL PATIENTS WITH DIGNITY AND

RESPECT REGARDLESS OF THEIR INSURANCE STATUS OR THEIR ABILITY TO PAY FOR

SERVICES. ALL OF THE AFOREMENTICONED STAFF RECEIVES TRAINING ON TRINITY

HEALTH'S MISSION, VISION AND CORE VALUES. THIS ALLOWS THE ASSOCIATES TO
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OFFER FINANCIAL ASSISTANCE TO PATIENTS WITH COMPASSION AND INTEGRITY,

WHILE MAINTAINING THE PATIENT'S DIGNITY.

PART VI, LINE 4: COMMUNITY INFORMATION - SAINT JOSEPH REGIONAL

MEDICAL CENTER SERVES APPROXIMATELY 910,000 PEOPLE IN A DIVERSE

NINE-COUNTY MARKET IN INDIANA AND MICHIGAN AT TWO HOSPITAL CAMPUSES, ONE

IN MISHAWAKA AND ONE IN PLYMOUTH. THE PRIMARY SERVICE AREA INCLUDES ST.

JOSEPH, MARSHALL, AND ELKHART COUNTIES IN INDIANA AND BERRIEN COUNTY,

MICHIGAN, WHILE THE SECONDARY SERVICE AREA ENCOMPASSES FULTON, LAPORTE,

PULASKI AND STARKE COUNTIES IN INDIANA AND CASS COUNTY, MICHIGAN.

COUNTIES ARE GENERALLY SUBURBAN OR RURAL IN NATURE, WITH THE EXCEPTION OF

URBAN CITY-CENTERS IN ELKHART AND SOUTH BEND, THE FOURTH LARGEST CITY IN

INDIANA. THE REGION OFFERS DIVERSITY, A STABLE ECONOMY AND A

FAMILY-FRIENDLY ENVIRONMENT, ALL WITHIN CLOSE PROXIMITY OF CHICAGO.

OUR REGION INCLUDES A VARIETY OF QUALITY EDUCATION OPPORTUNITIES,

INCLUDING BOTH PUBLIC AND PRIVATE SCHOOLS FROM PRESCHOOL THROUGH HIGH

SCHOOL. THOSE PURSUING A HIGHER LEVEL OF EDUCATION HAVE SEVERAL OPTIONS,

INCLUDING THE UNIVERSITY OF NOTRE DAME, INDIANA UNIVERSITY AT SOUTH BEND,

ST. MARY'S COLLEGE, HOLY CROSS COLLEGE, ANCILLA COLLEGE, BETHEL COLLEGE,

INDIANA TECH AND IVY TECH STATE COLLEGE.

OTHER HOSPITALS IN THE PRIMARY SERVICE AREA INCLUDE MEMORIAL HOSPITAL OF

SCUTH BEND, ELKHART GENERAL HOSPITAL AND GOSHEN GENERAL HOSPITAL TO THE

EAST IN ELKHART COUNTY. HOSPITALS LOCATED IN THE SECONDARY SERVICE AREA

INCLUDE LAPORTE HOSPITAL AND SAINT ANTHONY MEMORIAL HOSPITAL TC THE WEST

IN LAPORTE COUNTY, AND TO THE SOUTH, WOODLAWN HOSPITAL IN ROCHESTER,
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STARKE MEMORIAL IN STARKE COUNTY, AND PULASKI MEMORIAL IN WINAMAC.

TOTAL POPULATION FOR THE NINE COUNTY SERVICE AREAS IS ONLY EXPECTED TO

GROW 0.6% FROM 2010 THRQUGH 2015. COMPARED TO THE STATE OF INDIANA, THE

NINE-COUNTY AREA HAS A LOWER PROJECTED POPULATION GROWTH, A HIGHER MEDIAN

AGE AND THE GREATEST DECLINE IN FEMALES OF CHILD BEARING AGE 15-44 AT

2.5%. THE POPULATION AGED 65 AND OLDER REPRESENTS 13.2% OF THE TOTAL

POPULATION, AND IS EXPECTED TO TNCREASE 10% OVER THE NEXT FIVE YEARS.

MEDIAN HOUSEHOLD INCOME IS BELOW THE RATE FOR THE STATES OF INDIANA,

MICHIGAN AND OHIO AS WELL AS THE USA. WHILE MEDIAN HOUSEHOLD WEALTH IS

HIGHER IN THE NINE COUNTY AREA THAN THE USA AND NEARBY STATES,

UNEMPLOYMENT RATES IN THE PAST NINE MONTHS HAVE ALTERED THE ESTIMATION OF

WEALTH IN THIS AREA.

BOTH THE PRIMARY AND SECONDARY SERVICES AREAS HAVE EXPERIENCED STAGNANT

POPULATION GROWTH OVER THE PAST DECADE. THE ONLY POCKET OF GROWTH IN ST.

JOSEPH COQUNTY IS IN THE SQUTHEAST QUADRANT. MEDIAN HOUSEHOLD INCOME IS

FAIRLY STABLE ACROSS THE REGION, WITH AREAS OF HIGHEST AFFLUENCE IN THE

GRANGER ZIF CODE AND PORTIONS OF ELKHART COUNTY.

UNEMPLOYMENT HAS DRAMATICALLY FLUCTUATED IN THE NINE COUNTY MARKETS OVER

THE PAST NINE MONTHS. BY COMPARISON, FROM 7.5% IN 2008 TO A HIGH OF 13%

IN MAY 2009 TO THE CURRENT RATE OF 11.3% IN SEPTEMBER 2010. THE CURRENT

RATE IS HIGHER THAN THE INDIANA RATE OF 9.5% AND THE NATIONAL AVERAGE OF

9,2%. ANECDOTALLY, THE NUMBER OF LOQCAL UNDERINSURED AND UNINSURED

RESIDENTS HAS LEVELED OFF WITH THE RATES OF JOB LOSS. MOODY'S.COM STILL

RATES INDIANA AS IN RECESSION. EDUCATION, HEALTH CARE, AND GCVERNMENT ARE
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THE MAJQR EMPLOYERS IN THE LOCAL ECONOMY.

ESTTMATES OF THE UNINSURED IN THE SEVEN INDIANA COUNTIES IN THIS SERVICE

AREA IS 91,759, RANGING FROM 14.5% IN FULTON COUNTY TO 16.5% IN ELKHART

COUNTY; IN THE THREE MICHIGAN COUNTIES SERVED THE ESTIMATE OF UNINSURED IS

232,203, RANGING FROM 10.3% IN CASS COUNTY TO 14.4% IN BERRIEN COUNTY.

THE TARGETED SERVICE AREA INCLUDES SEVERAL MEDICALLY UNDERSERVED AREAS

(MUA) AND MEDICALLY UNDERSERVED POPULATIONS (MUP). IN INDIANA, THESE

INCLUDE PORTIONS OF ELKHART COUNTY, LAPORTE COUNTY, AND ST. JOSEPH COUNTY.

IN MICHIGAN, THEY INCLUDE PORTIONS OF BERRIEN COUNTY, CASS COUNTY, AND ST.

JOSEPH COUNTY.

THERE ARE ALSO THREE CRITICAL ACCESS HOSPITALS (CAH) - COMMUNITY HOSPITAL

OF BREMEN, PULASKI MEMORIAL HOSPITAL, AND WOODLAWN HOSPITAL - AT WHICH

PRIMARY CARE PROFESSIONALS WITH PRESCRIPTIVE PRIVILEGES FURNISH OUTPATIENT

PRIMARY-CARE SFRVICES.

IN THE STATE OF INDIANA, ACCORDING TO THE U.S. CENSUS BUREAU, IN 2007

10.1% OF FAMILIES LIVED IN POVERTY. THE STATE OF MICHIGAN'S PERCENTAGE

WAS LOWER, AT 8.2%, SJRMC SERVES A LARGE MEDICAID POPULATION ACROSS MANY

DELIVERY SITES, MOST OF WHICH ARE LOCATED IN ST. JOSEPH COUNTY.

INPATIENT MEDICAID POPULATION SERVED BY SJRMC MISHAWAKA CAMPUS EQUALS 20%

OF THE HOSPITAL'S TOTAL OVERALL. WHEN SPECIFIC SERVICES LIKE OBSTETRICS

AND NEONATOLOGY ARE CONSIDERED, THE PERCENTAGE INCREASES TO 56-72% OF THE

TOTAL DISCHARGES FOR THE RESPECTIVE SERVICE LINE.
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AS IN MOST MIDWESTERN COMMUNITIES, THE NINE COUNTY SERVICE AREA POPULATION

IS LARGELY MADE UP OF WHITE NON-HISPANIC INDIVIDUALS OF NORTHERN EURCPEAN

DESCENT. HOWEVER, THE REGION OF NORTHERN INDIANA AND SOQUTHWESTERN

MICHIGAN HAS SEEN AN INCREASE IN THE HISPANIC POPULATION OVER THE PAST TEN

YEARS. THE REPRESENTATION OF HISPANIC POPULATION IN THIS AREA IS LIKELY

TO BE UNDERSTATED.

THE NINE COUNTY SERVICE AREA POPULATION TENDS TO SUFFER FROM THE SAME

CHRONIC HEALTH PROBLEMS AS THE REST OF THE NATION. DISEASES WITH THE

HIGHEST INCIDENCE RATES TEND TQO BE HEART DISEASE, CANCER AND DIABETES IN

VARIQUS DEGREES.

PART VI, LINE 5: OTHER INFORMATION - SJRMC EXTENDS MEDICAL STAFF

PRIVILEGES TO ALL QUALIFIED PHYSICIANS. BY DOING SO, IT IS ABLE TO ENSURE

THAT HIGH QUALITY AND EASILY ACCESSIBLE CARE IS AVAILABLE IN A VARIETY OF

PRIMARY AND SPECIALTY CARE AREAS.

SJRMC PRIDES ITSELF ON HAVING A NEW, STATE-QF-THE-ART MEDICAL CENTER THAT

UTILIZES THE LATEST TECHNOLOGY, ELECTRONIC MEDICAL RECORDS, FULLY

INTEGRATED MEDICAL TEAMS AND HIGHLY TRAINED STAFF TC PROVIDE CARE THAT IS

SECOND TO NONE., RESIDENCY PROGRAMS IN FAMILY PRACTICE, PODIATRY, AND

PHARMACY, AS WELL AS CLINICAL EDUCATION FOR NURSES AND ANCILLARY STAFF

PROVIDE ONGOING EDUCATION AND A "LABORATORY FOR LEARNING." SEVERAL

NURSING SCHOOLS UTILIZE SJRMC FOR THE CLINICAL COMPONENT OF THEIR NURSING

EDUCATION. PARTICIPATING IN BOTH AN INTERNAL AND EXTERNAL INTERNAL REVIEW

BOARD, SJRMC KEEPS PACE WITH THE EVER-GROWING COMPLEXITY OF HEALTH CARE

AND PROVIDES LEADERSHIP IN AREAS SPECIFIC TO THE NEEDS QF ITS PATIENTS.
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WHILE NOT CONSIDERED "THE" TRAUMA CENTER FOR THE AREAS IT SERVES, SJRMC

DOES HAVE AN EXCELLENT GROUP OF EMERGENCY DEPARTMENT PHYSICIANS AND STAFF

TRAINED IN TREATING PERSONS SUFFERING FROM EMERGENT AND NON-EMERGENT

CONDITIONS. SERVING ALL PEOPLE REGARDLESS OF ETHNICITY, GENDER, RELIGION,

ABILITY TO PAY ETC, THE EMERGENCY DEPARTMENT HAS OVER 30 TREATMENT ROOMS

AS WELL AS TRAUMA ROOMS AND HIGH-INTENSITY TREATMENT ROOMS.

SJRMC PARTICIPATES IN MEDICARE, MEDICAID, CHAMPUS, TRICARE AND OTHER

GOVERNMENT;SPONSORED HEALTH CARE PROGRAMS, AND OFFERS CHARITY CARE AND

CARE ON A SLIDING FEE SCALE. IN KEEPING WITH ITS MISSION STATEMENT AND

VALUES, SJRMC ASSURES UNINSURED PATIENTS THAT THEY RECEIVE THE SAME HIGH

QUALITY MEDICAL CARE AS THOSE WHO HAVE THE ABILITY TO PAY.

FINANCIAL ASSISTANCE IS PROVIDED TO ALL WHO ARE ELIGIBLE TO RECEIVE IT.

POLICIES GOVERNING SUCH ASSISTANCE ARE READILY AVAILABLE FOR STAFF AND

PATIENTS ALIKE. SJRMC SPONSORS A HEALTH CENTER THAT PROVIDES CARE TO ALL

INSURED, UNDER-INSURED, AND UNINSURED PATIENTS. IT ALSO FULLY SUBSIDIZES

A HEALTH CENTER SPECIFICALLY FOR THE UNINSURED. STAFFED BY DOCTORS WHO

VOLUNTEER THEIR TIME AND SKILLS, THIS HEALTH CENTER SERVES A HIGHLY

DIVERSE POPULATION AND OFFERS SPECIALIZED CLINICS IN CHRONIC DISEASE

MANAGEMENT, COUMADIN CARE, SMOKING CESSATION, HIV/AIDS, AND SUBSTANCE

ABUSE. A MOBILE MEDICAL UNIT PROVIDES DIGITAL MAMMOGRAPHY IN OUTLYING

AREAS WHERE SERVICES ARE DIFFICULT TO OBTAIN. ONE OF THE AREAS IS COMPOSED

OF ONE OF THE COUNTRY'S LARGEST AMISH POPULATIONS.

ADVOCACY FOR VARIOUS HEALTH-RELATED ISSUES IS AT THE FOREFRONT AT SJRMC,

INCLUDING EFFORTS RELATED TO OBTAINING HEALTH CARE FOR ALL, ELTMINATING

THE HEALTH CARE DISPARITIES AMONG DIVERSE POPULATIONS AND OBTAINING
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AFFORDABLE PHARMACEUTICALS. SJRMC CONTINUES TO BE THE LEADER IN FOUNDING

AND FUNDING PROGRAMS THAT IMPACT THE HEALTH OF ITS COMMUNITIES, PROVIDING

LOCAL SCHOOLS WITH ATHLETIC TRAINERS, AND SCHOQL HEALTH NURSES.

VOLUNTEERS WITHIN THE SJRMC/SOUTH BEND HOSPITAL TESTIFY TO THE REPUTATION

AND IMPACT OF THE HOSPITAL. WOMEN, MEN, AND YOUTH BELIEVE IN THE MISSION

OF THE HOSPITAL AND ATTEST TO IT BY PROVIDING HUNDREDS OF HOURS OF SERVICE

EACH YEAR. VOLUNTEERS WITH SPECIAL NEEDS ARE ALSO WELCOME TO SERVE THE

HOSPITAL, ITS PHYSTICIANS, STAFF AND THE PUBLIC.

AS A FAITH-BASED HEALTH INSTITUTION, SJRMC OFFERS PATIENTS, THEIR

FAMILIES, AND THE BROADER COMMUNITY THE QPPORTUNITY TO ADDRESS THE

SPIRITUAL NEEDS THAT ARISE AS ONE EXPERIENCES ILLNESS, CHRONIC HEALTH

CONDITIONS, OR THE DYING PROCESS. THIS EXPERIENCE OF FAITH, THE PRESENCE

OF CHRISTIAN, JEWISH AND MUSLIM PRAYER/REFLECTION ROOMS, AND FULL-TIME

CERTIFIED CHAPLAINS AFFORD EVERYONE WITH THE CERTITUDE THAT THE WHOLE

PERSON AND HIS/HER CARE ARE ADDRESSED.

SJRMC HAS A NUMBER OF CRITICAL OUTREACH PROGRAMS THAT FURTHER ASSIST IN

THE ENHANCEMENT OF THE HEALTH STATUS OF THE POPULATIONS IT SERVES. THROUGH

THE GENEROSITY OF BENEFACTORS AND THE SAINT JOSEPH FOUNDATION, SJRMC

PARTICIPATES IN MANY OUTREACH COMMUNITY PROGRAMS AND SERVICES:

- THE WOMEN'S TASK FORCE (WOMEN SURVIVORS OF VARIQUS FORMS OF CANCER)

0 PROVIDES MAMMOGRAMS AND PAP TESTS FOR THOSE UNABLE TO AFFORD THEM

- THE COMMUNITY HEALTH PARTNERS OF SOQUTH BEND, INC,

O BENDIX FAMILY PHYSICIANS (A HEALTH CENTER JOINTLY ESTABLISHED BY SJRMC
Schedule H (Form 990) 2010

032271 03-08-11

51
07170430 794151 9000 2010.05080 SAINT JOSEPH REGIONAL MEDIC $0001




SAINT JOSEPH REGIONAL MEDICAL CENTER-
Schedule H (Form 990) 2010 SOUTH BEND CAMPUS, INC. 35-0868157 pages
I%HWISwmmwMMMMmmMn

AND MEMORIAL HOSPITAL) PROVIDES CARE AND HEALTH EDUCATION IN A DECLARED

MEDICALLY UNDERSERVED AREA

0O VOLUNTEER PHYSICIAN NETWORK - PRIMARY CARE PROVIDERS AND SPECIALISTS

CARING FOR THOSE UNABLE TO PAY OR ARE ON SLIDING FEE SCALE

-~ OUTREACH PROGRAMS FOCUSING ON:

CHRONIC DISEASE

NUTRITION

EXERCISE

SMOKING CESSATION

HEALTH FAIRS

Q [ |0 O | |O

COLLABORATION WITH OTHER AREA HEALTH CARE PROVIDERS TQ ASSIST AND CARE

FOR THE UNDERSERVED POPULATION

SJRMC PROVIDED IN-KIND DONATIONS TO MANY AGENCIES INCLUDING THE FOLLOWING:

COMPUTERS TO LOCAL YOUTH CENTERS

MEDICAL SUPPLIES AND DRUGS TO MISSION TRIPS

1

LUNCHES TO HOPE MINISTRIES

1

COMPUTERS AND PRINTERS TO SIERRA LEONE, AFRICA

SJRMC MADE SIGNIFICANT CONTRIBUTIONS TO:

- UNITED WAY

~ AMERICAN HEART ASSOCTIATION

- RIVERBEND CANCER SERVICES

- SUSAN G. KOMEN

- MICHIANA CANCER SURVIVORS

- LOGAN INC. (CENTER FOR PEOPLE WITH DISABILITIES)

DIOCESE OF FORT WAYNE/SOUTH BEMND
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- FOOD BANK OF NORTHERN INDIANA

- MARCH OF DIMES

- NORTHEAST NEIGHBORHOOD REVITALIZATION PROGRAM (NEIGHBORHOOD WHERE OUR

FORMER CAMPUS WAS LOCATED)

- HANNAH'S HOUSE (HOME FOR PREGNANT WOMEN)

- ARTHRITIS FOUNDATION

- LA CASA DE AMISTAD - COMMUNITY CENTER FOR LATINO MEMBERS

PART VI, LINE 6: SAINT JOSEPH REGIONAL MEDICAL CENTER - SOUTH BEND

CAMPUS IS A MEMBER ORGANIZATION OF TRINITY HEALTH, ONE QF THE LARGEST

CATHOLIC HEALTH CARE SYSTEMS IN THE COUNTRY. BASED IN NOVI, MICHIGAN,

TRINITY HEALTH ANNUALLY REQUIRES THAT ALL MEMBER ORGANIZATIONS DEVELOP,

AND ARE HELD ACCOUNTABLE FOR ACHIEVING, COMMUNITY BENEFIT GOALS THAT

INCLUDE DEVELOPING NEEDED SERVICES OR EXPANDING ACCESS TO SERVICES FOR

LOW-INCOME INDIVIDUALS. AS A NOT-FOR-PROFIT HEALTH SYSTEM, TRINITY HEALTH

REINVESTS ITS PROFITS BACK INTC THE COMMUNITY THROUGH PROGRAMS TO SERVE

THE POOR AND UNINSURED, MANAGE CHRONIC CONDITIONS LIKE DIABETES, HEALTH

EDUCATION AND PROMOTICON INITIATIVES, AND QUTREACH FOR THE ELDERLY. IN FY

2011, THIS INCLUDED NEARLY $453 MILLION IN SUCH COMMUNITY BENEFITS.

THEREFQORE, TRINITY HEALTH TAKES A SYSTEMS APPROACH IN ITS COMMUNITY

BENEFIT PLANNING AND IMPLEMENTATION, AND IS CONSEQUENTLY ABLE TO ENSURE

THAT ITS MEMBER HOSPITALS AND OTHER ENTITIES/AFFILIATES ARE HELPING

PROMOTE AND ADDRESS THE HEALTH NEEDS OF THEIR RESPECTIVE COMMUNITIES.

FOR MORE INFORMATION ABQUT TRINITY HEALTH, VISIT WWW.TRINITY-HEALTH.ORG.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

IN
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