SCHEDULE H Hospitals | ome No. 1545-0047
(Form 990)

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury p Attach to Form 990. P> See separate instructions. Open to. Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35- 0868132
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . la | X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ v i i e e e e e e e e e e e e e e e e s 1b | X

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial 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) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a|X

100% |:| 150% 200% |:| Other %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the familﬂcome limit for eligibility for discounted care: 3p | X

200% |:| 250% 300%

350% |:| 400% Other = %

¢ If the organization used factors other than FPG in determining eligibility, 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 threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the "medically indigent"? . . . . . . .. . .. .. ... ... .. 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . ... .. .. 5b | X
If "Yes" to line 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? . . . . . . .« o v i v i v i h i e e . 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? . . . . .. .. . o v v oo 6a | X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . v . v v o i o i o e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Einancial Assistance and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a&g’nr':rsngr served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense

a Financial Assistance at cost

(from Worksheet1) « « . . 4, 0791 772. 4, 079, 772, 1.09

b Medicaid (from Worksheet 3,

69, 012, 870. 46, 871, 248. 22,141, 662. 5. 92

columna) « « « = &« &« &
C Costs of other means-tested
government programs (from
Worksheet 3, coumnb) |
d Total Financial Assistance and
Means-Tested Government

Programs « « « « = « « 73,092, 642. 46, 871, 248. 26, 221, 434. 7.01
Other Benefits

€ Community health improvement

services and community benefi 9, 554, 094. 1, 853, 659. 7, 700, 435. 2.06

operations (from Worksheet 4)

f Health professions education

(rom Worksheets) .+ . . . 6, 051, 441. 1, 422, 850. 4,628, 591. 1.24

g Subsidized health services (from

Worksheet6)s = & & & & & &

h Research from Workshest 7 734, 809. 566, 473. 168, 336. .05
i Cash and in-kind contributions

for community bene (o 1,481, 795. 303, 449. 1,178, 346. .31

i Total, Other Beneffs. » + © 17, 822, 139. 4,146, 431. 13, 675, 708. 3. 66

k Total. Add lines 7d and 7j. . 90, 914, 781. 51, 017, 679. 39, 897, 142. 10. 67

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC

Schedule H (Form 990) 2012

35-0868132
Page 2

Community 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) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StAtEMENENO. 152, & i v vt it e v et e e e e e e e e e e e e e e e e e e 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, . . . . ... ... ... 2 7,992, 747.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. . . . . . . . . . . . 3 3, 996, 374.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHand IME) . . . . . ... .. 5 78, 085, 128.
6 Enter Medicare allowable costs of care relating to paymentsonlne5.......... 6 82, 536, 967.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . .. ............ 7 -4, 451, 839.
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 line 6. Check the box that describes the method used:
Cost accounting system Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . . . . .. . ... ... 9a | X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVI , . , . . . . v « v « « &« » 9b X

Part IV Man agem ent Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)

(@) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %

or stock ownership %

OO [(N[O |0~ |[W(N (-

=
o

=
=

IR
N

13
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 3

Facility Information

Section A. Hospital Facilities

sinoy z-43
18y10-43

(list in order of size, from largest to smallest - see instructions)

lendsoy pasuaoi
[endsoy s,uaipyo
rendsoy Buiyoea]
Ajoey yoressay

How many hospital facilities did the organization operate
during the taxyear? 1

|endsoy ssaooe [eond

Facility
reporting
Name, address, and primary website address Other (describe) group

1 MEMORI AL HOSPI TAL OF SOUTH BEND, | NC
615 N M CH GAN STREET
SCQUTH BEND I N 46545
VWAV QUALI TYOFLI FE. ORG X | X] X| X X| X

2

[ea1Bins 7 [e2IpaW [RIBUSD

10

11

12

Schedule H (Form 990) 2012
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2012

Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or facility reporting group MEMORI AL HOSPI TAL OF SOUTH BEND, | NC

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1

— - 5

jo}]

- T Q "o 9 0 T

8a

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline9 . . . . . . . ... ... ... .. ... ..
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
|:| The process for identifying and prioritizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests
Information gaps that limit the hospital facility's ability to assess the community's health needs
Other (describe in Part VI)
Indicate the tax year the hospital facility last conducted a CHNA: 20
In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? 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, , . . . .. ... .. .. ...
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility's website
Available upon request from the hospital facility
Other (describe in Part VI)
If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
L__| Other (describe in Part VI)
Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . .
Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

8a

8b

JSA

2E1287 1.000
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2012
Facility Information (continued)
Financial Assistance Policy = MEMORI AL HOSPI TAL OF SOUTH BEND, | NC

Page 5

Yes No

10

11

12

oQ ™o o 0 T 9

13
14

- O QO O T 9

9

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
(072
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . . .. .. ... ...
If "Yes," indicate the FPG family income limit for eligibility for free care: £ 9 0_ %

If "No," explain in Part VI the criteria the hospital facility used.

Used FPG to determine eligibility for providing discountedcare? . . . . . . v & v v o v i v i v vt i d s
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 3_ ;r’ 9 %

If "No," explain in Part VI the criteria the hospital facility used.

Explained the basis for calculating amounts charged to patients? . . . . . .« . v o v o v i b b h i e n e
If "Yes," indicate 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 VI)

I Y

Explained the method for applying for financial assistance?. . . . . . . . & v ¢ v v i i i i i h s e e e

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility'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 facility'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)

< [ 1] [

10

11

12

13

14

Billing and Collections

15

16

O O 0 T 9

17

O O 0 T 9

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?, , . .
Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)
Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part VI)

15

17

JSA
2E1323 1.000

Schedule H (Form 990) 2012

3717FN 608V 11/13/2013 7:50:59 AM V 12-7F

PAGE 42



MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2012

Page 6

Facility Information (continued) MEMORI AL HOSPI TAL OF SOUTH BEND, | NC

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

financial assistance policy
Other (describe in Part VI)

Policy Relating to Emergency Medical Care

Yes| No
19 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 conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . .. ... ... .. 19 | X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI)
d |:| Other (describe in Part VI)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, 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? . . . . . . L . . 20 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? 21 X

If "Yes," explain in Part VI.

JSA
2E1324 1.000
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MEMORI AL HOSPI TAL OF SOUTH BEND,

Schedule H (Form 990) 2012

Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list in order of size, from largest to smallest)

35- 0868132
Page 7

How many non-hospital health care facilities did the organization operate during the tax year? 6

Name and address

Type of Facility (describe)

1

MEMORI AL SLEEP DI SORDER CENTER

53990 CARM CHAEL DRI VE

SCQUTH BEND IN 46601

OUTPATI ENT CLI NI C PROVI DI NG
SLEEP RELATED DI AGNOSI S AND
TREATMENT

MEMORI AL HEALTH PLEX

111 W JEFFERSON ST

SCQUTH BEND IN 46601

OUTPATI ENT REHABI LI TATI ON
FACI LITY AND FI TNESS FACI LI TY

MEMORI AL BREAST CARE CENTER

100 NAVARRE PLACE

SCQUTH BEND IN 46601

OUTPATI ENT DI AGNCSI S AND
TREATMENT

MEMORI AL CHI LDREN' S THERAPY CENTER

100 NAVARRE PLACE

SCQUTH BEND IN 46601

OUTPATI ENT DI AGNCSI S AND
TREATMENT

MEMORI AL RADI OLOGY

100 NAVARRE PLACE

SCQUTH BEND IN 46601

OUTPATI ENT DI AGNCSI S AND
TREATMENT

MEMORI AL LI GHTHOUSE PHYSI CAL THERAPY

6913 N MAI N STREET

GRANGER IN 46530

OUTPATI ENT DI AGNCSI S AND
TREATMENT

10

JSA

2E1325 1.000
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART 1, LINE 3C

NOT APPLI CABLE

PART 1, LINE 6A

CREATI NG COMVUNI TY HEALTH IS AT THE CORE OF MEMORI AL HOSPI TAL OF SOUTH
BEND, INC.'S M SSION. PROMOTI ON OF COMMUNI TY HEALTH IS OUR SOCI AL
RESPONSI BI LI TY AND A KEY TO LONG TERM COST EFFECTI VENESS. | N ADDI TI ON,

| MPROVI NG THE HEALTH STATUS OF A COMMUNITY | S AS MJCH A SCCI AL, ECONOM C
AND ENVI RONMENTAL | SSUE, AS IT IS A MEDI CAL ONE. CONSEQUENTLY, THE
ORGANI ZATI ON TAKES A BROAD APPROACH TO CREATI NG COMWMUNI TY HEALTH  THI S
APPRCACH HAS | NCLUDED: ONGO NG EDUCATI ON OF BOARD MEMBERS, STAFF AND
LOCAL LEADERS THROUGH COMMUNI TY PLUNGES ( EXPERI ENTI AL ACTIVITIES TO

I N\VOLVE THE COVMUNI TY RESI DENTS W TH A NEI GHBORHOOD- BASED AGENCY) ,
COVMUNI TY FOUNDATI ON SUPPORT, STRATEG C ALLOCATI ON OF TI THI NG RESOURCES,
A CLEAR STATEMENT COF VI SION AND GOALS, A COWVM TMENT TO CONTI NUCUS QUALI TY
| MVPROVEMENT AND PROMOTI ON OF VOLUNTEER | NVOLVEMENT AND COVMUNI TY

PARTNERSHI PS.

JSA Schedule H (Form 990) 2012
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

MEMORI AL HOSPI TAL Tl THES 10% OF THE PREVI OUS YEAR S BOTTOM LI NE AND
TRANSFERS IT TO THE COWUN TY BENEFI T FUND FOR | NVESTMENT | N THE
COMWUNITY. TH S INVESTMENT IS I N ADDI TI ON TO THE HOSPI TAL' S CHARI TY CARE
AND PREVENTI ON AND EDUCATI ON ACTI VI TI ES SUPPORTED THROUGH | TS OPERATI NG
BUDGET. THE COMMUNI TY HEALTH ENHANCEMENT COWMM TTEE OF THE BOARD MAKES
ONGO NG POLI CY AND OVERSEES THE ADM NI STRATI ON OF THE FUND AND DETERM NES
SPECI FI C | NVESTMENT ALLCCATI ONS BASED UPON THE ASSETS AND NEEDS OF THE
COVMUNI TY.  VOLUNTEERS AND STAFF ARE COWM TTED TO PRUDENTLY | NVESTI NG

THESE RESCOURCES | N AN ACCOUNTABLE MANNER

AS A COVMUNI TY NOT- FOR- PROFI T ORGANI ZATI ON, WE TAKE SERI QUSLY CUR
RESPONSI BI LI TY TO | NVEST OQUR RESOURCES AND ENERG ES | NTO UNDERSTANDI NG
AND MEETI NG THE DI VERGENT HEALTH CARE NEEDS OF ALL, AND ENSURE THAT
EVERYONE, REGARDLESS OF THEIR ABI LI TY TO PAY, RECEIVES THE CARE THEY
NEED. MEMORI AL HAS LONG BEEN RECOGNI ZED FOR THE COLLABORATI ON EFFORTS

VHI CH ENGAGE | NDI VI DUALS AND ORGANI ZATI ONS W TH DI VERSE SOCI O- ECONOM C

JSA Schedule H (Form 990) 2012
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

RELI G QUS, ETHNI C, RACE, AGE, AND GENDER | DENTI TY CHARACTERI STI CS.

OUR TEAM OF PASSI ONATE AND DEDI CATED HEALTH CARE PROFESSI ONALS, ALONG

W TH MANY PARTNERS THROUGHOUT THE NORTHERN | NDI ANA AND SOUTHERN M CHI GAN
(M CH ANA) REG ON, HELPED US CONTRI BUTE SI GNI FI CANTLY TO THE HEALTH AND
VEELL- BEI NG OF OQUR COVMUNI TY. FURTHER, MEMORI AL PLAYS A KEY ROLE IN

SERVI NG THE COWUNI TY AS A WHOLE.

IN 2011, PUBLIC HEALTH SYSTEM PARTNERS OF ST. JOSEPH COUNTY CONVENED
MEETI NGS TO COVPLETE AN ASSESSMENT PROCESS TO EVALUATE HOW VELL THEY ARE
SERVI NG THE PUBLI C HEALTH AND HEALTHCARE NEEDS OF THE COUNTY' S RESI DENTS.
THE | NDI ANA STATE DEPARTMENT OF HEALTH, | N COLLABCRATI ON W TH PURDUE

UNI VERSI TY' S HEALTHCARE TECHNI CAL ASSI STANCE PROGRAM - POPULATI ON HEALTH
I NI TI ATI VES PROGRAM CREATED TH S OPPORTUNI TY FOR ALL LOCAL PUBLI C HEALTH
SYSTEM PARTNERS TO | DENTI FY EXI STI NG STRENGTHS, AS WELL AS OPPORTUNI TI ES
TO ESTABLI SH AND FORVALI ZE PUBLI C HEALTH SYSTEM | NFRASTRUCTURE

| MVPROVEMENTS | N | NDI ANA CCUNTI ES.
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

HOSTED BY THE ST. JOSEPH COUNTY HEALTH DEPARTMENT, ST. JOSEPH COUNTY
PARTNERS MET TO COMPLETE THE CDC NATI ONAL PUBLI C HEALTH PERFORVANCE
STANDARDS, LOCAL PUBLI C HEALTH SYSTEM ASSESSMENT - A NATI ONALLY

RECOGNI ZED PUBLI C HEALTH SYSTEM ASSESSMENT TOOL. APPROXI MATELY 163
HEALTHCARE AND SCClI AL SERVI CE AGENCI ES EXI ST TO SUPPCRT THE RESI DENTS OF
9 CITIES AND TOAMNS AND 13 TOWNSHI PS. PUBLI C HEALTH SYSTEM PARTNERS ACRCSS
THE COUNTY ARE COWM TTED TO ENHANCI NG SYSTEM C PERFORVANCE BY ENGAG NG
PARTNERSHI PS, SUPPORT, AND | NPUT, SO THAT TOGETHER WE CAN BETTER SERVE

THE RESI DENTS OF ST. JOSEPH COUNTY.

THE ASSESSMENT PROCESS AND RESULTS ENABLE A GREATER UNDERSTANDI NG OF HOW
THE COUNTY' S HEALTHCARE AND PUBLI C HEALTH ORGANI ZATI ONS RELATE TO ONE
ANOTHER AND HOW THEY PROVI DE ESSENTI AL PUBLI C HEALTH AND HEALTHCARE

SERVI CES TO THE PUBLI C THEY SERVE. THE ASSESSMENT SPEC!I FI CALLY FOCUSED ON
AREAS SUCH AS COVMUNI CATI ON, PARTNERSHI PS, LI NKI NG PEOPLE TO NEEDED

SERVI CES, AND SHARI NG OF RESOURCES. THE PROCESS W LL SERVE AS THE
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FOUNDATI ON TO FORVALI ZE PROCESSES THAT STRENGTHEN LOCAL PUBLI C HEALTH
SYSTEM | NFRASTRUCTURE W TH THE CAPACI TY AND RESOURCES TO | MPROVE QUALI TY
AND EFFECTI VENESS OF HEALTHCARE SERVI CES IN ST. JOSEPH COUNTY. A PRI MARY
COVPONENT OF SUCH A PROCESS MAY | NCLUDE A FOCUS ON PARTNERSHI PS AND

CCOLLABCRATI ON TO ENSURE SUSTAI NABI LI TY.

VHAT FOLLOAS | S A NARRATI VE OF HOW WE TOUCH AND | MPROVE THE HEALTH AND
THE QUALITY OF LIVES THROUGHOUT M CHI ANA. I T IS A TESTI MONY TO THE
COWM TMENT AND LEADERSH P OF OUR MEDI CAL STAFF, VOLUNTEER BOARD COF
TRUSTEES, EMPLOYEES, AUXI LI ARY VOLUNTEERS, AND COVMUNI TY PARTNERS, WHOSE
DEDI CATI ON TO SERVE, TOUCH MANY LI VES, AND MAKE CUR COMMUNI TY A BETTER

PLACE TO LI VE, VWORK, AND PLAY.

PART |, LINE 7, COLUW F

BAD DEBT EXPENSE REMOVED FROM TOTAL EXPENSES $26, 651, 375
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART |, LINE 7A AND 7B

UNREI MBURSED MEDI CAI D AND OTHER MEANS TESTED GOVERNMENT PROGRAMS

IN 2012, TOTAL OFFSETTI NG REVENUE FCOR LINE 7B, MEDI CAI D DI D NOT | NCLUDE
AMOUNTS THAT WERE RECEI VED I N 2012 THAT RELATED TO PRI OR YEARS. THOSE
AMOUNTS ARE HOSPI TAL ASSESSMENT FEE (HAF) PAYMENTS FOR 2011 I N THE AMOUNT
OF 18, 556, 000, ALONG W TH DI SPROPORTI ONATE SHARE HOSPI TAL ( DSH)
SETTLEMENTS OF 52, 953, 000 THAT RELATED TO 2010 AND 2011 SETTLEMENT OF AN
APPEAL, AND 3,088,214 OF BNA (RURAL FLOOR BUDGET NEUTRALITY ACT) MONI ES.
ADDI TI ONALLY, FOR 2012, HAF PAYMENTS MADE I N 2012 THAT RELATED TO 2011 IN
THE AMOUNT OF 5, 630, 714 WERE EXCLUDED FROM THE COVPUTATI ONS FOR WORKSHEET

2, COST TO CHARCGE RATI O

PART I, LINE 7G

NOT APPLI CABLE
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

COSTI NG METHODCOLOGY

PART I, LINE 7

DONATI ONS - THE ACTUAL COST OF THE DONATI ON OR DEPARTMENTAL NET

CONTRI BUTI ON, WHI CHEVER |'S APPROPRI ATE, FROM GENERAL LEDGER RECORDS AND

REPORTS ARE | NCLUDED.

I N- KI NOY VOLUNTEER SERVI CES - WHEN A SPECI FI C PERSON | S LI STED AS THE
EVENT VOLUNTEER, THE YTD HOURLY WAGE |S PULLED FROM THE LABOR

DI STRI BUTI ON REPORT FCR 12/31, MJLTI PLI ED BY THE NUMBER OF HOURS AT THE
EVENT OR EVENTS. WHEN A SPECIFIC JOB CLASS IS LI STED (I.E. "PEDS
REHAB"), THE AVERAGE HOURLY WACE |'S COWUTED FOR ALL EMPLOYEES I N THAT
JOB CLASS AND DEPARTMENT AND USED I N THE SAME MANNER  BENEFI TS ARE ADDED
TO EACH AT A RATI O OF BENEFI T DOLLARS TO TOTAL SALARI ES, MJILTI PLI ED BY

TOTAL SALARI ES CALCULATED FOR THE EVENT.
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART 111, LINE 4

THE CORPORATI ON EVALUATES THE COLLECTABILITY OF I TS ACCOUNTS RECEI VABLE
BASED ON THE LENGIH OF TI ME THE RECEI VABLE | S QUTSTANDI NG PAYCOR CLASS,
AND THE ANTI Cl PATED FUTURE UNCOLLECTI BLE AMOUNTS BASED ON HI STORI CAL
EXPERI ENCE. ACCOUNTS RECEI VABLE ARE CHARGED TO THE ALLOMANCE FOR
DOUBTFUL ACCOUNTS WHEN THEY ARE DEEMED UNCOLLECTI BLE. THE COSTI NG
METHODOLOGY | S THE SAME AS THE TAX FORM 990, SCHEDULE H, WORKSHEET 2
METHODOLOGY.  PATI ENT CARE COST |'S ADJUSTED BY NON- PATI ENT ACTI VI TY,

EXPENSES, AND PATI ENT CARE CHARCES.

RATI ONALE FOR | NCLUSI ON OF THE MEDI CARE SHORTFALL AS A COVWUNI TY BENEFI T
PART 111, LINE 8

PARTI Cl PATI ON I N THE GOVERNMENTAL MEDI CARE PROGRAM DCES NOT PROVI DE THE
OPPORTUNI TY FOR A HOSPI TAL TO NEGOTI ATE A REI MBURSEMENT RATE OR STRUCTURE
THAT WOULD ALLOW THE HOSPI TAL TO COVER THE COST OF THE MEDI CAL SERVI CE
RENDERED TO THE PROGRAM PARTI Cl PANT, AS WOULD BE THE CASE | N CONTRACTUAL

NEGOTI ATI ONS W TH COMVERCI AL | NSURANCE COVPANI ES.  NOR IS THE HOSPI TAL
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ALLOWNED TO PROVI DE ONLY THE SERVI CES FOR WHI CH REI MBURSEMENT COVERS THE
DI RECT COST OF CARE. THI' S PRODUCES THE SAME SHORTFALL QUTCOVE AS DOES
THE PARTI CI PATION I N THE MEDI CAl D PROGRAM  THE MEDI CAl D PROGRAM | S
RECOGNI ZED AS A COVMUNI TY BENEFI T ON SCHEDULE H AND ON COVMUNI TY BENEFI T
REPORTS FOR MOST STATES. THE QUALI TY AND COST OF THE PATIENT CARE IS THE
SAME REGARDLESS OF PAYOR SOURCE. HENCE THE ACCEPTANCE OF MEDI CARE

REI MBURSEMENT REPRESENTS A REDUCTI ON OR RELI EF OF THE GOVERNVENT BURDEN

TO PAY THE FULL COST OF CARE PROVI DED.

FI NANCI AL ASSI STANCE PQOLI CY

PART 111, LINE 9B

THE COLLECTI ON POLI CY AND PROCEDURES RELATED TO PATI ENTS WHO ARE KNOMN TO
QUALI FY FOR CHARITY CARE OR FI NANCI AL ASSI STANCE ARE AS FOLLOWG: TO
ENSURE THE HOSPI TAL FULFILLS I TS M SSI ON AND COVWM TMENT TO THE POOR, THE
HOSPI TAL SHALL ANNUALLY PLAN FOR AND PROVI DE FREE HEALTH CARE AND

HEALTH RELATED SERVI CES TO THE POOR AND QUALI FI ED UNI NSURED/ UNDERI NSURED.

A PATIENT |I'S CONSI DERED FOR FI NANCI AL ASSI STANCE | F ALL OTHER STATE AND
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FEDERAL ASSI STANCE OPPORTUNI TI ES HAVE BEEN EXHAUSTED. THE FEDERAL
| NCOVE AND POVERTY GUI DELI NES SERVE AS A GUI DE | N DETERM NI NG THOSE
PATI ENTS THAT MAY QUALI FY FOR FI NANCI AL ASSI STANCE. ALL PATI ENTS SHALL
BE TREATED CONSI STENTLY I N THE APPROVAL PROCESS | NCLUDI NG MEDI CARE AND

NON- MEDI CARE PATI ENTS.

PURPOSE: TO PROVI DE FI NANCI AL ASSI STANCE TO THOSE PATI ENTS WHO CANNOT
AFFORD TO PAY AND TO PROVI DE DI SCOUNTED CARE TO UNI NSURED PATI ENTS

RECEI VI NG HEALTHCARE SERVI CES FROM MEMORI AL HOSPI TAL OF SOUTH BEND.

PROCEDURE:

1. MEMORI AL HOSPI TAL W LL ASSI ST PATI ENTS | N MAKI NG A DETERM NATI ON

REGARDI NG WHETHER OR NOT THE PATI ENT MAY BE ABLE TO QUALI FY FOR SOVE FORM
OF ENTI TLEMENT THROUGH A FEDERAL OR STATE GOVERNVENT PROGRAM AND COVPLETE
THE APPROPRI ATE APPLI CATI ONS FOR ASSI STANCE. IT IS REQUI RED THAT THE

PATI ENT WLL ASSI ST I N THE DETERM NATI ON AND APPLI CATI ON PROCESS. | F THE

PATI ENT DOES NOT QUALI FY FOR ANY FEDERAL OR STATE ASSI STANCE WE W LL
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

START THE FI NANCI AL ASSI STANCE APPROVAL PROCESS.

2. | DENTI FY PATI ENTS POTENTI ALLY ELI G BLE FOR FI NANCI AL ASSI STANCE THROUGH

THE PRE- REA STRATI ON, ADM SSI ON, ELI G BI LITY PROCESS, OR THROUGH SELF- PAY

ACCOUNT REVI EW AND COLLECTI ON ACTI VI TI ES.

3. PROVI DE A FI NANCI AL EVALUATI ON FORM TO THE PATI ENT.

4. OBTAIN OR RECEI VE A SI GNED, COWPLETED FI NANCI AL EVALUATI ON FORM FROM

THE PATI ENT.

5. DETERM NE ELI G BI LI TY BY OBTAI NI NG THE FOLLOW NG | NFORVATI ON FROM THE

PATI ENT:

A) CROSS | NCOVE AND MOST RECENT W 2;

B) PRIOR YEAR S TAX RETURN (I NCLUDI NG ALL SCHEDULES);
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

C) LAST 3 PAY STUBS (I F UNEMPLOYED, WORK ONE STATEMENT OF EARNI NGS);

D) EMPLOYMENT STATUS AND FUTURE EARNI NGS CAPACI TY;

E) FAM LY SI ZE;

F) MEDI CAL EXPENSES | NCLUDI NG DRUGS AND MEDI CAL SUPPLI ES;

G) LAST THREE BANK STATEMENTS.

| F THE PATI ENT DOES NOT HAVE A PRI OR YEAR TAX RETURN, WE WLL MAKE OUR

DETERM NATI ON BASED ON CURRENT | NCOME. A CREDI T REPORT MAY BE RUN TO

SUBSTANTI ATE DOCUMENTATI ON.  THERE MAY BE Cl RCUMSTANCES WHERE A PATI ENT

MAY NOT BE ABLE TO PROVI DE ALL THE ABOVE DOCUMENTATI ON NEEDED TO APPROVE

FI NANCI AL ASSI STANCE. | T WLL BE UP TO THE DI SCRETI ON OF THE DEPARTMENT

DI RECTOR AND/ OR THE CFO TO GRANT APPROVAL IN THI' S CI RCUMSTANCE.
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

6. DETERM NE THE AMOUNT OF FI NANCI AL ASSI STANCE BY UTI LI ZI NG THE FEDERAL

POVERTY GUI DELI NES AS A BASI S FOR QUALI FI CATI ON LEVELS. GROSS ANNUAL

| NCOVE PLUS CASH ASSETS ARE USED AS THE BASI S FOR | NCOVE CALCULATI ONS.

FI NANCI AL ASSI STANCE W LL BE GRANTED FOR THOSE PATI ENTS WHO ARE HOMVELESS.
| F A PATIENT IS DECEASED AND HAS NO ESTATE, WE WLL GRANT CHARITY ON ANY

OUTSTANDI NG SELF- PAY ACCOUNT BALANCES. DOCUMENTATI ON THAT AN ESTATE HAS
NOT BEEN FI LED WLL BE ATTACHED TO THE FI NANCI AL ASSI STANCE APPROVAL

FORM

NOTE: APPROVAL MAY BE MADE BASED ON MEDI CAL | NDI GENCE (1. E. PATI ENTS WHO
HAVE EXCESSI VE PHARMACY, OXYGEN, OR ONGO NG MEDI CAL EXPENSE). THI S
AMOUNT WOULD BE DEDUCTED FROM THEI R GROSS | NCOVE. FI NANCI AL ASSI STANCE

W LL NOT BE GRANTED FOR NON- MEDI CALLY NECESSARY SERVI CES.

7. COMPLETE THE FI NANCI AL ASSI STANCE APPROVAL FORM AND FORWARD TO THE

CCOLLECTI ON COORDI NATOR.
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

8. THE COLLECTI ON COCRDI NATOR W LL REVI EW THE FI NANCI AL ASSI STANCE

APPLI CATI ON TO ENSURE THAT IT I S COWLETE. THE COCRDI NATOR W LL APPROVE
OR DENY THE APPLI CATI ON BEFORE SENDI NG | T TO THE PATI ENT ACCOUNT MANAGER
FOR APPROVAL. DEPENDI NG ON THE DOLLAR AMOUNT OF THE FI NANCI AL ASSI STANCE
VWRI TE OFF, APPROVAL SI GNATURES ARE REQUI RED. THE APPROVAL GUI DELI NES ARE

AS FOLLOWE:

$1.00 TO $2, 500. 00 COLLECTI ON COORDI NATOR
$2,501. 00 TO $10, 000. 00 PATI ENT ACCOUNT SERVI CE MANACER
$10, 001. 00 TO $25, 000. 00 DI RECTOR, PATI ENT ACCOUNT SERVI CES

$25, 001. 00 AND ABOVE VI CE PRESI DENT, CFO

9. AFTER ALL THE APPROPRI ATE SI GNATURES HAVE BEEN OBTAI NED, THE FI NANCI AL
ASSI STANCE WRI TE- OFF ALONG W TH THE CORRESPONDI NG DOCUMENTATI ON W LL BE

FORWARDED TO CASH APPLI CATI ON FOR WRI TE- OFF.
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

10. SEND DETERM NATI ON LETTER TO NOTI FY PATI ENT OF THE APPROVAL FOR

FI NANCI AL ASSI STANCE

11. FI NANCI AL ASSI STANCE APPROVALS W LL APPLY RETROACTI VELY TO ALL OPEN

ACCOUNTS W TH EXI STI NG BALANCES (| NCLUDI NG ACCOUNTS | N COLLECTI ONS) AND

WLL BE ACTIVE FOR 6 MONTHS FOLLOW NG THE DATE OF APPROVAL.

12. THE DOCUMENT W LL BE PLACED I N THE FI NANCI AL ASSI STANCE FI LE DRAVER

UNDER THE DATE THE WRI TE OFF WAS POSTED.

UNI NSURED SELF PAY DI SCOUNTS:

FOR THOSE PATI ENTS WHO HAVE NO | NSURANCE AND DO NOT MEET THE ABOVE

FI NANCI AL ASSI STANCE GUI DELI NES, MEMORI AL HCSPI TAL W LL PROVI DE AN

UNI NSURED DI SCOUNT BASED ON THE FOLLOW NG TI ERED STRUCTURE:

30% DI SCOUNT | F ACCOUNT IS PAID WTH N 30 DAYS FROM DATE OF SERVI CE

20% DI SCOUNT | F ACCOUNT IS PAID WTH N 90 DAYS FROM DATE OF SERVI CE

JSA
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

10% DI SCOUNT | F PATI ENT CHOOSES TO PARTI Cl PATE | N THE CAREPAYMENT
FI NANCI NG

ANY EXCEPTI ONS MUST BE APPROVED BY THE DEPARTMENT MANAGER COR DI RECTCR

MEASURES TO PUBLI CI ZE FI NANCI AL ASSI STANCE PCLI CY

PART V, LINE 14G

WALL SI GNAGE CAN BE FOUND THROUGHTOUT THE HOSPI TAL AND SPECI FI CALLY I N
EVMERGENCY ROOMS, WAI TI NG ROOVS5, AND ADM SSI ON OFFI CES DI RECTI NG PATI ENTS

TO THE FI NANCI AL ASSTANCE PCLI CY ON THE HOSPI TAL WEBSI TE.

MAXI MUM AMOUNT TO BE CHARGED TO FAP- ELI G BLE | NDI VI DUALS

PART V, LINE 20D

TO DETERM NE THE MAXI MUM AMOUNTS THAT CAN BE CHARGED TO FAP-ELI G BLE

I NDI VI DUALS FOR EMERGENCY AND OTHER MEDI CALLY NECESSARY CARE, MEMORI AL
HOSPI TAL USED THE AVERAGED DI SCOUNT FOR THE THREE CONTRACTS THAT HAD THE
H GHEST PERCENT DI SCOUNT TO CHARCES ( EXCLUDI NG ALL PER DI EM AND CASE RATE

CONTRACTS) .
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

NEEDS ASSESSMENT

PART VI, LINE 2

THE PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT'S MANDATE FOR NON- PROFI T
HOSPI TALS TO COVPLETE A COVMMUNI TY HEALTH NEEDS ASSESSMENT (CHNA) TO GUI DE
THE EVALUATI ON OF COVMUNI TY HEALTH PRI ORI TI ES WAS A MAJOR FOCUS OF
ACTIVITY IN 2012. MEMORI AL HOSPI TAL, | N PARTNERSHI P W TH ST. JOSEPH
COUNTY HEALTH DEPARTMENT, SUCCESSFULLY COWPLETED A CHNA THAT | NCLUDES THE
ELEMENTS REQUI RED BY THE PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT;

SPECI FI CALLY: 1) | NPUT FROM REPRESENTATI VES OF THE BROAD COVMUNI TY
THROUGH A RANDOM TELEPHONE SURVEY OF 599 | NDI VI DUALS, A LATI NO SURVEY,

| NTERVI EWS W TH KEY | NFORVMANTS, AND A NUMBER OF FOCUS GROUPS, 2) | NPUT
FROM PUBLI C HEALTH EXPERTS WAS EVI DENCED AS THE ST. JOSEPH COUNTY HEALTH
DEPARTMENT TEAM MEMBERS WERE | N PARTNERSHI P W TH MEMORI AL HOSPI TAL | N
BOTH THE PRELI M NARY WORK W TH THE LOCAL HEALTH SYSTEM CONDUCTED BY
PURDUE UNI VERSI TY AND THE BEHAVI ORAL RI SK FACTOR SURVEI LLANCE SYSTEM
BASED SURVEY, 3) THE CHNA | S MADE W DELY AVAI LABLE TO THE PUBLI C FI RST AT

A PRESS CONFERENCE WHI CH WAS Al RED ON TWO LOCAL TELEVI SI ON STATI ONS AND
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

COVERED I N THE LOCAL NEWSPAPER, THE SOUTH BEND TRI BUNE, AND | S POSTED ON
THE HOSPI TAL' S VEBSI TE WAV QUALI TYCFLI FE. ORG CHNA, AS WELL AS POSTED ON
THE COUNTY HEALTH DEPARTMENT' S WEBSI TE,
VWAV STJOSEPHCOUNTY! NDI ANA. COM DEPARTMENTS/ SJCHDY PDFS/ MEMHOSPSOUTHBEND. PDF,
AND ATTAI NABLE | N PAPER- COPY UPON REQUEST, 4) THE CHNA FORMS THE BASI S
FOR A WRI TTEN | MPLEMENTATI ON STRATEGY TO ADDRESS | DENTI FI ED NEEDS, W TH
EXPLANATI ON | F THOSE NEEDS ARE NOT ADDRESSED, AND 5) | T PROVI DES THE
FOUNDATI ON FOR THE COMMUNI TY HEALTH NEEDS ASSESSMENT AS REPORTED HEREI N.
APPROVAL, BASED UPON ALLOCATED BUDGET FUNDI NG WAS G VEN BY WAY OF A

S| GNED RESCLUTI ON BY THE MEMORI AL HOSPI TAL BOARD ON MAY 23, 2013.

PATI ENT EDUCATI ON AND ELI G BI LI TY FOR ASSI STANCE

PART VI, LINE 3

VHEN UNI NSURED PATI ENTS PRESENT TO OUR HCSPI TAL, THEY ARE OFFERED THE
OPPORTUNI TY TO MEET WTH OUR ELI G BILITY SPECI ALI STS. OUR ELIGBILITY
SPECI ALI STS DI SCUSS THE POTENTI AL ELI G BI LI TY OF THE PATI ENT FOR MJULTI PLE

ASSI STANCE PROGRAMS, | NCLUDI NG QUR OAN | NTERNAL FI NANCI AL ASSI STANCE
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PROGRAM  OUR STATEMENTS ALSO | NCLUDE A NOTI CE THAT FI NANCI AL ASSI STANCE

IS AVAI LABLE TO PATI ENTS, AND THEY CAN CONTACT OUR CUSTOMER SERVI CE GROUP

FOR GUI DELI NES.

COVMUNI TY | NFORVATI ON

PART VI, LINE 4

COVMUNI TY | NFORVATI ON ( GEOCRAPHY AND DEMOGRAPHI CS)

ESTABLI SHED | N 1830, ST. JOSEPH COUNTY, | NDI ANA HAS BECOVE THE FOURTH

LARGEST COUNTY I N THE STATE OF | NDI ANA. THE COUNTY SPANS 467 SQUARE

M LES, WH CH | NCLUDES A COMFORTABLE M X OF RURAL CULTURAL HERI TAGE AND

URBAN AMENI TI ES. ST. JOSEPH COUNTY IS ALSO THE REG ONAL CENTER FOR HI GHER

EDUCATI ON. THE COUNTY IS HOME TO MORE THAN ElI GHT COLLEGES AND

UNI VERSI TI ES | NCLUDI NG BUT NOT LIM TED TO NOTRE DAME UNI VERSI TY, | NDI ANA

UNI VERSI TY, PURDUE UNI VERSI TY, HOLY CRCSS COLLEGE, BETHEL UN VERSI TY AND

ST. MARY' S COLLEGE.
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

THE HEART OF THE HOSPI TAL | S LOCATED WTH N A M LE OF THE UNI VERSI TY OF
NOTRE DAME, 10 M LES SOUTH OF THE M CHI GAN STATE LI NE, AND 40 M LES EAST
OF LAKE M CH GAN. THROUGH THE YEARS, THE ENVI RONMENT OF SOUTH BEND, THE
LARGEST CITY IN ST. JOSEPH COUNTY, HAS CHANGED FROM A FOCUS ON
MANUFACTURI NG ( STUDEBAKER, BOSCH, AND UNI ROYAL) TO ONE OF SERVI CE

I NDUSTRY. I N FACT, AMONG THE TEN LARGEST EMPLOYERS | N THE COUNTY, JUST
TWO REPRESENT MANUFACTURI NG THE UNI VERSI TY OF NOTRE DAME IS THE LARGEST
EMPLOYER, FOLLOAED BY MEMORI AL HEALTH SYSTEM THE SOUTH BEND COVMUNI TY

SCHOOL CORPORATI ON, AM GENERAL, AND ST. JOSEPH REG ONAL MEDI CAL CENTER.

ST. JOSEPH COUNTY, THE FI VE CONTI GUOUS COUNTI ES COVPRI SI NG | TS SECONDARY
SERVI CE AREA AND 12 COUNTIES IN I TS TERTI ARY SERVI CE AREA ARE

CHARACTERI ZED BY A M X OF SMALL TO M D- SI ZE METROPCLI TAN AREAS AND RURAL
COMMUNI TI ES.  POPULATION M X I'S DI VERSE AND | NCLUDES LARGE NUMBERS OF

FI RST- GENERATI ON EURCPEAN, AFRI CAN, M DDLE EASTERN | MM GRANTS, AFRI CAN

AMERI CANS, ASI ANS, HI SPANI CS, AND AM SH.
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

THE POPULATI ON FOR ST. JOSEPH COUNTY IN 2012 WAS ESTI MATED AT 266, 000

I NDI VI DUALS. THE RACI AL STATI STICS IN THE COUNTY ARE 75. 1% CAUCASI ANS,

13% AFRI CAN AMERI CA, AND 7. 7% HI SPANI C. AS EXPECTED, W TH AN AREA

VEELL- SATURATED W TH POST- SECONDARY EDUCATI ONAL | NSTI TUTI ONS, THE COUNTY

HAS H GHER THAN WOULD BE PROJECTED EDUCATI ONAL LEVEL. 87.5 PERCENT OF

THE POPULATI ON ARE HI GH SCHOOL GRADUATES, AND 26. 2% HAVE A BACHELOR S

DEGREE OR H GHER. THE MEDI AN HOUSEHOLD | NCOVE WAS $45, 183; PERSONS BELOW

POVERTY LEVEL ACOOUNTED FOR 16% OF THE POPULATI ON.

OF THE PRI MARY AND SECONDARY MEMORI AL SERVI CE AREA, ST. JOSEPH COUNTY | S

THE LARGEST, FOLLOWED BY ELKHART COUNTY ESTI MATED AT 200, 000. ELKHART

COUNTY CONTI NUES TO HAVE AN | NDUSTRI AL FOCUS AS A MAJOR CENTER OF THE

AUTOMOTI VE, RECREATI ONAL VEHI CLE, MANUFACTURED HOUSI NG AND MJSI CAL

I NSTRUMVENT | NDUSTRI ES.  ADDI TI ONAL SECONDARY SERVI CE AREA COUNTI ES AND

THEI R ESTI MATED POPULATI ONS | NCLUDE BERRIEN (M) 156, 000, LAPORTE (IN)

111, 000, CASS (M) 52,000 AND MARSHALL (IN) 47, 000.
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

OUR SERVI CE AREA | NCLUDES PATI ENTS FROM ST. JOSEPH AND SURRCUNDI NG

COUNTI ES I N | NDI ANA AND M CHI GAN; A PEDI ATRI C EMERGENCY TRANSPORT PROGRAM
SERVI NG 18 COUNTI ES AND OUR MEDFLI GHT HELI COPTER THAT COVERS COVMUNI TI ES
WTH N A 150-M LE RADI US. WE HAVE THE REG ON' S ONLY LEVEL 3 NEWBORN

I NTENSI VE CARE UNI T, THE ONLY PEDI ATRI C I NTENSI VE CARE UNIT AND THE ONLY
PEDI ATRI C HEMATOLOGY/ ONCOLOGY PROGRAM | N THE AREA. MEMORI AL | S ALSO THE
ONLY HOSPI TAL | N THE REG ON W TH PEDI ATRI C HOSPI TALI ST AND CHI LD LI FE

PROGRAMS.

MEMORI AL |'S NOT ONLY RECOGNI ZED NATI ONALLY AS A LEADER I N PROVI DI NG H GH
QUALI TY CARE, BUT ALSO AS A LEADER I N I NNOVATI ON, OFFERI NG NEW APPROACHES
TO PATI ENT SATI SFACTI ON AND CUSTOMER SERVI CE THAT SET US APART FROM OTHER

HEALTH CARE PROVI DERS.

AS THE REG ON' S ONLY DESI GNATED CHI LDREN S HOSPI TAL, MEMORI AL CHI LDREN S

HOSPI TAL WELCOVES AND TREATS CHI LDREN WTH A W DE VARI ETY OF MEDI CAL AND
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

SURG CAL DI AGNCSES FROM MORE THAN 20 REFERRAL HOSPI TALS THROUGHOUT

SOQUTHWESTERN M CHI GAN AND NORTHERN | NDI ANA. OUR WORLD- CLASS TEAM | NCLUDES

PEDI ATRI C HOSPI TALI STS AND | NTENSI VI STS, REG STERED NURSES, CHI LD LI FE

SPECI ALI STS, PEDI ATRI C DI ABETI C EDUCATCRS, PEDI ATRI C DI ETI TI ANS, SOCI AL

WORKERS, NEONATOLOG STS, PEDI ATRI C ONCOLOGQ STS, RESPI RATORY THERAPI STS,

CLI Nl CAL NURSE SPECI ALI STS, PASTCORAL CARE, AND PEDI ATRI C SPECI ALI STS IN

PHYSI CAL THERAPY, PULMONARY MEDI Cl NE AND | NFECTI QUS DI SEASE.

MEMORI AL HOSPI TAL AND HEALTH SYSTEM ALSO SERVES THE COMMUNI TY W TH

MEMORI AL NEI GHBORHOOD HEALTH CENTER - SOUTHEAST CLI NI C, AND THE CENTRAL

NElI GHBORHOOD CLI NI C AT THE CENTER FOR THE HOMELESS. THESE TWO CLI NI CS

OFFER PRI MARY HEALTH CARE SERVI CES | NCLUDI NG ALL BASI C SERVI CES AS WELL

AS FAM LY PLANNI NG AND REPRCDUCTI VE HEALTH, LOWRI SK OBSTETRI CS, AND

COLONCSCOPY SERVI CES.

SERVI CES ARE AVAI LABLE TO ANYONE, AND OUR FEES ARE W THI N THE CUSTOVARY

RANGE FOR THE COVMWMUNI TY. WE ACCEPT MEDI CAlI D, MEDI CARE AND PRI VATE

JSA
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

| NSURANCE, AND OFFER A SLI DI NG FEE SCALE BASED ON | NCOME GUI DELI NES FOR
UNI NSURED. WE ALSO PARTI Cl PATE I N HOOSI ER HEALTHW SE, THE CH P PROGRAM
THAT PROVI DES HEALTHCARE FOR | NDI ANA CHI LDREN, PREGNANT WOVEN AND

LOMI NCOVME FAM LI ES. OTHER HOSPI TALS I N OUR REG ON | NCLUDE: ST. JOSEPH
REG ONAL MEDI CAL CENTER, ELKHART GENERAL HOSPI TAL, GOSHEN HOSPI TAL AND
LAKELAND HEALTH CARE. AN AFFI LI ATI ON W TH ELKHART GENERAL OCCURED I N

2010.

EDUCATI ON AND RESEARCH FOR A HEALTHY FUTURE

VEE CONSI DER EDUCATI ON AND RESEARCH TO BE PART OF QUR M SSION. EACH IS

VI TAL TO PREPARI NG THE NEXT GENERATI ON OF HEALTH CARE PROFESSI ONALS TO
MEET FUTURE HEALTH CARE DEMANDS. AS OUR COUNTRY AGES, WE W LL NEED MORE
CAREG VERS THAN EVER BEFCRE, AT THE SAME TIME, THERE IS A SHORTAGE OF NEW
GRADUATES I N KEY CLI NI CAL AND TECHNI CAL PCSI TI ONS.  TO ENSURE THAT WE
HAVE THE QUALITY WORKFORCE WE NEED TO CARE FOR QOUR PATI ENTS I N THE

FUTURE, WE ARE COW TTED TO THE EDUCATI ON OF CURRENT AND FUTURE
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CAREG VERS, AND HAVE PARTNERED W TH LOCAL HI GH SCHOOLS, COLLEGES,

UNI VERSI TI ES AND | NDI ANA UNI VERSI TY MEDI CAL SCHOOL AT NOTRE DAME.

PREPARI NG FOR TOMORROW S HEALTH CARE NEEDS ALSO REQUI RES A COWM TMENT TO
RESEARCHI NG NEW AND | NNOVATI VE TREATMENTS THAT BATTLE TOMORROW S HEALTH
CARE CHALLENGES. CLIN CAL RESEARCH IS A PART OF PROGRAMM NG ACRCSS THE
HEALTH SYSTEM  MEMORI AL MEDI CAL GROUP PARTI CI PATES I N A SI GNI FI CANT
NUMBER OF PHARMACEUTI CAL TRI ALS ANNUALLY; PHYSI CI ANS | N THE HOSPI TAL
PARTI Cl PATE | N VARI OQUS RESEARCH PRQJECTS THAT ARE NATI ONAL | N SCOPE AND
ARE EVALUATED BY FDA GUI DELI NES BY MEMORI AL' S | NSTI TUTI ONAL REVI EW BOARD.
MEMORI AL |'S ALSO A MEMBER OF AN ONCCOLOGY CONSORTI UM WHI CH DOES
CANCER- RELATED RESEARCH. OUR MEDI CAL AND HEALTH CARE STAFF ARE WORKI NG

TO FI ND TOVMORROW S TREATMENTS AND CURES TODAY.

RESEARCH ALSO EVOLVES FROM THE NURSI NG, PRE- MEDI CAL AND SCCI AL SERVI CE
DI SCI PLI NES AT THE LOCAL POST- SECONDARY EDUCATI ON | NSTI TUTI ONS. THE

UNI VERSI TY OF NOTRE DAME |S A CLOSE PARTNER I N COVMUNI TY- BASED RESEARCH,
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

VHI CH | NCLUDES EVALUATI NG EDUCATI ON CURRI CULA, | NTERVENTI ON MODALI Tl ES,
AND QUANTI TATI VE ANALYSI S AS WELL AS QUALI TATI VE RESEARCH METHCDS.
TOGETHER, WE OFFER A COVPREHENSI VE LEARNI NG EXPERI ENCE FOR MEDI CAL
STUDENTS, ENABLI NG | NTERNS, RESI DENTS, AND FELLOWS TO UTI LI ZE OUR
STATE- OF- THE- ART TRAI NI NG FACI LI TI ES AND | NTEGRATE ADVANCED TECHNOLOGY
LEARNED | N THE CLASSROOM DI RECTLY W TH PATI ENT CARE. WE FURTHER THE
EVI DENCE OF COVMUNI TY- BASED RESEARCH I N ADDI TI ON TO CLI NI CAL RESEARCH,
PARTI CULARLY I N THE | NTERSECTI ON OF NEUROSCI ENCE AND MEDI CAL

I NTERVENTI ONS, SUCH AS THE | MPACT OF CHEMOTHERAPY ON THE MEMORY AND

COGNI TI VE FUNCTI ONI NG OF BREAST CANCER VI CTI M5

COVMMUNI TY BUI LDI NG ACTI VI TI ES
PART VI, LINE 5
ALL | NFORVATI ON | NCLUDED I N PART VI, LINE 1, SEE "OTHER | NFORMATI ON

REQUI RED. "
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART VI, LINE 6

AFFI LI ATED HEALTH CARE SYSTEM ROLES

MEMORI AL' S COMVUNI TY HEALTH ENHANCEMENT (CHE) DI VI SI ON CONTI NUED | TS 24
YEAR TRADI TI ON OF "PLUNGES" BY | MVERSI NG ATTENDEES | NTO A Tl MELY, HEALTH
| MPACTI NG | SSUE WHEN | T DELVED | NTO THE | SSUE OF CYBER- BULLYI NG ( USI NG
THE | NTERNET AND RELATED TECHNOLOG ES TO DELI BERATELY HARM OTHERS). THE
FOLLOW NG PRACTI CES WERE ESTABLI SHED FROM THE PLUNGE TO CREATE AN

| SSUE- RESPONSI VE PRODUCT TO COVBAT CYBER- BULLYI NG, 1) LAUNCH NG

MEMORI AL' S ANTI - BULLYlI NG CAMPAI GN PARTNERSHI P W TH THE SOUTH BEND

COVMMUNI TY SCHOCOL CORPORATI ON. THE CAMPAI GN USES HI GH PROFI LE AND
CONTEMPORARY TOOLS SUCH AS Bl LLBOARDS AND VEBSI TES TO EDUCATE RESI DENTS
OF ALL AGES ON MCODERN BULLYING 2) COWM SSI ONI NG THE DEVELOPMENT AND
CREATI ON OF "THE TAKE TEN CREWVS. THE CYBERBULLY," AN AN MATED COM C
BOOK DESI GNED AND CREATED BY TEENS THROUGH THE ROBI NSON COMMUNI TY

LEARNI NG CENTER. THIS COM C BOOK W LL SERVE AS AN | MPORTANT CURRI CULUM
RESCURCE | N LOCAL SCHOOLS TO EDUCATE CHI LDREN ON HOW THEY CAN RESPOND TO

BULLYI NG  3) FINALIZI NG THE DEVELOPMENT OF THE NANOTECHNOLOGY HANDS- ON
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

SCIENCE KITS FOR USE I N LOCAL CLASSROOMS. CHE COWM SSI ONED THE

ELKHART- BASED PROFESSI ONAL SCI ENCE EDUCATI ON ORGANI ZATI ON ETHOS TO
DEVELOP THREE STANDARDS- BASED KI TS FOR THREE DI FFERENT GRADE LEVELS. THE
KITS MADE THEI R DEBUT AT THE NATI ONAL SCI ENCE TEACHERS ASSCOCI ATI ON
CONFERENCE | N MARCH 2012, ATTENDED BY MORE THAN 10, 000 EDUCATORS, WHERE

THE NANOTECHNOLOGY RECEI VED RAVE REVI EWS.

HEALTHWORKS! KI DS' MJUSEUM WAS CONCEI VED AS AN | NNOVATI VE | NVESTMENT THAT
GCES TO THE VERY CORE OF THE SYSTEM S M SSION: "1 MPROVI NG THE QUALI TY OF
LI FE OF THOSE WHO LI VE I N OQUR COVMUNI TY." CREATI NG A NEW KI ND OF

LEARNI NG ENVI RONMENT FOR CHI LDREN AND FAM LI ES TO EXPLORE WHY AND HOW TO
MAKE HEALTHY DECI SI ONS ABOUT H S OR HER LI FE MAY ULTI MATELY PROVI DE THE
MOST POVNERFUL LONG TERM LEVERAGE FOR ACCOVPLI SH NG MEMORI AL' S M SSI ON.

W TH SCHOCLS AS PRI MARY PARTNERS, THE BUSI NESS PLAN FOR HEALTHWORKS! | S
DI RECTED AT CONNECTI NG AND CULTI VATI NG RELATI ONSHI PS W TH EVERY GROW NG
FAM LY I N THE SERVI CE AREA. A HEALTHWORKS! HUMMER ALLOWS | NTERACTI VE

HEALTH EDUCATI ON PROGRAMS TO BE TAKEN TO SCHOOLS AND OTHER LEARNI NG
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

TRADI TI ONAL AND NON- TRADI TI ONAL VENUES TO PROMOTE HEALTHY LIVING  MORE
THAN 70, 000 CHI LDREN AND ADULTS PARTI Cl PATE | N HEALTHWORKS! EXPERI ENCES
EACH YEAR. SEVERAL | NI TI ATI VES ARE UNDER WAY PROMOTI NG THE REPLI CATI ON

OF HEALTHWORKS! | N OTHER COVMUNI TI ES AROUND THE COUNTRY.

EDUCATI ON AND SUPPORTI VE PROGRAMM NG ARE KEY FACTORS TO HEALTHY AG NG
SUPPORT GROUPS, | NCLUDI NG ALZHEI MER' S SERVI CES, DI ABETES, OSTOW,
ARTHRITI'S, WOMEN-| N- TOUCH, VARI QUS CANCER SURVI VORS, AND SELF- HELP FOR
THE HARD OF HEARING (S-H HH), AND NUMBERI NG MORE THAN 3, 000 PECPLE MEET

REGULARLY AT VARI QUS LOCATI ONS ON CAMPUS.

"AG NG IN PLACE" IS AN | NNOVATI VE PARTNERSH P PROGRAM THAT ENABLES OLDER
PEOPLE TO REMAI N | NDEPENDENT I N THEI R OAN HOVES AS THEY ARE SURROUNDED BY
A CARI NG COWUNI TY OF PEERS. A NURSE AND LI FE SKILLS ADM NI STRATOR
FURTHER FACI LI TATE | NDEPENDENCE AND COVMUNI TY BUI LDI NG THE PROGRAM | S
EXPERI ENCI NG STEADY AND CONTI NUED GROMH, KEEPI NG PACE W TH THE NEEDS

WTH N THE COMUNI TY AS THE DESI RE TO REMAI N | NDEPENDENT BECOMES AN
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

| NCREASI NGLY RELEVANT | SSUE FOR MORE AND MORE FAM LI ES. NEW DEVELOPMENTS
IN 2012 | NCLUDED OPENI NG A THI RD LOCATI ON, AND DRAW NG UPON AG NG IN
PLACE EXPERI ENCES TO CREATE A GERONTOLOGY COVPONENT FOR H GHER EDUCATI ON
PROGRAMS. DEVELOPED | N PARTNERSHI P W TH SAI NT MARY' S COLLEGE, THERE ARE
THREE MODULES THAT CAN BE PRESENTED I N A SEM NAR FORMAT, | NCLUDI NG
COVMUNI CATI NG W TH THE ELDERLY, DEPRESSI ON AND DEMENTI A, AND WORKI NG W TH

SENI ORS | N POVERTY.

PROGRAMM NG AT " BRAI NWORKS" SUPPORTS A PLATFORM TO EXPAND THE KNOW.EDGE
OF BRAIN HEALTH. WHI LE THE FOCUS CONTI NUES TO BE ON HOLI STI C HEALTH,

BRAI N HEALTH AS A KEY COVPONENT TO VELL- BEI NG WH CH CAN CONTRI BUTE
TOMRDS THE PREVENTI ON OF NEURODEGENERATI VE DI SORDERS, | MPROVE

REHABI LI TATI ON AND RECOVERY FROM TRAUMA, AND ENHANCE PRODUCTI VI TY AND
CAPABI LI TIES TO BE REALI ZED | N THE LATER YEARS. BRAI NWORKS AND | TS
PROGRAM5S AND SERVI CES Al MED AT TRANSLATI NG ADVANCES | N NEURGCSCI ENCE | NTO
UNDERSTANDABLE AND ACTI ONABLE STEPS BECAME KNOWN TO MORE LOCALLY,

NATI ONALLY, AND | NTERNATI ONALLY I N 2012, LAYI NG THE GROUNDWORK FOR
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ADDI Tl ONAL CCLLABORATI VE OPPORTUNI TI ES. MAJOR HI GHLI GATS | NCLUDE, 1) THE
EXPANSI ON OF AWARENESS OF BRAI NWORKS, | NCLUDI NG A CI TATION I N THE

NATI ONAL GEOGRAPHI C BRAI N HEALTH BOCK, GUEST PRESENTI NG | N AVERI CAN

SCCI ETY OF AG NG WVEBI NARS, AND THE CREATI ON AND | MPLEMENTATI ON OF

BRAI NWORKS WEEBI NARS.  BRAI NWORKS WAS ALSO HONORED W TH THE REB ZELMAN

LI FETI ME ACH EVEMENT AWARD AT THE SAGE-| NG | NTERNATI ONAL CONFERENCE, FOR
THEI R SI GNI FI CANT CONTRI BUTION | N THE FI ELD OF CONSCI ENCE, COGNI Tl VELY

HEALTHY AGQ NG

IN 2012, THE COMMUNI TY'S ATTENTI ON WAS FOCUSED ON EARLY BRAI N DEVELOPMENT
THROUGH THE BUI LD- OQUT AND GRAND OPENI NG COF "LI TTLE NOGGE NS NOCK" AT
HEALTHWORKS! KI DS' MJUSEUM REPRESENTI NG A COVMUNI TY | NVESTMENT OF

MORE- THAN $150, 000. THI'S H GH LEVEL, | NTERACTI VE ACTI VI TY CENTER BUI LDS
UPON PREVI QUS DEVELOPMENTAL CENTERS ESTABLI SHED I N THREE AGENCI ES SERVI NG
VULNERABLE WOVEN AND CHI LDREN, | NCLUDI NG THE YWCA' S RESI DENCE FOR
BATTERED AND ADDI CTED WOMVEN, ST. MARGARET' S HOUSE, A DAY CENTER FOR

HOMELESS WOMEN AND CHI LDREN, AND THE YOUTH SERVI CES BUREAU FOR YOUNGER
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

WOVEN W THOUT HOVES AND FAM LI ES TO HELP NURTURE THEI R | NFANTS. " TALK
W TH YOUR BABY" WAS AN | NI TI ATI VE THAT MJUSHROOMED THROUGHOUT THE
COVMUNI TY, ENCCOURAG NG PARENTS TO SPEAK W TH THEI R | NFANTS AND CHI LDREN

TO SPONSOR BRAI' N DEVELCOPMENT.

DR ART KRAMER PRESENTED THE 2012 MARY MORRI S LEI GHTON LECTURE AND

CONTI NUI NG MEDI CAL EDUCATI ON OF WHI CH OVER 450 ATTENDED THE COVMUNI TY
EVENT, AS WELL AS NEARLY SEVENTY PHYSI Cl ANS AT THE CME BRAIN HEALTH
PROGRAM  BRAI NORKS CONTI NUES TO OFFER A W DE VARI ETY OF SERVI CES W TH
AND TO AN EXPANDED LI ST OF COVMUNI TY PARTNERS, | NCLUDI NG NORTHERN | NDI ANA
ALZHEI MER' S AND DEMENTI A SERVI CES ( BRAIN GAMES CHALLENCE), HOLY CROSS
GERONTOLOGY | NSTI TUTE ( CONFERENCE SPONSORSHI P AND SPEAKERS), PALMER
FUNERAL HOME, THE SAI NT JOSEPH COUNTY PUBLI C LI BRARY ( SCI ENCE ALI VE),
EAST BANK LEARNI NG CENTER, THE UNI VERSI TY OF NOTRE DAME (| NNOVATI ON

STUDI O AND | RB APPROVED CHEMO- BRAI N RESEARCH), AND AMERI CAN SENI OR

COVMUNI TI ES ( COVWUNI TY EDUCATI ONAL EVENTS) .
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CHE' S SCHOCL TEAM OFFERS EVI DENCE- BASED PREVENTI ON PROGRAMS W THI N SOUTH
BEND S M DDLE SCHOOLS. APPROXI MATELY, 4,000 STUDENTS ARE REACHED W TH
PROGRAM5 FOCUSI NG ON DEVELOPI NG THE SKI LLS NECESSARY TO PREVENT

PREGNANCY, HI'V, AND OTHER SEXUALLY TRANSM TTED | NFECTIONS. I T WAS A YEAR
OF TRANSI TI ON, CHANGE, AND PROFESSI ONAL DEVELOPMENT FOR THE TEAM

RECEI VI NG THE ST. JOSEPH COUNTY VO CE GRANT, ENABLED PROGRAMS TO | NSPI RE
HI GH SCHOOL STUDENTS TO ADVOCATE AGAI NST THE TOBACCO | NDUSTRY ATTEMPTS TO
RECRUI T TEENS AS NEW SMOKERS.  ANTI - TOBACCO PROGRAMS ARE HELD | N SCQUTH
BEND, M SHAWAKA, PENN HARRI S MADI SON, AND RCLLI NG PRAIRI E HI GH SCHOOLS.

FI NALLY, DEVELOPED A NEW PROGRAM FOR SOUTH BEND COVMUNI TY SCHOCL

CORPORATI ON PARENTS | N COLLABORATI ON W TH THE ROBI NSON COVMUNI TY LEARNI NG

CENTER, TITLED SEX, BULLYI NG AND MAKI NG GOOD DECI SI ONS.

THE SYSTEM S | NNOVATI VE COVWMUNI TY OQUTREACH HAS RECEI VED NATI ONAL
RECOGNI TI ON FOR MODELS OF | NVOLVEMENT AS WELL AS STATE AND FEDERAL GRANTS
TO ASSI ST IN THE SUPPORT SOME OF THESE PROGRAMS. PROGRAMS | NCLUDE:

AFRI CAN- AVERI CAN WOMEN | N TOUCH - BREAST CARE EDUCATI ON AND SCREEN NG
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PROGRAMS, THE PEDS DEVELOPMENTAL DELAY SCREENI NG PROGRAM FOR | NFANTS 0 TO
3 YEARS OF AGE WHICH | S OFFERED AT THE ST. JOSEPH COUNTY WC CLIN CS, THE
YWCA, THE CENTER FOR THE HOMELESS, AND HEALTH EDUCATI ON AND OUTREACH I N
THE LATI NO COMMUNI TY, | NCLUDI NG A UNl QUE DI ABETES EDUCATI ON AND CASE
MANAGEMENT PROGRAM THAT HAS HAD SI GNI FI CANT RESULTS. MORE THAN 300 TYPE
'l DI ABETI CS PARTI Cl PATED | N THE PROGRAM W TH ONLY ONE DI ABETES RELATED

HOSPI TALI ZATI ON.

THE SPECI AL POPULATI ONS' DI VI SI ON EXPERI ENCED CONSI DERABLE GROMH | N

2012, AND HI GHLI GHTS | NCLUDED BEI NG NAMED A RECI PI ENT OF THE JACKSON
HEALTHCARE CHARI TABLE SERVI CE PROGRAM OF EXCELLENCE AWARD FOR THE
CULTURALLY APPROPRI ATE DI ABETI COS SALUDABLES. MOST EXCI TING I N 2012 WAS
LAUNCHI NG AN AMBI TI QUS PI LOT PROGRAM THAT DRAWS UPON LESSONS LEARNED FROM
THE SUCCESSFUL DI ABETI COS SALUDABLES PROGRAM AND UTI LI ZES COVMUNI TY
HEALTH WORKERS (CHWS) TO ASSI ST | NDI VI DUALS | N MANAG NG THEI R DI ABETES.
THE CHW MODEL TRAI' NS NON- HEALTH PROFESSI ONAL COVMUNI TY MEMBERS TO SERVE

AS A LINK OR LI Al SON BETWEEN HEALTH AND SOCI AL SERVI CES AND CLI| ENTS. CHWS
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

USE RELATI ONSHI P AS WELL AS CULTURAL AND LANGUAGE SKILLS TO MAKE HEALTH
AND DI SEASE MANAGEMENT MORE UNDERSTANDABLE AND HEALTH CARE ACCESS LESS

I NTI M DATING WTH THE PI LOT PROGRAM CHWS ARE RECRUI TI NG CLI ENTS FOR
EDUCATI ON AND CASE MANAGEMENT SERVI CES THROUGH MEMORI AL' S

EMERGENCY/ TRAUVA CENTER AND PATI ENT- CARE UNI TS AND MEMORI AL MEDI CAL GROUP
CLINICS. THE SPECI AL POPULATI ONS DEVELOPED THE COVMUNI TY HEALTH WORKER
TRAI NI NG CURRI CULUM | N COLLABORATI ON W TH | VY TECH STATE COVMUNI TY
COLLEGE. THI S PROGRAM W LL STRIVE TO MEET THE | NDI ANA HEALTH PROFESSI ONS

BUREAU CERTI FI CATI ON GUI DELI NES.

THE TEAM GUI DED 49 PREGNANT WOMEN W TH GESTATI ONAL DI ABETES | N MANAG NG
THEI R CONDI TI ON THROUGH THE PROGRAM BEBES DULCES SI N AZUCAR. THANKS TO
THE PROGRAM COWPLI CATI ONS FOR BABI ES AND MOTHERS WERE AVO DED - ALL
BABI ES WERE BORN AT A HEALTHY WEI GHT, AND ALL MOTHERS' BLOOD SUGARS

RETURNED TO HEALTHY LEVELS W THI N WEEKS COF DELI VERY.

RESPONDI NG TO THE EVER- GRON NG DEMAND FOR MEDI CAL | NTERPRETATI ON SERVI CES
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

IN CQUR COWUNI TY, THE LANGUAGE SERVI CES TEAM SUPPLI ED THESE SERVI CES TO
OVER THI RTY MEDI CAL PROVI DERS AND PRACTI CES THROUGHOUT THE AREA. THE TEAM
ALSO WORKED TO EQUI P OUR REG ON TO PROVI DE THI S SERVI CE AS CHE OFFERED A
60- HOUR MEDI CAL | NTERPRETATI ON TRAI NI NG COURSE TO 37 | NDI VI DUALS, AND
DEVELOPED AND HOSTED THE NORTHERN | NDI ANA MEDI CAL ASSCOCI ATI ON CONFERENCE
FOR | NTERPRETERS AND ADM NI STRATORS FOR AN ADDI TI ONAL 75 | NDI VI DUALS.
EXPANDI NG THE RANGE OF LANGUAGES FOR WHI CH | N- PERSON | NTERPRETI VE

SERVI CES CAN BE PROVI DED; TWO ARABI C | NTERPRETERS HAVE BEEN ADDED TO
MEMORI AL' S TEAM | N RESPONSE TO AN EVER- GRON NG DEMAND. A SPANI SH MEDI CAL
TERM NOLOGY COURSE WAS PROVI DED TO TVENTY STUDENTS FROM THE UNI VERSI TY OF
NOTRE DAME | N PUEBLO, MEXI CO. | N ADDI TI ON, THE TEAM HOSTED MEDI CAL
STUDENTS EXCHANGE PROGRAM THAT ALLOWAED TWO MEDI CAL STUDENTS FROM PUEBLO,
MEXI CO TO SPEND FOUR WEEKS | N ROTATI ON W TH PHYSI Cl ANS AT MEMORI AL,

ELKHART CGENERAL, AND MEMORI AL MEDI CAL GROUP' S CENTRAL CLI NI C

MEMORI AL' S 2012 S| CKLE- CELL ANEM A CONFERENCE SAW MORE THAN 300

| NDI VI DUALS, PRI MARI LY HEALTHCARE STUDENTS, ATTENDI NG TH S WAS I N
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ADDI TI ON TO AN EDUCATI ONAL SESSI ON FOR SI CKLE CELL CHI LDREN, AND
EDUCATI ON AND SCREENI NG FOR STUDENT- ATHLETES I N LOCAL SCHOCL

CORPORATI ONS.

THE FOLLOW NG FALL UNDER THE EARLY- CHI LDHOOD: SERVI CES UMBRELLA OF CHE,
VH CH | NCLUDES M NORI TY HEALTH OUTREACH, PRENATAL CARE COCRDI NATI ON,

B. A B.E., FETAL ALCOHCL PREVENTI ON, WOMVEN | NFANTS AND CHI LDREN NUTRI Tl ON
PROGRAM AND W C BREASTFEEDI NG PROGRAM AND A HUD STI MULUS GRANT.

H GHLI GATS AMONG THI S ARRAY OF SERVI CES OVER THE PAST YEAR | NCLUDE:

SUCCESSFULLY ATTAI NING THE W C GRANT FOR ST. JCOSEPH COUNTY. WHI LE

MEMORI AL HAS OPERATED THE FEDERALLY FUNDED WOMEN, | NFANT, AND CHI LDREN S
NUTRI TI ON PROGRAM FOR 20 YEARS, | N 2012 THE GRANT BECAME A COWPLI CATED
COVPETI TI VE PRCCESS. CHE SERVES MORE THAN 14, 000 WOVAN, | NFANTS, AND

CHI LDREN ANNUALLY W TH TH S PROGRAM

CERTI FYI NG SI X EMPLOYEES TO BECOVE LACTATI ON SPECI ALI STS, ENABLI NG THEM
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

TO COUNSEL NEW AND EXPECTANT MOTHERS. SINCE A MAJOR GOAL OF THE WC
PROGRAM | S | MPROVI NG THE NUTRI TI ONAL STATUS OF | NFANTS, W C PROMOTES
BREASTFEEDI NG AS THE OPTI MAL | NFANT FEEDI NG CHO CE. BY YEARS END, 77.25%
OF LOCAL W C MOTHERS CHOSE TO BREASTFEED THEI R | NFANTS, AN | NCREASE FROM

PREVI OUS YEARS.

ADDI NG ANCTHER SUCCESSFUL UNI VERSI TY OF NOTRE DAME GANEY GRANT AWARD. W C
RECEI VED THE GANEY GRANT TO PURSUE GROUND- BREAKI NG RESEARCH RELATED TO
PREGNANCY OUTCOVES AMONG W C CLI ENTS WHO WERE SUBJECTED TO ADVERSE

CHI LDHOOD EXPERI ENCES. THI S | S THEI R SECOND CONSECUTI VE GANEY GRANT; DATA
GATHERI NG WAS RECENTLY COWMPLETED FOR THE PREVI QUS GRANT, WHI CH

| NVESTI GATED BREAST FEEDI NG AMONG AFRI CAN AMERI CAN WOMEN.

RECEI VI NG 200 ADDI TI ONAL PACK AND PLAYS FROM THE FI RST CANDLE SAFE SLEEP
PROGRAM TO PROVI DE SAFE | NFANT SLEEPI NG CONDI TI ONS TO PATRONS COF THE BABE
STORE. RECEIVING A LOCAL ROOF SI T PREVENT CHI LD ABUSE GRANT TO CONDUCT A

HOMVE SAFETY CLASS FOR HI G+ RI SK FAM LI ES.
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Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

I NI TI ATI NG A CASE MANAGEMENT SYSTEM FOR CLI ENTS W TH THE SI CKLE CELL
DI SEASE VWHO FREQUENTLY SEEK ACUTE CARE. THI' S SERVI CE, PROVI DED I N
COLLABCORATI ON W TH MEMORI AL' S EMERGENCY DEPARTMENT, Al M5 TO REDUCE

UNNECESSARY AND PREVENTABLE EMERGENCY- ROOM VI S| TS.

RECEI VI NG A CDC BREASTFEEDI NG QUTREACH GRANT: THI S | S ENABLI NG A WEI GHT
CHECK CLI NI C FOR BREAST- FED | NFANTS AT THE M NORI TY HEALTH COALI TION I'N
THE MARYCREST BUI LDING THI' S SERVICE W LL BE PRI MARI LY FOCUSED ON THE

LATI NA POPULATI ON.

BENDI X FAM LY PHYSI Cl ANS, A FULL SERVI CE MEDI CAL PRACTI CE THAT PROVI DES
COVPREHENSI VE, HI GH QUALITY, AND PATI ENT- FRI ENDLY CARE TO

MEDI CALLY-1 SCLATED AND UNDER- SERVED SOUTH BEND RESI DENTS. BFP EMPLOYS A
FAM LY PHYSI CI AN, AND AN ADVANCED PRACTI CE NURSE, AND ADDI TI ONAL SERVI CES
ARE PROVI DED THROUGH THE VOLUNTEER PROVI DER NETWORK (VPN), A LARGE CROUP

OF LOCAL PHYSI CI ANS WHO VOLUNTEER Tl ME AND SERVI CES. A PARTNERSHI P
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

BETWEEN MEMORI AL, THE CI TY OF SOUTH BEND, AND ST. JOSEPH REG ONAL MEDI CAL
CENTER, THE PRACTI CE CONTI NUES TO GROW AND EXPAND AS DEMONSTRATED THROUGH

THE FOLLON' NG IN 2012:

1071 NEW PATI ENTS WERE SEEN, A 9% NEW CLI ENT | NCREASE FROM THE PREVI QUS

YEAR

MEMBERSHI P OF THE BOARD OF DI RECTORS |'S NOW 51% CONSUMER BASED.

LAUNCHI NG OF THE NEW DONOR- FUNDED WEBSI TE WAV BENDI XFAM LYPHYSI ClI ANS. CRG

RECRUI TI NG NEW PATI ENT FAM LI ES THROUGH A VEELL CLI NI C EVENT.

ENTERI NG | NTO AN AGREEMENT W TH THE UNI VERSI TY OF NOTRE DAME TO

COLLABCRATI VELY APPLY FCOR GRANT- FUNDED PRQJECTS.
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients 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. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

| NCREASI NG THE VPN ENRCLLMENT CAPACI TY FROM 1200 TO OVER 1600 (W TH NO

ADDI Tl ONAL STAFF) .

MORE | NFORVATI ON ABOUT THE PROGRAMS AND SERVI CES PROVI DED BY MEMORI AL
HOSPI TAL OF SOUTH BEND TO | MPROVE THE HEALTH AND WELL- BEI NG OF THE
COMMUNI TY CAN BE FOUND AT:

WAV QUALI TYCFLI FE. ORG MEMORI ALCVS/ | NDEX. CFM ABOUT/ COVMMUNI TY- HEALTH- PROGRAM

S- SERVI CES/ .
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