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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?. . . . . . ¢ o 0 i i e e e e e e e e e e 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 family income limit for eligibility for discounted care: , , . . . .. ... ... 3p | X
200% 250% h 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
c 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 discountedcare? . . . . . . . . . .. .. oo v oL 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? . . . ... ... ... ... ... ... 6a | X
b If "Yes," did the organization make it available tothepublic? . . . . . . . . . .. . o oo i i i 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 (aa)crt\‘it/lirt?gsegl'[)f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government rograms served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) » + + + 5, 668, 251. 5, 668, 251. 1.50
b Medicaid (from Worksheet 3,
CoUmNa) « v v v v s 62, 263, 797. 59, 537, 970. 2,725, 827. .73
C Costs of other means-tested
government programs (from
Worksheet 3, coumn b) |
d Total Financial Assistance and
Means-Tested Government
Programs = « = « + &+ s 67,932, 048. 59, 537, 970. 8, 394, 078. 2.23
Other Benefits
€ Community health improvement
o o oot 0y 10, 938, 539. 2, 026, 463. 8, 912, 076. 2.36
f Health professions education
(from Worksheet5) » + + « 6, 286, 398. 1,622, 719. 4,663, 679. 1.25
g Subsidized health services (from
Worksheet6)s « & « & & & &
h Research (from Worksheet 7) 572, 288. 520, 089. 52, 199. .01
i Cash and in-kind contributions
mffsmh;“e‘;g')‘y b_e"fﬁ‘_(fff"“_ . 958, 312. 242,694, 715, 618. .19
i Total. Other Benefits » . . . 18, 755, 537. 4,411, 965. 14, 343, 572. 3.81
k Total. Add lines 7d and 7j. . 86, 687, 585. 63, 949, 935. 22,737, 650. 6. 04
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013
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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 1, 493. 1, 493.
4 Environmental improvements
5 Leadership development and
training for community members 1, 015 1, 015
6 Coalition building 7,661. 100. 7,561.
7 Community health improvement
advocacy 1, 032. 1, 032.
8 Workforce development
9 Other 8, 529. 8, 529.
10 Total 19, 730. 100. 19, 630.
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
StatEMENt NO. 152, & v v v i i e e e 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 this amount, . . . . . . ... .... 2 9, 953, 694.
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 4,976, 847.
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 82,478, 915.
6 Enter Medicare allowable costs of care relating to paymentsonlne5.......... 6 96, 005, 382.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . . ... .......... 7 - 13, 526, 467.
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 , . , . . . . . . . « « « . 9b X

Management Com

panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(b) Description of primary
activity of entity

(a) Name of entity

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

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %
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MEMORI AL HOSPI TAL OF SOQUTH BEND, | NC 35- 0868132
Schedule H (Form 990) 2013 Page 3

Facility Information

Section A. Hospital Facilities clololaloln|m|m
gls|2|8|z2|8 (8|2
AHEHEHEHEE
(list in order of size, from largest to smallest - see instructions) ;:L g 5 ‘% % ;jr el
2l218|gl8|2|”
How many hospital facilities did the organization operate % ?;: = % Z|<
during the tax year? 1 @ é Facilit
Name, address, primary website address, and state license % h reportiyng
number = Other (describe) group
1 MEMORI AL HOSPI TAL OF SOUTH BEND, | NC
615 N M CHI GAN STREET
SOUTH BEND I N 46545
VWAV QUALI TYCFLI FE. ORG
13- 005053-1 X[ X|X| X X| X
2
3
4
5
6
7
8
9
10

JSA
3E1286 2.000 Schedule H (Form 990) 2013
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MEMORI AL HOSPI TAL OF SOQUTH BEND, | NC 35- 0868132
Schedule H (Form 990) 2013 Page 4
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)
Name of hospital facility or facility reporting group MEMORI AL HOSPI TAL OF SOUTH BEND, | NC
If reporting on Part V, Section B for a single hospital facility 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 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," skipto line 9., . . . . .. ... ... ... .. ...... 1 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _X A definition of the community served by the hospital facility
b _X Demographics of the community
L X Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d _X How data was obtained
e _X The health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizihng community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i - Information gaps that limit the hospital facility's ability to assess the community's health needs
j Other (describe in Section C)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1 i
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who
represent the broad interests of the community served by the hospital facility, including those with special
knowledge of or expertise in public health? If "Yes," describe in Section C how the hospital facility took into
account input from persons who represent the community, and identify the persons the hospital facility
T 3 | X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SECHON C . . . . . . . ittt e ettt e et 4 X
5 Did the hospital facility make its CHNA report widely available to the public? , . . . . . .. ... ........ 5 | X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): QUALI TYOFLI FE. ORG CHNA
b Other website (list url): VWAV STJGSEPHCOUNTYI NDI ANA. COM
c Available upon request from the hospital facility
d - Other (describe in Section C)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply as of the end of the tax year):
a Adoption of an implementation strategy that addresses each of the community health needs identified
___through the CHNA
b _X Execution of the implementation strategy
c _X Participation in the development of a community-wide plan
d _X Participation in the execution of a community-wide plan
e _X Inclusion of a community benefit section in operational plans
f _X Adoption of a budget for provision of services that address the needs identified in the CHNA
g _X Prioritization of health needs in its community
h _X Prioritization of services that the hospital facility will undertake to meet health needs in its community
i | X| Other (describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs . 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by SCON 50T(1)(3)? . . . . . v v v v v v e e e e e e e e e e 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? , . . . . ... .. 8b
c 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? $
Schedule H (Form 990) 2013
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2013

Facility Information (continued)
Financial Assistance Policy MEMORI AL HOSPI TAL OF SQUTH BEND, | NC

Page 5

Yes No

10

11

12

- T Q "o Q 0 T 9

13
14

- 0O Q O T o

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 1=
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . ... ... ... ...
If "Yes," indicate the FPG family income limit for eligibility for free care: _2 9 0_ %

If "No," explain in Section C the criteria the hospital facility used.

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

If "No," explain in Section C the criteria the hospital facility used.

Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .. i oo oo oL
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

Residency

Other (describe in Section C)

Explained the method for applying for financial assistance?. . . . . . . . . . . v o i i oL h s e

LTIl ]

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 Section C)

<[ [ 1] [

10

11

12

13

14

Billing and Collections

15

16

O O O T 9

[TTTT]

17

O O O 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 individual's eligibility under the
facility's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

Did the hospital facility or an authorized third party perform any of the following actions during the tax year

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 Section C)

[T TTT]

15

17

JSA
3E1323 1.000
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2013

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 individuals regarding the individuals' bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

financial assistance policy
Other (describe in Section C)

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 Section C)
d |:| Other (describe in Section C)
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 Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible individual 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? ., . . . . . . . i i i i it it e it et et e st e e 21 X
If "Yes," explain in Section C.
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? ., . . . . . . . . i i i i it e e e e e e e e e e e 22 X

If "Yes," explain in Section C.

JSA
3E1324 1.000

Schedule H (Form 990) 2013
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MEMORI AL HOSPI TAL OF SOQUTH BEND, | NC 35- 0868132
Schedule H (Form 990) 2013 Page 7

Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

FACI LI TY | NFORVATI ON
PART V, SECTION B LINES 1J, 3, 61, 7
SEE SUPPLEMENTAL | NFORMATI ON I N PART VI REFERENCI NG " NEEDS ASSESSMENT

PART VI, LINE 2"

PART V, SECTION B LINE 14G
SEE SUPPLEMENTAL | NFORMATI ON I N PART VI REFERENCI NG " PATI ENT EDUCATI ON

AND ELI G BILITY FOR ASSI STANCE PART VI, LINE 3"

PART V, SECTION B LI NE 20D
SEE SUPPLEMENTAL | NFORMATI ON I N PART VI REFERENCI NG " FI NANCI AL ASSI STANCE
POLI CY

PART 111, LINE 9B"

PART V, SECTION B LINE 7
SEE SUPPLEMENTAL | NFORMATI ON I N PART VI REFERENCI NG " NEEDS ASSESSMENT

PART VI, LINE 2"

PART V, SECTION B LI NE 14G
SEE SUPPLEMENTAL | NFORMATI ON I N PART VI REFERENCI NG " PATI ENT EDUCATI ON

AND ELI G BILITY FOR ASSI STANCE PART VI, LINE 3"

JSA Schedule H (Form 990) 2013

3E1331 1.000
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2013 Page 7

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions

for each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

PART V, SECTION B LI NE 20D

SEE SUPPLEMENTAL | NFORMATI ON I N PART VI REFERENCI NG " FI NANCI AL ASSI STANCE

POLI CY PART |11, LINE 9B"

Schedule H (Form 990) 2013
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MEMORI AL HOSPI TAL OF SOUTH BEND,

Schedule H (Form 990) 2013

Facility Information (continued)
Section D. 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 8

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 LI TY 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 I N 46530

OUTPATI ENT DI AGNCSI S AND
TREATMENT

10

JSA

3E1325 1.000
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V 13-7.5F

Schedule H (Form 990) 2013

PAGE 44



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

Schedule H (Form 990) 2013 Page 9
=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

SUPPLEMENTAL | NFORMATI ON

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 SCOCI 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 COMWUNI TY HEALTH  THI' S

APPRCOACH 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 OF 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) 2013
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MEMORI AL HOSPI TAL OF SOUTH BEND, | NC 35-0868132

Schedule H (Form 990) 2013 Page 9
=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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 ABILITY 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

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 THRCOUGHOUT 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.

HOSTED BY THE ST. JOSEPH COUNTY HEALTH DEPARTMENT, ST. JOSEPH COUNTY

PUBLI C HEALTH SYSTEM PARTNERS MET REGULARLY THROUGHOUT 2013; | NCLUDI NG

MORE THAN 160 HEALTHCARE AND SCOCI AL SERVI CE AGENCI ES TO SUPPORT THE

RESI DENTS OF NINE CI TIES AND TOANS AND 13 TOMNSHI PS. PUBLI C HEALTH SYSTEM
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

PARTNERS ACRCSS THE COUNTY ARE COWM TTED TO ENHANCI NG SYSTEM C

PERFORMANCE BY ENGAG NG PARTNERSHI PS, SUPPORT, AND | NPUT, SO THAT

TOGETHER WE CAN BETTER SERVE THE RESI DENTS OF ST. JOSEPH COUNTY. THIS IS

THE FOUNDATI ON TO 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 I N ST. JOSEPH COUNTY. A PRI MARY COMPONENT COF SUCH A

PROCESS | NCLUDES A FOCUS ON PARTNERSHI PS AND COLLABORATI ON TO ENSURE

SUSTAI NABI LI TY.

PART |, LINE 7, CCOLUW F

BAD DEBT EXPENSE REMOVED FROM TOTAL EXPENSES $35, 209, 387

PART I, LINE 7G

NOT APPLI CABLE
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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(S). WHEN A SPECIFIC JOB CLASS IS LISTED (I.E. "PEDS

REHAB"), THE AVERAGE HOURLY WACE |'S COWUTED FOR ALL EMPLOYEES I N THAT

JOB CLASS AND DEPARTMENT AND USED | 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.

COVMMUNI TY BUI LDI NG ACTI VI TI ES

PART 11
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

MEMORI AL HAS LONG BEEN A SUPPORTER OF LEADERSHI P BUI LDI NG MOST RECENTLY

THAT HAS | NCLUDED COVMUNI TY MEMBERS ATTENDI NG MULTI PLE- DAY TRAI NI NGS AT

THE PFEI L | NNOVATI ON CENTER, HOSTI NG EDUCATI ON FORUMS, AND | NVI TI NG

COVMMUNI TY MEMBERS TO LEADERSHI P PRESENTATI ONS. | N PARTNERSH P W TH 100

BLACK MEN OF GREATER SOUTH BEND, MEMORI AL DEVELOPED AND HOSTED A TVELVE

VEEK LEADERSH P PROGRAM FOR YOUNG AFRI CAN AMERI CAN AND LATI NO

PROFESSI ONALS.

MEMORI AL HAS A HI STORY OF BUI LDI NG PARTNERSHI PS AND SUPPORTI NG

COALI TIONS. A GOOD EXAMPLE | S THE CHI LDHOOD OBESI TY PROGRAM CONVENED | N

THE FALL OF 2013 BY UNI TED WAY OF ST. JOSEPH COUNTY. SEVENTEEN AGENCI ES

HAVE JO NED FORCES TO DEVELOP AND | MPLEMENT A COLLECTI VE | MPACT STRATEGY

TO REDUCE OBESI TY AMONG CH LDREN. MEMORI AL HAS ALSO BEEN | NSTRUMENTAL | N

SUPPORTI NG THE M CHI ANA GERONTOLOGQ CAL | NSTI TUTE, A COLLABORATI VE OF

PROFESSI ONALS PROVI DI NG RESEARCH AND SERVI CES FOR THE AG NG POPULATI ON.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

PART 111, LINE 2, 3

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 PAYCR

CLASS, AND THE ANTI Cl PATED FUTURE UNCOLLECTI BLE AMOUNTS BASED ON

HI

STORI CAL EXPERI ENCE. ACCOUNTS RECEI VABLE ARE CHARGED TO THE ALLOWANCE

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.

PART 111, LINE 4

THE PROVI SI ON FOR BAD DEBTS |'S BASED UPON MANAGEMENT' S ASSESSMENT OF

HI

STORI CAL AND EXPECTED NET COLLECTI ONS TAKI NG | NTO CONSI DERATI ON THE

TRENDS | N HEALTH CARE COVERAGE, HI STORI CAL ECONOM C TRENDS, AND OTHER

CCOLLECTI ON | NDI CATORS. MANAGEMENT ASSESSES THE ADEQUACY OF THE ALLOWANCES

PERI ODI CALLY THROUGHOUT THE YEAR BASED UPON HI STORI CAL WRI TE- OFF

EXPERI ENCE BY MAJOR PAYOR CATEGORY. THE RESULTS OF THE REVI EW ARE THEN
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

UTI LI ZED TO MAKE MODI FI CATI ONS, AS NECESSARY, TO THE PROVI SI ON FOR BAD

DEBTS TO PROVI DE FOR AN APPROPRI ATE ALLOMNCE FOR UNCCLLECTI BLE ACCOUNTS.

A SI GNI FI CANT PORTI ON OF THE CORPORATI ON' S UNI NSURED PATI ENTS W LL BE

UNABLE OR UNW LLI NG TO PAY FOR THE SERVI CES PROVI DED. THUS, THE

CORPORATI ON RECORDS A SI GNI FI CANT PROVI SI ON FOR BAD DEBTS RELATED TO

UNI NSURED PATI ENTS I N THE PERI OD THE SERVI CES ARE PROVI DED.

RATI ONALE FOR | NCLUSI ON OF THE MEDI CARE SHORTFALL AS A COMWMUNI 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

ALLONED 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 QUTCOMVE AS DCES THE

PARTI Cl 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 COMVUNI TY BENEFI T REPORTS FOR
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

MOST STATES. THE QUALITY AND COST OF THE PATI ENT CARE IS THE SAME

REGARDLESS OF PAYCR 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 CHARI TY CARE OR FI NANCI AL ASSI STANCE ARE AS FOLLOWG: TO

ENSURE THE HOSPI TAL FULFILLS I TS M SSI ON AND COWM 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

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
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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. | T IS REQUI RED THAT THE

PATI ENT WLL ASSI ST | 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

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
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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); C)LAST 3 PAY STUBS

(1 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.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

| 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. I 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.

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 HOVELESS.

| 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 NMAY BE MADE BASED ON MEDI CAL | NDI GENCE (1. E. PATI ENTS WHO
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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.

COVPLETE THE FI NANCI AL ASSI STANCE APPROVAL FORM AND FORWARD TO THE

CCOLLECTI ON COORDI NATOR.

8.

THE COLLECTI ON COORDI 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 MANAGER

$10, 001. 00 TO $25, 000. 00 DI RECTOR, PATI ENT ACCOUNT SERVI CES

$25, 001. 00 AND ABOVE VI CE PRESI DENT, CFO
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Provide the following information.

1

9.

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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.

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
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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

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

NEEDS ASSESSMENT

PART VI, LINE 2

THE PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT' S ( PPACA) NMANDATE FOR

NON- PROFI T HOSPI TALS TO COMPLETE A COVMUNI TY HEALTH NEEDS ASSESSMENT

(CHNA) TO GUI DE THE EVALUATI ON OF COVMUNI TY HEALTH PRI ORI TI ES WAS A MAJCR

FOCUS OF ACTIVITY IN 2013. MEMORI AL HOSPI TAL, | N PARTNERSHI P W TH ST.

JOSEPH COUNTY HEALTH DEPARTMENT, SUCCESSFULLY COVPLETED A CHNA THAT
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

| NCLUDES THE ELEMENTS REQUI RED BY THE PPACA: SPECI FI CALLY: 1) | NPUT FROM

REPRESENTATI VES OF THE BROAD COVMUNI TY THROUGH A RANDOM TELEPHONE SURVEY

OF 599 INDI VI DUALS, A LATI NO SURVEY, |NTERVIEWS 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

PARTNERSH 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 CENTER FOR

DI SEASE CONTROL AND PREVENTI ON' S BEHAVI CRAL RI SK FACTOR SURVEI LLANCE

SYSTEM BASED SURVEY, 3) THE CHNA | S MADE W DELY AVAI LABLE AS I T | S POSTED

ON THE HOSPI TAL' S VEBSI TE WAW QUALI TYCFLI FE. ORG/ CHNA AS WELL AS POSTED ON

THE COUNTY HEALTH DEPARTMENT' S VEBSI TE,

VWAV STJOSEPHCOUNTY! NDI ANA. COM DEPARTMVENTS/ SJCHDY PDFS/ MEMHOSPSOUTHBEND. PDF

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 CHNA. AN ADVI SORY COW TTEE OF 23 COVMUNI TY- BASED

AND HEALTH SYSTEM STAFF SPENT SI X MONTHS PRI ORI Tl ZI NG THE | NDI CATORS FROM

THE QUANTI TATI VE AND QUALI TATI VE RESEARCH FI NDI NGS.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

W TH THE CONTI NUED COVMM TMENT OF PARTNER ORGANI ZATI ONS TO | MPROVE THE

HEALTH STATUS OF OUR COVMUNI TY, THE CHNA DI RECTED US TO THE MOST PRESSI NG

NEEDS | N THE COMMUNI TY, AND ULTI MATELY TO | MPROVE THE WELL-BEI NG OF THE

RESI DENTS OF ST. JOSEPH COUNTY, | NDI ANA. EMPLOYI NG SURVEYS, FOCUS GROUPS,

KEY | NFORVANT | NTERVI EW5, AND A COVMUNI TY ADVI SORY BOARD, THE CHNA

PROCESS HAS | DENTI FI ED THE COUNTY' S PRI ORI TY HEALTH | SSUES. THE

| DENTI FI ED PRIORI TIES WLL GUI DE THE ACTI VI TIES AND MEASURES COF

VEELL- BEI NG I N OQUR COVMUNI TY. COALI TI ONS ARE BEI NG FORMED TO ADDRESS NANY

OF THESE | SSUES. MEMORI AL HOSPI TAL W LL PLAY A ROLE I N THESE COALI Tl ONS;

THOUGH, | T MAY BE ONE OF LEADERSHI P, OR SECONDARY PARTNER. THESE WERE THE

PRI ORI TI ES | DENTI FI ED BY THE CHNA, THE FOCUS GROUPS, M NORI TY POPULATI ON

SURVEYS, AND PUBLI C HEALTH AND HEALTH CARE PROVI DERS ( THEMES AND

DETAI L) :

HEALTH DI SPARI TI ES: | NCOVE, EDUCATI ON, RACE, AGE, GENDER

PHYSI CAL HEALTH: CHRONI C DI SEASE, CHI LDHOOD OBESI TY, DI ABETES, EXERCI SE,

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

SMOKI NG, Bl NGE DRI NKI NG

MENTAL HEALTH

VI CLENCE/ SAFETY: STREET/ NEI GHBORHOCOD VI OLENCE, DOVESTI C/ RELATI ONSHI P

VI OLENCE, CHI LD ABUSE

REPRODUCTI VE HEALTH: | NFANT MORTALI TY, TEEN BI RTH RATE, SEXUALLY

TRANSM TTED | NFECTI ON

ACCESS TO HEALTH AND MEDI CAL CARE

ECONOM C STABI LI TY: UNEMPLOYMENT, UNI NSURED/ UNDERI NSURED, GENERATI ONAL

POVERTY, AFFCRDABLE, QUALI TY HOUSI NG

AG NG POPULATI ON:  HEALTH CARE AVAI LABI LI TY, SAFE HOUSI NG, ALZHEI MER S

DI SEASE

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

EARLY CHI LDHOOD DEVELOPMENT

EXAMPLES OF PROGRAMM NG MEMORI AL HAS | NI TI ATED WHI CH ADDRESS THESE

PRI ORI Tl ES:

HEALTH DI SPARI TI ES: | NCOVE, EDUCATI ON, RACE, AGE, GENDER

I N COLLABORATI ON W TH 100 BLACK MEN OF GREATER SCUTH BEND WE HELP

FACI LI TATE THE M NORI TY DI VERSI TY LEADERSHI P | NI TI ATI VE, AND THE AFRI CAN

AMERI CAN MEN S BARBERSHOP HEALTH PROGRAM

AFRI CAN AMERI CAN LI TERACY COUNCI LS ARE SPONSORED AT CHARLES MARTI N YOUTH

CENTER, AND NEW GENERATI ONS CHRI STI AN M NI STRI ES.

SI CKLE CELL ANEM A EDUCATI ON AND SCREENI NG IS A PART OF THE HEALTH AND

TEACHER EDUCATI ON W TH THE SOUTH BEND SCHOOL CORPCRATI ON, | NCLUDI NG HI GH

SCHOOL ATHLETES.

COVMMUNI TY EDUCATI ON, SCREENI NG, AND VACCI NES ARE PROVI DED AT VARI QUS

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

SI TES UNDER THE COVMMUNI TY- W DE SUPER SHOT PROGRAM THE

FEDERALLY- SPONSORED SENI ORS' MEAL PROGRAM AND HEALTH FAI RS.

MEMORI AL CONTI NUES TO WORK W TH ST. JOSEPH BRI DGES QUT OF POVERTY,

UNDERSTANDI NG POVERTY AS A SOCI AL DETERM NANT OF HEALTH  WE ALSO ARE

WORKI NG W TH THE SOUTH BEND SCHOOL SYSTEM ON DI SPROPORTI ONALI TY I N

EXPULSI ONS AND SUSPENSI ONS, USI NG THE CDC S ADVERSE CHI LDHOOD EXPERI ENCES

STUDY AS THE FCUNDATI ON FOR BECOM NG A TRAUMA | NFORVED COVMUNI TY FOR

CHI LDREN.

MEMORI AL' S LATI NO DI ABETES WAS DEVELOPED TO BE BOTH LANGUAGE AND

CULTURALLY APPROPRI ATE, THE CURRI CULUM WAS DESI GNED TO FAC! LI TATE DI SEASE

STATE MANAGEMENT W TH LI M TED- ENGLI SH- PROFI Cl ENT | NDI VI DUALS, AS WELL AS

THOSE WTH M NI MAL LI TERACY SKI LLS.

EQU TY I N BI RTH QUTCOMES - THE RACI AL DI SPARITY | N DEATH DURI NG THE FI RST

12 MONTHS OF LI FE WAS AMONG THE TOP FI VE PRIORI TIES OF THE CHNA FCOR

ELKHART AND ST. JOSEPH COUNTIES. THI' S STUDY IS TO | DENTI FY THE VARI ABLES

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

VH CH MOST | MPACT THE CAUSE OF EARLY DEATH. UNTIL THE HEALTH SYSTEMS KNOW

VHAT ARE THE DETERM NANTS | MPACTI NG THE PROBLEM ACTI VI TI ES CANNOT BE

TARGETED TOMRD REMEDI ATI ON. THI S PROPCSAL WAS A REQUEST FROM SAI NT

JOSEPH REG ONAL MEDI CAL CENTER, MEMORI AL HOSPI TAL, ELKHART GENERAL

HOSPI TAL, | U- GOSHEN HOSPI TAL, AND ELKHART AND ST. JOSEPH COUNTY HEALTH

DEPARTMENT AND APPROVED BY ALL FOUR HOSPI TALS' | NSTI TUTI ONAL REVI EW

BOARDS. | N PARTNERSH P WTH THE OTRO MAR PRQJECT: A SOCI AL VENTURE LLC

DEDI CATED TO THE ELI M NATI ON OF HEALTH DI SPARI Tl ES.

BEBES DULCES SI N AZUCAR | S AN EXTREMELY SUCCESSFUL GESTATI ONAL DI ABETES

PROGRAM FOR LATI NO WOMVEN WHI CH WAS CREATED NEARLY TEN YEARS AGO TO ASS| ST

VULNERABLE, LI M TED- ENGLI SH- SPEAKERS, LEARN THE NECESSARY TOOLS TO

PROVI DE FOR A HEALTHY DELI VERY.

ALCANCE DE SALUD LATI NO, LATI NO HEALTH OUTREACH, WEEKLY AT WSBBL - SABOR

LATI NO 93. 5FM SOUTH BEND, I N

PHYSI CAL HEALTH: CHRONI C DI SEASE

NEW DEVELOPMENTS FOR 2013:

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

CHRONI C DI SEASES, BEGQ NNI NG FI RST WTH A DI ABETES PI LOT FOR THE MOST

AT- Rl SK, VULNERABLE CLI ENTS, EMPLOYI NG A COVMUNI TY- HEALTH WORKER MODEL OF

EDUCATI ON AND COACHI NG  THE ONE- YEAR PI LOT STUDY CONDUCTED | N 2013.

CHI LDHOOD COBESI TY | S BEI NG APPROACHED COVMUNI TY- W DE AS A DI SEASE

PREVENTI ON MODEL, ADDRESSI NG NUTRI TI ON AND EXERCI SE | N PARTNERSHI P W TH

THE FARVMERS MARKET AND COVMUNI TY GARDENS, PURPLE PORCH FOOD COOPERATI VE,

SCQUTH BEND COMMUNI TY SCHOOL CORPORATI ON, ST. JOSEPH COUNTY HEALTH

DEPARTMENT, THE JOAN AND RAY KROC COMMUNI TY CENTER, ST. JOSEPH COUNTY

M NORI TY HEALTH COALI TION, YMCA, BOYS & G RLS CLUBS AND HEALTHWORKS! KI DS

MJUSEUM  BRAI NWORKS ENCOURAGES ACTI VI TIES, NUTRI TI ON, AND SOCI ALI ZATI ON

VH CH SUPPORT A LI FE-TI ME OF BRAI N HEALTH.

REPRODUCTI VE HEALTH

| NCLUDES THE M CHI ANA PERI NATAL COALI TI ON COVPRI SED OF HEALTH

PROFESSI ONALS FROM ELKHART GENERAL HOSPI TAL, | U- GOSHEN HOSPI TAL,

MEMORI AL HOSPI TAL OF SOQUTH BEND, SAI NT JOSEPH REG ONAL MEDI CAL CENTER,

JSA

Schedule H (Form 990) 2013

3E1327 2.000

3270GvV 608V V 13-7.5F PAGE 65



PUBLIC INSPECTION COPY

MEMORI AL HOSPI TAL OF SOQUTH BEND, | NC 35- 0868132
Schedule H (Form 990) 2013 Page 9

=E1g@VIl Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 hospital 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.

AND SAI NT JOSEPH AND ELKHART COUNTY HEALTH DEPARTMENTS.

PRENATAL CARE COORDI NATI ON IS PROVI DED FREE OF CHARGE TO THE MOST
VULNERABLE, H GH RI SK PREGNANT WOMEN, ASSI STI NG THEM | N ACCESSI NG THE
PHYSI CAL AND SOCI AL NEEDS FOR THEI R GRON NG FAM LY AND GETTI NG THE

MOTHER- TO- BE | NTO PHYSI Cl ANS' OFFI CES FOR EARLY PRENATAL CARE.

BEDS AND BRI TCHES, ETC. (BABE) IS A COUPON STORE, PROVI DI NG PREGNANT
WOVEN AND MOTHERS W TH EDUCATI ON AND | NFANT DEVELCOPMENT MATERI ALS AND
CLASSES FOR WEELL- BABY HEALTH, WH CH | N- TURN PROVI DES COUPONS TO

' PURCHASE' CRIBS, DI APERS, TOYS, QUTFITS, ETC. A PROGRAM THAT

I NCENTI VI ZES WOVEN TO DO THE RI GHT THI NG FOR THEI R | NFANT.

TEEN BI RTH RATE | S ADDRESSED BY THREE PROGRAMS HELD AT M DDLE- SCHOOLS,
AFTER- SCHOOL PROGRAMS, AND AT CHURCHES. "BABY THINK I T OVER " "DRAW THE
LI NE, HOLD THE LINE," AND THE NEW " SEX, BULLYI NG AND MAKI NG GOCD

DECI SI ONS" ARE PART OF THE HEALTH CURRI CULUM AVAI LABLE TO THE COVMUNI TY.
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

FETAL ALCOHOL SYNDROME |'S BEI NG ADDRESSED W TH THE COWM SSI ON OF A

COVPARI SON STUDY TO REVI EW THE MEDI CAL RECORDS FOR THE LAST FI VE YEARS,

GATHERI NG MATERNAL, GESTATI ONAL, BI RTHI NG AND THE FI RST 12 MONTHS AFTER
DELI VERY DATA OF THE DEM SED CHI LDREN AND A MATCHED SAMPLE COHORT. THI'S
W LL PROVI DE SOUND RESULTS WHI CH CAN FORM THE FOUNDATI ON FOR ACTI ONABLE,

MEASURABLE ACTI VI TI ES.

AG NG I N PLACE IS AN | NNOVATI VE PARTNERSHI P THAT ENABLES THE ELDERLY TO
REMAI N | NDEPENDENT I N THEI R O\WN HOVES AS THEY ARE SURROUNDED BY A CARI NG
COMMUNI TY OF PEERS. A NURSE AND LI FE SKILLS ADM NI STRATCR FURTHER

FAC!I LI TATES | NDEPENDENCE AND COVMUNI TY BUI LDI NG THE PROGRAM I S

EXPERI ENCI NG STEADY AND CONTI NUED GROWMH, KEEPI NG PACE W TH THE NEEDS
WTH N THE COMUNI TY AS THE DESI RE TO REMAI N | NDEPENDENT BECOMVES AN

| NCREASI NGLY RELEVANT | SSUE FOR MORE AND MORE FAM LI ES

ACCESS TO HEALTH CARE WAS FACI LI TATED AND CONTI NUES TO BE SUPPCRTED BY
THE BENDI X FAM LY PHYSI Cl ANS, AN OFFI CE PRACTI CE WHI CH WAS I N AN
UNDERSERVED, VULNERABLE NEI GHBORHOOD ADJACENT TO THE MOST RECENT AQ NG I N

PLACE LOW I NCOVE SENI OR HOUSI NG APARTMENTS.  BENDI X HOSTS THE VOLUNTEER

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

PROVI DER NETWORK, WHI CH | NCLUDES OVER 300 PHYSI CI ANS, PRI MARILY SPECI ALTY

PROVI DERS, WHO PROVI DE UNCOMPENSATED CARE FOR UNI NSURED ADULTS. THI' S

CARE | S PROVI DED | N PARTNERSHI P W TH DI AGNOSTI C LABS AND X- RAYS, AND BY

TWO HOSPI TALS.

AG NG I N PLACE, PROVI DES NURSI NG OVERSI GHT AND HEALTH EDUCATI ON, AS WELL

AS SCCI AL SERVI CE SUPPORT TO SENIORS LIVING I N LONMI NCOVME HOUSI NG THE

GOALS OF THE PRQJIECTS ARE TO AVO D PREMATURE OR UNNECESSARY NURSI NG HOVE

PLACEMENT, WHI LE | MPROVI NG LI FE SATI SFACTI ON AND WELL- BEI NG FOR THE

RESI DENTS.

NEW DEVELOPMENTS:

I N COLLABORATI ON W TH THE UNI VERSI TY OF NOTRE DAME | NTERDI SCI PLI NARY

CENTER FOR NETWORK SCI ENCE AND APPLI CATI ONS, A RESEARCH PRQIECT WAS

LAUNCHED W THI N AG NG IN PLACE. THE HYPOTHESI S I'S: THE | NTERSECTI ON OF

TECHNOLOGY AND RELATI ONSHI P- BUI LDI NG CAN | MPROVE THE HEALTH AND QUALI TY

OF LIFE FOR SENIOR CI TI ZENS, WH LE SI MULTANEQUSLY | MPACTI NG HEALTHCARE

COSTS. TH'S STUDY WLL LEAD TO A COVPREHENSI VE UNDERSTANDI NG OF THE

| MPACT OF SMART HEALTH TECHNOLOGY | N PROVI DI NG A FOUNDATI ON FOR HEALTH

JSA

Schedule H (Form 990) 2013

3E1327 2.000

3270GvV 608V V 13-7.5F PAGE 68



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

Schedule H (Form 990) 2013 Page 9
=E1g@VIl Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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.

AND WELLNESS, ESPECI ALLY FOR A SENI OR POPULATI ON. DOVETAI LED I NTO THI S
RESEARCH, MEMORI AL BRAI NORKS DELI VERS THEI R AWARD W NNI NG PROGRAMS, THE
HEART OF AG NG W TH W SDOM AND VI TALI TY, SAG NG CI RCLE SERI ES TO RESEARCH
PARTI Cl PANTS, AND HERI TAGE SQUARE RESI DENTS. BRAI NWORKS PROVI DES CLASSES
FOR SENI ORS TO BOOST MEMORY SKI LLS, AND | NCLUDES POTENTI ALLY DEMENTI A

PREVENTI ON ACTI VI TI ES.

EARLY CHI LDHOOD DEVELOPMENT

BRAI NWORKS PROVI DE PROGRAMS Al MED AT MAXI M ZI NG EARLY CHI LDHOCD
DEVELOPMENT, THESE PROGRAMS | NCLUDE: TALK W TH BABY, AND BRAI N TRAI N.
BRAI NWORKS BUI LT DEVELOPMENTAL PLAY SPACES AT ST. MARGARET' S HOUSE, A DAY
CENTER FOR WOMEN AND CHI LDREN, THE ST. JOSEPH COUNTY PUBLI C LI BRARY, THE
YWCA VWHI CH SERVES AS A RESI DENTI AL CARE AND TREATMENT FACI LI TY FOR WOMEN
W TH ADDI CTI ONS AND VI CTI M5 OF DOMESTI C VI OLENCE, AND THE YOUTH SERVI CES

BUREAU.

HEALTHWORKS! KI DS MJSEUM HOSTS THE | NFANT' S AND TODDLER S LI TTLE NOGGE N

NOOK, AN | NTERACTI VE EXHI BI T W TH DEVELOPMENTALLY APPROPRI ATE ACTI VI TI ES

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

FOR | NFANTS AND TCDDLERS.

THE EARLY- CHI LDHOOD SERVI CES UMBRELLA OF CHE | NCLUDES: M NORITY HEALTH

AND SI CKLE CELL ANEM A SCREENI NG AND EDUCATI ON, PRENATAL CARE

COORDI NATI ON, B. A.B.E. COUPON STORE, FETAL ALCCHOL PREVENTION, WC

NUTRI TI ON PROGRAM AND THE CDC AND W C- SPONSCRED BREASTFEEDI NG PROGRANS.

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

MEMORI AL CONTI NUES TO RECEI VE THE W C GRANT FOR ST. JOSEPH COUNTY.

MEMORI AL HAS OPERATED THE FEDERALLY FUNDED WOMEN, | NFANT, AND CHI LDREN S

NUTRI TI ON PROGRAM FOR MORE THAN 20 YEARS, SUCCESSFULLY COWPLETI NG THE

COVPETI Tl VE APPLI CATI ON PROCESS. CHE SERVES MORE THAN 14, 000 WOMEN,

| NFANTS, AND CHI LDREN ANNUALLY THROUGH W C.

CERTI FYI NG SI X EMPLOYEES TO BECOVE LACTATI ON SPECI ALI STS, ENABLI NG THEM

TO COUNSEL NEW AND EXPECTANT MOTHERS WAS PROM SI NG FOR THE FUTURE HEALTH

OF OUR CHI LDREN. A MAJOR GOAL OF THE W C PROGRAM | S | MPROVI NG THE

NUTRI TI ONAL STATUS OF | NFANTS;, W C PROMOTES BREASTFEEDI NG AS THE OPTI MAL

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

I NFANT FEEDI NG CHO CE. BY THE YEAR S END, 77.25% OF LOCAL W C MOTHERS

CHOSE TO BREASTFEED THEI R | NFANTS, AN | NCREASE FROM PREVI OUS YEARS.

W C RECEI VED A GROUND- BREAKI NG CPPORTUNI TY TO RESEARCH PREGNANCY QUTCOVES

AMONG W C CLI ENTS WHO WERE EXPOSED TO ADVERSE CHI LDHOOD EXPERI ENCES AND

THE | MPACT ON THE BI RTHI NG OUTCOMES AND | NFANTS. THI S IS THEI R SECOND

CONSECUTI VE GANEY FOUNDATI ON M NI - GRANT; DATA GATHERI NG WAS RECENTLY

COVPLETED FOR THE PREVI QUS GRANT, WHI CH | NVESTI GATED BREAST FEEDI NG AMONG

AFRI CAN AMERI CAN WOVEN.

VEE | NTRODUCED A CASE MANAGEMENT SYSTEM FOR CLI ENTS W TH SI CKLE CELL

DI SEASE VWHO FREQUENTLY SEEK ACUTE CARE | NAPPROPRI ATELY. THI S SERVI CE,

PROVI DED | N COLLABORATI ON W TH MEMORI AL' S EMERGENCY DEPARTMENT, Al MS TO

REDUCE UNNECESSARY AND PREVENTABLE EMERGENCY ROOM VI SI TS.

THE CONTI NUATI ON OF A CDC BREASTFEEDI NG QUTREACH GRANT, WHI CH | S ENABLI NG

A VEI GHT CHECK CLI NI C FOR BREAST- FED | NFANTS AT THE M NORI TY HEALTH

COALITION. THI'S SERVICE W LL BE PRI MARI LY FOCUSED ON THE LATI NA

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

POPULATI ON.

ACCESS TO HEALTH AND MEDI CAL CARE

SQUTHEAST NEI GHBORHOOD CENTER, FATHER RI CHARD WARNER HEALTH CENTER

(LOCATED AT THE CENTER FOR THE HOVELESS), AND CENTENNI AL CLINIC ON THE

HOSPI TAL CAMPUS (NEW I N 2013) SERVE UNI NSURED AND UNDERI NSURED

POPULATI ONS; AS DCES BENDI X FAM LY PHYSI CI ANS WH CH MEMORI AL HOSPI TAL

SUBSI DI ZES.

VI OLENCE, SAFETY AND MENTAL HEALTH

FAM LY, RELATI ONSHI P AND NEI GHBORHOCD VI OLENCE AND MENTAL HEALTH W LL

| NCLUDE PROGRAMS BASED UPON THE CDC S ADVERSE CH LDHOOD EXPERI ENCES STUDY

SHOW NG CLEARLY THESE | NCI DENTS WHI CH ARE FAR TOO COVMON ARE THE NUMBER

ONE PREDI CTOR OF CHRONI C DI SEASE | N ADULT HOOD.

SCQUTH BEND' S ANTI - VI OLENCE COMM SSI ON W LL REPLI CATE THE GRCUP VI OLENCE

REDUCTI ON STRATEGY DEVELOPED AT JOHN JAY COLLEGE OF CRIM NAL JUSTI CE. THE

INITIAL FOCUS IS TO REDUCE GUN VI OLENCE, AND THEN EXPAND TO ADDRESS DRUG

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

ACTIVITY, ROBBERI ES, AND DOMESTI C VI CLENCE. MEMORI AL HOSPI TAL' S FUNDI NG

PARTNERS | NCLUDE THE AFRI CAN AMERI CAN COMVMUNI TY FUND, ST. JOSEPH COUNTY

COVMMUNI TY FOUNDATI ON, CI TY OF SOQUTH BEND, SAI NT JOSEPH REG ONAL MEDI CAL

CENTER, THE UN VERSI TY OF NOTRE DAME, AND THE JUDD LEI GHTON FOUNDATI ON.

PRI ORI TY NOT RECEI VI NG DI RECT FUNDI NG

THE PRI ORI TY RECEI VI NG THE LEAST RESOURCE | NVESTMENT WAS ECONOM C

STABI LI TY, DETAILED AS UNEMPLOYMENT, UNI NSURED/ UNDERI NSURED, GENERATI ONAL

POVERTY, AND AFFORDABLE AND QUALITY HOUSI NG  MEMORIAL'S | MPACT | N THESE

AREAS COULD BE EVALUATED ON BEI NG THE SECOND LARGEST EMPLOYER OF THE

ClI TY/ COUNTY, BEH ND THE UNI VERSI TY OF NOTRE DAME. | N ADDITION, THE

HOSPI TAL HAS GENERATED A NUMBER OF CAREER PATHS FOR EMPLOYMENT | N

HEALTHCARE;, THESE BEG N W TH CERTI FI ED NURSI NG ASSI STANT, COVMUNI TY

HEALTH WORKER, RADI OLOGY TECHNI CI AN, LI CENSED PRACTI CAL NURSE, REG STERED

NURSE, BACHELOR S AND MASTER S DEGREES | N NURSI NG AND ADVANCED PRACTI CE

NURSE.

THE FRAMEWORK FOR | NDI CATOR SELECTI ON W THI N THE HEALTH CATEGORY | S BASED

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

ON THE HEALTH AND HUVAN SERVI CES' HEALTHY PEOPLE | NI TI ATI VE. " HEALTHY

PEOPLE 2020" ESTABLI SHES SCI ENCE- BASED OBJECTI VES FOR | MPROVI NG THE

HEALTH OF THE NATION. THE | NI TI ATI VE ESTABLI SHES BENCHVARKS EVERY TEN

YEARS AND TRACKS PROGRESS TOMARD THESE ACHI EVABLE GOALS. TH S FRAMEWORK

ENCOURAGES COLLABCRATI ON ACROSS SECTORS AND ALLONS COMMUNI TI ES TO TRACK

| MPORTANT HEALTH AND QUALI TY OF LI FE | NDI CATORS FOCUSI NG ON GENERAL

HEALTH STATUS, HEALTH RELATED QUALI TY OF LI FE AND WVELL- BEI NG,

DETERM NANTS OF HEALTH, AND DI SPARI Tl ES.

PROGRAMM NG CURRENTLY SUPPCORTED BY TI THI NG W LL BE ENHANCED AND OPENED

FOR ADDI TI ONAL PARTNERSHI P ACTI VITIES. EACH PRIORITY WLL HAVE AN Al M

STATEMENT, AND A LOG C CHAI N ANALYSI S DRAFTED. SELECTED PRI ORI TI ES FOR

| MPLEMENTATI ON W LL HAVE MULTI PLE ACTI ONABLE ACTI VI TIES WTH A SHARED

| MPACT OR OUTCOVE MEASUREMENT. AN ADVI SORY COUNCI L COVPCSED COF BOARD

MEMBERS AND COVMUNI TY RESI DENTS HAS OVERSI GHAT OF THE | MPLEMENTATI ON

STRATEG C PROCESS AND ACCOUNTABI LI TY.

APPROVAL FOR ST. JOSEPH COVMUNI TY HEALTH NEEDS ASSESSMENT AND

| MPLEMENTATI ON STRATEGY: A BEACON TO HEALTH AND WELL- BEI NG WAS G VEN

WTH A SI GNED RESOLUTI ON BY THE MEMORI AL HOSPI TAL BOARD ON MAY 23, 2013.

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

| MPLEMENTATI ON BEGAN | MVEDI ATELY W TH A COVMUNI TY- W DE PUBLI C EVENT AND

ANNOUNCEMENT OF POTENTI AL PARTNERSHI P.  SHORTLY FOLLOW NG THE SI GNI NG OF

THE | MPLEMENTATI ON STRATEGY, THE BEACON HEALTH SYSTEM BOARD SI GNED A

POLI CY CONFI RM NG THE FI NANCI AL COVM TMENT TO COMMUNI TY BENEFI T

| NVESTMENT.

HTTP: / / ASSETS. THEHCN. NET/ CONTENT/ SI TES/ QUALI TYOFLI FE/ 2013_TI TH NGPOLI CY_SI

GNED. PDF

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 BI LITY SPECI ALI STS. CUR ELIG BILITY

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

PROGRAM QOUR 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.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

COVMUNI TY | NFORVATI ON

PART VI, 4

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

LARGEST COUNTY I N THE STATE OF I 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 LI M TED TO NOTRE DAME UNI VERSI TY, | NDI ANA

UNI VERSI TY, PURDUE UNI VERSI TY, HOLY CROSS COLLEGE, BETHEL COLLEGE AND ST.

MARY' S COLLEGE.

THE HEART OF THE HOSPI TAL | S LOCATED WTH N A M LE OF THE UNI VERSI TY OF

NOTRE DAME, 10 M LES SOQUTH 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
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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, FOLLOWED BY MEMORI AL HOSPI TAL OF SOUTH BEND/ BEACON HEALTH

SYSTEM THE SOUTH BEND COVMUNI TY SCHOCOL 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

COVMMUNI 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.

THE POPULATI ON FOR ST. JOSEPH COUNTY I N 2012 WAS ESTI MATED AT 266, 931

I NDI VI DUALS. THE RACI AL STATI STICS IN THE COUNTY ARE 78% CAUCASI ANS, 12%

AFRI CAN AMERI CAN, 7% HI SPANI C AND 1% ASI AN. 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; 87.8 PERCENT OF THE
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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

OR HI GHER. THE MEDI AN HOUSEHOLD | NCOMVE WAS $45, 248; PERSONS BELOW THE

POVERTY LEVEL ACCOUNTED FOR 16. 6% OF THE POPULATI ON;, VWH LE THE POVERTY

RATE AMONG CHI LDREN UNDER 18 WAS 24%

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, 563. 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 NSTRUVENT | NDUSTRI ES.  ADDI TI ONAL SECONDARY SERVI CE AREA COUNTI ES AND

THEI R ESTI MATED POPULATI ONS | NCLUDE BERRI EN (M) 155,252, LAPORTE (I N)

111, 281, CASS (M) 51,910 AND MARSHALL (IN) 47,109.

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

w

THIN A 150-M LE RADIUS. VWE 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
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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 | NNOVATI ON, OFFERI NG NEW

APPROACHES TO PATI ENT SATI SFACTI ON AND CUSTOVER 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

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 ONCOLOAQ 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.

JSA

Schedule H (Form 990) 2013

3E1327 2.000

3270GvV 608V V 13-7.5F PAGE 79



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

Schedule H (Form 990) 2013 Page 9
=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

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

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

RI CHARD WARNER CLI NI C AT THE CENTER FOR THE HOVELESS, AND RESPONDI NG TO

THE EXPRESSED NEED OF THE COMMUNI TY, ADDED A THI RD CENTER I N 2013,

CENTENNI AL CLINIC ON THE HOSPI TAL' S CAMPUS. THESE THREE CLI NI CS OFFER

PRI MARY HEALTH CARE SERVI CES, | NCLUDI NG ALL BASI C SERVI CES AS VELL AS

FAM LY PLANNI NG AND REPRODUCTI 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 COMMUNI TY. WE ACCEPT MEDI CAlI D, MEDI CARE AND PRI VATE

I NSURANCE, AND OFFER A SLI DI NG FEE SCALE BASED ON | NCOMVE GUI DELI NES FOR

UNI NSURED. WE ALSO PARTI CI PATE | N HOOSI ER HEALTHW SE, HEALTHY | NDI ANA

PLAN, AND THE CH P PROGRAM THAT PROVI DES HEALTHCARE FCR | NDI ANA CH LDREN,

PREGNANT WOMEN AND LOW | NCOME FAM LI ES. OTHER HOSPI TALS | 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
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

GENERAL OCCURRED | N 2010, AND BEACON HEALTH SYSTEM EMERGED.

PROMOTI ON OF COVMUNI TY HEALTH

PART VI, 5

MEMORI AL HOSPI TAL IS A NON- FOR- PROFI T COMMUNI TY HOSPI TAL. AS SUCH, THE

LEADERSHI P PROVI DED BY THE BOARD OF TRUSTEES IS FROM VOLUNTEERS | N THE

COMWUNI TY. THE BOARD COW TTEES AND THE COVMUNI TY HEALTH ENHANCEMENT

ADVI SORY COUNCI L ARE ALSO COWPRI SED OF COMMUNI TY RESI DENTS.

MEMORI AL HOSPI TAL Tl THES 10% OF THE PREVI QUS YEAR S | NCOVE FROM

OPERATI ONS FOR COVMUNI TY BENEFI T | NVESTMENT IN THE COVWMUNI TY.  THI S

I N\VESTMENT IS I N ADDI TION 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

COVMUNI TY HEALTH ENHANCEMENT COUNCI L OF THE BOARD MAKES ONGO NG POLI CY

AND OVERSEES THE ADM NI STRATI ON OF THE FUND AND DETERM NES SPECI FI C

| N\VESTMENT ALLOCATI ONS BASED UPON THE ASSETS AND NEEDS OF THE COVMUNI TY.

VOLUNTEERS AND STAFF ARE COWM TTED TO PRUDENTLY | NVESTI NG THESE RESOURCES
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

I N AN ACCOUNTABLE NMANNER.

AFFI LI ATED HEALTH CARE SYSTEM ROLES

PART VI, 6

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 LIVE IN CQUR COVWUNI 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 ABOQUT 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 SCHOCOLS 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

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
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

OF HEALTHWORKS! | N OTHER COMMUNI 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,

ARTHRI TI'S, LACTATI ON CLASSES, AFRI CAN AMERI CAN WOVEN- | N- TOUCH, VARI QUS

CANCER SURVI VOR PROGRAMS, AND SELF- HELP FOR THE HARD OF HEARI NG

(S-H-HH, AND NUMBERI NG MORE THAN 3, 000 PEOPLE MEET REGULARLY AT DI VERSE

LOCATI ONS ON CAMPUS.

BRAI NWORKS, THE LI FESPAN BASED PROGRAM THAT TRANSLATES MESSAGES FROM

NEUROSCI ENCE | NTO ACTI ONABLE STRATEGQ ES FOR HEALTHY BRAI'N DEVELOPMENT,

PERFORMANCE, MAI NTENANCE, AND DI SEASE RESI LI ENCE AT ALL AGE, CONTI NUED

EXPANDI NG | TS AUDI ENCES AND SERVI CES, CGROW NG REPLI CATI ON, REVENUE, AND

COLLABCRATI ON OPPORTUNI TI ES.

MAJCOR 2013 HI GHLI GHTS | NCLUDE:

BRAI NWORKS WAS THE AMERI CAN SOCI ETY ON AG NG AND METLI FE FOUNDATI ON' S
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

2013 M NDALERT AWARD W NNER | N THE CATEGORY OF OVERALL MENTAL FI TNESS FOR

OLDER ADULTS FOR THEI R GRANDBUDDI ES, | NTERGENERATI ONAL PROGRAM A

REPLI CATI ON MANUAL FOR THI S PROGRAM WAS CREATED AND EXI STS FOR PURCHASE

BY OTHERS W SHI NG TO BRI NG BRAI N FI TNESS BASED | NTERGENERATI ONAL PROGRAMS

TO THEI R ORGANI ZATI ON.

FUNDI NG FROM THE BUTLER OARE FCUNDATI ON SUPPORTED RECORD BREAKI NG

ATTENDANCE AT THE 2013 MARY MORRI S LEI GHTON LECTURE, FEATURI NG DAN

BUETTNER, NATI ONAL GEOCCGRAPHI C FELLOW AND AUTHOR OF THE | NTERNATI ONAL BEST

SELLER BLUE ZONES. THE ALMOST 700 PERSON AUDI ENCE SAW PI CTURES OF THOSE

AROUND THE WORLD WHO ARE LI VING AND LIVING HEALTHI LY, WELL I NTO THEIR

HUNDREDS, AND LEARNED THE STORI ES AND SECRETS TO LI VI NG A LONG HEALTHY

AND HAPPY LI FE.

THROUGH PROGRAMS DELI VERED AT BRAI NWORKS, AT WC, IN THE COVMUNI TY, AND

I N COLLABORATI ON W TH HEALTHWORKS, LI TTLE NOGE NS NOCK, A BRAI NWORKS

BRAI N BASED PLAY AT HEALTHWORKS KI DS MUSEUM CONTI NUED TO FOCUS THE

COMMUNI TY' S ATTENTI ON ON EARLY BRAI N DEVELOPMENT AS A CRI TI CAL FOUNDATI ON
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

FOR THE DEVELOPMENT HEALTHY LI FE SKILLS WHI CH MAXI M ZE POTENTI AL,

LEARNI NG AND RELATI NG ABI LI TI ES OVER THE LI FESPAN.

BRAI NWORKS | S HI GHLY | NVOLVED I N THE ACTIVITIES OF THE NEWY FCORVED

M CHI ANA GERONTOLOGY | NSTI TUTE (M3d) AT HCOLY CROSS COLLEGE. | N ADDI Tl ON

TO BEI NG PART OF THEI R BOARD, BRAI NWORKS AND THE UNI VERSI TY OF NOTRE DAME

CENTER FOR COVPASSI ONATE CARE I N MEDI CI NE PRESENTED THE PRE- CONFERENCE

SESSI ON ON BRI NG NG COVPASS|I ONATE CARE TO WORKI NG W TH OLDER ADULTS.

BRAI NWORKS ALSO OFFERED A COVPLI MENTARY LECTURE SERI ES TO THE COMMUNI TY

THROUGH THE MAd COMMUNI TY HEALTH LECTURE SERI ES.

COLLABCORATI ON CONTI NUES W TH THE RUTH HI LLEBRAND CENTER FOR COVPASSI ONATE

CARE | N MEDI CI NE.  BRAI NWORKS HOSTED PRESENTATI ONS TO THE MEDI CAL

COMMUNI TY, AND TO THE GENERAL PUBLI C ON THE NEURGCSCI ENCE OF COVPASSI ON.

I N CCTOBER, BRAI NWORKS AND THE CENTER FOR COVPASSI ONATE CARE | N MEDI Cl NE

| NTRODUCED A "SEE I T, FEEL IT, DO I T" MODEL FOR EXPANDI NG COVPASSI ON | N

THE COVMMUNI TY.

JSA

Schedule H (Form 990) 2013

3E1327 2.000

3270GvV 608V V 13-7.5F PAGE 85



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

Schedule H (Form 990) 2013 Page 9
=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

MEMORI AL BRAI NWORKS' SCHOOL TEAM CONTI NUES TO OFFER EVI DENCE- BASED

PREVENTI ON PROGRAMS W THI N SOUTH BEND' S M DDLE SCHOOLS. APPROXI MATELY,

4!

000 STUDENTS I N THE | NTERMEDI ATE SCHOOLS PARTI CI PATE | N THE DRAW THE

LI NE; RESPECT THE LI NE PROGRAM FOCUSI NG ON DEVELCPI NG THE SKI LLS

NECESSARY TO PREVENT PREGNANCY, HIV, AND SEXUALLY TRANSM TTED | NFECTI ONS.

AT OTHER AGES BOTH I N THE SCHOOLS, AND THROUGH ORGANI ZATI ONS I N THE

COVMMUNI TY, THE BRAI NWORKS SCHOOL TEAM BRI NGS BRAI N HEALTH AND DECI SI ON

MAKI NG PROGRAMS TO RELEVANT AUDI ENCES. NEW PROGRAMS | N 2013 | NCLUDE:

HI GH SCHOOL STUDENTS BECAME EXPOSED TO | NFORVATI ON ABOUT THEI R BRAI'N

THROUGH THE ROLLOUT OF THREE NEW BRAI NWORKS DEVELCPED CLASSES BEI NG

DELI VERED | N HEALTH CLASSES. YOUR BRAIN. AN OMNER' S MANUAL | S BASED ON

THE BASI C SCI ENCE AND COPERATI ONS OF THE BRAIN, USI NG POP CULTURE

CATEGORI ES, CHANTS, AND STORIES TO HELP YOUTH LEARN THE | MPORTANT CHANGES

HAPPENI NG I N THEI R M ND AND HOW I T CONTRI BUTES TO THEI R THI NKI NG AND

DECI SI ON MAKI NG

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

THE CHO CE TO EXERCI SE LOOKS AT THE | MPACT OF EXERCI SE I N FI VE CATEGORI ES

OF LI FE COWARI NG THE DI FFERENCES W TH OR W THOUT EXERCI SE. THE SECRETS

TO ACHI EVI NG LI FE GOALS | NCORPORATES | NFORVATI ON FROM THE PREVI QUS TWO

CLASSES W TH EXECUTI VE FUNCTI ONI NG SKI LLS TO PAINT A PI CTURE OF THE STEPS

TOMRD LONG TERM PLANNI NG AND GOAL ACHI EVEMENT.

FI TNOGG NS! AN | NNOVATI VE BRAI N AND EXERCI SE PROGRAM FOR ELEMENTARY AND

M DDLE SCHOOL CHI LDREN WAS CREATED. THI S PROGRAM BLENDS BRAI N HEALTH

FACTO DS W TH ZUMBA TO TEACH CHI LDREN THE | MPORTANCE OF HAVING A FI T

BRAI N THROUGHOUT THEI R LI VES.

YOUR BABY' S BRAI N EDUCATI ON WAS DELI VERED AT WC, PORCH LI GHT, AND FOR

THE SCHOOL- AGE MOTHERS' PROGRAM

BRAI NWORKS RECEI VED RENEWAL OF THE ST. JOSEPH COUNTY VA CE GRANT,

ENABLI NG PROGRAMS TO | NSPI RE HI GH SCHOOL STUDENTS TO ADVOCATE AGAI NST THE

TOBACCO | NDUSTRY ATTEMPTS TO RECRU T TEENS AS NEW SMOKERS. PROGRAMS ARE

JSA
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

HELD I N SOUTH BEND COMMUNI TY SCHOOL CORPORATI ON, M SHAWAKA CI TY SCHOOLS,

PENN HARRI S MADI SON SCHOOL DI STRI CT, AND ROLLI NG PRAI RI E H GH SCHOCLS.

BENDI X FAM LY PHYSI Cl ANS AND VCOLUNTEER PROVI DER NETWORK

BENDI X FAM LY PHYSICIANS | S A FULL SERVI CE MEDI CAL PRACTI CE THAT PROVI DES

COVPREHENSI VE, HI G+ QUALITY, AND PATI ENT- FRI ENDLY CARE TO MEDI CALLY

| SOLATED AND UNDER- SERVED SOUTH BEND RESI DENTS. BFP EMPLOYS A FAM LY

PHYSI Cl AN, AND AN ADVANCED PRACTI CE NURSE, AND ADDI Tl ONAL SERVI CES ARE

PROVI DED THROUGH THE VOLUNTEER PROVI DER NETWORK (VPN), BY MORE THAN 350

LOCAL PHYSI CI ANS WHO VOLUNTEER TI ME AND SERVI CES. A PARTNERSHI P 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.

TO SUPPORT THE | NDI ANA HEALTH PLAN, NMARKETPLACE HEALTH PLANS, AND

MEDI CAl D COVERAGE, 15 CHE ASSOCI ATES SUCCESSFULLY PASSED THE | NDI ANA

NAVI GATOR TRAI NI NG PROGRAM AND CERTI FI CATI ON TEST. AFFORDABLE CARE

ACT/ MEDI CAl D ENROLLMENTS ARE BEI NG FACI LI TATED I N THE COWUNI TY AS VELL
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

AS THE HCSPI TAL.

I N ADDI TI ON TO PROVI DI NG | NTERPRETATI ON, LANGUAGE SERVI CES ALSO CONDUCTS

OUTREACH TO THE LATI NO COVWUNI TY AND PROVI DES DI ABETES CASE NMANAGEMENT

SERVI CES FOR MEDI CALLY UNDERSERVED. THE DI VI SI ON EXPERI ENCED

CONSI DERABLE GROMH, AND HI GHLI GHTS | NCLUDE:

RESPONDI NG TO THE EVER- GRON NG DEMAND FOR MEDI CAL | NTERPRETATI ON SERVI CES

IN CQUR COWUNI TY THE LANGUAGE SERVI CES TEAM SUPPLI ED THEI R 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 THI RTY- SEVEN

| NDI VI DUALS.

A SPANI SH MEDI CAL TERM NOLOGY COURSE WAS ALSO PROVI DED TO TWENTY STUDENTS

FROM THE UNI VERSI TY OF NOTRE DAME | N PUEBLA, MEXI CO

HOSTI NG THE MEDI CAL STUDENTS EXCHANGE PROGRAM THAT ALLOWED TWO MEDI CAL

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

STUDENTS FROM PUEBLA, MEXI CO TO SPEND FOUR WEEKS | N ROTATI ON W TH

PHYSI Cl ANS AT MEMORI AL, ELKHART GENERAL, AND MEMORI AL MEDI CAL GROUP' S

CENTRAL CLIN C

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- GROW NG DEMAND.

DI ABETES OQUTREACH | MPLEMENTED THE LAUNCH OF AN AMBI TI QUS PI LOT PROGRAM

THAT DRAWS UPON LESSONS LEARNED FROM THE SUCCESSFUL DI ABETI COS SALUDABLES

PROGRAM AND UTI LI ZI NG COMMUNI TY HEALTH WORKERS (CHW5) TO ASSI ST

| NDI VI DUALS | N MANAG NG THEI R DI ABETES. THE CHW MODEL TRAI NS NON- HEALTH

PROFESSI ONAL COVMMUNI TY MEMBERS TO SERVE AS A LI NK OR LI Al SON BETWEEN

HEALTH AND SCCI AL SERVI CES AND CLI ENTS. CHWS 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 | 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/ TRAUMA CENTER AND PATI ENT CARE

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

UNI TS AND MEMORI AL MEDI CAL GROUP CLI NI CS.

THE DI ABETES CARE MANAGEMENT | S BASED UPON A SOLI D CURRI CULUM THE | MPACT

AND CQUTCOVES OF WHI CH ARE CAREFULLY MEASURED AND DOCUMENTED, DEFI NI NG

THI'S AS AN EVI DENCED- BASED PROGRAM W TH GOALS, AND MEASURABLE OUTCOVES.

THE PROGRAM HAS SERVED 368 | NDI VI DUALS, AVO DI NG NEARLY A M LLI ON DOLLARS

I N COSTS, AND DECREASED BAD DEBT AND CHARI TY CARE, WHI LE | MPROVI NG THE

DI SEASE MANAGEMENT PROCESS AND THE HEALTH OF THE PARTI Cl PANTS W TH

STATI STI CALLY SI GNI FI CANT RESULTS. OF SPECI AL NOTE, THE ' MOST AT RI SK

GROUP OF PARTI CI PANTS (147 | NDI VI DUALS REPRESENTI NG 40. 2% OF THE STUDY

SAMPLE EVI DENCED A1C ? 9.0) AFTER NI NE MONTHS 9 | NDI VI DUALS REVAI NED AT

H GH RI SK (12. 1% OF THE SAMPLE).

DEVELOPI NG A COVMMUNI TY HEALTH WORKER TRAI NI NG CURRI CULUM | N COLLABCRATI ON

WTH I VY TECH STATE COWUNI TY COLLEGE HAS PUT MEMORIAL'S TEAM I N A

LEADERSHI P PCSI TI ON AT THE STATE-LEVEL. THI S PROGRAM W LL STRIVE TO MEET

THE | NDI ANA HEALTH PROFESSI ONS BUREAU CERTI FI CATI ON GUI DELI NES SCHEDULED

TO BE I N PLACE I N 2014.

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

NEW COVMUNI TY- BASED PARTNERSHI PS | NI TI ATED | N 2013

( ADDRESSI NG THESE CHNA PRI ORI TI ES: VI OLENCE, CH LDHOOD OBESI TY, ACADEM C

PERFORMANCE, FRESH VEGETABLES | N URBAN FOOD DESERT, CHRONI C

DI SEASE- DI ABETES PREVENTI ON, CHI LDHOOD DEVELOPMENT)

HEALI NG VI OLENCE W TH HOPE REPLI CATES A SUCCESSFUL TRAUNMA CENTER- BASED

MODEL DEVELOPED AT W SHARD HOSPI TAL I N | NDI ANAPOLIS. THIS IS IN

COLLABCORATI ON W TH YOUTH SERVI CES BUREAU, AND QAKLAWN | S ACTI ONABLE AND

MEASURABLE. THE PROJECT | DENTI FI ES VULNERABLE POPULATI ONS AND PROVI DES

THERAPEUTI C AND STABI LI ZATI ON PROGRAMM NG TO SUPPORT PCSI Tl VE BEHAVI ORAL

CHANGES. THE PROPOCSAL ALIGNS W TH THE VI OLENCE AND SAFETY | DENTI FI ED

PRI ORI TY.

THE CHE COUNCI L APPROVED THE FUNDI NG OF CREATI NG LARGE- SCALE SCCI AL

CHANGE | N CHI LDHOOD OBESI TY & ACADEM C PERFORVANCE. UNI TED WAY OF ST.

JOSEPH COUNTY CONVENED AND SPONSORED THE | NI TI AL APPRCACH TO A TWO- YEAR

PRQJECT TO TACKLE CHI LDHOOD OBESI TY COVMMUNI TY- W DE AS A DI SEASE

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

PREVENTI ON MODEL, ADDRESSI NG NUTRI TI ON AND EXERCI SE | N PARTNERSHI P W TH

THE FARMERS MARKET AND VARI QUS COMMUNI TY GARDENS, PURPLE PORCH FOOD

COOPERATI VE, SCUTH BEND COVMUNI TY SCHOOL CORPORATI ON, ST. JCSEPH COUNTY

HEALTH DEPARTMENT, THE JOAN AND RAY KROC COVWMUNI TY CENTER, ST. JOSEPH

COUNTY M NORI TY HEALTH COALI TI ON, YMCA, BLAI R WARNER FAM LY PRACTI CE

CENTER, BOYS & G RLS CLUBS, SOUTH BEND CAREER ACADEMY, HOPE M NI STRI ES,

ST. JOSEPH COUNTY M NORI TY HEALTH COALI TI ON, CENTER FOR THE HOVELESS,

UNI TY GARDENS, UNIVERSITY OF NOTRE DAME, AND HEALTHWORKS! KI DS MUSEUM

UNI TY GARDEN HAS BECOVE EXPERT | N CONNECTI NG OUR COVWUNI TY TO HEALTHY

FOOD, ESPECI ALLY CHI LDREN! TWENTY-TWO OF THE 56 UNI TY GARDENS FOCUS ON

CHI LDREN I N THEI R GARDEN ACTI VI TI ES; | NCLUDI NG SUCH VULNERABLE

POPULATI ONS AS: JUVENI LE JUSTI CE CENTER, M GRANT FARM WORKERS AT

LAKEVI LLE UNI TY GARDEN, RED CRCSS REFUGEE UNI TY GARDENS, KROC CENTER,

ROBI NSON LEARNI NG CENTER, YOUTH SERVI CE BUREAU, MJESSEL SCHOOL, EL

CAMPI TO CHI LDREN' S CENTER, AND THE CHI LDREN LI VI NG AT BEACON HEI GHTS

APARTMENTS.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

THE SUCCESSFUL PROPCSAL IS TO DEVELCP A CURRI CULUM DESI GNED FOR ENRI CHI NG

GARDEN EDUCATI ON AND DI SCOVERY ACTI VI TIES. THE ADOLESCENT PARTI Cl PANTS

WLL HELP BU LD AND DEVELOP THE AREA, THEN MENTOR THElI R YOUNGER PEERS.

THE NEW UNI TY GARDENS YOUTH DI SCOVERY GARDEN W LL | NCLUDE AREAS DEVOTED

TO LEARNI NG AND PLAY, | NCLUDI NG AN HEI RLOOM VEGETABLE SECTI ON, A GRAI N

GARDEN, A PERMACULTURE GARDEN AND FOOD FOREST AREA, COVPOSTI NG AND

ECO- RECYCLI NG STATI ON, BUTTERFLY GARDEN, SO L AND WATER CONSERVATI ON SHED

STATI ON, A DI SCOVERY TRAIL, OUTDOOR- CLASSROOM SEATI NG AREA, AND AN ACTI VE

PLAY ZONE.

DI ABETES PREVENTI ON | S DESI GNED TO HELP THOSE AT H GH RI SK ADOPT AND

MAI NTAIN HEALTHY LI FESTYLES THAT W LL REDUCE THE POTENTI AL FOR DEVELOPI NG

TYPE 2 DI ABETES. THE YMCA' S CENTER FOR DI SEASE CONTROL NATI ONAL PROGRAM

TARGETS OVERWEI GHT | NDI VI DUALS W TH PRE- DI ABETI C CONDI TI ONS AND ENGAGES

THEM IN A GROUP LI FESTYLE | NTERVENTI ON HELPI NG THEM TO AVO D THE

DEVASTATI NG EFFECTS OF DI ABETES. SI XTEEN CORE SESSI ONS, FACI LI TATED BY A

TRAI'NED LI FESTYLE COACH, COVER VARI OUS TOPICS, | NCLUDI NG HEALTHY EATI NG,

PHYSI CAL ACTI VITY, OVERCOM NG STRESS, AND MOTI VATI ON. AFTER THE | NI Tl AL
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

SESSI ONS, PARTI Cl PANTS MEET MONTHLY FOR ADDED SUPPCRT AND TO HELP THEM

MAI NTAI N THEI R PROGRESS TOMRD A HEALTHI ER, DI ABETES-FREE LIFE. THI S IS

A

FOUR- YEAR PARTNERSHI P W TH ACTI ONABLE AND MEASURABLE OUTCOVMES.

BOYS & G RLS CLUB OF ST. JOSEPH COUNTY | S UTILIZI NG THE BEST PRACTI CES OF

CREATI VE, QOUTCOME- BASED, HANDS- ON ACADEM C ENRI CHVENT, | NNOVATI VE BRAI N

SCI ENCE KNOALEDGE, AND PHYSI CAL, EMOTI ONAL AND SOCI AL SUPPORT TO ENGACE

YOUNG PECPLE I N LEARNI NG ENCOURAGE THEM TO SUCCEED | N SCHOCOL AND HELP

THEM TO LI VE HEALTHY, PRODUCTI VE LI VES NOW AND | N THE FUTURE. PARTNERSH P

w

TH MEMORI AL PROVI DES QUALI TY PROGRAMS THAT W LL ENSURE THE SAME

PCSI TI VE QUTCOMES AT O C. CARM CHAEL JR YOUTH CENTER AS PROVI DED AT THE

SCHOOL- BASED 21ST CENTURY COVMUNI TY LEARNI NG SI TES. ADDI Tl ONAL

PROGRAMM NG TO SUPPORT CHI LDHOCD TRAUNA | NTERVENTI ON WAS ALSO APPROVED.

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/ COMMUNI TY- HEALTH- PROGRAM
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs 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 hospital 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.

S- SERVI CES/ .

STATE FI LI NG OF COMMUNI TY BENEFI T REPORT

PART VI, 7

A

COVMMUNI TY BENEFI T REPORT WAS COMBI NED W TH THE HOSPI TAL' S FI SCAL REPORT

TO THE STATE OF | NDI ANA.
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