SCHEDULE H Hospitals | omB No. 1545-0047

(Form 990)
P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
p Attach to Form 990. Open to Public
Department of the Ti . o . . )
m?gﬁ{aﬂsgve?me%e:sauw P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Financial Assistance and Certain Other Community Benefits at Cost

Employer identification number

Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . 1a | X
b If"Yes,"wasitawritten policy?. . . .« & o o i i e e e e e e e e e e e e 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% I:I 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: _ . _ . . ... .. ... 3bh | X
200% |:| 250% 300% h 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used 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 discounted care? . . . . . . . . o o v i i i hn o 5c
6a Did the organization prepare a community benefit report during the taxyear? . . . . . .. ... oo 6a | X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . . o v o v oo i o i e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Einancial Assistance and (?c't“ﬁi??é’seér"f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet1) . . . . 1780 2, 265, 968. 82, 070. 2,183, 898. . 50
b Medicaid (from Worksheet 3,
coumna) « « v v oo - 36480 61, 534, 618. 33, 856, 907. 27,677,714, 6. 34
C Costs of other means-tested
government programs (from
Worksheet 3, columnb)
d Total Financial Assistance and
Means-Tested Government
Programs = « « = « = =« 38260 63, 800, 586. 33, 938, 977. 29,861, 612. 6. 84
Other Benefits
€ Community health improvement
Soorations (om workeneet 9 - 111 6282 1, 031, 717. 108, 508. 923, 209. .21
f  Health professions education
(from Worksheet 5) . . . . 11 912 1, 619, 594. 1, 619, 594. .37
g Subsidized health services (from
Worksheet 6)« « « « « « « - 1 35 274,913 268, 450. 6, 463.
h Research (from Worksheet 7) 53 2721 810, 618. 252, 512. 558, 106. .13
i Cash and in-kind contributions
for community benefit (from 73 214, 295 214, 295 . 05
Worksheet8), . . . . . . .
i Total. Other Benefits . - . . 249 9950 3, 951, 137. 629, 470. 3, 321, 667. .76
k Total. Add lines 7d and 7j. . 249 48210 67, 751, 723. 34,568, 447. 33, 183, 279. 7.60

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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MUNSTER MEDI CAL RESEARCH FCUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2014 Page 2
Part Il 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)

Physical improvements and housing

Economic development

Community support 1 119, 932 23, 355 96, 577. . 02

Environmental improvements

(S0 F = KV |\ |

Leadership development and

training for community members

[<2]

Coalition building

7 Community health improvement

advocacy

8 Workforce development

9 Other
10 Total 1 119, 932. 23, 355. 96, 577. .02
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, . . . . it i e et e e e e e 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 thisamount, . _ . . . . . ... ... 2 4, 478, 870.

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 44, 789.

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) . . . . . . .. .. 5 183, 707, 377.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . .. .. ... .. 6 221,113, 739.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . ... ........... 7 - 37, 406, 362.
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? DescribeinPartVlI | |, . . ., . . . . . . . . . 9b X
Part IV Man agement Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

JSA
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2014 Page 3
Facility Information

Section A. Hospital Facilities clololzlol®|o|D
(list in order of size, from largest to smallest - see instructions) | @ % - EEEIE
7] X = = L ) =
How many hospital facilities did the organization operate |2 |2 |3 |2 | 8|3 |2
- > | 3 d = |8 i 1=
during the tax year? 1 glelglg|alg|®
Name, address, primary website address, and state license | § 8 g g % g
number (and if a group return, the name and EIN of the g - ﬁ Eacili
. . . . . S o acility
sub_(_)rdlnate hospital organization that operates the hospital E reporting
facility) - Other (describe) group
1 MUNSTER MEDI CAL RESEARCH FOUNDATI ON
901 MACARTHUR BOULEVARD
MUNSTER IN 46321
COVHS. ORG COVMUNI TY
14- 005106- 1 XX X
2
3
4
5
6
7
8
9
10
JSA Schedule H (Form 990) 2014
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MUNSTER MEDI CAL RESEARCH FCUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2014

Facility Information (continued)

Section B. Facility Policies and Practices

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

Page 4

Name of hospital facility or letter of facility reporting group MUNSTER MEDI CAL RESEARCH FOUNDATI ON

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1

Yes

No

Community Health Needs Assessment

1

6a

o 0O T o

12a

Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year?. . _ . . . . . . . . . . . i e e e e e e e e e e e
Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . _ . . . .. ... ..
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 12 . _ . _ . . . . . . . . . . . o v uou..
If "Yes," indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

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

How data was obtained

The significant health needs of the community

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

The process for identifying and prioritizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs

Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20 13

In conducting its mostrecent 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 consulted _ . . . . ... ..
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C | L . . L . . L. . .. e e e e e e e e e e
Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C | | . . . L . . . .. ... ...t
Did the hospital facility make its CHNA report widely available tothe public? _ . . . . .. ... ... .......

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility's website (list url): _HTTP: / / WV COVHS. ORG COVMUNI TY

Other website (|i5t ur|): HTTP: / / CHSCOWUNI TY. HEALTHFORECAST. NET

Made a paper copy available for public inspection without charge at the hospital facility

- Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skiptoline 11, _ . . . .. . .. .. ... .....
Indicate the tax year the hospital facility last adopted an implementation strategy: 2013
Is the hospital facility's most recently adopted implementation strategy posted on a website?
If “Yes,” (|i5t ur|): HTTP: / / WAV COVHS. ORG COVMUNI TY

If "No," is the hospital facility's most recently adopted implementation strategy attached to this return?

Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

D[] ] [ [x[x]x

If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . ... ..
If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

6a

6b

10

10b

12a

12b

JSA
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Schedule H (Form 990) 2014 MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009 page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group MUNSTER MEDI CAL RESEARCH FOUNDATI ON
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 | X
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 o
___and FPG family income limit for eligibility for discounted care of 300 o
b | | Income level other than FPG (describe in Section C)
¢ | X Assetlevel
d [ X| Medical indigency
e | X| Insurance status
f [ X| Underinsurance status
g || Residency
h || Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?. . . . . . . .. . .. ... ... ... 14| X
15 Explained the method for applying for financial assistance?. . . . . . . . . . . . . . . . @ i v uu.. 15| X
If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e |:| Other (describe in Section C)
16  Included measures to publicize the policy within the community served by the hospital facility?. . . . .. .. 16 | X
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a The FAP was widely available on a website (list url): COVHS. ORG' COMMUNI TY/ CHARI TY- CARE
b The FAP application form was widely available on a website (list url): COVHS. ORG COMVUNI TY/ CHARI| TY- CARE
c A plain language summary of the FAP was widely available on a website (list url): COVHS. ORG COVMUNI TY/ CHARI TY-
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i |:| Other (describe in Section C)
Billing and Collections
17 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 all of the actions the hospital facility or other authorized party
may take Upon NON-PAYMEN?, . . . . . v v v v vt e e e e e e e e e e e e e e e e e e e 17 | X
18 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:
a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Actions that require a legal or judicial process
d Other similar actions (describe in Section C)
e None of these actions or other similar actions were permitted

JSA
4E1323 1.000
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2014 Page 6
Facility Information (continued)

Name of hospital facility or letter of facility reporting group MJNSTER MEDI CAL RESEARCH FOUNDATI ON

Yes| No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? _ _ . . . . . . .. 19 X
If “Yes,” check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)
Selling an individual's debt to another party
Actions that require a legal or judicial process

Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

o 0O T o

a | X| Notified individuals of the financial assistance policy on admission

b | X| Notified individuals of the financial assistance policy prior to discharge

¢ | X| Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

d [ X| Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
~_ financial assistance policy

e | | Other (describe in Section C)

f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required 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? _ . . . .. ... .. 21 | 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)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 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)

23 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?. . . . . . . . . o . . o . o i il e e e e e e e e - 23
If "Yes," explain in Section C.

24 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? . . . . . . . . . .. .. .. ... 24 X

If "Yes," explain in Section C.

Schedule H (Form 990) 2014
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, SECTION B, LINE 5 - COVMMUNI TY STAKEHOLDERS

FOCUS GROUPS HELD AS PART OF THI S CHNA | NCORPORATED | NPUT FROM 44 KEY

| NFORVMANTS (OR COMMUNI TY STAKEHOLDERS) | N THE AREA W TH SPECI AL EMPHASI S
ON PERSONS VWHO WORK W TH OR HAVE SPECI AL KNOALEDGE ABOUT VULNERABLE
POPULATI ONS | N THE FOUR COUNTI ES, | NCLUDI NG LOW | NCOVE | NDI VI DUALS,

M NORI TY POPULATI ONS, THOSE W TH CHRONI C CONDI TI ONS, AND OTHER MEDI CALLY
UNDERSERVED RESI DENTS. THE FI VE GROUPS CONSI STED OF DOCTORS, OTHER HEALTH
PROVI DERS, SCOCI AL SERVI CE PROVI DERS, BUSI NESS LEADERS, AND OTHER

COMMUNI TY LEADERS. THE COVPLETE LI ST CAN BE FOUND ON PAGES 103 AND 104 OF

OUR CHNA.

PART V, SECTION B, LINE 6A - HOSPI TAL FACI LI TI ES CHNA WAS CONDUCTED W TH
COVMMUNI TY HEALTHCARE SYSTEM
ST. CATHERI NE HOSPI TAL, | NC.
ST. MARY MEDI CAL CENTER, | NC
FRANCI SCAN ALLI ANCE:
ST. ANTHONY HEALTH
ST. MARGARET HEALTH - HAMMOND
ST. MARGARET HEALTH - DYER
THE METHODI ST HOSPI TALS, | NC.:
NORTHLAKE CAMPUS

SOUTHLAKE CAMPUS

JSA Schedule H (Form 990) 2014
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, SECTION B, LINE 11 - CHNA SI GNI FI CANT NEEDS | DENTI FI ED
OUR HOSPI TALS CHOSE FOUR PRI ORI TY AREAS: DI ABETES, HEART DI SEASE &
STROKE, NUTRI TI ONAL & WEI GHT STATUS AND MATERNAL, | NFANT & CHI LD HEALTH.
ALL OF THESE AREAS HAVE A COVMON LI NK TO MODI FI ABLE LI FESTYLE RI SK
FACTORS, EDUCATI ON AND ACCESS TO MEDI CAL SERVI CES. KEY | SSUES OF CONCERNS
AMONG OUR COVMUNI TY | NFORMANT | NCLUDED ACCESS TO HEALTHCARE SERVI CES,
HEALTH EDUCATI ON AND PREVENTI ON, OBESI TY AND SUBSTANCE ABUSE, AND AS SUCH
ALI GN WTH THE FOCUS AREAS CHOSEN. | N TARCETI NG THESE FOUR AREAS FOR
HEALTH | MPROVEMENT, THE HOSPI TALS W LL SEEK TGO

ALI GN AND RE- ALI GN RESOURCES TO FOCUS ON THESE HEALTH | SSUES

DEVELOP PARTNERSH PS AND COLLABORATI ONS FOR OQUTREACH SCREENI NG AND
EDUCATI ON | NI TI ATI VES AS WELL AS TO TARGET AT-RI SK POPULATI ONS

EXPAND BEST PRACTI CE EFFORTS THROUGH THE PRI MARY CARE SETTI NG I'N
PARTI CULAR, OUR EMPLOYED PHYSI CI ANS GROUP

SEEK ADDI TI ONAL OPPORTUNI TI ES TO ACHI EVE OUR GOALS

LEVERAGE OUR RESOURCES TO PROVI DE SERVI CES BY PARTNERI NG W TH OTHER

COVMUNI TY GROUPS AND SEEKI NG GRANT FUNDI NG

THE COMMUNI TY HEALTH NEEDS ASSESSMENT CONDUCTED BY THE HOSPI TALS OF THE
COVMUNI TY HEALTHCARE SYSTEM | DENTI FI ED AREAS OF CONCERN NOT | DENTI FI ED I N

THE HOSPI TAL' S | MPLEMENTATI ON PLAN.

THESE AREAS | NCLUDE:
ACCESS TO HEALTH SERVI CES

CANCER

JSA Schedule H (Form 990) 2014
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

CHRONI C KI DNEY DI SEASE
FAM LY PLANNI NG
I NJURY & VI OLENCE PREVENTI ON

ORAL HEALTH

MANY OF THESE AREAS ARE BEI NG ADDRESSED BY THE HOSPI TALS OF THE COMMUNI TY
HEALTHCARE SYSTEM AS VELL AS BY OTHER COMMUNI TY ORGANI ZATI ONS. FOR
EXAMPLE, COVMUNI TY HEALTHCARE SYSTEM SUPPORTS A LARGE CANCER PROGRAM W TH
A SEPARATE RESEARCH FOUNDATI ON FOCUSED ON | MPROVI NG ACCESS TO CLI NI CAL
TRI ALS FOR AREA RESI DENTS AS WELL AS PROVI DI NG FREE SUPPORT AND M ND- BODY
SERVI CES THROUGH | TS CANCER RESOURCE CENTRE. ALL HOSPI TALS PROVI DE

ROUTI NE LOW COST AND FREE SCREENI NG PROGRAM5S FOR A VARI ETY OF CANCERS.

AS THE HOSPI TAL FOCUSES ON LI FESTYLE, EDUCATI ON, PREVENTI ON AND ACCESS TO
CARE | SSUES SURROUNDI NG | TS FOUR FOCUSED AREAS, POSI TI VE OUTCOMES W LL

LI KELY HAVE POCSI TI VE EFFECTS ON THE HEALTH NEEDS NOT ADDRESSED. TO HAVE
THE GREATEST | MPACT, HOWEVER, THE HOSPI TAL HAS CHOSEN TO FOCUS ON THREE
OF THE MOST SERI QUS DI SEASES AND THE RELATED LI FESTYLE | SSUES FACI NG CUR
COMMUNI TY AS VELL AS I NVESTING IN THE HEALTH OF THE MOST VULNERABLE

RESI DENTS - OUR NEWBORNS.

PART V, SECTION B, LINE 22D - FAP ELIGBILITY
OUR MAXI MUM AMOUNTS THAT CAN BE CHARGED TO FAP-ELI G BLE | NDI VI DUALS FOR

EMERGENCY OR OTHER MEDI CALLY NECESSARY CARE ARE BASED ON A SLI DI NG SCALE.

JSA Schedule H (Form 990) 2014
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2014

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Page 7

UP TO 200% OF FEDERAL POVERTY CUI DELINES (FPG 1S 100% FREE CARE.
201% 300% | S CHARGED BASED ON MEDI CARE RATES. OVER 300% | S CHARGED BASED

ON AVERAGE OF MEDI CARE AND LOWEST MANAGED CARE RATES COVBI NED.

PATI ENTS MAY ALSO BE ELI G BLE FOR SELF- PAY/ PROVPT PAY DI SCOUNTS
REGARDLESS OF FEDERAL POVERTY LEVEL. WE COFFER 30% DI SCOUNT TO TRUE

SELF- PAY ACCOUNTS AND AN ADDI TI ONAL 10% DI SCOUNT FOR PROVPT PAYMENT.
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MUNSTER MEDI CAL RESEARCH FQOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2014 Page 8
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)

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

Name and address Type of Facility (describe)
1 COWUNI TY SURGERY CENTER OUTPATI ENT SURGERY

801 MACARTHUR BOULEVARD

MUNSTER IN 46321
2 COWUNI TY DI AGNOSTI C CENTER DI AGNOSTI C CENTER

10020 DONALD S. POWERS DRI VE

MUNSTER IN 46321
3 ST. JOHN OUTPATI ENT CENTER OUTPATI ENT CENTER

9660 W CKER AVENUE

ST. JO-N IN 46373
4 COMWUNI TY CARDI OLOGY CENTER OUTPATI ENT CENTER

801 MACARTHUR BOULEVARD

MUNSTER IN 46321
5 FI TNESS PO NTE REHABI LI TATI ON

9550 COLUMBI A AVENUE

MUNSTER IN 46321
g COWUNI TY HOVE HEALTH SERVI CES HOVE HEALTH

9104 COLUMBI A AVENUE

MUNSTER IN 46321
7 SCHERERVI LLE OUTPATI ENT CENTER OUTPATI ENT CENTER

7651 HARVEST DRI VE

SCHERERVI LLE IN 46375

10
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MUNSTER MEDI CAL RESEARCH FCUNDATI ON, | NC.

35-1107009

Schedule H (Form 990) 2014 Page 9
=FY§@Vil Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

PART |, LINE 3C - FACTORS OTHER THAN FPG USED TO DETERM NE FAP ELI G BILITY

N A - FPG IS THE ONLY FACTOR USED

PART |, LINE 6A - WAS A COWUNI TY BENEFI T REPORT PREPARED:
THE STATE OF | NDI ANA ACCEPTS FORM 990 SCHEDULE H IN LI EU OF A COVWUNI TY

BENEFI T REPORT. COVMUNI TY HOSPI TAL MAKES | TS 990 AVAI LABLE TO THE PUBLI C.

PART |, LINE 7 - FINANCI AL ASSI STANCE & OTHER COMMUNI TY BENEFI TS AT COST:
COST ACCOUNTI NG SYSTEM WAS USED FOR COVPUTATI ONS. BAD DEBT | S EXCLUDED
FROM THE CALCULATI ON. MEDI CAlI D DI RECT OFFSETTI NG REVENUE | NCLUDES THE

| NCREASED HAF RElI MBURSEMENT. THE EXPENSE | NCLUDES THE HAF FEE.

PART 11 - COMMUNITY BUI LDI NG ACTI VI Tl ES:

COMMUNI TY SUPPORT (LINE 3) - TH S CATEGORY CAN | NCLUDE " DI SASTER

READI NESS AND PUBLI C HEALTH EMERGENCY ACTI VI TI ES, SUCH AS READI NESS

TRAI NI NG BEYOND WHAT | S REQUI RED BY ACCREDI TI NG BODI ES OR GOVERNMVENT

ENTI TI ES. " EXPENSES AND REVENUES RELATI NG TO THE BI O- TERRORI SM DEPARTMENT

OF THE HOSPI TAL HAVE BEEN | NCLUDED I N THI S CATEGCRY.

JSA
4E1327 1.000
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2014 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

PART 111, LINE 2 - METHODOLOGY USED TO ESTI MATE BAD DEBT AT COST:
THE COST TO CHARGE RATI O PER THE S-10 WORKSHEET OF THE MEDI CARE COST

REPCRT | S USED TO ESTI MATE BAD DEBT AT COST.

PART 111, LINE 3 - BAD DEBT EXPENSE ATTRI BUTABLE TO FAP ELI G BLE PATI ENTS:
WE ESTI MATE 1% OF THE BAD DEBT EXPENSE TO BE ATTRI BUTABLE TO PATI ENTS

ELI G BLE FOR FI NANCI AL ASSI STANCE.

PART 111, LINE 4 - BAD DEBT EXPENSE FOOTNOTE FROM AUDI T:

PATI ENT SERVI CE REVENUE, NET OF CONTRACTUAL ALLOWANCES AND DI SCOUNTS, 1S
REDUCED BY THE PROVI SI ON FOR BAD DEBTS, AND NET ACCOUNTS RECEI VABLE ARE
REDUCED BY AN ALLOWANCE FOR UNCOLLECTI BLE ACCOUNTS. THE PROVI SI ON FOR BAD
DEBTS | S BASED UPON MANAGEMENT' S ASSESSMENT COF HI STORI CAL AND EXPECTED
NET COLLECTI ONS, TAKI NG | NTO CONSI DERATI ON THE TRENDS | N HEALTH CARE
COVERAGE, ECONOM C TRENDS, AND OTHER CCLLECTI ON | NDI CATORS. MANAGEMENT
REGULARLY ASSESSES THE ADEQUACY OF THE ALLOMNCES BASED UPON HI STORI CAL
VRI TE- OFF EXPERI ENCE BY MAJOR PAYOR CATEGORY AND AG NG BUCKET. THE

RESULTS OF THE REVI EW ARE THEN UTI LI ZED TO MAKE MODI FI CATI ONS, AS
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MUNSTER MEDI CAL RESEARCH FCUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2014 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 Ill, 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.

NECESSARY, TO THE PROVI SI ON FOR BAD DEBTS TO PROVI DE FOR AN APPROPRI ATE

ALLOMANCE FOR BAD DEBTS. A SI GN FI CANT PORTI ON OF THE HOSPI TALS

UNI NSURED PATI ENTS W LL BE UNABLE OR UNW LLI NG TO PAY FOR SERVI CES

PROVI DED, AND A SI GNI FI CANT PORTI ON OF THE HOSPI TALS' | NSURED PATI ENTS

W LL BE UNABLE OR UNW LLI NG TO PAY FOR CO- PAYMENTS AND DEDUCTI BLES. THUS,

THE HOSPI TALS RECORD A SI GNI FI CANT PROVI SI ON FOR BAD DEBTS RELATED TO

UNI NSURED PATI ENTS I N THE PERI CD THE SERVI CES ARE PROVI DED. AFTER ALL

REASONABLE COLLECTI ON EFFORTS HAVE BEEN EXHAUSTED | N ACCORDANCE W TH

CFNI 'S POLI CY, ACCOUNTS RECEI VABLE ARE WRI TTEN OFF AND CHARGED AGAI NST

THE ALLOWANCE FOR BAD DEBTS.

PART 111, LINE 8 - WHY MEDI CARE SHORTFALL SHOULD BE COMMUNI TY BENEFI T:

WE PROVI DE NECESSARY SERVI CES REGARDLESS OF THE PATIENT' S ABILITY TO PAY

FOR THE SERVI CE PROVI DED OR THE RElI MBUSEMENT RECEI VED FROM MEDI CARE,

QUALI FYI NG THE SHORTFALL AS A COVMUNI TY BENEFI T. THE MEDI CARE ALLOWMBLE

COSTS OF CARE VERE CALCULATED BY USI NG | NFORMVATI ON FROM THE COST

ACCOUNTI NG SYSTEM

JSA
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MUNSTER MEDI CAL RESEARCH FCUNDATI ON, | NC.

35-1107009

Schedule H (Form 990) 2014 Page 9
=FY§@Vil Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

PART 111, LINE 9B - COLLECTI ON PRACTI CES FOR QUALI FYI NG FA PATI ENTS:
COLLECTI ON POLI CI ES ARE THE SAME FOR ALL PATI ENTS. PATI ENTS ARE SCREENED
FOR ELI G BILITY FOR FI NANCI AL ASSI STANCE BEFORE COLLECTI ON PROCEDURES

BEG N. | F AT ANY PO NT I N THE COLLECTI ON PROCESS, DOCUMENTATION IS

RECEI VED THAT | NDI CATES THE PATI ENT IS POTENTI ALLY ELI G BLE FOR FI NANCI AL
ASS| STANCE BUT HAS NOT APPLIED FOR I T, THE ACCOUNT | S REFERRED BACK FOR A

FI NANCI AL ASSI STANCE REVI EW

2. NEEDS ASSESSMENT

I N COLLABORATI ON W TH COVMUNI TY HEALTHCARE SYSTEM FRANCI SCAN ALLI ANCE,
AND THE METHODI ST HOSPI TALS, I NC., COMMUNI TY HOSPI TAL CONTRACTED W TH A
THI RD PARTY TO PERFORM CUR COMMUNI TY HEALTH NEEDS ASSESSMENT AS PER
REGULATI ON 501(R). THE MOST RECENT CHNA WAS CONDUCTED IN 2013 AND IS
AVAI LABLE ON THE FOLLOW NG VEBSI TES:

HTTP: / / WAV COVHS. ORG COVMUNI TY

HTTP: / / WAV CHSCOVMUNI TY. HEALTHFORECAST. NET

JSA
4E1327 1.000
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Schedule H (Form 990) 2014 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

3. PATI ENT EDUCATI ON OF ELI G BILITY FOR ASSI STANCE

PATI ENTS WHO ARE ADM TTED W THOUT | NSURANCE ARE DI RECTED TO THE

HOSPI TAL' S FI NANCI AL COUNSELORS. THE FI NANCI AL COUNSELORS PERFORM AN

I NTERVI EW W TH THE PATI ENTS TO EXPLAI N TO THEM THE PROCESS NECESSARY TO
RECEI VE FI NANCI AL ASSI STANCE. THI' S PROCESS | NCLUDES APPLYI NG FOR

MEDI CAI D OR OTHER GOVERNMENT Al D.  THE APPLI CANT THEN MJUST FILL OUT A

FI NANCI AL | NFORMATI ON WORKSHEET AND SUBM T VARI QUS | NFORMATI ON TO

DETERM NE | F THEY QUALIFY FOR FI NANCI AL ASSI STANCE | N ACCORDANCE W TH THE
FI NANCI AL ASSI STANCE PCLI CY. THE PCLICY IS POSTED I N THE EMERGENCY ROOM
AREA AS WELL AS AT EACH | NPATI ENT WAI TI NG DESK. THE | NFORVMATION | S ALSO

AVAI LABLE ON OUR VEBSI TE.

4. COVWMUNI TY | NFORVATI ON
LOCATED I N MUNSTER, | NDI ANA, THE COMMUNI TY SERVED | NCLUDES NORTHWEST
| NDI ANA. LATEST U.S. CENSUS BUREAU DEMOGRAPHI C | NFORMATI ON COVPARI NG

MUNSTER TO THE STATE OF | NDI ANA:

MUNSTER I NDI ANA
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MUNSTER MEDI CAL RESEARCH FCUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2014 Page 9
=E1g@VIl Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

PERSONS UNDER 18 YEARS, PERCENT, 2010 23. 4% 24. 8%

PERSONS 65 YEARS AND OVER, PERCENT, 2010 18. 7% 13. 0%

WHI TE ALONE, PERCENT, 2010 (A) 85. 6% 84. 3%

BLACK OR AFRI CAN AMERI CAN ALONE, PERCENT, 2010 (A) 3.5% 9. 1%

HI SPANI C OR LATI NO, PERCENT, 2010 (B) 10. 2% 6. 0%

VWHI TE ALONE, NOT HI SPANI C OR LATI NO, PERCENT, 2010 79. 2% 81. 5%

H GH SCHOOL GRADUATE OR HI GHER, AGE 25+, 2010-2014 94. 8% 87.6%
BACHELOR S DEGREE OR HI GHER, ACE 25+, 2010-2014 40. 5% 23. 6%
MEDI AN HOUSEHOLD | NCOMVE, 2010-2014 $72,532  $48, 737
PERSONS | N POVERTY, PERCENT, 2010-2014 8. 5% 15. 2%

(A) | NCLUDES PERSONS REPORTI NG ONLY ONE RACE.

(B) HI SPANICS MAY BE OF ANY RACE, SO ALSO ARE | NCLUDED I N APPLI CABLE RACE

CATEGORI ES

5.

PROMOTI ON OF COVMUNI TY HEALTH

COMMUNI TY HOSPI TAL | N MUNSTER, | NDI ANA, IS A NOT- FOR- PROFI T,

NON- SECTARI AN, ACUTE CARE FACI LI TY RECOGNI ZED FOR MEETI NG THI' S NATION' S

JSA

Schedule H (Form 990) 2014

4E1327 1.000

5060CS 3987 V 14-7.16 35-1107009



MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2014 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

H GHEST HEALTH CARE STANDARDS. THE JO NT COVM SSI ON ON ACCREDI TATI ON OF
HEALTH CARE ORGANI ZATI ONS HAS AWARDED COMMUNI TY HOSPI TAL ACCREDI TATI ON
W TH COMVENDATI ON, | TS H GHEST HONOR, RECOGNI ZI NG THE HOSPI TAL' S
EXEMPLARY PERFORVMANCE. COMMUNI TY HOSPI TAL IS THE AREA'S FIRST CHO CE I N
HEALTH CARE, W TH MORE ADM SSI ONS THAN ANY SI NGLE HOSPI TAL | N LAKE
COUNTY, | NDI ANA. COVMUNI TY HOSPI TAL HAS BEEN SELECTED AS THE AREA' S MOST
PREFERRED HOSPI TAL FOR QUALITY CARE I N EACH OF THE LAST THREE ANNUAL
NATI ONAL CONSUMER SURVEYS BY NEBRASKA- BASED NATI ONAL RESEARCH

CORPORATI ON. THI' S UNMATCHED RECORD OF QUALI TY HEALTH CARE IS BACKED BY
SOME OF THE AREA' S MOST RESPECTED MEDI CAL PROFESSI ONALS AND SOME OF THE
MOST ADVANCED MEDI CAL TECHNOLOGY AVAI LABLE. THE 458- BED HOSPI TAL HAS A
MEDI CAL STAFF OF MORE THAN 575 PHYSI Cl ANS. COVMUNI TY HOSPI TAL OPERATES
AMONG | TS SERVI CES A 24- HOUR EMERGENCY DEPARTMENT, | NTENSI VE CARE,

| NTERMEDI ATE CARE, PEDI ATRI CS, OBSTETRI CS AND NEONATAL UNI'TS, COVMMUNI TY
ONCOLOGY CENTER, WOVEN S DI AGNOSTI C CENTER, PAIN CLI NI C, REHABI LI TATI ON
CENTER, ORTHOPEDI CS UNI T AND OUTPATI ENT SURGERY. | N NOVEMBER 1998, THE
HOSPI TAL OPENED FI TNESS PO NTE, A HEALTH CLUB FACI LI TY THAT ENCOVPASSES

GENERAL FI TNESS, CARDI AC REHABI LI TATI ON, PHYSI CAL THERAPY AND SPORTS
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Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

MEDI CI NE. THI'S UNI QUE, MEDI CALLY-BASED FI TNESS FACI LI TY FURTHERS THE
HOSPI TAL' S M SSI ON TO | MPROVE THE HEALTH AND WVELL- BEI NG OF OUR COVMMUNI TY.
THE FI RST PATI ENT WAS ADM TTED TO COVMMUNI TY HOSPI TAL ON SEPT. 11, 1973,
AT VHICH TIME IT WAS A 104- BED MEDI CAL SURA CAL FACI LI TY. TCODAY, THE
NOT- FOR- PROFI T HOSPI TAL 1S THE AREA' S BUSI EST, OPERATI NG THE LARGEST
HEART AND CANCER PROGRAMS AS WELL AS DELI VERI NG 2, 000 BABI ES A YEAR
COVMUNI TY HOSPI TAL HAS | NVESTED SI NCE | TS OPENI NG MORE THAN $250 M LLI ON
TO ASSEMBLE AN | MPRESSI VE NETWORK OF HEALTH CARE SERVI CES THAT SPAN THE
I LLNESS- TO- WELLNESS SPECTRUM COMVMUNI TY HOSPI TAL | S A NON- PROFI T HOSPI TAL
OPERATI NG AS A PART CF THE COMMUNI TY HEALTHCARE SYSTEM WHI CH | NCLUDES
ST. CATHERI NE HOSPI TAL, I NC. I N EAST CH CAGO, | NDI ANA AND ST. MNARY

MEDI CAL CENTER, | NC. | N HOBART, | NDI ANA. THE HOSPI TALS ARE COW TTED TO
PROVI DI NG THE HI GHEST QUALITY HEALTHCARE | N THE MOST COST- EFFI CI ENT
MANNER, RESPECTI NG THE DI GNI TY OF THE | NDI VI DUAL, PROVI DI NG FOR THE
VEELL- BEI NG OF THE COVMUNI TY AND SERVI NG THE NEEDS OF ALL PECPLE,

I NCLUDI NG THE POOR AND DI SADVANTAGED. COVMUNI TY HOSPI TAL TAKES PRI DE I N
BEI NG RESPONSI VE TO THE NEEDS OF OUR COVWUN TY. BELOW WE HAVE LI STED

CURRENT PROGRAMS DESI GNED TO MEET THOSE NEEDS.
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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 Ill, 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 DESI GNATED POPULATI ON THAT COVMMUNI TY HOSPI TAL |'S FOCUSI NG ON | NCLUDES

THOSE | NDI VI DUALS WHOSE LI FE- STYLE BEHAVI ORS PUT THEM AT RI SK FOR DI SEASE

AND | LLNESS. OUR PRI MARY FOCUS THI S YEAR IS ON DI SEASES THAT HAVE BEEN

| DENTI FI ED AS HEALTH DI SCREPANCI ES | N LAKE COUNTY, | NDI ANA - DI ABETES,

HEART DI SEASE & STROKE, AND MATERNAL | NFANT & CHI LD HEALTH. THE | NCI DENCE

OF THESE DI SEASES | N OUR REG ON SURPASSED STATE AND NATI ONAL AVERAGES,

AND THEREFORE DEMANDED OUR PRI MARY FOCUS. ALL OF THESE AREAS HAVE A

COVMON LI NK TO MODI FI ABLE LI FESTYLE RI SK FACTORS, EDUCATI ON, PREVENTI ON

AND ACCESS TO MEDI CAL SERVI CES. COVMMUNI TY HOSPI TAL HAS | NVESTED GREATLY

I N RECENT YEARS | N TREATMENT AND EDUCATI ON PROGRAMS AND | N OFFERI NG

PATI ENTS ACCESS TO TREATMENTS NOT AVAI LABLE ELSEVWHERE | N THE COUNTY. WE

ARE EXPANDI NG BEST PRACTI CE EFFORTS THROUGH THE PRI MARY CARE SETTING, IN

PARTI CULAR OUR EMPLOYED PHYSI CI ANS GROUP. THE FOCUS OF OUR COVMUNI TY

BENEFI T IS TO USE RESOURCES TO REACH BEYOND THE TREATMENT OF THESE

DI SEASES TO HELP EDUCATE, SUPPCRT AND EMPOVER | NDI VI DUALS TO LOAER THEI R

Rl SKS.

2014- 2015 ANNUAL PROGRESS REPORT
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Provide the following information.

1

A

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, 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 COVMUNI TY HOSPI TAL FI TNESS PO NTE® - THE GOAL OF FI TNESS

PO NTE® | S TO PROVI DE OPPORTUNI TI ES FOR PERSONS OF NORTHWEST | NDI ANA TO

| MPROVE AND MAI NTAI N THEI R HEALTHY LI FE- STYLE HABI TS, LOAERI NG THEI R

Rl SKS FOR HEART DI SEASE, STROKES, AND DI ABETES. THE FACI LI TY WAS

DEVELOPED TO ADDRESS FI NDI NGS OF OUR 1995 HEALTH NEEDS ASSESSMENT THAT

| DENTI FI ED OPPORTUNI TI ES TO | MPROVE THE HEALTH STATUS OF OUR COVMUNI TY.

COVMMUNI TY HOSPI TAL OPENED FI TNESS PO NTE® ON NOVEMBER 1, 1998. THE

APPROXI MATE 73, 000 SQUARE FOOT FACI LI TY HOUSES THE HOSPI TAL' S QUTPATI ENT

PHYSI CAL THERAPY, DI ZZI NESS AND SPI NAL THERAPY, OUTPATI ENT DI ETARY

COUNSELI NG, NEW HEALTHY ME AND THE FI TNESS PO NTE® DEPARTMENTS. FI TNESS

PO NTE® PROGRAMS ADDRESS HEALTH EDUCATI ON WELLNESS, AND FI TNESS- RELATED

CONTENT AREAS. THE COVMMUNI TY EDUCATI ON OFFERI NGS AND THE CONTRI BUTI ONS OF

THE HOSPI TAL EMPLOYEES AND MEDI CAL STAFF ARE VI TAL PI ECES | N ADDRESSI NG

THE HEALTH DI SPARI TI ES | N LAKE COUNTY, SUPPORTING A VAR ETY OF DI SEASE

PREVENTI ON GOALS. MANY OF THE COVMUNI TY EDUCATI ON CLASSES ORI G NALLY

DEVELOPED AT FI TNESS PO NTE ARE NOW ALSO OFFERED AT COMMUNI TY HOSPI TAL

QUTPATI ENT CENTRE I N ST. JOHN, VALPARAI SO HEALTH CENTER AND PORTAGE YMCA,

FURTHER EXPANDI NG THE SCOPE OF SERVI CES.
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

HEALTH EDUCATI ON/ WELLNESS SERVI CES - THE COMMUNI TY HEALTH NEEDS
ASSESSMENT | NDI CATED LAKE COUNTY RESI DENTS HAVE | NCREASED RI SK FOR HEART
DI SEASE AND CANCER COMPARED TO STATE AND NATI ONAL STATI STICS. A VARI ETY
OF HEALTH EDUCATI ON AND WELLNESS PROGRAMS ARE OFFERED TO THE COVMUNI TY AT
LI TTLE OR NO CHARGE TO | MPROVE KNOALEDGE AND AWARENESS OF LI FE- STYLE
RELATED RI SKS FOR THESE DI SEASES. FI TNESS PO NTE® PROVI DES A SUPPORTI VE
ENVI RONMVENT FOR AREA RESI DENTS TO MAI NTAI N HEALTHY HABI TS. RESEARCH

| NDI CATES CERTAI N | NDI VI DUALS ARE AT GREATER RI SK FOR LI FE- STYLE RELATED
DI SEASES SUCH AS HEART DI SEASE AND DI ABETES BASED ON PHYSI CAL MEASURES.

FI TNESS PO NTE® SCREENI NGS FOR THESE RI SKS DURI NG MANDATORY FI TNESS

PROFI LES ARE PERFORVED ON ALL NEW PROGRAM PARTI CI PANTS. I N A STUDY I N
CONJUNCTI ON W TH VALPARAI SO UNI VERSI TY AND THE HEART CENTER AT COVMUNI TY
HOSPI TAL, FI TNESS PO NTE® | DENTI FI ED 1, 321 | NDI VI DUALS AT A SI GNI FI CANTLY
| NCREASED RI SK FOR DI ABETES AND HEART DI SEASE. OF THESE | NDI VI DUALS, 700
OF THEM AT THE HI GHEST RI SK LEVELS FOR HEART DI SEASE AND DI ABETES WERE

I NVI TED TO UNDERGO ADDI TI ONAL SCREENI NG FOR BLOOD CHOLESTERCL, BODY NASS

| NDEX AND BLOOD PRESSURE. SOME OTHERS AT MODERATE TO HI GH RI SK WERE
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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 Ill, 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.

TARGETED, THROUGH ADDI TI ONAL SCREENI NG AND LI FE- STYLE MODI FI CATI ON, FOR

| NTERVENTI ON TO REDUCE THEI R RI SK OF DI SEASE. W TH 25% OF WHI TE CHI LDREN

AND 33% OF AFRI CAN AVERI CAN AND HI SPANI C CHI LDREN BEI NG OVERWEI GHT

ACCORDI NG TO 2001 STATI STICS, FI TNESS PO NTE HAS DEVELOPED PROGRAMS TO

HELP ADDRESS THIS ISSUE. "FIT TRIP" IS A PROGRAM THAT BRI NGS 1ST- 3RD

GRADE STUDENTS TO FI TNESS PO NTE FOR A 90 M NUTE | NTRODUCTI ON AND

EXPERI ENCE W TH DI FFERENT TYPES OF EXERCI SE COVBI NED W TH BASI C NUTRI T1 ON

TIPS, "TAKE 5 FOR LIFE" IS A PROGRAM DEVELCOPED FOR 5TH GRADERS TO TEACH

GOOD HEALTH, NUTRI TI ON AND FI TNESS HABI TS W THI N THE SCHOOL SETTI NG AS

VWELL AS TO ENCOURAGE ACTI VI TY. BASED ON THE HEALTH NEEDS AND | NTERESTS OF

THOSE PROGRAM ATTENDEES, PROGRAMS WERE DEVELOPED | N THE AREAS OF: WOMEN S

HEALTH, NUTRI TI ON AND HEALTHY COOKI NG, RELAXATI ON, WEI GHT MANAGEMENT,

SENl OR HEALTH, BACK AND OTHER ORTHOPEDI C HEALTH | SSUES, DI ABETES

MANAGEMENT, CANCER AWARENESS AND PREVENTI ON, HEART DI SEASE RI SK FACTOR

AWARENESS AND SCREENI NG MENTAL HEALTH, AND SMOKI NG CESSATI ON. THROUGH

THE COLLABCRATI VE EFFORTS OF THE COVMUNI TY HOSPI TAL' S WELLNESS SERVI CES,

PUBLI C RELATI ONS, DI ETARY SERVI CES THERAPY, REHABI LI TATI ON, EDUCATI ON

DEPARTMENT, NURSI NG SERVI CES AND OTHERS, A QUARTERLY COVMUNI TY EDUCATI ON
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

CALENDAR CALLED "TAKE CARE!" IS CREATED. THE CALENDAR IS DI STRI BUTED TO
MORE THAN 75, 000 HOUSEHOLDS I N THE HOSPI TAL' S SERVI CE AREA, AND TO
COMMUNI TY CENTERS, PHYSI Cl AN OFFI CES, LIBRARIES AND OTHER PUBLI C

LOCATI ONS. | T FEATURES EDUCATI ONAL AND SUPPORT PROGRAMS DESI GNED TO

| MPROVE THE PHYSI CAL, MENTAL, SAFETY, NUTRI TI ONAL AND SCCI AL VAELL- BEI NG

OF THE COMMUNI TY.

VELLNESS EDUCATI ON PROGRAM AREAS

1. HEART DI SEASE- RELATED PROGRAMM NG | NCLUDES ONGO NG DAI LY BLOOD
PRESSURE SCREENI NG BY THE EXERCI SE STAFF, BLOOD PRESSURE SCREEN NG
OFFERED DURI NG PERI ODI C EVENTS, A COVPREHENSI VE SERI ES ABOUT CHOLESTERCL
THAT | NCLUDES A SCREENI NG AND EDUCATI ON ON CHOLESTEROL MANAGEMENT,

SMOKI NG CESSATI ON CLASS, A STROKE AWARENESS LECTURE, A PRESENTATI ON ON
NEW ADVANCED GENETI C TESTI NG FOR HEART DI SEASE, PERI PHERAL ARTERI AL

DI SEASE SCREENI NGS, AND A CLASS THAT HELPS | NDI VI DUALS MAI NTAI N THEI R
HEALTH WHI LE ON HEART MEDI CATI ONS. HEART DI SEASE- RELATED SUPPORT GROUPS

| NCLUDE A HEART FAI LURE SUPPORT CGROUP, A GROUP FOR WOVEN W TH HEART
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

DI SEASE, AND MENDED HEARTS - A NATI ONAL ORGANI ZATI ON WHERE SEASONED HEART
DI SEASE PATI ENTS VI SI T NEWY DI AGNCSED PATI ENTS | N THE HOSPI TAL AFTER
SURGERY OR A PROCEDURE. OTHER COVMUNI TY PROGRAMS RELATED TO THE HEART

| NCLUDED HOW TO RAI SE A HEART- SMART CHI LD, PROPER NUTRI TI ON FOR LOAERI NG
CHOLESTEROL, | NFANT-CHI LD CPR, DI ABETES AS | T RELATES TO THE HEART, AND A
SERI ES OF PROGRAMS FOR WOVEN AND HEART DI SEASE.

2. CANCER AWARENESS AND PREVENTI ON PROGRAMS | NCLUDE: A DAY OF CANCER
AWARENESS W TH SKI N CANCER SCREENI NGS AND A VAST PUBLI C AWARENESS

CAMPAI GN ABOUT THE LATEST ADVANCES | N PROSTATE CANCER DETECTI ON AND
TREATMENT, | NCLUDI NG THE VALUE OF EARLY DETECTI ON AND FREE SCREENI NG
SESSI ONS. THE COMMUNI TY CANCER RESEARCH FOUNDATI ON LAUNCHED THE CANCER
RESOURCE CENTRE, WHI CH HOSTS A VARI ETY OF FREE PROGRAMS, CLASSES AND
SUPPORT GRCUPS ABOUT LIVING WTH CANCER. A SPECI AL SEGVENT OF CLASSES WAS
BORN W TH THE OPENI NG OF THE CANCER RESCURCE CENTRE - A SUPPORT PROGRAM
OF THE COVMUNI TY CANCER RESEARCH FOUNDATI ON. HERE, THOSE FACI NG CANCER
ATTEND FREE CLASSES SUCH AS YOGA, BREATHI NG THROUGH PAI N, LEARN NG ABOUT
COVPLEMENTARY THERAPI ES, AND A VARI ETY OF SUPPORT GROUPS.

3. DI ABETES EDUCATI ON EFFORTS HAVE EXPANDED TO | NCLUDE DI ABETES
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

MANAGEMENT CLASSES | N CONJUNCTION WTH EXERCISE. THIS IS I N ADDI TION TO A
BASI C DI ABETES EDUCATI ON CLASS AND A DI ABETES MANAGEMENT CLASS CERTI FI ED
BY THE AMERI CAN DI ABETES ASSOCI ATI ON.

4, SENI OR TOPI CS OFFERED AT FI TNESS PO NTE® | NCLUDE FALL PREVENTI ON,
UNDERSTANDI NG MANAGED CARE, UNDERSTANDI NG ADVANCED DI RECTI VES,

UNDERSTANDI NG HOSPI CE AND MEDI CARE BENEFI TS, HELP W TH DI ZZI NESS, MAKI NG
SENSE OF MEDI CAL TECHNOLOGY, MEDI CATI ON SAFETY, URI NARY | NCONTI NENCE
PRESENTATI ON, A GRANDPARENT CLASS, AND A PROGRAM ON OSTEOPCRCSI S.

5. ORTHOPEDI C PROGRAMS | NCLUDE ARTHRI TI'S, TENDONI TI'S AND BURSI TI S
RECOGNI TI ON AND MANAGEMENT, PREVENTI ON OF NECK AND LOW BACK PAI N,

ATHLETI C FOOT AND ANKLE PROBLEMS, THE CARE AND TREATMENT OF KNEE, H P,
FOOTI AND SHOULDER PROBLEMS, CERVI CAL AND LUMBAR DI SK PROBLEMS, A FALL
PREVENTI ON AND BALANCE SCREENI NG PROGRAM AND SPORTS | NJURY PREVENTI ON.

6. NUTRI TI ON PROGRAMS | NCLUDE | NDI VI DUAL NUTRI TI ONAL COUNSELI NG W TH
A REG STERED DI ETI CI AN, GRCOUP WEI GHT MANAGEMENT PROGRAMS, LUNCH & LEARN
COCKI NG DEMONSTRATI ONS, A CLASS ABOUT EMOTI ONAL EATI NG, AND A CLASS ABQUT
FAD DI ETS AND PROPER NUTRI TI ON.

7. MENTAL HEALTH RELATED PROGRAMS | NCLUDE RELAXATI ON, STRESS
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

MANAGEMENT, BREATHI NG EXERCI SES, PROGRAMS ON COVPLI MENTARY THERAPI ES,
RECOGNI ZI NG AND UNDERSTANDI NG DEPRESSI ON, AND LI FE MAPPI NG

8. WOVEN S VEELLNESS PROGRAMS | NCLUDE PRE- AND POST- NATAL EXERCI SE, A
SERI ES ABOUT NUTRI TI ON, SCREENI NG AND TREATMENT RELATED TO OSTEOPORCSI S,
A COWPLETE HEALTH RETREAT FOR WOMEN, FI BROMWYALGA A, GENETI C LI NKS AND
TESTI NG FOR CANCER, HORMONE REPLACEMENT THERAPY, STRENGIH TRAI NI NG FOR
WOMEN, AND HEADACHES | N WOVEN.

9. FAM LY HEALTH PROGRAMS | NCLUDE A PRENATAL CLASS, SIBLI NG CLASS,
TAKI NG CARE OF BABY, KEEPI NG BABY SAFE AND HEALTHY, | NFANT GROMH AND
DEVELOPMENT, FAM LY AND FRI ENDS CPR, BREAST FEEDI NG CLASSES AND LACTATI ON
CONSULTATI ONS, LAMAZE, TEEN CHI LDBI RTH EDUCATI ON, GRANDPARENT EDUCATI ON,
FI LMS ABOUT CESAREAN SECTI ONS, PO SON PREVENTI ON AND TREATMENT, ASK THE
PEDI ATRI CI AN AND HOW TO RAI SE A HEART- SMART CHI LD, AND A PARENT SUPPORT

GROUP.

PARTI ClI PATI ON | N HEALTH EDUCATI ON/ VELLNESS PROGRAMS RANGES FROM AN
AVERAGE OF 300-350 ATTENDEES A MONTH. APPROXI MATELY 20-30% OF THESE

ATTENDEES ARE MEMBERS OF THE FI TNESS PO NTE® FACI LI TY WH LE 70-80% ARE
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

NON- MEMBERS FROM THE GENERAL COVMMUNI TY. FI TNESS PROGRAM AREAS - THE

AVERI CAN HEART ASSCCI ATI ON RECOGNI ZES THE LACK OF REGULAR PHYSI CAL

EXERCI SE AS A MAJOR RI SK FACTOR FOR HEART DI SEASE. REGULAR EXERCI SE | S
ASSOCI ATED W TH BETTER HEART HEALTH, MENTAL WELL- BEI NG WEI GHT
MANAGEMENT, CANCER PREVENTI ON, DI ABETES CONTROL, LOW BACK PAI N

PREVENTI ON/ RELI EF AND OTHER LI FESTYLE- RELATED DI SEASES. FI TNESS PO NTE® S
GENERAL FI TNESS MEMBERSHI P PROGRAM OFFERS A VAR ETY OF EXERClI SE PROGRAM
OPTI ONS DESI GNED TO MEET THE | NDI VI DUAL NEEDS. | NDI VI DUALS FROM THE
COVMMUNI TY WHO TAKE ADVANTAGE OF THE GENERAL FACI LI TY MEMBERSHI P PROGRAM

| NCLUDE TRANSFERS FROM CARDI AC REHABI LI TATI ON AND PHYSI CAL THERAPY, AND
THOSE REFERRED BY THEI R PERSONAL PHYSI CI AN. | N ADDI TI ON, MANY ARE
CORPORATE CUSTOMERS | NTERESTED | N ENCOURAG NG HEALTHI ER EMPLOYEES, OR

I NDI VI DUALS LOCOKI NG FOR AN OPPORTUNI TY TO | MPROVE THEI R HEALTH ON THEI R
OMN OR WTH A FRIEND OR FAM LY MEMBER PRI OR TO USE COF THE FACI LI TY,

I NDI VI DUALS ARE SCREENED BY AN EXERCI SE SPECI ALI ST TO DETERM NE MEDI CAL
OR PHYSI CAL LI M TATI ONS AND PRECAUTI ONS. MEASUREMENTS COLLECTED ON

PARTI Cl PANTS | NCLUDE ENDURANCE, BODY COWPOSI TI ON, RESTI NG BLOOD PRESSURE,

FLEXI BILITY AND A H STORY OF MEDI CAL | NFORVATI ON AND LI FESTYLE HABI TS. AN
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Provide the following information.
1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

I NDI VI DUALI ZED PROGRAM OF CARDI OVASCULAR CONDI TI ONI NG, MUSCULAR TRAI NI NG
AND FLEXI BI LI TY EXERCI SES | S DEVELOPED BASED ON THE | NDI VI DUAL | NTERESTS
AND NEEDS. GROUP EXERCI SE CLASSES ARE CONDUCTED ON A WEEKLY BASI S AT

FI TNESS PO NTE® CLASSES | NCLUDE TRADI TI ONAL LOW | MPACT, REGULAR AND STEP
AEROBI CS, WATER AEROBI CS, YOGA, REIKI, PILATES, RON NG CYCLI NG

RELAXATI ON/ STRETCHI NG, ETC. ALL CLASSES ARE AVAI LABLE TO MEMBERS. CLASSES
ALSO ARE OFFERED ON HOW TO EXERCI SE AT HOME, | NCLUDI NG FI TNESS AT HOVE,

PI LATES AT HOME, AVWESOME ABS, AND YOGA AT HOMVE. NMANY CLASSES ARE ALSO
OPEN TO NON- MEMBERS FROM THE COVMUNI TY. THESE | NCLUDE: A) AWESOMVE ABS B)
FI TNESS AT HOVE C) FI TNESS | NSTRUCTOR TRAI NI NG D) TEENS CGET FI T E)

WOMEN S FI TNESS EXPRESS F) | NTRODUCTI ON TO BASI C SELF DEFENSE AND SELF
DEFENSE || G PILATES AT HOVE H YOGA & DAILY LIFE I N A COOPERATI VE
PROGRAM W TH THE TOAWN OF MUNSTER PARKS AND RECREATI ON DEPARTMENT, GROUP
EXERCI SE CLASSES WERE OFFERED JO NTLY. THE MUNSTER POLI CE DEPARTMENT
OFFERS BASI C AND ADVANCED SELF DEFENSE CLASSES FOR FREE SEVERAL Tl MES A
YEAR. COVMUNI TY HEALTH FI TNESS EVENTS - FI TNESS PO NTE® CELEBRATED

NATI ONAL GREAT AMERI CAN SMOKE- QUT W TH FREE PROGRAMM NG & | NCENTI VES FOR

PECPLE TO STOP SMOKI NG FI TNESS PO NTE® CONTI NUES | TS PARTNERSH PS W TH
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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 Ill, 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.

AREA UNI VERSI TI ES, OFFERI NG STAFF AND FACI LI TI ES TO EDUCATE FOR COLLEGCE

CREDI T NUTRI TI ON AND FI TNESS STUDENTS COF PURDUE UNI VERSI TY CALUMET AND

| NDI ANA UNI VERSI TY; AS WELL AS CLI Nl CAL ROTATI ONS FOR POST GRADUATE

PHYSI CAL THERAPI STS, BACCALAUREATE AND GRADUATE NURSES AND EXERCI SE

SCl ENCE/ PHYSI OLOGY STUDENTS FROM OTHER STATE UN VERSI Tl ES.

FI TNESS PO NTE PROVI DES A NUTRI TI ON DAY EVENT, "EAT SMART DAY" WHI CH

| NCLUDES HEALTHY NUTRI TI ON DI SPLAYS, LECTURES AND DEMONSTRATI ONS TO

ENCOURAGE BETTER NUTRI TI ON HABI TS FOR THE PUBLI C. FI TNESS PO NTE OFFERS

THE " NEW HEALTHY ME' PRODUCT LI NE OF EMPLOYEE VELLNESS SERVI CES TO

EMPLOYEES OF THE COVMUNI TY HEALTHCARE SYSTEM AS WELL AS EMPLOYEES OF

REG ONAL COVPANI ES. RESULTS OF PARTI Cl PANTS HAVE DEMONSTRATED LOWAER

HEALTH CLAI M5 FOR PARTI Cl PANTS. CARDI AC REHABI LI TATION - OUR OWN

ASSESSMENT FOUND THAT DESPI TE SI GNI FI CANT BENEFI TS OF CARDI AC

REHABI LI TATI ON, ONLY ABOUT 45 PERCENT OF OUR | NPATI ENT HEART SURGERY

POPULATI ON | S REFERRED TO CARDI AC REHABI LI TATI ON, PHASE 2. | N RESPONSE

TO THE FACT THAT THOSE WHO CONTI NUE CARDI AC REHAB THROUGH PHASE 3 ARE

LI KELY TO MAI NTAI N THEI R LI FESTYLE, FITNESS PO NTE NOW OFFERS REHAB PLUS
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

I N PLACE OF PHASE |V CARDI AC REHAB. THE MED FI T PROGRAM | DENTI FI ES

PARTI Cl PANTS W TH ELEVATED RI SK FACTORS AND ENGAGES THEM I N RI SK

REDUCTI ON PROGRAMM NG.  SI NCE FI TNESS PO NTE® HAS OPENED, MORE THAN 625
CARDI AC REHABI LI TATI ON GRADUATES AND AN AVERAGE COF 10 PHYSI CAL THERAPY
GRADUATES PER MONTH HAVE TRANSI TI ONED TO GENERAL MEMBERS. A DI SCOUNT RATE
I S OFFERED TO ENCOURAGE AND SUPPORT THEI R CONTI NUED REHAB | N A GENERAL

FI TNESS SETTING  FI TNESS PO NTE® PROGRAM STATI STICS - FI TNESS PO NTE®
PROGRAMS AND SERVI CES ARE OFFERED TO THE PUBLI C. THE AVERACGE AGE OF
PROGRAM ATTENDEES 1S 49 YEARS OF AGE, WHI LE 52% OF PARTI Cl PANTS WERE 50+
YEARS OF ACE. SINCE FI TNESS PO NTE® | S | NTERESTED | N MEETI NG NEEDS NOT
ALREADY BEING MET IN THE COMMUNITY, I T IS | MPORTANT TO NOTE THAT MORE
THAN 70% OF PARTI Cl PANTS REPCORT THEY HAVE NEVER PREVI OUSLY BEEN A MEMBER
OF A FITNESS FACILITY. FI TNESS PO NTE® SERVI CES RECORD MORE THAN 35, 000
VI SI TS PER MONTH. APPROXI MATELY 2, 000 | NDI VI DUALS HAVE TRANSFERRED TO THE
FACI LI TY MEMBERSHI P PROGRAM FROM CARDI AC REHAB AND PHYSI CAL THERAPY TO
CONTI NUE THEI R REHABI LI TATI VE MAI NTENANCE. SHORT TERM GOALS TO OFFER
SERVI CES THAT MEET THE | NTERESTS AND HEALTH NEEDS OF THE COVMUNI TY:

ONGO NG STAFF DEVELOPMENT AND TRAI NI NG - TO PROVI DE THE HI GHEST QUALITY
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

CUSTOVER SERVI CE. PROVI DE THE BEST SERVI CES AT THE LOWEST POSSI BLE

PRI CE. CONTI NUE DATABASE DOCUMENTATI ON TO DETERM NE SHORT AND LONG
TERM EFFECTS OF PROGRANS. CONTI NUE | NTEGRATI ON OF FI TNESS PO NTE®
SERVI CES W TH OTHER HOSPI TAL SERVI CES TO BECOVE A Sl GNI FI CANT PART OF THE
COVMUNI TY HOSPI TAL CONTI NUUM OF CARE. | DENTI FY APPROPRI ATE

PARTNERSHI PS TO STRENGTHEN THE QUALI TY AND SCOPE COF SERVI CES OFFERED.

| DENTI FY RESEARCH OPPORTUNI TI ES I N THE AREAS OF HEALTH PROMOTI ON AND

DI SEASE PREVENTI ON.

B. PREVENTI OV WELLNESS AT COMMUNI TY HOSPI TAL

COMMUNI TY' S PREVENTI ON/ VELLNESS PROGRAM FOCUSES ON PROMOTI NG AWARENESS OF
CARDI OVASCULAR DI SEASE, REDUCI NG THE | NCI DENCE OF HEART DI SEASE AND

| MPROVI NG THE QUALITY OF LI FE THROUGH AN | NTEGRATED CARDI OVASCULAR HEALTH
SERVI CES DELI VERY SYSTEM DURI NG THE 2014-2015 FI SCAL YEAR, COVMUNI TY
CONTI NUED TO OFFER VARI QUS LEVELS OF CARDI AC AND VASCULAR SCREENI NGS AT A
SUBSTANTI AL DI SCOUNT. ALL LEVELS OF SCREENI NGS PUT AN EMPHASI S ON

DI RECTI NG THE SCREENI NG PARTI CI PANTS TO A VARI ETY OF WELLNESS PROGRAMS
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

OFFERED THROUGH COVMUNI TY HOSPI TAL AND FI TNESS PO NTE®. FI TNESS PO NTE®
CONTI NUES TO SUPPORT THE WELLNESS PROGRAMS CREATED TO BETTER SERVE THE
HEALTH NEEDS OF OUR COVMMUNI TY AND SUPPORT THE | MPORTANCE OF RI SK FACTOR
MODI FI CATI ON THROUGH LI FE- STYLE AND BEHAVI OR CHANGES.

THE CORONARY HEALTH APPRAI SAL | S OFFERED THROUGHOUT THE COVMUNI TY
HEALTHCARE SYSTEM AT A REDUDECED COST OF $30. THI' S SCREENI NG NOT ONLY
MEASURES CHOLESTEROL LEVELS, HEMOGLOBI N A1C, AND BLOOD PRESSURE, BUT ALSO
EVALUATES | NDI VI DUALS WHO MEET THE CRI TERI A FOR METABCLI C SYNDROME. A
TOTAL OF 115 PEOPLE WERE SCREENED BETWEEN COVMUNI TY HOSPI TAL AND

COVMMUNI TY HOSPI TAL OUTPATI ENT CENTERS IN ST. JOHN AND SCHERERVI LLE.

DURI NG THE 2014-2015 FI SCAL YEAR, COMMUNI TY HOSPI TAL CONTI NUED TO OFFER
THE FAST CT HEART SCAN. THI'S TEST IS SELF REFFERED AND A DOCTOR S ORDER
'S NOT REQUI RED. PARTI Cl PANTS PAY $200. THI' S PROCEDURE HELPS TO DETECT
HEART DI SEASE I N I TS EARLI EST STAGES. FORTY- ONE | NDI VI DUALS PARTI Cl PATED
I N THE SCREENI NG

THE PHASE 3 CARDI AC REHABI LI TATI ON STAFF CONDUCTS A MONTHLY SCREENI NG FOR
PERI PHERAL ARTERI AL DI SEASE, OR PAD. | NDI VI DUALS AT RI SK FOR PAD ARE

SMIKERS, DI ABETI CS AND CARDI AC PATI ENTS. THE SCREEN NG TARGETS
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

I NDI VI DUALS WHO WOULD NEED FURTHER TESTI NG AND POSSI BLY | NTERVENTI ON TO
TREAT THE DI SEASE. FOLLOW NG THE PUBLI C SCREENI NG, PARTI Cl PANTS ARE
EDUCATED ON THE DI SEASE AND HOW TO PREVENT OR MANAGE | T. THE SCREEN NG
COSTS $10. THI S PAST FI SCAL YEAR, 60 | NDI VI DUALS WERE SCREENED. | N

ADDI TI ON, EACH SEPTEMBER, COVMUNI TY HOSPI TAL PARTI Cl PATES I N THE STEP UP
YOUR PAD AWARENESS CAMPAI GN. THI S FREE PAD SCREENI NG OFFERED TO THE
PUBLIC | S ONE MORE WAY VWE REACH OUT TO THE COVMUNI TY AND PROVI DE A NEEDED
SERVI CE TO OUR POPULATI ON. THE SCREENI NG DRAWS ABOUT 175 PARTI Cl PANTS
FROM ARCUND THE AREA.

PHASE 3 CARDI AC REHABI LI TATI ON STAFF IS OFTEN ASKED TO TAKE BLOOD
PRESSURES OR PARTI Cl PATE | N OTHER WAYS WHEN OTHER HOSPI TAL DEPARTMENTS
SPONSOR HEALTH FAI RS. AS AN ADDED SERVI CE, FREE OF CHARGE, THE CARDI AC
REHABI | TATI ON STAFF OFFERS I TS FORMER MEMBERS THE OPPORTUNI TY TO REVI EW
LI PIDS OR STRESS TESTS.

THREE DI ABETES SCREENI NGS WERE CONDUCTED FREE OF CHARGE DURI NG THE YEAR
TVWENTY- NI NE | NDI VI DUALS HAD THEI R BLOOD SUGAR TESTED EI THER BY FASTI NG
BLOOD SUGAR CR HEMOGLOBI N A1C. A FEW I NDI VI DUALS MET THE CRI TERI A FOR

Dl ABETES, WHI LE APPOXI MATEY 50% WERE FOUND TO BE PRE- DI ABETI C. BASI C
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

| NFORVATI ON REGARDI NG PRE- DI ABETES WAS G VEN AND PARTI Cl PANTS THAT MET
THE CRITERI A FOR DI ABETES WERE | NSTRUCTED TO FOLLOW UP W TH THEI R

PHYSI CI AN FOR FURTHER TESTI NG

VE CONTI NUE TO TRACK | NDI VI DUALS I N OUR DATABASE WHO GO THROUGH OUR
SCREENI NG PROGRAMS TO DETERM NE TO WHAT DEGREE THI S EARLY | NTERVENTI ON

W LL HELP LONER THE RI SK FOR DEVELOPI NG HEART DI SEASE. I N ADDI TI ON TO THE
DATABASE, OUR RI SK FACTOR ANALYSI S SOFTWARE PROGRAM ALLOWS US TO HAVE THE
MOST UP- TO- DATE DATA AVAI LABLE. THI S SOFTWARE ENABLES US TO PREPARE
REPORTS THAT EDUCATE | NDI VI DUALS ABOUT HOW THEI R HEALTH STATUS PLACES
THEM AT RI SK FOR DEVELOPI NG HEART DI SEASE, AND PROVI DES RECOMVENDATI ONS
AND SUPPORT | N MAKI NG HEALTHY LI FE- STYLES CHO CES THAT CAN LOAER THEI R

RI SK. THEREFCRE, WE CAN ASSI ST THEM I N PARTI CI PATING | N ONE OF OUR
VELLNESS EDUCATI ON PROGRAMS BEST SU TED TO THEI R | NDI VI DUAL NEEDS. CUR
DATABASE | NCLUDES PATI ENTS FROM OUR VARl OUS CARDI OVASCULAR OUTPATI ENT
CLINICS SUCH AS THE HEART FAI LURE TREATMENT CLINIC, LIPID CLINIC AND
CARDI AC REHABI LI TATION. THI'S ALLOAS US TO TRACK OUR CARDI OVASCULAR

PATI ENTS AND BETTER MANAGE THEI R QUTCOVES AND TREATMENT OPTI ONS. THROUGH

THI S DATABASE, WE HAVE BEEN ABLE TO PERFORM | NTERNAL RESEARCH ACTI VI Tl ES

JSA
4E1327 1.000

5060CS 3987 V 14-7.16 35-1107009

Schedule H (Form 990) 2014



MUNSTER MEDI CAL RESEARCH FCUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2014 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 Ill, 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.

THAT MEASURE THE OUTCOVES OF PATI ENTS W TH HEART DI SEASE AND HEART

FAI LURE SO WE CAN BETTER MANAGE THESE CONDI TI ONS AND PREVENT RECURRENT

EVENTS. TO CONTI NUE TO BETTER SERVE OUR PATI ENT POPULATI ON, OUR

CARDI OVASCULAR RESEARCH DEPARTMENT FOCUSES ON REDUCI NG CARDI OVASCULAR

MORBI DI TY AND MORTALI TY I N OQUR COVUNI TI ES BY PARTI Cl PATI NG I N CLI NI CAL

RESEARCH | NI TI ATI VES DESI GNED TO PROMOTE EARLY DETECTI ON, DI AGNCSI S AND

TREATMENT OF CARDI OVASCULAR AND PERI PHERAL VASCULAR DI SEASE.

COVMMUNI TY HOSPI TAL DOCTORS AND STAFF PRESENTED A VARI ETY OF PUBLIC

LECTURES FREE OF CHARCGE. THE PROGRAMS | NLCUDED | NFORMATI ON ON MANAG NG

AND CONTROLLI NG CHOLESTEROL, PAD, AND DI AGNOSTI C TESTS FOR THE HEART.

FI NALLY, PREVENTI OV VELLNESS SERVI CES DONATES d FT CERTI FI CATES FCR BOTH

THE HEART SCAN AND CORONARY HEALTH APPRAI SAL. THE CERTI FI CATES ARE MADE

AVAI LABLE TO CHARI TABLE ORGANI ZATI ONS AND CERTAI N COVMUNI TY HOSPI TAL

SPONSORED EVENTS.

C

CANCER PROGRAM - COMMUNI TY HOSPI TAL CANCER PROGRAM | S APPROVED BY

THE AMERI CAN COLLEGE OF SURGEONS COWM SSI ON ON CANCER IN THEIR " COVMMUNI TY

HOSPI TAL COVPREHENSI VE CANCER PROGRAM' CATEGCORY. APPROVAL OF QUR CANCER
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

PROGRAM QUALI FI ES COVMMUNI TY HOSPI TAL TO PARTNER W TH THE COWM SSI ON ON
CANCER I N THE AMERI CAN CANCER SOCI ETY' S NATI ONAL CANCER | NFORMATI ON AND
REFERRAL PRQIECT, SHARI NG | NFORVATI ON ON RESCURCES AND CANCER EXPERI ENCE
FOR THE AMERI CAN CANCER SOCI ETY' S NATI ONAL CALL CENTER AND WEB SI TE, KEY
SOURCES OF CANCER | NFORMATI ON AND GUI DANCE FOR THE PUBLI C. THI S | NDI CATES
THAT COVMUNI TY HOSPI TAL MEETS THE STANDARDS OF THE COVM SSI ON ON CANCER

I N ORGANI ZATI ON AND MANAGEMENT OF OUR PROGRAM ENSURI NG MULTI DI SCI PLI NARY,
| NTEGRATED AND COVPREHENSI VE ONCOLOGY SERVI CES. | N ADDI TI ON, COVWMUNI TY
HOSPI TAL MEETS THEI R PERFORMANCE MEASURES FOR HI GH QUALI TY CANCER CARE.
AN APPROVED PROGRAM ENSURES OUR PATI ENTS RECEI VE QUALI TY CARE CLOSE TO
HOVE AND ACCESS TO A MULTI - SPECI ALTY TEAM APPROACH TO COORDI NATE THE BEST
TREATMENT OPTI ONS. THE PROGRAM ALSO PROVI DES THE COMMUNI TY W TH ACCESS TO
CANCER- RELATED | NFORVATI ON, EDUCATI ON AND SUPPORT, AND OFFERS LI FELONG
PATI ENT FOLLOW UP, ONGO NG MONI TORI NG AND | MPROVEMENT OF CARE AND

| NFORMATI ON ABOUT ONGOI NG CANCER CLI NI CAL TRI ALS AND NEW TREATMENT
OPTIONS. A REG STRY COLLECTS DATA ON TYPE AND STAGE OF CANCERS AND
TREATMENT RESULTS. CANCER PROGRAM LEADERSHI P USES CANCER REG STRATI ON

DATA | NCLUDI NG LI FELONG FOLLOW UP TO EVALUATE CLI NI CAL OUTCOVES COVPARED
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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 Ill, 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.

TO THOSE | N OTHER PROGRAMS. THEY ALSO USE THE DATA TO TRACK PATTERNS OF

ACCESS, CARE AND REFERRAL, ALLOCATE AND PRI ORI TI ZE RESOQURCES, AND TARGET

SERVI CES AND PROGRAMS TO ADDRESS THE HEALTH CARE NEEDS OF OUR SERVI CE

AREA.  AMERI CAN COLLEGE OF SURGEONS ACCREDI TED CANCER PROGRAM

PROVI DI NG A W DE RANGE OF SERVI CES TO OQUR PATI ENTS W TH CANCER | S THE

MULTI DI SCI PLI NARY CANCER COWM TTEE. THI S COW TTEE COVPOSED OF

PATHOLOG STS, SURGEONS, ONCOLOG STS, RADI ATI ON ONCOLOG STS, CLI NI CAL AND

NURSI NG STAFF, AND CANCER REG STRY PERSONNEL, HOSTS WEEKLY TUMOR

CONFERENCES TO REVI EW CLI NI CAL FI NDI NGS, PAST H STORY AND RADI OLOG C AND

PATHOLOG C TREATMENT OPTI ONS. CANCER EDUCATI ON - CANCER EDUCATI ON

PROGRAMS HELD OVER THE PAST YEAR | NCLUDE THOSE DI RECTED AT COLON CANCER

PREVENTI ON, BREAST SELF- EXAM NATI ON, THE | MPORTANCE OF PAP SMEARS,

SMOKI NG CESSATI ON, AND THE | MPORTANCE COF EARLY DETECTI ON OF PROSTATE

CANCER. | N ADDI TI ON, SEVERAL NEW COVMUNI TY EDUCATI ON PROGRAMS WERE

| NTRODUCED TO RAI SE PUBLI C AWARENESS OF | SSUES AFFECTI NG THE PREVENTI ON

AND EARLY DETECTI ON OF CANCER. SOVE OF THESE NEW PROGRAMS ALSO HELPED

MEMBERS OF THE COVMMUNI TY BETTER MANAGE SI DE EFFECTS FROM CANCER

TREATMENTS, WHI LE OTHER EFFORTS WERE DI RECTED AT HELPI NG PATI ENTS MAKE
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

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.

COVPLEX TREATMENT DECI SIONS.  THE COVMUNI TY CANCER RESEARCH FOUNDATI ON
FORMED | N 2001 AS A SEPARATE NOT- FOR- PROFI T CORPORATI ON TO RAI SE OQUTSI DE
FI NANCI AL SUPPORT. THE PURPOSE OF THI' S FOUNDATION IS TO REDUCE CANCER
MORBI DI TY AND MORTALI TY I N THE COVWWUNI TY BY SUPPORTI NG AND ADVANCI NG
CANCER DETECTI O\, DI AGNCSI S, TREATMENT AND EDUCATI OV PREVENTI ON AND BY
PROMOTI NG THE ACQUI SI TI ON OF KNOW.EDGE THROUGH CLI NI CAL RESEARCH.

CLINI CAL TRI ALS OFFERED | NCLUDED THOSE FOR BREAST AND COLON CANCER,
MELANOMVA, MJULTI PLE MYELOVA AND MANY GYNECOLOGE CAL CANCERS. [IN THE
EFFORT TO | MPROVE PATI ENT AND PHYSI CI AN ACCESS TO CANCER RESEARCH TRI ALS,
THE HOSPI TAL MAI NTAI NS ASSCOCI ATI ON W TH FEDERALLY SPONSORED COOPERATI VE
GROUPS TO | MPROVE PATI ENT AND PHYSI CI AN ACCESS TO CANCER RESEARCH TRI ALS.
SPONSCRED BY THE NATI ONAL CANCER | NSTI TUTE (NClI), ONE PROGRAM | S KNOWN AS
THE CANCER TRI ALS SUPPORT UNIT. I T IS SUPPORTI NG THE DEVELOPMENT COF A
NATI ONAL NETWORK OF PATI ENTS AND PHYSI CI ANS TO PARTI Cl PATE I N NCI - CANCER
TREATMENT TRI ALS. NCI HAS TAKEN STEPS THROUGH THI S PROGRAM TO BRI NG
TOGETHER RESEARCH COOPERATI VES FROM AROUND THE U. S. AND CANADA. THE
EFFORT RECOGNI ZES THAT MORE PATI ENTS AND PHYSI Cl ANS COULD BECOME | NVOLVED

I N CANCER RESEARCH TRI ALS W TH ADDED SUPPCRT. TYPI CALLY NCI RESEARCH
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

COOPERATI VES OPEN TRI ALS ONLY TO | NDI VI DUAL MEMBERS, WH CH ARE OFTEN
ACADEM C | NSTI TUTI ONS THAT CAN ACQUI RE LARGE NUMBERS OF PATI ENTS AND HAVE
THE FI NANCI AL BACKI NG TO FACI LI TATE THE WORK. THROUGH THE CLI NI CAL TRI ALS
SUPPORT UNI T, COMMUNI TY HOSPI TAL GAI NS ACCESS TO CLI NI CAL RESEARCH TRI ALS
FROM FOUR DI FFERENT RESEARCH COOPERATI VES. THE PROGRAM ALSO | S PROVI DI NG
FI NANCI AL ASSI STANCE AND | S WORKI NG TO REDUCE REGULATCRY AND

ADM NI STRATI VE BURDENS, AND TO STREAMLI NE AND STANDARDI ZE DATA COLLECTI ON
AND REPORTING. I N ADDI TI ON, THE HOSPI TAL HAS MEMBERSHI P W TH NRG
ONCOLOGY, A GROUP FORMED W TH THE MERG NG OF THREE LARGE COOPERATI VE
GROUPS- NATI ONAL SURG CAL ADJUVANT BREAST AND BOWEL PROGRAMS ( NSABP),
GYNECCOLOGY ONCOLOGY GROUP (GOG) AND RADI ATI ON THERAPY ONCOLOGY GROUP
(RTOG . THE MERGE WAS MANDATED BY THE NATI ONAL CANCER | NSTI TUTE I N AN
EFFORT TO STREAMLI NE RESEARCH AND TO CONCENTRATE RESOURCES IN A MORE

EFFI Cl ENT MANNER. THE COVMUNI TY CANCER RESEARCH FOUNDATI ON OPENED THE
CANCER RESCURCE CENTRE | N MUNSTER - A NON- MEDI CAL RESOURCE HAVEN FOR
THOSE SEEKI NG | NFORVATI ON ABOUT CANCER. THE CENTRE HOLDS FREE COVMUNI TY
PROGRAMS AND SUPPORT/ NETWORKI NG CROUPS, AND HAS AN EXTENSI VE LI BRARY W TH

TWO COMPUTER TERM NALS FOR | NTERNET ACCESS. THE CENTRE OPENED I N JUNE OF
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.

2003, AND ALL SERVI CES AND PROCRAMS ARE FREE.

D.

BREAST CANCER - AN ON- GO NG COMMUNI TY- BASED EDUCATI ON | NI TI ATI VE

CONTI NUES TO | DENTI FY WOVEN WHO ARE AT HI GH RI SK FOR DEVELOPI NG BREAST

CANCER. A COWPUTERI ZED MODEL DEVELOPED BY THE NATI ONAL CANCER | NSTI TUTE

WAS USED AS A BASI S FOR | DENTI FYI NG WOVEN AND EDUCATI NG THE PUBLI C ON

FACTORS THAT MOST DI RECTLY | NCREASE THE RI SK OF DEVELOPI NG BREAST CANCER.

I N OCTOBER 1999, COMMUNI TY HOSPI TAL BEGAN CONDUCTI NG A FREE BREAST CANCER

Rl SK ASSESSMENT ON ALL MAMMOGRAPHY PATI ENTS OVER THE ACGE OF 35 TO

| DENTI FY PATI ENTS WHO MAY BE AT HI GH RI SK FOR BREAST CANCER. A LETTER

WAS DEVELOPED BY THE HOSPI TAL TO COMMUNI CATE TEST RESULTS TO PATI ENTS,

NOTI FY H GH RI SK PATI ENTS OF THEI R RI SK STATUS AND ADVI SE VARI QUS

TREATMENT OPTI ONS THEY MAY DI SCUSS W TH THEI R PHYSI CI AN. THE HOSPI TAL

ALSO OFFERS FREE CONSULTATI ON SERVI CES OF OUR NURSE PRACTI TI ONER/ BREAST

HEALTH NAVI GATOR AT THE WOMEN S DI AGNOSTI C CENTER I N CONJUNCTI ON W TH

THESE TEST RESULTS. MORE THAN 17, 000 WOVEN COVPLETED THE BREAST CANCER

RI SK ASSESSMENT THROUGH THE FI SCAL YEAR ENDI NG JUNE 30, 2015.

APPROXI MATELY 4. 3% OF THE WOMEN WHO COVPLETED THE BREAST RI SK ASSESSMENT
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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 Ill, 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.

AT COVMUNI TY HOSPI TAL VERE | DENTI FI ED TO HAVE A LI FETI ME RI SK ASSESSMENT

OF 20% OR GREATER. THE | NTENT OF THESE EFFORTS IS TO BETTER | NFORM WOVEN

OF THE RI SK FACTORS THAT | NCREASE THEI R CHANCES OF DEVELOPI NG BREAST

CANCER AND TO PROVI DE EDUCATI ON ABOUT ADDI TI ONAL TREATMENT OPTIONS | F

THEY ARE AT ELEVATED RI SK. THE NATI ONAL COVPREHENSI VE CANCER NETWORK AND

THE AMERI CAN CANCER SOCI ETY RECOMVEND ANNUAL BREAST MRl | N ADDI TION TO

YEARLY MAMMOGRAPHY FOR WOMEN WHO HAVE A LI FETI ME Rl SK ASSESSMENT FOR

BREAST CANCER OF 20% OR GREATER. THI S RECOMVENDATI ON IS COMMUNI CATED I N

EACH HI GH R SK PATI ENT' S REPORT AND PATI ENT LETTER. I N ADDI TION TO A

BREAST MRI, PATI ENTS W TH AN ELEVATED LI FETI ME Rl SK FOR BREAST CANCER NAY

ALSO BENEFI T FROM CONSULTATI ON W TH A MEDI CAL CGENETI Cl ST AND/ OR HI GH RI SK

BREAST CLINIC. OVER THE LAST SEVERAL YEARS, FOCUSED EFFORTS HAVE BEEN

MADE TO DEVELOP COUTREACH EDUCATI ON PROGRAMS AND OFFER HEALTH SCREEN NGS

THAT ADDRESS CHALLENGES UNI QUE TO OUR NEI GHBORHOODS. WHEN POSSI BLE, OUR

COVMMUNI TY QUTREACH TEAM EMBRACES AN | NNOVATI VE APPROACH, TAKI NG PROGRAMS

QUT OF THE HOSPI TAL AND | NTO LOCAL CHURCHES, COVWMUN TY CENTERS, AND THE

WORKPLACE. THI S APPROACH ALLOWAS US TO SERVE MORE PEOPLE I N SETTI NGS THEY

FI ND COVFORTABLE AND CONVENI ENT.
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Provide the following information.

1

6.

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, 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.

AFFI LI ATED HEALTH CARE SYSTEM

COMMUNI TY HOSPI TAL | S PART OF AN AFFI LI ATED SYSTEM  EACH HOSPI TAL I N THE

SYSTEM PROVI DES MEDI CAL SERVI CES TO THEI R COMMUNI TI ES AND ADJO NI NG

COMMUNI TI ES. EACH ENTITY'S PURPCSE IS TO PROVI DE HEALTH CARE TO THOSE

WHO NEED I T, | NCLUDI NG THE UNI NSURED OR UNDERI NSURED.

7.

STATE FI LI NG OF COVMMUNI TY BENEFI T REPORT

I NDI ANA
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