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P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Open to Public
Inspection
Employer identification number

ST. MARY MEDI CAL CENTER, | NC. 35-2007327
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . 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% 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: , _ . . . .. .. .. .. 3b | 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
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

Financial Assistance and (ﬁgclzlivmgsegff (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 (optfional) (optional) expense

a Financial Assistance at cost

(from Worlehest 1) - « - - 1430 3, 239, 645. 146, 005. 3, 093, 640. 1.44
b Medicaid (from Worksheet 3,

columna) « - o v n e o 23530 32, 718, 608. 19, 956, 171. 12, 762, 437. 5.92
C Costs of other means-tested

government programs (from

Worksheet 3, column b)
d Total Financial Assistance and

Means-Tested Government

Programs - - - - - - - - 24960 35, 958, 253. 20,102, 176. 15, 856, 077. 7. 36

Other Benefits

€ Community health improvement

services and community benefit

o oo e 244 6688 488, 177. 73, 285. 414, 892. .19
f  Health professions education

(from Worlehest5) - « - - 137 1262 1, 313, 693. 1, 313, 693. .61
g Subsidized health services (from

Worksheet ).+ » « o v 19 383, 080. 346, 694. 36, 386. .02
h Research (from Worksheet 7)
i Cash and in-kind contributions

for community bene (o 89 125, 248. 125, 248. . 06
i Total, Other Benefis .« » » 470 7969 2,310, 198. 419, 979. 1, 890, 219. . 88
k Total. Add lines 7d and 7j. . 470 32929 38, 268, 451. 20,522, 155. 17, 746, 296. 8.24

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2014
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ST. MARY MEDI CAL CENTER, | NC 35-2007327

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)

1 Physical improvements and housing
2 Economic development
3 Community support 1 11, 219 9, 425 1, 794
4 Environmental improvements
5 Leadership development and
training for community members l 44 8, 222 8, 222
6 Coalition building 18 697 16, 047. 16, 047. .01
7 Community health improvement
advocacy 27 962 21, 044. 21, 044. .01
8 Workforce development
9 Other
10 Total 47 1703 56, 532. 9, 425. 47, 107. .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
StAtEMENE NO. 152, & v vt v et e 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 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 2, 320, 097.

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 23, 201.

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) . . . . . . .. .. 5 100, 724, 345.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . .. .. ... .. 6 108, 208, 284.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . ... ........... 7 - 7,483, 939.
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
4E1285 1.000 Schedule H (Form 990) 2014
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ST. MARY MEDI CAL CENTER, | NC. 35-2007327
Schedule H (Form 990) 2014 Page 3
Facility Information

Section A. Hospital Facilities clolalzglol®|n|y
(list in order of size, from largest to smallest - see instructions) | @ % = § 5’1 1o 8
7] X = = L ) =
How many hospital facilities did the organization operate | & g % AR éf Q
during the taxyear? 1 g 2132 o|g|a
. . A o 2 =
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 - =l "
subordinate hospital organization that operates the hospital = = 'r:ef(;r'g/ng
facility) = Other (describe) group
1 ST MARY MEDI CAL CENTER, | NC
1500 SQUTH LAKE PARK AVENUE
HOBART I N 46342
COVHS. ORG STMARY
14- 005786- 1 XX X
2
3
4
5
6
7
8
9
10
JSA Schedule H (Form 990) 2014
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ST. MARY MEDI CAL CENTER, | NC. 35-2007327
Schedule H (Form 990) 2014 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group ST MARY MEDI CAL CENTER. | NC.

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  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 1 X

2  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 . _ . . . .. ... .. 2 X

3 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.. 3 | X

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

i Other (describe in Section C)

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

5 Inconducting 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 _ . . . . ... .. 5 X

6a 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 6a | X

b 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 6b X

7  Did the hospital facility make its CHNA report widely available to the public? 7 | X

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

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

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

- Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “"No," skip to line 11 8 | X

«
D[] ] [ [x[x]x

o 0O T o

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2013
10 Is the hospital facility's most recently adopted implementation strategy posted ona website? _ . . . . . ... .. 10 | X
a |If “Yes,” (|i5t ur|): HTTP: / / WAV COVHS. ORGE STMARY
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 10b X
11 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.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 50L(1)(3)? . . . . . . . i ottt i e e e e e e e e e e e e e e e 12a X
If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . ... .. 12b
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? $

Schedule H (Form 990) 2014
JSA
4E1287 1.000

5058CS 3987 V 14-7.16



Schedule H (Form 990) 2014 ST. MARY MEDI CAL CENTER, | NC. 35-2007327 page 5
Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group ST MARY MEDI CAL CENTER. | NC.

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:
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
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
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? 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):

oQ ™o o o0 T o]
LT Il | [x]

Described the information the hospital facility may require an individual to provide as part of his or her

application

Described the supporting documentation the hospital facility may require an individual to submit as part

of his or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be

sources of assistance with FAP applications

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):

The FAP was widely available on a website (list url): COVHS. ORG/ STMARY/ CHARI TY- CARE. ASP

The FAP application form was widely available on a website (list url): COVHS. ORG STMARY/ CHARI TY- CARE. ASP

A plain language summary of the FAP was widely available on a website (list url): COVHS. ORG STMARY/ CHARI TY

The FAP was available upon request and without charge (in public locations in the hospital facility and

by mail)

(9]
[ K]

2

o 0O T o

The FAP application form was available upon request and without charge (in public locations in the

hospital facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public

locations in the hospital facility and by mail)

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

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:

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)

None of these actions or other similar actions were permitted

[ ] =] [<]

O O O T 9

Schedule H (Form 990) 2014
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ST. MARY MEDI CAL CENTER, | NC 35-2007327
Schedule H (Form 990) 2014 Page 6
Facility Information (continued)

Name of hospital facility or letter of facility reporting group ST MARY MEDI CAL CENTER. | NC.

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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ST. MARY MEDI CAL CENTER, | NC. 35-2007327
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
COMMUNI TY HOSPI TAL
ST. CATHERI NE HOSPI TAL, | 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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ST. MARY MEDI CAL CENTER, | NC. 35-2007327
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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ST. MARY MEDI CAL CENTER, | NC. 35-2007327
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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ST. MARY MEDI CAL CENTER, | NC. 35-2007327
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.

JSA Schedule H (Form 990) 2014
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ST. MARY MEDI CAL CENTER, | NC. 35-2007327
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? 10
Name and address Type of Facility (describe)
1 OUTPATI ENT SURGERY AT LAKE PARK OUTPATI ENT SURGERY
7921 GRAND BOULEVARD
HOBART IN 46342
2 CENTER FOR | MAG NG & RADI ATI ON ONCOLOGY RADI OLOGY
300 WEST 61ST AVENUE
HOBART IN 46342
3 OUTPATI ENT REHABI LI TATI ON REHABI LI TATI ON
320 WEST 61ST AVENUE
HOBART IN 46342
4 WOMEN S DI AGNOSTI C CENTER DI AGNOSTI C CENTER
320 WEST 61ST AVENUE
HOBART IN 46342
5 PORTAGE HEALTH CENTER I | OUTPATI ENT CENTER
3545 ARBORS STREET
PORTAGE IN 46368
6 W LLOAMCREEK HEALTH CENTER OUTPATI ENT CENTER
3170 W LLOANCREEK ROAD
PORTAGE IN 46368
7 WNFI ELD FAM LY HEALTH CENTER OUTPATI ENT CENTER
10607 RANDCLPH STREET
CROMN PO NT IN 46307
g HEALTH & REHABI LI TATI ON SPECTRUM OUTPATI ENT CENTER
1354 SOUTH LAKE PARK AVENUE
HOBART IN 46342
g HOVE HEALTH COF ST. MARY MEDI CAL CENTER HOVE HEALTH
1439 SOQUTH LAKE PARK AVENUE
HOBART IN 46342
10 VALPARAI SO HEALTH CENTER OUTPATI ENT CENTER
3800 ST. MARY DRI VE
VALPARAI SO IN 46383

Schedule H (Form 990) 2014

JSA
4E1325 1.000

5058CS 3987 V 14-7.16



ST. MARY MEDI CAL CENTER, | NC. 35- 2007327
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 |, 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. ST. MARY MEDI CAL CENTER, I NC. MAKES I 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 TI 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 GOVERNMENT

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

JSA Schedule H (Form 990) 2014
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ST. MARY MEDI CAL CENTER, | NC

35-2007327

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.

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

LEADERSHI P DEVELOPMENT AND TRAI NI NG FOR COMWUNI TY MEMBER (LINE 5) - THI S
CATEGORY | NCLUDES "TRAI NI NG | N CONFLI CT RESCLUTI ON, CIVIC, CULTURAL OR
LANGUAGE SKI LLS; AND MEDI CAL | NTERPRETER SKI LLS FOR COMMUNI TY RESI DENTS. "
THE COSTS REPORTED HERE RELATE TO A MENTORI NG PROGRAM THAT | S HELD AT A

LOCAL H GH SCHOOL.

COALI TION BU LDI NG (LINE 6) - THI S CATEGORY IS TO | NCLUDE " PARTI Cl PATI ON
N COMUNI TY COALI TI ONS AND OTHER COLLABORATI VE EFFORTS W TH THE
COVMMUNI TY TO ADDRESS HEALTH AND SAFETY | SSUES." THE COSTS REPORTED HERE

PERTAI N TO PARTI CI PATI ON | N FUNCTI ONS W TH THE LOCAL CHAMBER OF COMMERCE.

COVMMUNI TY HEALTH | MPROVEMENT ADVOCACY (LINE 7) - TH S CATEGORY IS TO
| NCLUDE " EFFORTS TO SUPPORT POLI CI ES AND PROGRAMS TO SAFEGUARD OR | MPROVE
PUBLI C HEALTH ACCESS TO HEALTH CARE SERVI CES." THE PRI MARY ACTI VI TI ES OF

THE HOSPI TAL I N THI S CATEGORY HAVE BEEN SPONSORSHI PS OF A NUMBER OF

JSA
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ST. MARY MEDI CAL CENTER, | NC. 35- 2007327
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.

COVWMUNI TY HEALTH FAI RS.

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 OF 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

JSA Schedule H (Form 990) 2014
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ST. MARY MEDI CAL CENTER, | NC. 35- 2007327
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.

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
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 CCOLLECTI 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 ALLOMBLE

COSTS OF CARE VERE CALCULATED BY USI NG | NFORMVATI ON FROM THE COST
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ST. MARY MEDI CAL CENTER, | NC 35-2007327

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.

ACCOUNTI NG SYSTEM

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 | S

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, INC., ST. MARY MEDI CAL CENTER, |INC.,

CONTRACTED WTH A THI RD PARTY TO PERFORM OUR COVMUNI TY HEALTH NEEDS

ASSESSMENT AS PER REGULATI ON 501(R). THE MOST RECENT CHNA WAS CONDUCTED

N 2013 AND | S AVAI LABLE ON THE FOLLOW NG VEBSI TES:

HTTP: / / WAV COVHS. ORG STMARY

HTTP: / / WAV CHSSTMARY. HEALTHFORECAST. NET

JSA
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ST. MARY MEDI CAL CENTER, | NC. 35- 2007327
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 | N HOBART, | NDI ANA, THE COVWUNI TY SERVED | NCLUDES NORTHWEST
| NDI ANA. LATEST U.S. CENSUS BUREAU DEMOGRAPHI C | NFORMATI ON COVPARI NG

HOBART TO THE STATE OF | NDI ANA:
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ST. MARY MEDI CAL CENTER, | NC

35-2007327

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.

HOBART I NDI ANA

PERSONS UNDER 18 YEARS, PERCENT, 2010 23. 1% 24. 8%
PERSONS 65 YEARS AND OVER, PERCENT, 2010 14. 4% 13. 0%
VWH TE ALONE, PERCENT, 2010 (A) 85. 3% 84. 3%
BLACK OR AFRI CAN AMERI CAN ALONE, PERCENT, 2010 (A) 7. 0% 9. 1%
HI SPANI C OR LATI NO, PERCENT, 2010 (B) 13. 9% 6. 0%

VWHI TE ALONE, NOT HI SPANI C OR LATI NO, PERCENT, 2010 76. 9% 81. 5%

H GH SCHOOL GRADUATE OR HI GHER, AGE 25+, 2010-2014 88. 5% 87.6%

BACHELOR S DEGREE OR HI GHER, ACE 25+, 2010-2014 15. 8% 23. 6%
MEDI AN HOUSEHOLD | NCOMVE, 2010-2014 $55, 840  $48, 737
PERSONS | N POVERTY, PERCENT, 2010-2014 10. 4% 15. 2%

(A) | NCLUDES PERSONS REPORTI NG ONLY ONE RACE. (B) HI SPANICS MAY BE OF ANY

RACE, SO ALSO ARE | NCLUDED | N APPLI CABLE RACE CATEGORI ES.

5. PROMOTI ON OF COVMMUNI TY HEALTH
SI NCE 1973, ST. MARY MEDI CAL CENTER, | NC. HAS MET THE HEALTHCARE NEEDS OF
THE NORTHWEST | NDI ANA COMMUNI TY, HAVI NG STARTED THROUGH THE M NI STRY OF

THE POOR HANDMAI DS OF JESUS CHRI ST. THI S ORDER OF ANCI LLA DOM NI SI STERS

JSA
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ST. MARY MEDI CAL CENTER, | NC

35-2007327

Schedule H (Form 990) 2014 Page 9
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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.

BEGAN THEIR M NI STRY | N LAKE COUNTY WHEN THEY CAME TO MERCY HOSPI TAL I N
GARY I N 1913. THE SI STERS CONTI NUE THEI R M SSI ON HERE TODAY, AT ST. MARY

MEDI CAL CENTER, | NC. AND THROUGHOUT LAKE COUNTY.

N 2001, ST. MARY MEDI CAL CENTER, | NC. BECAME PART OF COVMUNI TY
HEALTHCARE SYSTEM COWPRI SED OF ST. MARY MEDI CAL CENTER | N HOBART, ST.
CATHERI NE HOSPI TAL, INC. I N EAST CH CAGDO, AND COMMUNI TY HOSPI TAL I N
MUNSTER. ST. MARY MEDI CAL CENTER, | NC. REMAI NS DEDI CATED TO | TS ROVAN
CATHOLIC TRADITION. IT IS OUR GOAL TO BE THE PREM ER HOSPI TAL SYSTEM I N
| NDI ANA. OUR DEDI CATION TO THIS END | S EVIDENT IN THE CARING SPIRI T OF
OUR STAFF, COUPLED W TH THE BEST FACI LI TI ES AND TECHNOLOG ES WE CAN OFFER
OUR PATI ENTS AND THEIR FAM LI ES. I N 2004, THE HOSPI TAL EXPANDED W TH A
NEW $40 M LLI ON PATI ENT TOANER OFFERI NG COVMFORTABLE, PRI VATE ROOVS AND
ADVANCED BEDSI DE TECHNCOLOGY. DURI NG THE NEXT DECADE, GROMH CONTI NUED
W TH THE OPENI NG OF A NEW ADVANCED | MAG NG CENTER, A NEW AND EXPANDED
EMERGENCY DEPARTMENT, THE OPENI NG OF ADDI TI ONAL OUTPATI ENT LOCATI ONS I N
PORTACE, HOBART AND VALPARAI SO. IN 2015, THE HOSPI TAL OPENED A NEW $40

M LLI ON SURG CAL PAVI LI ON, FURTHERI NG OUR COVM TMENT TO PROVI DI NG THE
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ST. MARY MEDI CAL CENTER, | NC. 35- 2007327
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 QUALITY CARE W TH THE MOST ADVANCED TECHNCOLOG ES, TO PROVI DE

PATI ENTS OF NORTHWEST | NDI ANA THE FI NEST HEALTH CARE AVAI LABLE TODAY. ST.
MARY MEDI CAL CENTER, I NC. TAKES PRI DE I N BEI NG RESPONSI VE TO THE NEEDS OF
OUR COMMUNI TY. BELOW WE HAVE LI STED CURRENT PROGRAMS TO MEET THOSE
NEEDS. THE DESI GNATED POPULATI ON THAT ST. MARY MEDI CAL CENTER | 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 -

Dl ABETES, HEART DI SEASE & STROKE, AND MATERNAL | NFANT & CHI LD HEALTH. THE
I NCl DENCE OF THESE DI SEASES | N CUR 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. ST. MARY MEDI CAL CENTER HAS

| N\VESTED GREATLY | N RECENT YEARS | N TREATMENT AND EDUCATI ON PROGRAMS AND
I N OFFERI NG PATI ENTS ACCESS TO TREATMENTS NOT AVAI LABLE ELSEWHERE | N THE
COUNTY. WE ARE EXPANDI NG BEST PRACTI CE EFFORTS THROUGH THE PRI MARY CARE
SETTI NG | N PARTI CULAR OQUR EMPLOYED PHYSI Cl ANS GROUP. THE FOCUS OF OUR

COMWUNITY BENEFI T | S TO USE RESOURCES TO REACH BEYOND THE TREATMENT OF
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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.

THESE DI SEASES TO HELP EDUCATE, SUPPORT AND EMPOVER | NDI VI DUALS TO LOVER

THEI R RI SKS.

ALZHEI MER' S SUPPORT GRCOUP - ALZHEI MER S SUPPORT GROUP MEETS THE THI RD

TUESDAY OF EACH MONTH AT ST. MARY MEDI CAL CENTER. THI S GROUP IS FOR

PATI ENTS, FAM LY AND FRI ENDS DEALI NG W TH ALZHEI MER S. PARTI Cl PANTS | N

SUPPORT GROUPS RECEI VE EMOTI ONAL SUPPORT, PRACTI CAL ASSI STANCE | N COPI NG

W TH THE | SSUES THEY FACE AND THE LATEST | NFORVATI ON ABOUT RESEARCH

AVERI CAN CANCER SCOCI ETY ROAD TO RECOVERY VOLUNTEER PROGRAM - THI' S

VOLUNTEER TRAI NI NG PROGRAM PREPARES VOLUNTEERS TO TRANSPORT PATI ENTS W TH

CANCER TO AND FROM APPO NTMENTS WHEN THEY ARE UNABLE TO TRANSPORT

THEMSELVES. THE HOSPI TAL PROVI DES SPACE, ORGAN ZATI ON AND PROFESSI ONALS

TO HELP TRAI N VOLUNTEERS.

BARI ATRI C SEM NAR - USI NG A TEAM APPROACH TO ACHI EVI NG VEI GHT LGSS,

BARI ATRI C SURGEONS AND MEDI CAL WEI GHT- LOSS PROFESSI ONALS DI SCUSS THE

ETI OLOGY OF OBESITY, | TS EFFECT ON AN | NDI VI DUAL' S PHYSI CAL, EMOTI ONAL
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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.

AND PSYCHOLOG CAL HEALTH. THE GOAL | S TO | MPROVE THE MEDI CAL

COWVPLI CATI ONS OF LI FE- THREATENI NG OBESI TY.

BEAT THE HOLI DAY BLUES - PRESENTATI ON ON RECOGNI ZI NG THE SI GNS AND
SYMPTOMS OF DEPRESSI ON AND VARI QUS TREATMENT OPTI ONS AND COPI NG

MECHANI SMVS.

BLOOD PROFI LE SCREENI NG - THESE SCREENI NGS OFFER A WAY FOR THOSE
CONCERNED ABOUT HEART HEALTH TO MONI TOR CHOLESTEROL, HDL, TRI GLYCERI DES

OR GLUCOSE. NO PHYSI CI AN ORDER | S NECESSARY FOR THE SCREENI NG

BLOOD PRESSURE SCREENI NG - THESE ARE BLOOD PRESSURE SCREENI NGS FREE TO
THE PUBLI C AT THE PORTAGE YMCA. PARTI Cl PANTS ARE COUNSELED BY AN RN AND
G VEN EDUCATI ONAL MATERI AL REGARDI NG BLOOD PRESSURE AND HOW I T RELATES TO

THEI R HEALTH.

BM / BODY FAT ANALYSIS - THESE ARE BM AND BODY FAT SCREENI NGS FREE TO THE

PUBLI C AT THE PORTAGE YMCA. PARTI Cl PANTS ARE COUNSELED BY AN RN AND
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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.

G VEN EDUCATI ONAL MATERI AL REGARDI NG BM AND BODY FAT PERCENTAGE AND HOW

| T RELATES TO THEI R HEALTH.

BREASTFEEDI NG CLASS - THI S CLASS PROVI DES EDUCATI ON AND SUPPORT FOR WOVEN

VWHO WHAT TO BREASTFEED. TEENS, PARTNERS, AND GRANDPARENTS WELCQOVE.

CANCER SURVI VORS DAY - THE CANCER RESOURCE CENTRE AND ST. MARY MEDI CAL

CENTER PROVI DE A LOCAL CELEBRATI ON OF THI' S NATI ONAL EVENT, HONCORI NG THE

STRENGTH AND COURAGE OF THOSE WHO HAVE LI VED - AND CONTI NUE TO LI VE -

W TH CANCER. PRI ZES ARE RAFFLED AND EACH ATTENDEE RECEI VES A MOTI VATI ONAL

G FT AS VWELL AS FOOD AND ENTERTAI NMENT.

CANCER SURVI VORSHI P SYMPCSI UM - THI S SYMPOSI UM FEATURED VENDORS,

ACTI VI TIES, AND KEYNOTE SPEAKER WHO PROVI DE SUPPORT FOR THOSE LI VI NG

W TH, THROUGH AND BEYOND A CANCER DI AGNOSI S. ATTENDEES LEARNED ABOUT FOOD

AND NUTRI TI ONAL NEEDS THAT CAN SUPPORT THEM THROUGH THE VARI QUS STAGES OF

LI VING W TH 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.

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.

CARDI OPULMONARY REHAB " BREATHLESS' SUPPORT GROUP - THI S SUPPORT GROUP
PROVI DES PATI ENTS W TH | NFORVATI ON ABOUT HOW TO LI VE AND THRI VE WHI LE
DEALI NG W TH CARDI OPULMONARY | SSUES. GROUP PROVI DES A SUPPORTI VE

RESOURCE FOR PATI ENTS AND FAM LY MEMBERS.

CHO CES I N CHI LDBI RTH - SI X EDUCATI ONAL CLASSES ARE OFFERED EACH SESSI ON
FOR THOSE I N THEI R LAST TRI MESTER OF PREGNANCY. CLASSES | NCLUDE

| NFORMVATI VE LECTURES ABOUT COVFORT MEASURES AND MEDI CATI ON AVAI LABLE FOR
PAI'N. THE LAST SESSI ON FOCUSES ON MANAGEMENT OF BREAST- FEEDI NG AND

NEVBORN BEHAVI OR PATTERNS.

CLI NI CAL EDUCATI ON FOR M NI STRY - TRAI NI NG COLLEGE STUDENTS FOR PASTORAL

CARE.

COCKI NG DEMONSTRATI ONS - CHEF RYAN C. SM TH DEMONSTRATES DELECTABLE
APPETI ZERS, SALADS, ENTREES, DESSERTS AND MORE | N THESE FUN AND

| NTERACTI VE DEMONSTRATI ONS THAT HELPS PARTI Cl PANTS LEARN ABCOUT NUTRI TI ON
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Provide the following information.

1

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

AND ATTAI NABLE FOOD PREPARATI ON.

CORONARY HEALTH APPRAI SAL - THI S APPRAI SAL HELPS TO DETERM NE RI SK FOR

HEART DI SEASE AND OTHER RELATED MEDI CAL CONDI TI ONS. THI S DI SCOUNTED

SCREENI NG | NCLUDES: CHOLESTEROL (TOTAL, HDL, LDL, TRI GLYCERI DES), BLOCD

SUGAR, METABOLI C SYNDROVE, BLOOD PRESSURE, BODY NMASS | NDEX AND A HEART

HEALTH PROFI LE.

COUMADI N CLASS - A PHARMACI ST AND DI ETI CI AN DI SCUSS APPRCPRI ATE DI ET AND

MEDI CATI ONS TO AVAO D VWHI LE TAKI NG COUMADI N.

DI ABETES CLASS - THIS IS A CLASS THAT DI SCUSSES DI ABETES MANAGEMENT, THE

PROPER USE OF MEDI CATI ON, GLUCCSE MONI TORI NG, MEAL PLANNI NG AND DI ABETES

COWVPLI CATI ONS.

DUNELAND CHAMBER OF COMMERCE - ART AFTER DARK EVENT, ST. MARY MEDI CAL

CENTER PHYSI CI ANS MANNED A KI DS' BOOTH FOR ATTENDEES AND THEI R CHI LDREN

TO LEARN HEALTH SAFETY TIPS, AND HEALTHY CHI LDHOOD NUTRI TI 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.

HEALTH EDUCATI ON AND SEM NARS - ST. MARY MEDI CAL CENTER PHYSI Cl ANS
OFFERED NUMEROUS FREE COVMMUNI TY PRESENTATI ONS ON A VARI ETY OF HEALTH
TOPI CS | NCLUDI NG HEART DI SEASE, ARTHRI TI'S, SPI NE CARE, ENT/ SI NUS,

PULMONARY HEALTH, GASTROENTEROLOGY, AND MORE.

HEALTHY KI DS DAY YMCAS - ST. MARY MEDI CAL CENTER MANNED A BOOTH AND
PROVI DED SUPPORT AND HEALTH EDUCATI ON | NFORVATI ON FOR THE HEALTHY KI DS

DAYS AT THE PORTAGE AND HOBART FAM LY YMCAS.

HEARTS OF HOPE - THE HEARTS OF HOPE TREE AT ST. MARY MEDI CAL CENTER
SHINES W TH THE HELP AND SUPPORT OF DONATI ONS TO CARDI AC RESEARCH. THE
HEARTS OF HOPE TREE | S DECORATED W TH LI GHTS THAT REPRESENT CONTRI BUTI ONS
MADE | N HONOR OF OR I N MEMORY OR SOVEONE WHO HAS BEEN AFFECTED BY HEART
DI SEASE. MONI ES RAI SED THROUGH DONATI ONS FUND VI TALLY NEEDED RESEARCH FOR
HEART DI SEASE. DONORS AND HONOREES ARE | NVI TED TO A HEARTS OF HOPE TREE
LI GHTI NG CEREMONY THAT CELEBRATES CARDI AC RESEARCH SUCCESS STORI ES OF ST.

MARY MEDI CAL CENTER
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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.

HOBART CHAMBER OF COMMERCE BUSI NESS EXPO - VARI QUS HOSPI TAL DEPARTMENTS
PROVI DE | NFORMATI ON ABQUT SERVI CE LI NES AND SCREENI NGS, SUCH AS BLCCD

PRESSURE, BODY COWPOSI TI ON, BONE DENSI TY, AND GRI P STRENGTH TESTI NG

HOPE NETWORK CANCER SUPPORT GRCUP - THE LAST WEDNESDAY OF EACH MONTH THI S
GROUP MEETS FOR | NFORMATI VE SESSI ONS WHERE THEY CAN SHARE THOUGHTS AND

FEELI NGS I N A COVFORTABLE AND CONFI DENTI AL ATMOSPHERE.

[UN - H'T SUMER CLI NI CAL - 10 DAYS OF FREE CLI NI CAL NURSI NG EDUCATI ON

AND TRAI NI NG FOR | UN NURSI NG STUDENTS.

KNOX SU TE - KNOX SU TE IS SIMLAR TO A HOTEL ROOM THAT | S LOCATED ON THE
FOURTH FLOOR OF THE HOSPI TAL AND ACCOVMODATES FAM LI ES THAT NEED A PLACE

TO STAY.

LOOK GOCD- FEEL BETTER - THI S CLASS HELPS | MPROVE THE PHYSI CAL APPEARANCE

OF CANCER PATI ENTS BY HELPI NG THEM W TH MAKE- UP AND WGS TO AIDE I N THEIR
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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.

MENTAL AND EMOTI ONAL WVELL-BEING I N THEI R STRUGGLE WTH CANCER. THI' S

CLASS IS PUT ON BY THE STAFF FROM WOVEN S DI AGNOSTI C CENTER | N

CONJUNCTI ON W TH THE AMERI CAN CANCER SCCI ETY.

MEDI CAL STUDENT | NTERNSHI PS - MEDI CAL STUDENTS | NTERESTED | N LEARNI NG

MORE ABCOUT A CLI NI CAL HOSPI TAL SETTI NG CAN SPEND THEI R SUMMER I N A

VOLUNTEER PROGRAM AT ST. MARY MEDI CAL CENTER. THI S | NNOVATI VE PROGRAM

ALLOWS PRE- MED STUDENTS TO SHADOW THE MANY DEPARTMENTS AND UNI TS OF A

COVMUNI TY- BASED HOSPI TAL TO ASSI ST THEM I N MAKI NG | MPORTANT DECI SI ONS

REGARDI NG THEI R FUTURE MEDI CAL CAREERS. VIJAY DAVE, M D. IS THE DI RECTOR

OF MEDI CAL EDUCATI ON AT ST. MARY MEDI CAL CENTER AND HEADS UP THE SUMVER

PROGRAM WHI CH PARTNERS W TH | NDI ANA UNI VERSI TY SCHOOL OF MEDI CI NE -

NORTHWEST AND THE NORTHWEST | NDI ANA AREA HEALTH EDUCATI ON CENTER.

MOVI NG FORWARD - STROKE EDUCATI ON - STROKE SURVI VORS AND CAREG VERS LEARN

TO PREVENT FUTURE STROKES THROUGH RI SK DETECTI ON AND MANAGEMENT. THIS IS

A

P.

FI VE- PART SERI ES THAT MEETS EVERY OTHER WEEK MONDAY - FRI DAY FROM 4-5

M
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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.

NEW BEG NNI NGS TRANSPLANT NETWORK - THI S SUPPORT GROUP PROVI DES
EDUCATI ONAL | NFORVATI ON AND MAI NTAI NS CONTACT W TH DONCR FAM LI ES,

TRANSPLANT RECI PI ENTS, AND PATI ENTS ON THE WAI TI NG LI ST.

NUTRI TI ON COUNSELI NG - DI ETARY EVALUATI ON AND COUNSELI NG BY A REG STERED

DI ETI TI AN.

PACK- AWAY- HUNGER EVENT - ST. MARY MEDI CAL CENTER RAI SED FUNDS AND HELD A
"PACKI NG EVENT" FOR 8, 000 "NUTRI - PLENTY" MEALS FOR DONATI ON TO THE HOBART

FOCD PANTRY AND NW FOOD DEPOSI TORY.

PAD SCREENINGS - THI'S 20-M NUTE LI M TED, MJLTI - LEVEL VASCULAR SCREENI NG
FOR PERI PHERAL ARTERI AL DI SEASE (PAD) USES THE LATEST TECHNOLOGY TO

SCREEN FOR BLOCKAGES I N THE ARTERI ES OF THE LEGS.

PHYSI CI AN PRESENTATI ONS - TOPI CS | NCLUDE CARDI OVASCULAR | SSUES, HEART

VALVE DI SEASE, ORTHOPEDI CS, COLON CANCER, BREAST CANCER, LUNG CANCER,
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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.

PLASTI C SURGERY, SINUSITIS, GERD, PCDI ATRY, AND MORE.

PORTAGE COMMUNI TY AND BUSI NESS NI GHT - VARI QUS HOSPI TAL DEPARTMENTS

PROVI DE | NFORMATI ON ABQUT SERVI CE LI NES AND SCREENI NGS, SUCH AS BLCCD

PRESSURE, BODY COMPOSI TI ON, BONE DENSI TY, AND GRI P STRENGTH TESTI NG

PORTER COUNTY CHAMBER COALI TI ON NETWORK NI GHT - VARI OUS HOSPI TAL

DEPARTMENTS PROVI DE | NFORVATI ON ABQUT SERVI CE LI NES AND SCREENI NGS, SUCH

AS BLOOD PRESSURE, BODY COWPCOSI TI ON, BONE DENSITY, AND CGRI P STRENGTH

TESTI NG

PORTAGE SENI OR HEALTH FAIR - THI S HEALTH FAI R FOR SENI ORS | N PORTAGE

PROVI DES PARTI Cl PANTS W TH FREE HEALTH SCREENI NGS, | NFORMATI ON,

G VEAVAYS, AND ACCESS TO SERVI CES.

PULMONARY FUNCTI ON SCREENI NGS - FREE PFT SCREENI NGS FCR THE COMMUNI TY AND

BLOOD PRESSURE AND OXYGEN CONCENTRATI ON LEVELS. PARTI Cl PANTS ARE G VEN

EDUCATI ONAL MATERI ALS REGARDI NG PULMONARY FUNCTI ON AND HOW I T RELATES TO
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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.

THEI R HEALTH.

PRQJECT READY NW SCHOOL COUNSELORS SYMPCSI UM - ST. MARY MEDI CAL CENTER
HOSTED A DAY- LONG SYMPOSI UM FOR NORTHWEST | NDI ANA FOR PROQIECT READY NW,
VWHI CH PROMOTED THE VARI ETY OF HOSPI TAL- RELATED CAREERS THAT STUDENTS

M GHT CONSI DER, BEYOND TRADI TI ONAL DOCTOR/ NURSE ROLES.

SCOUTI NG FCR FOOD - ST. MARY MEDI CAL CENTER EMPLOYEES HELP REPLEN SH THE
SHELVES OF THE HOBART FOCD PANTRY. ST. MARY MEDI CAL CENTER PARTNERS W TH
BOY SCOUTS OF AMERI CA - CALUMET COUNCI L TO PARTI CI PATE IN THI' S ANNUAL

FOCD DRI VE CAMPAI GN. FOOD COLLECTI ON AND DELI VERY ARE CORGANI ZED UNDER THE

AUSPI CES OF ST. MARY MEDI CAL CENTER S CHRI STI AN AWARENESS COWM TTEE.

SHOREWOOD HEALTH FAIR - ST. MARY MEDI CAL CENTER ORGANI ZED AND HELD A
"KICK OFF A HEALTHY SUMMER' HEALTH FAI R FOR THE SHOREWOOD NEI GHBORHOOD OF
VALPARAI SO. THE FAI R PROVI DED SUN SAFETY TIPS, FREE BLOOD PRESSURE AND

CHOLESTEROL SCREENI NGS, AND SKI N- CANCER AWARENESS EDUCATI ON.
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Provide the following information.

1

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

SKI'N CANCER SCREENI NGS - PHYSI CI AN EXAM NES ANY QUESTI ONABLE AREAS OF THE

BODY TO LOOK FOR | NDI CATI ONS OF CANCER OR PRE- CANCEROUS CONDI TIONS. THI S

SCREENI NG TAKES PLACE AT A PARTI Cl PATI NG ST. MARY MEDI CAL CENTER

PHYSI CI AN'S OFFI CE ON A MONTHLY BASI S. ALSO HELD " MELANOVA MONDAYS' SKI N

CANCER SCREENI NG EVENTS DURI NG THE MONTH OF MAY.

SMOKI NG CESSATION: "I QUIT!"- THIS IS A BEHAVI OR MODI FI CATI ON PROGRAM TO

HELP | NDI VI DUALS I N THEI R ATTEMPT TO QUI T SMXKI NG

ST. PAUL CATHOLI C CHURCH HEALTH FAIR - HEALTH FAI R W TH EDUCATI ONAL

| NFORVATI ON ON FREE SCREENI NGS AND PROGRAMS TO PROMOTE HEALTHI ER LI VI NG

AT ST. PAUL CATHOLI C CHURCH | N VALPARAI SO

STROKE CLASS- THIS I S A FI VE- DAY CLASS REVI EW NG ALL ASPECTS OF STRCOKE BY

NURSI NG OCCUPATI ONAL THERAPI ST, PHYSI CAL THERAPI ST, SPEECH THERAPI ST AND

SCCI AL WORKER.

SHARE YOUR GRI EF SUPPORT - SUPPORT OFFERED TO THOSE SUFFERI NG FROM THE
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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.

LOSS OF A LOVED ONE.

STROKE SYMPCSI UM - THI 'S HEALTH FAI R AND SERI ES OF PHYSI Cl AN PRESENTATI ONS
PROVI DES ATTENDEES W TH | NFORMATI ON ABOUT STROKE, | NCLUDI NG SI GNS,
SYMPTOMS, TREATMENT AFTER STROKE, NUTRI TI ON, PHYSI CAL ACTI VI TY,

REHABI LI TATI ON, AND MORE. ALSO OFFERED AT THE PORTAGE YMCA | N PORTAGE.

TALTREE ARBORETUM 10K - ST. MARY MEDI CAL CENTER PARTNERED W TH TALTREE
ARBORETUM S 10K RACE, PROVI DI NG PARTI Cl PANTS W TH HEALTHY STRETCHI NG AND
PHYSI CAL THERAPY RECOMMENDATI ONS FOR HEALTHY RUNNI NG/ WALKI NG, AS WELL AS
HEALTHY LI FESTYLE BOOTHS FEATURI NG NUTRI TI ON, HEALTH SCREENI NGS AND

" ASK- THE- DCC" RESOURCES.

TALTREE "HEALTHY ROOTS" PROGRAM - ST. MARY MEDI CAL CENTER AND TALTREE
ARBORETUM ORGANI ZED AND MANNED A SI X WEEK "HEALTHY FI ELD TRI P" FOR
ELEMENTARY SCHOOL STUDENTS ACROSS LAKE COUNTY. STUDENTS LEARNED ABCOUT
EXERCI SE, HEALTHY EATI NG AND LI FESTYLES, AND LEARNI NG TO BE MORE ACTI VE

QUTDOORS.
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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.

VEEI GHT NO MORE SUPPORT GROUP - THI S SUPPORT GROUP PROVI DES | NFORVATI ON,
SUPPORT AND A NETWORK OF PROFESSI ONALS TO THOSE CONSI DERI NG TREATMENT

OPTI ONS FOR OBESI TY.

WORLD COPD AWARENESS DAY EVENT - TH S HEALTH FAI R AND PHYSI Cl AN
PRESENTATI ON PROVI DES PARTI Cl PANTS W TH | NFORMATI ON ABOUT CHRONI C
OBSTRUCTI VE PULMONARY DI SEASE, | NCLUDI NG FREE SCREENI NGS, SEM NAR BY A

PULMONOLOG ST, AND | NFORMATI ON ABOUT MEDI CATI ONS.

OVER THE LAST SEVERAL YEARS, FOCUSED EFFORTS HAVE BEEN MADE TO DEVELOP
OUTREACH EDUCATI ON PROGRAMS AND OFFER HEALTH SCREEN NGS THAT ADDRESS
CHALLENGES UNI QUE TO OUR NEI GHBORHOODS. WHEN POSSI BLE, OUR COVMMUNI TY
OUTREACH TEAM EMBRACES AN | NNOVATI VE APPROACH, TAKI NG PROGRAMS OUT OF THE
HOSPI TAL AND | NTO LOCAL CHURCHES, COMMUNI TY CENTERS, AND THE WORKPLACE.
THI S APPROCACH ALLOWS 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

ST. MARY MEDI CAL CENTER, INC. IS PART OF AN AFFI LI ATED SYSTEM  EACH

HOSPI TAL | N THE SYSTEM PROVI DES MEDI CAL SERVI CES TO THEI R COVMUNI TI ES AND

ADJO NI NG COMUNI TIES.  EACH ENTITY' S PURPCSE | S TO PROVI DE HEALTH CARE

TO THOSE WHO NEED | T, | NCLUDI NG THE UNI NSURED COR UNDERI NSURED.

7.

STATE FI LI NG OF COVMMUNI TY BENEFI T REPORT

I NDI ANA
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