PUBLIC INSPECTION COPY

SCHEDULE H Hospltals | 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. P> See separate instructions. Open to Public
ﬁsgﬁgn;g\}e%fggeslﬁizuw P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELKHART GENERAL HOSPI TAL, | NC. 35-0877574
Financial Assistance and Certain Other Community Benefits at Cost

Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . la | X
b If"Yes,"wasitawrittenpolicy?. . . . . . ¢ o 0 i i e e e e e e e e e e 1b [ X

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
- Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a|X
100% |:| 150% 200% |:| Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , , . . . .. ... ... 3p | X
200% |:| 250% h 300%

350% |:| 400% |:| Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"? 4

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . ... .. .. 5b
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . .. .. oo v oL 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? . . . ... ... ... ... ... ... 6a | X
b If "Yes," did the organization make it available tothepublic? . . . . . . . . . .. . o oo i i i e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Einancial Assistance and (aa)crt\‘it/lirt?gsegl'[)f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense

x| XX

a Financial Assistance at cost

(from Worksheet 1) - « . . 3, 988, 097. 3, 988, 097. 1.48

b Medicaid (from Worksheet 3,

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

Programs =« = = « « « « 40, 011, 486. 5, 950, 856. 34, 060, 630. 12.61
Other Benefits

36, 023, 389. 5, 950, 856. 30, 072, 533. 11.13

€ Community health improvement

services and community benefit 863, 220 275, 114 588, 106 ) 22

operations (from Worksheet 4) «

f Health professions education

(rom Worksheet5) « « . . 369, 775. 192, 375. 177, 400. .07

g Subsidized health services (from

Worksheet6)s « & « & & & &
h Research (from Worksheet 7)

i Cash and in-kind contributions

for community benef (rom 351, 361. 351, 361. .13
| Total, Other Bensfis -+ » . 1, 584, 356. 467, 489. 1,116, 867. .42
k Total. Add lines 7d and 7j. . 41, 595, 842. 6, 418, 345. 35,177, 497. 13.03
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013
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ELKHART GENERAL HOSPI TAL, | NC

Schedule H (Form 990) 2013

35-0877574

Page 2

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of | (b) Persons (c) Total community

activities or served building expense revenue
programs (optional)
(optional)

(d) Direct offsetting

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

g (b (W (N (P

Leadership development and

training for community members

[«2]

Coalition building

Community health improvement

advocacy

8

Workforce development

9

Other

10

Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount_ , , . . . ... ... ..
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. . = . . . . ..
Provide in Part VI the text of the footnote to the organization's financial statements

expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

o N o O

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from line 5. This is the surplus (or shortfall)

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 to charge ratio

|:| Other

Cost accounting system

Section C. Collection Practices

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? Describe in Part VI

Yes No
.............. 1 | X
2 7, 665, 337.
3 3, 882, 669.
that describes bad debt
5 58, 002, 865.
6 82, 683, 184.
7 - 24, 680, 319.
.............. 9a | X
.............. o9b | X

Management Com

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

(b) Description of primary
activity of entity

(a) Name of entity

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

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

(e) Physicians'
profit % or stock
ownership %

1

Rl VERPO NTE SURG CTR | SURCERI ES

40. 00000

60. 00000

2

WAKARUSA MED CLI N MEDI CAL CLI NI C BUI LDI NG

42. 00000

58. 00000

3

COVM OCCUPATI ONAL NMD | OCCUPATI ONAL MEDI CI NE

25. 00000

1. 00000

74. 00000

4

WANEE WALK-IN CLINIC |MEDI CAL CLINI C

50. 00000

50. 00000

5

[(oR e NIENR o))

10

11

12

13

JSA
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ELKHART GENERAL HOSPI TAL, | NC. 35-0877574
Schedule H (Form 990) 2013 Page 3
Facility Information
Section A. Hospital Facilities clolols|o|a|m|m
818 |2 |w| 2|8 E g‘
2152 a |39
(list in order of size, from largest to smallest - see instructions) ;:L 3|9 ‘% % ) =
2l218|gl8|2|”
How many hospital facilities did the organization operate % ?;: % % g <
during the tax year? 1 @ = Facilit
Name, address, primary website address, and state license % h reportiyng
number = Other (describe) group
1 ELKHART GENERAL HOSPI TAL, | NC.
600 EAST BLVD
ELKHART I N 46514
VWAV EGH. ORG
14-005017-1 XX X
2
3
4
5
6
7
8
9
10
é??zse 5000 Schedule H (Form 990) 2013
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ELKHART GENERAL HOSPI TAL, | NC. 35-0877574
Schedule H (Form 990) 2013 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group ELKHART GENERAL HOSPI TAL, | NC
If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A) 1
Yes No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 9., . . . . .. ... ... ... .. ...... 1 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _X A definition of the community served by the hospital facility
b _X Demographics of the community
L X Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d _X How data was obtained
e _X The health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizihng community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
j - Other (describe in Section C)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1 é
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who
represent the broad interests of the community served by the hospital facility, including those with special
knowledge of or expertise in public health? If "Yes," describe in Section C how the hospital facility took into
account input from persons who represent the community, and identify the persons the hospital facility
T 3 | X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SECHON C . . . . . . . ittt e ettt e et 4 | X
5 Did the hospital facility make its CHNA report widely available to the public? , . . . . . .. ... ........ 5 | X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): WAV EGH. ORG
b - Other website (list url):
c Available upon request from the hospital facility
d Other (describe in Section C)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply as of the end of the tax year):
a X| Adoption of an implementation strategy that addresses each of the community health needs identified
___through the CHNA
b _X Execution of the implementation strategy
¢ || Participation in the development of a community-wide plan
d | | Participation in the execution of a community-wide plan
e _X Inclusion of a community benefit section in operational plans
f _X Adoption of a budget for provision of services that address the needs identified in the CHNA
g _X Prioritization of health needs in its community
h _X Prioritization of services that the hospital facility will undertake to meet health needs in its community
i | Other (describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs . 7 | X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by SCON 50T(1)(3)? . . . . . v v v v v v e e e e e e e e e e 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? , . . . . ... .. 8b
c If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
Schedule H (Form 990) 2013
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ELKHART GENERAL HOSPI TAL, | NC 35-0877574

Schedule H (Form 990) 2013

Facility Information (continued)
Financial Assistance Policy = ELKHART GENERAL HOSPI TAL, | NC

Page 5

Yes No

10

11

12

- T Q "o Q 0 T 9

13
14

- 0O Q O T o

9

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

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
(072 1=
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . ... ... ... ...
If "Yes," indicate the FPG family income limit for eligibility for free care: _2 9 0_ %

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

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

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

Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .. i oo oo oL
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency
Insurance status

Uninsured discount
Medicaid/Medicare

State regulation

Residency

Other (describe in Section C)

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

LT T D]

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

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

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

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other (describe in Section C)

|| [xIx<| |x

10

11

12

13

14

Billing and Collections

15

16

O O O T 9

[TTTT]

17

O O O T 9

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

Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

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

If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

[T TTT]

15

17

JSA
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ELKHART GENERAL HOSPI TAL, | NC 35-0877574

Schedule H (Form 990) 2013

Page 6

Facility Information (continued) ELKHART GENERAL HOSPI TAL, | NC

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

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

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

financial assistance policy
Other (describe in Section C)

Policy Relating to Emergency Medical Care

Yes| No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . ... ... ... 19 | X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d |:| Other (describe in Section C)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering SUCh Care? ., . . . . . . . i i i i it it e it et et e st e e 21 X
If "Yes," explain in Section C.
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? ., . . . . . . . . i i i i it e e e e e e e e e e e 22 X

If "Yes," explain in Section C.

JSA
3E1324 1.000
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ELKHART GENERAL HOSPI TAL, | NC. 35-0877574
Schedule H (Form 990) 2013 Page 7

Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

PART V, SECTION B, LINE 3

ELKHART CGENERAL HOSPI TAL | NCLUDED | NPUT FROM HEART CI TY HEALTH CENTER,
MAPLE CI TY HEALTH CENTER, AND THE CENTER FOR HEALI NG AND HOPE. I N
ADDI TI ON, ELKHART CGENERAL HOSPI TAL REACHED QUT TO THE ELKHART COUNTY
M NORI TY HEALTH COALI TI ON, THE HI SPANI C LATI NO HEALTH COALI TI ON OF

NORTHERN | NDI ANA, AND THE | NDI ANA M NORI TY HEALTH COALI Tl ON.

PART V, SECTION B, LINE 4

OTHER HOSPI TAL FACI LI TI ES | NCLUDED | NDI ANA UNI VERSI TY HEALTH GOSHEN.

PART V, SECTION B, LINE 5D
ELKHART CGENERAL HOSPI TAL PROVI DED ELECTRONI C COPI ES TO | NDI VI DUAL EMAI L
ADDRESSES UPON REQUEST. ELKHART GENERAL HOSPI TAL STAFF ALSO PRESENTED

THE RESULTS OF THE CHNA TO COVMUNI TY GROUPS UPON REQUEST.

PART V, SECTION B, LINE 14G

BROCHURES ARE PROVI DED TO PATI ENTS EXPLAI NI NG THE FI NANCI AL ASSI STANCE
PROGRAM  ADDI TI ONALLY, THERE IS A MESSACE | NCLUDED | N EACH STATEMENT A
PATI ENT RECEI VED TELLING THEM IF THIS I S A HARDSHI P TO PLEASE CONTACT THE

HOSPI TAL BI LLI NG DEPARTMENT FOR ASSI STANCE.

JSA Schedule H (Form 990) 2013
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ELKHART GENERAL HOSPI TAL, | NC 35-0877574

Schedule H (Form 990) 2013 Page 7

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

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

PART V, LINE 20D

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

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

I NDI VI DUALS FOR EMERGENCY AND OTHER MEDI CALLY NECESSARY CARE, ELKHART
GENERAL HOSPI TAL USED THE AVERAGED DI SCOUNT FOR THE THREE CONTRACTS THAT

HAD THE H GHEST PERCENT DI SCOUNT TO CHARGES ( EXCLUDI NG ALL PER DI EM AND

CASE RATE CONTRACT) .

JSA Schedule H (Form 990) 2013

3E1331 1.000
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ELKHART GENERAL HOSPI TAL,

Schedule H (Form 990) 2013

Facility Information (continued)

I NC.

35-0877574

Page 8

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?

25

Name and address

Type of Facility (describe)

1

FAM LY PRACTI CE ASSOCI ATES

3301 COUNTY ROAD 6 EAST

ELKHART

46514

OWNED PHYSI Cl AN PRACTI CE

FOR WOVEN ONLY OB- GYN

1215 LAWN AVENUE, SUI TE 100

ELKHART

46514

OWNED

PHYSI Cl AN

PRACTI CE

ELKHART CARDI OLOGY

303 NAPANNEE STREET

ELKHART

46514

OWNED

PHYSI Cl AN

PRACTI CE

FAM LY MEDI CI NE CENTER

2120 REITH BLVD, SU TE A

GOSHEN

46526

OWNED

PHYSI Cl AN

PRACTI CE

WAKARUSA MEDI CAL CLINIC

207 NORTH ELKHART STREET

WAKARUSA

46573

OWNED

PHYSI Cl AN

PRACTI CE

PHYSCHI ATRI C PHYSI Cl ANS

1506 OSOLO ROAD, SU TE A

ELKHART

46514

OWNED

PHYSI Cl AN

PRACTI CE

BRI STOL FAM LY PRACTI CE

306 VI STULA

BRI STOL

46507

OWNED

PHYSI Cl AN

PRACTI CE

THE OSCEQLA CLINI C

5314 LI NCOLNWAY EAST

M SHAWAKA

46544

OWNED

PHYSI Cl AN

PRACTI CE

PSYCH SOCI AL WORKERS

1506 OSOLO ROAD, SU TE A

ELKHART

46514

OWNED

PHYSI Cl AN

PRACTI CE

10

ELKHART GASTROENTEROLOGY

225 EAST JACKSON BLVD.

ELKHART

46516

OWNED

PHYSI Cl AN

PRACTI CE

JSA
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Schedule H (Form 990) 2013

Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

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

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

35-0877574
Page 8

Name and address

Type of Facility (describe)

1

NAPPANEE CLI NI C

357 NAPPANEE STREET

NAPPANEE I N 46550

OWNED PHYSI Cl AN PRACTI CE

CENTER FOR FAM LY PRACTI CE

2120 REITH BLVD, SU TE C

GOSHEN IN 46526

OWNED PHYSI Cl AN PRACTI CE

Bl TTERSWEET MEDI CAL ASSOCI ATES

12340 BI TTERSVWEET COWWONS BLVD

GRANGER I N 46530

OWNED PHYSI Cl AN PRACTI CE

EDWARDSBURG FAM LY MEDI ClI NE

27082 VWEST MAIN STREET

EDWARDSBURG IN 46514

OWNED PHYSI Cl AN PRACTI CE

Rl VERPO NTE ASC

500 ARCADE AVE

ELKHART IN 46514

SURGERY CENTER JO NT VENTURE

NORTH CENTRAL CARDI OVASCULAR SPECI ALI STS

500 ARCADE AVE, SU TE 400

ELKHART IN 46514

OWNED PHYSI Cl AN PRACTI CE

SLEEP CONSULTANTS OF M CHI ANA

3301 COUNTY ROAD 6 EAST

ELKHART IN 46514

OWNED PHYSI Cl AN PRACTI CE

CARDI OTHORACI C SURGERY OF NRTHRN | NDI ANA

500 ARCADE AVE, SU TE 200

ELKHART IN 46514

OWNED PHYSI Cl AN PRACTI CE

SPECI ALTY CLI NI C SVS- WANEE

1208 A EAST WATERFORD STREET

WAKARUSA IN 46573

PHYSI CI AN PRACTI CE
JA NT VENTURE

10

COVMUNI TY TRAI NI NG CENTER

2220 REITH BLVD

GOSHEN IN 46526

HEALTH EDUCATI ON CENTER

JSA

3E1325 1.000
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ELKHART GENERAL HOSPI TAL,

Schedule H (Form 990) 2013

Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

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

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

35-0877574
Page 8

Name and address

Type of Facility (describe)

1

CENTER FOR OCCUPATI ONAL MEDI CI NE

22818 OLD US 20

ELKHART IN 46516

OCCUPATI ONAL HEALTH CLINI C
JA NT VENTURE

FULTON STREET SPECI ALI STS

1753 FULTON STREET

ELKHART IN 46514

OWNED PHYSI Cl AN PRACTI CE

PAI N MANAGEMENT CONSULTANTS

600 EAST BOULEVARD

ELKHART IN 46514

OWNED PHYSI Cl AN PRACTI CE

STEVEN HANBERG, MD

724 W BRI STOL STREET

ELKHART IN 46514

OWNED PHYSI Cl AN PRACTI CE

M DDLEBURY FAM LY PHYSI Cl ANS

206 W WARREN STREET

M DDLEBURY I N 46540

OWNED PHYSI Cl AN PRACTI CE

10

JSA

3E1325 1.000
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ELKHART GENERAL HOSPI TAL, | NC 35-0877574

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

Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

PART 1, LINE 3C

NOT APPLI CABLE

PART 1, LINE 6A

COMMUNI TY COLLABORATI ON | NTRODUCTI ON CREATI NG COVMUNI TY HEALTH | S AT THE

CORE OF ELKHART GENERAL HOSPI TAL'S M SSI ON. PROMOTI ON OF COMMUNI TY HEALTH

'S QUR SOCI AL RESPONSI BI LI TY AND A KEY TO LONG TERM COST EFFECTI VENESS.

I N ADDI TI ON, | MPROVI NG THE HEALTH STATUS OF A COMMUNITY | S AS MJCH A

SCCI AL, ECONOM C AND ENVI RONMVENTAL | SSUE, AS IT IS A MEDI CAL ONE.

CONSEQUENTLY, THE ORGANI ZATI ON TAKES A BROAD APPROACH TO CREATI NG

COVMMUNI TY HEALTH. THI S APPROACH HAS | NCLUDED: ONGO NG EDUCATI ON OF BQARD

MEMBERS, STAFF AND LOCAL LEADERS THROUGH COVMUNI TY PLUNGES ( EXPERI ENTI AL

ACTIVITIES TO I NVOLVE THE COVWUNI TY RESI DENTS W TH A NEI GHBORHOOD- BASED

ACGENCY), COWUNI TY FOUNDATI ON SUPPORT, STRATEG C ALLOCATI ON OF TI THI NG

RESCURCES, A CLEAR STATEMENT OF VI SI ON AND GOALS, A COW TMENT TO

CONTI NUOUS QUALI TY | MPROVEMENT AND PROMOTI ON OF VOLUNTEER | NVOLVEMENT AND

COVMUNI TY PARTNERSHI PS. ELKHART GENERAL HOSPI TAL TI THES 10% OF THE

PREVI OUS YEAR S BOTTOM LI NE AND TRANSFERS | T TO THE COMWUNI TY BENEFI T

FUND FOR I NVESTMENT I N THE COMUNI TY. THI S | NVESTMENT IS I N ADDI TI ON TO
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Provide the following information.

1

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

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

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

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

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

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

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

THE HOSPI TAL' S CHARI TY CARE AND PREVENTI ON, AND EDUCATI ON ACTI VI TI ES

SUPPORTED THROUGH | TS OPERATI NG BUDGET. THE COVMUNI TY HEALTH ENHANCEMENT

COW TTEE OF THE BOARD MAKES ONGO NG POLI CY AND OVERSEES THE

ADM NI STRATI ON OF THE FUND AND DETERM NES SPECI FI C | NVESTMENT ALLOCATI ONS

BASED UPON THE ASSETS AND NEEDS OF THE COVMUNI TY. VOLUNTEERS AND STAFF

ARE COWM TTED TO PRUDENTLY | NVESTI NG THESE RESOURCES | N AN ACCOUNTABLE

MANNER. AS A COVMUNI TY NOT- FOR- PROFI T ORGANI ZATI ON, WE TAKE SERI QUSLY CUR

RESPONSI BI LI TY TO | NVEST OCUR RESOURCES AND ENERG ES | NTO UNDERSTANDI NG

AND MEETI NG THE DI VERGENT HEALTH CARE NEEDS OF ALL, AND ENSURE THAT

EVERYONE, REGARDLESS OF THEIR ABI LI TY TO PAY, RECEIVES THE CARE THEY

NEED. ELKHART GENERAL HOSPI TAL HAS LONG BEEN RECOGNI ZED FOR THE

CCOLLABCRATI ON EFFORTS WHI CH ENGAGE | NDI VI DUALS AND ORGANI ZATI ONS W TH

DI VERSE SOCI O ECONOM C RELI G QUS, ETHNI C, RACE, AGE, AND GENDER | DENTI TY

CHARACTERI STI CS. OUR TEAM OF PASSI ONATE AND DEDI CATED HEALTH CARE

PROFESSI ONALS, ALONG W TH MANY PARTNERS THROUGHOUT THE NORTHERN | NDI ANA

AND SOUTHERN M CHI GAN (M CHI ANA) REG ON, HELPED US CONTRI BUTE

SI GNI FI CANTLY TO THE HEALTH AND WELL- BEI NG OF OQUR COVMUNI TY. FURTHER,

ELKHART GENERAL HOSPI TAL PLAYS A KEY ROLE I N SERVI NG THE COWUNI TY AS A
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

VHOLE.

PART I, LINE 7

THE COSTI NG METHODOLOGY USED TO CALCULATE FI NANCI AL ASSI STANCE AND OTHER

COMMUNI TY BENEFI TS WAS THE COST- TO- CHARGE RATI O

PART |, LINE 7 COLUW (F) BAD DEBT EXPENSE REMOVED FROM TOTAL EXPENSES

$23, 753, 756.

PART 11 COVMUNI TY SUPPORT

IN 2013 ELKHART GENERAL HOSPI TAL PROVI DED COVMUNI TY BUI LDI NG ACTI VI TI ES

THAT FOCUSED ON CHI LD CARE, MENTORI NG OPPORTUNI TI ES AND SUPPORT GROUPS TO

THE COVMUNI TY' S VULNERABLE POPULATI ONS, | NCLUDI NG LOW | NCOVME FAM LI ES,

M NORI TI ES, YOUNG TEENS, AND AT-RI SK YOUTH. ELKHART GENERAL HOSPI TAL, I N

COLLABCRATI ON W TH THE YMCA OF ELKHART COUNTY, HOSTED AN | NTERACTI VE

HEALTH EDUCATI ON SERI ES FOR AT- RI SK FEMALE YOUTH | NCLUDI NG TOPI CS OF

SEXUAL ABSTI NENCE AND RI SK AVO DANCE, HEALTHY BODY | MAGE, AND

SELF- ESTEEM  EGH CONTI NUED | TS 16- YEAR H STORY OF PARTNERSH P 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 lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

ELKHART AND BAUGO SCHOCOLS SYSTEMS TO PROVI DE THE PEERS EDUCATI NG AND

ENCOURAG NG RELATI ONSHI P SKI LLS ( PEERS) PRQIECT, WHERE EGH STAFF

I NTERVI EVED, RECRUI TED, AND TRAI NED APPROXI MATELY 175 TEEN HI GH SCHOCOL

MENTORS VHO | N TURN FACI LI TATED A FI VE- SESSI ON RI SK' AVO DANCE CURRI CULUM

TO 1, 100 SEVENTH AND ElI GHT GRADERS | N ELKHART AND BAUGO COMMUNI TY SCHOOLS

SYSTEMS. THE PEERS PROGRAM CURRI CULUM FOCUSED ON | DENTI FYI NG

CONSEQUENCES OF RI SK BEHAVI OR, AND PROVI DED ASERTI VENESS TRAI NI NG | N

ABSTAI NI NG FROM HEALTH RI SK BEHAVI ORS OF EARLY SEXUAL ACTIVITY, ALCCHOL,

SMOKI NG, AND DRUG USE. THE GOALS OF THE PROGRAM ARE TO CPTI M ZE THE

OPPORTUNI TI ES FOR THE COMWUNI TY' S YOUTH TO CREATE A HEALTHY AND

SUCCESSFUL FUTURE, AND TO M TI GATE THE MENTAL HEALTH EFFECTS OF THE

CONSEQUENCES OF THESE BEHAVI CRS. THE H GH SCHOCLERS COWVPLETED A

S| GNI FI CANT LEADERSHI P PEER MENTCOR TRAI NI NG PRI OR TO FACI LI TATI NG THE

CLASSROOM LESSONS TO THE UNDERCLASSMEN. | N RECOGNI TI ON OF THE | MPORTANCE

OF MODELI NG THE LI FESTYLE BEI NG PROMOTED, TEEN MENTORS SI GNED A

LEADERSHI P AGREEMENT PLEDG NG TO PRACTI CE RI SK AVO DANCE BEHAVI OGRS | N

THEI R LI FESTYLES. ELKHART GENERAL HOSPI TAL SPONSORED AND HELPED

FACI LI TATE THREE AMERI CAN CANCER SOCI ETY "LOOK GOOD FEEL BETTER' SUPPORT
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

GROUPS FOR CANCER PATI ENTS. | N THESE CGROUPS, COSMETOLOG STS TRAINED | N

ENHANCI NG THE APPEARANCE OF PERSONS UNDERGO NG CHEMOTHERAPY OR RADI ATl ON

TREATMENT WORKED W TH CANCER PATI ENTS TO | MPROVE THEI R SELF- ESTEEM AND

CONFI DENCE REGARDI NG THEI R PHYSI CAL APPEARANCE. ELKHART GENERAL HOSPI TAL

CONTI NUED TO BE ACTI VELY ENGAGED I N COMVUNI TY COALI TI ONS TO | MPROVE THE

QUALI TY OF LI FE FOR ELKHART COUNTY RESI DENTS BOTH | N LEADERSHI P AND

COW TTEE LEVEL REPRESENTATI ON. ELKHART GENERAL HOSPI TAL REPRESENTATI VES

SERVED AS PRESI DENT OF THE ELKHART COUNTY BOARD OF HEALTH, THE TREASURER

OF THE CENTER FOR HEALI NG AND HOPE, THE ASSI STANT TREASURER OF THE

ELKHART CGENERAL HOSPI TAL FOUNDATI ON, VI CE-CHAIR OF THE ASSCCI ATED FOR THE

DI SABLED OF ELKHART COUNTY, AND THE CO- CHAI R OF THE ELKHART COUNTY CH LD

FATALI TY REVI EW COW TTEE. ELKHART GENERAL HOSPI TAL PROVI DED LEADERSHI P

AND REPRESENTATI ON ON THE NATI ONAL COLLEGE ADVI SORY BOARD, MARCH OF DI MES

AND AMERI CAN HEART ASSCCI ATI ON MARKETI NG COW TTEES, ELKHART AREA CAREER

CENTER ADVI SORY BOARD, ELKHART COUNTY UNI TED WAY, THE M DWEST

CARDI OVASCULAR RESEARCH AND EDUCATI ON FOUNDATI ON, THE NATI ONAL COLLEGE

MEDI CAL ASSI STANT ADVI SORY BOARD, THE SOUTHWESTERN M CHI GAN COLLEGE

SCHOOL OF NURSI NG ADVI SORY BOARD, THE | NDI ANA MEDI CAL GROUP NANAGEMENT
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

ASSOCI ATI ON EDUCATI ON COW TTEE, ELKHART COUNTY 4-H FAI R BOARD, THE I VY

TECH SOUTH BEND RESPI RATORY CARE PROGRAM ADVI SORY BOARD, THE ELKHART

COUNTY COUNCI L ON AG NG BOARD, AND THE CATHERI NE KASPER LI FE CENTER

BOARD, THE ELKHART COUNTY HOVELESS COALI TI ON, THE DOMNTOMN CHURCHES

COALI TI ON, EKHART COUNTY COVERI NG KI DS AND FAM LI ES | NDI ANA COALI TI ON,

TOBACCO CONTROL OF ELKHART COUNTY ADVI SORY BOARD, THE ELKHART BACK2SCHOOL

STEERI NG COMWM TTEE, AND THE ELKHART COUNTY SAFE KI DS COALI TI ON BOARD.

ELKHART CGENERAL HOSPI TAL PROVI DED STAFFI NG OF THE ELKHART COUNTY HEALTHY

SCHOOLS WORKGRCOUP WWHI CH PROVI DED SUPPORT TO SCHOOL PERSONNEL AND

ADM NI STRATI ON | N ADDRESSI NG YOUTH HEALTH. SPECI FI C FOCUS OF WORKGROUP

ACTIVITIES HAS BEEN I N THE PREVENTI ON AND REDUCTI ON OF CHI LDHOCD OBESI TY,

AS VELL AS NUTRI TI ON EDUCATI ON AND PHYSI CAL ACTI VI TY OPPORTUNI TIES. THE

WORKGROUP ALSO SERVED AS AN | NFORVAL NETWORKI NG OPPORTUNI TY FOR SCHOOL

HEALTH STAFF TO SHARE | DEAS AND PROACTI VELY STRATEGQ ZE FOR | MPROVI NG

CHI LDHOOD HEALTH. ELKHART GENERAL HOSPI TAL ACTI VELY PARTI Cl PATED I N THE

COORDI NATED SCHOOL HEALTH COWM TTEES OF THE BAUGO, M DDLEBURY AND GOSHEN

COMMUNI TY SCHOCOLS SYSTEMS. THROUGHOUT 2013, ELKHART GENERAL HOSPI TAL' S

DAME TU MANO HI SPANI C LATI NO HEALTH OUTREACH PROGRAM PARTNERED W TH THE
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Provide the following information.

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

PURDUE UNI VERSI TY EXTENSI ON TO PROVI DE SPANI SH LANGUAGE DI ABETES SUPPORT

SERVI CES FCR DI ABETI C ADULT HI SPANI C LATI NO COWUNI TY MEMBERS. CARE FOR

THE CHI LDREN OF THE PARTI Cl PANTS WAS PROVI DED THROUGH A SERI ES OF

AGE- APPROPRI ATE HEALTH EDUCATI ON SESSI ONS CONCURRENTLY PROVI DED DURI NG

THE ADULT SUPPORT GROUP EDUCATI ON. ELKHART GENERAL HOSPI TAL'S DAME TU

MANO HI SPANI C LATI NO HEALTH OUTREACH PROCGRAM HAS ESTABLI SHED A ROBUST

COVMVUNI CATI ON AND ADVOCACY NETWORK OF OVER 30 HI SPANI C LATI NO- FOCUSED

CENTRI C BUSI NESSES, MEDI A, AND SCCI AL SERVI CE ORGANI ZATI ONS, AND IS

REGULARLY SOUGHT OUT TO LEAD COVMUNI TY HEALTH I NI TI ATI VES I N THE HI SPANI C

LATI NO COWUNI TI ES OF ELKHART COUNTY. ELKHART GENERAL HOSPI TAL HAS

CONTI NUED TO SEEK | NPUT FROM I TS M NORI TY HEALTH PARTNERS, | NCLUDI NG THE

| NDI ANA' M NORI TY HEALTH COALI TI ON, THE NORTHERN | NDI ANA HI SPANI C HEALTH

COALI TI ON, | NDI ANA BLACK EXPO ELKHART, AND THE M NORI TY HEALTH CQOALI TI ON

OF ELKHART COUNTY ON POTENTI AL VENTURES TO REDUCE HEALTH DI SPARI Tl ES

BETWEEN CULTURES AND RACES W THI N THE COUNTY. I N 2013 ELKHART GENERAL

HOSPI TAL CONTI NUED | TS EXPLORATORY WORK W TH THE PROCESS FOR THE

ESTABLI SHVENT OF A MULTI DI SCI PLI NARY COALI TI ON TO ADDRESS SEXUAL ASSAULT.

THI S EFFORT, SPEARHEADED BY THE YWCA OF NORTH CENTRAL | NDI ANA 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 lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

SUPPORTED BY ELKHART GENERAL HOSPI TAL, CONTI NUES TO PLAN PRELI M NARY DATA

REVI EW FOR ESTABLI SHI NG A 24/ 7/ 365 TREATMENT CENTER FOR ELKHART COUNTY

VI CTI M5 OF SEXUAL ASSALT. PLANNED SERVI CES | NCLUDE FORENSI C

EXAM NATI ONS, | NVESTI GATI VE SUPPORT, VI CTIM AND FAM LY SUPPORT, AND

HYG ENE AMENI TI ES FOR ADULT AND CHI LD VI CTI M5 OF SEXUAL ASSAULT. ELKHART

GENERAL HOSPI TAL CONTI NUED TO PARTI Cl PATE | N A PUBLI C HEALTH BASED

COALI TION TO | DENTI FY TRENDS | N PERI NATAL OUTCOMES TO ULTI MATELY REDUCE

PERI NATAL RACE DI SPARITY IN THE REG ON. THE PARTNERS IN TH S EFFORT W TH

ELKHART CGENERAL HOSPI TAL | NCLUDED BEACON HEALTH SYSTEM PARTNER MEMORI AL

HOSPI TAL OF SOUTH BEND, | NDI ANA UNI VERSI TY HEALTH GOSHEN HOSPI TAL, ST.

JOSEPH REG ONAL MEDI CAL CENTER, THE HEALTH DEPARTMENTS OF ELKHART AND ST.

JOSEPH COUNTI ES, THE UNI VERSI TY OF NOTRE DAME, M NORI TY HEALTH PARTNERS,

AND THE M CHI ANA HEALTH | NFORVATI ON EXCHANGE, A REG ONAL HEALTH

| NFORVATI ON REPOSI TORY. PERI NATAL OUTCOMVES ARE CRI Tl CAL | NDI CATORS OF

COVMMUNI TY HEALTH STATUS, AND THROUGH EGH S PARTI CI PATION IN THI S FORUM

OPPORTUNI TI ES HAVE BEEN | DENTI FI ED TO PRODUCE CONSI STENT PERI NATAL RI SK

REPORTI NG FROM THE HOSPI TALS AND THE HEALTH | NFORVATI ON EXCHANGE. ACCESS

TO HEALTH CARE HAS BEEN | DENTI FI ED AS A PRIORITY HEALTH NEED FOR ELKHART
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

COUNTY THROUGH THE 2013 ELKHART COUNTY COVMUNI TY HEALTH NEEDS ASSESSMENT.

I MPROVI NG ACCESS TO HEALTH CARE CONTI NUES TO BE A PRI ORI TY FOR ELKHART

GENERAL HOSPI TAL, AND ONE THAT WLL ULTI MATELY | MPROVE THE HEALTH OF

ELKHART COUNTY RESI DENTS. ELKHART GENERAL HOSPI TAL CONTI NUED TO PROVI DE

OPERATI ONAL OVERSI GHT FOR THE HEALTHY | NDI ANA PLAN (HI P) STATE- SPONSCRED

HEALTH | NSURANCE PROGRAM FOR LOW | NCOVE RESI DENTS. ELKHART GENERAL

HOSPI TAL STAFF ASSI ST APPLI CANTS | N NAVI GATI NG THE APPLI CATI ON PROCESS,

| NCLUDI NG DOCUMENT VERI FI CATI ON, RESI DENCY STATUS, ETC., AND MONI TOR THE

STATUS OF APPLI CATI ON I N THE ENRCLLMENT PROCESS. | N AN UNPRECEDENTED

PARTNERSHI P, THE ELKHART GENERAL HOSPI TAL FOUNDATI ON UNDERWRI TES THE

COSTS OF THE MONTHLY PREM UMS FOR ELKHART COUNTY ENROLLEES. IN TH S

CAPACI TY ELKHART GENERAL HOSPI TAL HAS SUCCESSFULLY ADVOCATED FOR THE

APPL| CANTS AND ENRCLLEES TO ENSURE THE HEALTH | NSURANCE PLAN COULD BE

ACCESSED. | N ALI GNMENT W TH THE PATI ENT PROTECTI ON AND AFFORDABLE CARE

ACT, ELKHART GENERAL HCSPI TAL PROVI DED FULL SERVI CE ASSI STANCE FOR

ENRCLLI NG UNI NSURED PERSONS | NTO HEALTH COVERAGE PROGRAMS THROUGH | TS

COVMUNI TY- BASED ENROLLMENT AND ADVOCACY CENTER (CBEAC). THE CBEAC

SERVI CES PROVI DE ADVOCACY, EDUCATI ON, LI NGUI STI C, AND APPLI CATI ON
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

ASSI STANCE FOR THE PURPOSE COF ASSI STI NG ELI G BLE LOW | NCOVE ELKHART

COUNTY RESI DENTS | N ENROLLI NG AND MAI NTAI NI NG VI ABLE COVERAGE | N | NDI ANA

HEALTH | NSURANCE PROGRAMS, NAMELY, MEDI CAl D, HOOSI ER HEALTHW SE ( MEDI CAl D

FOR CHI LDREN, HEALTHY | NDI ANA PLAN (H P), AND THE | NDI ANA ACA MARKETPLACE

HEALTH COVERAGE PROGRAMS. THE LOG C UNDERLYI NG THE CBEAC CONCEPT IS THAT

ENRCLLI NG UNI NSURED, LOW | NCOVE PERSONS | NTO EXI STI NG PROGRAMS FOR VWHI CH

THEY ARE CURRENTLY ELI G BLE BUT UNENROLLED IS A PRACTI CAL FI RST STEP I N

ADDRESSI NG ACCESS TO HEALTH CARE FOR THE COVMMUNI TY. ELIGBILITY

CRITERI A, VWH LE SI M LAR BETWEEN THE PROGRAMS, VARY W TH RESPECT TO

HOUSEHOLD | NCOVE LEVEL AND | TS DOCUMENTATI ON, RESI DENCY VERI FI CATI ON,

ETC. THE COWLEXITY OF ELIG BILITY CRI TERI A AND SUCCESSFUL NAVI GATI ON

THROUGH THE APPLI CATI ON PROCESS CAN BE FORM DABLE BARRI ERS FOR PERSONS

ATTEMPTI NG TO APPLY ON THEI R OAWN. ADVOCACY ON BEHALF OF THE APPLI CANT

SERVES TO ENSURE THAT COVPLETE AND ACCURATE APPLI CATI ON AND NECESSARY

DOCUMENTATI ON ARE SUBM TTED I N A TI MELY FASH ON. ADVOCACY ALSO SERVES TO

MONI TOR THE STATUS OF APPLI CATI ONS, AND ONCE THE APPLI CATI ON | S APPROVED,

ALSO ASSI STS | N MAI NTAI NI NG THE | NDI VI DUAL' S COVERAGE VI ABI LI TY. BY

PROVI DI NG EDUCATI ON, ASSI STANCE, AND ADVOCACY FOR BOTH NEW AND PENDI NG
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Provide the following information.

1

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

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

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

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

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

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

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

APPLI CATI ONS, AS WELL AS FOR MAI NTAI NI NG VI ABLE COVERAGE ONCE ENROLLED,

MORE OF ELKHART COUNTY'S ALREADY- ELI G BLE POPULATI ONS BECOVE SUCCESSFULLY
ENRCLLED W TH HEALTH CARE COVERAGE, THUS ESTABLI SHI NG A MEDI CAL HOMVE FCOR
THESE | NDI VI DUALS.  OF PARTI CULAR NOTE |'S THE LOCATI ON OF THE MAI N CBEAC
OFFICE WHI CH | S LOCATED IN AN ELKHART | NDUSTRI AL PARK, A CRI TI CAL FACTOR
I N DI SSI PATI NG CONCERN OF APPLI CANTS WHO ARE HESI TANT TO BE SEEN GO NG TO
"THE MEDI CAI D OFFI CE". ADDI TI ONAL SATELLI TE SI TES WHERE LOW | NCOMVE
POPULATI ONS CAN ACCESS THESE ENROLLMENT SERVI CES | NCLUDE LOCATI ONS ON THE
ELKHART CGENERAL HOSPI TAL CAMPUS, AT WORKFORCE DEVELOPMENT CENTERS, AND
DOVESTI C VI OLENCE AND EMERGENCY SHELTER SI TES. ELKHART GENERAL HOSPI TAL
MEDI CATI ONS ASSI STANCE PROGRAM PROVI DED A FULL- TI ME PATI ENT ADVOCATE WHO
ASSI STED LOW | NCOVE | NDI VI DUALS | N APPLYI NG FOR AND SECURI NG FREE

PRESCRI PTI ON MEDI CATI ONS THROUGH THE MANY PHARMACEUTI CAL ASSI STANCE
PROGRAMS AVAI LABLE I N THE PHARVACEUTI CAL | NDUSTRY. ELKHART GENERAL

HOSPI TAL HAS PARTNERED W TH MULTI PLE ELEMENTARY SCHOOLS | N ELKHART TO
PROVI DE FREE SCHOCL AND SPORTS PHYSI CALS, HEALTH SCREENI NGS, | NTERACTI VE
NUTRI TI ON EDUCATI ON, AND SPANI SH AND ENGLI SH LANGUAGE HEALTH EDUCATI ON

MATERI ALS TO THE COVWUNI TY. ELKHART GENERAL PROVI DED FREE HEALTH
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

SCREENI NGS TO THE PARTI Cl PANTS AT THE FI RST BRETHREN FOOD PANTRY AND

HARVEST BASKET SENI OR FOOD PANTRY, AND TO FAM LI ES AT THE ELKHART COUNTY

WOMVEN S SHELTER.  ELKHART GENERAL HOSPI TAL PROVI DED FREE HEALTH

SCREENI NGS AND HEALTH PROMOTI ONAL EFFORTS AT THE YMCA OF ELKHART COUNTY,

TO VARI QUS SCHOOLS, CHURCHES, AND OTHER COMMUNI TY SI TES. ELKHART GENERAL

HOSPI TAL' S HI SPANI C LATI NO HEALTH EFFORT, DAME TU MANO, PROVI DED HEALTH

EDUCATI ON, HEATH CARE ACCESS, AND ADVOCACY MESSAG NG TO | MPROVE THE

QUALI TY OF LIFE FOR THE COUNTY' S SI ZABLE HI SPANI C LATI NO POPULATI ON. THE

DAME TU MANO HELP LI NE FI ELDED PHONE CALLS THROUGHOUT 2013 ON A MYRI AD OF

HEALTH | SSUES PRESENTI NG | N THE HI SPANI C LATI NO COVMUNI Tl ES - DI ABETES,

DOVESTI C VI OLENCE, DEPRESSI ON, WEI GHT LOSS, SMOKI NG CESSATI ON, NUTRI Tl ON,

EXERCI SE, FAM LY HEALTH, MENTAL HEALTH - AS WELL AS PARALLEL SOCI AL

| SSUES, | NCLUDI NG | MM GRATI ON, EMPLOYMENT, DOCUMENTATI ON, AND SCHOCL

READI NESS. THROUGH DAME TU MANO S DAI LY RADI O SEGVENTS ON THE TWO

SPANI SH LANGUAGE RADI O STATI ONS | N THE AREA, ELKHART GENERAL HOSPI TAL

REACHED THI' S SI GNI FI CANT SEGVENT OF THE COVMUNI TY W TH DAI LY HEALTH

TOPI CS OF CONCERN I N THE H SPANI C LATI NO COVMUNI TY.  THROUGHOUT 2013,

MYRI AD HEALTH TOPI CS WERE PROMOTED ON TWO DAI LY SPANI SH LANGUAGE RADI O
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

PROGRAM5S W TH A COMBI NED LI STENERSHI P OF 40, 000 SPANI SH LANGUAGE- LI TERATE

I NDI VI DUALS, AND THROUGH BI MONTHLY EDUCATI ONAL COLUWMNS | N THE SPANI SH

LANGUAGE NEWSPAPER. SPECI FI CALLY, THROUGH THE DAME TU MANO RADI O

PROGRAMM NG, FAM LY AND SOCI AL HEALTH TOPI CS | NCLUDED CONFLI CT

RESCLUTI ON, ANGER MANAGEMENT, APPROPRI ATE YOUTH DI SCI PLI NE, DOVESTI C

Vi

OLENCE PREVENTI ON, DEPRESSI ON, MENTAL HEALTH, AND SELF- ESTEEM

ENHANCEMENT. THE RADI O SEGVENT CONTENT I'S DRI VEN | N PART BY THE NATURE

OF THE PHONE CALLS AND CALL INQUIRIES TO THE HELP LINE. MANY

SPANI SH- SPEAKI NG FAM LI ES EXPERI ENCE SI GNI FI CANT STRESSORS DUE TO

FEELI NGS OF | SOLATI ON FROM THEI R NATI VE CULTURES AND FAI LURE TO FULLY

ACCLI MATE IN THE LOCAL COWMUNI TY BECAUSE OF CULTURAL PERCEPTI ONS. DAME

TU MANO S BI ANNUAL SUMM TS ADDRESSED THESE STRESSCRS, W TH EMPHASI S ON

HEALTHY RELATI ONSHI PS, EMOTI ONAL HEALTH, AND CONFLI CT RESOLUTI ON W THI N

FAM LI ES. ELKHART GENERAL HOSPI TAL'S DAME TU MANO HI SPANI C LATI NO HEALTH

OUTREACH EFFORT CREATED AND DI STRI BUTED SPANI SH LANGUAGE RESOURCE

DI

RECTORI ES TO THE HI SPANI C LATI NO COMWWUNI TI ES I N THE REG ON.

ADDI TI ONALLY, DAME TU MANO HAS PROVI DED ADVOCACY OPPORTUNI TI ES

PERPETUATI NG THE OPPORTUNI TI ES FOR ENHANCI NG HEALTH MESSAG NG W THI N THE

JSA

Schedule H (Form 990) 2013

3E1327 2.000

3268GvV 608V V 13-7.5F PAGE 55



PUBLIC INSPECTION COPY
ELKHART GENERAL HOSPI TAL, | NC 35-0877574

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

Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

HI SPANI C LATI NO COMMUNI TI ES I N THE COUNTY. H SPANI C LATI NO COMMUNI TIES I N

THE COUNTY.

PART 111, LINE 2,3

THE CORPORATI ON EVALUATES THE COLLECTABILITY OF I TS ACCOUNTS RECEI VABLE

BASED ON THE LENGIH OF TI ME THE RECEI VABLE | S QUTSTANDI NG PAYCOR CLASS,

AND THE ANTI Cl PATED FUTURE UNCOLLECTI BLE AMOUNTS BASED ON HI STORI CAL

EXPERI ENCE. ACCOUNTS RECEI VABLE ARE CHARCGED TO THE ALLOMNCE FOR DOUBTFUL

ACCOUNTS WHEN THEY ARE DEEMED UNCOLLECTI BLE. COSTI NG METHODOLOGY |'S THE

SAME AS TAX FORM 990, SCHEDULE H, WORKSHEET 2 METHODOLOGY. PATI ENT CARE

I S COST ADJUSTED BY NON- PATI ENT ACTI VI TY, EXPENSES, AND PATI ENT CARE

CHARGES.

PART 111, LINE 4

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

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

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

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

JSA
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Provide the following information.

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

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

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.

ALLOMANCES PERI ODI CALLY THROUGHOUT THE YEAR BASED UPON HI STCORI CAL

VI TE- OFF EXPERI ENCE BY MAJOR PAYOR CATEGORY. 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 ALLOWANCE FOR UNCCLLECTI BLE
ACCOUNTS. A SIGNI FI CANT PORTI ON OF THE CORPORATI ON'S UNI NSURED PATI ENTS
WLL BE UNABLE OR UNW LLI NG TO PAY FCR THE SERVI CES PROVI DED. THUS, THE
CORPORATI ON RECORDS A SI GNI FI CANT PROVI SI ON FOR BAD DEBTS RELATED TO

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

PART 111, LINE 8

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

BENEFI T.

PARTI Cl PATI ON I N THE GOVERNMENTAL MEDI CARE PROGRAM DCES NOT PROVI DE THE
OPPORTUNI TY FOR A HOSPI TAL TO NEGOTI ATE A REI MBURSEMENT RATE OR STRUCTURE
THAT WOULD ALLOW THE HOSPI TAL TO COVER THE COST OF THE MEDI CAL SERVI CE
RENDERED TO THE PROGRAM PARTI Cl PANT, AS WOULD BE THE CASE | N CONTRACTUAL
NEGOTI ATI ONS W TH COMVERCI AL | NSURANCE COVPANI ES. NOR IS THE HOSPI TAL

ALLONED TO PROVI DE ONLY THE SERVI CES FOR WHI CH REI MBURSEMENT COVERS THE
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

DI RECT COST OF CARE. THI S PRODUCES THE SAME SHORTFALL QUTCOVE AS DCES THE

PARTI Cl PATI ON I N THE MEDI CAl D PROGRAM THE MEDI CAl D PROGRAM | S RECOGNI ZED

AS A COVMUNI TY BENEFI T ON SCHEDULE H AND ON COMVMUNI TY BENEFI T REPORTS FOR

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

REGARDLESS OF PAYCR SOURCE. HENCE THE ACCEPTANCE OF MEDI CARE

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

TO PAY THE FULL COST OF CARE PROVI DED.

PART 111, LINE 9B

CCOLLECTI ON POLI CY

THE COLLECTI ON POLI CY AND ROCEDURES RELATED TO PATI ENTS WHO ARE KNOWN TO

QUALI FY FOR CHARI TY CARE OR FI NANCI AL ASSI STANCE ARE AS FOLLOWS: TO

ENSURE THE HOSPI TAL FULFILLS I TS M SSI ON AND COWM TMENT TO THE POOR, THE

HOSPI TAL SHALL ANNUALLY PLAN FOR AND PROVI DE FREE HEALTH CARE AND

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

A PATIENT I'S CONSI DERED FOR FI NANCI AL ASSI STANCE | F ALL OTHER STATE AND

FEDERAL ASSI STANCE OPPORTUNI TI ES HAVE BEEN EXHAUSTED. THE FEDERAL | NCOVE

AND POVERTY GUI DELI NES W LL SERVE AS A GUIDE I N DETERM NI NG THOSE

JSA
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

PATI ENTS THAT MAY QUALI FY FOR FI NANCI AL ASSI STANCE. ALL PATI ENTS SHALL BE

TREATED CONSI STENTLY | N THE APPROVAL PROCESS | NCLUDI NG MEDI CARE AND NON

MEDI CARE PATI ENTS.

PURPOSE: TO PROVI DE FI NANCI AL ASSI STANCE TO THOSE PATI ENTS WHO CANNOT

AFFORD TO PAY AND TO PROVI DE DI SCOUNTED CARE TO UNI NSURED PATI ENTS

RECEI VI NG HEALTHCARE SERVI CES FROM ELKHART GENERAL HOSPI TAL OF ELKHART.

PROCEDURE: 1. ELKHART GENERAL HOSPI TAL W LL ASSI ST PATIENTS I N MAKI NG A

DETERM NATI ON REGARDI NG WHETHER OR NOT THE PATI ENT MAY BE ABLE TO QUALI FY

FOR SOVE FORM OF ENTI TLEMENT THROUGH A FEDERAL OR STATE GOVERNMVENT

PROGRAM AND COVPLETE THE APPROPRI ATE APPLI CATI ONS FOR ASSI STANCE. IT IS

REQUI RED THAT THE PATI ENT WLL ASSI ST | N THE DETERM NATI ON AND

APPL| CATI ON PROCESS. | F THE PATI ENT DOES NOT QUALI FY FOR ANY FEDERAL OR

STATE ASSI STANCE, WE W LL START THE FI NANCI AL ASSI STANCE APPROVAL

PROCESS. 2.1 DENTI FY PATI ENTS POTENTI ALLY ELI G BLE FOR FI NANCI AL

ASSI STANCE THROUGH THE PRE- REG STRATI ON, ADM SSI ON, ELI d Bl LI TY PROCESS,

OR THROUGH SELF PAY ACCOUNT REVI EW AND COLLECTI ON ACTI VI TI ES. 3. PROVI DE
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

TO THE PATI ENT A FI NANCI AL EVALUATI ON FORM 4. OBTAI N OR RECEI VE A S| GNED,

COVPLETED FI NANCI AL EVALUATI ON FORM FROM THE PATI ENT. 5. DETERM NE

ELI G BILITY BY OBTAI NI NG THE FOLLON NG | NFORVATI ON FROM THE PATI ENT:

A) CROSS | NCOVE AND MOST RECENT W2 B) PRI OR YEARS TAX RETURN (| NCLUDI NG

ALL SCHEDULES) C) LAST 3 PAY STUBS (I F UNEMPLOYED, WORK ONE STATEMENT OF

EARNI NGS) D) EMPLOYMENT STATUS AND FUTURE EARNI NGS CAPACI TY E) FAM LY SI ZE

F) MEDI CAL EXPENSES | NCLUDI NG DRUGS AND MEDI CAL SUPPLI ES G) LAST THREE BANK

STATEMENTS | F THE PATI ENT DOES NOT HAVE A PRI OR YEAR TAX RETURN, WE W LL

MAKE OUR DETERM NATI ON BASED ON CURRENT | NCOVE. A CREDI T REPORT MAY BE

RUN TO SUBSTANTI ATE DOCUMENTATI ON. THERE NMAY BE Cl RCUMSTANCES VWHERE A

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

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

DEPARTMENT DI RECTOR AND/ OR THE CFO TO GRANT APPROVAL IN THI' S

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

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

ANNUAL | NCOVE PLUS CASH ASSETS ARE USED AS THE BASI S FOR | NCOVE

CALCULATI ONS. FI NANCI AL ASSI STANCE W LL BE GRANTED FOR THOSE PATI ENTS WHO

ARE HOMELESS. |F A PATIENT | S DECEASED AND HAS NO ESTATE, WE WLL GRANT
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

CHARI TY ON ANY OUTSTANDI NG SELF PAY ACCOUNT BALANCES. DOCUMENTATI ON THAT

AN ESTATE HAS NOT BEEN FI LED WLL BE ATTACHED TO THE FI NANCI AL ASSI STANCE

APPROVAL FORM NOTE: APPROVAL MAY BE MADE BASED ON MEDI CAL | NDI GENCE. | E:

PATI ENTS WHO HAVE EXCESSI VE PHARMACY, OXYGEN, OR ONGO NG MEDI CAL EXPENSE.

THI'S AMOUNT WOULD BE DEDUCTED FROM THEI R GROSS | NCOVE. FI NANCI AL

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

7.

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

CCOLLECTI ON COORDI NATOR. 8. THE COLLECTI ON COORDI NATOR W LL REVI EW THE

FI NANCI AL ASSI STANCE APPLI CATI ON TO ENSURE THAT IT IS COWLETE. THE

COORDI NATOR W LL APPROVE OR DENY THE APPLI CATI ON BEFORE SENDING I T TO THE

PATI ENT ACCOUNT MANAGER FOR APPROVAL. DEPENDI NG ON THE DOLLAR AMOUNT OF

THE FI NANCI AL ASSI STANCE WRI TE OFF, APPROVAL SI GNATURES ARE REQUI RED. THE

APPROVAL GUI DELI NES ARE AS FOLLOWG: $1.00 TO $2, 500. 00 COLLECTI ON

COORDI NATOR $2, 501. 00 TO $10, 000. 00 PATI ENT ACCOUNT SERVI CE MANAGER

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

AND ABOVE VI CE PRESI DENT, CFO. 9. AFTER ALL THE APPROPRI ATE SI GNATURES

HAVE BEEN OBTAI NED, THE FI NANCI AL ASSI STANCE WRI TE OFF ALONG W TH THE

CORRESPONDI NG DOCUMENTATI ON W LL BE FORWARDED TO CASH APPLI CATI ON FOR
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

VWRI TE OFF. 10. SEND DETERM NATI ON LETTER TO NOTI FY PATI ENT OF THE APPROVAL

FOR FI NANCI AL ASSI STANCE. 11. FI NANCI AL ASSI STANCE APPROVALS W LL APPLY

RETROACTI VELY TO ALL OPEN ACCOUNTS W TH EXI STI NG BALANCES (| NCLUDI NG

ACCOUNTS | N COLLECTI ONS) AND W LL BE ACTIVE FOR 6 MONTHS FOLLOW NG THE

DATE OF APPROVAL. 12. THE DOCUMENT W LL BE PLACED I N THE FI NANCI AL

ASSI STANCE FI LE DRAVER UNDER THE DATE THE WRI TE OFF WAS POSTED. UNI NSURED

SELF PAY DI SCOUNTS FOR THOSE PATI ENTS WHO HAVE NO | NSURANCE AND DO NOT

MEET THE ABOVE FI NANCI AL ASSI STANCE GUI DELI NES, ELKHART GENERAL HOSPI TAL

W LL PROVI DE AN UNI NSURED DI SCOUNT BASED ON THE FOLLOW NG TI ERED

STRUCTURE: 30% DI SCOUNT | F ACCOUNT IS PAID WTHI N 30 DAYS FROM DATE OF

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

SERVI CE, 10% DI SCOUNT | F PATI ENT CHOOSES TO PARTI Cl PATE I N THE

CAREPAYMENT FI NANCI NG ANY EXCEPTI ONS MJUST BE APPROVED BY THE DEPARTMENT

MANAGER OR DI RECTCOR
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Provide the following information.

1

2.

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

NEEDS ASSESSMENT

BEG NNI NG | N AUGUST 2011, ELKHART GENERAL HOSPI TAL AND | NDI ANA UNI VERSI TY

HEALTH GOSHEN JO NTLY I NI TI ATED AN ELKHART COUNTY COVMUNI TY HEALTH NEEDS

ASSESSMVENT (CHNA) AS PER FEDERAL LAW UNDER THE 2010 PATI ENT PROTECTI ON

AND AFFORDABLE CARE ACT. ELKHART COUNTY WAS DEFI NED AS THE COMMUNI TY

SERVED, AND STAFF FROM BOTH HOSPI TALS CONSULTED W TH NUMEROUS | NDI VI DUALS

REPRESENTI NG THE BROAD | NTERESTS OF THE COMMUNI TY TO PROVI DE | NPUT DURI NG

THE COURSE OF THE ASSESSMENT. FROM THESE EFFORTS, A STEERI NG COWM TTEE

WAS FORMED, COWPRI SED OF COMMUNI TY REPRESENTATI VES FROM THE PUBLI C

HEALTH, RELI G OUS, EDUCATI ON, M NORI TY ADVOCACY, HEALTHCARE, SOCI AL

SERVI CE, AND PRI VATE SECTORS. THE HOSPI TALS CONTRACTED W TH PURDUE

UNI VERSI TY HEALTHCARE TECHNI CAL ASSI STANCE PROGRAM TO FACI LI TATE THE

ASSESSMENT PROCESS AND TO ASSI ST W TH DATA COLLECTION. THE GOAL OF THE

ASSESSMENT WAS TO | DENTI FY AND PRI ORI TI ZE COVMMUNI TY HEALTH NEEDS THROUGH

DATA COLLECTED FROM MYRI AD SOURCES AND FROM | NPUT FROM THOSE REPRESENTI NG

THE BROAD | NTERESTS OF THE COVMUNI TY, W TH THE PURPOSE OF DEVELCPI NG

| MPLEMENTATI ON STRATEG ES AND A PLAN FRAMEWORK FCOR THE RESPECTI VE

HOSPI TALS | N THEI R ADDRESS OF THE COMWUNI TY' S PRI ORI TY HEALTH 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 lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

SPECI FI C EFFORTS WERE MADE TO | NCLUDE LOCAL PUBLI C HEALTH ADVOCATES,

| NCLUDI NG ELKHART COUNTY HEALTH DEPARTMENT, AS WELL AS OTHER COVMMUNI TY

ENTI TI ES THAT PROVI DE SAFETY NET HEALTH COVERAGE FOR THE COVMUNI TY' S MOST

VULNERABLE POPULATI ONS. THESE ENTI TI ES | NCLUDED THE TWO FEDERALLY

QUALI FI ED HEALTH CENTERS | N ELKHART COUNTY, NAMELY HEART CI TY HEALTH

CENTER AND MAPLE CI TY HEALTH CENTER, AND THE CENTER FOR HEALI NG AND HOPE,

AN ECUMENI CALLY- BASED VOLUNTEER HEALTH CLINIC. I N ADDI TI ON, ELKHART

GENERAL HOSPI TAL REACHED QUT TO HEALTH ADVOCACY ENTI TI ES CONVERSANT W TH

LOCAL TRENDS I N RACI AL HEALTH DI SPARI TI ES AND OQUTCOVES, | NCLUDI NG THE

ELKHART COUNTY M NORI TY HEALTH COALI TI ON, THE H SPANI C LATI NO HEALTH

COALI TI ON OF NORTHERN | NDI ANA, AND THE | NDI ANA M NORI TY HEALTH COALI TI ON.

ALSO I NVI TED TO BE PART OF THE ASSESSMENT PROCESS WERE THOSE ENTI Tl ES

THAT REPRESENT MARG NALI ZED POPULATI ONS W THI N THE COUNTY, | NCLUDI NG

LOCAL RELI EF AGENCI ES, AND AGENCI ES REPRESENTI NG CHI LD ABUSE PREVENTI ON,

ELDERLY, HOMELESS/ TRANSI ENT, AND THE DI SABLED POPULATI ONS W THI N THE

COUNTY. THE CHNA PROCESS | NCLUDED THE ANALYSI S OF PRI ORI TY HEALTH NEEDS

SURVEY RESULTS SUBM TTED FROM 283 HEALTHCARE PROVI DERS I N THE AREA. DATA

ANALYSES AND SUBSEQUENT GROUP DI SCUSSI ON WERE SOLI CI TED ON MULTI PLE

JSA

Schedule H (Form 990) 2013

3E1327 2.000

3268GvV 608V V 13-7.5F PACGE 64



PUBLIC INSPECTION COPY
ELKHART GENERAL HOSPI TAL, | NC 35-0877574

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

Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

ELKHART COUNTY HEALTH | NDI CATORS, | NCLUDI NG PUBLI C HEALTH DATA,

BEHAVI ORAL RI SK FACTOR DATA, SCCI OECONOM C AND CRI ME STATI STICS, AND

HEALTHCARE UTI LI ZATI ON | NDI CATORS CULLED FROM LOCAL, REG ONAL, STATE, AND

NATI ONAL DATA SOURCES. BOTH | NDI VI DUAL AND GROUP | NPUT WERE FACI LI TATED

ON COVWUNI TY HEALTH NEEDS, RESULTI NG I N | NDI VI DUAL AND COLLECTI VE

VEEI GHTED RANKI NGS OF THE NEEDS. THROUGH NOM NAL RATI NG, THE COVMUNI TY

PROCESS | DENTI FI ED ELKHART COUNTY' S OVERALL HEALTH NEEDS OF TEEN

PREGNANCY, LACK OF SOCI AL MESSAQ NG FOR HEALTH PROMOTI ON, DI ABETES,

ACCESS TO PRESCRI PTI ON MEDI CATI ONS, ACCESS TO DENTAL CARE, OBESITY,

SMIKI NG, ACCESS TO PRI MARY HEALTH CARE, AND ACCESS TO MENTAL HEALTH

SERVI CES. USI NG A SUBSEQUENT WEI GHTED RANKI NG PROCESS TO RATE EACH

HEALTH NEED BASED ON THE SI ZE OF POPULATI ON | MPACTED BY THE HEALTH NEED,

THE SERI QUSNESS OF THE HEALTH NEED I N THE COMMUNI TY AND THE EFFECTI VENESS

OF KNOWN | NTERVENTI ONS | N ADDRESSI NG THE HEALTH NEED, THE STEERI NG

COW TTEE DI ALOGUE | DENTI FI ED THE COVMMUNI TY HEALTH NEEDS AS

OBESI TY/ DI ABETES, SMXXI NG, ACCESS TO PRI MARY HEALTH CARE, AND ACCESS TO

MENTAL HEALTH SERVI CES. ELKHART GENERAL HOSPI TAL | NI TI ATED DI ALOGUE W TH

| NDI ANA UNI VERSI TY HEALTH GOSHEN HOSPI TAL BEG NNING | N 2011 TO ASSESS
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

I NTEREST | N PARTNERI NG ON A JO NT CHNA PROCESS. BOTH HOSPI TALS ENTERED

I NTO AN AGREEMENT TO JO NTLY COVMPLETE THE CHNA PROCESS. | N JUNE 2012 THE

CHNA REPORT AND THE | MPLEMENTATI ON STRATEG ES FOR ADDRESSI NG THE

COVMMUNI TY HEALTH NEEDS WERE SUBM TTED TO THE ELKHART GENERAL HOSPI TAL

BOARD OF DI RECTORS FOR REVI EW AND APPROVAL. SUBSEQUENT TO THE BOARD S

JUNE 2012 APPROVAL OF THE COVMMUNI TY HEALTH NEEDS ASSESSMENT AND RELATED

| MPLEMENTATI ON STRATEG ES, THE CHNA WAS MADE W DELY AVAI LABLE TO THE

COMMUNI TY THROUGH POSTI NG ON THE ELKHART GENERAL HOSPI TAL WEBSI TE

VWAV EGH. ORG UNDER THE | CON "ABOUT US, COMMUNI TY HEALTH NEEDS ASSESSMENT. "

ALSO, HARD COPI ES ARE MADE AVAI LABLE BY REQUEST; THROUGH EMNAI L

TRANSM SSI ON UPON REQUEST; AND THROUGH ONGO NG COMMUNI CATI ON TO THE

ELKHART COUNTY COVMUNI TY BY HOSPI TAL REPRESENTATI VES. ELKHART CGENERAL

HOSPI TAL STAFF ALSO PRESENTED THE RESULTS OF THE CHNA TO COVMUNI TY CGROUPS

UPON REQUEST.

ADDI TI ONALLY, ELKHART GENERAL HOSPI TAL CONDUCTS ANNUAL MARKET PROIECTI ONS

BY DI SEASES FOR OUR PRI MARY AND SECONDARY SERVI CE AREA. | NDI ANA HOSPI TAL

USE RATES ARE APPLI ED TO THE LOCAL POPULATI ON TO ACHI EVE THESE

PRQJECTI ONS. UNEMPLOYMENT AND UNI NSURED STATI STI CS ARE OBTAI NED FROM THE
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

ELKHART COUNTY DEPARTMENT OF ECONOM C DEVELOPMENT. TO ENSURE THERE ARE

ENOUGH PROVI DERS TO CARE FOR THE POPULATI ON AND THE PROJECTED DI SEASE

RATES, A MEDI CAL STAFF DEVELOPMENT PLAN IS CONDUCTED EVERY TWO YEARS. THE

MEDI CAL STAFF DEVELOPMENT PLAN IS USED TO DETERM NE THE NUMBER OF

PHYSI Cl ANS BY SPECI ALTY NEEDED TO SERVE THE COVMUNI TY.  NEW PHYSI Cl AN

RECRUI TS AND RETI REMENTS ARE TAKEN | NTO ACCOUNT. UNEMPLOYMENT AND

UNI NSURED STATI STI CS ARE OBTAI NED FROM THE ELKHART COUNTY DEPARTMENT OF

ECONOM C DEVELOPMENT.

3.

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

VHEN UNI NSURED PATI ENTS PRESENT TO OUR HCSPI TAL, THEY ARE OFFERED THE

OPPORTUNI TY TO MEET WTH OUR ELI G BI LITY SPECI ALI STS. CUR ELIG BILITY

SPECI ALI STS DI SCUSS THE POTENTI AL ELI G BI LI TY OF THE PATI ENT FOR MJULTI PLE

ASSI STANCE PROGRAMS, | NCLUDI NG QUR OAN | NTERNAL FI NANCI AL ASSI STANCE

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

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

FOR GUI DELI NES. PATI ENTS ARE ALSO MADE AWARE OF COUR FI NANCI AL ASSI STANCE

PROGRAM VI A TELEPHONE CONVERSATI ON W TH OUR PATI ENT ACCOUNTS STAFF. STAFF
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

I'S PARTI CULARLY SENSI TI VE TO ADDRESS TH S PROGRAM W TH ANYONE WHO

| NDI CATES THERE M GHT BE A FI NANCI AL NEED.

4.

COMMUNI TY | NFORVATI ON

ELKHART COUNTY, | NDI ANA, WAS ESTABLI SHED I N 1830, WTH THE ORI G NAL

COUNTY SEAT | N DUNLAP, WH CH WAS LATER MOVED TO GOSHEN. TODAY ELKHART

COUNTY HAS THREE GRON' NG CI TI ES, FOUR TOMNS, AND 16 TOWNSHI PS. ELKHART

COUNTY |'S LOCATED | N NORTHERN | NDI ANA AND BORDERS THE STATE OF M CHI GAN.

THE COUNTY | S APPROXI MATELY 463. 91 SQUARE M LES I N SI ZE. ELKHART COUNTY

LI ES HALFWAY BETWEEN CHI CAGO AND CLEVELAND AND | S CONVENI ENTLY LOCATED

NEAR | NTERSTATE 80/ 90 AND THE | NDI ANA TOLL ROAD. ELKHART COUNTY' S

SERVI CE PROVI DERS HAVE A HI STORY OF ACTI VELY FORM NG PARTNERSHI PS | N AN

EFFORT TO MEET THE HEALTH NEEDS OF | TS RESI DENTS. ELKHART COUNTY TAKES

PRI DE I N OFFERI NG I TS RESI DENTS A GREAT PLACE TO LI VE AND CONTI NUALLY

STRI VI NG TO ESTABLI SH NEW BUSI NESSES AND PROVI DE AN ENTREPRENEURI AL

ATMOSPHERE. ELKHART COUNTY |'S CONSI DERED TO BE ELKHART GENERAL

HOSPI TAL' S PRI MARY SERVI CE AREA.  ACCORDI NG TO THE 2013 US CENSUS

ESTI MATES, ELKHART COUNTY HAS A POPULATI ON COF 200, 563, UP SLI GHTLY FROM
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Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

THE 2012 CENSUS DATA REPORT OF 199, 258 W TH A MEDI AN HOUSEHOLD | NCOVE OF
$46, 712 AND A PER CAPI TA | NCOVE OF $21,866 OF THE ELKHART COUNTY
POPULATI ON, 16. 5% LI VED BELOW THE BASE POVERTY LEVEL. THE PERCENTAGE OF
PERSONS 65 YEARS AND OLDER |'S ESTI MATED AT 12.7% CENSUS DATA SHOWED
THAT 76.7% OF ELKHART COUNTY RESI DENTS ARE WHI TE PERSONS NOT OF HI SPANI C
DESCENT; 14.5% ARE HI SPANI C/ LATI NO, AND 6. 0% ARE BLACK. ELKHART COUNTY' S
LABOR FORCE WAS 94, 513, OF WH CH 87, 354 WERE EMPLOYED AND 7, 159 PERSONS,
OR 7.6% OF THE TOTAL LABOR FORCE, WERE UNEMPLOYED. | N 2013, THE COUNTY
HEALTH RANKI NGS, SPONSORED BY THE ROBERT WOOD JOHNSON FOUNDATI ON, RANKED
ELKHART COUNTY AS THE 14TH HEALTHI EST COUNTY I N | NDI ANA OF ALL 92

COUNTI ES FOR HEALTH OUTCOMES (A GAUGE OF THE HEALTH STATUS OF A COUNTY)
AND 65TH HEALTHI EST FOR HEALTH FACTORS ( THOSE FACTORS THAT | NFLUENCE THE
HEALTH OF A COUNTY). THE TOP FI VE LEADI NG CAUSES FOR ELKHART COUNTY ARE
AS FOLLOAB: (1) MAJOR CARDI OVASCULAR DI SEASE, (2) CANCER (3) CHRONIC
LOAER RESPI RATORY DI SEASE, (4) MOTOR VEH CLE ACCI DENTS, AND (5) Di ABETES.
TH S ORDER |'S COVPARABLE TO THE STATE OF | NDI ANA AS A WHOLE W TH ONE
EXCEPTI ON:  THE CATEGORY MOTOR VEH CLE ACCI DENTS DOES NOT OCCUR | N THE TOP

FI VE CAUSES OF DEATH FOR THE STATE.
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Provide the following information.

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

5.

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.

PROMOTI ON OF COMMUNI TY HEALTH

THE M SSI ON OF ELKHART GENERAL HOSPI TAL, AS A BEACON HEALTH SYSTEM

PARTNER, IS TO ENHANCE THE PHYSI CAL, MENTAL, EMOTI ONAL AND SPI Rl TUAL

VEELL- BEI NG OF THE COVMUNI TI ES WE SERVE. BEACON HEALTH SYSTEM | S COWM TTED
TO CLI Nl CAL EXCELLENCE, COVPASSI ONATE CARE, AND THE ONGO NG | MPROVEMENT
OF QUALITY OF LIFE. OQUR COWM TMENT W LL LEAD THE HEALTH SYSTEM TO BE THE
COMMUNI TY' S PROVI DER OF OUTSTANDI NG QUALI TY, SUPERI CR VALUE AND
COVPREHENSI VE HEALTH CARE SERVI CES. BOTH BEACON HEALTH SYSTEM AND
ELKHART CGENERAL HOSPI TAL HAVE COVMUNI TY BOARDS OF DI RECTORS, AND

CONSI STENTLY | NVEST FUNDS TO | MPROVE THE QUALI TY OF LI FE FOR OUR

COVMUNI TI ES.

BEACON HEALTH SYSTEM VALUES REFLECT AN UNWAVERI NG COVM TMENT TO THE
COMMUNI TI ES WE SERVE. ELKHART GENERAL HOSPI TAL, AS A BEACON HEALTH
SYSTEM PARTNER, HAS AS | TS VALUES:

PATI ENTS ARE AT THE CENTER - PATI ENT NEEDS, CARE AND SAFETY ARE OUR TOP
PRI ORI TY.

TRUST - OUR ACTIONS WLL FI RMY DEMONSTRATE RELI ABILITY ON OUR | NTEGRI TY,

ABI LI TIES AND OUR CHARACTER
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Provide the following information.

1

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

RESPECT - WE W LL TREAT OUR PATI ENTS, COMMUNI TY MEMBERS AND EACH OTHER

W TH THE H GHEST LEVEL OF REGARD, DEMONSTRATI NG AN UNDERSTANDI NG OF

DI

FFERENT PERSPECTI VES, CULTURES, | NTERESTS AND NEEDS OF OTHERS.

INTEGRITY - WE WLL CONTINUALLY DO THE RI GHT THI NG FOR OUR PATI ENTS,

ASSOCI ATES AND COVWUNI TI ES WE SERVE.

COVPASSI ON - VEE W LL DEMONSTRATE THE EMOTI ONAL CAPACI TI ES OF EMPATHY AND

SYMPATHY, AND EXPRESS THE DESI RE TO HELP.

ELKHART GENERAL SEEKS TO PROMOTE THE HEALTH AND WELL BEI NG OF ELKHART

COUNTY RESI DENTS, W TH SPECI FI C FOCUS ON THE MOST VULNERABLE POPULATI ONS,

BY PROVI DI NG EDUCATI ON TO Al D I N EARLY DETECTI ON AND PREVENTI ON OF

DI

SEASE AND TO | MPROVE THE HEALTH STATUS OF THE COMMUNI TY AS A WHOLE. A

KEY MECHANI SM BY VHICH THIS GOAL | S CARRIED OUT | S ELKHART GENERAL

HOSPI TAL' S SERI QUS, CONSI STENT, AND PARTNERSHI P W TH PARTNERSHI PS W TH

LI

KE- M NDED ORGANI ZATI ONS. ELKHART GENERAL HOSPI TAL CONTI NUES TO SEEK

OUT PARTNERSHI PS W TH MULTI PLE COVWUNI TY ENTI TI ES TO ADDRESS THE NEEDS OF

THE MEDI CALLY UNDERSERVED AND TO | MPROVE THE HEALTH STATUS OF CUR

COMMUNI TY. THESE COLLABCRATI VE ALLI ANCES | NCLUDED LOCAL PUBLI C HEALTH,
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Provide the following information.

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

SCHOOLS, CHURCHES, SOCI AL SERVI CE AGENCI ES, M NORI TY ADVOCACY GROUPS,

VI CTI M ASSI STANCE, AND COVMUNI TY HEALTH PROVI DERS.

6.

AFFI LI ATED HEALTH CARE SYSTEM

ELKHART GENERAL HOSPI TAL' S GOVERNI NG BODY | S COVPRI SED OF PERSONS WHO

RESI DE | N ELKHART COUNTY. THE 15 MEMBER BOARD OF DI RECTORS, WHO SERVE

W THOUT PAY, GUI DES THE SYSTEM IN I TS M SSI ON TO PROVI DE H GH QUALI TY,

AFFORDABLE HEALTH CARE TO THE COMMUNI TI ES I T SERVES. THE BOARD S ROLES
| NCLUDE GUARANTEEI NG FAI R AND EQUAL ACCESS, APPROVI NG NEW MEDI CAL STAFF
MEMBERS AND APPROVI NG LONG TERM STRATEG ES FOR THE CONTI NUED SUCCESS OF
THE HOSPI TAL. ADDI TI ONALLY, ELKHART GENERAL HOSPI TAL EXTENDS MEDI CAL

STAFF PRI VI LEGES TO ALL QUALI FI ED PHYSI CI ANS | N OUR COMMUNI TY. I N 2011

ELKHART GENERAL HOSPI TAL AFFI LI ATED W TH MEMORI AL HOSPI TAL OF SOUTH BEND,

| NDI ANA, UNDER THE NAME OF BEACON HEALTH SYSTEM [|INC. BOTH ORGANI ZATI ONS

CONTI NUE AS FULL- CARE PROVI DERS FOR THEI R RESPECTI VE COUNTI ES, AND BOTH
ORGANI ZATI ONS ARE COW TTED TO PROMOTI NG THE HEALTH OF THE COVMUNI Tl ES
THEY SERVE. THE BEACON HEALTH SYSTEM BOARD OF DI RECTORS CONSI STS OF 14

VOTI NG BOARD MEMBERS.
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Provide the following information.

1

7.

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

any CHNAs reported in Part V, Section B.

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

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

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

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

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

STATE FI LI NG OF COMMUNI TY BENEFI T REPORT

ELKHART CGENERAL HOSPI TAL, INC., PREPARES A COVMUNI TY BENEFI T REPORT BOTH

FOR THE STATE OF | NDI ANA AND FOR THE ANNUAL REPORT, WHI CH IS POSTED AT

VWA EGH. ORG.
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