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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code ( except black lung
2012benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service 1-The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning 01-01-2012 , 2012, and ending 12-31-2012

B Check if applicable
C Name of organization D Employer identification number
INDIANA HEART HOSPITAL LLC

F Address change 35-2123783
Doing Business As

F Name chan eg COMMUNITY HEART & VASCULAR HOSPITAL

fl Initial return Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone number
8075 N SHADELAND AVENUE SUITE 330

p Terminated
(317)621-5335

-( Amended return City or town, state or country, and ZIP + 4
INDIANAPOLIS, IN 46250

1 Application pending G Gross receipts $ 119,536,728

F Name and address of principal officer H(a) Is this a group return for
JASON FAHRLANDER affiliates? (-Yes No
8075 N SHADELAND AVENUE SUITE 330
INDIANAPOLIS,IN 46250 H(b) Are all affiliates included? F Yes F_ No

If "No," attach a list (see instructions)
I Tax-exempt status F 501(c)(3) 1 501(c) ( ) I (insert no ) (- 4947(a)(1) or F_ 527

H(c) Group exemption number -
J Website :1- WWW ECOMMUNITY COM

K Form of organization F Corporation 1 Trust F_ Association (- Other 0- L Year of formation 2000 M State of legal domicile IN

Summary

1 Briefly describe the organization's mission or most significant activities
THE MISSION AND VISION OF INDIANA HEART HOSPITAL IS TO REVOLUTIONIZE THE DELIVERY OF
CARDIOVASCULAR SERVICES AND DOMINATE CENTRAL INDIANA IN PREFERENCE AND MARKETPLACE

w

2 Check this box Of- if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 14
of
:' 4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . . 4 11

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 511

6 Total number of volunteers (estimate if necessary) 6 41

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 25,998 5,748

9 Program service revenue (Part V I I I , l i n e 2g) . . . . . . . . 154,001,649 118,128,899

N 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . . . 13,635 -47,913

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,626,472 1,396,407

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) . . . . . . . . . . . . . . . . . . 156,667,754 119,483,141

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
5-10) 81,668,801 32,312,929

16a Professional fundraising fees (Part IX, column (A), line 11e) 0

LLJ
b Total fundraising expenses (Part IX, column (D), line 25) 0-0

17 Other expenses (Part IX, column (A), lines h1a-11d, 11f-24e) . . . . 64,316,064 63,811,460

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 145,984,865 96,124,389

19 Revenue less expenses Subtract line 18 from line 12 10,682,889 23,358,752

Beginning of Current
End of Year

Year

M
20 Total assets (Part X, line 16) . . . . . . . . . . . . 177,347,192 208,196,444

%TS 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . 141,992,424 149,482,924

ZLL 22 Net assets or fund balances Subtract line 21 from line 20 35,354,768 58,713,520

lijaW Signature Block

Under penalties of perjury, I declare that I have examined this return, includin
my knowledge and belief, it is true, correct, and complete Declaration of preps
preparer has any knowledge

Sign
Signature of officer

Here JASON FAHRLANDER PRESIDENT - NORTH CAMPUS

Type or print name and title

Print/Type preparer's name Preparers signature
JAMES A CASKEY CPA CFP

Paid
Firm's name 1- CASKEY & DAILY PC

Pre pare r
Use Only Firm's address 0-4745 STATESMEN DRIVE SUITE C

INDIANAPOLIS, IN 46250

May the IRS discuss this return with the preparer shown above? (see instructs

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III .(-

1 Briefly describe the organization 's mission

THE MISSION AND VISION OF INDIANA HEART HOSPITAL IS TO REVOLUTIONIZE THE DELIVERY OF CARDIOVASCULAR
SERVICES AND DOMINATE CENTRAL INDIANA IN PREFERENCE AND MARKETPLACE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . fl Yes F No

If"Yes,"describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts , any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F7 No

If"Yes,"describe these changes on Schedule 0

4 Describe the organization 's program service accomplishments for each of its three largest program services , as measured by
expenses Section 501(c)(3) and 501( c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses , and revenue , if any, for each program service reported

4a (Code ) ( Expenses $ 65,112,381 including grants of $ ) (Revenue $ 118,128,899

INDIANA HEART HOSPITAL, LLC ("IHH"), OPERATES A HEART HOSPITAL IN INDIANAPOLIS, INDIANA WITH 56 LICENSED BEDS IHH PROVIDES COMPLETE
CARDIOVASCULAR CARE INCLUDING NON-INVASIVE DIAGNOSTIC TESTING, INTERVENTIONAL CARDIOLOGY, ELECTROPHYSIOLOGY, VASCULAR SURGERY, OPEN
HEART SURGERY AND DIAGNOSTIC CATHETERIZATION IN 2012, IHH SERVED 2,863 INPATIENTS FOR A TOTAL OF 11,457 INPATIENT DAYS OF SERVICE IHH ALSO
PROVIDED 5,048 EMERGENCY VISITS AND 39,779 OUTPATIENT VISITS

4b (Code ) ( Expenses $ including grants of $ ) (Revenue $

4c (Code ) ( Expenses $ including grants of $ ) (Revenue $

4d Other program services ( Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 1- 65,112,381

Form 990 (2012)



Form 990 (2012) Page 3

Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule As . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . 3

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h) No
election in effect during the tax year? If "Yes,"complete Schedule C, Part II . . . . . . . 4

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 N o

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete

Schedule D, Part Is . . . . . . . . . . . . . . . . . . . . . . 6 N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II . . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . . 9 No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If "Yes,"complete Schedule D, Part VI.19 . . . . . . . . . . . . . . . . . . . lla Yes

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIAN . llb No

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, PartVIII95 . . . . . . llc No

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX'S . . . . . . . . . . . . lid Yes

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
lle Yes

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that
llf No

addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740 )? If "Yes,"complete

Schedule D, Part X. . . . . . . . . . . . . . . . . . . . . . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes,"complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . 12a N o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
12b Yes

"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 95

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, "complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,"complete Schedule F, Parts I and IV . . . . . . . . 14b No

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 15 No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV . . 16 No

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . . . . 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,"complete Schedule G, Part III . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospital facilities? If "Yes,"completeScheduleH . . 19 20a Yes

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? IN
20b Yes

Form 990 (2012)



Form 990 (2012) Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 No
the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22
on Part IX, column (A), line 2? If "Yes, "complete Schedule I, Parts I and III .

No

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes

complete Schedule J . . . . . . . . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If"Yes," answer lines 24b through 24d
and complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . . . . 24a N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)( 3) and 501 ( c)(4) organizations . Did the organization engage in an excess benefit transaction with

a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 25b No

"Yes,"complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . S

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, o
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 26 No
Part II . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No

member of any of these persons? If "Yes,"complete Schedule L, Part III . . . . . . . . . S

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part

IV . . . . . . . . . . . . . . . . . . . . . . . . . . 28a No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"

complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . 28b No

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was

an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . 28c Yes

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, "complete Schedule M 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, "complete Schedule M . . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . 31 N o

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . 32 N o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, PartI . . . . . . . . 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, orIV,

and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . t 34 Yes

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
35a Yes

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512 (b)(13 )? If "Yes,"complete Schedule R, Part V, line 2 . . . 35b Yes

36 Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . . . 36 No

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19?
Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . 38 Yes

Form 990 (2012)



Form 990 (2012) Page 5

MEW-
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a res p onse to an y q uestion in this Part V (-

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 12

b Enter the number of Forms W-2G included in line la Enter-0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . . . . . . . . 2a 511

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes

Note . If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a No

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . 4a No

b If "Yes," enter the name of the foreign country 0-
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 .

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a )( 3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . .

b Did the organization make a distribution to a donor, donor advisor, or related person? . .

10 Section 501(c)( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . 11b

12a Section 4947( a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year . . . . . . . . . . . . . . . . . . . 12b

13 Section 501(c)( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note . See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

5a N o

5b N o

5c

6a N o

6b

7a N o

7b

7c N o

7e N o

7f N o

7g

7h

8

9a

9b

12a

13a

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a No

b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 14b

Form 990 (2012)
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Governance , Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.
See instructions.
Check if Schedule 0 contains a response to any question in this Part VI .F

Section A . Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax
la 14

year

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are
independent . . . . . . . . . . . . . . . . . . lb 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes

3 Did the organization delegate control over management duties customarily performed by or under the direct
3 Yes

supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? 6 Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . . . . . . . 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . . . . . . 9 No

Section B. Policies ( This Section B requests information about p olicies not required b y the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a N o

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe
in Schedule 0 how this was done . 12c Yes

13 Did the organization have a written whistleblower policy? 13 Yes

14 Did the organization have a written document retention and destruction policy? . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a Yes

b Other officers or key employees of the organization 15b Yes

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed- IN

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable ), 990, and 990 -T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

fl Own website fl Another' s website 17 Upon request fl Other ( explain in Schedule O)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents , conflict of
interest policy , and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
-JASON FAHRLANDER 8075 N SHADE LA NDAV ENUE SUITE 330 INDIANAPOLIS, IN (317)621-8050

Form 990 (2012)
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Compensation of Officers , Directors ,Trustees, Key Employees, Highest Compensated
Employees , and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII .(-

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of "key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of
week (list person is both an officer from the from related other
any hours and a director/trustee ) organization organizations compensation
for related 5 0 = T (W- 2/1099- (W- 2/1099- from the
organizations CL :1 2 fD ado a MISC ) MISC) organization

below m (D art, and related
dotted line ) u S

_
- - organizations

(1) BRYAN A MILLS 5 00
X 0 1,113,224 178,029

DIRECTOR 55 00

(2) HANY HADDAD MD 5 00
X 0 619,485 139,495

DIRECTOR 40 00

(3) KENNETH SHAVER MD 5 00
X 0 274,586 54,259

DIRECTOR 40 00

(4) KATHRYN G BETLEY 2 00
X X 0 0 0

CHAIRMAN

(5) DENNIS CARROLL 2 00
X 0 0 0

DIRECTOR

(6) CAREY LIKENS 2 00
X 0 0 0

DIRECTOR

(7) JAMES MOREY 2 00
X 0 0 0

DIRECTOR

(8) JEFFREY MOSSLER 2 00
X 0 0 0

DIRECTOR

(9) MICHAEL PETERSON 2 00
X X 0 0 0

VICE CHAIRMA

(10) STEVEN PLUMP 2 00
X 0 0 0

DIRECTOR

(11) YVONNEE SHAHEEN 2 00
X X 0 0 0

SECRETARY

(12) KRISTEN SHERMAN 2 00
X X 0 0 0

TREASURER

(13) RUSSELL SWAN JR 2 00
X 0 0 0

DIRECTOR

(14) RONALD THIEME 2 00
X 0 0 0

DIRECTOR

(15) THOMAS MALASTO 25 00
X 307,409 197,236 143,095

CEO 25 00

(16) JEFFREY KIRKHAM 5 00
X 0 373,872 420,954

CFO CLINICAL 50 00

(17) PAMELA HUNT 40 00
X 208,385 0 32,695

VP PATIENT S

Form 990 (2012)
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Section A. Officers, Directors , Trustees , Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week ( list person is both an officer from the from related compensation
any hours and a director/trustee ) organization organizations from the
for related 0 - 5 0 = T (W- 2/1099- (W- 2/1099- organization
organizations - c fD ado a MISC) MISC) and related

below Q- 5
m (D U_

art, organizations
dotted line ) u Q a,

4 rD 0

(18) SCOTT HUFFORD 40 00
X 149,689 0 66,368

PHARMACY DIR

(19) SUSAN HOLBROOK-PRESTON 40 00
X 145,176 0 68,051

DIR CV DISEA

(20) ROSALYN BROWN 40 00
X 129,664 0 53,754

DIR CLINICAL

(21) ROBERT SOUTHARD 40 00
X 128,082 0 154,506

CLINICAL PHA

(22) ANTHONY JAVORKA
X 0 332,168 89,676

FORMER COO 40 00

(23) MARY GAMACHE
X 0 285,045 266,902

FORMER CFO 40 00

-0-lb Sub-Total . . . . . . . . . . . . . . . 7
c Total from continuation sheets to Part VII, Section A . . . . 0-

d Total ( add lines lb and 1c) . . . . . . . . . . . . 0- 1,068,405 3,195,616 1,667,784

Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization-24

Yes I No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line la? If "Yes," complete Schedule Jfor such individual . . . . . . . . . . . . . 3 Yes

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule -7 for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,"complete Schedule J for such person . . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

ROLLINS CONSTRUCTION CO LLC 3024 N RIDGEVIEW DRIVE INDIANAPOLIS IN 46226 CONSTRUCTION 3,348,342

MID AMERICA CLINICAL LABS 2560 N SHADELAND AVENUE INDIANAPOLIS IN 46219 LAB SERVICES 1,160,859

HHA SERVICES INC PO BOX 935695 ATLANTA GA 311935695 STAFFING 1,157,896

MEDICAL ASSOCIATES 1500 NORTH RITTER INDIANAPOLIS IN 46219 MEDICAL 651,240

COMMUNITY ANESTHESIA ASSOCIATES PC 7150 CLEARVISTA DRIVE INDIANAPOLIS IN 46256 MEDICAL 572,000

2 Total number of independent contractors (including but not limited to those listed above ) who received more than
$100,000 of compensation from the organization 0-58

Form 990 (2012)
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Statement of Revenue
Check if Schedule 0 contains a response to any question in this Part VIII F

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

la Federated campaigns . laZ

b Membership dues . . . . lb
6- 0

0 E c Fundraising events . . . . 1c

d Related organizations . ld 5,748

tJ'
E e Government grants (contributions) le

V f All other contributions, gifts, grants, and if
^ similar amounts not included above

g Noncash contributions included in lines
la-If $

h Total . Add lines la-1f . 5,748

Business Code

2a PATIENT SERVICES 622110 117,699,771 117,699,771

a2 b ADMIN SHARED SRV 561000 377,532 377,532

a' c CARDIAC REHAB PATIENT PRGM 900099 51,596 51,596

d

e

f All other program service revenue

g Total . Add lines 2a-2f . . . . . . . 0- 118,128,899

3 Investment income (including dividends, interest,
and other similar amounts) .

1,674 1,674

4 Income from investment of tax-exempt bond proceeds , . 0-

5 Royalties . . . . . . . . . . . 0-

(i) Real (ii) Personal

6a Gross rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental inco me or (loss) . . lim-

(i) Securities (ii) Other

7a Gross amount
from sales of 4,000
assets other
than inventory

b Less cost or
other basis and 53,587
sales expenses

c Gain or (loss) -49,587

d Net gain or (loss) . lim- -49,587 -49,587

8a Gross income from fundraising
W events (not including

$

of contributions reported on line 1c)
See Part IV, line 18

a

s b Less direct expenses . b

c Net income or (loss) from fundraising events . . 0-

9a Gross income from gaming activities
See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming acti vities . . .0-

10a Gross sales of inventory, less
returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . lim-

Miscellaneous Revenue Business Code

11a EHR INCENTIVE PAYMENTS 900099 503,941 503,941

b FOOD STAND 722210 448,586 448,586

c RESEARCH REIMBURSEMENT 900099 266,321 266,321

d All other revenue 177,559 177,559

e Total.Add lines 11a-11d . 0-
1,396,407

12 Total revenue . See Instructions
119,483,141 119,076,720 400,673

Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule 0 contains a response to any auestion in this Part IX F7. . . . . . . . . . . . . .

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

( A)

Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21

2 Grants and other assistance to individuals in the
United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and

key employees 378,957 378,957

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958( c)(3)(B)

7 Other salaries and wages 23,572,279 18,167,014 5,405,265

8 Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions ) 1 ,794,675 1,361,261 433,414

9 Other employee benefits 4,875,690 3,698,211 1,177,479

10 Payroll taxes 1,691,328 1,300,680 390,648

11 Fees for services ( non-employees)

a Management . .

b Legal 71,565 71,565

c Accounting 25,175 25,175

d Lobbying . .

e Professional fundraising services See Part IV, line 17

f Investment management fees . .

g Other ( If line 11g amount exceeds 10 % of line 25,

column ( A) amount, list line 11g expenses on

Schedule 0 ) 19,134,450 1,942,126 17,192,324

12 Advertising and promotion 4,620 191 4,429

13 Office expenses 1,873,586 1,600,911 272,675

14 Information technology 1,765,239 641,492 1,123,747

15 Royalties

16 Occupancy 2,250,043 1,706,658 543,385

17 Travel . . . . . . . . . . . 38,955 17,485 21,470

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences , conventions , and meetings 8,340 5,717 2,623

20 Interest 2,805,754 4,142 2,801,612

21 Payments to affiliates

22 Depreciation , depletion, and amortization 3,972,421 3,013,082 959,339

23 Insurance 233,475 177,091 56,384

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule 0

a MEDICAL SUPPLIES 27,312,119 27,312,119

b HAF PROGRAM 4,111,645 4,111,645

c DUES&SUBSCRIPTIONS 111,923 19,069 92,854

d CORPORATE SPONSORSHIP 50,000 18,170 31,830

e All other expenses 42,150 15,317 26,833

25 Total functional expenses. Add lines 1 through 24e 96,124,389 65,112,381 31,012,008 0

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here - fl if following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Balance Sheet
Check if Schedule 0 contains a response to any question in this Part X F

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 2,422,673 1 196,389

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net . . . . . . . . . . . . 21,342,632 4 14,412,586

5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L . .

5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part II of Schedule L

6

n 7 Notes and loans receivable, net 242,644 7

8 Inventories for sale or use 3,530,598 8 2,452,259

9 Prepaid expenses and deferred charges . 645,220 9 371,060

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 80,930,343

b Less accumulated depreciation . 10b 41,546,238 36,628,123 10c 39,384,105

11 Investments-publicly traded securities . 11

12 Investments-other securities See Part IV, line 11 12

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets . . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 112,535,302 15 151,380,045

16 Total assets . Add lines 1 through 15 (must equal line 34) . 177,347,192 16 208,196,444

17 Accounts payable and accrued expenses 23,055,617 17 11,079,085

18 Grants payable 18

19 Deferred revenue . . . . . . . . . . . . . . . 19

20 Tax-exempt bond liabilities . . . . . . . . . . . . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D . 118,936,807 25 138,403,839

26 Total liabilities . Add lines 17 through 25 . 141,992,424 26 149,482,924

Organizations that follow SFAS 117 (ASC 958), check here 1- F and complete

lines 27 through 29, and lines 33 and 34.

gu 27 Unrestricted net assets 35,354,768 27 58,713,520

Mca 28 Temporarily restricted net assets 28

r
29 Permanently restricted net assets 29

_
Organizations that do not follow SFAS 117 (ASC 958), check here 1 andFW_
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

4T 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 35,354,768 33 58,713,520

34 Total liabilities and net assets/fund balances 177,347,192 34 208,196,444

Form 990 (2012)
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« Reconcilliation of Net Assets
('hark if crhariiila () rnntainc a rocnnnca to anv niiactinn in Chic Part YT

1 Total revenue (must equal Part VIII, column (A), line 12) . .

2 Total expenses (must equal Part IX, column (A), line 25) . .

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses . .

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

1 119,483,141

2 96,124,389

3 23,358,752

4 35,354,768

5

6

7

8

9

10 58,713,520

Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII (-

Yes No

1 Accounting method used to prepare the Form 990 fl Cash 17 Accrual (Other
If the organization changed its method of accounting from a prior year or checked " Other," explain in
Schedule 0

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? 2a

If'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

fl Separate basis fl Consolidated basis fl Both consolidated and separate basis

b Were the organization 's financial statements audited by an independent accountant? 2b Yes

If'Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

fl Separate basis F Consolidated basis fl Both consolidated and separate basis

c If"Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and 0 MB Circular A-1 33? 3a

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b
audit or audits , explain why in Schedule 0 and describe any steps taken to undergo such audits

No

No

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or 990EZ)
2012Complete if the organization is a section 501(c)( 3) organization or a section

Department of the Treasury 4947( a)(1) nonexempt charitable trust.

Internal Revenue Service
► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

Name of the organization Employer identification number
INDIANA HEART HOSPITAL LLC

35-2123783

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organi zation is not a private foundation because it is (For lines 1 through 11, check only one box )

1 1 A church, convention of churches, or association of churches described in section 170 ( b)(1)(A)(i).

2 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 F A hospital or a cooperative hospital service organization described in section 170 ( b)(1)(A)(iii).

4 1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 fl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170 ( b)(1)(A)(iv ). (Complete Part II )

6 fl A federal, state, or local government or governmental unit described in section 170 ( b)(1)(A)(v).

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170 ( b)(1)(A)(vi ). (Complete Part II )

8 1 A community trust described in section 170 ( b)(1)(A)(vi ) (Complete Part II )

9 1 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509( a)(2). (Complete Part III )

10 fl An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a )( 2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines Ile through 11 h

a fl Type I b 1 Type II c fl Type III - Functionally integrated d (- Type III - Non - functionally integrated

e (- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 ) or
section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization,
check this box (-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls , either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary

organization (described on col (i) listed in in col (i) of your col (i) organized support
lines 1- 9 above your governing support? in the U S ?
or IRC section document?

(see
instructions))

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ . Cat No 11285F ScheduleA(Form 990 or 990-EZ)2012
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MU^ Support Schedule for Organizations Described in Sections 170(b )( 1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A . Public Support
Calendar year (or fiscal year beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in) 11111
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total .Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)

6 Public support . Subtract line 5 from
line 4

Section B. Total Support
Calendar year ( or fiscal year beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in) ►
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

9 Net income from unrelated
business activities, whether or not
the business is regularly carried
on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

11 Total support (Add lines 7 through
10)

12 Gross receipts from related activities, etc (see instructions) 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check
this box and stop here .ItE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Com p utation of Public Support Percenta g e
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2011 Schedule A, Part II, line 14 15

16a 331 / 3%support test-2012 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization

b 331 / 3%support test-2011 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here . The organization qualifies as a publicly supported organization

17a 10%-facts-and -circumstances test-2012 . If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain
in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test -2011 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts- and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization

18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2012
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IMMITM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A . Public Support
Calendar year ( or fiscal year beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in) 11111
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total . Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of$5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c
from line 6 )

Section B. Total Suuuort
Calendar year ( or fiscal year beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in) ►
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )

13 Total support . (Add lines 9, 1Oc,
11, and 12 )

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 ( line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2011 Schedule A, Part III, line 15 16

Section D . Com p utation of Investment Income Percenta g e

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part III, line 17 18

19a 331 / 3%support tests-2012 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk'F-

b 331 / 3%support tests-2011 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18
is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk'F-

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D
(Form 990)

Department of the Treasury

Internal Revenue Service

Name of the organization
INDIANA HEART HOSPITAL LLC

OMB No 1545-0047

2012

Employer identification number

35-2123783
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the
org anization answered "Yes" to Form 990 , Part IV , line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from ( during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization ' s property , subject to the organization's exclusive legal control? F Yes I No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? fl Yes fl No

MRSTI-Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV , line 7.

1 Purpose ( s) of conservation easements held by the organization ( check all that apply)

1 Preservation of land for public use ( e g , recreation or education ) 1 Preservation of an historically important land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

fl Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Held at the End of the Year

2a

2b

2c

2d

3 N umber of conservation easements modified, transferred , released, extinguished , or terminated by the organization during

the tax year 0-

4 N umber of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of violations, and
enforcement of the conservation easements it holds? fl Yes fl No

6 Staff and volunteer hours devoted to monitoring , inspecting, and enforcing conservation easements during the year

0-

7 Amount of expenses incurred in monitoring , inspecting , and enforcing conservation easements during the year

0- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? F Yes 1 No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the oraanization answered "Yes" to Form 990. Part IV. line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 $

(ii)Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D ( Form 990) 2012

Supplemental Financial Statements

0- Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

0- Attach to Form 990. 0- See separate instructions.
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r:FTnFW Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a F_ Public exhibition d fl Loan or exchange programs

b 1 Scholarly research e (- Other

c F Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes 1 No

Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 1 Yes F No

b If "Yes," explain the arrangement in Part XIII and complete the following table

c Beginning balance 1c

d Additions during the year ld

e Distributions during the year le

f Ending balance if

A mount

2a Did the organization include an amount on Form 990, Part X, line 21? fl Yes fl No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XI II . . . . . . . . F

MWAF-Endowment Funds . Com p lete If the org anization answered "Yes" to Form 990 , Part IV , line 10.

la Beginning of year balance .

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .

g End of year balance

(a)Current year (b)Prior year b (c)Two years back (d)Three years back (e)Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment 0-

b Permanent endowment 0-

c Temporarily restricted endowment 0-

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . I 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

Land . Buildings . and Eauiument. See Form 990. Part X. line 10.

Description of property (a) Cost or other
basis (investment)

(b)Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings 55,205,101 22,093,127 33,111,974

c Leasehold improvements 730,052 328,150 401,902

d Equipment 24,995,190 19,124,961 5,870,229

e Other

Total . Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . 10- 39,384,105

Schedule D (Form 990) 2012
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Investments -Other Securities . See Form 990 , Part X , line 12.

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1 )Financial derivatives

(2)Closely-held equity interests

Other

Total . (Column (b) must equal Form 990, Part X, col (B) line 12 ) 0.1

Investments-Pro ram Related . See Form 990 , Part X , line 13.

(a) Description of investment type
I I

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total . (Column (b) must equal Form 990, Part X, col (8) line 13 ) 0. 1

Other Assets . See Form 990 , Part X line 15.

(a) Description (b) Book value

(1) DUE FROM AFFILIATED ENTITIES 151,380,045

(2) OTHER RECEIVABLES

Total . (Column (b) must equal Form 990, Part X, co/.(8) line 15.)

Other Liabilities . See Form 990 , Part X line 25.
1 (a) Description of liability ( b) Book value

Federal income taxes

DUE TO AFFILIATED ENTITIES 105,619,588

BUILDING LEASE 31,588,372

THIRD PARTY SETTLEMENTS 1,173,375

CAPITAL LEASE 22.504

. 0.1 151.380.045

Total . (Column (b) must equal Form 990, Part X, col (B) line 25) P. I 13 8,4 0 3,8 3 9

2. Fin 48 (A SC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (A SC 740) Check here if the text of the footnote has been provided in
Part XIII F

Schedule D (Form 990) 2012
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171174W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . . . . .

-

5

Reconciliation of Ex penses per Audited Financial Statements With Ex penses perMfft".Off Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII ) . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIII ) . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . 5

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Identifier Return Reference Explanation

Schedule D (Form 990) 2012
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SCHEDULE H Hospitals
OMB No 1545-0047

(Form 990)
201 21- Complete if the organization answered "Yes" to Form 990, Part IV , question 20.

Department of the Treasury 1- Attach to Form 990. 1- See separate instructions. Open
Internal Revenue Service

I Inspection

Name of the organization Employer identification number
INDIANA HEART HOSPITAL LLC

35-2123783

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 question 6a la Yes

b If "Yes," was it a written policy? . . . . . . . . . . . . . . . . . . . . . . lb Yes

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

F Applied uniformly to all hospital facilities F Applied uniformly to most hospital facilities

F 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 Yes

F 100% F 150% F 2000/o F Other %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate

which of the following was the family income limit for eligibility for discounted care 3b Yes

F 200% F 250% F 3000/o F 350% F 400% F Other %

c 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 yea r
provide for free or discounted care to the "medically indigent"? 4 Yes

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a Yes

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b Yes

c If "Yes" to line 5b, as a result of budget considerations , was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No

6a Did the organization prepare a community benefit report during the tax year? 6a Yes

b If "Yes," did the organization make it available to the public? 6b Yes

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of
Ob Persons ( c) Total communit y Od Direct offsetting (e) Net community benefit (f) Percent of

Means-Tested
activities or served benefit expense revenue expense total expense

Government Programs
programs
(optional)

(optional)

a Financial Assistance at cost
(from Worksheet 1) . 2,109 2,678,866 2,678,866 2 790 %

b Medicaid (from Worksheet 3,
column a) . . . 1,343 9,166,224 7,432,338 1,733,886 1 800 %

c Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance
and Means-Tested
Government Programs 3,452 11,845,090 7,432,338 4,412,752 4 590 %

Other Benefits
e Community health

improvement services and
community benefit operations
(from Worksheet 4) . . 4 986 754,195 279,108 475,087 0 490 %

f Health professions education
(from Worksheet 5) . . 2 23,448 9,481 13,967 0 020 %

g Subsidized health services
(from Worksheet 6) .

h Research (from Worksheet 7)

i Cash and in-kind
contributions for community
benefit (from Worksheet 8)

j Total . Other Benefits . . 6 986 777,643 288,589 489,054 0 510 %

k Total . Add lines 7d and 7j . 6 4,438 12,622,733 7,720,927 4,901,806 5 100 %

For Paperwork Reduction Act Noticee see the Instructions for Form 990 . Cat N o 50192T Schedule H (Form 990) 2012
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Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities it serves-

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1 Ph y sical im p rovements and housin g

2 Economic development

3 Community su pp ort

4 Environmental improvements

5 Leadership development and training
for community members

6 Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

Ill: Bad Debt , Medicare , & Collection Practices
Section A. Bad Debt Expense Yes No

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 15? . . . . . . . . . . . . . . . . . . . . 1 Yes

2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 692,593

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale, if
any, for including this portion of bad debt as community benefit 3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
or the page number on which this footnote is contained in the attached financial statements

Section B. Medicare

5 Entertotal revenue received from Medicare (including DSH and IME) . 5 32,644,304

6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 39,954,126

7 Subtract line 6 from line 5 This is the surplus (or shortfall) . 7 -7,309,822

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

r- Cost accounting system F Cost to charge ratio F Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? .

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 9b Yes. . . . . . . . . . . . . . . . . . . . . . .

MITUT Mananernent Comnanies and Joint VenturesrnvunPri ,n° nr mnra hvnfrarc rLrartnrc triictaac kavamnlnvaac and nhvananc-s inctrnrtinncl

(a) Name of entity (b) Description of primary
activity 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 NONE

2

3

4

5

6

7

8

9

10

11

12

13

Schedule H (Form 990) 2012
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Facility Information

Section A. Hospital Facilities 5 s CD

(P
CID {3

=2
-, N

(list in order of size from largest to
0 T

0 Cp

smallest-see instructions ) CL o 0
How many hospital facilities did the 5 (P -0 (
organization operate during the tax year? P_ o

1

e3 ^

Name , address, and primary website address
n

- Other ( Describe ) Facility reporting group

1 INDIANA HEART HOSPITAL LLC
8075 NORTH SHADELAND AVENUE

X X X X
INDIANAPOLIS,IN 46250
WWWECOMMUNITYCOM

Schedule H (Form 990) 2012
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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)

INDIANA HEART HOSPITAL LLC

Name of hospital facility or facility reporting group

For single facility filers only: line Number of Hospital Facility (from Schedule H, Part V, Section A)

No

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

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," skip to line 9 . . . . . . . . . . . . . . . . . . . 1 Yes

If"Yes," indicate what the CHNA report describes (check all that apply)

a 7 A definition of the community served by the hospital facility

b I Demographics of the community

c 7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community

d I How data was obtained

e I The health needs of the community

f 7 Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

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

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

i 7 Information gaps that limit the hospital facility's ability to assess the community's health needs

j 7 Other (describe in Part VI)

2 Indicate the tax year the hospital facility last conducted a CHNA 20 12

3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community
served by the hospital facility, including those with special knowledge of or expertise in public health? If"Yes," describe in
Part VI how the hospital facility took into account input from persons who represent the community, and identify the
persons the hospital facility consulted . . . . . . . . . . . . . . . . . . . . 3 Yes

4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If"Yes," list the other hospital
facilities in Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes

5 Did the hospital facility make its CHNA report widely available to the public? . . . . . . . . . . . . . 5 Yes

If"Yes," indicate how the CHNA report was made widely available ( check all that apply)

a F Hospital facility's website

b F Available upon request from the hospital facility

c I Other( describe in Part VI)

6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply
to date)

a F Adoption of an implementation strategy that addresses each of the community health needs identified through the
CHNA

b 7 Execution of the implementation strategy

c F Participation in the development of a community- wide plan

d F Participation in the execution of a community- wide plan

e I Inclusion of a community benefit section in operational plans

f 7 Adoption of a budget for provision of services that address the needs identified in the CHNA

g I Prioritization of health needs in its community

h F Prioritization of services that the hospital facility will undertake to meet health needs in its community

i 1 Other ( describe in Part VI)

7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If"No," explain in Part VI
which needs it has not addressed and the reasons why it has not addressed such needs . . . . . . . . 7 No

8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501( r)(3)? . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a No

b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? . . . . . . 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) 2012
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Facility Information (continued)

Financial Assistance Policy Yes No

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 care? 9 Yes

10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . . . . . . . . . . . 10 Yes

If "Yes," indicate the FPG family income limit for eligibility for free care 200 0 %

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

11 Used FPG to determine eligibility for providing discounted care? . . . . . . . . . . . . . . . . . 11 Yes

If"Yes," indicate the FPG family income limit for eligibility for discounted care 300 0 %

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

12 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . . . . . . . 12 Yes

If"Yes," indicate the factors used in determining such amounts (check all that apply)

a F' Income level

b F' Asset level

c F' Medical indigency

d F' Insurance status

e F' Uninsured discount

f F' Medicaid/Medicare

g F' State regulation

h I Other (describe in Part VI)

13 Explained the method for applying for financial assistance? . . . . . . . . . . . . . . . . . . . 13 Yes

14 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 14 Yes

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

a I The policy was posted on the hospital facility's website

b 1 The policy was attached to billing invoices

c I The policy was posted in the hospital facility's emergency rooms or waiting rooms

d I The policy was posted in the hospital facility's admissions offices

e 1 The policy was provided, in writing, to patients on admission to the hospital facility

f F The policy was available upon request

g I Other (describe in Part VI)

Billing and Collections

15 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? . . . . . . . 15 Yes

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

a F' Reporting to credit agency

b F' Lawsuits

c F' Liens on residences

d F' Body attachments

e F' Other similar actions (describe in Part VI)

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient's eligibility under the facility's FAP? . . . . . . . . . . 17 No

If"Yes," check all actions in which the hospital facility or a third party engaged

a F' Reporting to credit agency

b F' Lawsuits

c F' Liens on residences

d F' Body attachments

e FO ther similar actions (describe in Part VI)

Schedule H (Form 990) 2012
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Facility Information (continued)

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

a F Notified individuals of the financial assistance policy on admission

b F Notified individuals of the financial assistance policy prior to discharge

c F Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills

d F- Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

e 1 Other (describe in Part VI)

Policy Relating to Emergency Medical Care

Yes No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility's financial assistance policy? . . . . . . . . . . 19 Yes

If"No," indicate why

a 1 The hospital facility did not provide care for any emergency medical conditions

b 1 The hospital facility's policy was not in writing

c 1 The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part VI)

d 1 Other (describe in Part VI)

Charges 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 FA P-
eligible individuals for emergency or other medically necessary care

a F- The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b F- The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged

c 1 The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d I Other (describe in Part VI)

21 During the tax year, did the hospital facility charge any FAP-eligible individuals to whom the hospital facility provided
emergency or other medically necessary services, more than the amounts generally billed to individuals who had insurance
covering such care? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 No

If"Yes," explain in Part VI

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided to that individual? . . . . . . . . . . . . . . . . . . . . . . . . . 22 No

If"Yes," explain in Part VI

Schedule H (Form 990) 2012
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MWITZ-Facility Information (continued)

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

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

Name and address Typ e of Facility ( describe )

1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2012
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Supplemental Information

Complete this part to provide the following information

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22

Identifier ReturnReference Explanation

RELATED ORGANIZATION PART I LINE 6A COMMUNITY BENEFIT REPORT IS COMPLETED FOR THE
INFORMATION COMMUNITY HEALTH NETWORK AS A WHOLE INDIANA

HEART HOSPITAL LLC IS INCLUDED WITHIN THE
NETWORK COMMUNITY BENEFIT REPORT

COSTING METHODOLOGY PART I LINE 7 COST TO CHARGE RATIO WAS UTILIZED TO
EXPLANATION DETERMINE COSTS FOR LINES A THROUGH C IN THE

ABLE THE COST TO CHARGE RATIO WAS DERIVED FROM
WORKSHEET 2 LINES E THROUGH I OF THE TABLE ARE
BASED ON ACTUAL INCURRED EXPENSES



Identifier ReturnReference Explanation

BAD DEBT EXPENSE PART III LINE 4 HE COST TO CHARGE RATIO UTILIZED FOR PURPOSES
EXPLANATION OF REPORTING BAD DEBT COSTS WAS DERIVED FROM

WORKSHEET 2 AND IS BASED ON THE ORGANIZATIONS
UDITED FINANCIAL STATEMENTS IHH UTILIZES AN

A UTOMATED SOFTWARE SOLUTION TO ASSIST IN
DETERMINING PATIENTS ELIGIBLE FOR FREE CARE AS A
RESULT OF THE IMPLEMENTATION OF THIS AUTOMATED
SOLUTION THERE IS VERY LITTLE BAD DEBT RECORDED
FOR PATIENTS WHO WOULD BE ELIGIBLE FOR FREE CARE
UNDER THE NETWORK POLICY PART III LINE 4 BAD DEBT
EXPENSE EXPLANATION THE AUDITED FINANCIAL
STATEMENTS CONTAIN THE FOLLOWING TEXT WITHIN
HE FOOTNOTES TO DESCRIBE BAD DEBT EXPENSE THE
NETWORKS ACCOUNTS RECEIVABLE ARE REDUCED BY AN
LLOWANCE FOR DOUBTFUL ACCOUNTS AND

CONTRACTUAL ADJUSTMENTS IN EVALUATING THE
COLLECTABILITY OF ACCOUNTS RECEIVABLE THE
NETWORK ANALYZES ITS PAST HISTORY AND IDENTIFIES
RENDS FOR EACH OF ITS MAJOR PAYOR SOURCES OF

REVENUE TO ESTIMATE THE APPROPRIATE ALLOWANCE
FOR CONTRACTUALADJUSTMENTS PROVISION FOR BAD
DEBTS AND PROVISION FOR CHARITY MANAGEMENT
REGULARLY REVIEWS DATA ABOUT THESE MAJOR PAYOR
SOURCES OF REVENUE IN EVALUATING THE
SUFFICIENCY OFTHE ALLOWANCE FOR DOUBTFUL
CCOUNTS FOR RECEIVABLES ASSOCIATED WITH

SERVICES PROVIDED TO PATIENTS WHO HAVE THIRD
PARTY COVERAGE THE NETWORK ANALYZES
CONTRACTUALLY DUE AMOUNTS AND PROVIDES AN
LLOWANCE FOR CONTRACTUAL AD3USTMENTS FOR

RECEIVABLES ASSOCIATED WITH SELFPAY PATIENTS
INCLUDING PATIENT DEDUCTIBLES AND COINSURANCE
HE NETWORK RECORDS A PROVISION FOR BAD DEBTS
ND CHARITY IN THE PERIOD OF SERVICE ON THE BASIS

OF ITS PAST EXPERIENCE WHICH INDICATES MANY
PATIENTS ARE UNABLE OR UNWILLING TO PAY THE
PORTION OF THEIR BILL FOR WHICH THEY ARE
FINANCIALLY RESPONSIBLE THE DIFFERENCE BETWEEN
HE STANDARD RATES ORTHE DISCOUNTED RATES IF
NEGOTIATED AND THE AMOUNTS ACTUALLY COLLECTED
FTER ALL REASONABLE COLLECTION EFFORTS HAVE

BEEN EXHAUSTED IS CHARGED OFF AGAINST THE
LLOWANCE FOR DOUBTFUL ACCOUNTS FOR CHNWCHS
EI AND CHVH ACCOUNTS THAT ARE SENT TO

COLLECTION COMPANIES THE ACCOUNTS REMAIN AS
CCOUNTS RECEIVABLE ON THE BALANCE SHEET THESE
CCOUNTS ARE NOT WRITTEN OFF UNLESS RETURNED

FROM THE COLLECTION COMPANY HOWEVER ARE FULLY
RESERVED WITHIN THE ALLOWANCE FOR DOUBTFUL
CCOUNTS AS SUCH THE ALLOWANCE FOR DOUBTFUL
CCOUNTS IS SIGNIFICANT FOR THIS COMPONENT OF
HE ACCOUNTS RECEIVABLE THE NETWORK RECOGNIZES

PATIENT SERVICE REVENUE ASSOCIATED WITH
SERVICES PROVIDED TO PATIENTS WHO HAVE
HIRDPARTY PAYOR COVERAGE ON THE BASIS OF
CONTRACTUAL RATES FOR THE SERVICES RENDERED FOR
UNINSURED PATIENTS THAT DO NOT QUALIFY FOR
CHARITY CARE THE NETWORK RECOGNIZES REVENUE ON
HE BASIS OF ITS STANDARD RATES FOR SERVICES

PROVIDED OR ON THE BASIS OF DISCOUNTED RATES IF
IN ACCORDANCE WITH POLICY ON THE BASIS OF
HISTORICAL EXPERIENCE A PORTION OFTHE NETWORKS
UNINSURED PATIENTS WILL BE UNABLE OR UNWILLING
O PAY FOR THE SERVICES PROVIDED THUS THE
NETWORK RECORDS A PROVISION FOR BAD DEBTS AND
CHARITY RELATED TO UNINSURED PATIENTS IN THE
PERIOD THE SERVICES ARE PROVIDED PATIENT SERVICE
REVENUE NET OF CONTRACTUAL ALLOWANCES
DISCOUNTS AND CHARITY ALLOWANCES RECOGNIZED IN
HE PERIOD FROM THESE MAJOR PAYOR SOURCES IS AS

FOLLOWS FOR THE YEARS ENDED DECEMBER 31 2012 AND
2011 RESPECTIVELY THIRD PARTY PAYORS SELFPAY
TOTAL ALL PAYORS 2012 PATIENT SERVICE REVENUENET
OF CONTRACTUAL ALLOWANCES AND DISCOUNTS
1580962 73759 1654721 2011 PATIENT SERVICE
REVENUENET OF CONTRACTUAL ALLOWANCES AND
DISCOUNTS 1276969 55994 1332963 BEGINNING JUNE
2012 THE STATE OF INDIANA BEGAN OFFERING
VOLUNTARY PARTICIPATION IN THE STATE OF INDIANAS
HOSPITAL ASSESSMENT FEE HAF PROGRAM THE OFFICE
OF MEDICAID PLANNING AND POLICY DEEMED THE
PROGRAM TO BE EFFECTIVE RETROACTIVE TO JULY 1
2011 THE HAF PROGRAM RUNS ON AN ANNUAL CYCLE
FROM JULY 1 TO JUNE 30 AND IS EFFECTIVE UNTIL JUNE
30 2013 WITH OPTIONS TO RENEWTHE PROGRAM THE
STATE OF INDIANA IMPLEMENTED THIS PROGRAM TO
UTILIZE SUPPLEMENTAL REIMBURSEMENT PROGRAMS
FOR THE PURPOSE OF PROVIDING REIMBURSEMENT TO
PROVIDERS TO OFFSET A PORTION OFTHE COST OF
PROVIDING CARE TO MEDICAID AND INDIGENT
PATIENTS THIS PROGRAM IS DESIGNED WITH INPUT
FROM CENTERS FOR MEDICARE AND MEDICAID SERVICES
ND IS FUNDED WITH A COMBINATION OF STATE AND

FEDERAL RESOURCES INCLUDING FEES OR TAXES LEVIED
ON THE PROVIDERS THE NETWORK RECOGNIZES
REVENUES AND RELATED EXPENSES ASSOCIATED WITH
HE HAF PROGRAM IN THE PERIOD IN WHICH AMOUNTS
RE ESTIMABLE AND COLLECTION IS REASONABLY
SSURED REIMBURSEMENT UNDER THE PROGRAM IS

REFLECTED AS CONTRA CONTRACTUAL ALLOWANCES
WITHIN NET PATIENT SERVICE REVENUE AND THE FEES
PAID FOR PARTICIPATION IN THE HAF PROGRAM ARE
RECORDED IN SUPPLIES AND OTHER EXPENSES WITHIN
HE CONSOLIDATED STATEMENT OF OPERATIONS AS A

RESULT OF PARTICIPATING IN THE PROGRAM THE
NETWORK RECOGNIZED IN 2012 HAF RETROACTIVE
REIMBURSEMENTS OF 78197000 AND PAID RETROACTIVE
FEES OF 43453000 RELATED TO THE PERIOD JULY 1 2011
THROUGH JUNE 30 2012 ON AN ONGOING BASIS THE
FEES AND REIMBURSEMENTS ARE SETTLED MONTHLY
ADJUSTMENTS TO THE ALLOWANCE FOR DOUBTFUL
CCOUNTS ARE MADE AFTER THE NETWORK HAS
NALYZED HISTORICAL CASH COLLECTIONS AND

CONSIDERED THE IMPACT OF ANY KNOWN MATERIAL
EVENTS UNCOLLECTIBLE ACCOUNTS ARE WRITTENOFF
GAINST THE ALLOWANCE FOR DOUBTFUL ACCOUNTS
FTER EXHAUSTING COLLECTION EFFORTS ANY

SUBSEQUENT RECOVERIES ARE RECORDED AGAINST THE
PROVISION FOR BAD DEBTS THE NETWORK MAINTAINS
RECORDS TO IDENTIFY AND MONITOR THE LEVEL OF
CHARITY CARE IT PROVIDES THE NETWORK PROVIDES
CHARITY CARE TO PATIENTS WHOSE INCOME LEVEL IS
BELOW 200 OF THE FEDERAL POVERTY LEVEL PATIENTS
WITH INCOME LEVELS RANGING FROM 200 300 OFTHE
CURRENT YEARS FEDERAL POVERTY LEVEL WILL QUALIFY
FOR PARTIAL ASSISTANCE DETERMINED BY A SLIDING
SCALE THE NETWORK USES COST AS THE MEASUREMENT
BASIS FOR CHARITY CARE DISCLOSURE PURPOSES WITH
HE COST BEING IDENTIFIED AS THE DIRECT AND

INDIRECT COSTS OF PROVIDING THE CHARITY CARE
CHARITY CARE INCLUDES THE AMOUNT OF COSTS
INCURRED FOR SERVICES AND SUPPLIES FURNISHED
UNDER THE CHARITY CARE POLICY AND WAS 58163000
ND 26939000 FOR THE YEARS ENDED DECEMBER 31

2012 AND 2011 RESPECTIVELY CHARITY CARE COST WAS
ESTIMATED ON THE APPLICATION OFTHE ASSOCIATED
COSTTOCHARGE RATIOS

MEDICARE EXPLANATION PART III LINE 8 PER THE 990 INSTRUCTIONS THE MEDICARE COST
REPORT WAS UTILIZED TO DETERMINE THE MEDICARE
SHORTFALL HOWEVER THE MEDICARE COST REPORT IS
NOT REFLECTIVE OF ALL COSTS ASSOCIATED WITH
MEDICARE PROGRAMS SUCH AS PHYSICIAN SERVICES
ND SERVICES BILLED VIA FREE STANDING CLINICS

FURTHER THE MEDICARE COST REPORT EXCLUDES
REVENUES AND COSTS OF MEDICARE PART C AND D THE
MEDICARE SHORTFALL ATTRIBUTED TO THOSE AREAS
NOT INCLUDED ON THE MEDICARE COST REPORT IS
2732943 AS SUCH THE TOTAL MEDICARE SHORTFALL FOR
LL MEDICARE PROGRAMS IS 10042765 MEDICARE

SHORTFALLS SHOULD BE CONSIDERED AS COMMUNITY
BENEFIT BECAUSE MEDICARE REPRESENTS 6021 OF THE
OVERALL PAYER MIX FOR IHH



Identifier ReturnReference Explanation

COLLECTION PRACTICES PART III LINE 9B SEE ATTACHED FINANCIAL ASSISTANCE POLICY
EXPLANATION

DDITIONAL INFORMATION PART VI PART VI ITEMS 2 THROUGH 5 ARE DISCUSSED WITHIN
HE ATTACHED COMMUNITY BENEFIT REPORT FOR A

COPY OFTHIS REPORT PLEASE CONTACT HOLLY
MILLARD AT 317 3555860 PART VI ITEM 6 AFFILIATED
HEALTH CARE SYSTEM INDIANA HEART HOSPITAL LLC
IHH IS PART OF AN AFFILIATED HEALTH CARE SYSTEM
SEE THE ATTACHED IRS 990 SCHEDULE H SUPPLEMENTAL
INFORMATION REPORT FOR HOW IHH IS INVOLVED IN
PROMOTING THE HEALTH OFTHE COMMUNITY IT SERVES
PART VI ITEM 7 STATE FILING OF COMMUNITY BENEFIT
REPORT INDIANA



Identifier ReturnReference Explanation

INDIANA HEART HOSPITAL LLC PART V LINE 3 SEE ATTACHED IRS 990 SCHEDULE H SUPPLEMENTAL
LINE NUMBER 1 PART V LINE 3 INFORMATION REPORT

INDIANA HEART HOSPITAL LLC PART V LINE 4 SEE ATTACHED IRS 990 SCHEDULE H SUPPLEMENTAL
LINE NUMBER 1 PART V LINE 4 INFORMATION REPORT



Identifier ReturnReference Explanation

INDIANA HEART HOSPITAL LLC PART V LINE 5C SEE ATTACHED IRS 990 SCHEDULE H SUPPLEMENTAL
LINE NUMBER 1 PART V LINE 5C INFORMATION REPORT

INDIANA HEART HOSPITAL LLC PART V LINE 7 SEE ATTACHED IRS 990 SCHEDULE H SUPPLEMENTAL
LINE NUMBER 1 PART V LINE 7 INFORMATION REPORT



Identifier ReturnReference Explanation

INDIANA HEART HOSPITAL LLC PART V LINE 12H SEE ATTACHED IRS 990 SCHEDULE H SUPPLEMENTAL
LINE NUMBER 1 PART V LINE 12H INFORMATION REPORT

INDIANA HEART HOSPITAL LLC PART V LINE 14G HE POLICY IS REFERENCED ON THE BILL
LINE NUMBER 1 PART V LINE 14G



Identifier ReturnReference Explanation

INDIANA HEART HOSPITAL LLC PART V LINE 20D HE UNINSURED DISCOUNT WAS DETERMINED UTILIZING
LINE NUMBER 1 PART V LINE 20D HE NETWORKS TOP COMMERICIAL PAYORS UNINSURED

DISCOUNTS REPRESENT A STANDARD DISCOUNT ON
CHARGES AS IT RELATES TO PATIENTS WHO HAVE NO
INSURANCE COVERAGE
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest

2012Compensated Employees
1- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, question 23. PublicOpen to

Internal Revenue Service 1- Attach to Form 990. 1- See separate instructions. Inspection

Name of the organization
INDIANA HEART HOSPITAL LLC

Employer identification number

35-2123783

Questions Regarding Compensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed in Form
990, Part VII , Section A, line la Complete Part III to provide any relevant information regarding these items

1 First-class or charter travel 1 Housing allowance or residence for personal use

1 Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross - up payments 1 Health or social club dues or initiation fees

1 Discretionary spending account 1 Personal services (e g , maid, chauffeur, chef)

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which , if any, of the following the filing organization used to establish the compensation of the
organization 's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

1 Compensation committee 1 Written employment contract

1 Independent compensation consultant 1 Compensation survey or study

1 Form 990 of other organizations 1 Approval by the board or compensation committee

Yes I No

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3) and 501 ( c)(4) organizations only must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No

If "Yes," to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part III 8 No

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule 3 ( Form 990) 2012



Schedule J (Form 990) 2012 Page 2

Officers , Directors , Trustees, Key Employees, and Highest Compensated Employees . Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(1)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation

(i) Base (ii) Bonus & (iii) Other other deferred benefits columns reported as deferred

compensation
incentive reportable compensation (B)(i)-(D) in prior Form 990

compensation compensation

See Additional Data Table

Schedule 3 (Form 990) 2012



Schedule J (Form 990) 2012 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II
Also complete this part for any additional information

Identifier Return Reference Explanation

SEVERANCE, NONQUALIFIED, SCHEDULE J, PAGE 1, PART I, LINE SUSAN HOLBROOK-PRESTON 98,488 0 0
AND EQUITY-BASED PAYMENTS 4

OTHER ADDITIONAL SCHEDULE J, PART III PART 1, LINE 3 - RELATED ORG METHODS USES FOR COMPENSATION EXPLANATION INDIANA HEART
INFORMATION HOSPITAL, LLC ("IHH") CEO/EXECUTIVE DIRECTOR IS PAID BY COMMUNITY HEALTH NETWORK, INC

("CHNW"), A RELATED 501(C)(3) ORGANIZATION CHNW USES THE FOLLOWING IN DETERMINING THE
CEO'S COMPENSATION 1) COMPENSATION COMMITTEE 2) INDEPENDENT COMPENSATION
CONSULTANT, 3) COMPENSATION SURVERY OR STUDY, AND 4) APPROVAL BY THE BOARD OR
COMPENSATION COMMITTEE PART I, LINE 4B - SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN
BRYAN A MILLS PARTICIPATED IN A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN THROUGH HIS
EMPLOYER, CHNW DURING 2012, MR MILLS DID NOT RECEIVE A PAYMENT FROM THE PLAN PART I, LINE
7 - NON-FIXED PAYMENTS PROVIDED IHH PARTICIPATES IN THE NETWORK'S SENIOR LEADERSHIP
INCENTIVE PROGRAM CERTAIN INDIVIDUALS OFTHE LEADERSHIP TEAM PARTICIPATE IN THIS
PROGRAM THE PROGRAM WAS ADOPTED BY THE EXECUTIVE COMPENSATION COMMITTEE, AND IS
INTENDED TO INFLUENCE OUTSTANDING PERFORMANCE BY THE SENIOR LEADERS, AS MEASURED
AGAINST BOTH ORGANIZATIONAL AND INDIVIDUAL PERFORMANCE THE PROGRAM IS REVIEWED
ANNUALLY BY THE EXECUTIVE COMPENSATION COMMITTEE, WHICH IS COMPOSED ENTIRELY OF
INDEPENDENT COMMUNITY MEMBERS THE INCENTIVE COMPENSATION THAT IS AWARDED IS
INCLUDED IN TOTAL COMPENSATION TO THE EXECUTIVE THE TOTAL COMPENSATION (INCLUDING
ANY PAYMENTS UNDER THE PROGRAM) IS SUBJECT TO THE REVIEW AND APPROVAL OF THE EXECUTIVE
COMPENSATION COMMITTEE AND INDEPENDENT COMPENSATION CONSULTANT, IN CONSIDERATION
OF CODE SECTION 4958 (AND THE CORRESPONDING TREASURY REGULATIONS)TO ENSURE THAT IT
REFLECTS ARMS LENGTH, FAIR MARKET TERMS

Schedule 3 (Form 990) 2012



Additional Data

Software ID:

Software Version:

EIN: 35 -2123783

Name : INDIANA HEART HOSPITAL LLC

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation

(ii) Bonus & compensation benefits (B)(i)-(D) reported in prior Form

(i) Base (iii) Other 990 or Form 990-EZ

Compensation
incentive

compensation
compensation

BRYAN A MILLS (i)
(u) 821,612 272,000 19,612 148,211 29,818 1,291,253 264,000

HANY HADDAD MD (i)
(ii) 516,047 101,250 2,188 115,000 24,495 758,980 101,250

KENNETH SHAVER MD (i)
(H) 193,480 81,106 35,212 19,047 328,845

THOMAS MALASTO (1) 196,162 110,175 1,072 56,533 15,015 378,957 110,175
(ii) 196,163 1,073 56,533 15,014 268,783

JEFFREY KIRKHAM (i)
(ii) 295,857 76,444 1,571 394,162 26,792 794,826 70,875

PAMELA HUNT (i) 182,476 25,909 32,695 241,080

SCOTT HUFFORD (i) 128,554 20,249 886 39,922 26,446 216,057

SUSAN HOLBROOK- (1) 37,840 107,336 57,671 10,380 213,227
PRESTON (ii)

ROSALYN BROWN (i) 113,681 15,338 645 34,070 19,684 183,418

ROBERT SOUTHARD (i) 126,317 1,000 765 133,790 20,716 282,588

ANTHONY JAVORKA (i)
(ii) 305,251 25,213 1,704 60,899 28,777 421,844 25,213

MARY GAMACHE (i)
(ii) 227,190 56,625 1,230 249,837 17,065 551,947 52,500
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Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) 0- Complete if the organization answered

2012"Yes" on Form 990, Part IV, lines 25a , 25b, 26, 27, 28a , 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury 0- Attach to Form 990 or Form 990-EZ . 0- See separate instructions.

SEEN
Internal Revenue Service

Name of the organization Employer identification number
INDIANA HEART HOSPITAL LLC

35-2123783

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Cmmnlata iftha nrnanvatinn ancwarari "Yac" nn Fnrm 99O Part TV Iina 75a nr 75h nr Fnrm 990-F7 Part V Iina 40h

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ► $

Loans to and / or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the

(a) Name of (b) Relationship (c) Purpose (d) Loan to (e)Original (f)Balance (g) In (h) (i)Written
interested with organization of loan or from the principal due default? Approved agreement?
person organization? amount by board or

committee?

To From Yes No Yes No Yes No

Total ► $

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the

organization

For Paperwork Reduction Act Noticee see the Instructions for Form 990 or 990 -EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship

between interested
person and the
organization

(c) Amount of
transaction

( d) Description of transaction (e) Sharing
of

organization's
revenues?

Yes No

(1) VISIONARY ENTERPRISES INC SHARE BD MEMBER 12 ,173,420 HLTH INSUR/PLAN FEES No

Supplemental Information

Identifier I Return Reference I Explanation

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE 0
OMB No 1545 0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
2012

Department of the Treasury Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information . Open

Internal Revenue Service
1- Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
INDIANA HEART HOSPITAL LLC

Identifier Return
Reference

Explanation

ADDITIONAL FORM 990 FORM 990, PART I, LINE 4 - INDEPENDENT VOTING MEMBERS INDIANA HEART HOSPITAL, LLC ("IHH") IS AN
INFORMATION AFFILIATE OF COMMUNITY HEALTH NETWORK ("THE NETWORK'), AN INTEGRATED HEALTH DELIVERY

SYSTEM IHH IS CONTROLLED BY ITS PARENT, COMMUNITY HEALTH NETWORK, INC ("CHNW'), THE TAX-
EXEMPT PARENT OF THE INTEGRATED HEALTH DELIVERY SYSTEM CHNW HAS THE FOLLOWING POWERS
OVER IHH A) CHNW IS THE SOLE MEMBER OF IHH, B) CHNW MUST APPROVE ANY MODIFICATION, REPEAL,
AMENDMENT, OR RESTATEMENT OF IHH'S ARTICLES OF INCORPORATION, AND C) CHNW MUST APPROVE
ANY SALE OF SUBSTANTIALLY ALL OF IHH'S ASSETS CHNW HAS EXCLUSIVE AUTHORITY OVER THE
FOLLOWING AFFAIRS OF IHH STRATEGIC PLANNING, CAPITAL ACCESS, BUDGETING, AND ALLOCATION,
AUDIT AND COMPLIANCE, AND EXECUTIVE COMPENSATION WITH REGARD TO EXECUTIVE COMPENSATION,
CHNW REVIEWS AND APPROVES EXECUTIVE COMPENSATION, INCLUDING IHH'S EXECUTIVES, THROUGH THE
DELIBERATIONS OF A NETWORK EXECUTIVE COMPENSATION COMMITTEE COMPOSED OF INDEPENDENT
OUTSIDE DIRECTORS LIKEWISE, CHNW REVIEWS AND MANAGES IHH'S CONFLICT OF INTEREST
TRANSACTIONS THROUGH THE DELIBERATIONS OF A NETWORK AUDIT COMMITTEE COMPOSED OF
INDEPENDENT OUTSIDE DIRECTORS IHH HAS DELEGATED SUBSTANTIAL AUTHORITY REGARDING ITS
GOVERNANCE AND MANAGEMENT TO CHNW CHNW HAS A COMMUNITY BOARD WITH THE MAJORITY OF ITS
MEMBERS COMPOSED OF INDEPENDENT OUTSIDE DIRECTORS FORM 990, PART I, LINE 5 - NUMBER OF
EMPLOYEES IHH EMPLOYEES ARE LEASED FROM COMMUNITY HEALTH NETWORK, INC



Identifier Return
Reference

Explanation

ADDITIONAL FORM 990, FORM 990, PART VI, LINE 1 B - VOTING MEMBERS THAT ARE INDEPENDENT SEE FORM 990, PART I, LINE 4
INFORMATION PART VI REFERENCE ON SCHEDULE 0 ABOVE FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG

OFFICERS MANY OF IHH'S DIRECTORS, OFFICERS, AND KEY EMPLOYEES SERVE IN AN EXECUTIVE ROLE FOR
OTHER TAX-EXEMPT AND TAXABLE AFFILIATES THROUGHOUT THE NETWORK ALL IHH'S DIRECTORS
AND/OR OFFICERS ALSO SERVE AS DIRECTORS AND/OR OFFICERS OF COMMUNITY HEALTH NETWORK,
INC, COMMUNITY HOME HEALTH SERVICES, INC, AND COMMUNITY HOSPITAL SOUTH, INC IN ADDITION, THE
FOLLOWING DIRECTORS SERVE AS DIRECTORS OF THE FOLLOWING ORGANIZATIONS DENNIS CARROLL -
COMMUNITY HOSPITAL OF ANDERSON AND MADISON COUNTY, INC BRYAN A MILLS - COMMUNITY HEALTH
NETWORK FOUNDATION, INC - COMMUNITY HEALTH SERVICES OF INDIANA, INC - COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY, INC - COMMUNITY PHYSICIANS OF INDIANA, INC - COMMUNITY
WESTVIEW HOSPITAL, INC - VISIONARY ENTERPRISES, INC JEFFREY A MOSSLER, M D - COMMUNITY
PHYSICIANS OF INDIANA, INC - VISIONARY ENTERPRISES, INC STEVEN PLUMP- COMMUNITY PHYSICIANS
OF INDIANA, INC



Identifier Return Explanation
Reference

MANAGEMENT FORM 990, PAGE IHH DELEGATED AUTHORITY IN ITS ARTICLES OF INCORPORATION TO CHNW IN THE FOLLOWING
DELEGATED 6, PART VI, LINE SUBSTANTIVE AREAS STRATEGIC PLANNING, CAPITAL ACCESS, BUDGETING AND ALLOCATION,

3 AUDIT AND COMPLIANCE, EXECUTIVE COMPENSATION, AND DISPUTE RESOLUTION ACCORDINGLY,
IHH'S ACTIVITIES WERE INTEGRATED INTO THE BROADER CHARITABLE EFFORTS OF THE NETWORK



Identifier Return Reference Explanation

SIGNIFICANT CHANGES TO
ORGANIZATIONAL DOCUMENTS

FORM 990, PAGE 6,
PART VI, LINE4

THE OPERATING AGREEMENT WAS AMENDED TO DESIGNATE THE BOARD
OF MANAGERS TO BE THE BOARD OF DIRECTORS OF CHNW



Identifier Return Reference Explanation

CLASSES OF MEMBERS OR
STOCKHOLDERS

FORM 990, PAGE 6, PART V I,

LINE 6

SEE FORM 990, PART I, LINE 4 REFERENCE ON SCHEDULE 0
ABOVE



Identifier Return Reference Explanation

ELECTION OF MEMBERS AND THEIR
RIGHTS

FORM 990, PAGE 6, PART VI, LINE
7A

SEE FORM 990, PART I, LINE 4 REFERENCE ON SCHEDULE 0
ABOVE



Identifier Return Reference Explanation

DECISIONS SUBJECT TO APPROVAL OF
MEMBERS

FORM 990, PAGE 6, PART VI,
LINE 7B

SEE FORM 990, PART I, LINE 4 REFERENCE ON SCHEDULE

0 ABOVE



Identifier Return
Reference

Explanation

ORGANIZATION'S FORM 990, AS DISCUSSED IN PART I, LINE 4, CHNW HAS ASSUMED RESPONSIBILITY FOR IHH'S AUDIT,
PROCESS USED TO PAGE 6, COMPLIANCE, AND EXECUTIVE COMPENSATION MATTERS CHNWS BOARD OF DIRECTORS HAS
REVIEW FORM 990 PART VI, LINE DELEGATED AUTHORITY FOR THE REVIEW OF IHH'S FORM 990 TO TWO COMMITTEES COMPOSED OF

11B INDEPENDENT OUTSIDE DIRECTORS A) THE NETWORK EXECUTIVE COMPENSATION COMMITTEE
REVIEWED THE COMPENSATION ASPECTS OF IHH'S FORM 990, AND B) THE NETWORK FINANCE
COMMITTEE REVIEWED THE REMAINDER OF THE IHH'S FORM 990 IN ADDITION, IHH'S OUTSIDE
ACCOUNTING FIRM AND LAW FIRM REVIEWED THE FORM 990 PRIOR TO FILING IHH AND CHNW
UTILIZED THIS PROCESS TO ENSURE THAT IHH'S FORM 990 RECEIVED SUBSTANTIVE REVIEW BY
DIRECTORS AND PROFESSIONALS WITH SPECIFIC KNOWLEDGE OF IHH'S ACTIVITIES AND EXTENSIVE
FINANCIAL, ACCOUNTING, AND TAX EXPERTISE



Identifier Return
Reference

Explanation

ENFORCEMENT FORM 990, AS DISCUSSED IN PART I, LINE 4, CHNW HAS ASSUMED RESPONSIBILITY FOR IHH'S AUDIT AND
OF CONFLICTS PAGE 6, COMPLIANCE MATTERS CHNW HAS ADOPTED A CONFLICT OF INTEREST POLICY THAT APPLIES TO IHH
POLICY PART VI, THE CONFLICT OF INTEREST POLICY REQUIRES DIRECTORS, OFFICERS, AND KEY EMPLOYEES TO SUBMIT

LINE 12C AN ANNUAL CONFLICT OF INTEREST DISCLOSURE THE ANNUAL DISCLOSURE REQUIRES DIRECTORS,
OFFICERS, AND KEY EMPLOYEES TO DISCLOSE, IN WRITING, ANY KNOWN FINANCIAL INTEREST THAT THE
INDIVIDUAL (TOGETHER WITH FAMILY MEMBERS) HAS IN ANY BUSINESS ENTITY THAT TRANSACTS
BUSINESS WITH IHH IN ADDITION, DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE REQUIRED TO
IMMEDIATELY DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST THAT ARISES MID-YEAR IN RELATION TO
A PROPOSED TRANSACTION THE CONFLICT OF INTEREST POLICY REQUIRES THAT ANY INDIVIDUAL WITH
A CONFLICT BE RECUSED FROM THE DECISION MAKING PROCESS, THAT INDEPENDENT DIRECTORS OR
COMMITTEE MEMBERS DETERMINE THAT THE PROPOSED TRANSACTION IS IN THE BEST INTEREST OF IHH,
AND THE TRANSACTION MUST BE APPROVED BY A VOTE OF INDEPENDENT DIRECTORS OR COMMITTEE
MEMBERS WITHOUT THE PARTICIPATION OF ANY INTERESTED INDIVIDUAL THE ANNUAL CONFLICT
DISCLOSURE STATEMENTS ARE SUBMITTED TO, AND REVIEWED BY, CHNWS AUDIT COMMITTEE,
COMPOSED OF INDEPENDENT DIRECTORS IN ADDITION, THE EXECUTIVE STAFF AND GENERAL COUNSEL
OF THE NETWORK ARE RESPONSIBLE FOR MONITORING ANY POSSIBLE CONFLICT TRANSACTIONS THAT
ARISE AND MANAGING THEM TO ENSURE THAT ALL TRANSACTIONS REPRESENT ARMS LENGTH, FAIR
MARKET VALUE TERMS FOR THE BENEFIT OF IHH



Identifier Return
Reference

Explanation

COMPENSATION FORM 990, AS DISCUSSED IN PART I, LINE 4, CHNW HAS ASSUMED RESPONSIBILITY FOR IHH'S EXECUTIVE
PROCESS FOR PAGE 6, COMPENSATION MATTERS CHNW HAS ADOPTED AN EXECUTIVE COMPENSATION AND INTERMEDIATE
TOP OFFICIAL PART V I, SANCTIONS POLICY THAT APPLIES TO IHH THE PURPOSE OF THE POLICY IS TO ENSURE THAT IHH'S

LINE 15A COMPENSATION ARRANGEMENTS WITH RELATED PARTIES ARE EVALUATED AND ENTERED AT ARMS
LENGTH AND THAT ANY COMPENSATION THAT IS PAID TO A RELATED PARTY IS REASONABLE AND
REFLECTS FAIR MARKET VALUE THIS POLICY ENCOURAGES THE APPLICATION OF THE REBUTTABLE
PRESUMPTION STANDARD OF CODE SECTION 4958 AND THE RELATED TREASURY REGULATIONS BY A)
EXCLUDING ANY INTERESTED PARTY FROM THE DECISION MAKING PROCESS, B) REQUIRING
DISINTERESTED BOARD OR COMMITTEE MEMBERS TO OBTAIN AND RELY UPON COMPARABILITY DATA
WHEN SETTING THE PROPOSED COMPENSATION TERMS, C) REQUIRING APPROVAL OF THE TRANSACTION
IN ADVANCE BY DISINTERESTED DIRECTORS OR COMMITTEE MEMBERS, AND D) REQUIRING
CONTEMPORANEOUS DOCUMENTATION (I E. MINUTES) REFLECTING THE DECISION AND THE PROCESS BY
WHICH IT WAS MADE CHNW ALSO DELEGATED AUTHORITY REGARDING IHH'S EXECUTIVE
COMPENSATION TO A) THE NETWORK EXECUTIVE COMPENSATION COMMITTEE, COMPOSED OF
INDEPENDENT OUTSIDE DIRECTORS, WHICH IS RESPONSIBLE FOR APPLY ING THE TERMS AND PROCESS OF
THE EXECUTIVE COMPENSATION AND INTERMEDIATE SANCTIONS POLICY AS OUTLINED ABOVE, AND B)
THE NETWORK VICE PRESIDENT OF HUMAN RESOURCES WHO IS RESPONSIBLE FOR OBTAINING
COMPARATIVE SALARY MARKET DATA FOR THE CHIEF EXECUTIVE OFFICER, OFFICERS, AND KEY
EMPLOYEES, PERIODICALLY ENGAGING AN INDEPENDENT COMPENSATION CONSULTANT TO ESTABLISH
REASONABLE COMPENSATION, AND PROVIDING STAFF SUPPORT TO THE NETWORK EXECUTIVE
COMPENSATION COMMITTEE DURING 2012, THE NETWORK EXECUTIVE COMPENSATION COMMITTEE
FOLLOWED THIS PROCESS FOR ALL SENIOR EXECUTIVE LEADERS FOR ALL POSITIONS REPRESENTING
MANAGERS, CHIEF EXECUTIVE OFFICERS, CHIEF FINANCIAL OFFICERS, AND HUMAN RESOURCES
REPRESENTATIVES FOR ALL NETWORK ENTITIES SALARIES WERE COMPARED AGAINST COMPARATIVE
SALARY MARKET DATA



Identifier Return Reference Explanation

COMPENSATION PROCESS FOR OFFICERS FORM 990, PAGE 6, PART VI, LINE 15B SEE LINE 15A ABOVE



Identifier Return
Reference

Explanation

GOVERNING FORM 990, A) THE ARTICLES OF ORGANIZATION AND CERTIFICATE OF EXISTENCE ARE ON FILE WITH THE INDIANA
DOCUMENTS PAGE 6, SECRETARY OF STATE AND ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO THE INDIANA
DISCLOSURE PART VI, SECRETARY OF STATE OR FREE OF CHARGE ON THE SECRETARY OF STATES WEBSITE B) AS AN
EXPLANATION LINE 19 AFFILIATE OF CHNW, IHH HAS ADOPTED THE NETWORK CONFLICT OF INTEREST POLICY WHILE THIS

POLICY IS NOT AVAILABLE TO THE PUBLIC, THE NETWORK'S DEFINITION OF A CONFLICT OF INTEREST
AND HOW TO REPORT SUCH AN INCIDENT IS DESCRIBED IN THE NETWORK RESPONSIBILITY AND
COMPLIANCE PROGRAM ("NRCP') MANUAL WHICH IS POSTED ON THE NETWORK'S WEBSITE,
ECOMMUNITY COM THIS MANUAL IS AVAILABLE FOR THE PUBLIC TO REVIEW C) IHH DOES NOT HAVE
INDIVIDUALLY AUDITED FINANCIAL STATEMENTS ITS FINANCIAL RESULTS ARE INCLUDED IN THE
CONSOLIDATED FINANCIAL STATEMENTS OF CHNW AND AFFILIATES AS SUCH, THERE ARE NO
INDIVIDUAL FINANCIAL STATEMENTS TO POST IHH DOES FILE THE 990 TAX RETURN ON AN ANNUAL
BASIS WHICH IS AVAILABLE UPON REQUEST AND/OR AVAILABLE ON A DELAYED BASIS ON
GUIDESTAR COM D) COMMUNITY HEALTH NETWORK, INC AND AFFILIATES PROVIDE ANY DOCUMENT
OPEN TO PUBLIC INSPECTION UPON REQUEST



Identifier Return Reference Explanation

OTHER FEES FOR
SERVICES

FORM 990, PART IX, LINE

11G

PROFESSIONAL FEES 1,268,205 1,564,988 0 PURCHASED SERVICES 673,921
15, 627, 336 0
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SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

As Filed Data -

Related Organizations and Unrelated Partnerships

1- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
1- Attach to Form 990. 1- See separate instructions.

DLN:93493317037463

OMB No 1545-0047

2012

Name of the organization Employer identification number
INDIANA HEART HOSPITAL LLC

35-2123783

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

( a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status

(if section 501(c)(3))

(f)
Direct controlling

entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Direct

controlling
entity

(e)
Predominant

income(related,
unrelated,

excluded from
tax under

sections 512-
514)

(f)
Share of

total income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(i)
Code V-UBI
amount in box

20 of
Schedule K-1
(Form 1065)

U)
General or
managing
partner?

(k)
Percentage
ownership

Yes No Yes No

See Additional Data Table

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S
corp,

or trust)

(f)
Share of total

income

(g)
Share of end-

of-year
assets

(h)
Percentage
ownership

(i)
Section 512

(b)(13)
controlled
entity?

Yes No

See Additional Data Table

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

ff^ Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s)

Yes

Yes

Yes

Yes

Yes

No

No

No

No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of other organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

See Additional Data Table

Page 3

YesFNo

No

No

Yes

No

No

if No

1g No

1h No

ii No

ii No

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Predominant

income
(related,
unrelated,

excluded from
tax under

section 512-

(e)
Are all partners

section
501(c)(3)

organizations?

(f)
Share of

total
income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(i)
Code V-UBI
amount in
box 20

of Schedule
K-1

(Form 1065)

U)
General or
managing
part ner?

(k)
Percentage
ownership

514)
Yes No Yes No Yes No

Schedule R (Form 990) 2012



Additional Data

Software ID:

Software Version:

EIN: 35 -2123783

Name : INDIANA HEART HOSPITAL LLC

Schedule R (Form 990) 2012

Return to Form

Page 5

JL^ffillll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier I Return Reference I Explanation

corm vvu, scneauie K, Ha rt in - iaentiric ation or Keiatea car anizations i axanie as a Nartnersnip

(c) (e) (h) (])

(a) (b)
Legal ( d)

Predominant
(f) (g) Disproprtionate (i) General

(k)

Name address and EIN of Primary activity
Domicile Direct

^ncome ( related
Share of total Share of end - allocations? Code V-UBI amount or

PercentaPercentage, ,
related organization

( State Controlling
,

unrelated
income of-year assets on Managing

ownership
or Entity

,
Box 20 of K-1 Partner?

excluded from
Foreign

tax under
Country)

sections
512-514)

Yes No Yes No

BROWNSBURG OFFICE LEASING IN N/A No No
CENTER 2 LLP

321 E NORTHFIELD
BROWNSBURG, IN 46112
35-1929859

COMMUNITY ENDOSCOPY HLTH CARE IN N/A No No
CENTER LLC

1601 N MADISON AVENUE
SUITE 300
ANDERSON, IN 46011
61-1464136

EAST CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2028517

HAMILTON SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2061413

HOWARD COMMUNITY SURGERY IN N/A No No
SURGERY CTR LLC

3500 S LA FOUNTAIN
STREET
KOKOMO, IN 46904
35-2118748

HOWARD REGIONAL REHAB IN N/A No No
SPECIALTY CARE LLC

680 SOUTH FOURTH STREET
LOUISVILLE, KY 40202
37-1501021

INDIANA SPECIALTY HLTH CARE IN N/A No No
GROUP LLC

7240 SHADELAND STATION
SUITE 300
INDIANAPOLIS, IN 46256
35-1976258

INDIANAPOLIS HLTH CARE IN N/A No No
ENDOSCOPY CENTER LLC

7353 E 21ST STREET
INDIANAPOLIS, IN 46219
35-2010874

MICHIGAN SURGERY SURG CTRS IN N/A No No
INVESTMENT LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
32-0147008

NORTH CAMPUS OFFICE RNTL PROP IN N/A No No
ASSOCIATES LP

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-1808625

NORTH CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2147088

NORTHPOINT PEDIATRICS HLTH CARE IN N/A No No
LLC

8101 CLEARVISTA
PARKWAY SUITE 185
INDIANAPOLIS, IN 46256
35-1960566

NORTHWEST SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
20-8754071

PILLARS HOUSING LP HOUSING IN N/A No No

3500 S LA FOUNTAIN
STREET
KOKOMO, IN 46902
16-1652671

SOUTH CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

1550 EAST COUNTY LINE
ROAD
INDIANAPOLIS, IN 46227
35-2038072



rorm vvu, scneauie K, Ha rt in - iaentiric ation or Keiatea ur anizations i axanie as a Nartnersnip

(c) (e) (h) (])

(a) (b)
Legal (d)

Predominant
(f) (g) Disproprtionate (i) General

(k)

Name address and EIN of Primary activity
Domicile Direct

^ncome(related
Share oftotal Share of end allocations? Code V-UBI amount or

PercentaPercentage, ,
related organization

(State Controlling
,

unrelated
income of-year assets on Managing

ownership
or Entity

,
Box 20 of K-1 Partner?

excluded from
Foreign

tax under
Country )

sections
512-514)

Yes No Yes No

SURGICARE LLC SURGERY IN N/A No No

2907 MCINTIRE DRIVE
BLOOMINGTON, IN 47403
35-1975122

BROWNSBURG OFFICE LEASING IN N/A No No
CENTER 2 LLP

321 E NORTHFIELD
BROWNSBURG, IN 46112
35-1929859

COMMUNITY ENDOSCOPY HLTH CARE IN N/A No No
CENTER LLC

1601 N MADISON AVENUE
SUITE 300
ANDERSON, IN 46011
61-1464136

EAST CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2028517

HAMILTON SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2061413

HOWARD COMMUNITY SURGERY IN N/A No No
SURGERY CTR LLC

3500 S LA FOUNTAIN
STREET
KOKOMO, IN 46904
35-2118748

HOWARD REGIONAL REHAB IN N/A No No
SPECIALTY CARE LLC

680 SOUTH FOURTH STREET
LOUISVILLE, KY 40202
37-1501021

INDIANA SPECIALTY GROUP HLTH CARE IN N/A No No
LLC

7240 SHADELAND STATION
SUITE 300
INDIANAPOLIS, IN 46256
35-1976258

INDIANAPOLIS ENDOSCOPY HLTH CARE IN N/A No No
CENTER LLC

7353 E 21ST STREET
INDIANAPOLIS, IN 46219
35-2010874

MICHIGAN SURGERY SURG CTRS IN N/A No No
INVESTMENT LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
32-0147008

NORTH CAMPUS OFFICE RNTL PROP IN N/A No No
ASSOCIATES LP

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-1808625

NORTH CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2147088

NORTHPOINT PEDIATRICS HLTH CARE IN N/A No No
LLC

8101 CLEARVISTA
PARKWAY SUITE 185
INDIANAPOLIS, IN 46256
35-1960566

NORTHWEST SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
20-8754071

PILLARS HOUSING LP HOUSING IN N/A No No

3500 S LA FOUNTAIN
STREET
KOKOMO, IN 46902
16-1652671



Form 990, Schedule R, Pa rt III - Identific ation of Related Or anizations Taxable as a Partnership

(c) (e) (h) (])

(a) (b)
Legal (d)

Predominant
(f) (g) Disproprtionate (i) General

(k)

Name address and EIN of Primary activity
Domicile Direct

^ncome(related
Share of total Share of end - allocations? Code V-UBI amount or

PercentaPercentage, ,
related organization

( State Controlling
,

unrelated
income of-year assets on Managing

ownership
or Entity

,
Box 20 of K-1 Partner?

excluded from
Foreign

tax under
Country )

sections
512-514)

Yes No Yes No

SOUTH CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

1550 EAST COUNTY LINE
ROAD
INDIANAPOLIS, IN 46227
35-2038072

SURGICARE LLC SURGERY IN N/A No No

2907 MCINTIRE DRIVE
BLOOMINGTON, IN 47403
35-1975122

BROWNSBURG OFFICE LEASING IN N/A No No
CENTER 2 LLP

321 E NORTHFIELD
BROWNSBURG, IN 46112
35-1929859

COMMUNITY ENDOSCOPY HLTH CARE IN N/A No No
CENTER LLC

1601 N MADISON AVENUE
SUITE 300
ANDERSON, IN 46011
61-1464136

EAST CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2028517

HAMILTON SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2061413

HOWARD COMMUNITY SURGERY IN N/A No No
SURGERY CTR LLC

3500 S LA FOUNTAIN
STREET
KOKOMO, IN 46904
35-2118748

HOWARD REGIONAL REHAB IN N/A No No
SPECIALTY CARE LLC

680 SOUTH FOURTH STREET
LOUISVILLE, KY 40202
37-1501021

INDIANA SPECIALTY GROUP HLTH CARE IN N/A No No
LLC

7240 SHADELAND STATION
SUITE 300
INDIANAPOLIS, IN 46256
35-1976258

INDIANAPOLIS ENDOSCOPY HLTH CARE IN N/A No No
CENTER LLC

7353 E 21ST STREET
INDIANAPOLIS, IN 46219
35-2010874

MICHIGAN SURGERY SURG CTRS IN N/A No No
INVESTMENT LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
32-0147008

NORTH CAMPUS OFFICE RNTL PROP IN N/A No No
ASSOCIATES LP

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-1808625

NORTH CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2147088

NORTHPOINT PEDIATRICS HLTH CARE IN N/A No No
LLC

8101 CLEARVISTA
PARKWAY SUITE 185
INDIANAPOLIS, IN 46256
35-1960566

NORTHWEST SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
20-8754071



rorm vvu, scneauie K, Ha rt in - iaentiric ation or Keiatea ur anizations i axanie as a Nartnersnip
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Legal (d)
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Domicile Direct
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Foreign
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sections
512-514)

Yes No Yes No

PILLARS HOUSING LP HOUSING IN N/A No No

3500 S LA FOUNTAIN
STREET
KOKOMO, IN 46902
16-1652671

SOUTH CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

1550 EAST COUNTY LINE
ROAD
INDIANAPOLIS, IN 46227
35-2038072

SURGICARE LLC SURGERY IN N/A No No

2907 MCINTIRE DRIVE
BLOOMINGTON, IN 47403
35-1975122

BROWNSBURG OFFICE LEASING IN N/A No No
CENTER 2 LLP

321 E NORTHFIELD
BROWNSBURG, IN 46112
35-1929859

COMMUNITY ENDOSCOPY HLTH CARE IN N/A No No
CENTER LLC

1601 N MADISON AVENUE
SUITE 300
ANDERSON, IN 46011
61-1464136

EAST CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2028517

HAMILTON SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2061413

HOWARD COMMUNITY SURGERY IN N/A No No
SURGERY CTR LLC

3500 S LA FOUNTAIN
STREET
KOKOMO, IN 46904
35-2118748

HOWARD REGIONAL REHAB IN N/A No No
SPECIALTY CARE LLC

680 SOUTH FOURTH STREET
LOUISVILLE, KY 40202
37-1501021

INDIANA SPECIALTY GROUP HLTH CARE IN N/A No No
LLC

7240 SHADELAND STATION
SUITE 300
INDIANAPOLIS, IN 46256
35-1976258

INDIANAPOLIS ENDOSCOPY HLTH CARE IN N/A No No
CENTER LLC

7353 E 21ST STREET
INDIANAPOLIS, IN 46219
35-2010874

MICHIGAN SURGERY SURG CTRS IN N/A No No
INVESTMENT LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
32-0147008

NORTH CAMPUS OFFICE RNTL PROP IN N/A No No
ASSOCIATES LP

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-1808625

NORTH CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
35-2147088

NORTHPOINT PEDIATRICS HLTH CARE IN N/A No No
LLC

8101 CLEARVISTA
PARKWAY SUITE 185
INDIANAPOLIS, IN 46256
35-1960566
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Yes No Yes No

NORTHWEST SURGERY SURGERY IN N/A No No
CENTER LLC

7330 SHADELAND STATION
SUITE 200
INDIANAPOLIS, IN 46256
20-8754071

PILLARS HOUSING LP HOUSING IN N/A No No

3500 S LA FOUNTAIN
STREET
KOKOMO, IN 46902
16-1652671

SOUTH CAMPUS SURGERY SURGERY IN N/A No No
CENTER LLC

1550 EAST COUNTY LINE
ROAD
INDIANAPOLIS, IN 46227
35-2038072

SURGICARE LLC SURGERY IN N/A No No

2907 MCINTIRE DRIVE
BLOOMINGTON, IN 47403
35-1975122



Form 990. Schedule R. Part IV - Identification of Related Organizations Taxable as a Coruoration or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct Type of Share of total Share of end- Percentage Section
related organization domicile controlling entity income of-year ownership 512(b)(13)

(state or foreign entity (C corp, S assets controlled
country) corp, entity?

or trust) Yes No

CHN ASSURANCE INSURANCE CJ N/A Yes
COMPANY LTD

PO BOX 1051 GT
GRAND CAYMAN

CJ
98-0418913

MIDWEST HLTH N/A Yes
RACQUETBALL INC

3500 S LAFOUNTAIN IN
STREET
KOKOMO, IN 46902
35-1396016

PILLARS COMMUNITY HOUSING N/A Yes
HOUSING INC

3500 S LAFOUNTAIN IN
STREET
KOKOMO, IN 46902
16-1652666

VISIONARY MGMT SRVS N/A Yes
ENTERPRISES INC

7330 SHADELAND
IN

STATION SUITE 200
INDIANAPOLIS, IN
46256
35-1538433

VEI MICHIGAN INC MGMT SRVS N/A Yes

940 N MAIN STREET
MI

ANN HARBOR, MI
48104
30-0097377

WESTVIEW DELIVERY MGMT SRVS N/A Yes
SYSTEM INC

3630 GUION ROAD IN
INDIANAPOLIS, IN
46222
35-1910292

CHN ASSURANCE INSURANCE CJ N/A Yes
COMPANY LTD

PO BOX 1051 GT
GRAND CAYMAN

CJ
98-0418913

MIDWEST HLTH N/A Yes
RACQUETBALL INC

3500 S LAFOUNTAIN IN
STREET
KOKOMO, IN 46902
35-1396016

PILLARS COMMUNITY HOUSING N/A Yes
HOUSING INC

3500 S LAFOUNTAIN IN
STREET
KOKOMO, IN 46902
16-1652666

VISIONARY MGMT SRVS N/A Yes
ENTERPRISES INC

7330 SHADELAND
IN

STATION SUITE 200
INDIANAPOLIS, IN
46256
35-1538433

VEI MICHIGAN INC MGMT SRVS N/A Yes

940 N MAIN STREET
MI

ANN HARBOR, MI
48104
30-0097377

WESTVIEW DELIVERY MGMT SRVS N/A Yes
SYSTEM INC

3630 GUION ROAD IN
INDIANAPOLIS, IN
46222
35-1910292

CHN ASSURANCE INSURANCE CJ N/A Yes
COMPANY LTD

PO BOX 1051 GT
GRAND CAYMAN

CJ
98-0418913

MIDWEST HLTH N/A Yes
RACQUETBALL INC

3500 S LAFOUNTAIN IN
STREET
KOKOMO, IN 46902
35-1396016

PILLARS COMMUNITY HOUSING N/A Yes
HOUSING INC

3500 S LAFOUNTAIN IN
STREET
KOKOMO, IN 46902
16-1652666



Form 990. Schedule R. Part IV - Identification of Related Organizations Taxable as a Coruoration or Trust
(a) (b) (c) (d) (e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct Type of Share of total Share of end- Percentage Section
related organization domicile controlling entity income of-year ownership 512(b)(13)

(state or foreign entity (C corp, S assets controlled
country) corp, entity?

or trust) Yes No

VISIONARY MGMT SRVS N/A Yes
ENTERPRISES INC

7330 SHADELAND
IN

STATION SUITE 200
INDIANAPOLIS, IN
46256
35-1538433

VEI MICHIGAN INC MGMT SRVS N/A Yes

940 N MAIN STREET
MI

ANN HARBOR, MI
48104
30-0097377

WESTVIEW DELIVERY MGMT SRVS N/A Yes
SYSTEM INC

3630 GUION ROAD IN
INDIANAPOLIS, IN
46222
35-1910292

CHN ASSURANCE INSURANCE CJ N/A Yes
COMPANY LTD

PO BOX 1051 GT
GRAND CAYMAN

CJ
98-0418913

MIDWEST HLTH N/A Yes
RACQUETBALL INC

3500 S LAFOUNTAIN IN
STREET
KOKOMO, IN 46902
35-1396016

PILLARS COMMUNITY HOUSING N/A Yes
HOUSING INC

3500 S LAFOUNTAIN IN
STREET
KOKOMO, IN 46902
16-1652666

VISIONARY MGMT SRVS N/A Yes
ENTERPRISES INC

7330 SHADELAND
IN

STATION SUITE 200
INDIANAPOLIS, IN
46256
35-1538433

VEI MICHIGAN INC MGMT SRVS N/A Yes

940 N MAIN STREET
MI

ANN HARBOR, MI
48104
30-0097377

WESTVIEW DELIVERY MGMT SRVS N/A Yes
SYSTEM INC

3630 GUION ROAD IN
INDIANAPOLIS, IN
46222
35-1910292



--> Form 990. Schedule R. Part V - Transactions With Related Organizations

(a)
Name of other organization

(b)
Transaction
type( a-s)

(c)
Amount Involved

(d)

Method of determining
amount involved

COMMUNITY HEALTH NETWORK FOUNDATION K 329,600 BOOK VALUE

COMM HOSP OF ANDERSON &MADISON CTY Q 201,342 BOOK VALUE

COMM HOSP OF ANDERSON &MADISON CTY S 276,746 BOOK VALUE

COMMUNITY HOSPITAL SOUTH INC S 3,152,659 BOOK VALUE

COMMUNITY PHYSICIANS OF IN INC S 7,002,640 BOOK VALUE

VISIONARY ENTERPRISES INC P 3,577,934 BOOK VALUE

VISIONARY ENTERPRISES INC Q 8,595,486 BOOK VALUE

VISIONARY ENTERPRISES INC S 4,887,283 BOOK VALUE

COMMUNITY HEALTH NETWORK FOUNDATION K 329,600 BOOK VALUE

COMM HOSP OF ANDERSON & MADISON CTY Q 201,342 BOOK VALUE

COMM HOSP OF ANDERSON & MADISON CTY S 276,746 BOOK VALUE

COMMUNITY HOSPITAL SOUTH INC S 3,152,659 BOOK VALUE

COMMUNITY PHYSICIANS OF IN INC S 7,002,640 BOOK VALUE

VISIONARY ENTERPRISES INC P 3,577,934 BOOK VALUE

VISIONARY ENTERPRISES INC Q 8,595,486 BOOK VALUE

VISIONARY ENTERPRISES INC S 4,887,283 BOOK VALUE
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Independent Auditor's Report

To the Board of Directors of Community Health Network, Inc.

We have audited the accompanying consolidated financial statements of Community Health
Network , Inc. and Affiliates (the "Network "), which comprise the consolidated balance sheets as of
December 31, 2012 and 2011, and the related consolidated statements of operations and changes
in net assets and of cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America, this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on our
judgment, including the assessment of the risks of material misstatement of the consolidated
financial statements, whether due to fraud or error. In making those risk assessments, we consider
internal control relevant to the Network's preparation and fair presentation of the consolidated
financial statements in order to design audit procedures that are appropriate in the circumstances,
but not for the purpose of expressing an opinion on the effectiveness of the Network's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the consolidated
financial statements. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

........................................................................................................................

PricewaterhouseCoopers LLP, ral West Washington Street, Suite r3oo, Indianapolis, IN46204
T: (317) 222 2202, F: (317) 940 7660, www.pwc.com/us



pwc

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Community Health Network, Inc. and Affiliates at December 31,
2012 and 2011, and the results of their operations and their cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

April 23, 2013



Community Health Network, Inc. and Affiliates
Consolidated Balance Sheets (in 000's)
Years Ended December 31, 2012 and 2011

2012 2011
Assets
Current assets
Cash and cash equivalents $ 190,039 $ 164,305
Restricted cash - 2,851
Patient accounts receivable, less allowance for doubtful accounts and
contractual adjustments of $510,459 and $441,756 in 2012 and 2011 228,127 185,422
Estimated third-party payor settlements 15,024 11,404
Current portion of assets limited as to use-held by trustee 89,697 13,176
Inventories 25,647 21,521
Other accounts receivable 27,324 19,061
Other current assets 16,474 20,841

Total current assets 592,332 438,581
Assets limited as to use

Funds held by trustee, net of current portion 36,900 13,642
Board-designated funds 475,013 401,236
Reinsurance trust assets 13,753 12,801

Property, plant and equipment, net 790,838 682,163
Investments in unconsolidated affiliates 20,470 20,279
Capitalized software, net of accumulated amortization 56,421 12,255
Deferred financing costs, net of accumulated amortization 7,115 7,045
Due (to) from unconsolidated affiliates and related parties, net (337) 801
Prepaid pension and postretirement assets - 959
Other assets 13,101 7,516

Total assets $ 2,005,606 $ 1 ,597,278

Liabilities and net assets
Current liabilities

Short-term borrowings $ 50,000 $ 43,146
Current portion of long-term debt 16,240 17,141
Accounts payable 81,449 81,598
Accrued salaries and wages 66,610 61,262
Accrued interest 1,946 2,505
Pension underfunded liability - current 20,660 18,047
Estimated third-party payor settlements 10,738 3,537
Incurred but not reported liabilities 32,210 25,828
Other current liabilities 21,708 12,856

Total current liabilities 301,561 265,920
Accrued postretirement benefit cost 5,010 4,537
Accrued pension 25,742 52,471
Long-term debt, net of current portion 609,520 413,932
Pension underfunded liability- long-term 171,057 114,255
Interest rate swap liabilities 8,757 -
Other liabilities 19,993 9,740

Total liabilities 1,141,640 860,855
Net assets
Unrestricted net assets

Network unrestricted net assets 836,960 715,695

Noncontrolling interest 16,801 11,738
Total unrestricted net assets 853,761 727,433

Temporarily restricted net assets 5,834 4,673
Permanently restricted net assets 4,371 4,317

Total net assets 863,966 736,423

Total liabilities and net assets $ 2,005,606 $ 1,597,278

The accompanying notes are an integral part of these financial statements.



Community Health Network, Inc. and Affiliates
Consolidated Statements of Operations and Changes in Net Assets (in 000's)
Years Ended December 31, 2012 and 2011

Revenues and gains
Net patient service revenue
Provisions for bad debts

Net patient service revenue less provision for bad debts
Service fee revenue
Other revenue
Other revenue - Electronic Health Record Incentive payments
Equity in earnings of unconsolidated affiliates

Total unrestricted revenues and gains

2012

$ 1,654,721
76,269

1,578,452
23,552
43,168
10,455
11,204

1,666,831

2011

$ 1,332,963
72,765

1,260,198
21,519
53,429
12,635
10,958

1,358,739

Operating expenses
Salaries, benefits and pension
Supplies and other expenses
Depreciation and amortization
Provision for other bad debts
Interest and financing costs- loss on early extinguishment of debt
Interest and financing costs

Total operating expenses

Income from operations
Realized and unrealized gains (losses) on investments, net
Unrealized gain on interest rate swaps
Excess of net assets acquired in Howard acquisition
Excess of net assets acquired in Westview acquisition
Other, net

Excess of revenues over expenses and
noncontrolling interests before income taxes

Provision/(benefit) for income taxes

Excess of revenues over expenses
Excess of revenues attributable to

noncontrolling interest

Excess of revenues over expenses

attributable to the Network

931,255
579,752
75,390

314
17,871
14,562

1,619,144

47,687
64,756

710
88,967

725,372
478,771
64,511
1,209

13,202

1,283,065

75,674
(16,386)

- 34,636
1,248 (10)

203,368
5,215

198,153

93,914
(2,958)

96,872

(15,555) (14,932)

$ 182,598 $ 81,940

The accompanying notes are an integral part of these financial statements



Community Health Network, Inc. and Affiliates
Consolidated Statements of Operations and Changes in Net Assets (in 000's)
Years Ended December 31, 2012 and 2011

Change in unrestricted net assets
Excess of revenues over expenses attributable to the Network

(Under) over funding of pension assets, net

Change in noncontrolling interest

Other changes, net

Increase (decrease) in total unrestricted net assets

Change in temporarily restricted net assets

Increase/decrease in temporarily restricted net assets

Change in permanently restricted net assets

Increase in permanently restricted net assets

Increase (decrease) in total net assets
Total net assets, beginning of year

Total net assets, end of year

2012 2011

$ 182,598 $ 81,940

(60,374) (102,507)

5,063 444

(959) 240

126,328 (19,883)

1,161 (314)

54 75

127,543 (20,122)

736,423 756,545

$ 863,966 $ 736,423

The accompanying notes are an integral part of these financial statements.
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Community Health Network, Inc. and Affiliates
Consolidated Statements of Cash Flows (in 000's)
December 31, 2012 and 2011

Cash flows from operating activities
Increase (decrease) in net assets
Adjustments to reconcile increase (decrease) in net assets to
net cash provided by operating activities
Depreciation and amortization
Provision for bad debts
Deferred tax benefit
Write off of deferred financing costs
Excess of net assets acquired in the Howard acquisition,
before non-controlling interest
Excess of net assets acquired in the Westview acquisition
Equity in earnings of unconsolidated affiliates
Net changes in unrealized (gains) losses on investments
Other non cash charges, net
Change in underfunded pension/postretirement liabilities/assets
Distributions received from unconsolidated affiliates
Change in prepaid pension cost
Investment income received

Other adjustments
Changes in operating assets and liabilities
Patient accounts receivable
Other assets
Accounts payable
Estimated third-party payor settlements
Other liabilities

Net cash provided by operating activities

Cash flows from investing activities
Purchases of property, plant and equipment
Purchases of capitalized software
Proceeds from sale of property, plant and equipment
(Purchases)/sales of investments, net
Investments in unconsolidated affiliates
Cash acquired in the acquisition of Howard and its affiliates
Cash acquired in the acquisition of Westview and its affiliates
Due to unconsolidated affiliates and related parties, net

Net cash used in investing activities

Cash flows from financing activities
Proceeds from issuance of debt
Repayments of debt
Issuance of deferred financing costs
Changes in restricted contributions and investment income

Cash flows provided by financing activities
Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information
Cash paid during the year for

Interest
Income taxes

Non cash disclosures of cash flow information
Acquisition of property, plant and equipment included in
accounts payable at December 31

2012 2011

127,543 $ (20,122)

75,390 64,511
76,583 73,974
3,264 (7,772)
5,871 -

(91,630) -
- (42,136)

(11,204) (10,958)
(41,260) 46,814
3,592 1,760

60,374 102,507
11,673 10,556
(26,729) (30,722)
8,805 9,862
988 (601)

(108,406)
(5,805)

(15,672)
2,078

22,314
97,769

(75,233)
(4,205)
3,146
(4,729)
13,428

130,080

(75,386)
(26,137)

196
(129,895)

(315)
25,015

(335)
(206,857)

(57, 955)
(12,255)

(431)
(51,245)

5,354
1,301

(115,231)

485,451 24,500
(347,964) (17,535)

(4,564) -
1,899 (1,636)

134,822 5,329
25,734 20,178
164,305 144,127

$ 190,039 $ 164,305

$ 29,495 $ 13,450
$ 2,390 $ 4,722

$ 4,962 $ 4,838

The accompanying notes are an integral part of these financial statements.
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Community Health Network, Inc. and Affiliates
Consolidated Statements of Cash Flows (in 000's)
December 31. 2012 and 2011

1. Organization and Summary of Significant Accounting Policies

Organization
Community Health Network, Inc , an Indiana non-profit corporation, and its non-profit and for-profit
affiliates (collectively the "Network") comprise a full-service integrated health delivery system in
central Indiana. The Network consists of eight acute care and/or specialty hospitals, seven
immediate care centers, over 500 primary care and specialty employed physicians, forty
ambulatory care centers, ten freestanding surgery centers, seven outpatient imaging centers, two
ambulatory centers, and four long term care facilities

Effective February 18, 2013, the Network announced its intent to enter into a collaboration with
Health and Hospital Corp. of Marion County ("HHC"). The Network anticipates the collaboration
agreement to be in effect by December 31, 2013.

Effective December 1, 2012, Community LTC, Inc. ("Community LTC") transferred ownership in the
licenses and operations of four of its long term care facilities to Johnson Memorial Hospital
("Johnson"). Community LTC continues to manage the facilities and own the assets associated
with the facilities

Effective July 1, 2012, the Network affiliated with Howard Regional Health System, Inc. and its
affiliates (collectively "Howard"). The intent of the affiliation is to provide for the continuous
operation of a general acute care hospital and related facilities in Howard County, Indiana. The
affiliation was accounted for as an acquisition and thus the net assets and operations of Howard
are included in the Network's consolidated financial statements beginning July 1, 2012. See Note
15.

Effective December 31, 2011, Community Health Network, Inc. merged into Community Hospitals
of Indiana, Inc. Community Hospitals of Indiana, Inc. was the surviving corporation. Upon
completion of the merger, Community Hospitals of Indiana, Inc. was renamed Community Health
Network, Inc. ("CHNW). CHNw is a non-profit corporation which operates two acute care hospital
facilities on the northeast and eastern sides of Indianapolis.

Effective August 1, 2011, the Network affiliated with Indianapolis Osteopathic Hospital, Inc. d/b/a
Community Westview Hospital and its affiliates (collectively "Westview'). The intent of the
affiliation is to provide expanded services to residents in central Indiana. The affiliation was
accounted for as an acquisition and thus the net assets and operations of Westview are included in
the Network's consolidated financial statements beginning August 1, 2011. See Note 15

Effective June 1, 2011, the Network entered into a clinical collaboration agreement with Johnson.
The intent of the collaboration is to provide higher quality and more affordable primary and
secondary care to Johnson County residents. The collaboration agreement does not change any
management, ownership or governance structures of Johnson.



Community Health Network, Inc. and Affiliates
Consolidated Statements of Cash Flows (in 000's)
December 31, 2012 and 2011

Basis of Presentation and Consolidation
The accompanying consolidated financial statements were prepared in accordance with generally
accepted accounting principles in the United States of America ("U.S. GAAP" or "GAAP") and
include the assets , liabilities, revenues and expenses of all wholly owned subsidiaries, majority
owned subsidiaries and when applicable, entities for which the Network has a controlling interest.

The consolidated financial statements include the following wholly owned entities:

• Community Hospital South, Inc. ("CHS"), a non-profit corporation which operates an acute care
hospital facility on the south side of Indianapolis; CHNw and CHS are collectively referred to as
("CHI").

• Indiana Heart Hospital, LLC ("CHVH") dfb/a Community Heart and Vascular Hospital, a non-
profit corporation which operates a specialty hospital specializing in cardiac care as well as
provides cardiac services to CHNw,

• Community Hospitals of Anderson and Madison County, Inc. ("CHA"), a non-profit corporation
which provides acute health care services to residents of Anderson, Indiana and surrounding
communities;

• Indianapolis Osteopathic Hospital, Inc. d/b/a Westview Hospital, a non-profit corporation which
provides acute health care services to residents on the west side of Indianapolis Health
Institute of Indiana, Inc. ("Healthplex") is a non-profit wholly owned fitness center of Westview.
Westview Hospital Foundation, Inc. ("Westview Foundation") is a non-profit corporation
organized to support the activities of Westview;

• Community Howard Regional Health, Inc., a non-profit corporation which provides acute health
care services to residents in Howard County, Indiana and surrounding areas. Midwest
Racquetball, Inc. d/bfa Kokomo Sports Center is a for profit sports facility of Howard;
Community Howard Regional Health Foundation ("Howard Foundation") is a non-profit
corporation organized to support the activities of Howard;

• Community Physicians of Indiana, Inc. ("CPI") d/b/a Community Physicians Network, a non-
profit corporation which employs the Network's primary care and specialty physicians;

• Community Health Network Foundation, Inc. ("Foundation"), a non-profit corporation
established to raise and expend funds for the benefit of CHNw and other related organizations;

• Visionary Enterprises, Inc. ("VEl"), a taxable, for-profit subsidiary corporation which consists
primarily of ambulatory surgery center development in Indiana and Michigan, and management
and other consulting services;

• Community Home Health Services, Inc. ("CHHS"), a non-profit corporation whose operations
consist primarily of providing home health care and hospice services to patients in nineteen
central Indiana counties, CHHS consolidates its wholly owned subsidiary, Community at Home,
LLC, a non-profit Indiana corporation which provides sales of home health care products;

• Indiana ProHealth Network, Inc., a provider association consisting of physicians and hospital
members in central Indiana and the primary vehicle by which the Network contracts for risk
with payors. Effective December 31, 2011, Indiana ProHealth Network, Inc was merged with
VEI-ProHealth, Inc. which was converted to Indiana ProHealth Network, LLC ("ProHealth").
ProHealth is a subsidiary of VEI;

• CHN Assurance Company, Ltd. ("Captive") is a company incorporated under the law of the
Cayman Islands and a wholly owned subsidiary of CHNw. The Captive reinsures policies for
the Network including: primary hospital professional liability, doctor's professional liability and
general liability. The Captive's professional liability policy is on a claims-made basis and
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Community Health Network, Inc. and Affiliates
Consolidated Statements of Cash Flows (in 000's)
December 31, 2012 and 2011

includes prior acts coverage for various entities owned by the Network, while the general
liability policy is on an occurrence basis. On an annual basis, the Captive's ceding insurer
requires the Captive to maintain an outstanding letter of credit to address any potential
exposure between premiums paid and expected losses. Due to favorable claims experience
and adequate funding, the fronting company no longer requires a letter of credit for the policy
years beginning March 1, 2012 and 2013, respectively.

• The Network also consolidates its interest in the following wholly owned entities.

• South Campus Surgery Center, LLC ("SCSC")

• North Campus Surgery Center, LLC ("NCSC°)

• East Campus Surgery Center, LLC ("ECSC")

• Hamilton Surgery Center, LLC ("Noblesville")

• Howard Community Surgery Center, LLC ("Howard Surgery")

• Northwest Surgery Center, LLC ('Northwest")

• Community LTC, Inc. ("LTC")

• Howard Regional Specialty Care, LLC ("Howard Rehab")

Significant intercompany accounts and transactions have been eliminated.

Use of Estimates in the Preparation of Financial Statements
The preparation of the consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements and the reported amounts of revenues and expenses during the reporting period.
Significant estimates and assumptions are used for, but not limited to: (a) allowance for contractual
revenue adjustments, (b) allowance for doubtful accounts; (c) depreciation lives of long-lived assets
and (d) reserves for professional, workers' compensation and comprehensive general insurance
liabilities risk. Future events and their effects cannot be predicated with certainty; accordingly the
accounting estimates require the exercise of judgment. The accounting estimates used in the
preparation of the consolidated financial statements will change as new events occur, as more
experience is acquired, as additional information is obtained and as our operating environment
changes The Network evaluates and updates its assumptions and estimates on an ongoing basis
and may employ outside experts to assist in its evaluation, as considered necessary. Actual
results could differ from those estimates.

Reclassifications
Certain reclassifications have been made to the 2011 financial statements to conform to the 2012
presentation.

Cash and Cash Equivalents
For purposes of reporting cash flows, cash and cash equivalents include cash on hand, amounts
due from banks and funds invested temporarily in money market accounts that are purchased with
original maturities of three months or less.
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The Network has entered into overnight sweep transaction agreements to purchase and resell
direct obligations of, or obligations that are insured as to principal and interest by, U.S. Government
agencies At December 31, 2012 and 2011, cash and cash equivalents include $68,035 and
$22,465, respectively, of overnight sweep transaction agreements.

Restricted Cash
As of December 31, 2012 and 2011, CHNw has restricted cash of $0 and $2,851, respectively,
related to collateral calls on its 1995 Series debt as well as collateral related to CHNw's guarantee
of Westview's long-term debt. The monies were held in a separate cash account and could only be
used to fund the collateral call requirements issued by the bank. As the fair value of the debt
outstanding increased, the monies were released by the bank into CHI's operating cash account.
On November 27, 2012, the Network refinanced the 1995 Series debt and therefore no longer has
collateral call requirements Additionally, during 2012, the bank released the cash collateral pledge
requirement associated with the Westview long-term debt and thus the cash collateral is no longer
required.

Allowance for Doubtful Accounts and Contractual Adjustments
The Network's accounts receivable are reduced by an allowance for doubtful accounts and
contractual adjustments. In evaluating the collectability of accounts receivable, the Network
analyzes its past history and identifies trends for each of its major payor sources of revenue to
estimate the appropriate allowance for contractual adjustments, provision for bad debts and
provision for charity. Management regularly reviews data about these major payor sources of
revenue in evaluating the sufficiency of the allowance for doubtful accounts. For receivables
associated with services provided to patients who have third party coverage, the Network analyzes
contractually due amounts and provides an allowance for contractual adjustments. For receivables
associated with self-pay patients, including patient deductibles and co-insurance, the Network
records a provision for bad debts and charity in the period of service on the basis of its past
experience, which indicates many patients are unable or unwilling to pay the portion of their bill for
which they are financially responsible. The difference between the standard rates (or the
discounted rates if negotiated) and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged off against the allowance for doubtful accounts. For
CHNw, CHS, VEI and CHVH accounts that are sent to collection companies, the accounts remain
as accounts receivable on the balance sheet. These accounts are not written off unless returned
from the collection company, however are fully reserved within the allowance for doubtful accounts.
As such the allowance for doubtful accounts is significant for this component of the accounts
receivable.

Inventories
Inventories consist primarily of medical and surgical supplies and pharmaceuticals. All inventories
are valued at the lower-of-cost or market. Cost is determined by the Network using a weighted
average cost method, which approximates cost under the first-in, first-out method.

Assets Limited as to Use
Assets limited as to use consist of cash and cash equivalents, U S. Government obligations,
corporate bonds, mutual funds, marketable equity securities and hedge fund of funds and are
stated at fair value. The investments are classified as trading securities The trading securities
classification is based on the Network's investment strategy and investment philosophies which
permits investment managers to execute purchases and sales of investments without prior
approval of Network management. All unrestricted unrealized holding gains and losses are
recorded in investment income in the period in which they occur.
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Reinsurance trust assets are maintained by the Captive. All realized and unrealized gains or
losses are recorded in income. For reinsurance trust assets, fair value is determined as described
in Note 3. Realized gains and losses on sales of investments are determined using the specific
identification cost method and are included in excess of revenues over expenses.

Property, Plant and Equipment
Property, plant and equipment are recorded at cost or, if donated, at the fair value at date of
donation. Assets under capital lease obligations are recorded at the present value of the
aggregate future minimum lease payments at the beginning of the lease term. For financial
statement purposes, the Network uses the straight-line method of computing depreciation over the
shorter of the estimated useful lives of the respective assets or the life of the lease term, excluding
any lease renewals, unless the lease renewals are reasonably assured

Costs of maintenance and repairs are charged to expense when incurred; costs of renewals and
betterments are capitalized. Upon sale or retirement of property, plant and equipment, the cost
and related accumulated depreciation are eliminated from the respective accounts, and the
resulting gain or loss is included in the consolidated statements of operations and changes in net
assets.

Long-lived assets are evaluated for possible impairment whenever circumstances indicate that the
carrying amount of the asset, or related group of assets, may not be recoverable from future
estimated cash flows. Fair value estimates are derived from independent appraisals, established
market values of comparable assets or internal calculations of future estimated cash flows

Change in Estimates for Long-lived Assets
The Network periodically performs assessments of the estimated useful lives of its long-lived
assets In evaluating the useful lives, the Network considers how long the long-lived assets will
remain functionally efficient and effective, given changes in the physical and economic
environments, the levels of technology and competitive factors. If the assessment indicates that
the long-live assets will continue to be used for a longer period than previously anticipated, the
Network will revise the estimated useful lives resulting in a change in estimate. Changes in
estimates are accounted for on a prospective basis by depreciating the assets current carrying
values over their revised remaining useful lives.

Investments in Unconsolidated Affiliates
Investments in affiliates not controlled by the Network are reported under the equity method of
accounting. Under the equity method, the investments are initially recorded at cost, increased or
decreased by the investor's share of the profits or losses of the investee and reduced by cash
distributions received. Distributions received from investees that represent a return on investment
are classified as operating cash flows on the consolidated statement of cash flows. Those
distributions that represent a return of investment are classified as investing cash flows.

Deferred Financing Costs
Costs associated with the issuance of long-term debt are carried at cost, net of accumulated
amortization. These amounts are amortized to interest expense using the effective interest method
over the life of the bonds.

11
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Discounts and premiums associated with long-term debt are reported as a direct deduction from, or
addition to, the face amount of the long-term debt. The discounts/premiums are
accreted/amortized using the effective interest method over the life of the related debt. The related
income or expense is included in interest expense in the consolidated statement of operations.

Capitalized Software
The costs of obtaining or developing internal-use software, including external direct costs for
materials and services and directly related payroll costs, are capitalized Amortization begins when
the internal-use software is ready for its intended use. The software costs are amortized over the
estimated useful lives of the software. The estimated useful lives range from 7-10 years. Costs
incurred during the preliminary project stage and post-implementation stage, as well as
maintenance and training costs, are expensed as incurred.

Self-insured Risk
A substantial portion of the Network's professional and general liability risks, excluding Westview,
are insured through a self-insured retention program written by the Network's consolidated wholly-
owned offshore captive insurance subsidiary, the Captive, as previously described.

Reserves for professional and general liability risks, including incurred but not reported claims,
were $13,841 and $12,707 at December 31, 2012 and 2011, respectively. These amounts are
recorded and included in the incurred but not reported liabilities on the consolidated balance
sheets.

Westview's professional and general liability risks are insured through a self-insurance retention
program written by Suburban Health Organization Segregated Portfolio Company, LLC ("SHO
Captive"), a captive insurance company. Westview is a member of the SHO Captive through a
20% ownership interest. Westview accounts for its interest in the SHO Captive through the equity
method of accounting. The premiums paid to the SHO Captive are reflected in Westview's
operating expenses on the consolidated statement of operations.

Provisions for the self-insured risks are based upon actuarially determined estimates. Loss and
loss expense reserves represent the estimated ultimate net cost of all reported and unreported
losses incurred through the respective consolidated balance sheet dates. The reserves for unpaid
losses and loss expenses are estimated using individual case-basis valuations and actuarial
analyses. Those estimates are subject to the effects of trends in loss severity and frequency. The
estimates are continually reviewed and adjustments are recorded as experience develops or new
information becomes known. The changes to the estimated reserve amounts are included in
current operating results.
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The Network is self-insured for employee medical benefit risks through ProHealth except for
Westview which is self-insured. Reserves for medical claims liabilities and estimated incurred but
not reported claims were $17,966 and $12,686 at December 31, 2012 and 2011, respectively.
These amounts are recorded and included in incurred but not reported liabilities on the
consolidated balance sheets for the Network excluding Westview. Liabilities for Westview are
recorded in accrued salaries and wages. Incurred but not reported claims reserves are determined
using individual case-basis data and are continually reviewed and adjusted as new experienced
information becomes known. The changes in estimated reserve amounts are included in current
operating results.

Although considerable variability is inherent in reserve estimates, management believes the
reserves for losses and loss expenses are adequate; however, there can be no assurance that the
ultimate liability will not exceed management's estimates.

Derivative Instruments
The Network records derivative instruments on the consolidated balance sheet as either an asset
or a liability as measured at its fair value Changes in a derivatives' fair value are recorded each
period either in revenues in excess of expenses or unrestricted net assets, depending on what type
of hedge the derivative is designated as and whether or not the hedged transaction is effective or
not. Changes in the fair value of derivative instruments recorded to unrestricted net assets are
reclassified into earnings in the period affected by the underlying hedged item. Any portion of the
fair value of a derivative instrument deemed ineffective is recognized in current earnings.

The Network has two interest swaps outstanding at December 31, 2012. See Note 8 for further
discussion of the two swap transactions.

Temporarily and Permanently Restricted Net Assets
Temporarily restricted net assets are those whose use by the Network has been limited by donors
to a specific time period or purpose Permanently restricted net assets have been restricted by
donors to be maintained by the Network in perpetuity.

Net Patient Service Revenue
The Network recognizes patient service revenue associated with services provided to patients who
have third-party payor coverage on the basis of contractual rates for the services rendered. For
uninsured patients that do not qualify for charity care, the Network recognizes revenue on the basis
of its standard rates for services provided or on the basis of discounted rates if in accordance with
policy. On the basis of historical experience, a portion of the Network's uninsured patients will be
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unable or unwilling to pay for the services provided. Thus, the Network records a provision for bad
debts and charity related to uninsured patients in the period the services are provided. Patient
service revenue, net of contractual allowances, discounts and charity allowances recognized in the

period from these major payor sources, is as follows for the years ended December 31, 2012 and
2011, respectively:

2012 Third Party Payors Self-Pay Total All Payors

Patient serv ice revenue (net of contractual

allowances and discounts ) $ 1,580,962 $ 73,759 $ 1,654,721

2011 Third Party Payors Self-Pay Total All Payors

Patient service revenue (net of contractual

allowances and discounts ) $ 1,276,969 $ 55,994 $ 1,332,963

Beginning June 2012, the State of Indiana began offering voluntary participation in the State of
Indiana's Hospital Assessment Fee ("HAF") program. The Office of Medicaid Planning and Policy
deemed the program to be effective retroactive to July 1, 2011. The HAF program runs on an
annual cycle from July 1 to June 30 and is effective until June 30, 2013 with options to renew the
program The State of Indiana implemented this program to utilize supplemental reimbursement
programs for the purpose of providing reimbursement to providers to offset a portion of the cost of
providing care to Medicaid and indigent patients. This program is designed with input from Centers
for Medicare and Medicaid Services and is funded with a combination of state and federal
resources, including fees or taxes levied on the providers.

The Network recognizes revenues and related expenses associated with the HAF program in the

period in which amounts are estimable and collection is reasonably assured. Reimbursement
under the program is reflected as contra contractual allowances within net patient service revenue
and the fees paid for participation in the HAF program are recorded in supplies and other expenses
within the consolidated statement of operations.

As a result of participating in the program, the Network recognized in 2012 HAF retroactive
reimbursements of $78, 197 and paid retroactive fees of $43 , 453 related to the period July 1, 2011
through June 30, 2012 . On an ongoing basis , the fees and reimbursements are settled monthly

Charity Care
The Network maintains records to identify and monitor the level of charity care it provides. The
Network provides 100% charity care to patients whose income level is below 200% of the Federal

Poverty Level. Patients with income levels ranging from 200% - 300% of the current year's Federal
Poverty Level will qualify for partial assistance determined by a sliding scale. The Network uses

cost as the measurement basis for charity care disclosure purposes with the cost being identified

as the direct and indirect costs of providing the charity care.
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Charity care includes the amount of costs incurred for services and supplies furnished under the
charity care policy and was $58,163 and $26,939 for the years ended December 31, 2012 and
2011, respectively. Charity care cost was estimated on the application of the associated cost-to-
charge ratios.

Donor-restricted Gifts
Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. The gifts are reported as either temporarily or permanently restricted
contributions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, temporarily restricted net assets are reclassified to unrestricted net
assets and reported in the statement of operations as net assets released from restrictions. Donor-
restricted contributions whose restrictions are met within the same year as received are reflected
as unrestricted contributions in the accompanying consolidated financial statements.

The following is a summary of pledge receivables as of December 31, 2012 and 2011.

2012 2011

Pledge receivables in less than one year

Pledge receivables in one to five years

Pledge receivables in more than five years

Less: allowance for doubtful accounts

$ 388 $ 1,135

277 571

27 38

692 1,744

109 286

$ 583 $ 1,458

Electronic Health Record Incentive Payments
The America Recovery and Reinvestment Act of 2009 ("ARRA") established incentive payments
under the Medicare and Medicaid programs for certain professionals and hospitals that
meaningfully use certified electronic health record ("EHR") technology. Under the programs
incentive payments will be paid out over a four year period to hospitals and physicians meeting
designated EHR meaningful use criteria. The Centers for Medicare and Medicaid Services
("CMS") has chosen to take a phased approach to defining meaningful use (through three stages),
using criteria that becomes more stringent over time.

The definitions of the stages are as follows

Stage 1- The hospital must electronically capture health information in a coded format.
Additionally, the hospital must use EHR technology during the meaningful use period to meet 14
required objectives. The hospital must also elect five additional objectives to meet.

Stage 2- The hospital expands on Stage 1 to focus on continuous quality improvement at point of
care. Additionally, the hospital must demonstrate greater use of computerized physician order
entry and more exchange of information

Stage 3- The hospital expands on the previous stages to focus on promoting improvements in
quality, safety and efficiency with an emphasis on decision support, patient access to self-
management tools, access to comprehensive patient data and improving population health.
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In order to receive incentive payments, a hospital which is able to meet the meaningful use criteria
must attest that during the EHR reporting period, the hospital:

. Used certified EHR technology and specify the technology used;

• Satisfied the required meaningful use objectives and associated measures for the applicable
stage;

• Must specify the EHR reporting period and provide the result of each applicable measure for
all patients admitted to the inpatient and emergency department of the hospital during the
EHR reporting period for which a selected measure is applicable.

The results of the measurements are required to be submitted to CMS. For Medicare and
Medicaid, the meaningful use periods follow the Federal fiscal year of October 1 to September 30.
Meaningful use is measured on a year by year basis. The EHR reporting period for the first
payment year is any continuous 90 day period. Subsequent payments years are 365 days per
year.

The incentive payments are computed as the product of a base amount times the number of
discharges times a Medicare factor computed based on inpatient days and charity care charges
times a transition factor as determined by CMS.

The Network recognizes the EHR incentives payments using a government grant recognition
model. The Network determined the EHR incentive payments are similar to grants that are related
to income and recognizes the incentive payments ratably over each meaningful use period. The
Network recognizes the incentive payments when it is reasonably assured that it will comply with
the conditions attached to them and that the grants will be received

The recognition of the income related to the EHR incentive payments is based on Network
management's best estimates and the amounts are subject to change, with such changes
impacting the operations in the period in which they occur. The Network recognized $10,455 and
$12,635 for the years ended December 31, 2012 and 2011, respectively.

Acquisition Costs

The Network records acquisitions costs as incurred as operating expenses.

Tax Status
CHNw, CHS, CHA, CHHS, CPI, CHVH, Westview and Howard are exempt from federal income
taxes under Section 501(c) (3) of the Internal Revenue Code (the "Code"), and the Foundation,
Westview Foundation and the Howard Foundation are exempt from federal income taxes under
Section 501a(c) (3) of the Code. CHVH filed its Form 1023 application timely and is awaiting
determination from the Internal Revenue Service. VEI is a for-profit taxable entity and is subject to
federal and state income taxes. ProHealth, NCSC, SCSC, ECSC, Noblesville, Howard Surgery,
Northwest and MSI are generally not subject to federal or state income taxes as income earned
flows through to its members.
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Fair Value of Financial Instruments/Measurements
The carrying amounts of cash and cash equivalents, accounts receivable, accounts payable, and
other current liabilities approximate fair value because of the relatively short maturities of these
financial instruments. The fair value of long-term debt was determined using discounted future
cash flows, with a discount rate equal to interest rates for similar types of borrowing arrangements.

The fair value of the Network's long-term debt instruments (level 2) and related interest
approximates $633,515 and $429,457 as compared to carrying values of $625,760 and $431,073
as of December 31, 2012 and 2011, respectively. See Note 7 for additional information regarding
the bond financing completed in November 2012.

The Network measures fair value as the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.
The Network uses also a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The Network uses a three-tier fair value hierarchy, which prioritizes the
inputs used in measuring fair value as follows:

Level 1- Observable inputs such as quoted prices in active markets;

Level 2- Inputs, other than the quoted prices in active markets, that are observable either
directly or indirectly; and

Level 3- Unobservable inputs in which there is little or no market data, which require the
reporting entity to develop its own assumptions.

Assets and liabilities measured at fair value are based on one or more of three valuation
techniques. The three valuation techniques are as follows:

• Market approach- Prices and other relevant information generated by market transactions
involving identical or comparable assets or liabilities,

• Cost approach- Amount that would be required to replace the service capacity of an asset (i.e.
replacement cost); and

• income approach- Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques, option-pricing models and lattice
models.)

Subsequent Events
The Network evaluated subsequent events through April 23, 2013, the date the Network
consolidated financial statements were issued . All material matters are disclosed in the footnotes
to the consolidated financial statements.

New Accounting Pronouncements
Effective January 1, 2011, the Network adopted ASU 2010-24, Health Care Entities (Topic 954):
Presentation of Insurance Claims and Related Insurance Recoveries, which clarifies that a health
care entity should not net insurance recoveries against a related claim liability. The adoption did
not have a material impact on the Network' s financial condition, results of operations or cash flows.
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Effective January 1, 2011, the Network adopted ASU 2011 -07, Health Care Entities (Topic 954):
Presentation and Disclosure of Patient Service Revenue, Provision for Bad Debts, and the
Allowances for Doubtful Accounts for Certain Health Care Entities, which requires certain health

care entities to change the presentation of their statement of operations by reclassifying the

provision for bad debts associated with patient service revenue from an operating expense to a

deduction from patient service revenue (net of contractual allowances and discounts ). Additionally,
those entities are required to provide enhanced disclosure about their policies for recognizing
revenue and assessing bad debts . The early adoption of ASU 2011-07 is reflected in the

Network 's 2012 and 2011 consolidated financial statements and footnotes.

2. Net Patient Service Revenue and Concentrations of Credit Risk

The Network has agreements with third-party payors that provide for payments to the Network at
amounts different from its established rates. Payment arrangements with major third-party payors
include:

Medicare-inpatient acute care services, outpatient services and home health services
rendered to Medicare program beneficiaries are paid at prospectively determined rates.
These rates vary according to patient classification systems that are based on clinical,
diagnostic, and other factors. The Network is reimbursed for cost reimbursable items at a
tentative rate with final settlement determined after submission of annual cost reports by the
Network and audits thereof by the Medicare fiscal intermediary. The Network's classification

of patients under the Medicare program and the appropriateness of their admission are

subject to an independent review by a peer review organization under contract with the
Network. The Network's Medicare cost reports have been audited by the Medicare fiscal
intermediary through December 31, 2011 except for Westview's cost report which has been
audited through August 31, 2012 (Westview's prior fiscal year-end) and Howard's stub cost

report which has been audited through June 30, 2012 (Howard's stub period-end before the
affiliation with the Network). The Network is awaiting final audit reports to be issued. Laws
and regulations governing the Medicare program are complex and subject to interpretation.
As a result, there is at least a possibility that recorded estimates could change by a material
amount in the near term. Adjustments to revenue related to prior period cost reports
increased net patient service revenue by approximately $12,637 and $167 for the years ended
December 31, 2012 and 2011, respectively Medicare patients account for approximately
40.1% and 41.1% of gross patient charges for years ended December 31, 2012 and 2011,
respectively

Medicaid-Inpatient services rendered to Medicaid program beneficiaries are reimbursed

based on prospectively determined rates per discharge and outpatient services are
reimbursed based on a fee for service basis, based on predetermined fee schedules.
Medicaid patients account for approximately 12.8% and 12.2% of gross patient charges for

years ended December 31, 2012 and 2011, respectively. The Network has also entered into
payment agreements with certain commercial insurance carriers, health maintenance
organizations, and preferred provider organizations. The basis for payment to the Network
under these agreements includes prospectively determined rates per discharge, discounts

from established charges, and prospectively determined per diem rates.
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Provisions have been made in the consolidated financial statements for estimated contractual

adjustments, representing the difference between the established charges for services and

estimated total payments to be received from third-party payors. Estimated settlements are

accrued in the period the related services are rendered and adjusted in future periods as

settlements are determined.

The Network has qualified as a Medicaid Disproportionate Share ("DSH") provider under Indiana

Law (IC 12-15-16(1-3)) and, as such, is eligible to receive DSH payments for the most recently

determined state fiscal year 2012. The amount of these additional DSH funds is dependent on

regulatory approval by agencies of the federal and state governments, and is determined by the

level, extent and cost of uncompensated care as well as other factors. For the years ended

December 31, 2012 and 2011, DSH payments have been made by the State of Indiana and

amounts received were recorded as revenue based on data acceptable to the State of Indiana less

any amounts management believes may be subject to adjustment. DSH payments are recorded by

the Network after eligibility is determined by the State of Indiana and the payments are determined

to be earned. If payments are received prior to eligibility being determined, the payments are

recorded as current deferred revenue and recorded in current other liabilities until eligibility is

determined.

Net patient service revenue , as reflected in the accompanying consolidated statements of

operations and changes in net assets, consist of the following for the years ended
December 31, 2012 and 2011:

2012 2011

Gross patient service revenue
Deductions from gross patient service revenue
Medicare/Medicaid contractual adjustments
Other contractual adjustments
Charity discounts for patient care

Net patient service revenue
Provision for bad debts

Net patient service revenue less provision for bad debts

$ 3,924,938 $ 3,335,995

1,340,367 1,198, 572
813,877 725,689
115,973 78,771

1,654,721 1,332,963
76.269 72,765

$ 1,578,452 $ 1 ,260,198

The Network grants credit without collateral to its patients , most of whom are local residents and

are insured under third-party payor agreements . A significant portion of the Network' s revenue is

concentrated by payor mix The concentration of gross receivables by payor class for both patients

and third-party payors at December 31, 2012 and 2011 is as follows:

2012 2011

Medicare
Medicaid
Managed care and commercial insurance
Patients

23% 26%
13% 12%
44% 44%
20% 18%

100% 100%
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Adjustments to the allowance for doubtful accounts are made after the Network has analyzed
historical cash collections and considered the impact of any known material events Uncollectible
accounts are written-off against the allowance for doubtful accounts after exhausting collection
efforts. Any subsequent recoveries are recorded against the provision for bad debts.

3. Assets Limited as to Use

Funds Held by Trustee
The following is a summary of assets limited as to use , which are held by trustees, at
December 31, 2012 and 2011:

2012 2011

Cash and cash equivalents
U.S. Treasury bonds

Less amount classified as current assets to meet
current obligations

Noncurrent asset

$ 22,623 $ 26,818
103,974 -

126,597 26,818

89,697 13,176

$ 36,900 $ 13,642

The Hospital Revenue Bond Agreements (see Note 7) require that the initial bond proceeds be
held by a bank trustee until such funds are expended for eligible assets. Certain other funds are
also held by the bank trustee as additional security for the bondholders and the periodic deposits of
principal and interest requirements. These amounts, including interest earned from temporary
investments, are segregated in accounts maintained by a bank trustee. Use of the funds is
restricted to debt service requirements. All cash and cash equivalents are designated as Level 1
and all U.S. Treasury bonds are designated as Level 2 in accordance with ASC 820-10, Fair Value
Measurement.

The increase in funds held by trustee during 2012 is primarily due the 2012 Bond Financing
described in Note 7 The funds reflected in current assets relates to construction costs anticipated
to be incurred during 2013.

Board -designated Funds
The Network classifies its Board designated funds and reinsurance trust assets as trading
securities . Those investments are marked to market each month.
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The following is a summary of the investments limited as to use, which are board-designated funds
at December 31, 2012 and 2011:

2012

Cost

Cash and cash equivalents

Equity securities

Corporate bonds

Mutual Funds
Hedge Fund of Funds

$ 13,576
24,543

59
393,271
21,951

$ 453,400

2011
Cost

Cash and cash equivalents
Equity securities
Corporate bonds
Mutual Funds

Hedge Fund of Funds

2012

Description

Cash and cash equivalents
Equity securities
Corporate bonds
Mutual Funds
Hedge Fund of Funds

$ 3,298

38,674

127

359,877

18,895

$ 420,871

2012

Market

$ 13,576
30,603

57

410,384

20,393

$ 475,013

2011

Market

$ 3,298
43,930

128

335,056

18,824
$ 401,236

Fair Value Measurement at Reporting Date Using

2012 Level I Level 2 Level 3

$ 13,576 $ 13,576 $ - $ -
30,603 30,603 - -

57 - 57 -
410,384 410,384 - -
20,393 - 20,393

Total $ 475,013 $ 454,563 $ 57 $ 20,393

2011 Fair Value Measurement at Reporting Date Using

Description Total Level I Level 2 Level 3

Cash and cash equivalents
Equity securities
Corporate bonds
Mutual Funds
Hedge Fund of Funds

$ 3,298 $ 3,298 $ - $ -
- -43,930 43,930

128 - 128 -
335,056 335,056 - -

18,824 - - 18,824

Total $ 401,236 $ 382,284 $ 128 $ 18,824
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Rollfoward
of

Level 3
Investments

Balance as of January 1, 2011 $ 16,534
Purchases 3,025
Investment loss-realized/unrealized (735)

Balance as of December 31, 2011 $ 18,824

Balance as of January 1, 2012 $ 18,824
Purchases 3,056
Investment loss-realized/unrealized (1,487)

Balance as of December 31, 2012 $ 20,393

In October 2009, new guidance related to the Fair Value Measurement standard was issued for
estimating the fair value of investments in investment companies ("limited partnership") that have a
calculated value of their capital account or net asset value ("NAV") in accordance with, or in a
manner consistent with U.S Generally Accepted Accounting Principles ("US GAAP"). As a
practical expedient, the Network is permitted under US GAAP to estimate the fair value of an
investment at the measurement date using the reported NAV without further adjustment unless the
entity expects to sell the investment at a value other than NAV or if the NAV is not calculated in
accordance with US GAAP. The Network's investments in mutual funds and hedge fund of funds
are fair valued based on the most current NAV.

The fair values of the board designated funds are provided to the Network's investment manager
and are determined as follows:

a) The funds designated as level 1 inputs represent equity securities and investable mutual fund
shares that are traded on major stock exchanges. Thus, the fair value is determined based on
quoted prices in an active market.

b) The funds designated as level 2 inputs represent fixed income securities generally determined
on the basis of valuations provided by a pricing service which will typically utilize industry
accepted valuation models and observable market inputs to determine valuation; some
valuations or model inputs provided/used by the pricing service may be, or be based upon,
broker quotes.

c) The funds designated as level 3 inputs represent hedge funds. The fair values of the hedge
funds are obtained from individual hedge fund managers and custodians. The hedge fund of
fund manager employs best practices controls and due diligence to ensure the valuations are
reflective of fair value Additionally, the individual hedge funds are audited annually and an
audit report issued.
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The following table presents liquidity information for the financial instruments carrried at net asset
value at December 31, 2012 and 2011:

Redemption Notice
Frequency Period

Investment Type
Mutual Funds
Hedge Fund of funds

Daily NIA
Quarterly 70 days

Investment income for 2012 and 2011 related to Board-designated funds consists of the following

2012 2011

Interest and dividend income
Unrealized gain (loss)
Net realized gain on sales of investment securities

Total investment income (loss)

$ 14,235 $ 20,139
41,260 (46,814)
8,234 9,878

$ 63,729 $ (16,797)

The Network's investment expenses for the years ended December 31, 2012 and 2011 were $532
and $630, respectively.

Reinsurance Trust Assets
The assets in the trust are maintained in a domestic trust account. These assets are restricted and
may not be withdrawn or used without the consent of the trust administrator.

The following is a summary of the investments limited as to use, which are reinsurance trust
assets , at December 31, 2012 and 2011:

2012 2012 2011 2011
Cost Market Cost Market

Corporate bonds $ 7,724 $ 8,011 $ 3,982 $ 4,218
Federal Government Agency
mortgage backed securities 5,001 5,186 4,123 4,356
Cash and cash equivalents held in trust 556 556 4,227 4,227

$ 13,281
_^

$ 13,753
....moo

$ 12,332 $ 12,801
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2012
Description

Federal Government Agency and
mortgage backed securities
Corporate bonds
Cash and cash equivalents held
in trust

Total

2011
Description

Federal Government Agency and
mortgage backed securities
Corporate bonds
Cash and cash equivalents held
in trust

Total

Fair Value Measurements at Reporting Date Using
2012 Level1 Level2 Level3

$ 5,186 $ $ 5,186 $ -
8,011 - 8,011 -

556 556 - -

$ 13,753 $ 556 $ 13,197 $ -

Fair Value Measurements at Reporting Date Using
2011 Level I Level 2 Level 3

$ 4,356 $ - $ 4,356 $ -
4,218 - 4,218 -

4,227 4,227 - -

$ 12,801 $ 4,227 $ 8,574 $ -

The fair values of the reinsurance trust assets are provided by the Captive's investment manager
and are determined as follows:

a) The fair value of fixed income securities including corporate debt are generally determined on

the basis of valuations provided by a pricing service which will typically utilize industry
accepted valuation models and observable market inputs to determine valuation; some
valuations or model inputs provided/used by the pricing service may be, or be based upon,
broker quotes.

b) The fair value of investments in money market funds (included in cash and cash equivalents
within the tables above) is determined based on the net asset value per share provided by the
administrators of the funds.

Investment income for 2012 and 2011 related to reinsurance trust assets consists of the following:

2012 2011

Interest income $ 388 $ 349

Net realized/unrealized (losses) gains on in estment securities (46) 69

Total investment income $ 342 $ 418
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4. Property, Plant and Equipment

Property, plant and equipment and accumulated depreciation consist of the following at
December 31, 2012 and 2011.

Land and land improvements
Buildings and improvements
Equipment
Construction in progress

Less: Accumulated depreciation

0-20 years
10-90 years
3-20 years

2012

$ 38,395
905,996
615,131
19,650

1,579,172
788,334

$ 790,838

2011

$ 30,119
797,068
572,740

9,291

1,409,218
727,055

$ 682,163

Depreciation expense was $74,177 and $63,668 for 2012 and 2011, respectively. Effective
January 1, 2011, the Network revised the useful lives of its hospital and hospital related buildings
and building improvements. The lives were increased, in some instances, an additional 40 years
depending on the nature and type of the building improvement. The effect of these changes in
estimates, compared to the original depreciation for the year ended December 31, 2011 was a
reduction in depreciation expense of $4,421.

Property , plant and equipment include $1,578 and $1,175 of net capitalized interest at December
31, 2012 and 2011, respectively.

5. Investments in Unconsolidated Affiliates

The Network has equity investments in various surgery centers, Mid America Clinical Laboratory
("MALL") and other entities . The following is a summary of the Network's investments in
unconsolidated affiliates for the years ended December 31, 2012 and 2011:

Balance, December 31, 2010

Capital contributions
Distributions
Equity in net income

Balance, December 31, 2011

Capital contributions
Distributions
Equity in net income
Other

Balance, December 31, 2012

Estimated Useful
Lives

Surgery

Centers MACL Other Total

$ 14,629 $ 4,677 $ 88 $ 19,394

- - 483 483
(5,354) (2,301) (2,901) (10,556)
5,763 2,295 2,900 10,958

$ 15,038 $ 4,671 $ 570 $ 20,279

- - 315 315
(6,714) (1,540) (3,419) (11,673)
6,193 2,657 2,354 11,204

345 345

$ 14,517 $ 5,788 $ 165 $ 20,470
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Summarized and aggregated financial statement information for the surgery centers, MACL and
the other unconsolidated affiliates is as follows:

Total assets
Total liabilities
Net assets
Revenues
Operating income
Net income
Network's equity in net income
of unconsolidated affiliates

Surgery
Centers MACL Other Total

$ 19,461 $ 40,822 $ 24,878 $ 85,161
5,927 14,511 14,870 $ 35,308

13,534 26,311 10,008 $ 49,853
50,103 95,353 47,990 $ 193,446
15,872 11,930 10,878 $ 38,680
14,856 11,966 10,623 $ 37,445

6,193 2,657 2,354 $ 11,204

6. Transactions with Unconsolidated Affiliates and Related Parties

The Network provides services to and makes purchases on behalf of various unconsolidated
affiliated entities. The range of ownership in unconsolidated affiliates is 2% to 70%. Amounts due
to unconsolidated affiliates and related parties consist of the following at December 31, 2012 and
2011:

2012 2011

Notes payable-North Campus Office Associates (NCOA)
Receivables from physicians
Due (to)/from Spec PrimefMedPrime
Due (to)/from Indiana Surgery Centers
Other receivables, net

Due (to)/from unconsolidated affiliates and
related parties, net

7. Debt

$ (1,094 ) $ ( 1,263)
- 1,473

(1,488) (593)
1,018 886
1,227 298

$ (337) $ 801

Short-term Borrowings
Short-term borrowings represent outstanding borrowings under bank lines of credit. At
December 31, 2012 and 2011 the following amounts were outstanding:

Maximum Outstanding Balance
Borrowings 2012 2011

CHI $ 50,000 $ 50,000 $ 29,646
VEI - - 13,500
CHA 2,000 - -

$ 50,000 $ 43,146
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The bank lines of credit are due on demand . CHI's short-term debt is collaterized under the same
terms as the Master Indentures described below. Interest is at a floating rate . The weighted-
average effective rate on CHI' s short term borrowings was 1 .72% and 1 57% for the years ended
December 31, 2012 and 2011, respectively.

Long-term debt
Long-term debt at December 31, 2012 and 2011 is summarized as follows:

Obligated

Indiana Finance Authority, Adjustable Rate
Hospital Revenue Bonds, Series 2012A
Interest payable monthly (ranging from 2.0% - 5 0%)
Due May 1, 2013 to May 1, 2028
4.00% term bonds due May 1, 2025
5 00% term bonds due May 1, 2042
Unamoritized premium

Indiana Finance Authority, Adjustable Rate
Hospital Revenue Bonds Series 2012B,
Inerest payable monthly (1.08% rate at 12131112)
Due November 27, 2012 to November 27, 2039

Indiana Finance Authority, Adjustable Rate
Hospital Revenue Bonds, Series 2009A CHNw
Interest payable monthly (0.15% rate at 12/31/12)
Due July 1, 2009 to July 1, 2039
Unamoritized discount

Entity 2012

CHNw

$ 112,810 $
88,930

174,455
28,074

$ 404,269 $

2011

$ 74,250 $ -

$ 74,250 $ -

CHNw

$ 38,335 $ 39,180
(131) (136)

$ 38,204 $ 39,044
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Obligated
Entity 2012 2011

Indiana Finance Authority, Adjustable Rate
Hospital Revenue Bonds, Series 2009B CHNw

Interest payable monthly
Due July 1, 2009 to July 1, 2039 $ - $ 58,760
Unamoritized discount - (203)

$ - $ 58,557

Indiana Health Facility Financing Authority,
Hospital Revenue Bonds, Series 2005A;
Interest payable semiannually CHNw

4.50% serial bonds due May 1, 2008 to May 1, 2025 $ - $ 62,515

5 00% term bonds due May 1, 2035 - 78,970

Unamortized premium - 3,634

$ - $ 145,119

Indiana Health Facility Financing Authority, Adjustable
Rate Hospital Revenue Bonds, Series 2005B;
Interest payable monthly CHNw

Due May 1, 2008 to May 1, 2035 $ - $ 17,000

Indiana Health Facility Financing Authority, Adjustable
Rate Hospital Revenue Bonds, Series 2005C;
Interest payable monthly CHNw

Due May 1, 2008 to May 1, 2035

Indiana Finance Authority, Adjustable Rate Hospital
Revenue Bonds, Series 2005A and 2005B; Howard

Interest payable monthly (0.11% effective rate at
December 31, 2012) due January 1, 2007 to January 1, 2035

Indiana Health Facility Financing Authority, Adjustable

Rate Hospital Revenue Bonds, Series 2000A and 2000B;

Interest payable monthly (0.15% effective rate at CHNw
December 31, 2012) due July 1, 2002 to July 1, 2028

Indiana Health Facility Financing Authority, Adjustable
Rate Hospital Revenue Bonds, Series 1997A and 19978;

Interest payable monthly CHNw

due July 1, 2020 to July 1, 2027

Indiana Health Facility Financing Authority, Hospital
Revenue Refunding and Improvement Bonds,
Series 1995; interest payable semiannually CHNw

5 6% term bonds due May 15, 2014
5.7% term bonds due May 15, 2022
Unamortized discount

$ - $ 17,000

$ 45,420 $ -

$ 37,800 $ 38,000

$ - $ 30,000

$ - $ 5,985
- 37,368
- (262)

$ - $ 43,091
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Indiana Health Facility Financing Authority, Hospital
Revenue Bonds, Series 1993; interest payable semiannually

6 00% term bonds, due January 1, 2023

Indiana Health Facility Financing Authority, Hospital
Revenue Refunding and Improvement Bonds,
Series 1992; interest payable semiannually:
6.40% term bonds due May 1, 2012 with mandatory
redemption from May 1, 2006 to 2012
Unamortized discount

Indiana Health Facility Financing Authority, Hospital
Revenue Bonds , Series 1992A; interest payable semiannually

6.85% term bonds due July 1, 2022

Hospital Authority of Madison County, Inc., Hospital
Revenue Bonds, Series 1988A; interest payable semiannually
8.00% term bonds, due January 1, 2014

Fifth Third Bank, Term Loan, interest payable quarterly

(1.50% effective rate at December 31, 2012), due

Due December 31, 2014

Salin Bank Notes, interest payable monthly
(3.16% effective rate at December 31, 2012),
Due September 8, 2025

Other long-term debt

Less: Current portion of long-term debt

Long-term debt, net of current portion

Obligated

Entity 2012 2011

CHA

CHNw

CHNw

$ - $ 12,920

$ - $ 6,810

$ - $ (7)

$ - $ 6,803

$ - $ 11,250

CHA
$ - $ 2,600

WV

$ 6,108 $ 6,430

Howard $ 9,406 $ -

$ 10,303 $ 3,259
$ 625,760 $ 431,073

16,240 17,141

$ 609,520 $ 413,932
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Series 2012A and 2012B
On November 27, 2012, the Indiana Finance Authority ("IFA") issued Hospital Revenue Bonds,
Series 2012A and Adjustable Rate Hospital Revenue Bonds , Series 2012B , in the aggregate
amount of $450,445 for the purpose of making a loan to CHNw. The proceeds of this loan from [FA

are available to finance , refinance or reimburse the costs of constructing, acquiring , renovating or

equipping certain health facility property used by CHNw. The Series 2012 A and Series 2012 B

bonds are subject to redemption prior to their stated maturity at the option of CHNw on a thirty day
notice in whole or in part, at a redemption price equal to 100% of the principal amount plus interest

at the date of redemption

Proceeds from the issuance of the Series 2012A and Series 20126 bonds were used to refinance

the following series of bonds : 1988, 1993 , 1992 , 1995 , 1997A and B , 2005A, B and C, and

2009B Series 2009A and 2009B

Series 2009A and 2009B
On June 30, 2009, the Indiana Finance Authority ("IFA") issued Adjustable Rate Hospital Revenue

Bonds, Series 2009A and 2009B, in the aggregate amount of $100,000 for the purpose of making a

loan to CHI. The proceeds of this loan from IFA are available to finance, refinance or reimburse

the costs of constructing, acquiring, renovating or equipping certain health facility property used by
CHI. As mentioned above, the Series 2009B was refunded with proceeds of Series 2012B. As a
result, the letter of credit is no longer outstanding. As credit support for the 2009A bonds, the
Network has an outstanding letter of credit with a bank for a maximum aggregate principal draw
amount of $38,335 plus accrued interest as of December 31, 2012. The letter of credit expires for
the Series 2009A on September 9, 2015 The Series 2009A bonds are subject to redemption prior

to their stated maturity at the option of CHNw on a thirty day notice in whole or in part, at
redemption price equal to 100% of the principal amount plus interest at the date of redemption.

Series 2005A, 2005B and 2000C
On May 1, 2005, the Indiana Health Financing Authority, (the "Authority") issued Hospital Revenue
Bonds, Series 2005A and Adjustable Rate Hospital Revenue Bonds, Series 2005B and 2005C, in
the aggregate amount of $190,320 for the purpose of making a loan to CHNw. The proceeds of
this loan from the Authority were available to finance, refinance or reimburse the costs of
constructing, acquiring, renovating or equipping certain health facility property used by CHI. As

credit support for the 2005B and 2005C bonds, the Network had two outstanding letters of credit

with banks for a maximum aggregate principal draw amount of $34,000. The Series 2005B and
Series 2005C bonds were refunded with proceeds from the Series 2012A and Series 2012B bonds.
The Series 2005A bonds were advanced refunded with proceeds from the Series 2012A bonds and

were legally defeased.

Series 2000A and 2000B
On November 1, 2000, the Authority issued Adjustable Rate Hospital Revenue Bonds, Series

2000A and 2000B, in the aggregate amount of $40,000 for the purpose of making a loan to the
Network. The proceeds of this loan from the Authority were available to finance, refinance or

reimburse the costs of constructing, acquiring, renovating or equipping certain health facility

property used by CHNw. As of December 31, 2012, the outstanding letter of credit with the bank

associated with this debt is the principal amount of $37,800 plus accrued interest. The letter of

credit expires September 9, 2015 The Series 2000A and 2000B bonds are subject to redemption

at the option of CHNw on a thirty day notice at a redemption price equal to 100% of the principal

amount plus interest at the date of redemption.
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Series 1997A and 1997B
On August 1, 1997, the Authority issued its Adjustable Rate Hospital Revenue Bonds, Series
1997A and Series 1997B in the aggregate amount of $30,000 for the purpose of making a loan to
the Network. The proceeds of this loan from the Authority were used for the financing of certain
health facility property. The Series 1997A and Series 1997B bonds were refunded with proceeds
from the Series 2012A bonds.

Series 1995
On November 15, 1995, the Authority issued $75,050 of Hospital Revenue Refunding and
Improvement Bonds (Series 1995 Bonds). Concurrent with the issuance of the bonds, the Network
and the Authority entered into a loan agreement (the "Agreement") in which the Network agreed to
make loan payments to meet the terms of the hospital revenue bonds. A bank purchased the
tendered bonds for par value. Simultaneously, CHNw and the bank entered into an interest rate
swap agreement (the "1995 swap"), the purpose of which was to synthetically convert the tendered
bonds from a fixed rate to a variable rate based on the Securities Industry and Financial Markets
Association Municipal Swap Index ("SIFMA") plus 0.30 percent. The Series 1995 bonds were
refunded with proceeds from the Series 2012A bonds. The 1995 swap was terminated on
November 27, 2012 consistent with when the Series 1995 bonds were refunded.

Series 1993, 1992, 1992A, and 1988A
With respect to the Series 1993, 1992, 1992A, and 1988A Hospital Revenue Bonds, there were
loan agreements between CHNw, CHA and the conduit issuing authorities with similar terms as
described for the Series 1995 Hospital Revenue Bonds except the bonds were callable as follows:
January 1, 2007 for Series 1993; May 1, 2002 for Series 1992, July 1, 2002 for Series 1992A; and
January 1, 2001 for Series 1988A.

A bank purchased the tendered bonds at par value Simultaneously, CHI and the bank entered
into an interest rate swap agreement (the "1992 swap"), the purpose of which was to synthetically
convert the tendered bonds from a fixed rate to a variable rate based on the Bond Market
Association Municipal Swap Index plus 0.40 percent.

Series 1998, 1993, 1992A and 1988 bonds were refunded with proceeds from the Series 2012A
bonds. The Series 1992 bonds matured on May 1, 2012. The 1992 interest rate swap was
terminated on November 27, 2012 consistent with when the Series 1992 bonds were refunded
The 1992A interest rate swap was terminated on May 1, 2012 when the outstanding principal on
the Series 1992A bonds was paid.

Series 2005A and 2005B - Howard
On July 1, 2012, Howard affiliated with the Network and its results since that date are consolidated
with the Network. As a result, Howard's outstanding bonds are now reflected on the Network's
consolidated balance sheet as of December 31, 2012. On January 1, 2005, the Indiana Finance
Authority ("IFA") issued Adjustable Rate Hospital Revenue Bonds, Series 2005A and Series
2005B, in the aggregate amount of $50,000 for the purpose of making a loan to Howard. The
proceeds of this loan from IFA are available to finance, refinance or reimburse the costs of
constructing, acquiring, renovating or equipping certain health facility property used by Howard. As
of December 31, 2012, the outstanding letters of credit with the bank associated with this debt is
the principal amount of $45,420 plus accrued interest. The letters of credit expires November 13,
2015. The Series 2005A and Series 2005B bonds are subject to redemption prior to their stated
maturity at the option of CHNw on a thirty day notice in whole or in part, at redemption price equal
to 100% of the principal amount plus interest at the date of redemption.

31



Community Health Network, Inc. and Affiliates
Consolidated Statements of Cash Flows (in 000's)
December 31, 2012 and 2011

Howard has interest rate swap agreements related to its Series 2005A and Series 2005B bonds.
Through the swaps, Howard pays a fixed rate on a portion of the Series 2005A and Series 2005B
bonds . The swaps mature on January 1, 2035 consistent with the maturity date of the bonds. See
Note 8 for further disclosure related to the interest rate swaps.

Term Loan
On December 29, 2011, Westview refunded its Hospital Authority of Marion County Adjustable
Rate Demand Hospital Revenue Bonds, Series 2004 with a term loan financed through Fifth Third
Bank ("Term Loan".) The Term Loan bears interest at the 30 day LIBOR rate plus 125 basis points
adjusted monthly. Principal and interest payments are due quarterly with a final balloon payment of
approximately $5,250 due December 30, 2014. The Term Loan is secured by a general security
agreement pledging Westview's assets and the unconditional guarantee by CHNw.

Satin Bank Notes
On September 8, 2005, Howard entered into promissory notes with Salin Bank. The notes bear
interest at a five year fixed interest rate equal to the five year U.S. Treasury rate constant plus
1.75%. The interest rate is adjusted every five years on the anniversary date of the loans. The
loans mature September 8, 2025. The notes are secured by a pledge of unrestricted receivables.

In general, the various Network debt agreements restrict the amount of indebtedness that the
Network may incur, the sale, lease or other disposition of operating assets, and the acceptable
investments of the trust funds. In addition, these agreements require a debt service ratio at the end
of any fiscal year of at least 1.10. The Network was in compliance with all debt covenants at
December 31, 2012.

Scheduled principal repayments on long-term debt are as follows

2013 $ 16,240
2014 15,596
2015 13,946
2016 15,951

2017 13,734
Thereafter 522,350

597,817

Plus: Unamortized premium, net 27,943

$ 625,760

For 2012 and 2011, interest cost incurred and capitalized in connection with the construction of
capital assets aggregated $520 and $173, respectively.

8. Derivative Instruments

Howard has two interest rate swap agreements outstanding on its Series 2005A and Series 20058
bonds. The terms and fair values (level 2) of the outstanding swaps are as follows as of December
31, 2012:
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Effective Fixed Fair Termination
Notional Notional Date Rate Rate Value Date

$ 30,000 $ 27,250 October 3, 2005 3550% 0.11% $ (6,567) January 1, 2035

10,000 9,085 October 3, 2005 3.550% 011% (2,190) January 1, 2035

$ (8,757)

The swaps were entered into as a means to manage interest rate risk on Howard's variable rate
bond debt. The intention of the swap agreements were to effectively change Howard's variable
interest rate on the Series 2005A and 2005B bonds to a fixed rate of 3.55%. The variable rate on
the swaps is 70% of the USD-LIBOR BBA and resets monthly. The swaps have been deemed
ineffective and have been dedesignated as hedges. As such, Howard accounts for changes in the
fair value of the swaps on a marked to market basis each month with the unrealized gainslloss
from the changes in the fair value of the swaps being recorded in the Network's non operating
income/loss section of the consolidated statement of operations. The net interest activity from the
monthly settlement of the swaps is recorded in interest expense in the statement of operations.

The following amounts have been recorded in the Network's consolidated statement of operations
as of December 31, 2012:

2012

Non Operating Income ( Expenses)

Net unrealized gains (losses) on changes in fair value

of interest rate swaps $ 710

Income from Operations
Interest expense, net $ 616

9. Employee Benefit Plans

Defined Benefit and Other Postretirement Benefit Plans
The Network has defined benefit retirement plans covering substantially all employees of CHNw,
CHA, CHHS and CHVH. Effective December 27, 2010, all Network employees excluding CHA
employees, are employed by CHNw and leased to the Network's respective subsidiaries and/or
affiliates rather than being employed by individual employers. Effective with the adoption of the
single Network employer on December 27, 2010, CHNw also became the sponsor for all of the
Network's defined benefit and defined contributions plans, excluding the CHA and Westview plans.

The Network's funding policy is to contribute the equivalent of the minimum funding required by the
Employee Retirement Income Security Act of 1974, as amended. The benefits for these plans are
based primarily on years of service and the 60-consecutive-month period of employment producing
the highest total income. The measurement date for the Network's plan is December 31 except for
the Replacement Plan which is January 1.

The CHNw Retirement Plan is a defined benefit plan. The provisions of this plan relate to all
employees of CHNw, CHA, CHHS, IHH and CPI . These employees are eligible to participate in the
plan after one year of eligible service as defined by the plan document . Participants are 100%
vested after five years of service . Effective May 27 , 2006 , CHA froze the accrual of benefits and
participation in the CHNw Retirement Plan and established its own 403(b) plan Effective March 8,
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2010, the CHNw Retirement Plan was amended to limit the maximum benefit that maybe accrued
by individuals who choose to remain participants in the CHNw Retirement Plan after March 7,
2010. Additionally, participants in the CHNw Retirement Plan were offered a onetime choice
between continued participation in the CHNw Retirement Plan, and, if applicable, CHNw's 403(b)
plan, or participation in the Network's 401(k) plan as of March 8, 2010. All participants who
remained in the CHNw Retirement Plan and CHNw 403(b) plan as of March 8, 2010 ceased
participation in those plans effective as of December 25, 2011 and began participation in the
Network's 401(k) plan effective as of December 26, 2011. In conjunction with the freeze of benefits
in the CHNw Retirement Plan, the Network recognized income of $5,669 for the year ended
December 31, 2011 CHNw made contributions to the plan of $24,574 and $29,686 during 2012
and 2011, respectively.

The Replacement plan is a defined benefit plan. The Network began accounting for the
Replacement plan in 2011 and the fair value of the plan assets was $10,153 and $11,395 at
January 1, 2012 and January 1, 2011, respectively. The defined benefit provisions of the plan
apply to all employees of the Network hired prior to January 1, 1984. The plan was originally
established on that date to provide such employees those benefits otherwise available under the
Federal Insurance Contributions Act during the period January 1, 1981 to December 31, 1983
when the Network withdrew coverage of its employees under the Act. Pursuant to the Social
Security Amendment Act of 1983, the Network reentered the Social Security system on
January 1, 1984 As a result funding of the plan was terminated during 1985 If authorized by the
Network's Board of Directors, each Replacement plan participant may elect to contribute to the
plan an amount each pay period, subject to the maximum established by the Board of Directors.
Such authorization was not granted during 2012 and 2011 During 2012, CHNw made
contributions to the plan of $2,100. No contributions were made during 2011.

The Network also has other postretirement benefit plans covering substantially all of its employees,
providing retirees' health insurance benefits for the same premium as the Network pays for active
employees. The Network funds the plan on a cash basis.

Effect on Operations
The components of net periodic pension expense for defined benefit retirement plans and the
postretirement benefit plan for the year ended December 31 were as follows:

Pension Benefits Postretirement Benefits
2012 2011 2012 2011

Service cost $ 1,757 $ 6,846 $ 359 $ 278
Interest cost 25,922 25,903 164 129
Expected return on plan assets (32,171) (27,491) - -
Amortization of net (gain) loss 2,284 (6,527) (42) (107)

Net pension (income) expense $ (2,208) $ (1,269) $ 481 $ 300
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Obligations and Funded Status
The change in benefit obligations, plan assets and funded status for the Network's defined benefit

retirement plans are as follows:

Pension Benefits Postretirement Benefits

2012 2011 2012 2011
Change in benefit obligation
Benefit obligation, beginning
of period $ 572,407 $ 480,453 $ 3,578 $ 2,334

Service cost 1,757 6,846 359 278

Interest cost 25,922 25,903 164 129

Amendments - - 2,560 -

Actuarial gain (loss) 81,073 75,682 845 877

Participant contributions - - 13 35

Expenses paid - actual (3,554) (177) - -

Benefits paid - actual (17,799) (16,300) (21) (75)

Benefit obligation, end
of period $ 659,806 $ 572,407 $ 7,498 $ 3,578

Pension Benefits Postretirement Benefits
2012 2011 2012 2011

Change in plan assets
Fair value of plan assets,
beginning of year $ 389 , 601 $ 368 ,725 $ - $ -
Actual return on plan assets 54,032 7,667 -

Contributions 26,675 29 , 686 21 75

Expenses paid - actual (3,554 ) (177) -
Benefit paid - actual (17,799) ( 16,300) (21) (75)

Fair value of plan assets,
end of year $ 448,955 $ 389,601 $ - $ -

Pension Benefits Postretirement Benefits
2012 2011 2,012 2011

Reconciliation of Funded status
Accrued pension cost $ (21,622) $ (50,504) $ (5,010) $ (4,537)

Prepaid pension (liability) asset (189,229) (132,302 ) (2,488) 959

(Under) funded status (210,851) ( 182,806 ) (7,498) (3,578)

Unrecognized net actuarial loss (gain ) 189,567 132,726 (190) (1,094)

Unrecognized prior service (cost) credit (338) (424) 2,678 135

Accrued pension cost $ (21,622) $ (50,504) $ (5,010) $ (4,537)
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Accumulated Benefit Obligation
Selected information from the plans with accumulated benefit obligation in excess of plan assets at
December 31, were as follows

Pension Benefits Postretirement Benefits
2012 2011 2012 2011

Projected benefit obligation $ 659,806 $ 572,407 $ - $ -
Accumulated benefit obligation $ 659,806 $ 572,407 $ 7,498 $ 3,578
Fair value of plan assets $ 448,955 $ 389,601 $ - $ -

Actuarial Assumptions
Weighted average assumptions used to determine benefit obligations as of December 31:

Pension Benefits Postretirement Benefits

2012 2011 2012 2011

Discount rate 3.91% 4,61% 3.91% 4.61%
Rate of compensation increase N/A 3 50% - -

Weighted average assumptions used to determine net periodic benefit cost for the years ended
December 31:

Pension Benefits Postretirement Benefits

2012 2011 2012 2011

Discount rate 4.61% 5.48% 4.61% 5.60%
Rate of compensation increase N/A 3 50% - -
Expected long-term rate of return on
plan assets 820%- 8.40% 7.40-8.40% - -

The expected long term rate of return assumes targeted allocations are maintained and returns fall
within standard deviation derived from simulation of ten year range of returns on each plan's
assets . The rate is reevaluated based on actual returns in the current period. The rate was 8.20-
8.40% and 7.40 -8.40% for 2012 and 2011, respectively.

Assumed Health Care Costs
In establishing the net periodic postretirement benefit expense and year end benefit obligation, a
6.9% and 7.0% annual rate of increase in per capital cost of covered health benefits was assumed
for 2012 and 2011, respectively. The rate was assumed to decrease gradually to 4.5% and 4.5%
over a 15-year period and an 18-year period for 2012 and 2011, respectively. Changing the
assumed health care cost trend rates by one percentage point in each year would cause an
incremental increase in the accumulated postretirement benefit obligation of less than $882 and
$472 in 2012 and 2011, respectively. In addition, changing the assumed health care cost trend
rates by one percentage point in each year would cause an incremental increase in the service
cost and interest cost components of the net periodic postretirement benefit cost of $85 and $67 in
2012 and 2011, respectively
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Plan Assets
The weighted-average allocation of the defined benefit plans at December 31, 2012 and 2011, by
asset category are as follows

Retirement Plan

2012

Target Actual

Allocation Allocation

2011

Actual

Allocation

Replacement Plan

2012 2011

Target Actual Actual

Allocation Allocation Allocation

Equity securities 41% 44% 40% 52% 43% 51%

Fixed incomeW

securities 35% 33% 37% 20% 33% 23%

Real estate 6% 6% 6% 8% 7% 7%

Other 18% 17% 17% 20% 17% 19%

Total 100% 100% 100% 100% 100% 100%

(a) Includes mutual funds

The plans are administered under a single investment policy statement, which outlines objectives
and guidelines for supervising investment strategy and evaluating the investment performance for
all investment assets of CHNw. The policy seeks to preserve principal, emphasizing long-term
growth without undue exposure to risk. Investment performance return targets are based on
consumer price, corporate bond and stock indexes as well as volatility standards (beta) and
positive risk-adjusted performance (alpha). The plan fiduciaries oversee the investment allocation
process, which includes selecting investment managers, setting long-term strategic targets and
monitoring asset allocations. Target allocation ranges are guidelines, not limitations, and plan
fiduciaries may occasionally approve allocations above or below a target range.
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The following tables present the fair values of the plan assets at December 31, 2012 and 2011
Refer to Note 3 for explanations of fair value designation.

2012 Fair Value Measurement at Reporting Date Using

Description 2012 Level I Level 2 Level 3

Cash & Cash Equivalents
Equity securities
Corporate bonds
Mutual Funds
U.S. Treasury Obligations
Hedge Fund of Funds

2011
Description

Cash & Cash Equivalents
Equity securities
Corporate bonds
Mutual Funds

U.S. Treasury Obligations
Hedge Fund of Funds

$ 2,154 $ 2,154 $ - $

- -29,718 29,718
72,665 - 72,665 -

253,030 253,030 - -

71,855 - 71,855 -

19,533 - - 19,533

$ 448,955 $ 284, 002 $ 144,520 $ 19,533

Fair Value Measurement at Reporting Date Using

Total Level1 Level 2 Level 3

$ 6,622 $ 6 , 622 $ - $ -

38,466 38 ,466 - -

-78,772 - 78,772

190,626 190,626 -

57,084 - 57,084 -

18,031 - - 18,031

$ 389,601 $ 235,714 $ 135,856 $ 18,031

Rollforward of
Level 3

Investments

Balance as of January 1, 2011 $ 16,574
Replacement plan 540
Purchases 1,600
Investment gain-realized/unrealized (683)

Balance as of December 31, 2011 $ 18,031

Balance as of January 1, 2012 $ 18,031
Purchases -
Investment gain -realized/unrealized 1,502

Balance as of December 31, 2012 $ 19,533
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Cash Flows
The Network expects to make a contribution of $7,830 to the CHNw Retirement Plan and $176 to
CHNw Postretirement Plan in fiscal 2013.

Estimated Future Benefit Payments
Plan benefit payments, which reflect expected future service, are expected to be paid as follows:

Pension Postretirement
Benefits Benefits

2013 $ 20,484 $ 176
2014 $ 22,218 $ 259
2015 $ 23,897 $ 334
2016 $ 25,673 $ 431
2017 $ 27,450 $ 501
2018-2022 $ 160,220 $ 847

Other
The Network sponsors defined contribution plans covering certain employees. As mentioned
above, CHNw became the employer of all employees throughout the Network except for CHA and
Westview. Effective with the adoption of the single employer on December 27, 2010, CHNw
became the sponsor of all the Network's defined benefit and defined contributions plans except for
the CHA and Westview plans. Employer contributions are made to these plans based on a
percentage of employee compensation. The cost of the Network's defined contribution plans was
approximately $32,024 and $23,099 for 2012 and 2011, respectively.

Effective July 1, 2012, Howard's two existing defined contribution plans were merged into the
Network's defined contribution plans. The assets transferred into the Network's 401 k plan were
$21,588. The assets transferred into the Network's 403b plan were $11,988. All employees of
Howard became CHNw employees effective with the affiliation date of July 1, 2012 and participate
in the Network's 401k plan.

One of the defined contribution plans relates to VEI's profit sharing 401(k) plan, in which
employees are eligible to participate immediately upon hire and after attaining 21 years of age
Effective January 1, 2011, VEI's plan was amended to remove the requirement that an employee
must be 21 years of age to participate in the plan. Participants may contribute from 1 % to 50% of
compensation, as defined. Each year, VEI's Board of Directors may elect to match a portion of
participant contributions through a discretionary profit sharing contribution.

IHH has a 401(k) plan, in which employees are eligible to participate immediately upon hire and
after attaining 21 years of age. Participants may contribute from I% to 100% of compensation, as
defined. IHH matches 50% of participant contributions up to 5% of the participants' compensation.
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CPI has a defined contribution profit sharing plan in which employees who are designated as CPI
physicians and are paid on the compensation model are eligible to participate after the completion
of one year of service This plan is an employer funded plan whereby the funding is charged to the
participating physician's practice as an overhead expense. The year ending December 31, 2009
was the final year that employer contributions were made to the plan. CPI terminated the plan
effective December 31, 2009. CPI distributed the assets of the plan during 2012.

CHA has a defined contribution 403(b) plan Employees are eligible to participate immediately
upon employment Participants may contribute up to 100% of compensation, as defined. CHA is
permitted to match 100% of participant contributions up to 3% of the participant's compensation.
CHA elected to cease matching participant contributions effective May 10, 2009.

The Network has a 401(k) plan. Employees of the Network hired after February 9, 2008 are eligible
to participate immediately upon employment. Participants may contribute up to 100% of
compensation, as defined. The Network matches 100% of participant contributions up to 6% of the
participant's compensation. Each year, the Network may elect to provide a discretionary employer
contribution to plan participants.

Westview has a 401(k) plan. Employees are eligible to participate in the plan after completing
more than one year of service, working 1,000 hours during the year and after attaining 21 years of
age. Participants may contribute up to 100% of compensation, as defined. Westview provides
funding rates of 5% of each eligible employee's compensation not in excess of the taxable wage
base and 10% over the taxable wage base.

10. Income Taxes

For 2012 and 2011, federal taxable income originating in the Network ' s for-profit entities was
approximately $10,300 and $9,300 , respectively . Income tax (benefit) expense of $5,215 and
($2,958 ) respectively , has been provided thereon . The primary difference between income tax
expense and taxes computed at the federal statutory rate of 34 percent is state income taxes and
the recognition of income tax benefit on net operating loss carryforwards ("NOLS"). The
recognition of NOLs was the result of the merger of Indiana ProHealth , Inc. into a subsidiary of VEI
effective December 31, 2011.

At December 31, 2012, VEI has unused federal income tax operating lass carry forwards of
approximately $5,516, which expire at various dates through 2032.

11. Operating Leases

The Network leases certain of its facilities and equipment under noncancelable operating lease
agreements. The leases contain various renewal options and clauses for escalation based on
increases in interest costs, as defined. Rental expense for these leased facilities and equipment
aggregated $45,618 and $37,429 for 2012 and 2011, respectively.
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Future minimum rental payments for each of the next five years at December 31, 2012 are as
follows:

2013 $ 46,849
2014 34,931
2015 28,963
2016 23,926
2017 19,560
Thereafter 76,582

$ 230,811

12. Functional Expenses

The Network provides services to residents within its geographic locations. Expenses related to
providing these services are as follows:

2012 2011

Nursing services $ 301,090 $ 261,971
Other professional services 639,789 457,608
General services 103,572 53,262
Fiscal services 248,213 164,615
Administrative services 145,099 144,047
Employee health and welfare 141,265 162,711
Health service claims expense (68,021) (40,071)
Depreciation and amortization 75,390 64,511
Provision for bad debts 314 1,209
Interest 32,433 13,202

$ 1,619,1 44 $ 1,283,065

13. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Network has been limited by donors
to a specific time period or purpose. Temporarily restricted net assets as of December 31, 2012
and 2011 are available for the following purposes:

2012 2011

Medical education
Clinical/patient support
Capital improvements

$ 2,119 $ 1,530

1,163 719
2.552 2.424

$ 5, 834 $ 4,673
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Permanently restricted net assets have been restricted by donors to be maintained by the Network
in perpetuity. Permanently restricted net assets as of December 31, 2012 and 2011 are as follows,

with a description of how the investment income is to be used:

2012 2011

Medical education
Clinical/patient support
Capital improvements

$ 2,405 $ 2,413
258 209

1,708 1,695

$ 4,371 $ 4,317

The Network is an income beneficiary of certain irrevocable trusts. The aggregated income (loss)

from these trusts was $897 and ($175) for the years ended December 31, 2012 and 2011,
respectively.

14. Commitments and Contingencies

Community Hospital of Anderson and Madison County
On August 9, 1996, the Network entered into an affiliation agreement with CHA The agreement
provides that if the Network merges, affiliates, or is acquired by another health care organization,
the Network must deposit $31,900 into a foundation to fund health care programs and initiatives in
Madison County, Indiana.

Pending Litigation and Medical Malpractice Insurance Coverage
Claims for employment matters, medical malpractice and breach of contract have been asserted
against the Network by various claimants, and provision for such claims is made in the financial

statements when management considers the likelihood of loss from the contingency to be probable

and reasonably estimable The claims are in various stages of processing and some will ultimately

be brought to trial. There are known incidents occurring through December 31, 2012 that may
result in the assertion of additional claims, and other claims may be asserted arising from services
provided to patients in the past.

The Network is in compliance with the Indiana Medical Malpractice Act which limits the amount of

recovery to $1,250 for individual malpractice claims, $250 of which would be paid by the Network

and the balance being paid by the State of Indiana Patient Compensation Fund. Management
believes the ultimate disposition of existing medical malpractice and other claims will not have a
material effect on the consolidated financial position or results of operations of the Network

Purchase Commitments
As of December 31, 2012, the Network had purchase commitments for various equipment and

services of $101,894.
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15. Acquisitions

On July 1, 2012, the Network affiliated with Howard. No consideration was exchanged related to
the affiliation. The affiliation was accounted for as an acquisition and thus purchase accounting
rules were applied in accordance with ASC 958-805, Not for Profit Entities: Mergers and
Acquisitions ("ASC 958"). The Network recognized the fair value of Howard's assets and liabilities
in its consolidated financial statements as of July 1, 2012 using various fair value techniques,
including independent appraisals for property, plant and equipment. The excess of the fair value of
the assets received over the liabilities acquired represents an inherent contribution received and is
recorded as the excess of net assets acquired in the accompanying consolidated financial
statements. Howard's profit and losses are reflected in the Network's accompanying consolidated
statement of operations from July 1, 2012 through December 31, 2012.

The fair value of the assets and liabilities acquired as of July 1, 2012 is as follows:

Cash and cash equivalents $ 25,015

Patient accounts receivable, net 10,882

Other current assets 19,640

Property, plant and equipment 126,173

Other long term assets 3,788

Total assets 185,498

Current liabilities 24,551

Long term debt 69,317

Total liabilities 93,868

Excess in fair value of net assets acquired
before noncontrolling interest $ 91,630

Noncontrolling interest 2,663

Excess in fair valueof net assets acquired
net of noncontrolling interest $ 88,967

On August 1, 2011, the Network affiliated with Westview. No consideration was exchanged related
to the affiliation. The affiliation was accounted for as an acquisition and thus purchase accounting
rules were applied in accordance with ASC 958. The Network recognized the fair value of
Westview's assets and liabilities in its consolidated financial statements as of August 1, 2011 using
various fair value techniques, including independent appraisals for property, plant and equipment.
The excess of the fair value of the assets received over the liabilities acquired represents an
inherent contribution received and is recorded as the excess of net assets acquired in the
accompanying consolidated financial statements. Westview's profit and losses are reflected in the
Network's accompanying consolidated statement of operations from August 1, 2011 through
December 31, 2011.

43



Community Health Network, Inc. and Affiliates
Consolidated Statements of Cash Flows (in 000's)
December 31. 2012 and 2011

The fair value of the assets and liabilities acquired as of August 1, 2011 is as follows

Cash and cash equivalents $ 5,192
Patient accounts receivable, net 8,259

Other current assets 1,127
Property, plant and equipment 34,262
Other long term assets 6,869

Total assets 55,709

Current liabilities 7,439
Long term debt 6,134

Total liabilities 13,573

Excess in fair value of net assets acquired $ 42,136

Included in the excess in fair value of net assets acquired is a contribution of $7,500 made by the
Network to Westview shortly before the affiliation. This was not considered part of the
consideration transferred to Westview in accordance with applicable business combination
guidance
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the tt itiisr; , non; , (iF'i -:dL Gee (`_ .', o• atlrt t l r,,Lc, t(- c . ri , e lt'£:

E ;la tih: L stri2 tt„• ! L;,• I, l,'lrc', a t'Irtt' t,t+ :.. ti OLIjI I' t:'s' :T- t:."tr f ,I;.- ,..I , t .•r.ir '_thC' .!,ti c:irl

arr nt 1r:.a1 },` 1t 1`ih, _'t ,a rit ti t (^t-,, i(,^st lc,n, cct1' ii•r;f` tI t!L (• Int; _til' !{L t ,l IC `•rn-1 - -. ^I^C !,r,Cullt' • ! f .'^ .;

oc'r)ut' C1I^- ; , t c L11, 1 tc3:tlit „ 11 ri111is 11'1 it tax '- I 1,1111 t1;•`.' ra1a<' be C, n.,t..i:.,:•d s dip,+iI'l [I'r is it tf;:

1 'lip - .t, , . ^`c t t, ti it.n -,1 Oit-111; 141 aa,,"•[..IICC

ar!ito 1tsr^sYYte : ! ;::llt It:<l L`!c ;. -IC:,rI'hinCa t.^•nn I',^4 c ni-Vt 6',r. <L: t!ria!i1^ra, I, s'.n+.:•il a -c^ t}': t'IP.,»17•^

W WI', i,)i`c',tUi(l;^ it-LXCL 11 t1t>oC:ct ,l•L'2tl CLttsti ,

ErlChiil ., 2'•r^[tt",:,^inc`.111 lr•.ClCn7 ^o,kln('ro Itt'1 i ,.r :r^ ^uat^^.l.,n!r^t7, r-c,ll•,_=_tLtr,

_ ;prii 2'CIVIL S r•,.u i q oicurr-wr lCihtli ,^5_ _,nl1CC, *-(,W.7t` tnnit -it:-.'-Ili t.-^il !,a•rtil',.

n a ti+ett.rnt tac . n.{.. +ntrs :' . ' t... .`71 ci , . CS;` .. !.) .l i c . t: wn, 6-c)'n c.Y 7 f. -

;r-Ii,Y,, eai [!l'••iii 7,ii .i•,7• i.i i:(e t'1,Yi',1,C, hd 1 `..f ,llau, 11 ,s Fir-.•t c IIC-li • -.Ir6' ;t,7 nc^ hct }s.'-nLi,

'4 \cit- i.n di bc'iu. t1 fi .t,;]1 .^ rc'r,L: u r. tl?• !1`,t^ } e.'u i1_ -1- 1;, .t}t.^_ dO ills- l: al.ki'

I )c-tr-i i lfle[! 1)11 -' gl IFL! ) i,{e l,'{v',.

A` L` ^-I';-I, ,'tt si12l , "7- 711 (' 1 l) I--,

IS 1 221)o ft•C' \nqt. a ..i11:,,,, ItICt-Il ilY: 192' it ,: ,., ^nr -lC[1lln e-,

:11(.1:,• IIt,U .-i17:(^'. r;.) r]. r i. l ttl,t)

u L, (,71 tIl; hill' 1- C.'11' i(,, 1^)'I !1:`.•"it;.rt ,-_iPL (irtil ^,',i(1 "'}7C"'7 i.71C^1l.l7L^ !i-^P IYt Cltiti j,` t[t. nir!^ 1.17 .,

pain-iIi ' _ttkiri .kslt _c^-^on t.,c uikruci.+1 :r,-t'_s.i111 t. iI!( liuAtl( I J
-.A[T]-b--

i' i1 c.r;rlr^^U

^cr^,"rEat( u JJ-Iun3ifl 'In :Frrrr ', ^ul.,tl,.: !Mitt Cllr-c.n; rn,tti•. a n,;.r:vrI, • r;an! ,fir I,;

;ncnn.r•_ [tICI)[T'm^ ti--isifi,;ral:itr,ttd brt = ,u^.'k+1);t2.otlnt Llit',iid?n;-ralr

;ift1 ^1C i5i2 -i.( .'d t`t,l.iti.'iA, ii- CU (III ,I (tiltPrtt -i17 .^,!• ., ,r-•,t;,lii,n- f)i1, 'lc-n ,PS' he

cli ".l 1 : 4 ' c (1 I 115(1 a:i1c

MHtIi tilt. Mmm- ,1 n,a the ^1)" U Ily nt p•1C Iii u de i-ed r - nn^ `-vh, 21 :ai:O.fit• ; ui t r 1rrti ! - c•„ rI k.,- k

ly.^j, t \[it 1fl _.. I'm I d72iiUk_ no .,ir ,i;t,t:Cii , 1''.iii- I in' Senn !fit 1i[ r- i)C ITj2u.d a I p n't] 01 ; 41 Pc'cqLl ,

3 ; _ t U }lrl ('rC CII n t t t t Lt ,Clpucw.t • d „_-n-(t},17^•_d !) b^1;;' 111; [-t it lti]=

Z^,Y?^itiuc d T I!t; ricn:.-. r{rt kiii , `-rr'w•a111,ri t-. ait_Let ti •,r_a ^: n-Il 21-11 1C t5 , t ti^ 1•'1 ^i; .'t^aC-r7;;>'

p,1j 1111111 VI 111i, )r 1, t ' 3L ,l( ii'h LIC z r'. A'1^,

d. Y1Ci^71A^li ;c Ly: i:ir, } r=l Ua'vl' I!L `: (, ,- , lit .. it i;;,Ill 1,1'-'lt::''lIT . };X tit ;::It- ,f C•. a^_L i"i -. .: ., itti ^^,._l C.

Ii ' Iilt iii 1111. 1 t tp: b-lu -
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er LF:c 5 irtat7:_e1: Ass.i.s. xnr r1 8'•errl: -,stti

tb_c9 M.ew l 6'tt:i< y , i cr, <a"
r Ptctit ,; x,xt r.^ 1 kitmv _e,xt ran,-t .,.• it

an,ntjtit ^n +^,a.•: r:rt= 11. -lrit P : ,, a, ttltl ^tal,L• ^ r ,ti _= n r ,t rt,^ , tt ,1 .,, ,.,_

_, ,I,n h, ?:^,I1i_ ,i s,_. F „•,r, iti .\_ i^•art-a - ,.. •q^ uc_,.t. 'Ii l_,la, _,t.,,,a^

- o^ _r;,,, 1-t - cc. „^ ,.i • ,ire v, .,, t.. ,- nr+r : tc. ,: a . ,. .rnt

,c,t •n,vr

_^.i ',. ,'plc .n,-,._t ,`i , tl + t 1,- rt ._l .<,, t „i,e; u:uu i r'c?i• a• t, -,I + , r , , r .v

t^, , :1 ,•ni= _ ,,r-t<, ., I. ,. ur , ,..,, r,, .,u. nt ;•Jc, l,,_, 1:, h.....-tom ... 1:..

•n

\ ^+t s ,.r f, 1tt,1 t,tr f',- ,'!tt •i c rt•v . ,_ tl u, ,] •f _ i i'n, a_ r) <, a rt, .,.SCiI^:(^

< , im ,,. ,rt rlr-alt nr .n -„ , lin ,- ^ *, c..r•,

' Acsrt^hl.-Sr-ta lr,v

L it r i ,l,i,I . tnai.° 'I is f• ,li .' . ,. . ,^,• t,It_H'.^ tnt! a. rq;,,i 1 t 1 n .^1 ,•it ,- ,1 .trh:n 't,.

,c, I;. •i ,Ii, t;..r„c it ,,,,1. t_ a-+ , „ „amn'=

t , r 1 t ti r.i .,, ., • <_ srr ,a 1,,it* ,.- ,Iiit i,^ . ._.., , .,.t.

1 ., _ - ..l-.,s. ,.4 .:•.^, •rt{1]„ ^a: at<. _-.i..,,t,i.i r,=„4 r_ ,tt at _r . ,. ;_ Ii„nt

I i "n:attc.._,•.c •r-cs, t+u: ,dni J;, ., ,•>, •,. rr ;ar ,t>^,_,u'tr:.,'••x .rrt I..n, :-•.,r a

r t , \., I,. it s< c, • n , -. , t c, ,t,.. = ci =, ._ .4, ., r r, .. .r•t' .^-,,t.;.it , < . ,

< t l,c . I_t t^ , n , , t ,ir i ,L 1-.,< ..,.r'c , a r, , . •f = ,_ , , r,• r.,t t^ a

I;, n t r , t, , . I iii, = ,1 w ' „ I, . : tn<[I .r t ',h< .Ir, rl, t ,i ; tui•, tn,l r ,tl l i _

_ ris<Ic s,nrent-it c'r, :=-/I .._I ,- _. n: ,,t rr c 1+, ,l^rott,f; ,-•Ir

\F. -c <, t•c j,r, .a..'t. -,.a„ .t, I ti,_ Inr ..., „u-,b. , ,,:.. i „11 , _.-

, ,. , - _ ` 1.1lil t ii • ^t ,tlni c lL t ... t,-i,•i+ `I Iii =x,-, .^, I tnr „n = , , ti , ,_„_t _ U ,, n

1 ,-t_r<mn „Irll p ,r 4 , r+ntr - , <Ici„t_ , , _ ,, 1 , ttn: „_, . .a.

1 , (i.- f-rur ; tiaiii , art I , lc'4rLitua

I, ,..,u,.hc t , ,, .^ ttts,it^ tt• , t t ,t„t r 1.I ,^^ ,^- i
1 t,..,t_, 11r . tItr,,,rl•I•.^,t,ur,.-

n r lr,_.d „^,. ,. u•,: , -=u nrt„

It t_"_rrr_ i!=,n^',• 'bc .ic tar r,r ^i=n ,r iIl_rh:h., tin f•rt ,.z,r„_A.•, u=rn _ art t,1-a'„ 4•r^,>>;d_

.. jai .L,lu ice. tt Cit,' .1 - -tI„ troytr. n, „r, cit rr_r r - 1^t•,u, .n. < lilt i., , ',I

n _ i2, -. ,'-a1r t' it ', ,, r u ' I . unt{rn.,= %h.,,<< < „ ; r:i r, •t_sa: r, ,_l,t„ ! 1 r _ ., tr, r

r - _.<. .It. „_ .ir ,r , ,,t t, v•t,.,,, ,-,1 h ,ti lt Iir_, .r.1 r „ _,.it_ ,_. .,, • I„ t, .tli l,^

T-T
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{ J aEilit! !:[°Yl l<t,i 13 tV

On ..C(c) 14 i "mown! A",T.mn ri'u be ,a _ 't'"t am Clt'cfi( y;b0", , 4w c f 'lte

'fa..1k C ,Fltdc-I(""4h i,t i)rt,-ta.' a. 1 r,l s('It m,)1a ' :ldla1,t":irl,gnlt, !li klt

. , U P I '.•'r'i' tvi 1 ^ 1 -,{l , , _ . 1'il l.,: l`.'i ,^ :^E^, .!p'. I't I I C , t I f.rad I l li^' t

:'r,tl +`t pa 'S - ,.'i :, u,', 21 -:EKV nn tin V-din a tt :)r"v cn,, ,'til 6 gm&d ha' t1TC,c

t!c, Nu_t•,I -lar!r•t. in tlt; l'liv,ici.ii'1••;_= .ece.)llt)It4 eil.,c 1'at „'l• a•,i a, ,h'

!1'C rro /Jt C:Jl11;.lUti ll.it n. '1, (.` C1,I), C;` 1`'JatLi .. T)'_+?Ly •,."1 k' l4it 1, In sC

to IE I1; t; Y tsnaklc»';

1 `i?C,Z" ` .: ' "snarc-at MIN ,Jiti, I 0104i CA 01'r-1 :^,tt[!i

tTil+ t). to, tat data a X711( 11;Ni. 1 , 'C:f n"1 l;)Ca"Jl"ti tt S'n:,

`ll'I xl `' 4i t`: -

i 7 Siam ::i_t I71g.

a. 'Ind, I1^.t U,-,tdtt ,atI.ar!twl.'l!

.rinc11 .\ "aL t,- ,I . punaa't 7011 t, lt] pr' T,,-. 3i^F}`,-,r, iil l! ['.YLI.-,
.'it;

pi'1)t•-fl

Pitt;.aacanil Aa 3' Lalt,;c Rcl)r; ^a:ntarla-a::

1„ cat C r(ii7taltc" S, tl! C'l- W= in ,"Uis 'ul,.{l '[• ,.J-;'_r 1, e :'fr,:^•C:1; _iS C:•P •.iii inl)ilt 'aai: -

corrta+t:te ii aca a,h now , ,[! art o ran 1am-, n,,` t..ace+ii nic["

Fhtviei.l1Assit,cnre Anpe.,ls Corl,aai#tac.

, :'ii act n,r-,)d; .+I{f t Sa,i)iacl: a I tn'k,,_11i ,\' -'n lt:. -ir)ln-d' C ,:Lr`II'ter' r`1 t ,A;ct'e i',n

Prt.rv_c^ f.- in--(e L•:: ^ .._:n,tt.=1 s^^ttianc^' .ici)•-c,c+.:^'Lt-,,

_',} aj, 'cal 'r - - ;L",e t` tZ ,-r al hu' ,all'_ tsc. 1'c, ' L: t". ci n't'E', .•1 ,)I - nr. "ie •.

{ ni nhkh U.t Rca{K;,gibi_ ih,'sra "C' -n( -r'.Ip;le

.11 P{ sicaan pat"', L ; nt..

TO a'.I ri,c,Mgt? "d,U3)17„7`L),---.-1t')',l,aY`i eral, a ",ell 1 fie "'ti, .tl,^t,,c '11V

,,c„•e.- ^^-uillrirx; y,rn'Ic,^- .ci Oxl-e', ,title, P, 'a'ala ,et.,ce' ; n ct,t Ji:',t It, t,, L"la"'b:li:utd

k.11ie1rinai'k d 1-'11, itt:,i :.•!•[:'tata PL'Y'r'eta "at '}:" n aiaCrr: rha',, tcarve it':"P,'n 1: A car: I.^C=

.''d'a,,'1')a'f [rtrrnx,n'. 1-,a. 'a ,ht c., de Ijt.•Gtar".'I.n,+,4

c,[q'_Li•St 1[, a`c tat?r'ir'a ciL- t' (.t', .+ irt,aln'r{rar crt { a+r t <ar_1l

i v.-. ,Ut1'i .a'„ a' 41 taa c,a ta, tiara rui'+.r(r,-an tr„t'crz'tl-tt 'was dupcadm C" ;r as ^,C;ttt•1) a1

- ll?.:14Ci'. al S9`_rdt', i iia^,rSl.^.'i a dtaalttt'^iff',i,

1 12 Witi( BCflstj ibiti! trt I nfe'i ix:-- i- ,- ri7,;-i..C11T1: d ts„Cr pra,l7rlc is Of ,ao 001 15, Ill-,

+. t t1'.r ;7."4CI";ElT.'ralar rr ,Llil^^ it ,l ''i+^)Y-t !,I tal `aaJI' is ('I }•trl1'_i7111r 1,111 t,f,l tat 4'l;

t' ,-r,aa iUY,t„ tf3Y!1' at IP a tr[,ia) NOV Ck 1LL'LSa- t,,.t',C'Iaibit' cli' lrat an tia t:'41;u;uc 1"k, C`L, a. I•";

tid1' 1(i`.frl '_. ,.,^ ^;: ,> .. ,i •1^1:7^ i^td t; l)•i i,, ;^i 117i it^:l, I` !" u,l ai, ,^'- ^11I: T'c'il :i:=l: t'l•!'^f-t.171^'. ^:I.

I.Y J^2,l

^lll.• ,._t,n^, M ON! ultra boll cclt B W flip- 60 -raft ,-•,orer,-Iaaa ra - by vita

'it"1"l. C.l'I'^;'c 'Jk r a-E,lc'ilr tl' IIit 1C+cli.•1! 1VC` •-m L, `Elt, I,',

l is ? K'aaa,l;al^l'r P 'n,!;' wt;; be cL'ttrt.d _jlllit'.u,'ll "I'71ccl the

_i Ilf+',,"t'a ai' li)11.L1e',,%1 al•"I' l', kr1,7l,

1- ° 4 MIcr, slid lfl' tl)c,,-, ,- ".+w _'tra-^lnJca: i', c-a aha ,,I)al!-+, f'-

1'f[Ja,;t :1 _t•„'i,^ll - .`. tl?;)' U:i [ el a.lli}111u[ 11, 1 LS1t411'. a''l :Ittl .. alt:,

,a'aaa JiUEI^l r-, _ iC{l'-'lii;f ! .-'-iat' _ .. _ 'lli , an.'r',)ni \t•',i''[.L::C f'i;" T.ti'

..'.' i'. I,i.•t,. < in ,g !j I+a! eI'I tI f I, is M:,n ,mt! e, tlrttV .xca. In ,11e Cy r,r

tart ic,5 er.'d Ira lla, h i, ,4'I utr ,,. .- p ,,,c!•'.1 l ti t'

I1,' p, •;i'.tl'' l^ at,, 41+'Cl,l" IT .. Iit-,1 L7 %at,. - ' a '1 '1^111,.11U:C alit'.,, +elr.l

lilb):=_ a1Wl'dk at immi, All a", 1 1L', a'-CL"1-'L•,lt 'd" taL?i -.lit Wi

t;:u,,I tet a''Li ltt,r^la}>(c .l^Ex;,l`(Lila, 'Y, Ira ;: ,i'ttll.,t•it, r) I[a ^t.n'1, t • ., ,
1 1'7 : 4 )F II'd,, lai11';t•(,+ --,'ill v1,7ti1 ' cal'Iifr`,. t`ilL il'I 1',_ :_t t-i'' cr, ,,I f0'Il ^C,tt11 a'7di

Ptttia4„t11
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R. ' p ,n !b Pa, W'1, :I' ,'1: _Wt.•1,,_a vt Ac ;,.'t'u(.a;.. fk p no A `_,;r,l+lc,•

,T^fe17,^ itl tl`( fit;rll-r't-;.ltt_ .r1 yflt'-C G_.i r all'' +lt -,...,':1: ,,,a, lNil,it4I'

ldna.-no', n. ,li ,i Tair' T"'[:,, ei' '-.c^dt t„',t,l_} 1 a f )1ka1,' [i p1'Jl-t'„ 1 7-t

.,. ..'c f_-l f!, : 01111 -,1 111,; A:,a1!ll-.t1,:'ti ' -t llcc iii -

P I T ;l ,t'' u _ ,,lirct;,x'

1 1^ ) ,'•".l(. it':^^i :N' `rrl' li.lJLt-

l+' lat' i ,

1 12 24 ` \bom `_. 1111 00 1 aqur+:,;,- W& 1nm'n_ Cqm, .,? low K,w no',
S\',,i 1)' Ri t:inll! tt ,U(,,1 lto_IS, ti;C ;1![aot.- 'i C ifat"f^ and

i )-AIU 11 ' F01 ' , 1 0 • i t r t ) , S 1 1 ' i' M , l i. i, 1 -% -, 7l'n,'"il 'i_ 11l .1;

Uc ,0,a 1.u_._-0 11(.t ,ir,CI<„J,'n:;, "VIII ill ,4.,,Ifrll rut at Inc ( ille ]

1 , J : 5 \1 ,r it 'dl.e „ au tl,l° a l,r,rt^ 101,4 i 5ii-.-t ^_ 11 ti, ra_c_ea; A' at;tt Yale

Jt',_d ti) i\J1o',"' 'a"1 i,ii _ „1; ! i ,r' (3zctrr,' , tt, tt, '; .111 Ii lnc'

thr,a^k'I t,'( .,Dl! I''1[Ir'lt

?izstfl^ sFlis^ .. t'(1s I;YtfAT+.rt . '.1111- , '!._ (lIDlIes r„ 111 C. hn[.1l;:>JI', ii,jitf(` .- -;,,,,i; lOlt't,,,..'t,r,

.T.I' 51,: 1_f:- din, i _i "I I nt,l-flu Vi 1 l1I' , no two ,•H11,, 1111 ii, t'r',i•, 1,1

Am I t ' , ' I 1}[ r.t_I1` fa.f^a: y i [ e , ,c 4,In tic %( a -ill., 1 ) 1•,_litr ; 1111 ; ( 1 1 1 1 1 1 14 1,:'1111

., a; t_ii,..{ [A 141.!' t -, lie Or 11001 ill,),fa I tt r:l11.l ly •'14( iiit'ItlCtt ' ` LI)' 111011 _III11JCC

t 1 ! _;ailla __ r,ICrIll }1 "ll;7 wcr-!caI

I 1"'? 1111 )tall- 1'a1do^ 1 c;21' , eticriili . (!_! it!i•.,' ti.11 I-k'n'- C"rt•"1 (1 t li-Ii.,

Id R&'r1Ilststfc* lap's II; 0r,l.ta,",= :r ,ii ,r , Il(aule l '; •^.'1_"

alli m,,efi,Ic-J atui it 1 „ll;itit n<' „ h+'. „ ll:rt.

"IIt it il ', 7^_ . 0111 111 ,. P .i\'i Its Illy I I, _I11 f,.Jl ,i l0 iil-,- 1, 11'11'. ",

1 1`s °.,(;f'"flil IFe !tI I^1'ixta; '}`. Y Ii In r;,Ttil„rna„t; ;; pliVpull eWLtit' 1 ,Ott,.,r'II ctt._era !nt! rh.

i,r,n. t;+il 1 air( i.(1 v:(lu_ r t m Km, i _`i tt- c„': }r r'Jt'ti S tl,' tf f71'. -twit,- Ic;hi 1Ctil` ,i- s',a.:i

al,ii x_7111,' or h-, •-.',-tt t ed 111c 1sf01 n(ui .,.'4 .. be .,tlicc-
[Iii rei :r! .-., u: , 11.1? r• i,.1 riot [,. I:nvt` 'rl ;apt .

tt,liat'al Q!

I Ib 4ccvta .11111) .Acr_,iiiriw,p Intl 1 t'aa,r:=la, ,1^ a4t.,llce^;ll I c u^ .[cL,,r(L,ncc 'v l1, r F . ,tIllfi uul1^

?;rili'r ;*, 1; e,L,,.nt,rt' r

1 s 11IEert.3t lfrr ord I4+zc^+Ir_^r

I. r_, 1 iOlrl: "dbit,s CO i 'L2.:1`C[:.1 _1,<"}:, Y:1'^CC !h-. -,,',"""r" _,j T6w or

r'4 , 1 I ` % l r ; , i lu _l '_t>t^ :1"ki tP '017r, N Illydt 'i,:Q ' 0r't I, bn ,t ,r

IC 1'Lit1r. 1L, al, (1(`,,1<t:.,.,, ;hi,t a! 1', sit 11114) .-,1 1,11),j- Jt - hT,

lie . ; t eIn", ,, ,141;1 `j 4F, 101 ',11 dto' di'" l',L't,C(1 '5h , i I1'_ it I .'-tt l! !fl ii II.,ttIfi( !it \t'_17L 1t,

.. 1;:1:;,1 it--!:Ct `.1,,41111 fit{ 1 •, .: sh (1•fl^,>',t[fr ,'t, l,ll`.lic` a 1111Jt , ui ,11 a r't tio`i 1110 -•

;irr;ltn , ,.[_m., t,J -tt N fit o r' a vw1 No teniiaT 1.c( pi n , iepaniin and auah Ia }',trl),m,
l i? Z \,I'^ru,llt,- _t).at,aul 1' ;,r J'e h-t',t [l,itl tt'r i,.' 1'1111, 1,1t'! rif' In

Wat w, !"Hy 1' dl, 4"" ill . ico ,'.J! Ion 0If. , n :is mo 1 .1 .a 1112111K, II: l.eq)151P

st 1, Vic U_; mv - ,[c,ui4^,l, , , ,-1l ^^ tn',i,_.•„n;'I,L^u'[", -n_lt - rid 1'1 . m roar 11, n, rt>>7's

,^;,r., „ .l tl ll t lIs l Etilitil itl FLl' 7l'_ ttti I' IJ-'if,j(.t'n till'[;' And 31"1'.1"• 11 f.Lj",,:C,

I 1 _ i'', h'I ,ti',r r.t, '' kdir,[ 1-La d i)."_r tt)rvt lU(1,t N' ti-S ;.3. , ,li I,t 1'1,:, ctl Ill (1+

made 1,1 a pine n L ISIFil ,,!WA ,t(r.rd r•. t,rrdule `ln ,.i.'_t.tl "no" am"wTumb-I

tlz+' 'at'cui ^,d ill ti ,p '1[ tx„•(il, a. );l;1
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EU 1?ilitt f ij }'2!7## k Ni 1 Au?m-n .. .'tn_ hoanc131 ; ._.+.,,,.. . , r . , i, IIE ta.% 11k trr• , •.ti ;i?, t.

, &i+Uf9 It PLlr ., :r ^'OC:511..`Sl"it7i t its i ^ .r^^, . 'A)^_ ' _-_. .7:(' `:7Y: ti..t .itG 1-•,• :31..:V 11'.'. 3`,=,C _. 4' 2

11. t !'tc^r :, •11 j1 n,;i ,itcl Ii t aic,',..ui. ,, , ',I ic,o I„ c> rc•n,f cf 11! ii.;tt tr^.;t' iJi ^1

tut sacit: uit.a^ :11 '= tta^;tc. Or J_t^."W.I am .1111 71.' '71. ,.1121IPItIII' ' nil-CI i c n^E^.":1.' :•a;t.^l 0

;u,1111t t1' ^_ I1_Vt' , t;t s a- <,_ 1111'! 111111lt ,L Co) 'i ..r.i

1,11, :CC•

_ t ^C%i ['la^9sed ti f;f'7lt S7ii7attc-n 1 i:1MM•ii, ,h Vfli wi:• i! lit a'11 'M1 •- MSa'!JiC, 1' •t

il;•lrtiV' Cit-,` , in''^-t't;.CI, tip

_ 1 ^^ L+i,^l ,4ip.1111 [^"1711^, III 111 8r^17 rr ii ti••'.

212 I°Iluird I;.L.rPI, on dci.,rt ,ibil't: i,+I, t, 1,1 ,r9ti^t Ir+S a ,: iii111 ton ila.-•,tI

1 1 +;-c l ,,.C:: I` 1'S _ ;t 1 1111',Ui 1;7 7 +7.111 '

_ i y t- 71>; '.!tiLl ,t t1,^l,]1,112 ;dtl Ci I ...•_Ii 7117- u' +,, 11 ,Lit'

2 ! 1 1+11tr+lC, m,';lb c,l ,n a 1117 1,1 wa'.t:-of iiz it,: "71II at ti.:'i'NIi hod hi

- 2 71t1e_Ii°;iwt_ I>dti'V Rr1LlesNt 1vcyi°5t5 4, C.7 , Cr11i • of rltti^'_^• rii, of dI it, it 171

-etas=.A Ulu 711)11

I ilt,liItIl 1'. l! • ^t!'• rl• `t1 1,'.17147! 1 '.ICt,''i r^t^-.• ttl 1 , Orf i,7un'_,i htl ;,.t•,n,l, it V1 t;!1

.111 ?l^_.?f;C i\.C.3}•t?11Ji 1'^:[:-'. ill "421-: LCCuC'l 1.'1'1117.7717(: i--v "I-CL "'Cl, I, 1, iI

23 Q1?: 'U'.1oC, front T1f,ici ietl-1 hoz ii' i_ An Cl )_1-t17< r1! L, • 1t' 1' _ ;:t 1 SLY .:,' M M

.,,,,,Itrt;: Y Uut}C1 p M - ' i_'.1:1cu.<1 x-)i81.'W! I'ni}-, C C I 0. .A"C • U[,°7wi,t. c. AN, I ,

Iro . 'r 1,,, clw:,; +cct'u+^t- tc,171 ->It,1t _ 721 ht' 11117171110 ii,C ,_.-c'^c['^.z ^i clrt'-.' t +J: r-.,+_t'{nt,^rrr

rt- ^_ rr^ , :_t.1tt> 31.1X1:

2 4 FrI Si 3:ll ptivc 1'31+r{,ih ility lu'r l'!:itl P.I'f.t1 ?_o toc unc.'

241, i il!(i h7111 am_, man .i lp1,1191_tii a 'III I1'.!, II ClM f 1110 ilrr' l.cci 02+l,- . r-l';C1+ll, . - A

and .,. ''111,11' Ow 71 • t' in ,u1'.• ,)r; tt.S '^r ,: l,. ,Cn ,t;toll '11 :Ir I; . , ._ - I'lt 1111,; ;7o! t • i, > t-. x

r,+ a;l ,'^,,n(,1c : , „ .117' „' 71 t• •7, , 'r. ir 1' Jr 1,1 1 17111111 mtlat ', -attl- I' , 111!1 -„ t ,L r;r,t„ - -

i ufilOf -R9c'thCI.r,' 7171(7,tau;ri„'fx411101/71!Ilpfkl:etrlr^ _ nttnt.tv-l ^i„t(c t.'' o,'-'i31 , u;,,i>1

LL 010U, r 111`7 oc'i t,f nr ric,at 1c1; .laa j n1T. r fl, I

iltrtc-•iaf`

tv".•C. _10(,

y t 1 -"M rl;LI11e_iE1eftIti ,lMft'"I , ^ .' r l , ii ULT,+i1t '-CrrlI;'

1 117,-cet. t. az ,..-r-tarcc 0,71'x: r:•, t r I_ _\L' t f )1.L\I Ii. 1 L'} I%.l:Cr

- `I s i^.., 111. ; 117-;:•'r; 41,c[FA1 ."._ ,1' 7171,'rrc h,- tCr ^I J.2, ^'•l, ]i;Si7 c^3 71'- ._Vrtr-" -

2 4 Z..'r, 1 I,,,- I COnlr !ti,a'11 ' -'clam s',.•{,r'J•[vd I t t-.'t,i'h 7511:31,71 chow, w,'

.: l 11 i''t i_ 1-i I St a:_ 11ai111t11'T

2414 1 `+i,i•1t 1!t• ('1 1,• Ib,7] V' a 711''11 it L.T. ', .r_.a"Y-, C1 t^'r^ J:f^, 7X'11,711,11'V thm,T

II,1}'tlt put Ion 7111 1rCJIt1

4 1.7 1 Ili it O177.1' t,14p tit 17' 717.777.,'.171'1{1,7117111

_ 4 i.f, "1, 411.7 ti P'1'int-itrti-t. c a^ itrcl zit,.. !,, , I'. "n- 'i cat'J4,It tr,crlc-.!r„ 1!

?41 `;^-,' ,:•111-'='.ttlC tha- i t:rtct,^t' j^,1'11 It a;'t 1'. c .1 1 'r Txi p'',•1l n,''11117:

i:c•1)^-',.•7111,_ 7711-, !',L• px t`1c'.'t 112 tn71 On .-1'1±.;7.1 i rc. .'r: :I . ,t • 1'' ,- 717

.1,T 1 _ -,. c V.•11 la, '1,171- •r ti +Itti ic',-

•'r,rJltrt:lltn;:" , -, ti'S 1 C,', f if l^_r.E, c,-; 7ia tc,lnt i, ,in.'_1 '..h'.1 111' 114 :1,^;. n lc, tr

u•,t4, 11111;1n:.7CCto-< 11,, Ili 43',,rr;.,,17 lim 111,t,,

a'0,tlPCC "111 d G ,' 'Cr;Jlttctlf Ii Ctt lti 1'i.+,t Ui f,"1'•'cti ruct , `11 1;14111; .1 I i. _.,^^

_-Ti ti1• r-itC,-.1 r',•cc

2

Jl••l,•7, -177111 11.JVi i ,.

11'1 \`` vtil,. -tn-r_ pa-..717 ,.h,lr,•r i,n.nv,o.ilitJFO:f !u,

,1Jhcllt. ^! _.,• ! 114 71 •2^7 s+l ,'-i l'iIli lb I: Itl, 711 11I',• 11! .11 (IL! ri'I JIa tilt]
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R TL ^'; firs r9 ia1 A s§^k rlc^ 9^ror r a^a

.z. Lts= t a^tn=itrr6 ite i:, Il , i.=r a4: itl ,_. t
i-

,,.

€' iiCL7L,.tIIIS? +-+Flnt: .i tdl!;t „uli. ic) I_' . tIC-I ^•,- „ir i_nt;. +t'5t' ,1(,

fl.r=.11^)L ,ti,?t?+!C.'„ r^ri.i tt:?d1 ,I^. e1\t.. ?.t1^li'd4r, c,-r r"it tlr ,itf]C,. i+I4tl nL

C !•J; t'rvmmit 10 Owed i lot S',..-C l, ._ or holyp i'A ?+tf,.,tt77t Ii.h mm 10

bear 1 elect Y `r) ildlg'-d cit[St t') 4!_i?t i1 ""a "

? 4 i j(t \V't:c .. p Lilo)' ], i.1:nltti 2 ir'r ]'•ti11 17Cn.1 url, J'•. dhcni rtV,C1_ 1.1,1

'S it Linjoi an, +llit l-, _"I drier-, [,t :ert it,"m$1(U *`{{ _ QQ Il' drills ri CI,-

ilcti - d 'i ' Irlbc, d ek clt ]!.,-J lrr }L f]etl )f „C r t? LLLcs t.=I

it1171 ,+X

_^n= ri1 ^7 t1_ ^^,^1t 1,_:e' d f-•t-I?tii C, c inr , its lil(" . ._. pamum we oil!

-',m-,-,t tic i;Jb inc 1_]t u[icri.t t L-i "IL^. fiIL (it,Lhl 1c'$

ik b' i_, I t:,,nt' ., -

4 I 'I 1 E1^,^ .ct l] + ,_c^ra'.-n.are,:^ „f .+tnl;, i Ott ^n^rxllc tit' ti.. ,r.E;Lr ^it ,, nC,te:ut

Sri 1 ii sl•l, ,rn., ),: , _. +.te2: and; ,-x n p of c>,•;n .

: 1 , 1 1 1 ' r 1 . , t 1: 1 : 1 ^lr„Llill2 ) , Y p i t r+rlhKR' I 5 ' i 'P'i i3C 11=C i al ; ^C5!.Crl'I+^,-, l it'] l„1

the pri"a,i,: q; I 1?C`^`.'I IIi'^1)ltilr• irrt I Int I J7.; Ctl'i l's "'lo 1? IS-1,t_,PCE

ttl `'`$rn no

2 4 2 Auttiniateti Prct,t^sr^ti^ rc F1;4•ibifi€s- in en CAM a ;creel tar talk" ...ur '.;t.'r`h- I
^1. 011- (-it 1-€c,t'stiai 374-A!, k',«r n iiltitv Ho.,pila: North.
C13rninuciit' I{sispttat South. Larnniututs $;eati end Virg bier, and ritiies f;c: salt=r6#'
'I t^7l,'ld Ilil It,, ,a,it7:'ti t'; Cron,. 11'::.tfti :'n t?-^'^; t'."^ r ^,?ai'C C,) 4+ ^; i^1'fr'^iili ,_,rll?2.11• C"ti

t.•),.]^.cSd ts, n'u:t_'+II „ca=^II flOP-JeICdIC4ti( 7^irelirrr.,.aJx'rr'1il4rt ^jls>l.c:xnt„ ';`I,1'. ,i',i i t'.

'An','t;,nrlno IIIpies'crr-.u.;f;t:ntii,e,?:.r',ii'P'?I;,_I__.,i,xiL,dCJ'i nrisJt,t,t,^Pidci^!ai=

Cc> i i i11 ]C t'355'.5' If i;le_P •t ` ,

_42.1 .r)a"huh])Iiii) ulcer- t:,'j_ •Iii-'i_-r'-t' ? ''II'- and nli,tr l,tvltuI,

),.^+rtr , arc t, '1Is;,+l•ii': Itnnt Me dc .r:, 'l t'?ana F)]r,.tdc ^-t.tti.•. =c

- „r•1.di• i'a ._i! 0, }'-alt 1'1-,- ,nu'?l• 1n'$.i:c' f 15,51' rill LG't`la]t'9 ^i:..

„rt,.i,]ILi,i, I &MM NC.-.,)LS: ,55 ,5:'1(11n" I ,.'CP? and, deulr,gr. hl,lc

lists'SYYiettr)li fn+_ :e: it D,,L r frtIL,, that 2-[•^c ('.`Ya 'a

t ;''errs f"at")u',tiri L `_J;eb:,, 1uc I eJ- nt thelL X =nd,,rs p ° nt'c, an t.• II..].t'r.;n it
hula, in,!!-'onu.u'tltale,l.r talc )LLtt ('dc:'I o,Ezo•le^ci

nl or't'.ti ;,t;t lc, .,,1,,"'ualun, ntt1TL, rr'r_ cc^s zti •'th =Ly: ,l;t,l

IILV, an•rfrt' If+.,llfLtt: 1%',- ii'ISJ'ci'ti ,.-,r'dttx.c' ` .n..-a]utcr t1" l1Li]nin

_ (Iutta _, Inc It ,l a dlrir-e l .ncttlt,ti N'I'd ('11 .t.as1.3bl_ ci., it bt:l.lnc:c:, I't i

,3; , ? ^'Clianl< Lt-r' °t^T,r':,t tt 11 Ct, PIt rtt''LI L P-Il e=r^I LI C, Sit JP+^li,__ L, L11C,',.:, .J i}iP

. _C .L.,t.+ n dItstl c 'tt•ldoc, U,i6N? n5. 111111, nt vt LI ":,TP-.^ rr1_, t?c

2422 On ., dab ho la .111^_ n : -.'hil_ ^^UI! °t li; *.+-l'n +!lt' 1. m ^:X I), two; ; il';f.tl,_ -1 ^1

7ui^h;_.:Pr me Ph Ii ,r=_ [till ^I il)- uni C? p,n- tea}7}'Jsl' 3^.i'q.li_I'5^Ali}. ..'!ti

E;11;4:Ilrt t^ ^,'., CSa •.+7 1 'k-!1rr lid ? ?ii)t t TI' J,i'' r•i -ttl Lilt' lc't't:t pit?S ^S,tt" ,,T Iii

+ wit!'-w.'„ I l,.tM: 'itl,vl_,TS, S,

tu^tl; Ippl]l d,4au_-i it- IS An, nl,,

t•+`.i r; .'] 1,1 it,,•I II'-,

? -rR c' whoV Samm- ^, ,,s",- . rrY lt3'cl-^ in ti'4iti', till •, t„v +nf a,.v'.+w ,:, i;.LS..u or 1.4t.;-r ma

I';cic..ti l,t:c' tiU1+l;It.c•,arLIS,, s CJh17,+i c,itr iliI'11 if-o'. ,(I

{ c ilt'I- `na H, ON °•,t_-'w'' %, dial, C': c '•,.ni'it•,.c% IN,tl'1a.t: at iU._J"1 1 ' ii' :al,

l' 'VCI1,, lot ehn,id- 1'Z,c '1't (,S)1'' ,!oancn in rc) i,r, tuc ,,n a 'l1, t'a c
.top! c"uon :II Il in"ct 1. rtt; .L'll::>ll"sd e;,ti*sc1r, to 11:55trl+' .3c p't''tii, -1,1

P. ,1,1 :11CC •)^,t'litS_ I)]L•':C$"•),I, it t_,,>,1• '• tIn-! nncns1 r_l,';?Calf]; MVP In id, iti

All:- 2C, .ti', ,.'.'{ 5 ^lU '.:)ri,ru*Ii,A ',`:];;C LIItru .1 rf 3;51'-ttlI' ,iIS )'v'!r'}1 ri_ 1.-I C.1,CIt, 1n L^

all F)arl_Iit, Vlt't : trtt! for (51'in_t :; ,t-,t, ,n•...
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•S - ^[ ii ('{t - `l lc `,f1! ti` ..c iltl "L l7tih i;f 3i'nt. Ir k li;, ^)t l",+•.ri ^r I,1\ i! ,v1

+,' i A• Pm Nr'. i:, ,'_ 2.•' L13, I ^rl;tli tt :trnr. , l.asrail, n q, IN .,tit! ,,rit: t dun i,u' Pc

i.+a,t'cd rr•ti m to +,n_ro:,m,. Jilt) iUcO d-arl. t<.+rllnt; It' tits- hiii , fi ; C+, rr'ntorn -

tin t'lr^,t} a`a,'_,_ r'•^ .,', ,?t ti''

1. ;t?..t.I ti€^Yt (fit Scv,ir .,# %ii i"h's_lity

1 Assas m" e B;tn-

i'u' I'r,o b dw ('r'0 nru, rt 1 Lao `,cta-'nh•, frost, •.. - in potrrt Pa :.,.'"A pm: tn-
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_'G,:"2_^ _'t Tel"2 , AI:LUI;t'^__._xtal>_, p^:'_ E.RzxE:.<ati Fe^atnt S^_aI e:: tutterer.R nJFn^
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Wf vad ::a4 5i:A:? ! •a . : I I 11VT i.A C: ŝ . . i.0'7t35 am, pei son: or o.Tp-nnzaton v`-,.s-,de C-.fCo iow t̂tv He d7

Pelea .ro t,.liethe Ea ae r:::,; 2etif^:2 its r. sawe can 'setter wider:teod her w .asru peopls are in'srou:r fimu 11 >
L_ev i,vc brade :r. `v': ortr_:7Y31'i ^Lt1^=t1; ^'_^ °c'^51d^4,": :F z^:^i IFE :^d3PY3 i'4' bxi your ^ or z'ibu P':por et S.t?i

return

t=FS r toTM= AV" -,

FAMStt 2FIN27l2 MA SU3*

Pi4k^ MIA"W Lilo :?U'7:

3

r9. M1 L'k F''N-11MI 1,,% 1t6 i:;F?I Av1UN

4Y 3? ±^ E'woi E?3,? th1t' ^7 vt.S@'^ mid re-?dT _j. z+`afi3sIe 1+`ct il'c T'L's^i 3i' _f*Cs ^?= El,:!s? 3s 5=.7t is^: =P_sks?'_'s

wINES sALari : iLp,

'Child 5;3: or 'i^w'Y1F:; ^Cnefl , LL°2s7b5Iz,"-, CC+1°.pinL dt37E etc

e e rL17m:: uz.3!:E: ee. r_Cp:et L": She f.`.jryw'IiF_ -ry:b 4GsTt5

t;£ s.°_C pp S ^'r1or -lint[ re:eB,` t tern `e-4 :'fG.t: ;:

t? :,. _ `pI , t- 1'^are s k^3?i'SS tIx re_l:FG : i >n tUe cr^@,a:I:e

5ank._a .ie,tomfortnE pan .,.,rtwn

tOUZ 3pri5E5 .U,k:taSe e-:"U to. .+? p3.:wo i.:e:e 0.1 plrat°3Cr2.-r"

A0017age4brfaJ 1 } ^kPr0A

I CE TE? ' th An 7EL5Y mm' I kite PL7x'Jae'd i5 .1 rose .:.'7d zccur3ty ZC^y.K"t2L.f.'n Cam. c4 bf C7Ys'.li'i St:e mu-1 h2Ld SYaG' cce

I .^T E7L:l1:L^'chat. E it 4. iSSL h` - OF t40fl 14' 14E0 Infr -owm,G'L` wa C!'141-L7 8 liti7l ot fbTm koi1 ..^,ntmnce. I :Lit'"m7e cc,r u2`.lrum

:!M ac,:t 5 ?^i t.2s:^MLr c arct.". +}: s`L'..vCu'. anon w : rLR or, qJ3thfic at: , for a3Z23raoct

Dat^

c..rr,1rc '_ b.L_. rwY-s Ya,,.

113t r3,2 Er'a_•

15



^^{ oHealth

Poster

!RS 90Sch,.duk;1-4

Supplemeni tal Infor matio n

AS Tea

p: stFt

't av:a ou -Pm Wav Mc+ua:xeci with &r&c:ime Rm1

ur Patients:

u worried that you may
^e able to pay for all or part
ur care?

be able to help.

speakwith one of our
Sal Counselors who will
e you with more information
financial assistance and

arrangements,

you.

16



,.y
x Fx, 2R3'+o n un y

Health M-Iwfork,

Brouchure Front and Back Page

!RS 90Sch,.duk;1-4

Supp lemenital Inform atio n

--a2]a slI at all jai ± of acs! throwsum metwarl

Br .§xj •^ - R:w>ar•^,wa^%ia e.<x..x..rta:;;
,'E^„d e -^1^•^. e..t•'ti `Mat^' i •?r+^^z+4a=i^r,• ,^«^

i',^ n=:may-1r.m - .... y ^^e ^.r•W p

^,g,ii^^tf•'w.s•=,;` r d,"c4;F^c^f} $:^+; R_5;?3r,, y,: X21
-:r^h'"..,,•s^? psk•f:-'_1lts^a,ec[c'-^, -'-'a,pFr4<
4^.^^•r-:^rs;s«^ •ris,:ml,^w•,:t^,<a.^;t^_a a^"+oh ^.t5
r^`1M'a^. arilY^UUT,-+Y.i'^r^r ', '^J'ti-'f+r a44.^L ^r

#•:n: e'0,. .:54. 4.n.• r

l'U 2r'w) 4, ..tin[ - 4 "a

FJtu;.OnLic!Aisi,l-u inQe
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V, Y1.

it t PI Sri f ," t t `s t s J p

IAay we providt you with

..E ^. rte ^ - l,^i'^ ..... ^. r .H•i ^.-

'.-

^as> e^t3k^ %^s+'^s#Est
1'nI;b iy LSS? ^^n5.'Ii s:: '.$5 vo '.;-}

C^iM^di#l^^ 3S[Sp'^7;Eaf ^'t@iiM!{f

_; t.;r^r^t^

Crbcre+acanr^y H:npb^^l twt^

ttaSaraHwactf4rns 8 1
%Y:i `:z^3. •^F qt .4 ., ., •sl-ys y:_Jx .rS1 4 ,'^^=1,

Co Imixf ry Regf-nnrk1 Cww' cafe 44.14r

£o:^n^.a',^ety^i4as^yhs F'axes̀lear; ^e^r e`^yt

°r I 'i",4lt 4a11

^°.vrm.>mt3n tt yi #x^L`H ilrla+,^^?;g I:Qt^ti;7

18



Health M-Iwfork,

Sample Spanish FAQ's

` ^ 990 ^v . h,F duk 1-4

Suppleme ni tal Inform atio n

FRXiGRk-N,Lk DE ASISTENC"h FD N(IERA
PREC L"'xTAS F R.EC i-ENTES

;,per tque :d n mphcar gst-a A€a to Faaamcievi'

f rasa qm nr_. t1 a 1pai is fay:u a Zcmp]ets r, c k' i aun cu.u& tengs smut Liz 1z•?, tz ;red nrs

:3:'e notifiezz 'it rai~ _a pa=a .ec.h:e;- ctit cc: it nc1a e r dts• ^r: fa:txua Ile acuezli:, crn:xi .:FL-iudac,?

.de p3ga- er, :z ".`_.L aawwt7L su ?gr€_o ^... `:a cue^•,SSi fin ,^Ifn 3- 'rl no Cv31f .'2 +°n:1 Iembin a-lyie2:C'.?

fraL cLeza n rue:zstto n c r:ea rp pasa gaga: Crzn ,r, to p zpLL zr^> RU t La n d2 ^a.t

;,Quutipe4 dtscv#ur Purim espe ur :acab€ec-aparmr abic jtencx*Fenggzitrr

Es tL :^eac cep e^ ^e z dei vri:eac a d2 L iit Peveral d P x tiF L p r s:a:5^1^ `en sirs;; „e : teas xt
arse c ffa !ter es =gas > .' ^^.^ 1 r se^su : F?L st cub eLrc sen kie! 3vwvc ?^^_ s^sc a -z? ester sere bc`e 3r,
mar zte.3!cr dei F?L e: t,tuez tc .-,Z -- ncr
;Qu# ute;3t* bacwr pzr 2ptk 2 astrmcka nz a
i.am-;etas ,R sca cw1ZCd,we xs;sterrra Fsn ^c era 3 r re:r I: s :r^sr=nk s s^, _ a 4u;

urn#n amgn t oga gara re*i ^* S li is fit , € .arc aaxa ^* ^Eas aeafi ?

:e^ ie 2 c8 i1 _.: to : de 1z Fe,[-

^ ?ar ;made : i no psdo a ems tks n getrace (I ::^ 4sas dt s ac 9rsa"
-Cz =a ElZ',M jui tfCadr-- Pue de - 2r- z: Rtil;, E:.t?:k32F^"n de Ta-uz: 1'E ,""iaS d. S3set:«anc

is w v-#v$rz&- e c vUrn an rsa uarin pax v maws
'_3_ !a ptz.-ect _iF u de pa go ; Lc et.': `_GUi7Si:dala b̂5.rS 13 ie clh- ?E.::'_ zr li. su sr'_ia mid ses S :?I^ac3LL 4: d: =17!- cc enr

my s-ponth ?t a3t ayrk ^W na .

;,Cain ITabu c ena dere i6rx"
Le ,fiuet •^ ^,tit•_ :a s df-iizo tie °;e: -a :'z;,; .;ip 1sbo-able= Kzv,,^x;,Ps 33 te_.., s 3e su t•.-:i3 cs.:=len

,,Feza qtw b"tr sick mis p*r3 taWi at pars ASE,9ftC& E'utsttcie '
Le pe rex o que ca sepre oaa el -,mme a"D as 1-4 tre3 zi ca_i 1 de :a3i t et atrr ft a it :,ilrt ^ := a ^1.1z 113ia c4OJ.-IT e;
rt eaa:?^tc -Qe srvainr-a
,a sure se a•veur eai r ron A g.ctsi s de eea nscina die a-uten,E# f watra a so ,p [ e pram e• e:.

vsu-d r, esti lL 2da, a cc*pe-ar ccn:ua xneE aspecr ce det pnDeeso ae aphzac: rr dic, , rcV, a ^,sa, n^tet^e q

hz,cz,-ko_ S:n emtet=a, se 4e n€gara =u .arker h•-% Para ,2•,U63 Inca€:w s. Ss es ra ;a wc-peractun ccon trx7Ls anL aspE`C C S

+_if' eLa Vii.: y°ra f^.Ti+

t,Permauei a erne pant de'f f+r+e ins Ram Aria fii nxien-a Para a tea €ntarcrs°

E7te mtonnneutn de ,erect r zede e: een ]e :.e }s;a ?'ecrn 5y-=as feli^::.rzeo 2 su s; ,t.?cic Habl wI _cruse;e_,a
EWMrrs:r CL3ra, e-:e peril- de c-yi tentO

zQw ^nredt u e5t 8 -re-wfarhe can to dta-Ans
f,dede se-;ac a rtr tta i.=„n cebe Sara:=i.tarsu xpe,auon pat aa^.rcvto e t Muir ` a rayon de sU apeSaz:cre _sta

3'?43_t3t1 ptPde flC'Wf infr-maarID;t 2d La':.a ,4 urt Cd.,,nb x'c"R, ',ii r-,, cuaata La_c

^Cvunte dewpo tenge pair presrntu 3& ape' eil ne

e debe,ec:be•;u a ke{ac(C:+ t entra Oe rwnca 12.5; a pa-t:r .a `e ha qe recsbi ^aestra de ^x^ar^

Eavie su 3e;a _:cn a

F'aa.::3ns_As .sntr:e: ,re41t (`av:t*::.aui

:L4^ect ACin,7Jtc

7 `;Ou N Funet AL-em1Le

^.s3^arrcttl5 y:i ^1^.' ^^

,;,Camdo n83tfacarmn ^r c^a spa en r ss a m sp etazt r?
Sc rF.:^u: r. Diu sobFe `a decS' n (lerstxr d-C ^acsnte =`.-01 do: lab-DEeb4i 3 par€:r d-_ a rec},s que rac: ,aIcks su _ !^::pn-

ik fiseal esFa d*,issein"
$a, ; e5c^7J `^ C: ^5e: c^1 ^^'^ et^ ar$a. 7 ie yrCrs2{? e que LG IC CGa 3L St2Flisa `Ir 2cLc Lera pa> a ;t^e•.'ES {-nrtktraf `a57 sUjCceL a
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FINANCIAL ASSISTANCE PROGF.M1

FR.EQ1TNTL's ASKED Q €5TIONS

^^ hr <ho Ia vf&r 'isanci s :rv e,
livoube:tha 0:tirrj':ro&t:-a2+k To1r:-5a:?ytP ar, ti yoz:$i2- .au f you !La ve r-Mct. -kl t'ttiu!3-'us 1Lrav

%x ,+?r9:isiiec?:5'„".'^'i?7?u^ .$!.r-35i'. ^i:7.9.ts v31'Bill k:_7 be zed,i-+'s ii:izcCR-^do+:f- v ivh %oir avtht to r11 coo:den.1T'^liY;

,iL arm fi a::. 2 ^:tUM WO r. OU do not -; a fv for fumc!a a,sy.ttxa .n. ue-ed e.- Ps ,-_ s^ e aL? s,.v :Iam

T4' Ut kind ;xf t ca+ssc9 caR I ezper! if I qnalify fm a z taitte'

Your )Tz fic non for =th--- rs ril O:;mod on f ois fad : pexa ra.g- of tSe F€o r d ?o': er-, Ltrr i7PL) ifwa
a:e "001c of die ro e I ,e-tr : FPL fors care xrstt t-e ro d :or dose - E aboe >!10a FPL the di so;an;
t i be 3?Y
What doI u*,ed to de to appk3 for Fi taacfatt Assa4AAce'e
cu_Pete toe F iv;,^_cara_ A_s!ss-Ce P , or nu anti sar3t ur reque ced rte-;wear
How scan doa I ieeaf iu t in m Appbrat. Statement and dmcumeM s'

Yon b*-e fifteen ;I ` _c&adar dsv- tau: the lw.,si Dale of tie i est t*t cn^ :a :rte opar ngbbt la---, cev r of ba
Ap caroa
% Ica; rf- I €afts t ;et tf don* sia iteea cai n^Car Q2 + d lT
You may re neti an e:: ensl or.. oof Eiteen I a; c ?god.,r 3a^ti for aa'od z=rcre
sWii ca":"so mores eVRIe M4, for the atcrsuafs 7
"te: ::,c,tc .,ryn3eWr-a fdEwdic ct e ojitucb=e 2i ro pphcn=asar_udicvei1 i_ arcaatnwai,no: Iv-
PIP.- an aai 2 dmrtt this :=e u-.-:UL-
VIAVLa win I ge a d#,LTW>m'"
.a- wt'i a -nf ,oii of the de, us„n scith-, t iris 413i;,,, ia:7 s d yt fc:: 7i r czs_r rec e_} of i o^,z cc- ;: feted aY 1a.ar_n3_
D I have to do tmyti ag plc* to gesal fs f4r `eiiail R,a vsinsrsel

We n-iy IA that 2:n: c o;--ate nuh as am e_-: to : es-t v ko'' ether ei gib e pcee: srcer c rc1-a: i, 7 e'I fu

What if I refuse 10 rc s*rafr with the ffamcta] asrrt- e s eeaitg praecs> or do not appI, for ,t ere aa,acfitabi!
re,Qarcel,^
if recu clivooxe not to conperr?e n Eta :t>:s aope. t of prez :sou. rn_wn p ccet yen are net required to do to

He-never you.- aFF radon ::xs fa.mci?1 a at ap:e w:1: be --Hued C ltarat -M!-a ais :eA ce: of tbiO x :11 i,

expActe

Wif I moam a past a the f%rmcia t xdstaa€e program few fetere r yes'
yow c rei age b_ ;3:s j:ru£ r̂. ora erne, 527c- fttt-ace :la:er of xrice iela-. a to vcetr Spe to th fanaar_t ,t

:cum e_ cc .roo t r _sie tk o'i

What if I not otaafied wat1a vow de€ .€eI }
Y oDu 11c at ;̂p: e.- our d cit cn. YOI L atti t j of ccolic appeal in nnnnr and IIi _c adk Eire Sec for % cur apeal 7M, IL 3-,,

1: zhka aekdn na uffLx:LR.:^I° pr 1 o a thI]?te r a1Ii"I.:nit a.1Ce4

Efraw W-DU do I ae to file the, appeal,

Yo-,r aecaai ma-.z be r+ f ed e:ahta 3steen ,: `) %r,L<ret:, dx+-s fo,se?-ing the dare you reo xt ea our de,,--,20U `a :r u;

3TaiancIaI A 5 33ia_tie AP;?. 1s CaC' thoa` to:

CKN Par-- sat Acc-muti

3 "00 _. F-I _, i ewe

121-lauar"c'., 2", -1621P

When ai'F T 3e not ed of your decisioft regarding say appeal'
You i_ be ;woofed o`_ the d zr-tz ^x :tr t err, C„i; rtsz == damvs :o_ e a zg oatr rez e.p: of ,poser _30 cs1_

Ii the Atritiota aemor g art, appikathra for 3imiars . xius¢a :rre find!'
e> time dekly_e3 : Haut Havrarer ii --ec nor pievet vow from aop r.n a fos F,=ar,-. Ac.?ttauce f,= --=:. Bh that

were ]ot zer ect to 1L.r::s} f.,: ca cu
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A?- P ,-

flFi T--Ctx 7-117 4.L i. a:. TE pRCIOri_

`.cam_ 7_z,2 i:•.IrE

Den '3G • =sfadmi

fsr^:s^^+, aS : +:reenia^ sra• ccL-s.^:ece? 7 za r.:.,?azia of +^ ^a^^^ar; Yez^:^ _Crr+; ^Lt a s3 u^k-^:.eare : t'^aa; ^^-.rA

ore Sa:a + e-oce- f?aL+esr ioeet ^.Y'.' oetrc::,s, : ^.r:L1:.•=n rC n `S-=:tcz:_T.'+ai.Ilary: :et^L'; ^,: yR: S::.c"..'^L3 z

3•..^ct^z.ix ! .d a.=r::c .ss.=re 'cry the cae cxt .`zzx c.i a: ranee the p, e-,e= gnto.Se: Pox

:hs be -e FAT- -- ao t far -rn t!: :'C the re:e,ea.aa!' -L-;T of r__tace Thi.. letterr u !ia ""at

C 3?Fa'-'•-'_ :he zerue :tcc •^f ;oj_ s^^f cans-a ^:x=^^3! ^rar acr_ ^.. z-,th r*w'` ^r•^ ^ a s.a-ca se tsar f^.c abe ;_r•cz:

s?. pas.Tade a of tiLa :^ ,.. ai:ta^^^..,... _^..: zt •3reu: cF .: o^ the Li:_ &7- of thx FAF *i-*,^eca^ peed

Coo ttt arrr i ^_ L"th Li-. he^p SF'itĥ .^.. CI tIS OL- reare r Se 14e& :a: ore t: of t !

ac race sated cola a. tar, Maya -L! a-rP.r teria3 Oreflt!t.na `saai•_a4- it •i -euce 'ge, abL= to FIT,

S`.n:.Eoa.rc.~ or v^Tl •'.. I'S rtestt]C- .r'C :eac atare the netd to Leet`ier rrre to the t d. rho :'iY^ arc:

a:^. : e:c the asriro' 33 Z11- M e.'^i,'. 7.'.^"•J:r 'Y.r r" Lem= CSSe e mce^_ ^'u. -ie orcaraded U_ ther e zaeoir T.d or

Mpeoteta CL IT te.toctta •ett CAS resL'e^'n^S.enesa' hated `icon . Ca :CC? X :Co E•..`^-Llg

the `c nsa .ntax the g.:..,_ =f te }heart u3 (anaL- `^• aut- , to kac^ea;_ 137e ze•pcss_.b;e

-e i+T;' the 7.,a.LT R- `p3T_ to mt n th._+ ia:.ti _^.a Co+n'..Tatoa .' to a T a .ir eff .:'_e i...: asaoaea, a x

e cc•_iru _v:a.ce •r = t:. oat DC LecL1 i.-.........

_i::3 71:,U b are .o_. 4.•rcc^ra ae'aa:ies CHN- pl:aroacr:-,F :.r_..taea.: : c-__ru:t .-_nx .sc;:t,cx •sxa.u,s-.ea

9 SS'^:{ St '{, J s•'k .3 :ra".^A7.'r'

^':C',SLC± _ . _y^=•O=N.

r= ^^i.,.,ra: a a a •,..a^ tar, :xr. ^:..ma• r,crarc haCS '.^ . a:.4a;t a-:.st.-± T t makmat_+a L.:t4wl Capw

fc.Stctmaita ao.`^:aortae^a^:cI WMA4tt*,Ot-a 71D ar^o-rzadr.=,txt_Stk. trait-anrx . vrsic acidfrsm :
=izc^ .x^.a^ :3i: tort-- e.^(s-.; rt-aizid ^• o sa h-, ; as c-a rtg.:araca sod :_ rton k t- aeitn^• the - •̂a:a,^. Sattt: rnaafi =aad

e =-^c3.

t-z &%S. c ab:a=&j rerap4x1.- --a bccs^-' ^tt^3 toe: nr -:.•r! sia4 a- a:ur :-Asst or : as.a to la
^ :.use . s: rasa daast tito ;. ,`-::ti ^itriLrb,'id ._ 5-aa ,sr'C r cir ed thaw ia#.^-:ciota o ar, • oeaaa aat,t;-.do su^3a; a^.d toe
_ or:ci tnant 'a;- ad z•^ c 'far "Si retire =i 3ar-xr :,i :ha.e sue:.-.u.^ire:^,

p il-^

Dxte •7f sewlco
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SCHEDULE H
(Form 990)

-irartment ofthe Tr sure
httart<I Fda ctJ Sr-rdco

N ne of OW Organization Emplo yer miontifi;mnn nnanthur

• i• Financial Assistance and Certain Other Community Benefits at Cost

61 Did1111 t~r t v- , IC,. i P_la ;;tmn?u- ity r-itKl,I •1udr q th"' by yaai ' _ ^, s +l^

b it th o,(ir atk);i ;iaapc ft f vaff bl;i tr%,4 p51hir' 6bbtil:s^ rf
, 11O-rn^,3:^ O th #;nfieT-ong is?Coi^:,sv tti ;mxtt9 `^'lHU S f); 3l-.i 4i ,x; tkl^-S. ,hr ;t4- H €i,,A, ^, ,

vaf l! PIA °v 3rytttk H

2012 Community Benefit Report

My

The 2012 Community Health Network, Community Benefit Report prepared for the tax

year describes the organizations programs and services that promote the health of the

community and the communities served by our health network. For the first time the

Community Health Needs Assessment along with the Community Benefit plan and

strategy will be made available to the public through the access of our website. In the

previous year, the Community Health Network displayed the community health needs

assessment by allowing an individual access to the needs assessment database. Below is

the current Community Benefit page on the Community Health Network website.

Con):n rdt
r= •it ; s€=_`v, f;

b a-1

rc,

g,
AVY

"
4g

t .dy^am`:9, •°ysep^ :l,s^;.`; Wr,^+„„._ k^_;'s n <F

He lt'h need- - sesement data

Cornmurty benefit

(_ _^r ^^i ': `'i L^r I-l _. .,t i, rat_'kl,•v_'t .. f^:^i ^^,c _. rr-,.n i'_ _,^_i i,rJ'
_ _ '! ._._ _ ^, i^

-J "Put -v alid l=l-z l' ^^^Cj 'daln=--:^'!'= f}^11G tf ^^ i_'rE'ft9^^^e t _`Fit._:^;Ji {_^i•',_

TO- L4:,:S C . [,1^ _,rl, 1-p-- ,, l r )q,l%, _ I ' ^ ! - -, -

i_if-,- -- i a- =,I,il'F^'i ij 1

Cn ^- r enI? -;E. "_i`^ ii"s i a^'i^=^i- dt'i .h^,. L,^; is-^. '• Cpl". 1:,. e'I- Cii P--i

Hospitals

!RS 90Sch,.duk;1-4

Supplemental in€formb.,5.: n

01,19 N,, f '45-r0,141

► Coinplete of the cr;tartizati i anm red `Yes" to Fornn 9W, Part IV, question 20.
F Attach to Fran 9140. ► See separate instructk)ns.
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There is a report hyperlink on Community Benefit website that will display the actual hard

copy provided to the IRS and the State of Indiana. The website will serve as a vehicle to

distribute hard copies of the report to the public by clicking the Community Benefit Report

icon or hyperlink for a printable copy of the report. There are many other hyperlinks that

lead the reader through many of the parts of the organization and stories on their

contribution to the community outside the limits of the Community Benefit Report. For

example, we describe the benefits of our collaboration to assist in the development of the

Jane Pauley Community Health Center in the online Community Benefit Report but it also

contains a hyperlink and icon that takes the reader to the Jane Pauley Community Health

Center website so they can register to be a patient or learn about the sliding fee scale and

who may qualify for services. Hence giving the Community Benefit online Report an

"actionable" aspect that paper copies would never be able to replicate. The website

display below has hyperlinks to county health needs assessments, dashboards for over

250 indicators, reports and award information.

C fnU t'

H ti N, r1k

Community Health Needs Assessment

Hamilton I Hancock I Hendricks I Howard I Johnson I Marion I Morgan I Shelby

• F•C°^a ^:`; '"to `, °'~" ^^i: _-'U i is ', i5 £.`t`

WINNER OF 2013 HEALTHY COMMUNITIES
ACHIEVEMENT AWARD

1

-

0 Community Health Network used data to target-
community benefit resources strategically and set,
out to find an innovative way to help children with

a µ , asthma To learn more please visit,

Please help us and your community by completing this short survey
CLICK .E'RE FOR S _UR ': Y

Community Health Network is using this system to conduct a comprehensive needs assessment, and will
publish it in this location upon completion The assessment will include the following sections,

• Executive Summary
• Introduction
• Participants
• Priority Areas Identified
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During the process of completing the needs assessment, Community Health Network is pleased to make
community health data and resources available to our community and partners

Community Health Network an13o u r cSe' i1CM' health fle" is

assessmmme t

For release: 0102012

Indianapolis. 1^^' ••1,_s
.. r''

^1LSP
-,
,;-nI..^f .3: fI e 11' r4 wo r i^lfY •k tod ay

r •, e
I

I
^-^.i a ^;C'

'w
eY

,
^Irib ,i
my

h ealth,. r^,l ;^ ?xU{.l'4l'^.• ^.. ;,Fib ^

needs i ssessnie .rir iooi that includes ("'vor 100 ?ratioally recognized rtl?^7 i1li?4,'ifa i?`,^ raring

the. .. `: Hs healthec}glth status of i ts ,en - s s t^ :(_,H c4r`t'' `k 1 l INNar;^^,4r, 1t:1nr',.:4 to Srie1o' F?€',^ , i^r^!"YT :o..-1s`1^C3? rPi! Nl"t'^^^ LZ: cc.,lx?i;

is our!y L(:wll,Ee4iT

, nie ih ath needs assessment, a`v ahie to tie public on uuses data

compiled from govemmenTal ands non -govern rnen z al 'agenc3es alnd is auT°.. rrat+ca;ly

up 1atec. as }tie $' osi o cent data b€ comes ava,'Ilatfle 'e assessment !s' di ie-d w.to

v+.^• r tI^,t"ia- ' F -!„zn i The Social Y,^E^.ei- Y -1s^aitr. „C+ co -T,zo rny, ,ar ;s^.rt.^s.yvC,da, ,[^T1^!'Zu'^^^s ,.o , :'!?^ts11"s (.1 `- ._.u a,z:abo4'.,

en'JPrc.nment, goverment and, (35:.i1tlcs, pubhhc, safety, soE_ii_iP enironmen t, and'.

-af•^s ti, 1 n E. `3
I, ia,f^':l^i .,

' is ''ors }, ?,i'Z.:^ii,:^,i v̂^i1'c?Z4 an d
f

an d r.^ ,ccom^^O;-4il i t,JE;k ,h _. ! i, ^ e ;ff ^1^^f.1€^iLt^s^^„`c^t^i"! `^f^'afrsls, cd o4 a"^
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Understanding CoRinnunity, Benefit
Community Health Network has adopted the Catholic Health Association /VHA definitions

of community benefit from "A Guide for Planning and Reporting Community Benefit." All

data is collected using the Community Benefit Inventory for Social Accountability (CBISA)

database developed by Lyon Software and recognized as the " gold standard" for collecting

and reporting data. CBISA/Lyon Software was used by Sen. Chuck Grassley when

adopting the guidelines for the new IRS Form 990 Schedule H.

Community benefit programs or activities provide treatment and / or promote health and

healing as a response to identified community needs. A community benefit must meet at

least one of the following criteria:

• Generates a low or negative margin.

• Responds to needs of special populations, such as persons living in poverty and

other disenfranchised persons.

• Supplies services or programs that would likely be discontinued - or would need to

be provided by another not-for-profit or government provider - if the decision was

made on a purely financial basis.

• Responds to public health needs.

• Involves education or research that improves overall community health.

Adopting standardizedinethods for accountab ility

St ^E J, d zer sof1w re

The software used to collect community benefit activities is called the Community Benefit

Inventory for Social Accountability (CBISA). The software has been helping hospitals,
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health systems, long term care communities and state hospital associations tell their

community benefit story for more than 20 years. The CBISA software allows us to show in

a national standardized format, how we are accountable to the community through our

continued commitment to our mission and values. CBISA is compliant with the Catholic

Health Association/VHA guidelines, used to develop the IRS 990 Schedule H form. It is

currently the most effective and accepted tool for IRS 990 Schedule H reporting. CBISA is

a comprehensive web-based software program designed to meet all of our community

benefit needs-tracking, reporting and evaluating.

Stare ardized policy

Patient Education of Eligibility For Assistance is an area of great concern for the IRS 990

Schedule H. One of the biggest hurdles in the national and local debate on community

benefit is the definition and application of charity care vs. bad debt. In the past, reporting

charity care also included for some organizations a percentage of bad debt, as it would

seem logical that some of bad debt would indeed fall under the terms of charity care. The

new reporting does not consider any part of bad debt to be charity care and has language

that requires an organization to be proactive and prescriptive in developing policy and

procedures for standardized methods of collecting and reporting charity care amounts.

The Financial Assistance Policy (see Part I Section 1 - 5) complies with all national and

state standards for community benefit laws and recommendations. The policy also

includes: the purpose for the policy, how we communicate the policy to the patients, and

how the patient applies. Most important is its proactive measure taken to inform patients

throughout the billing processes, rather than waiting until a patient gets a final notice of

collections.

Cornfriunity benefit._.-Y atio-nag and state o^ Indiana issues

Nationally, several groups have invested significant time and resources to better define

what community benefit is and how it should be evaluated. Each group has different

motivations for its research and education, and the groups range from consumer

organizations, labor unions and private payers/insurers to several federal government

agencies including Congress, the Internal Revenue Service and Health & Human

Services' Office of Inspector General (OIG). Together they have been scrutinizing the not-

for-profit status of hospitals while also focusing on several areas of reform:

• Charity care-community benefit

• Governance (board duties, composition, prudent investor rules)

• Filing of the 990 (requires CEO signature, independent audits, disclosure)
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• Enforcement (three-year review of tax-exempt status noted in health care

reform bill)

As the courts, Congress and the IRS have focused on these areas they are looking toward

a community benefit standard and charity care standard to use as a measure for an

appropriate amount which would justify the call for federal income tax exemptions.

Community bneft standardized roporting cateyorias

1. Traditional charity care and other financial assistance on behalf of uninsured and

low-income persons.

2. Government-sponsored means tested health care.

3. Community health and supportive services provided for low income persons and for

the broader community.

4. Health professions education and training programs.

5. Subsidized health services that are provided despite a financial loss.

6. Research activities that are community benefits.

7. Cash and in-kind contributions.

8. Community-building and leadership activities.

9. Community benefit operations and activities.

The VHA Community Benefit Award for Excellence recognizes organizations for their

focus and commitment to community benefit and the effective strategies used to tell their

community benefit story. The Community Health Network was one of the recipients of the

award in 2009. We were one of five health networks in the United States to be recognized

with this award. Community Health Network was one of three health organization in the

United States to win the Healthy Communities achievement award for use of data.

Community Health Network used data to target community benefit resources strategically,

and set out to find an innovative way to help children with asthma. The following

community benefit highlights demonstrate the reasons we won the awards, with initiatives

designed to meet the unique needs of the local community. We do it as part of our

mission; we do it as part of our commitment. And we do it because it's the right thing to do.

This list is structured in the format provided by the IRS Form 990 rather than the strategies

employed to address the health needs identified in our Community Health Needs

Assessment and needed to succeed in creating and sustaining a healthy community and

viable organization as illustrated by the pillars in our overall corporate strategy. Many of

the stories and illustration of Community Benefit are actual news articles and press
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releases used to highlight our role in the community and our responsibility to building a

healthier community in the designated service areas.
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*,'y^' ,`:."has:'i i ems--v^.^i ti:_i..gn zes7'4%wcior!^k!i .C";^^.',l ĝ fio}s 's f^cs+S}., s and' stronger.g.s.-xI cuit}tj..ir si: rj^ ^N< {I,̂ i^i= ^.tim ^?^u.,,sf1;

i na. rZ', '}'tieni !J a i`'ilt,=i,' A'r es 3 ^ ^+l^ alle v iate i^ ron ^1nta r- 's} f__ iC••^, a ;^ i`^[r J t.}'• ri, ie 1, ,t:a CidZi..

for t.s,1s_.s t'}`,S e
n r?i,s S

.4Eze
crEsoEI rf t 1 l'

(^^^i^
1 `11k,es^ `-i ^l?.rtiis^y^ areas give 3 t: in

them (nn==s; i wre The Mhonsh':io and tlitii'2JJ: E i1 i the two@-isTmunit3 j/, the

conn!w(•Tcw of hea'Ch o tcorn;:s and1 heotin v commun3L^46^^et/ is i'_r 1'. 1,? cer wit }^^eiy e }f r~ t` `7' every

ac,_kvi.y we ooni;n e to pro``dide in these noQhbodmods. !, c ev^s is more ke':6 " ,11K

any :nte:venbor once the rust :s &v ,I)ed with the comlmunrr

2. Economic Deve lopment
COMMUNITY'S INDIANA IM C ,^

CoS'','ununt Heatii I'tu'tu t3rS is :! m^ ce4ii e .^i En j".r; ^v' I
t e41f'^ andS thet ^E 1I^ ^, "; ,,,', (ty'P^ I"'^ s

s sec( -E;d `f•^ ts riei.1,=;°ie• ! '{^ia.;r^iis
; ,.'s i:':'^

4
l-'ds 'r e 'spy,a! :a ' °ler lVL•`;t,.th^ a a3a•i^^P '^f I ,-;",52,.a.;r^fE3 !^.}c'it),iel

t_,amp
oyees d Avering quashty care to more than 388 72 paten'., arsk'nua4i f With a

mason to enhance the heath and, °/'S' i ^e:j-heing "of the we :3 aseruo
7iif^ U.siTj ,^, E9% .^. ^.

provided,

"I f'^-^-̂ Men Y^ uc^r;,^ri ,tl !4 e',cprovided, `^ :^;`^P^^• ^,^=: ft ,sdell,i:,r4. With the additional growth of

programs and construction we will add over 150 jobs in the community. Ranked
-^s° ni

}
's

r.via ^ shost iiteqie.7aL^'.;7 4
`t ^Fe^ is`hctr'i:. ,^.ti - Jr1 s'i.'̂Y^! e i°^i

`e trr^}iis<J<3^SiJs iLs il^:^.
; -,e !'tc^ti :^ili a -s•:.^

2 e{' itan";_ , s ^e`vc:"er in ;,..:}ro;i- id nab access 3 and',
r.; 'max t`o'rt n re ,SI. are;r s i.s PU,,, to nnovative '!!s z }^^}'?rt,,l:.cas

29



9 e lth Network ^^4 v n 6.,s:tiail 1i w48 informNi.- in

se.rvict'ss wE"l2.^.Pe° a n d when pat{€.:P'ks -.Jed them _°3n ho plli lss. e oonvenen k beaKhh

pa' !oe-
S .:P and -S,S.t ii ,i foT ; i.+

^...c,'
K To in. the !• 6e and i^l ft3!Pt• ^^S! ^^'i. ,̂ ^. workpl a ce , C#4 s̀ €.,i 1t~ Sh 'o S,^jg i ^^ iL^.ri and i Ir_i

+^^[7t ..., .tL' ' ^'!' 9 ^., •ltdf ._ ,. 9e.ow „ may m, YO U . C! 0"5.'.. ".,_ 'ore, . . low! "Y_% .t'._E

ti-"f).7;3, " ,zipir+ 00' -M i' • '+ t` i{lam. , t, , : 1>1 vlSM i..{'k ' , ii, i AM:>'r a 1.^ 00 ,01 `_7-.5:`. ,

.. _., .;^^,D tYi• ,it„1= ..^;; fr't ^`; c:, i^:7 ts^, 'rl'rci"t71,^r•c ?;,S'Parn,e

Comm . y H_ .eodth Network a rches tuniq ie bol d foc u s on

innov ation

For release: 11/1/2012

n& mnapo H °ti<G^}Pli ii! f Pii1ath N i`a o(k announced an aggressive plan, to foster

ihyin nov ation 4ng its fe^^i1^;p!y "eu and r ,!" lir.5:, fi,:^it n r ss Sriei 'e ! th 's •sthe fug!'/eising of Comp` J! P`.^c,PfiC1 t`^ its ^3c and Tu

i_auriuh 1< dd, an Incubator "'Je'Fign.ed to develop h aft uc,e t '

?'P̂-o•r.1i^7^.>ri: ^" fth 'aP^.' de,?z/e;r"y, a n d seed h. i tr,_^)P !er -en emar! pp^`P"TL'aPzltr.^:es €,=1i et!?'^Ir? ,r sT in;n P̀!r4c,F_if >;,.. a n d >ef L) _lsu3`e

!datiovat :)!iS

r`a`t/^ i^'y `
i..^C; :-pIn ilch}a.:.(fin^y t 4Y7• {Si { iY`. i._ in the 1 ..he yp'o. t 2} i !^f {t.Ji [11 1rr' tc'^p -v ve.P ^,• ^1;'_'r S

'r'r .4..t0^.: '1.31
/- rn

.li['i ^ o pi/est 1^ ^. ^l+x"6F ^tS aM ,. .t1#

tecnndogies that sdva needs fo Mie,"1s %^S, 't'i/, ring aZ €;.Pirt3'P• tai .e o z'1}; f•',^` PrenF'a,-sn,'p^7. rod creating

among is pby ! lens, nurses, Oi€w-.a and rxdl nisi€a ve s'aff.

We studied con'r€.nt on ! center- of i n ovan on' aces the country, both !d' an J, a u, o'r t1he

^ t G~̂ ykhl :lr^i iVqJR.^ € F ?.n4, ' ti ` ' hfi,.iL J, c Ad's •{ , C.3i ^`,^lS $ J^ 4 [!^r for c!'^%V, { qp t'
Ilr t:b^tl{^taV •(,A K•^f:_-^ lJ^liP , I,^ ^. [i-^l'- .eĝ ;.

pry`
t^il^J^tll•f;; qnii`P:^_IFi '4f

aaah Network. in the end, we Cite SIDted our own I.', o-wa'y !ncuhat on porrtai conne:rrinp

th at Onfi; 'fit of C?' .^ '^1P c-ern ,^,si; 11 ' i th eeS kAM p 7i. ^•̂; f._3 f ^?:^_̀' S .1{S; 3
tl '^i^r _, T d'3 5;.. e ffo rt V^f,s l le l^-.'P.,k`_i^^ [?.^a_ ^:dE-. bc19

`
_

l3n.Pro"e sewices fo? i75 P p dents, whi;e "Lwth,.ei dktl1;gs?ishi` g Community a s an even more

attrac r st'j_,f? far €E i khcaP entr f en d.PC to 3 ?c.. Ml, s' `! E °','

S1^`-te'-r principles `for %!. ,; f iI8:43'"3:.' the .P-inX1'1^_ ^ _^'ve .^•_ !-ch4r'! €3 of Co;"^ ii ^!IS. Pii 1 ! include-

*

`y ^,^ ^, `^ €..c;.a€-'s ir,=^i.,

Cme bus mess: a stru{:tuied protiess for stakeho ders to expicire the tc r of,mot 7^.,f 1fe- s'^ 'I11.'

tog , bold
-fir-€.;,.,s

1
i de as
as s

iilaliv.
{^

?i ftf4;.)i^ ,̂!!S .'!€:a9 Y"'..rc^^f rri:P-?_ f:iC;.nv:ke_, •^'_̂ and G,. ..S,tc,3!,i(.'^.{fenC.t. s

* AUWnces' a two-way l= no'Vat'on portal to cat" ''yze lr,a's:3 added fi ei ships o`.% t!

S f4
is:i.i

, -i e tfP'`: t5 `_is yr
try

. s uch .uas _ '.PP'4:'are isi:t^'t1 J '''3'pmate ^'S1me': e P'' ! 4^^a';E.`.., ...f`..l.I-vSSi. ^caza. viemcil't =n i:u4.,,oa

vendors an d (consumers

h teH c€ ual pro per ty , a p ;atfor'P"n to protect and !nte Ueciuai can t c !

R., 't%?..e itsEs TS, S,r r^;Ventures- a n 3` atP '' in ^^Cai';Y r ? r^!! q.a "1^;..,^fr t h i,^.'ti F. So l ution 's ^ -?E;•d^? rE-C'' ^`4 ,^^'t ''c`sC.

returns to ;drive et in SU;I, re ;nnova€lors
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iCi?!_I. icy antId` . 1'Y /• .I,.r,.

f '̀ sa-! ff3ie A)'?iNC E -sil^e.^i:h$t i.)innovation
f

r.)
..
C

p'
-.v{^ t S §

, c:2,. =7 , vicevice ^.5'^:,,^3(F^Ii.l^il_^f (,^E;V^34^rt. andi,m.^

Iosd:.ES Of CC3mmu91itV ?Y;ufiC,"r^,iiC4. ail{ V(: ^--.P°G'ia?{;d the en,rii-te, to arl2 ^1'1,^i;' our core yin^^:.^9?'3r,w:;^' b

by jlan ,hi G isa!d!VfI-P Pogw
t
.F

.ties{t Cir^T--isI'rt3C I:1 ti-la't,1t I iT i^)3"{3 ve tne 1 wl_,dehve y andLf _ * i-s.- 1 aE t`_?: C.aPr=,

and cco\1nci quiukl-,^ to b'r ig our ssolmi ofs to markets'

Cornmun ty Launcnpad is a d'vision of Vi ,'ronai°, Enterprises no WE i), he 1&,,Vioit '`-owned,

f,° Ali r - E t,)i °pwfit suhsiY.ii ary +. i3i`!i iL ity 1--ieait,1 Network ,oanm )Cis ^^rl{;^ ,7rV Lannc p "L)' r zC3 P,1^3 ge.r^+' e^i 1̀

:v:ll receive guidanc e a nd d:rec --on f rom the V'r" '13C.)WA of directors and an

innovation ,dvlsoiy hoard, bringin deep physician heaithcare an, carpexate ,ce

F or more
i
^l f {^>ei

r-
l<a t

o-
ivrt
''-t

oF 1. _)o n
("o r£^^,1_, I^

3 ,t
IY

, 1
:_,. i~ l.^e^

S S ,fr- t - rt
^"c.7. : r£_:€ti7 G: ^^.

About ConPmmunity Launchpad

r ^ L a'AP 3C:Pri '1 i s. th e oinn C:'^f .=) lti:^i r 1l i:.t^^cub t i 1 ..t.i`;11)i !,i01 Co ` (?° iv' I-: a+rFa+ 6ir1 : `IE et`,,vCommun i tyy . ^)^^. ko P" k.

Designed as an entreprenei;rial Community Launc:hpe':.i fosters a : rec5tive ivorik

t°'ti lh i rk err p /ts_,r:eC"r;^. -;^ we: 51 ,rte j^.l^i!1`7L"£ .1^ co1 :^l11. tors*xPlJiPZ?Flit ql for C om munity ^'?tfor l^^IPI C^^7 i ^C £; (_iiv,. !!b ?P ^ S

a s PP^i , , ^%. Pl'ie.. `ica an d c Pg` '.T fi~:^ls£-.''fit.^.4^' f, .YES)C•^, e r oft:i-i c- ^^;i`S1iic', corpo rate 3,i., C.a, to iir, o V'E? t he f:1r,!11/ul y r;;

1-
p-, Cl for-ft T, C'.1 lt..:,re for p 'fi nt:7 T1 he1 e g 'I:FiJ1! is £c1, d e ve l op 'SI s•cJ resx.,'P'r.•1^ro ih s!he Iih 'ar j.r rcts a nal^ ^'+s C;3f-ic t^i.5 ee ^f .,1 r.,.r {?

p
P^^J^ctrs^ ,.e I:

^T b l i9ii a`^^ .•iJP^-^rT-i{,ili°['J 1- ^=z^^^'i >`. E'7,';Y1F-. E°_i"._,I^.^'servi ces rtt 3i 4.ji r ^t i t11 +" ^ftWit,- t ^i r INr f•̂t^"^%CrP^^;1 s'ilC î C; - r'sz t̂i c) it ro- tai--^a trl3g^iC3Pa i,r. f t

the healthcare industry. For more information about Coi-fl mif_JM,, Launi;i?pad. srh^ ii

'e'Cornmufrity com/L-am--d-9pad.

fP^F+^^^r 5^, 3 ^^r

Healthca re Internet M-All of fart Indictee - fn ova ie Provider Network

WHOP honors rp en, women and orcianizations that have made outstandiing, long-lasting

contributions to the heaUhcare nternet industry. In early 2000, 'Clot munity Health

Network leadership embraced eading Web strategies by establishing what was, at that

time, an uncommon group ca lled the eBusiness team. This rapid cyc l e digita l group

brought togetherthe skills of Web design. digital Video, VVeb content, digital marketing

Arid VVeb application development together. Speci1fica)IV this eBLJwineSs tea was

created to leap l og t!! ia^c I competition in the Internet space. Community Health

Network has 10-+- year history of using ;nternet capabilities to differentiate it as an

engaging physical and Virtual healthiGar' System, provide unique customer servSce and

create convenient transactional services in hospital and physician office settings.
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Comm unitty and the eBusiness team's have. achieved an impressive list of many "firsts„

in using i nternet tec;.nolog es for;nnovative riser experiences, including:

in 200 11, launching the first live online registered nurse chat that provides heath

information and assist consumers in triaging non acute care managprnent in the. U.S.

In 2002. developing the. first hospital syste in the U.S to internally develop and

implement an eco:,mmerce online hospital gift shop.

In 003, the eBusiness team was called upon to ramp-up the organization' nursing

recruitment initiatives. The eBusiness team collaborated with nursing and the human

resources department to develop and implement a first of its kind 24 x 7 chat with a

nurse recruiter.

• Long before disparate system integration using Web technologies was the norm,

C OMMLinity was one Of the first healthcare systems to custorn develop an online bill

payment system for inpatient stays and physician offices and online appointment

scheduling via a secure portal

Over an eight year period the, eBusiness team at Community developed the

rnvCornrnuinity consumer portal that provides access to rnernbers personal he'aitn record

and bidirectional permission based exchange of data between the portal and the

physician office EMR

Seizing the mobile trend, Comm-nunity's e B:?siness team developed the first of its kind

Pillbox iPhone app in 2009. This free app was created to support patients tracking of

their personal medication list and corrmpliance.

a in 2010, the eBusiness team created immediate access for consumers to electronic ally

share their medication and allergy lists with any hospital emergency department, EMS

personnel or physician office anywhere in the world b using any Internet connected

device, including smartphones and the patient's myComrnunlty me nbership card.

a In 20 10, anticipating the rapid growth of healthcare consumers' desire to use mobile

devices to conveniently access services, Community Health Network created the first of

its kind srnartphone, real time appointment scheduling Tor its MedCheck walk in urgent

care clinics

m Inc 9011, seeking to provide t € ore seamless confirm Urn of care, Community developed

and launched a first of its kind online HoaleHeaIihMedi--ai.com ecommerce store and

has established one of the largest selections of Dell, medical supplies, and fitness and

health promotion products on the Web

Now in 2012, 'ommunity has a very strong social media presence for customer

acquisition, brand management and service recovery One example, is the Community

You Tube video channei, one of the largest of any healthcare system in the U.&,
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i l Uon pro eea i B argersvil l e: Never he alth pa Ilion will improve healt care

a ccess a nd Promote econom ic del'Oopment

For :zoiease 317/2 3 2

kid anapofts, IN..._:..on nnunit,J He lt.-, Network and Jorlnsoi6 MJer;',orial s'lo: pltai OMcC ais

have a 4'_' a -, ps * on ,. rRt. -,-3 5have ^^"f?"°^^tdC',a.r"^C3 t,fi:t':_?E^.^ of a ;^ ^'r ^̀ Y ?i iOr? .,:^iri`3.9>_it"_ cif? i !':^;i.\Ct just
i

sot,Eflr of

C ir'y C 7. aStone s Cross i ng En C^^' v r?'?t :r. r'. EI iri: p^^q i., f.3,„ ^-r a ccess toti healthcare ?and >" d:?pCl-t

economic. developmeri E;' _SO-hnson county.

Located on six actC5` at 3000 SR 135,, ci_ structio:t v,}Eil soon b gir c ii S`', nes Crossing

iealth•h 'PaviWi=a:;, a tR•h€ee-story [medical hul din th'a1 a+VHi house a variety of health arae

jr, 70X 00 square feet of space

'
he Sto{.°ri.`._sin d^C^ ir.;,, t has been a fast grCilr I ng

r.
part john s- o n

r^ o,r :̂ in T:si e iast }ler ^!t .t_.i ri _s^t!rri j^

`ears, and we have identified it as a key par, o ouri ase9vice area. Said . ;Sny Lennon,

rf rH ^2iur a3p , South 'Our rEed :. r rsaa ' or c p has oe ipresident l Co i'^ Ei`y ^C ;ta 1 I i3! s_ c JEti _ J{ ECG;_ C {

wE(,s;i •J4c_}il.o i`^_.._ t gc}:.!'' t` er l •e ,i1 rr) i P4Rfi s:-sE" w 11 h Patie n t -, a ?'1 d 1"r:31'tc_ , and .^^^tdf E`ie.f`d"ti ot..l,^yr-:'P t at ^° a es Cose'n

provide a vuude variety o services in, C; g e ir,ii : liC?ii 'S

.,Our joEni delf.f̂Eopm;^E_ 2ni o the, CioneS ^.rrss`;nt withr Cor i( ,un i^i'0^ '^ Gt"^,Er hSi ^ (^S

^°e1" o_)frC' uA.iil i^;"L.^iE_i n` an' fmf'•,.^Etci£"r ^d 1 fi,.h a_ d `i"',^}r, to th e ^^ i °̂i^,^^^ sC;r1 '?ice,... avai l able. to r '^^, .+..ire ident;' ofS°:^^ `^+i

_,_5,_aii7 Le r'j E"i^-:1.'hL3^i^;i , preRitl`e.^̀" , and L ^''' of , : Cv.' €' 4_ oN).s ^E ^lE no;ia

Hoap'taL, u-:e^fll the time tnie `Eve announced our' coflahoratio'n ''I'd".th Community Hea lt h

Nertt`J+ioi•k, our focus has been on crealbriu nee access coin"s for residents of Johnson

Coun1•,i i leis 'w`it be a Cur`ama1ic step 'n that direct'on. a d certainly "Von t he the last.,,

Yi' hen C"'.Or, ito n nnid. -2 .9 E 3. f^i1e new Stores r ^ros si `"' ,a'J.^.or< i 9^.e iiC^ t^ie^3,t^, 'Nv§ i offer

co ['t" y °il 'r' ,y c' z te t '"x_.`
, E-ii.,'.^aE

;f.'
i:rI { -^: ?' g5 p^;

a r^ ^ r care 3 ''^'rB V^..aEE* t >^'c,,c .: to ouTa ,"E. ui:?"Jv:es?.zxi" , hys: :I-,s: °^pF,

:are, rehab and sport r rn iii.;'sne; ci f !c?dd °C3 dam'i?;C'j; and other 1 +r.a ' ^?-s

related services. P,vsir.,raids from both Community and Johnson i\''emoria? wi°si +.;rTfeu

;servo e`+ des: jpn ^..,i.,e^ to' n -,a=Ft the needs o f a _{i^ t̂ ,4:d d:.}eoIaatsit`: p c1.} lf;'nl:; ia^ ir' Sd"'.-.' ;'"i ,Et ^'. Riv e r^ r

i Cl ,ftia i ii l'^` an-al P ea s a n t Town s hip :_'9` vi he pa'4 ikoEI will altsf'a house. a cC'0` ml.a n;' ^ii'1

dpdiicated to Made..`),' er.1,Li at;oif and health-related, events. irl addit:on, it wiIi he ava lahie 10.

foci businesses to accommodate riieeting spare

- S 3

d '^ 7 1 v ! ! a i .̂ , . x ` i , r i , ._.. _ 7 . i ' i < < 1 i E •t7 • E : . G• ` _ . 5 v : L ., . _ . . i ... i ' . , . _. , I n

;Feq:_ , a 'N,. . i'. tv cn 71 , Om", Vie are

3h iif:'ad to he., We to bring now jobs to, the area and ho nored to be . e to ri e thcaf`(.

serv i ces :_ ser to horse."

t oii'n-aunty and Johnson Me itsi;:iE C',+s^t sp ; '^',11P_!!"^ced die,C;i.. 1^^i^i-.1tf J.,or in ,r: rld-.^ jd. ra ::i,riaC^: ^=,ary

2011, and the ^''Stl' pavilion is die ' f i#^' i i i Z - th a r rs it
u i' e irsi o d. J_ ir^d ac es Pa t', f34r'f }''-T.aH:'Y a S2 a)..14

C^ !, r _a E'.E i l';c '^:.i^ e ev ^'1 th 1av'f °^? a , nits' c4_d?'!"t.r,asy runtes a a2i ;^ t@: t r c^ EE ".^i P^.fE
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throug ho ut Centre: Indiana Alderson °t_ornmieri;'a ( ioup, :ins; has been, ina.,rned the

Z tyi:avOio _ developer, ^,^hi F. ^:This '7iy iH b l _rhe t f.-'ltd proje c t e n h a s d :: ^;^t,r.^ed for^-̂̂•,^f;^ti t',SC1.

Communil Heal th Network breaks ground on th e ( omrnunitv `'t cst Sew

IOWA Y u-'avil iml,, Pa;ro' ilion N pros i'i a increased access to healthca re Q

Speedway and surro un ding, neighborhoods on the sv est s i de

For release: 5/Q,•''2O12

f'k,.d a'a ° ^•orf€tn' €C "n 91 i 1^ h h^ Nt,!]V.for{v will ^.+ bra-;"r,,^t? ground on :'s4.^0,000 '^ql'l:lE`.. foota..^°^s^ .9t-e. _ - e^i€^,e :) 7t

16̂ . ^ 5J ]i'. 1t 1̂ 1c C!]y']L.^• F S ,^J^1V ^̂ !ii i p^ ql1.LJl ^`^ Ma i ii ,...f EP [ir+ ǹ., 1t p' t ^et iFl: d ^"̂ ^kl l ^Vl. 1. ^.}^^641 f-.{, ^ r"ntoF ) ' S1•^'e
i 1^ ,/ i° LI[^ cS

3
JJ n J a Lr E'-. .

^) I o ! u
( o"' MaymoPp''^'Y'ElJ {/i.^^

Name t .,•l lY ^. lifa_'.Jr Vve s;N°evj t°7iaai_iF-s 3°,^.^L^Ei-)ors7, t^" ^!<,a fd. ,i•aisf';y. C?_cz+c "_E:4^ at 1a J^0$5 Main Street,L F

vi, h Fif`t 'ma Is€ t^, €'i.E-"? m f uc FL.^f1 a nd ^?^+.`^J.h E'.^ei ?h '^.'+r'.34?^'r v -
we l l a-- af ;^'Q" 4?tSSYi ,=3's"^ c c^ii:'., ., ,^ L^^f-`€'• Ef^u^, s^ rb'

rnLOW08 of other nea thF services. T'he fiacibty scarves as a v€gnilicar.-[ ancno'. for

Speedm1% 4ede`te o •'r^:^: ^^Lp t F n t'a3^•Iir.:. cl Je d""^-€+ .'f^ ^^ r }toJ^^{I i mprove T: FC: tom-'s fJLa tSF -s'a^i `if of
^ q uality of

1 f e' .

"We are -.-3xcited about opening" a brand new Iaci€s!y that w1ii en ure^' i;onvan ent access to

medical care' for residents o Speedway and the west sicl , sa€d .ion F`o!si-er. C O of

i',y i °i + Evvc sCIF n Z iif Ft ,I, He a l th Networ k' s -F I i c T h i s {^Ieci^: E i:^:+`^rC' fac i l ity +i y ^:_3 civf - i- ^ 1 ^.Ti YJ:.iFCit^:;'i° tf ,^C't"^1^ ^:^i

-+ 'tt4Vt'l > i eE"r^,"l tIC3 E:•'x:.mo't''e.. 1,',}t€C`v i'1 +!r^ ;@ i car e3 fo r west ^-I ^^t,.'] :L s;.i f.^
r"

. 't ,r
J^h
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r e

iEidHL
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tr
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S.3 C.f
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_f3s^Fedwa`;%=y rx •€ wl 1p eni l;•',E^^•..+;^L;,,+€..: ^. ^ i ^t<t^.^°^.,a, F.r iii..

Tr-,e E3r'".f ^i!^^ rsir C'f, with 24 e' J r'kfJr3-:Ai 'vti(i;. be home to ^^ t)+.,
'i 1 fC,•^1Y`It ;J^Cf(id L T ^e ^'/C^ .̂

Speedway Pediatrics, and a it rmiy medicine ;esi isde ^f cy tie, h c p"t:gE"a or osteot ath c;^ ai^^f } 4^i i

resAen s, in partnership i'1ih nearby University. The facility akows fo r f xpa€nded

o s in'n i^ml^,et.^i r at c:.1.^t,F uI.^<^^€t orl. s' ,ry t^u^F +^ddi}++.c, r S to ;^} ^^Fo of t:Z-` ,^I:^ an array ^".^ l;a^j.,:^4-I.^f"7 3
se rvices,,,rr^;;-i•1-felt+ciaf., ^"^1 ^'s^2.:^F

Commui€+ty !`; h't t.'.^4a ;^ w ii provide urgent care, as vi(a`-, oceupadona; f-iF with services for

resi den ts c; .Frn°d.i t-.pry' ^:^ +o:,.'e' i „s A
'r~ (")'€ +r .^- Fu! € i I,t^^ iCi if +. t-. i.^".° j.ait.•;^1.=;("{ me t , ô Y "`€,1^; it.;€^ai Es'd ĉ i.. a.F^ ;:C:il resi den ts..al

o
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}ti4"stllrEt ^,!^4r^Fli4i'lfti' Health E?S:tRai servi e i to ` F°fi'^;'V ay will +!F?I^; ^+1`' .f'st^ e-1F

Speedway and s E. i3Ps. S- n(° d^e i, r.J!a'1 f^i 1hoc LA'r J, " {-^; ^Ni h,e},, president rot iand o S,liCn !`f saw ^:^^^ !ice

Speedway Redevelopment Coi1 rni s :on,
"A

goal of our corns ission is, to brir'g high quailty

iatiWnes to Me ores a nd this is one that will improve th e quality °:3T hte n S peedway '

the ( mtiiunity Vesta= Hesfbi' .~ r`i rUAW is sc ed ed to open ri A? ie first q u arter c" f

201 3

The C!ev'e ogee for the piolect is i,rurvn n i E-•te srci 'ia",^ ct v Studio 3 Design

,_ i 4n ^luuni H ealth et ork breaks ground on a S 2 3 million, 63.0( s€ lean e

Not rehabilitation hose iai. on the C ows munily Hospital North cam us

For release : 6//2012

i idianapolls, t °- C on-ii`P!L!nty Hesiih Network broke ggroun d today on a $2.? 3719;;"obi,

square (-,oi, ho f)tia± on the ca rip's of Ccmtiiun: y`

Huspiy.al North. in a j nt entu(P with Ci nterre healthcare, Cornmun;ty' Rahiabi'sita.in

1re"''
^:l i^614^T f'^isi;sp 4 Ts ! yviii off ! i^ :T liy i t ^ihe ost 1«(l 7^`C71E e tre ley r 5' a fO r r i Fit%f ^,T fl ioff! ^,• 1 c '^ ,1 1_ iti (3lns an dof 1

bra-in, in indi-ano,

rig', future 1.-. ly RI he aRthcare ?a, rnovir; f + IC} a dice- t'on `at foc u ses [^ r 1Lf3s t 4^ ,;o
^^on,e•Vr,l.^^.l E 5.a.trVii^'C^iJ

arid, C'ii•nC-s^-̂si:., R^ e. s^hi^itTo L ^ gh_(
i,,

i ity (
; a=^7-e?-°' sad Bryan Mifis, presidler and CEO of CommonityJ ^i t''

Network. "This hospitaa! will sad tvi aakE tpiace in providing the best, most

nr ' f^` '. io i 1 s ' •iiI°t'c^Tii1 'fi;T tor 3i^i_4i'?isia and -etairi injury sp--

;Tt S.f3(:I o

s its

(^ r ic' ^' - -^ 1 '"* ty > r 1 +'^.`E^• ^' 2E't a fii .il'_ ^o: } co-{'E(i4,i-^ .•c:3rnn _is,I y ^::'habilitati ,^^ flu,l'Trj f7G•̂ ^ vi fi '),,^

H'.ospitsi %. iii `r,ciude a 25 bed brwn wguy vanq a °ii a 16 bed strove unit In dditi iris

t l° incl ude,

AH private rooms m0h ,!"Dilly shape r chairs and We icca ns i'Y 4{h DisClWfties Ac tADA)...

access b, e tuh 3 =i7hroo ri

A4.tivii4e':^.R l i{.EEy L d°JSiti,E '/"1So lta^

S6..^eiic=F, L^~^ (^E :LieFi^'It^6-p } d :1cEaEaLE rooms^Ea^

Walking:.3 r 1trails arou,,i; courtyard, fc:'aWrinri 9'E"i,t pie surfaces (brick, grave l , v. ;d d e ck,T^ fJf: l

concrete) or iahat;,ii eating pad.ad back m to the t; S`i^3Yi3 E*cL

Outdoor heai'nq garden :arse easy access to outdoor activities and space s to promote

Why

u• . i,st'i°i}^- r _Re ^"i l:.a,-is , o ^s psEA('`I 'l•.}7 i the C.1^-rl3&ro ' nR^ oaFk" ,t^q,.a of ^.'IS.II i1, -s Y ah tat o . H osp i talt a nd ,.T-d As ,si^^"ci^:R' T a! et,^„f>ii in t h e

summer o 2013, Community Heai6h Network is addi ng to the tuber of e`a E i d S

of care" ! r6 the north aria northeast markets of C entral indianl5. Having a ' pet :-3liz a'

hospita l tor neu.910110, S.;a° is,^;uF s i s sirnuiar to r.cinai4un,tL s strategy for hear, heal th . •• h en ;'
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bu t'f ne I Rd€aan a Heart Ho_pita`.'he n.a,oon s first all-digital, S-edicated rtti'- rt hospital, in

2004

f-' v;^d"`s n (^+' 1.#R..i 1 is ;V.4 - ^R"iC,J'_e'!;-1 is w eU N' x 5:=i for ii4 c.i i@".:^`{il:..o+.e' sent o fown and respected across Cd_e R^irr1 '̂ 1i1:.ii_•

neu ogogfca f.ondhf^)7!4 sEid' F at.';C.K Foster, president ,a; w CEO of ' '.eiitr RRe

! o-milt jS eF'1_( !9 _tt'f otlf?• e!r r1 on ,7
7 $ . el li 1ilfu new +i ^: C ^ 7 :f ^ • ! 4^, ^R Cr'=i'.I^^

n
to CJ C.!f^.m!.i^lfi^e' = e f I+

campus and Ce'R€reire 9s proud, to be a partner in this prolec#
-

Corlnu;+€ Resli:^.ktation Hos` it E '+flreplace the f S ";^'d Hoo Re'-^b`^.vR^'€!at s i r; ^,3^^ ..sti ^rl'^^; .,F ;^ c e ii,

at. Corvir1,,mkyi Hospital East, "vh ch outgre,v.' existing facility spw-, . Staff and ,service-, vvW

^. , y'
^

i ^c^ , ^'
{^i^t

!,,^i^..3k"I co ('R if.:°-_
'n 7

(
1
l^^R^i of t h e

ct ii r•t+L-3,.,^1.} € 'to the new
ew

.i_L.^:V.t i :. fIi6i3i Co('tSt!move

India H apolis Star "Up \.' o kplaces"

Top € C rank ie'•g can.)U !q large eiip6 -)ers, miu!i+fp. Re' years,

For the fourth year in a row, Corn unity Healtn Network has been
named one of Central lnd;ara s "Top `Workplaces" by The Indianapolis
Star. Our employees have confidence in the future of the orga iization,

TOP f ntlyand c onsiste consider us a leader in:

Work/Lte FlexibRflzy
"^RZ u Strong Values & Ethics

Supportive Management

Employee Appreciation
Learning & Professional Development Oppoffi-inities

d-

C'orn)i Tan v Health Network honored as a 2012 Hea;i -nk st Employera iinaafst

For release : 8117/2012

Indian apolis, IN-Conrnu,iity Heath Netwc,(LC as been recoc(f€zeo as a NBC to r the

2 0 1 2 H'it ri4!IL ?^^ +r-i.f^? rs an award,;'^ o by }c+^R' f2 i KCjlt.^ Y'iarl^ .̀ li: c^^^ 30+ŝ Bus. ;ilt^r s•
^ 1 t ^:Rl'i^ award,; ^l,6".'GKtR'7l p res ented. ^

^^ e'u;f F !oft io s f r' l vi 3! ili,{ir'R-!ia^,t`-)C?Isls< ^.iy^;l .I-e '' ^€'!t) (^ie f as !L as f 1r71.r!st..tls of `I^^.^. awards.^`.; ..^R^ ! .c.';n >;.€.^j.?fC a7+;^'.. I.e^ the

Y
h e l d s (1:-er.^?l.t^

^ f d^ ; i+1 t
+. ^Yd

, M
C^11

i
.-}t1 i n '^,.'+r.J i^Ya

[ ToYî
^P

i
i^^^€T'alf-t ^.,^

}
oi

^
f:J
r

. O ne
1
rk^€rfi{^'^C-T^)^i+ et" ^ at

t
t h o

T
ej1 i^Yal^"^€L.

wa
was

selected in each Mega, grouped --') size and numbed of lull -km - l e

empl to t.'r+.F rr`rn4un i t 1J sLc,t 1a - a ^, afip l i ;ŝt j r, h ee
5 , 0S +

-ei o r++c ^t,f.3'y'^ ,! _.^i .
0 i^'..r i;i^^.S°.`^

H eF: ," 1 dl €.:.€^+^?l; Y i^^^f:;?":s i s. an If.-r Eit=ti,;.^s1-J+-;I Y+ ; --", r+,:^,. ,s rR.3 r s,.f;€';^:1' th at r t=t!"t^;.3t-il^•^. t_ { th at.^IRt^,- ^:3ds i,;^l+^s@-i'I^r

i d"El-,Icf , R{ ^s"i ^.iY; the WNW a1: •1 ^,ely °..s'^hap-k is of The i r 4"r p3 a =; ^^S. it l^.^t'Fl la'r;;i p es
have m ad e ,11I+^^^S;. ^..} These

tol3' . ,' Y 'ir-
i F^

6 } [.^ e h'
[44•t_̂ it i 'Ll

(^ f
the i r 1

,s
kr ^^ iv s oti jin

^> wi i.{'Sr)t^^e./ •'r y-f^t'^^^ : in(! ,7 ^I 1 !.r^^ . ^s-, •t.. and̂ a•a 4C+-oat^ 1+ ice. The k^

employers ranged in size from 2-99 employees , up to _.. 00 ernpioveess
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`We are Pxtre "?+e1v h a unt! to once again C:+ t named one of lils7 iana`si H'o,al hiest Employer: '.'; ;at. 3

,aid Steve 7e z i vicee p re side nt o-1 '.v7 ?r"'`n59 `
it' `°rnplr°y''•y'' '^eChi. 1' ^ atS ^_ 1.mil'es.^Y?ltf` Hea Taim .y f

Network As an ocgani zaLi ^. t^ son, we are Gorrurlit et to enhancif? , the '1^e,. ith a3nC -weil-belnq of

the commu nities we Serve - a :1ri the heaiisl Of 7 own e np y IS p sriarrnoun t to

del ven g C
1t-i that

co mtr?' t ! t ' ( n to , Fromo `^ ` r"7 -`trio s e arid`^ s s rc _ O ! st f et .._,=•'r(7 i ! c'i T onr 5:i%. it I'll •t. r f;r^ 3i ^ lj

unique nr, + kcal J e ns' 'ts to disease m ana s m -aiit program-, and the utilization of inn o-vative

?nC''lo gy , we a re focuse d on 116i1_ilnqw ys to ,'eip (_.'m ( ee 4 5se a
?
JS
l

1t.P Vari e ty^r '' of..7 t, .7

iinterventrons to improve or mi in,, in trier vercA health state '

About t calthiest Employers

HeaiihleLt _F-rn _s_ !" v no1Y ^i'r,Iv ward if"C3.-;r(I't c; t` d to recog€ 1ze those^' r is an in^' ^r .z .t^, ^:ci..^:+.,

comnpan es that proactively shape the heaitn of ,heii omplotin es; These t °;'p al es °e:°

of ter a r,. e ha;9 hJ:^tt ,^^a a (:L7r ?iii!tmr̂ Sn? to .r•1 ,^ c th e hea l thf1li,,.sE: ^: and ?.:tE: ^+..rn

Heanie;ct Em.r;3y€^^n'f'ry' is an Ci,c F'' ruat"iali:}ii C.,'t?:^i,,:=sc,. t ^ted to v, e1!i(7esst ^ i€1

th, .
f hl^7i :atheOur I!Ety^=1G3a is Sill i^?',^' to '^'-d+::I:.l^^r^ylt; on the -.s^ a .

i_
1 e,_ Ift. _^; g")tbusiness.

C, p n. ' are wellness iF=:^Ti. F:^•^, ll t 3,aa h E ^p
l y^3y/t:=' i see ksc•'.(d` rs^^3,E^ ^i^r,7^$ r'.c'ilie!g3s.z ticep' dv ,,^^r•.^itl'^^zlttr i•i .ra ^,tiE:.il t^.

s !t- h
10 cr

}y
9e ^^

p.
r'S.f.) E.^°>u.e..cnYt ,, 3"'1 niJ ruto rni S c e:'^,.}!^i'^..W .7 r'vf; ^iJ4 o u i ..

rsta
i.c.ff.^< a Elf'

", i,o^c:S :l ^' c ^:s ,er^+.LUri^ the ^.r iA, e

o ii )Ith(=are and are sctcvel y irwclved i 1 4"i-'ar'aping th eir own Health; reword o1pon;zat'ons

t 1 a have ta ken s...t..,^. to Cc-^i_.rs i , a r ene s a ndtd 'fir;iofz'*hr' i.:re i:^i `r C^ r s_r'tl have epss t? ,_e4'^<aa-_ r r:3 ^^C'.,.. , a ti-h a iit`1 t;'f workforce

-
to

= i,and br a resource to, other org 9" t` i1n?zaoby a f-f?af %'`-'c n°opi : d'^,ap to..+ 'c_ r.;=^i^ t; ipr'

i,')^ ^°orat weIines 3 inft a }fives

Community =z u ,prt

.xonSAmu nit p 1 allh N&. wo rX'1 and, the S sbers '`ire De ai-ft ere pa illef, (M

ion to lower firm['.' den . of s °a " citizen fslk

In a recent analysis of data for all emergency medical incidents handled by the Fishers

Fire Department, injuries as a result of falls was second only to injuries from motor vehicle

accidents. Armed with these statistics, the Fishers Fire Department and Community

Health Network have launched a campaign to reduce falls in the Fishers area by 35% over

the next two years.

As a part of the campaign, the Community Hospital North emergency department,

Community Home Health Services, Community's Touchpoint Senior Services program,

and the Fishers Fire Department, are implementing a fall prevention program for senior

citizens.

""Records show that 741 injuries occurred as a result of falls," said Steve Davison, Division

Chief, Emergency Medical Services for Fishers Fire Department. "Many of those injured
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were senior citizens, so we decided to develop a comprehensive plan to help seniors

avoid hospitalization and live comfortably and safely in their own homes." Since the

implementation of the program we have seen a reduction in falls from 741 to 558 or 24%."

Of the 741 falls recorded, more than 400 were people over the age of 50, and the largest

number of falls occurred in the 81-90 age group, which experienced 131 falls. In addition

to the fall prevention program, the Fishers Fire Department will conduct a follow-up

evaluation for every person who is 60 years or older and has a history of falls. Common

conditions in older adults increase the risk of falls:

• Heart disease, stroke, Parkinson's and low blood pressure can cause dizziness,

balance problems and fatigue

• Diabetes can cause a loss of sensation in the feet, leading to a reduced "sense of

place"

• Arthritis results in loss of flexibility and increased difficulty maintaining balance

• Chronic obstructive pulmonary disease and heart failure result in breathing

difficulties, weakness and fatigue, even with slight exertion

• Vision problems, such as glaucoma and cataracts, decreased visual function

• Medications, particularly sleeping medications, anti-depressants or anti-anxiety

drugs and heart medication

"We are excited to partner with the Fishers Fire Department Emergency Medical Services

to improve the health and well-being of Fishers residents." said Shelley O'Connell, director

of Community's Touchpoint Senior Services program. , the campaign to reduce falls in the

Fishers area has several components including education, awareness and EMS trainings.

As a part of the campaign, the Community Hospital North emergency department,

Community Home Health Services, Community's Touchpoint Senior Services program and

the Fishers Fire Department, are implementing a fall prevention program for senior

citizens. The program includes:

• Fall risk assessment

• Education

• Exercise

• Medication review

• Vision check

• Home safety assessment

To see a copy of the Fall Risk Assessment or to learn more about senior services, visit

www.eCommunity. comlseniorcare or call 800-777-7775.

Communi ty ea h Network is one of fo ur Central Indiana
busine sses honored with the prestigious S itit J ; ted award
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'1' "'` .I n d.Gw ii^ I r ..,^ _,^.^:ri rs e's =sT^ L3f'3i , 1
N e twor k t cfs onei i ê r -;_! i<.s,^i compa nies^a E^, }t --1e..c'"̂ ,^ur5 vv as fo ur ^...€^€. 3 u s !Cil,^:^

honored today with U id;e°:.d VVay of E_.entral ilnd ana's Spot United aw:aia presented at the

organaaiion'c annual ruff tfti ;E C' ^E'ik iG3^

Also reco,,nzed i) eIxerno^a{-v and consistent vown fe er and fiinaafCI 11 sunoo:t l-O3 U krCI s

7 ? , E c'•"_
...5 nib s r : / `°; rye !i r e.^ (rr 4 r ( S S %'; i r it't i' ^ ^'^' d 3,, is- 3d! s C.I rqf^, is IV 'ion'(ee vv ifi n r li sn-ii o =fic" and ,a L _ ce,,! P93 3,

B KD' LI_P and,'' GNil F di1 3iECE Group inc.

"Ti hes'J companies A) the ranks of r!^ other comc partners in helping us to create a

com•nmundry t0h°eIr3 we can r ' prou d 9̂ the qua lity ^G,iEt fo r - Ei F ,et be ^°' ^.ki_!._ztE^^:°-.^d"yo fifi: c,:i^,.r la.e _ es r̂ . A-^R3"}`ii^^^c3

United ^ r ?ies dent and CE().

rsA
E^ st-

U N I TE D s tyl et^ r_'s i, •^?^i
r

3^
r•
9 s i t- s, 1L3i`iii;iLi Q; i H ea l t h ' -,}, a

L IVE 7 ca n
hs-+, ii^c?:if^ ^.:;,-rSE^;"i^ {i^rii ^ . C,'^aa, L,^.

C%t d Ei E,ars ? 'r eE r r E' t e r Last
, n (^lr'3^`if< d :li.^ s et o ut'4 to be t ter ed uca teLast fc.c^(, v nit y an a

engage ,asso4Eates,

s
to^,...i,.r, at"o `•ir`^,r.it^n't}'s c Carin g r^.i.:•7 pr", e r,r: at PS #14 rnobSii ed rimor4 iha{', 200 vol{d-St_ £9^to

spI uce up R !avgI oti' Ends. paint a E^l,.ei; tri.aJ..•^and hudIr_1
r
a Shade r:`^` i.dcS^•E^ereti Inviting ^:y}aithe f andL,',^" e

•, endors o on them, uornitmu3E;.Y generated it ore than $3o,100C, in donated goods for th

.'^r1;3..'-,E -s4 Thu rr^ uniform v; -r n „ î:!rda;3^' a n d •^ s -(SCI...i °ite+e;e"t,-^% Lt^a^} i.`^^ d^e-^io e-g n
iEF:z ^.,.7 ^: "^^'x^?s r if e^siii, x^^c-s' , , -^.'s _rr(^t^, f>'i^;^JL3d a^.;qê. '4 ^.:,i,G._.t:^ e ,^

as<
ke "tf P

at,t:t:js r.,-r"Cs and f,'3i agency `o^'rn'f l9n°`Ey ^=^t;.^it.^iZ4-: ^' EtiS'nited luv y, ^ i

e`. n^.Jxr e d:° o n .,p,,,,, i c %-^e11^x .J^_x s too a i? s ^r eF Ljta°es (tC:3d
.,i4

a n d en g age :c in t S.^ F{ F} .,6 r °7^:^vi. s giving

grew by 4r} r} .E s(an

^pTo be S^b̂ l i C^dd, sit f Jt" ^.di` had toi havee s•,n.' ^)4"; ^ Wa y's,^ _ S^3 it,. WAY , a com pany had U ni ted

award for the past thee ea6 s, have €rov ded financk support and s

a bo ve a ndnd beyon d' ft. , ^^-,a successful VJ ,' orktipri1cV-;' „c7yr,r^qr sirs . ;r,•3 tor suppe r,rp :. r. and̀'. .^i".,.lef<::a{ dLi?f,.`t-`'.r fo r

United Way's inisston

i :c .pp!P-!̂ is 4' re cho se à s ^_} y
a
u •^! 7 • iditfi;ei' task f previous Wd^1,d`;ers. i;::al^ ._,^.3F:SpdaEI :.3' id_-le "rt^ti ri Q drE.,:-'e!';c: î1 ^.?.t^"ds^i^.,i:^.

honoree receivte,?l a dh nit df3 rc' iane award _',reated by aTeri Jones inc,

For more information about i 51 eJr ,Vay's 'DV E UN ;, ED -.'sdi F' -t jog

('o " murt ity Hospital Nort h z0 host O b Baby! Showcase 118; Free

event for new and e x pectant parents features helpfu l ifor naa o .,, iveawals,

and a chance to win ^E $100 gift card

For releatie: 6/29s2012

°• } ; k{J7F7p
^.-^p , d +y^(1(L.^^.C-n i,Ci l. i

'
w

}
71 50

ervil_ y e, '"
dinP...P i1C^lA lt: $1 r i }i•^'i N E-^f Sll , ..31 ..C$ S^3 di'.: ^.C^ d„dSf^p^ Ev it-e sI n d i an apolis ,

_ -, peWa nt par is to Oh Ba by,4,E Snowcase C`_ra 'f' edsdap '1° u^ ^^s.from: ,•0^ ..Arta i^a^€ o ^:X ,<- ^- eF'd^€ CM ^ .'t .^ri e L, y JL1Ey' o

8.30 E:}r ,^i ; tree _ w ; IÌ offer•• ^r•.E^ -. f
dE" fo d'a a? td rcy and ^:1^^•yrC.J', andc";. o1'' ^:d^^ r'4 ..r rc • rrdur ,tis iii-i for ^^d°,i^^,. S,:'^ -end

t .r y fib to wriFi o f a $1 1,1 0 :^:
c
^

`^•'.
o!r_,f" 's ve i,ci {iE;C-,i•s%.4(!.^'' ^,.^1 Prizes.Ĉ. Ii-o•. %.4f-,,^Er^ir c^.

t
i;^i^l
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The Oh' Bab y ! Showcase sO C.,^^^£ s Tog ethe r t evaW ,^^14^ .r c,..,,sorcES ^ €;.s wh oto id1 r S _l^l:^..lr.r! ::r̂ aree.. r^ are

akeady pr egr ent, psran n n g to become pregnant, of heave ' %er• • pr sc` m edc a riew

^ t ee 'i have the .^^'S'^^l.)ki.t^^t^i F` to meet ^ ^ii£ t 'S r.'^J . ^ d..ide p d°.idi [^ir i :..l.^'04t r 5 and fti^i^i.J~` Eybaby r i'r'?'iC..,^ ,:7 ^.•`ii i s

practice pstysscfsns. Additionally, 'nlo¢lni.. .at o1'! `d^1!!i be available on thee roilov,!w^fi tt') p 4(.s...

M a ternity a' di chlpifi e C•^?! V! _es a t [ ' S i' it ;"".l, wait No r th
L) .s.

asi. ! d h i -eC3 7i. sup po rtf.^;a^e'r^ ff` b d 1.nStu^ `Li'^ ^i 5^

a Nutrition d+mnq pret nancv and baby fa t

r. f^CJi^3 and newleom care

Car seats and irff n! saf ety

Pregnan,cy and parenting dasse,

Severa local bus'anesses w!!'s showcase servic des, -!;' Z t
^!=)e life due=ts r for newr =t r

e' XrlC i'h;._.i^d̀ nt p a ren ts and t^'.'s_^^r'n, i7 +.)it e'i doo r p rize s . ,^CS,itF .,rY iErz rrr ic dr N e twork 1^ri,sr; ,5r give^`5^s `'4. ^: r ;^rvP ./s +.^^,e3^i ^!^'. J

a $11010 gift card to 'helpFll;3 4'^di ' ,^̂.%3`°<:,r a3`°< i ^r r1.3' ! Attendees av't i; `si also! :4!"t-?^? 'a f9 f ..^3` th eir in, t?i, r f, 'I^S. o

em¢ oy light rt`9reshrnen

one >.. "Showcase, ;.F o r more^: re in fo rm a t i on, o n Lf.hi E. 7h B h i i Si caSe and 913 • i ta se r vi c e. -,! .. ...i.at Comm7"^L.,e 4 tit r

; o;i ]s7 North, .;eft eColymu?!ft'J C.air; oi 1bjt

C lx mity Hos ital South to host Oh Bab -! Showcase on Ocloher 174 Free
vent for new ail expectant parents features helpful in ormnatio , gi eaways

and a chance to win a S100 gift card s

For, ml Wiese: 91-1412012

Indianapolis, IN- -Co-in unity Hosr ta's' South, iota ed M 1402 E 5,ounsty Line Rd ,

n em; and ex'!e -Lar:t paie!!i'_i to Oh rabyyf (Showcase on Wednesday. October 17, rorin 6.3f_f

eo t$ 30 p m The f ,-_ event wvi offer valuable for pregnancy,, and ueyiond end

attendees i` Ol have the oppor uncyr to °i'pn p iz s, indud!i'3 a i"10 gift .and

r^-e Oh, Baby! Show case brings together re'sevanl, re sources fO ^M21'svEduai who a:-('

[!ready pregn ant planning to become pregnant , or have. rec '-r-fl Yr we{comned a new
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Irving ton Innova tion Zone

"Forged by History , Powering Crea tive Prosperi4i "
Community Meetings

The Irvington Innovation Zone (IIZ) is a community based economic development

program that is seeking to enhance a once vibrant area on the eastside of

Indianapolis that has been a victim of the recent economic downturn. The IIZ is in

the process of developing an economic development master plan for the greater

Irvington area that is focused around advance manufacturing, motorsports, and

logistics. The overall plan is intended to create a sustainable economy for the

businesses, workers and residents on the east side of Indianapolis.

The plan will center on five key economic clusters: Advanced Manufacturing,

Logistics, Motorsports, Life Sciences, and Education. Having spent the last twelve

months developing relationships with community and residents, government

agencies, elected officials, community organizations and key businesses,

5. Leadership Development/Training for sCommunity Members

C : A unity s Karen Ann Lloyd recognized by the Center for

Leadership Development during "Evening of Ach ievement"
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6. Coalition Building
Dtfc,rd A?ed ":vG'hop,swet and Gro'kt
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In the Fail of 2006 the BRAG area was selected as a !NE (Great 1ndv

Neighborhood's iniflativ ; r -cipi nt with the coilahorativ e grant b`e'nt n J and support

of Comm unity Health Network GINI made fnndirig and technical assistance

available for three years to F'ai'r and i T 'se{, nt ua lit y Of figs enhancements. '

Quality of Dfe Plan was preoared by working groups that formed as a result of a

200,i7 community wide visioning meeting T oday the coalition remains and is

stronger that, ever Commun y Heath Network i;s to he a proud Sponsor of This

successful community organizat'on

7. Community Health improvement Advocacy

.Schoo l Based Health Spervices

Today , all children and families have routine,

significant contact with two social systems;

school systems and health care systems.

These are times that both systems are

operating under many new financial constraints

that demand fundamental transformations of

their structures . At the same time these

organizations are being changed, the public's

expectation for improved outcomes are being

demanded of both.
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A basic tenant that we believe will lead to the successful transformation of both

systems is that neither schools nor hospitals by themselves will be able to

satisfactorily address the multidimensional needs of the community and of students

working alone. The process of raising and educating healthy children who are able to

succeed in our society requires new strategies for a community wide commitment to

addressing the needs of the whole child. School based health services represent a

service integration approach that recognizes the role that schools and health care

systems can play in optimizing their resources in the quest to bring about the healthy

development of children and families. This plan to integrate hospital services into the

educational environment will go a long way in improving the lives of children in the

counties we serve.

As a response to federal, state and local initiatives that address the needs for families

to receive basic primary healthcare, Community Health Network (CHN) has

successfully partnered with schools, churches, community associations, local

businesses and funding sources to bring health education and health services to

various communities while respecting their unique cultural situations. The School

District in Indianapolis and surrounding counties are rife with adverse social indicators

and all have used many initiatives to address these needs in their students, families

and community. The many needs and risk factors of its students led CHN to form a

partnerships with school systems. These partnerships lead to the creation of the first

school based clinic 12 years ago. The partnerships chose locations for a full time

school based health clinic which provides health care and medical education for not

only its students but for their families and the surrounding community. As we quickly

discovered, the students and their families faced many obstacles to health, treatment,

and academic achievement.

}

As the free and reduced lunch program

statistics suggest, the numbers of at risk youth

in our original clinic went from twenty to fifty

percent. A thirty percent increase in the number

of the students that fall into this category alone

may represent unstable home situations due to

economic challenges, however many more

families than fall into this category may have

limited access to supportive services necessary

to manage their lives. Many in the community

need support and connections with economic,

legal, and social service as well as cultural,
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health and educational services.

By partnering and collaborating in adapting physicians, school nurses, counselors,

athletic trainers and allied health professional we believe we can begin to affect

positive changes in many of these risk factors, and augment the benefits of

educational efforts by the school. For example, examining downstream effects from

the efforts we deployed at MSD Warren Hawthorne School Based clinic, not only did

students demonstrate better health outcomes, fewer emergency room visits, and

fewer missed school days, but they also performed better than other schools on the

standardized ISTEP exams.

School-based weflness clinics

Helping kids be healthy so they can succeed in school is the mission of the school-

based wellness clinics operated by Community Health Network. The clinics make a

wide range of services convenient and affordable for school children and their families,

and they are located right inside the school buildings.

The clinics provide such wellness services as immunizations, and also see children

with minor illnesses or injuries. Sometimes another family member-sibling or

parent-will also receive health care services at the clinics. The clinics help families

connect with other health services as well. For example, parents without insurance are

offered help in enrolling their kids in the Hoosier Healthwise program that insures

children. School officials believe that the easy availability of health care services is

one of the factors behind their students' success. For example, the students at clinic

host site Hawthorne Elementary have made significant academic achievement

throughout the clinics 11 year tenure at the school. Hawthorne third-graders recently

had Warren Township's best ISTEP scores and the school received national

recognition as a "Title I"

School.

Beh viora Care School-based program

Gallahue Mental Health Services, Community's outpatient program, collaborates with local

schools to deliver treatment in a non-traditional mental health setting. The school-based

program, begun in 1997, enables families to access services in a school's supportive

environment. Our program offers a unique and innovative approach to the delivery of

mental health therapy through strength-based, family-focused, outpatient care.
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This natural environment allows students, teachers and families to function together

successfully in both the classroom and the

community. Gallahue's school-based staff

offers the added benefit of improving the

relationship between staff and students as

well as providing convenient access for

students and their families who otherwise

might not seek treatment. Home-based

visits are offered as an added benefit to

reach both the student and family.

Ultimately, our goal is to assist children and

their families with learning, improving

interpersonal and relationships skills as well

as becoming productive citizens in their community.

ichool crisis response

Community Hospital's behavioral care staff participates with several mental health

organizations in Marion County on a school crisis response team. This team is composed

of trained volunteers from various participating agencies, and services are provided at no

cost to the schools served upon their request.

Volunteers provide crisis debriefing, education and consultation to school-age children and

adolescents, teachers and school administrators. Services are provided at the school or

another pre-arranged site such as a church or community center.

New Jane Pauley Community Health Center Dental Clinic results from grant,
partnership to help underserved students and adults

For release: 8/3/2012

Indianapolis , IN---A federal grant awarded to Community Health Network Foundation has

resulted in a new eastside dental clinic, providing affordable, integrated oral and primary

health care to underserved students and adults in Warren Township and surrounding

areas. Warren Central High School alumnus Jane Pauley led today's ribbon-cutting

ceremony for Jane Pauley Community Health Center Dental Clinic, which was funded in

part by a nearly $500,000 U.S. Department of Health and Human Services grant.
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Supplemental in€formba.t n

More than 100 people attended the ceremony and toured the new dental clinic, located

inside the Metropolitan School District of Warren Township's Walker Career Center, at

9651 East 21st Street, on the campus of Warren Central High School. The 1,976 square-

foot clinic features four private treatment rooms and one consultation room, new dental

equipment, a lab, sterilization area and reception space. The clinic will be open year-round

with daytime and evening appointments, to accommodate patient needs and schedules.

A dentist and dental hygienist from the Indiana University School of Dentistry (IUSD) will

staff the clinic, supervising IUSD dental residents, students and high school seniors

enrolled in the Walker Career Center's dental assistant teaching program.

Dental services at the clinic will be affordable and accessible to all, regardless of income

or insurance coverage. Most major insurance plans, as well as Medicaid and Medicare,

will be accepted. Financial assistance programs will be available for uninsured patients,

based on income and family size.

Jane Pauley Community Health Center, located inside MSDWT's Renaissance School at

30th and Post Road, will serve as a partner, directing patients with dental needs to the

clinic and accepting primary health care referrals from the dental providers. Nurses from

local school districts may refer students to the dental clinic, as well.

According to Dan Hodgkins, vice president of community benefit and economic

development at Community Health Network, this collaborative project leverages the

success of Community Health Network's school-based health care delivery system, which

annually offers free primary care to more nearly 40,000 underserved students in

Indianapolis.

Community Health Network to provide sports medicine program for
Metropolitan School District of Lawrence Township; New services expand
healthcare relationship with school system

For release : 2/7/2012

Indianapolis , IN---Students in the Metropolitan School District of Lawrence Township will

have access to a wide range of sports medicine programs and services provided by

Community Health Network, beginning in the 2012-2013 school year. The school board

recently voted to extend the current partnership between the MSD of Lawrence Township

and Community to include the sports medicine program and services. The comprehensive

range of medical services now available in the school district is unique to Central Indiana.

The sports medicine program is part of a broader relationship between Community Health

Network and the school system. Community launched an employee health and wellness

center for the MSD of Lawrence Township employees and their covered dependents in

April of 2011. The center, located at 8501 East 56th Street, is housed in remodeled space

at Community Health Pavilion-Fort Ben, and has a strong focus on wellness and disease
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prevention. Last July, Community Health Network hired the MSD of Lawrence Township

school nurses to continue providing exceptional medical care for students, as well as

enhancing the continuity of care with clinical education resources and support from the

network.

The sports medicine program component calls for Community Health Network to provide

athletic trainers to cover the school system's middle and high schools, beginning in the

2012-2013 school year. A team physician will be available at each high

school. Community will provide sports physicals to the middle and high schools. Other

services will include a certified strength and conditioning coach at the high schools during

the academic school year, as well as physical and occupational therapy available through

Community's outpatient Rehab & Sports Medicine Centers.

"It is thrilling to expand our long-standing partnership with Lawrence Township schools to

the venue of sports medicine," said Jon Fohrer, CEO of ambulatory services at Community

Health Network. "The township has a long and storied history of athletic success and we

look forward to working with its student athletes, as they continue on their path to

excellence. Not only are these students shining stars within their sport, they can also be

tremendous ambassadors in the community for healthy lifestyle choices."

Community Health Network-employed nurses staff 20 school nurse clinics throughout

Lawrence Township Schools. Community is providing additional nursing staff to support

vacancies left by vacations and time off. The network also provides durable medical

equipment to all the MSD of Lawrence Township school clinics, in-service educational

seminars and support materials for nurses, and ensures proper state certification for all

staff nurses.

"Lawrence Township is very pleased with the expansion of our Community Health Network

partnership to include unprecedented nursing services for our children, said Joanie

Emhardt, coordinator of health services for Lawrence Township schools. "Our nurses

have become part of a larger team of professionals with access to resources that will

ultimately improve the health and well-being of our students."

8. Workforce Development

rP oject SEARCH /Indiana

Project SEARCH / Indiana is a collaborative effort of the following:

• State of Indiana, Family & Social Services Administration/Office of Vocational
Rehabilitation • Funder

• Community Health Network • Training Site and Employer
• Easter Seals Crossroads • Job Coaching and Job Accommodations Provider
• Indianapolis Public Schools • Educational Provider
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• Indiana University / Indiana Institute on Disability and Community • Technical
Assistance Provider

Founded in Cincinnati, Ohio, Project SEARCH provides employment and education

opportunities for individuals with significant disabilities. The program is dedicated to

workforce development that benefits the individual,

community and workplace. Along with in-depth student

training, Project SEARCH educates employers about the
,' ':: potential of this underutilized workforce while meeting

their human resource needs.

The ultimate goal of the above-mentioned Indiana

collaborative partnership is to replicate this nationally recognized employment program for

young people with disabilities throughout the state. Known as Project SEARCH / Indiana,

this exciting prototype program launched in February 2008 at Community Hospital East in

Indianapolis.

How

Project SEARCH / Indiana is a high school transition program targeted for students whose

main goal is competitive employment. It is a worksite-based, school-to-work program for

students with developmental and/or physical disabilities in their last year of public school

eligibility.

The initial Project SEARCH / Indiana program takes place in a health care setting where

total immersion in the workplace facilitates the learning process through continuous

feedback and development of new marketable job skills.

Students are given support through on-the-job coaching and worksite accommodations

with the ultimate goal of independence, in order to insure a successful transition to work as

well as job retention and career advancement. A typical school day includes classroom

instruction in employability and independent living skills; participation at one or more

worksite rotations; lunch with peers; and feedback from the instructors.

ealthcare Car'c-er Mentcring and Jot.. Shadowing Progrnin

Program Description

The Healthcare Career Mentoring and Job Shadowing Program enables participating

senior year students from Warren Township's Walker Career Center at Warren Central
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High School to enhance their opportunity to secure employment within the healthcare

industry in addition to assisting in preparation for postsecondary educational endeavors.

Beginning in the first semester of the program participant ' s senior year, students partake in

a weekly one -hour program orientation conducted at each respective district ' s Career

Center . Weekly topics include, but are not limited to, Healthcare Career Industries and

Disciplines, Career Technical Education 's (CTE ) 16 Career Clusters and 79 Career

Pathways , Family, Career and Community Leaders of America , Inc.'s (FCCLA ) Career

Family Tree, Community Health Network ' s Nursing Appearance Standards,

Professionalism, Healthcare Career Occupations and Salary Ranges , and Types of

Healthcare Providers. Students will also be afforded the opportunity to become certified in

Cardiopulmonary Resuscitation (CPR) as recognized by the American Heart Association.

During the second semester program students will participate in a two-week orientation

designed to provide an intense orientation prior to job shadowing placement. Topics

include, but are not limited to, Introduction to Community Health Network, Exceptional

Patient & Family Experience, Network Compliance Policies (HIPPA), and Safety.

Additional curriculum-based instructions will be conducted in the areas of Professionalism,

Career Options, Overview of Healthcare Career Industry and Disciplines, Medical

Terminology, Family/Social Health, and Health Lifestyle.

Students that successfully complete the second semester two-week orientation will

participate in a six-week job shadowing across various front-office and back-office medical

disciplines within the Community Health Network organization. Student job shadowing

placement opportunities exist primarily in clinical out-patient health services and non-

clinical healthcare fields.

Students completing both semesters of the program will take the Indiana State

Department of Health's CNA examination. Students who successfully pass the CNA

examination and who graduate from each of the respective Career Centers with a high

school diploma or GED in addition to being listed in good standing as a CNA on the

Indiana State Nurse Aide Registry will be afforded a prioritized opportunity for CNA

employment within the Community Health Network organization. Also, program graduates

will receive prioritized opportunity for CNA employment with Bethany Village Nursing

Home. Program graduates who prefer to continue with their postsecondary educational

opportunities rather than initial employment will remain in the program tracking database

regarding educational progress.
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The goal of the Healthcare Career Mentoring and Job Shadowing Program is to afford

Career Center senior year healthcare students the opportunity to engage in hands-on and

curriculum-based training that will significantly improve their skills needed for employment

within the Healthcare Industry.

The main objectives include:

1. Ensure that 75% of graduating program participants will be attending an accredited

postsecondary institution and/or be employed by a healthcare provider no later

than six months after graduating from high school and passing the nurse aide

competency evaluation test.

2. Provide appropriate and varied learning experiences for program participants in

accordance to each respective Career Center's educational goals and objectives.

3. Enable student participants increased access to professional networking and

employment opportunities through job shadowing and career mentoring

externships.

Other
s,
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a.., nnmunft Heallh Network to provide a niea4 support and Ef:lu f£0.'4_ers for

i 's Super Cure; Network em ploy ees to v"t lunteer ap ex expersise al

hre'ast :issue Samples for project

For release: 112312012

indhanapo s, IN --Cory nun'sty 1- ealt.-, Neiwotk wN provide )?inlc;3l sop port and valunieerss

b(-?r ilidY _ Super Cure, , I l° if'1 X'jv0-daj`{ event to obfa;n healthy breast tissue fo the

SE..ls,i! 's^.f`s.l;iG Yen 7.,. ,hefor ,e CL;t^-;- .,,,,raT?.^ i t =~ :.}I'F' l^C.+, d' Cente r , l!r ilSC;r! h; s e rve
as

il)^ Bank at , id if1T? . ^J,PP e

,he kick-off Sups e'r Bow weer, in °:n 'ar.ap,-,'Eis Six L C7rn iunity Bra si Care. Physicians,
T

's
` ,-

i „
a

^^Efly
'-•
.

f
, ;

"
^CJrY'C^_ E ei. MA R ; t ._:t!'!s t f̀ ^" ;-^ '`'vsis

;. at•!, D
_ - ^t _ aEi _ "'i, MrE D. . a ra sn,-:.T.M ,

S
3. Ciii... , D•i:^^•c?i^t:^, u

M+
+ r ^'^€+E

Nate Thep;a.r;, i D . and Eri ! .user;, i,, D . CJs ; with more than 109 other Cortnrr;un;t,,

Henn !"4etwori< empk ees, will volunteer onsite January 28 and 29 during ;ndy's Super

r' a n t' E g i ris }`
'Cure, ^i"3 c3E3 attempt to r,£^t:!? a uE 700 Ec;u;ue d',:%`E f,;s.

'Dhe Kornei; i „ssue Bank'_ i , the o?fly repository a;9 the world !o co;lec7 norrnaf breast issue

u_ C} 9 :i'^-rs s `e^t_1'iyr, • s^^] and DNr' Loading
br'' a

,^ ,C s- ;! rc!Crs ::lgE^,if j^^1 _ ^Y ^^' TAE ?^s ^3 ^?Cl:^ :^fl^. ,'^ ^,.£:-^ ^',^.reC researchersci e>'v E, the

Ko en Tissue ESriit may be one of the keys to finding a cure 'or breasi ct;nce The

0r this tissue COINOMM event is On rrnrionty w(.;rnen who are healthy and have

t•;, : roevrtoped r ast cancer is tern ai!'+_ jai researchers study how a t;s,;uP_

Prita malignant tissue. one key to uiti?i! teiy y a as.'C? that c iPc^.L. P^esP ;3;; z,l.@?"c: for the ::!l^f, -^f^i strik es on e E?

eight American uvosi1e'i i.

Community Breast Care, an integrated physician group alt i ormn"I. n ty Health Network, is

par icipa1hri if, the project with its enh!re team of physicians, who %,wifi perform .9 r-Ji-16P'? alt j-

Privcasive procedure to coihect ` e rtea;thy ti`, sue scirnples, in a+idition. Community's Serve

360, employee voIuniter Pnialive assist Ind y s Super Cure, a p roJect of the 2012

E! ,t;
s-_+ C •r: !^E,cittelf:.^

x
, ^; ,,^a • 'w ho wEE :;cS 3 serve asa %r} ,-, ^`esc ! \.s L.^^ L.2-f:.:^'e..•

E
n
f'^ ^!/Z1I't,^^ >_..C

^tee
! s ^YE•r' e !̂ Eiags., ^. . PP 3

.-
S upp er u^i,..l

il,l"E, s.,^ .;"r:^.a •3Feter , hosts, cJlr_ Jt' 'fir; aioE ŷ' assE S tants , ccbirl 1^. LiL_. f stants, height./weightht./weight data ccAlector

priP r froml t-sPsis, and =Silo ^;ica assistantssiati_s at 'I-f=°,° event Co0i-iP";` !3at",'I ^yJi Jt1`- ern!- y4ye are ŷ P'/'r^^ ,:` i.^3 C,S

v,.,ii.P riteenn ^i ij cs.i_ h,£'ir„ !b I.3s :df for i, c?; p i'oie i.:!

Each Soper B;:1wt tries to Wave a pcsitive rank on the community where the game is

E t e. , said, L i n d a EHa IR- E 4^;;, ^/I+^' i tRio^sy1...:^ ,r? OF `lE^•`.,flf;%£'^t^C1Y...,, 71 ^r;Ti'^r?f;c^:^S fortio_,i7rnE;i,? n'}yE,^, /

Network. a L'A, ^:K-,arPc St oi.^^3 E` " C:r^^^ ..p i,.`cJs,°..-'icoo .k't ha-`_ th e' -tanti•-
to..^- Ci'rJ[^'^rE.;P', s ,^i> : C ^iEild .:l :C `J ^: cE Fit ).c.:E,.,.-'i -,av2`:

':'vi.: s s; f +̀ jefis to s.̂o?'ne. and J C)E^"ri?'1q-' ^ f,u ,P4 ' Heai?^ •V ^^^-. i"̂ '` :r' i s cY )Kr:i ;i:^'L,n t o ia^^^ .'C ,. •. pit)`,,' a Is.^,o?' rol eec; i t

ifnc ki ng it successD

Thie large SOSUnie of tissue samples to be . 'died a t flit even t, from about 350 d onors

each day, is ?n,_-, e poss;hte by the ATE-DO, i-A _no f=ir es- ` b i o p s y

de' ce it allows d7P ^f ; rsi C'P riagz+ to he ^^Pj, j• ^' f E- ; th e, 41 •.)4aC1i ° ..f Ie ^^.'s i i n, a qu i ckk ar c,to ^,;^,lE",^ .,by Pt r!£;t1 I (;.J

rnnAmaHy-mv,3sive ;,:inner'. The device was cPt Jeloped by Vf frnot„y c;oefdde, U D,, breer:

surgical onoc iogist at Torn )-iu m:` Heath Network
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i his O `iuirc, tissue ban k prCq.^,ct has V^ ^^r^ to ^, 1)e )ofe ! 9"I to a Zlor:„!'L some of the+ ^"! ^jtst va `s tadff t. (. _si f"I:., } 9r=stc'^_rl

:',c>>i n ot Ct:^iS fo r tre %^:i*^F,}t-!^,^ c^,_ :
s b u tt a l so fr_ t̂ r r;1.^^^^::1lt Gii. 5;-ii. ..ri :^'o^>rt, +^t t.7 rI '^JCItF:',F , C,? _ ^t dC_.e arr;

'^ r I t hat _ ^ :. ^nComm'? i tYJ is a 's ;l sr_.+ie,p art o t°^t ,_(A.'r:..^r.^;^•y

Cur.t"'siumty Hey, th Network h..a s opened two focs'l.) t his 1 SIo ieis this mon t,i-i to `,os 'l 0o t . i t^,'„'{'^5.4_. +:{ L, Cart

selions V.•Ith c4-wide vol untee rs pa rticipa ting, in hndl`a' s Super Cure=.

St. Fr'finds Uebh. St . Vincent thalth, an Co $ nxi. iii Health Netw
ork

coin

Cancer F_0 1-40me ;1A3las P roject. Three Ind anapok hospitals amo g, only $4

site's n non to p articip ate h k;C network

For release: 110x2012

Ii"'qdOn a^.
'.°5
o ha'i ' ^'R,JC...ai:-t:f^3_li.•5;^-i t.'tf - S t c`r: f;Cts• H ;:-<• r , S+. `i!,'i. a t.a r.L1.',c<,=antHe ande^^d.^ ^c.Y ^.̂ 1 0 , ac,. 9 3 t w th . a nd

,C7 it ~ r't-. :s.wt I f`! f• a ti! Network̂ a nn ounced ?o t !f i^' c•^`. b 3iC3!'. v.'i d.tf?1 f f`, ir d 'E'ra;atloYtoday ^+ ^^Aei ^^rei iafl

^1 er' rritcs Cv:n ^E^s r T̂t'a-.f ^
CSLi^i•.•[?^ ,7.T[?,f^ i i..^Jd'dGC) in Ph oe n i x to °sF a c_r Iti c ,^, network' net a iC T i ssue^' I 'c• ^A^:.a ,t^^r1:^.^ ,^C:as^s a ...

pS`S i to r^;`d.^3V; ^•t: ,_r_;v tissue'r'-is^ anc^' i samples ^.^ ^,`^i°J°^i.^-'. in the r4fti i `n•- l i n sti tu tes .^,.tor^^ _ s, ^3.i^1t^ of a^ •.,t? ^ ..

R 'Elf histo,'ic proiect. Ii- he Cance.'1' i e:iiC?Ii?{= Arius P r v^,E c t TOGA

St F1
s^

94c.J{:3t .t.^. if t !C'if :l! .
S( R'

Z
' -r 11 t_`ith:1 C r1r'^ p^^ iYn ¢k; Hea l t h ;^C^1.4v,J^^1 [•, Vl.^/^13 +.1([it v• `nr itsiU+

^ 5
.( an d ',,,,i l•':1 i4i l._^ lil [^ } ^!^.14'f^^° 4. 1

^'' y
1"rIC. t_1 e

s;arrp„es under uniform and, saan'dardiz a conditions and also +=o ect s pec;' is lonq-&-_Zsm'

chnicr`ll oulcome data to 1ac'aitate research into the under ytanq cancer Knee anisms,

SCA Expression Project for Oncology (cxpG) has combined cts network ^^nd mission with

t it.. , el erate te^ , c^. ^f>etc; t t`r->{^,`K. to help createe!i^+ a T3i7C, i^,,̀ •r eh: s^ s en Sf.^,+ !-try cC^o i' tE:'f,i efff,Af.^ ^., ^ t u t h e

i11"t r.-:';^aiCa , bass t-^C" he<A,^'3I;;l::i^i6^o'zK"t of
r.

C<ta.^l!";,^, of the ofi'^iCr1C;t."c.s1•^i" '3^5,, fl^ 4:)E`i^;E 3 ti^^itrs ailR3i ge!iC)ti'ii? analysis

,n' s
l am_

] c i z l
, ' r• ' C.C. t^C3 tJ ha^._ Iis ludiC,C; ^ : i;sat^; rt ilC f td r^eq 4 is tt; i i g.

The 'o v'erarch i ng goal of TOGA is th.-) lmpiove c. ur ability' to diagnose, treat and pr-ven t
7r e r -> s tu, a •s

w id e a rray C;

e,'i11 t- ;^ !'^^i"^; :i'•-•r.i i.,,ilcarcers with so 'a ilanv differen t ,gem
, c^licS !l`s° t yl i'1 C; from, seq ue n cin g to. ^ipIi"3`. Iatton

studies

"`
I r e fr

each ca ncer ^i ;! ^a f 9 on 's web 'o r
t' e c'aI (`1 h- ^^k?im._}i'IiIC• r)sue ^;' ; ,^,:.: be av _:I c _,f^. o it^i J4Jri^ o r tI t t ;^1i^t i to

have access o for translational discoveries, TOGA plan-, to '3n lyze 500 tors, from each

cancer type st lil` edi by foie program and %,viii provide ne c'lirOcc!iy annotated ojtcurdie dare

c3Ioc ;f^f+ with co a`i^^"̂^' t̂ te ' r' tN.:s_dc'b fir zeê. off F .
Bytelocti3tt rlJthe ^^; u i^tif:t; Giiic^,l^^^f s o n (^fti; i,,. , i;^l. roi^':^e'rtt^i

restr;ctit.i:,s

f'CC 'Pa .t t s tor t yLP t''tt.i .. ^If ^. :.3.^ 1N! a p`rti !,
, of alt ( 'yle t;f vat it p ro v i d es tLI \ 1i hto OG y , '1f _yC'J,mayg^'1a kihl e. to\ \J ^_/t[:.

{•
SreaI +,^i`` /}1 ,s, [:.^ l.^Jl w: i 1 to

exped ite ^EC/
t

nsatr^
1
i.!

L I
^^r .+

.C ,_ - 1
i^^
"CG^ i

,.-:S!'"`.^^C/i iiJ,.iSS ^ iG^: to 1i;,3 ^.i cjt
t
,^:^^i. care ,

\
, in ^S,AJC."{• C,a^ s d:s FZ'a6_:'^ts_.•'x ! t.^i^a ^^s

, .

}j look. forward to su ¢ r,,rling The Cancer Genome Atlas pr oject ens stile,; iiiiii,) ives at

'l r: •r; f igv 1dt_V';GC I'la IglhF` our ;"e^,':3rr •i Ê 1Lris sera Fri?fl aa1 C.I. j3a u. •^) ,sj) i i'"i`t r`dJI) It?_!^ s:i

only to provide v,,wId class patient care, but aisc, facti tatIiiq grt3,.iS e a''. Ill qt c c].,tic t c@:4 ^•- t@-^ a

i ^•k",arch^ c5;O J3. iChristophei Doeh ing Vice President _3;cai Ntfairs 'al `-fanciscan

is"s_ Mari' s Health
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€,.t71! CY?t6i^i 'y' Health-6 Network and St Vincent I_ ?. ncer ;_ re are co E to .'' to bang ng

;^",^.1} 'e`'}Lfy}^sivY, .kate; tt l'a m -edge
_ed l

ca n cer caC,i i ei.r •,-k ^! [ ^E a 8-• I} °t^,f E^ !t lEe ^ '̂p" pr{.: t'} 7 -.k:t,:l f
-•' d

i.^^ k<.G ,I 3^-s_ :s`iCi ^/• Gc3E.J dh iil l.j

The ";F!:34 s:r'Ca7jtC:.1 p rovi d ing :,c i•5":h2 ;;I ge samples tor ressiearch,,:, saida'^ La^CI[;ra° .:;,^4"^_czC+^ Atlas

1 F 11! " > Inc 1 v es aor at Comm! }^ i ah t '( k a nd S t 'ni `n 'Bt_lk J ef f } iPS l SCl J .i C i_ t^ 1 3PU, C (ri, i

3r()v;aicg (ties saEpes, He: ith Network and St. Vincent are doing i s part to

advance he prevlte-ntmon. d agnosis and treatment c,,f
as

trfak-[. `iL, JiCt i >rig ?•' i to `at^.icis !eF 4bCIit!y.s, L ..,^lSt. Fr:t^i..s`. Ss., ^'d 1 ri^'^.ant "#.aeait.i.
h ,^k3^..1s

=C)^Ss+lLkF.i 'g`als:' t ty ^^ _ lei

^V+' -i O-.>f^ ^^";I ,̂tr,-rls - E c:> t k,ll 'a•itcilf+W^•v n to pin in 'i'fi f=fiyW against -riila-ic .>P,n
r°; p'

}i)C,^•cr'S`'°T'dslai^i^
t5?! 'silE against said t-^+-

s'3•il;`t,', M D,, !GC's i_.F_0 a nd 0fincipi:`t9 i@il%'E'uiiCJi:3ti_,`r 63.39 noluF"! the ? S3 -ind

Biosci ne,n C ore_s rf"^T:s r1,_ rn ; n tL:',"^4:s ,' -1
^^'-e u.e 1.^^^ {eve

^r
^i ^.; (ZI ^.•1 G6A

I._.ga\.id
I n,n •,

A .,
r ..^ rj

;•l":'^de• i:^?ie that "Toget h er
SM

t7aik^rv. J
D
.t., M B «r:,ch t. F ra nc is, `;t.

t
`%Eucen'i Heal h, and Community Kea11i•P ei'Y><r Si'k" we look T..1orw,P!^'^C'tia to p 1;n;tkss"g crst iv^.;-^tC 4l?,/

biospecimen and datta necessary to. Fr ri!itr to t anslat oria! resew ch.

^`C:
• hfc2n k-v the, Nel^tii3'i_1. Cancerr i ..insn ^ c+ ^`;lE• -n "ea-i^.,,3^JEEik, E.' lnsti4i eE7 t„.i : l,te: •"^^lte._fti7e ,a.t; e i.•o,il ^alP i,^^I :;e _ ,

iGk'k l.fof P ri,sc!';Ix, Science rvot--si:,.f vtl1.}Pi L' 7 1Ariz na, it e Fknn FCLIP, i -3-, f! c'kiEi [7 i,^ G .!nI_ n 'V. thee Clit.

av •y"erL fl o s mar-,y of pharmaceutical companies t at have provided financiafl and

leadership support to C;.,

About Franciscan St. Francis Health

VVAh ''(Pee hospita s in south central Indiana, Franciscan St. Francis Health is a member of

kt i l
l ast

t.t t}P,t h e F ranciscan Niianle. of the largest ^,Ca1h Lial...li F at car- systems in the

3•I rg 1C3 p. 1 4 hosp ita ls r- ^ d Ca I ^!k! 1 Rmbe P of i `uonai y recognized' Centers of Health Care'JV tt win '..( a n dL f t:^l

ce E c^P^ r 7 t- a i'I ees a ,C; r fi
^ of 3

< i^i,a,.!I7^; ._ ^^'li;l°^C^^'^ n ^i1Gs ^E:k".rC:'>,,^yFcSg., liC. L•^' a ^' ^^^.r'.+̂ ! c^^ oC,
7

lRSli

people, pr Ides care for more lhar: .'9 in llio€-1 oulpatie€lt'd;`_J1,F and completes more t ..an

M,0010 ,3?pagtenii c; c.harces every year. For more ^rif 1rmaitk,_-ngo to

St. Vcent Hosp tais and Health Services

nv'en by The faith of Loki" Daughters of y4^' ;€a •r;vo in itn,i^,^danspc.li£ in with188 tS^,

,3.' .77 in thtii pocke's, the St Virik;erit Hospital mission is to re at the pops,`' dnd sick b,'/

olio intg f^u Core Viues of Service of th e Poor, ..a ..-Reve4`encF'; i tta`, V'V^ -^.^.1.i•` oY l. •i"..c i,., [ ^f-'r̂ Yileati4"'ty

and DedEcatioci, Our hieaitlncare, mmistky has grown to include sev en Renters of

E xc- ence. VVonnen's, Chlit_iren s, Orthopedics, Card o-vasciiia , Neuroscien e, Cancer

Care and «C,c lkI:t:^ K}" 7 e1e h:i i 1Z S.c•s'i f3 4 S of V' ^I 91 :>.1C.!e C.1. f;emn ai r, r,.• 1 t 7 t an g t-r': i ,Ca m 3 i zis ter to,"S f:s e, ;ratr;

the minds, bodies and spirits of those in need

About Corm nity Health Network

' i^;ealt'"Rr ti i<nts"i-!c1t, the r tr st i i' eg-at + IlC^;°£=' _ ys:*eP`m r-^}d; nitr ,-„€.s .z3 .,=tv ^ the zi.^., h €^.'s;r^^'U 3'i r.=z3.^a ss_ ;`l:i, _ '1^^

Network is Central Indiana's leader in access to movati'ie and CU?^s fJ:3:,, is ^^?c,^ healthcare

l+ h l̀t'ent T
_i, k't i.lip +

,+
att

, 3 a ue ;^li a e! l o t in s,eEviues 'wh e re a n d ^^aL ai. .r need, k't . l`P, "S .• :^, in p.>ci71'

and doctor's oFfice=,s, intitle woiKplace. at i ho s. in the home and online As a nw-prot

heath's swm with i; uit ply sites Of" ca e and a ff. lk1r tLes }^4^ o: kgi.{i• cho { Y}tLii.,1 aJ, ti od"` unity 's flI and sli^ ^ I!_.
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CoEiim1.4E-irn, of care E€ttegrate' hundreds of ph'vsif:icins, cute- care _and specialty hospitals,

,urger ce nte rs , physician othces, home tsale services. v a;k-ft .are s.en'ers and ernplo em

'neaith sivices To put the needs an d the convenience of pat e nts fi rst , C omm un ity

^' gr.* 3i:.'£k':^ r.,C,ry Y' ' 1,, C:^3 6̂ ' #^^^ (1^^C^t , r•
^ 'aft;:!:•C4 trs:•^3^k"r;(;.r,C:S -̂ ^[t., 'v^< r iCi-i^ •i5., f#1 !s ^'.^oZ o r?",r:^?TltSst 1ef,!^?t;,•.. 'dt;;T#l rj

focus or, ^'s;+ .•' of access. to e'xce• p:hcin s i carte

About 1GC•

The iftternaticis,ai Genorri css C,,)n 7l_srt:un'i kiG•C) i s a n on profit €r d'ca! research

;^ f a ^ir- }r+ t
expand ter, -,,f the rr i' F is T :t-,-C <#i# c_:i-I=F:( e'4.+ta •.^hed' to Upon , I- a,.s,.vl5` !#-., ,the ,ur+..an .]e'€ or t'=ioip

and other systematic sequencing efforts by Cioknbining Jenonnic r(..-se rch,

h omfo maths. and diaagno tic iechiioiogies Ir'1 the tight a gainst ca ncer and othq€

genek [^
T l.- d ^'• ti^`1 i:[ 74 [

^,7
4
\ serve s, ,', i^:F Jf_E `,j S^1.J!"^fr!~Jn l f^^'t ,e a n eeds^_l , it J^^-F. the,

of The of Prop erly (.fonsE'intf•)f fEs:^.i1a eF; of the sill?Et="f:ulct6"

f
characte,,; iza io!1 of these ii sso e`' , an d •`s i r}d .''^It.I!_^.t ^ tile) repre s en tatio n

1 s i`^-uys.'s.5 ofCS ^ls k^ i n i^ c^€

1,he:se results KO partic,!p,te,s in the t ailsla,ion of Jiscoveries to improve

care and increase the speed in which new diagnostic prognostic, C. rio pre'd y. 'c3,'ve iC :7 !#!,''

and the r associated now orkig and -n t; k° girnerls a re deve ; a ppd F or more

in;loforation,

Cornrun.i Health Network 'i u i "ass° wards hea lthcare scholarships

For release: &W2012

Ind ianapo li s, IN-° Cormmuiiiiy rieaith Network Foundation, the riot-for-profit mgarizaiiori

s athat raises Tinanc#ei support forCommunity's pat ants, caregivers and Ce.i !ir;a ; E-^̂ dia '"lcA^ ^3i

communi ies. announced four iocai 'Ng h - sciloo senors have euf s been awarded a $3.000

ft's Our Comdr irnfy" .scho'sarship, which will nap them earn ., college healtt,care degree

This year's recipients are

Cs°t rlst H ':j! i' r '.? !Ssi' f:1C^ : ^'-3':!yu + 'Jr e^ E ?i Mee i 9^ ,^ s#^t•3' 6i ed`^' L';+:f^ ; iii] ĥ+̂i om C;u ^-' 't^ ^ -•

at Purdue Uruveor !ty

Br0OK 1 yn i_a+L a r Of Ce nter Grove Hig h School, studyin S wursirg at !UP '-;

Annaiyssa Long ofMum Ce n• ra' r-licsh S chooi. stu dyin
g

at

Pnd+ana Un versiiv

^' :.^,,V estatì i, r! +f ., l r }#t°.^, .. , :1.'k i t; sk i4; °, 1-c.'Lk(yyii,g ,lO i [.,jg^ +y,' yt^9"e-rrneL' '%.,! s#!s . - io i cad 1

iYnikw'[^^"'S' it r ^.t. y rt.;JY r'^ Jtt ,'Ft y H ail thc•:?
`. ^ S ;Z_,l; CJi:1 ! :'̂Y1 {-a r b e gan in r..2004 as a^ .. . %1 ,li^ {-!^r_. ,1 €^ 1's^ s°'=^.^91:iCC'•€I .

,y to d &o^) !€'-t^2i#:^"Eta s Cs!_ie=li1 We yi..ienei ^^,f i ^r4^' by e!i ._.'cul=:C!i i diana col legeto, t, ^?'r ;;it1C ^i^, f x:rtĉê;• b y f^;^g €lYip-..;

aa d e k ! ior g - terk-rl t-?,_ ..Y,mpioS'I :r'ef.t in !i^ S ^_'49#" ttlC^ The nineSC.3 ^!C.t ;s? st to earn a der ree .e^ _ di. -t# "kcl. 1 ^lc^z

Jeai4, 1w oft"1:•r!unity H ealth Netwo k P" ufiC.^• ^.':a? ion has fLilo $237 ,00 6d e,^c iiii It._ ..C,Ourr Cft`!inuC'.{zv
a

s!:hoiars n€) i given 7(3 s + u,'-ients.
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'Health (work Sup lament l in€for'i i N' n

Community Health Network "s Serve' 3600 employee voR u eerkkm i itiatis'e

hosted -All H & ors Iii it er" for I VS School #14 students

For ,°elea s';=': 61112012

I n d ianapol is ,
N
a

., ""t -.+ !. !®Cornm f..'v
it

, 1
y i

:': L^iC ; i l'. >. `,fi1f ^
p '` N\3 r

r
;,. l_, s rJe'm'p lEf yf v .%: untee(ed th ei r eforts^l y .*. . ,{'i- s ^. l '^e.f !V€ ^ tc

(,0l1CP,3tu at and :Ward achieving student cat PS cl- ooi #14 (Aashii'iotor: irv ntjton

Element.[, Scfl ol ) du€"in , an All Honors Dir'ner at the school last eve ning, The S ej-v(::,

60 €nitiatv . iauncned list year, offers Comm ni`ty em }i;?yff ,s F. way to 1i:/E' th .^7 network's

:a
fris;y, 4„t ; ir„allvr,i^,!^1!! f ':F f f1 pJr}! iItf- 4^̂ Y F e ai •ltri^1 in we,!!-be in g ,h \p d wh i lek iPC^ i _J^ ^, ct.l!!'1i`tffn;1^k̂ t he .- pmt rsLYOd

r.r^
wiP
J€ s^ to^

ly
.3 s L

e1. fp4
'

l
c
w: it^.•L^ ^"+ ^ ^. ..T

The Ali Honors E'sniie r dosed out thee <chso,C`f year-, recognizing sh idents who have gone

h o'tf iiii^-1'-̀a f ^ d to r rg tnc
.,

I ." r i i is `;lai ctw ^' 9 { an dan d h3,noC.1rto•J1° perfect attendance andc3
t.

for Risking the Hono k `°o){+. About 40 Community! em ploye e, r y.^ c.,_4 nteer `_c.^^' :̂ I,q` te`i witĥ1 ;r ^'

se''httsg up ana ecoratinq the-schoo ( F%rn foot service and cea niup efforts a t the

eve rt T h e 3 Fever ' s LKat i e I..-€^5 ^
9
dlre,ai -R El` se th e ;i •^3f:

e
ti^.

t t 5 a n d `,l e<,3 e_ han d.. o ut\6\ P
e

li
y+^
F•.JlC,̂ i f•.E o 1gikf"̂

2
•.J C,^' -.f an d'

awaa{ 0s

t
S;ho`.,

j # 14 e= 1 said̂ Linda r _, 1'- ar,4
o1Rf tP

>•a .. i.
#
-E:lC,_ uK,",;°/e are so c F^^2 •U^xt:iited to it €k .Pve i th ^lE? stude nts

L t.', ;? 3 r'1 ±_ ^.f?a 1 r 1€,^?•3 i°"IC3e'?: ievi ce. e :ì l le r! 'j of ^esi,C?i xga i fc^^f"^Ii, S?i^i effe cti ve ness r^ 75. 1 ri i i` It 3^ '^1s er:'J:.:t it. " Those a

rerti:ckable k'ds whc' dam", he fit; mar'.,' reso:SmoeC available to them, yet they have achieved

so rnuch€ success at school

•,Las : Au gust , t-^t 't .t ,4 n •!ninE o th e r.,school y'e`' r , mo re., t h an 2 ,150 C o rr; t?-iuni y e \z^.r! t,r^^..ioye^the^3^^ ^ 1 q

volunteer descended it PS Sch ool # 14, the !a_ rgest iP '\ eiei1 Enter`/ schou . as Pa r t of

fl-se ^ I t 'Atr `c'iS s Day of C anng Th e i;i°'ra \rs, c4 ti<-. r
-^ i`r^< t he

•''r
^>C:^^`i^:1i

1
yard;

r ;• rw
theI,n fi<rad.R ,d _,.+_ of . \f _ 17it`;! _ v

it) ^1^ 1
, 1,i'1E. c^;, ;̂ rzli`rl\=:_. ^ ^

piagi-Ound and ecu piisent; snstaN e, benches am d theta! basket aU nets ; ano p ai n ted an

entry ijpiL7ir'j the , cz_̂t^,.3'or'titC Cz^_ i3,,`y i ;'. :?'^LY be s t addition,
t r

entry/ v^,+ ^^fl tT,rlt3wh ^ hil^.^ :̂ r-11 ^^ ^,1 . f^;, ^ 1 E^ili^ t^t; f^the

Y'C t r r^:^i ;^1(;^5..,{ an d r ; on ad the tiC,holt? 'J 1 1i''yr resou rce u,e ieand 1eac,.i €e S'i.1,r (:i^ an de im p t

loun g e, ou Biting the room s mth a new washe r , drve 'r, i"elr ger ; tol( and 'microwave

Co nun t ' Hen flh Network to offer free het dth se r ice at V\ Shape Black .

Mhiori€+, ietd#t Fair

For pease: 7/16/2012

Indianapolis. !N-..,, ,^omm?iunsty iie ?3h Network ^iM! offer free heath scrc gs, edurawor.

an d
i "As k

i the Doctor" r,n tIr1.> :,•^!t S
B lac ks &.^_ I^fil;r3r4Eio-H ^::^a!€ s I S^-€s,nft%^^:€^?^^.- at 1 ^^, t^.ay ^ ; F a ir, to be ^ 1!; ^r

Jul y 19-22 at the indiaria Convention Centte?", during, i liana Black Expo, As 4he even t' s

3 k t ii3"!f Lid`:Primary sponsor, sE`ri ii^; ;^̀ ii;l 'rr 3^.! nearly ^.rc^-',2.000a C.: i. ~,..to accE^.'-:s ^i'.:.tt I c:czP^vh el thoe si,I'J !ces and

iE't:ek'I;.s r^ = mr_% ^ diE klora.^t i ;?;aif_f and ;vi^eIIice'ae-s.,''^ education
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T t '.c. fre e r'oath [cre `n,S ciwi he i. !ti cor°t,r.1: ^t_^ at=:^;C E^ m ore th ? '"r %5`i o f ^a:Ct ±i(,_, iunty's €^"s !ti: E i^ i.,i i= t: n" 'E ^;^! E^(i .. t h a n _. v _: e(-;'st`:u{,

A^^7F i d£? C of l^7F '._ ^iSf ?y andro esslonah, wh o p^ !Z4Y !! '"f C l .^C iJas p p e bi ti A rsi^ress tic? Z',and b^oe_!y% l ass _

l;IdA-^^enc ..^: MCA L b_i.l.1 .;^1"i.! io SIc;s 4 r v d e post-eve'n't =r y ` • o! blood ies 1t ti 7"ti r C. vr, E also 6,-a=`!i7 e ;t'.i ^^':'sa

measu re e hole` t e•ro , g l u cos e, Al 6 CRP• C as+ i Cire 9i i r E^.: ^' els, a s we ,I a s dete ction of 'cellJ :^ i e ' G^ s

anie'3"•,"!!a and pmsfaie canca_i' The vak-ie of each ScrEemui;_; parka e is rno?e tha n SAI ,000

per person, and a of t hee screening s t i v^iae funded by don'ii+ e f Z..,o Camm unfty HeathoJ'^ t^^C^ d t

'Ne.tvv(:9K Foundat: n,

The F '''s@rt`',^.^ f h ŝ_(^^, It Csf :rin t S are anan c's^;^.r^^r_^,31i for atte ndees
i^r" r'a ty fo` "f e!'v1 a t h e ir c j Fif'fi^.t -3Tf!rl€^i..t.,1 an ds"lr: to i"e;i i h E.ri.. :^(ii.

ta ke ;Mon K a problem iS Ls:und. But, being healthy b 'gm v ith oddufation, whic,hi is why

r
there willE:ZI1° also r r s, St` t'

the i.. t:{,:id..ida^iEt *"iO .FiO^•,.^.7
Mj('ia1e'. Tor heat e dUcali'.in'i. Communi t y

d! L' 'r.'
i61 ^t''+t..^l C7

-. e. ,
n i3 r.s '_; i actLton ^•rT vet

° !
t

{
t

i
, ii q

a o
° ! ,-,aiii i di^'^ [-^^ ^: pi e. ^.it E.e.^r be (^ V, rteY ^ ^°^^^L C:I ^!- fu i,7^"̂]s L , ora s,^ , an an^.:,

if?form-na ion wiH be p ovided for topics ranging tram niabe'tes a nd cancer to banat,,ic needs

and sleep d for ers FE:oi those : tier?dees who do not a ireadiN,. ' have a pniFna!y care

p'_ `';%c^i.:I.^Tµ.".' ato r t..+. } to
-
ge t

t nn }.e'. j€-^^, Vis is UE y.7 a in, £^i ^n cE. i^E_Y (',daf r̂ ^ Nvsft+.at a c`a Eami?i forr`'';' 3"z?gl.E ser Ms

CoiHn # lt`d' Health Ne.r,ork to participaw4: } E Uai4e€.G Wl; y of ,ertral ludia i

Da ' of Car in a,-, J_ 'de8w o k employees to %olunfeer th-ne effort is al e ,th35€4f#

D "'care and Preschool

For r eaase : 8/21;20 12

Indianapolis . !W-Nea y 20;0 fommusn ty ieaTflh Netw ork e i(n fr!1.^Eoy? ^ 1i^' lu to ^'rs will onof

E` s!a..^ ^^iqust and 2 r tos create an is ^^_ ;^si.'f r f r ,• xfo rce s 24 s . l_e ir"1'tIE`ig centerer at Bethany and

~JiEs;E(Fi=o °r!- aid̀ r .!ed at -• t gam, •a ° t i^'; an d E; iE, `^e+Cii>vi-t^ Cyr t;''e'ei"l:! f_t,ea-^"js^.^cap i'Ir r̂ Ihe ^.i0€3 r̂ec...,^i37i:SE^}:g •^ _R^0t}^l d v^ 'i^} 1 f

is pmt^^[:16 at off f• f s Ne d Way ..of `^i
C er-f>Iet'r

., f C`
ia

5
n cr'tql5 \t>Y;

"or a t
i elf i s a i ! i„ .5 ^.1 ..5Fiti ^' s `1 `E;?li1 Udd Vat the..r .^3 ^ i^t^^e."ae^ C^ .^e`49f `..! '^^ B;'E:.v '^ ^^ i.. j

event . Day of Caring connects people wiiil meaningiu! o unteer exp53ne noes : 1 1 the

Gentra-' lndi: na area, Volunteers work Co cor€p ete propcts for va rious United Way!/

,lg£?!-I!.!itis andi. (
Yis th at

h E;^^:^ . t_fYa!'!
1Y rv€^'r^'•,

of
safe an d i't^.3 at`'i1prog ram s ^`r^' ac E'.earn i^iltat`E'., a n d IE.'%^'a.a^saari d `,^

Ea;vr'r' f . d S ir • r,e c^-r! s i
r eeds . ( -^ ,.i re,aT=,v -1a t.,^o by b?.^t_i^ i 6Y 14^ on v. L6 w'.tr•.'tii. ,r?a:1it-ice. r^ l and :^w'.sa. tt-s111 ^ pfoisS;t is.

Focussed o', l nit:ir_ Ways d ie^r• P^rt ^ ` U p a rtn ers-and providing 'aa,k•^° e^ea dy E3t.li-,1, }ai..^^oo °Focused, o n, s aE.re, %i ;1 ^.o u ^^te:1 ;fE.,ti;:a

for ail children in Cen f ! i rCJ i c, r ; ne qo ! i s .o p a rt n e r ; 73 s^_,f' i i a r^`.;^` E: ca rec hild 'r .c y"el

pf"F'vice to `e guarantee a and safe atmosphere, enhance the ;`.-'cmm,, and

play e;ivwonmients, and in p1o'Je cu rriculum a nd

Bahall ! Daycare a nd Pre' 1c ooi is a souths;de: Indiana _ §i_ outreach rnw-, : 'F)r` 3 '-- :at y ^' sry' V 10 !isrs

partnered w ith United k a
Ỳ
to ac hi s.`de th e -4 ^)'u to Q i,^rx:-E :L^pa'r't C 't` 4 Sca y lid d ^3, rn •"̂ ?.+ Cs h;Id

[-
e i•'c^i €:. Ili =l e::Jii, ,.

t.`care Q i4v;i;^:J i 'as:irig and hm rove!"n nt Sys T e staff Beth `;i;
has :'!;ad -nil rah"'tei. . i •n at r fJ`: r a •.: e ',j 1. a

- e o k° ! p! oVl^Iti; z E'v thei r r`- ^"t.rfi; ..aiF(.,-; !~;^s'^rf• ei't:^ -. fg ei'v s_;'Iirof^me t _,t, ,`i €;om !^1 ! âr ;ry"s e ;'^Jnp ,=.^;iz,c';z_ i e`-F^iCa '^..'^ r c7rt.3 E€il

volunteers vvik he-!p put Bethany on trac k :C:, fu;f!S the r: quire_ments tar i.-eve; -FSA'.C,

certficatiori i? n?'Jil"Cil;iinen ? i 1t su pports CKIC,+lie?"( S ieui"?iMg), by Creating am outooor

earning cerifer. a_ ofnmuf;ltyy' pro _,V_ , viii ,`..re guided by The expeni e of ltartneinnn`v
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bus nesses t ddersoR{ CC'rni-renc'ia Grouip. rick an Group and Dave Pouters, archtec{,

'C1 u de

fr.• A .H•nd3•z C'#i.a stru cture and h€9c .:_,! s 2 C!°e th a t 'JI^#r' i ! ^i r̂x•fa €:.^R^U
,

,??^,y [,::RE t s ^-2 a R"F'E(): ,^R` ,-,

deve oprnenC

z:!•
.jEi'i:.r̂ a a ti ,r^' v €'!!i

sttr • -
grlt_, ;arc"t^;?

r. So-
i^1

x.
^
,, •C,,^ `:3.1/,il'uc

th
!^ L^taE offer ,i.•^"1Rii^ ren ;a t.^hR€7ilonfiS_oEl +RiEe?!,

L: ndscaping and constructing garavi boxers to add an e erie t of science and

naWre

consiru _iIng and i•dacorafir"g %f sto3t.C7a shie°ol to doubt; as a draw-.2,1w.: pla y aieca

..Ka
R s'seach t 'E: S US

that
jus# under ?af of Wken in Cent's•ai `;ndiana flt 1 schools

, nee R°r r `SE` To r Ki?i
„ !

"t
e

s'1 ^' i :itt y ear, ' " ,i<_,i :^^3Cid L in da rE;f uk , '+IsL,C, is?-C:E'^' ^' ,i ii .!(l''k' t :J C^3 gac.:^'^.=^E i t +,C+ naRi e :^(.!, : e(-^S^ c.•

e ifectaness and the nea«rr',O,.'s ieao on ;ts Serve 360' employee tioft:Rilea SsR'

l .'(-)<.?i goal is
js iC. :ve•} J^.,' Bethany a nd cc e1usll^a5 # • ei^r?l^I^?P_Rtr,=, Our Da ycare ^ `sz?^.,•.titE^1 a=1 ^'t., it^'€ toj fl-1t•t

f!9,!g:u! Yar ' ::-c;r;sfi1C t i. We hope! to cave -3 footpnnt for the facHity toher "s^r.s^Eiz<^:s.^2s' of Cl^.t^!.,ycar^R`'.-^:E o ..

groin and approve , fter our y:iG ect i; Goompiete'.'

We Know that to ough play, chdaren ;earn vital pproMem-solving skiffs, gain a sense of.

accompHshrrient. and are in oduced to the ay of expiorato ' said Deborah Roh nan

' !.J ^ ^:' ae,'., Ill r.a
.

director of E,,̂ e.1
t hian r 'T^"Pc=,

gift taE c e n s ureure out C.,',ai n have a sate fm _ E

E°3xpiole and Warn about n:=hurl and the woriCi around, then ;,'.,ri#l a1so• aglow us to reach

oil goal as providing an excellent early E.hgdh od cducatRon for ',)L-FR 1;''' R -j Ones.

Cra•idren ono have the oEpport #?R n £u di3E.,rS £^l,at:^',. 3^.i'C a #^£:1c"a.. •tion-ro3,hit ti;l,Et;E• VJ^`., i^h ` r yi , h _y' tt.; learn ^:> .a

around r;6er l and one heaMdei Ti rou1L,?;-€oW their lives ,

Coin €7iunrty s Serve 360 en-qbype voRm e'e. `.s#7r -1 inl^0t9`e kicked oC- E rff in 2011•., v in as a i-naj C)R-

€Y'Riiar.Rve thatgrew ow lot the noNvork a n,,,s on `,•3a t_rnent, v hich xofcu3es on, a 11;e1r"nq

C:.;JIor,+^,:,'^i}E rER'•n3en t tov the'fie, ^ - r.^̂ t-ar '€ t eve nts n.i„!^ 'e s'^E a n ,nice-t_S a^u' r,^C3(7-i?- r'PFR1€S^yr ^?;=;. .',^ GiiY, e 1r..Y .^ ,a be ^.i.c,El

year Some of the prqi ects already under aken by Con-irnunfi\"S voftintee(s €n.ludo Iasi

teal's United Way ID ay of r S ^` S #t+°Is w€ch p i id^,€-(?J 't,-C^ ba ss a rp'^c;e.^^ ^i€. ^,1 vr^ECap•erii^i 6?R•C.'s}•tvk att s .te`e'r ;^?l:€^t`^,^: ^"1:..,, (;•,.:^.€^1-•^i

an d s ;.R`?.`rz,yet '} to ^,h ..'tf C3E€ ,' ho S uper;.R^.it': f n M °i i `t's tee j.`ts€
!r.

u
tip

Y
. r

lRLS ^,C„ tho i Boyd Leg acyr }c
-% R,.1JE^2:^.. tree ,S-: IR`?!^R%^.a.'.-, an d'cat?d t h e

Wriaap !n[')iarSa Back & R.'no ty i-€; h a r, ',^V , ^here'Loriri E+ 7i€1y pR^i),/, R G•dde,' i,'adE..SR.wǹ ; E t
, ''. ^^ le <e CJ^L^R? o4^a

heath cond€TSons and free health cran nE f ,

Mare'^ ij 0(.^.a 'w i7:'"}e `r^ MU is s'; t..:ck , 89 p;C'j^;+.^P . tom' fi- J:34 !S, +;'s• y.3 Pi; r-I_)E•^d-s ,a ^dis, ;G.,.-. is ,a:,I ...5"E v2i^iia;f',

:it.7,ur̂ ^E h.i^'. u,if1€"ct .I iEn;r{a1 ..j,a ,'t:^.r RR^L^ This ^.cxa ,^^,_s,,'ear's Day ofif (':aR€iSgand three ci €i?d care centers ^'.s ,

For o {a.nf Jr€"#',r 4i(^CF r'7 rn 'c2! Qf ai.lf.#r .P i^R ior' 4 3 itFor r.. r^ =i to ty
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C Network, r '^9Il Fr.• sti& ^41
g P4 g'L^ s i x ^

g
f6f ^!' ^1'3 Y^a.., ^

Subu rban I kkaat h Organs a€tion form alliance to create $h.ea€U hker corn "mules,

himprove > eatthcarey & ik is lower heahlheare costs

For roiea e 1018i2812

ind napo s, IN --T4fiwc, `3i the a''q :`_;t I'iia :h are systems it', Indiana kFviUU partner with six

!'Ere.:: {SCJspl i-`J that are par f_9 the ^''ub;,rbani Heath i..rgani,''..r7 r

a
_F^t.i^.

e s, x y^@t^^,.)tie ca re tirto..@ i foes._@Sj H rC v̂ (.Y^@ °@;@e , /'r^_•fo^ t ^:e .i+t rj *'.it@fI,a?@:.r^ f,'74. •'e _ !+ ^ it€•:c'^47. (;'t3^*^ i_

en-p o.yars and i''larkefs• 'rat; goai of ihF' ?, ^iG' r ?C3 is to improve quakry

of Ya,. '^ .c:{s:^°nt c-'"ctlta, '`,, 'Sil I^^ ';v ea is' i@.i^ t he cost ofA eIi\,F°, ^ s rt-1 f^;
fr' Th '^ r '

>f i`L
ri
:s

`
l .f a `k-, '; 'eaof ^: ^C .'a ^s.l^the•^Et-1 f^ ._ e _. v .^e5@•lC

entity w ith 'tt i i ts boa @.-j and !1 is no tt con n ected to aW e re!'( e^ral c^.^v( t":•_^^@ rtj e r;t ^^ ;:M t.ari1: ^e

'As A'CL r 5 s_ 1 .•p artn ers . f`. r_`A 'i i ;sek) 3C1 C.r^^[fcr Ci..i_s_.@IC^s+n in a C;°>+!i^" pehirts ` e pit@-, e-.f . `zn;c^[ [f@^^^r

environment r said i.: onlr-iut@iity Health Net-work h ies driena an d
-'.E(J)

B rya n 11", Hs "Vtft_

recognize that eve yone gams when we. are tibae to dei v-er higher quaky care, wn;ie

co(iLH•dR ii^C^' costs. Aos•':1'ic ct^ ijal.:f_rative)i r on our goes of 9'c^^dE?5 _7ang theE' cost̂i of she;a' 'ri:FE^^ s l<;a4'i_

^ E: Lv ^^E^^e^'^ sLlC.fs.bi defledF o Eij 7 i_•ti(ons, we be iert r`c, ^:c^oi 'Cch e'd>;t "ces ;i k^^^^'i; 11ti t thee, Man, ci'1 c [ e

purs,@;e these caim separates'.'
„

The yet ''1 ;- 'd' ACC is "Mi e a;! p,--"mess ha'v'e fo3mew a jo rt venture

^'"' X31 ; erge kI^ AC rH^i not a ^"^t^,^ ie:.r.$ i^ ^-.) b rii^ti.') vei!Y: F: v4vi^i ^ :i}'' r4y,-,^'!r'CE ?^.:H Cdrand have eoua owniersh;p. €1

30 hospiLa s f7iroulpicnit CE'6',MEA ind ana Ph,siciars are leanq P-te e olts to ce e op and

Fp € f,^ingl cis'., on best lraiti t. a:t In adl±Mon, each @'^4{1lntai' has
('! P-;t},.E'noted to ! CI tm j

rsE)°`':t..,'sive. 11 inlxH asir;.fC,•h it s t .)o r i.l!::i,•t' ^li^ cl i nical data, ki t . %d;Jr;\rjI9Z(^a ^ • '
t `^'., w:i^^l,.i_}E^°`':c.l^E ,̂( to c5^ l._E,tY° ti'!"

shanng of %n orrriatlon, lbetvveen p oxide! mean)ers

H^;,^tit` 'T{_1e rc;s-a:3^@'Ei has st:••u'`-'Uj^f ^^ti° he,_ to RON fl-,^ in the. past,"`s a.it t^",'e^^; ^tfS^^tc tem', i^'^: {"^ f,'^f_;^ •eh^?t"; a

said Vincent Capon . CEO of St Vincent H ai g h er9 fiy5s cenCscolx! MinistryHealth 1^^rk t•t ^ C<. ;3 .C ! e t:.^^. ^.^.'_

Leader' for ndia@I n and Moons!@" .l@irou ss"i O Urr ^O p a@ ' !Snr !p, we H•" a visi on,Y t r Ise. of

F; -Ce`..Cf;!';r̂ the i(v:^itth @ lthti7@ ^.n 'ire ,i(' odh, and ca ..r ^.nd have similar 1r r oacIhes to the x e!+e€'^' ^of cam
,
Forl^:.@r,,,ra

indiana and Iamiiies

^@^ l
t•
^:.l^^,•^

s
:r

t
Li^t^gS haveham" 417 e1W addition to Com n un QY and St. Heath. the subt@Y

l
^^x^.t

'l 5i' f.

the AGO mess; [e

'Sancock Regora: Ho,:r1FlLA

Hendficks Reg o;iai Health

Henry County @"io sp;ia4

_14Jf ^f son Njet noria Hopr -al

'4^eIvieJ'0 Hos pital 1i^t

WiNarn Heath ar w ^u1 e`)

--he A O v fi S a. i
r so i ? U J yt r_;7n;^i^9t@:'̂( measures Si E1 goals ard f;C c2! ?fig an env!.;SH'r;? Y i of-.

:a 7'Y ed n r k^ '! ^^ .c^ s f'i'n;)•- .ss i 7ni3^ ^..a , 1"I-^J4c3^ICre lo ^^^? Ir; e E'; ll r; best ;,li.i^:7:F^^^, ti^a-tlt^. s aid .^:.,i^3^ f..<pi 5 •I;: ("i t'a sI:
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^_^ v 1r f_ iS fr._1sTt>v:,preside nt r3F SHO) B}Eafi.f3t`̂ (,^:^^€' 3-,o f !` t #rY? , a= t:t;€"Q ;}' t he: ;x ,, : CF' shared ;i"3.y sft_ia' I ?.a. E'•C+.., yis

CO'Y'rrlo€i pr Ctonalante measwes and reporting, stand=aEd#zat:or of cli-nPcai prctocok and

cusmi-lizehOn of work flow C_.h a #, -e j is to1 i PT pe rai ns io a ^^Pcnt' t ?#i, rnedic&I co n d it i onnr'?^Pi.ti:̂ l t^

Aspire Indiana and Co nmunitj'e Health Networkform partnership to

rote rm e and enhance access t behavioral health care ser ce.%

For' rA:' eat : 10/5,'20 rat

Nobles. vfflc, Wlian a (October 5 , 2012)-° Asp& 3iJdmins, 3n+_' t+day,, announced it has

e r s-"•ti aCollaborative rc^,.^ r " Hr I'^ } Network Pi;^,^.fa c#+ePt ^.te basti3^Fl"a3.3 ^ .. ^:t,fi :e.: r : 'c'a;: rst',^t

an; et 'P`-based-sae"#cv'°b'r3se•.
„̂ +eii ,yr of bE î r.;^",ca I•)#°a t:r^ 1t3-, F-are •^! the ' a;3' n^ ^.i:'s:^^3C:^-: ." + ^i°iL -^s#t,` I° l'. ^ 3 z,ca•:a, s"' i'a i'?^^,'fla_Gi

of behaviora; vl;tn physi al health car f` s L•o aoorajor, wiii n^e€;i AsrJ e 3nd:ana 'denfify

1
y 1 P.l".E- 3: r:E' th at co u ld beCEGI i;.)fntl61 V •e !' +^1_ o ;l a n d 4'P^^fS^i^.,^'S 'f-:C, _`it}., '..C iJ^:: ite ;ms ee P h E-e i t i'i's' f^ :ti^ i

needs of 3 '•IdPivids_:afs in, the comrnu3isty.

We are very _kcUUed to work 3 a a :rk with r_,a^̂!"tmL3-+Ty Heath "'M3 }',^ %, -,aid a_,ii•^ e (' # H' G1.,_ E syeti
a , t , +r(^%i' K i_.i-^3 1.., '` , .

C Pre&denat. A p:re inch;cana. "Tea:r nq up t' to C.,om,.-,,u "tlty lm l! enable us to work

togagar to a s sure that €,}43i} a`,:iciaP health t`..ars is an PI`ijS"., sgr,a+• ...1 we`, mponeni of e`'o#`,:aPP`qm ^ , C. i.,

health ;are str'ategfes

• ^r,.I ..
#nershi `mot ^c1,9 ^1 e,' e; ^;oRIa '' `^ u Z } qa f!c.z_ t s that 1t std a; a, + r O1 PS + 3.I c Pf7 € :^ Csl # +. i!#^ to L;i9 a1 i ! a' ^f CsL<# aSi 1.

of e + t_ ° a Wit 9# STegate P; ^a`^;• [?(y 'jys^. CFrl#P!'.s:,s ^' B!_sayl^ c"):,t C:^s'!
r

•s ^l^ a ^a-,t+£^''4i E^I,s.A rd.., :,^^:^i< <^4 ^•Cs^9^h ,at ^9, 4^lil# *:i

operators executive a`; Cc:f"i%3 -winity Health,! a;.

As the 'plan unfolds, Aspire and Cklmmnurnt val! share `s;i1o#maficn. u3dat% poP;ce:s and

r-3C),°^. ^ir's .:a> € 'r t^ e n h a n ce t+vJe M6";Psi mat L•.3 •!,}. Mum-)t ;'S&'t on`sW p'^ a,-thea-Ees^:#• e^ invo lve die ^. c c_ ^t1iY<.i1

About Aspire Indiana

A, j'p €^-L 3la d;^a€ai; #,a a prEv:ETC-? at (^41^JI°(^'f"^ •Z;r r.c^€'l;Ic^ that provides therapy. P' t°,il1,e"°'y`P ^;t+€ that and

employment services to people %3vif-'. g ' it,i behav ioral and al e h need's. ' d c o s

r, -^ s' i° . tanc
e f^; , e-t•eP' s^#-'^lat.>.,.

,.,^ to 1`#:r^,iii s,a^3 sand m aiv';C.duals of all ages aSat ^- Ietlenab us e, ^^%P3'a nd _ J;isu;

t ` nti° ;,C-s!. . ,f`c°'te i ^'(t^'^,^.4t C ';t€";^ll' !1^PC3#'tz^^, ;i; .f,sa^l^,v., a I1 &':#"}, 9-3cct°,U:O,.''sia,os4"t t^:o ^.•; ,^;. +^! „iC^.. _ a^; ,^n,I s .,'^ €} 1v,4"tfFu ^'

:and Boor, CotCou n ti e s and 'v^` }Ps'tiJi(1(s and Pike -'u^ikan `- hPs in, Kano,, C,,-unly . AAspi re- ^flso

o ffem :J, d_,.:Y^l"^ lp;*-̂_ tl en c 4? arra y ^3 em pl oym ent a n d ,r^ 5 ar•ec
r-- o!- ^

.^
n ^)9" a . o,^1.ti?^_

^

: a:,° h ou s i ng ^ e-> r!„n

about Aspire Ind{ n,. v t as mI,:s Ite at w AAf.! Asp Wo; w - m;3
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CornnFVuS ft Health Network Fou n dation sec ures $ 00,000 grant for g r ief
support to children,; Dollars wall be used to reach 16,000 children

For refe s y 11/13/2012

h'kdiana o l9s;. 11N-.:The Community heath ,'`network Foundation. r+ not- forpro t

C?.,ic^F! zz^i9"€_, ' 1f"E enw 's s ,R IaYg^.,^:t. s u pp ort'-! for C -,!-Ryl -lC ommunity i` e^:t,I r,tt .lt=^t'vLi "fire; t patien ts ,-a i s,€F f"{1[,

.;ar'egFvers a --d Cen rnR indR kna cuw-i 7 ,,Ii;Rtes etas ^^^3CR'-t a vuarde r:::^t-Fef Re ac- i t r!C?€'

the New York Life Found ''a; tR'si Com mu ni ty S s-°d' t 7,r ;, a..n s 'I':,, 3se•`p ,from^ ^n ^ t'a mo ng
a i lectlR^ f l^ from, i:i•lE, ._; snai.os aR p rov i d e rs to bo n e fit i k ^;+{•^1: iof ::{{.r (^d C>s"1£:- of ^.AR"!r^f r ' 1 five C?R'(^^:+R'!

to [hGOt ,(.' $100 ,000 . The fE.. !dn.'';'^'vf
y

.r, f̂ i^(!' ,if! a ,- tRi,o,i"lisl effort t' e sL3l: noLff,o(f iC? expand, f^^t le", .^ pptti

^'es is• to d i veEse a nd zci s":f,:aVai'^r r^,• you t h ! r̂-1 -̂̂ o ri{y"it 3 C-, F[ ie's, {i:^ r bJ i` ! !" y:.;c' kri: a s:i.^ s`t'n ot z:U r J^??7 t^+ t.,t,Rsig

prograinS

The Grief Reach (.4an' from the New Ycn-^, Lite, F c`s„;1z t-3 L !'o i!" 'tF a !.sIC ,. omY-!1ts[.{i!Ra;+ Hpcti h^arf 3 G., 1!

+FAvvod k Fc-o,Lk+lda?hcn in its d'Si, ^iCs{"i tom, p€ovRdes gnef coursehrtg and gdef programs f(-"

iCZ,t̂' ^̂.j children, ages .: to 1 8, uv" ? o f ,ci'trc I k} s€C^ a loved f .^on e i^.RR 9 ?j Lw1, 9 iruo The I^Rs ^^,!°,hCTS

b es !isf a€1 e€},J lor R'1,e r e ';i ce sr=r cslf";?it?nt is~ !"irir.e ^!Fi)t7i;!"€+^^.et i t , if,z t.Rlii ty Home^lc ,:-,':.^ . t^L'l'::•ft'k .,. ;, +.,i` C's! ^

secalg, df'a L on-iR;iunity oc dVIU!ri's ^^H t;ci'Rt

We are pleased to be the rec pieRn: of this grant to broader, our reach and provide

P'• z'R[:Al .! ^.
^yy ,r t, S `C•5 Hl i,r-

s r-
tLy '.̂f ![ 1!!\w il ..athe f9di:A^yy'a>,]'lf , l

onn
lti1

p ^E
l

^' ^
, `.,e

S
.,

1
o!'

{^
,^i

^•t ^ /^ ' r'`
i
-`•'.-'

1
"\

y^•^ { and!.il^•^
lis
y k^1.t .

nt
^J ^[.! ,F ^lG1 th e

qd-S n
new u,;- ^iE ,! a^[..R

OEOi of Cf. fT t' Iui,:'V E ieailt}! ofyoa s+ !. e, r_ ,r<-ji r_ `d€•lf ., !l ^e ^,r .`; r t C^,°.l s
, a

R^. at,l,{1 S F? K t t:

enable our found a?4a1 to I.) C.^`^R.^!e !t-ed'!^^^rti:.,^^f andt so r i"!.. y ouths fC^' ^4 n F} L:... tiEe to csRl R^i Cam': dli.,

ors?e>',vist ?i'ciy not have ieceivej the Mention te' need to cope on i"it-; loss of ::; lovedthey c.f c

one

"Community i -eati!+ I'B €': 1, 'd '^.ieM ha s a 77 stc,Icy of strong b C t aviorCap n att i progra i!i.. said Lisa

k,.,;1ii m '.•5, AV OHM Wif.^?R• k,-. t, "i5
al,ir -t!'cf:q ^3>r-^'ty Ho+E.; Het'^T^'Et. 'This

0 n i'' `.3^3C',., °J!er.'r'.; ĉ' F
, t ^.^.. ^'.'...00.rtr illcrâ , ;1

our foundation will help extend our reach 10 g R -ain who have lost an

ldiapoR'ianj {t.ii'tio$'si1Rp duhnq theirTormative year i r,;t tt tt ,1+e rRt1f7 i ti: t > S'suFpm¢ t,^,^,E. rudFthese Y d'S. T,!<s -t: •< F!

can learn
ways

to overcome
e R^ s adn ess grow into :1.i1^•e^,.., ,

s'
f'.Z1

r.;,
.,

,-,
:s ! e_x s ways ^ ^^ a ..l ^ w4 ! asst ta$ [.^ ,

T` r^?(Ya tBEd` Heatht; Network; has RC3.pi areas of grief s `moo cS;ldare1ai, inc l.R^:,s4!yt.ipp r kt f g

^!
* Enh a nced tilR" E-,+i ^^ and bereavem e nt 'sC^ty qs.^ ^c-lt"^ ces if g in

t `':t^::;y f C.•^ ^;•^:' i 4` 4' i"'fc.^`^ •.a e t+i-; lg' ch i ldren. a ,^§Yi:;i

ospice care from ^-',oi'irnun y Home Health

e tf+3PAnued ri:f:_'.tonships %th the atendee:i of the annual Camp Erin weekend ,

`d-,ere` :; ii dre:n ag03 6-17 en o'f trat,_.Iiiicnal t=amp r:icttvit e`rs, as well as grief

i.0ui;se llg

A PF -n ^f y o u tht ^1^:,...^ . L, ,7 p: _ spec ialist1r"eav e'{` ^}n} !l,^a ° Wiz, 3r3 ^i 1r. vt h,
r- ,t.fill:,:^,r^1R

s
^,', s1 !is wil l

1
o p rov i de

sc k-ti ..^•: - r)c.,..st d^r" gri et,$ s.f{ t 134 in g rou p tWings _S nci ; ,a=t%-,',^ ^', ..,€ m, au 3T7 3CiF7t,^ _ „ .i

ed ucation c ;J9'li'it::.R,ti.RR"r! at all ,.) r,.., ,.i ^«,:5^..1 5 sites of M D Sc o^;.`^t3,_.`'t,; ^_t^VE./r"tr;3s:;^ :>?.'i
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10^, Treach to d4advantaged and ritnortty chtfdren vvho are not already being served

by `-c- nirunity Home Heaith or other p o;der

f elf .L'=tl i;iirrt p,--)vj :€r,r ili responded to a Request f' ( '" RFP' :: p, ;ear through a

pa tC:c ship w€?h th Nett, `(ark Life Foundation a nd the Nationaai Alliance of GE•€ wing

`yh arer ^NAGC!

About Corm-riunity Health Network Foundation

Co€nmun ty He@M-, Network F'o'ur daito€-€ is the not-tor-profit ph€iaviti-'r pE„ organi zation s

i ^3i'^- tC.,d ltn1, o`• C 1 " ;• - ,r, ^.
Comini-wi ^jft Hee Th Vii' 'ivv c, . x. i ll.Eel i i r 1r . #^'iiii:€ a.^ S !•`-°:i^:;f- i^ ^•.s(ii^- E'-! :; f-3 c,^,^^;^:;,: to

e..t'•,, c p c^^°^E'f^.^ ILt'.i6f;episE3!'z;f ^! !aal h caI'e ue¢"°tir1C•. 'O-"e re' an d a1i:S €'tei"i is reed heC'i Dc..i^^i d^..^:E,i>, s!_3 p ^3tf)

t` ``•-3EFW(^9`^::'i r3 an d t -s`t .r °'tY +..'FIi i 1(.^la I # .3k(s`i^ii..s^1Jfi iE€S F or m ore about° l; Fs^i^s"-sr°' .-.r^IC'.`.e m ('1^C € t^i.>,{.•L'ta.,Cl',^

C Jmn-,writy Health Network o'u`t'dai€o;n, call 21 7-355-GIV E! or visit _ :?"'m.?<my c

About New York le Foundation

€nsptred by Ne York i_!Te.'' tr%d!s€on of service and hE{,man€ty, tsne New York 1, €fSe

F i}::c+.i.;i1 has. :3S£", a'E't€ ' N i E ct_ fa s # dI ia ui in 1 979,, #;^i- \ d i77,9more th an $1 55 WWon • 7 t::^'^>:.s €e°C:i,t:ir,a o f'€±.^t :ilil ! !i anTc3^:^. .

noWa`;E; utioi to national and locs1 none o'it orgaii€zat ors. i Itrough its focus on lNu#-tunny

ei:?''. s v ! 9rthe Chs;€dven," the Foundat°on supports programs that 7 i'^. +^1r. young people. ptzr't,r_, d^:^7"E,tir in

We areas of e{ ucation,ai en iancement and cht t Sdh od bereavement, C_ a ^ 3' I'he Found"°yrp{ ,;,!# 7 ^^ 1, -71,

encourages aria fard testes "'r , tin Eit sf'"vi7r+ €l^._,5i nY ' E^:i 1),`)tr'ov'a c'S, c3i;' rl S?`• t, mid 1'E;i,Er ^=s^ %w' co rn, :"(

of New Y ork Life through its VGiljr#^e;es`-ij f prog ra m. I o lear n, more , p Ieiy e v̂ isit the

"•E.mind€a €on s m-LbOea .,`,°r`?', z .ra^ '`' '. •r

The 'Jane 1 -anle^ C oll-li Y. rii&v Health (inter expands to five additional sites

on the east side of Indianapoi ° Suece saul -t 9 c are clinic model replicated

to i ncrea se access of cart,

For release. 12/5/2012

i?z € Tslt== ,^` i :^ n si'^ P asl .cl^/• ^i 9f , !t en t^f, ^^+,EE^hlC.Yi open ed itsopen ed 't firs",^ E•"+5,#^sa,t;^ r, ! ^'^ _ i^{3^i^. ^i^, H ea lt h '.C. !^t

icx,,a`_ion at the Renaissance s3 y r'" , T i1o,J,; #"r2 hip,^^itJ i n 09. is expan ding o iit=^stC)^ in v^%:^^i"^ ^- .? r3

addit o#Eal Wes on the east side of !ndanapoh€s, increasing a ccess ' -^a t
+` r for F.

medica l ly ' #+ dk.? served ptopuiai`on f ht_-; center ha s e,."o esl 't_'`::_ a new locati on at 21 ` Street

and Shadetanc A `L-'. nlv:3,r , i n d €à } !a' to expa nd in g Wes
{- r. .e

to E(^}lle ^
r ,Ait+Ce' r i_ tt v'^ ad d mon Z.r /.L^ ^ s^J

4 oV :^^^t tilTy

^-fv`;c1,i 4 i Network school-b ased c:r #ii Gs a tt the ioEIi)"vi"' i 'r c, i att. !"° t1(-} ('i? u7:tS sch oo ls: , ^i.1.,t, i'a}s'ti

Park fa l^ ^+ a^^.t l•J]t l i~ n t a-^€CZm'{^( m ^#a l+^^^
nit I

Hi, Ce
}

.^ler 1J is independenta nd, The
a^ ^_'

Pa t-flay Cor7 :a^T+etT^i v,^+ ,^i

Fede (u[3l!€^.S . ` elth' C,e. ter jFU
^C1

f , ^^'^€ f v ^{ !
tph

a
^ 'ti

:•ilti-rn ^[ î:iTr7 :G^lr ) w a;,r ^ .r
'C,

}kf-, H
>': i'^,ttf ^G^l }^ .x. -p 5 ' ^iti i S.: ^t ,E t^^t ^^ vv^r ();^1

i
_jl#,^^i€ H eath

etwo6 k.

€ art! h Foe{.tj an d ? ' be pa {•t of this r iv'e ,,`-{^ ^er tt^vt hey :f,l €"s `2 e3§,#' d,+.^ ^:,:3 - t'te : to b3 ;. € r<;' c^^^. z _.c e. to {:jl ^€ . ^

i+.^#'c,e ' °"YS, f)^'^c,^,,/ anch o rt andf east si delt e:^C;i;:e.:,:,. s:^l^ . C:,! ^!" ^'iCi€i^6tc^i^('r€E Ci;^' ;
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i ,i.,ss;z r s7? ŷ 11 f?4'(fC- tl^S`am Jt:i^-^l e. ', ,,O tcF ;!-".' -^ ±cii;is --??i'ti^i^t is"; s7?^^ fr 1s;34'(fC-r ^s_.t:f' t^ 'h1- ^:5e C..'i^- f in 4'ii1J

:^i^7y"?^7t^+y;7 ^;+ ^a: 3rt'•` est_ tha y r,le?c3E'-,;Ii%. ^^tE, 1 to me 1t^ u atihrrS. 1 t qr '._a•t^v,.tl of- ^r.s, c., ^y e..•1^1E.l^.E?t o _ it?

el?fiait c rve far exce*ded Iy mnac ^i t-Il7 ;?, 's l 1POW ! sat even greater potgjntia,:

T he J ame ! ' a4 f e v m fir; z.^a , Cen t er-• ^,ta^:^e r.^.a a? d p̂ ir;^, ^^^:" : r9 4 r^,^ E 7 i^^;, H e alth il̂ 'rea , } ^,,a,^r '̂'t.,s'..^_ar^;. in :^^'.^ilt;c?n,

1^..ri1-, -•t=''sl i;t-til^ai"E'-ea1^ The cente r C}iit^;''` • s pa ten ts c^
.
mote-P. ce C

r e 1
to 7 ulE-^-Can- 1 i ..^, c l inic for b^vt?l/or ed? and t ^"l

rounded e,y`pe once, wi th . ki : 1the A nti.;Ci'+:i]:J, of m en ta l het^itii 1";Utrtfis^ir'S amid stCioa `' ^'h^^:t

Ser""t - C:1 S. h^: Za' t I ^j ^J\ ,re- r}c +a t te' t @t a w ^11 ^io!^ st'3"s1i.Via-51ref l-E^"e•_a:, t tE^ 5- ^.^d3 Frr^i,^^1.^G rteslc1l:n i•a,Ci^.t 5e' f1 and is ac(!! ri R,

. f r 1, FQH St r. ^es are .,i/i:r-d 't..^ie ff^ad rC r r,-s, r'vt c: 3 t 1-g to pa y1a t7 Wty to a na the cos t^`',^E^,r,ir .^ i '...ti C. t^ evst_ . -C.^efc. ^-._fi ^_C31_?
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Introduction

Today, as the county remains confused and dismayed at the potential changes in the

health care delivery system, the overall health of our nation consistently ranks low. On

average, Americans die sooner and experience higher rates of disease and injury than

people in other high-income countries. According to a 2013 report by the National

Research Council and Institute of Medicine, the U.S. health disadvantage exists at all ages

from birth to age 75 and that even advantaged Americans -- those who have health

insurance, college educations, higher incomes, and healthy behaviors -- appear to be

sicker than their peers in other rich nations. To add a local dimension to the story of poor

health, "Americas Health Rankings" rank the State of Indiana at the bottom quartile of all

states; Indiana comes in at 41st out of the 50 states. Marion County ranks at the bottom

quartile of the state; it comes in at 79th out of the 92 counties in Indiana. These rankings

illustrated in our community health needs assessment, highlight the grim state of health in

our local communities.

But there is hope. The Community Health Network organization only needs to look back at

a hope instilled in our institution from its inception. In thel950's it was the desire to

improve the health of the community that led citizens on Indianapolis' east side to raise

funds and build a hospital to serve the community. They named it appropriately,

Community Hospital. These residents wanted health care services designed in their best

interests. They wanted easy access to medical resources. They wanted health care

providers respectful of a broad spectrum of individuals. And they wanted a hospital that

would honor its promise to keep the health of the community as its primary reason for

existence. Today, the original hospital has grown into the Community Health Network, the

second largest not-for-profit health system in Indiana. What hasn't changed is our

purpose, our compassion, and the passion of our commitment to community. It is a

commitment that extends into neighborhoods, schools, businesses and churches of the

communities we serve. Just as our founding community members, we are committed to

illuminating and supporting those core strengths necessary to a thriving population of

healthy, well individuals within strong sustainable communities. In short we believe that

any lasting cultural change in community health status will be driven by local communities

initiating the change they want and need.

Philosophy
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In 2009, for the first time in history, the Nobel Prize for Economics was given to a woman.

A local Hoosier, Elinor Ostrom held the title of Distinguished Professor as a member of the

faculty at Indiana University in Bloomington Indiana and she won the award for her

research and validation that a community can manage their own community resources

successfully. Ostroms' Nobel Prize winning philosophy is illustrated in the story of how

Community Health Network began and in the strategies of our Community Benefit Plan.

Prior to her research, economics taught that resources held in common were at risk for

exploitation, degradation or destroyed by overuse when managed by the community, like

anglers over fishing a lake. The belief was that all community resources in order to be

managed appropriately should be held as private property or managed by the government

and government regulations in the form of taxes or limits on use. It was assumed that

individuals in a community had no incentives to protect the resources as a whole.

"Elinor Ostrom showed that it was possible to safeguard commonly owned resources like

water and forests, writes former Medicare administrator Donald M. Berwick. `Her work

should inspire us to looks for ways to prevent health care costs from overwhelming

another shared resource: the public coffers". In our community benefit plan, the "public

coffer" Berwick refers to is referenced as "relieving or reducing the burden of government

or other community efforts".

Berwick reflecting on Ostroms' philosophy argues that communities need to define their

"healthcare commons", the collective resources that can treat disease and promote health,

and to develop community based strategies. These can include medical strategies but also

healthy food environments, housing, livable jobs, parks. Berwick believes that

communities themselves are going to have to take responsibility to define their health care

commons, set goals, develop metrics, and establish a healthcare solution, which includes

but is not limited to the traditional healthcare system.

Health care does not happen exclusively in the institutions it happens in the community.

Our Community Benefit strategies reflect Berwick's sentiment that communities need to

define their health care commons. It is a place based community driven approach,

extending the health outside the hospital walls for the benefit of all. Just as Elinor Ostroms

Nobel Prize winning research emphasizes collaboration and cooperation as essential, so

does our Community Benefit Plan.

Community Leadership

All hospitals are tethered to their communities regardless of the prevailing economy, their

mission, invested capital, and customer relationships. All of these issues and more bind

them to their communities. It is one thing to be de facto the anchor in the community and

quite another to be consciously recognize and adopt that role. Community Health Network
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began by a grass roots effort of the eastside community and has always had a hospital

based strategy that utilizes our assets as a not for profit hospital, with long term stakes in

the community and we have used our economic power to improve the long term welfare of

the communities we serve. While many health systems have abandoned the inner city

locations in favor of outlying suburban locations, Community Health Network has improved

the Community Hospital East city location to provide state of the art medicine. By doing

this alone we have demonstrated our belief that we have a role in the community to

support greater health equity and reinforce the foundational understanding that health is

built in community.

Another key person in healthcare who believed that a community wide approach was the

only way to improve the overall health of the community was the founder of nursing,

Florence Nightingale. Nightingale believed that the problems of people of India and other

colonies could only be solved when they were educated to govern themselves. She

writes, the central idea in dealing with pauperism should be to educate men upwards." She

supported bills for increased self-government and improved local education. She believed

that people could learn social laws from the experience of others and in history and could

use these laws to accelerate human progress.

She did not believe that medicine cures - it can remove obstructions - but only nature

heals the wound and cures and the role of nursing is to put the patient in the best condition

for nature to act upon him. Nightingale wrote "Notes on Nursing" (1859). The book served

as the cornerstone of the curriculum at nursing schools. In her book she argues that

medicine is often thought as a curative process. "It is no such thing; medicine is the

surgery of functions, as surgery proper is that of limbs and organs. Neither can do

anything but remove obstructions; neither can cure; nature alone cures. Surgery removes

the bullet out of the limb, which is an obstruction to cure, but nature heals the wound. So it

is with medicine; the function of an organ becomes obstructed; medicine so far as we

know, assists nature to remove the obstruction, but does nothing more. And what nursing

has to do in either case, is to put the patient in the best condition for nature to act upon

him."

Nightingale, Ostrom and Berwick all are pioneers, we believe that our approach is that of a

pioneering organization in the science of community benefit. We believe that learning and

listening to those who matter most, and for whom we exist, sets our priorities in community

benefit strategy - and those who matter most are our patients, their families and the

communities they live in.

Since 1996, Community Health Network facilities have participated in the local and

surrounding counties' Community Health Needs Assessments. These assessments have

been the springboard to understanding and implementing strategies and programs that
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have targeted populations in need with specific outcomes driving the strategy for change.

A very important lesson was learned in the first assessment:

When residents were asked what a healthy community looked like to them, they

responded with clean and safe streets, NOT the absence of disease.

That began our journey into the social determinants of health and has brought us through

many transformations of the Community Benefit Plan and the way in which we assess the

needs of the community. Since that time, other assessment tools have been made

available to the community by such agencies as United Way that assist us in assessing

the community needs (i.e., Social Assets and Vulnerabilities Indicators) for our Community

Benefit Plan.

In 2006, we contracted with an outside vendor to provide a targeted community

assessment in the urban area directly around our eastside facility. This community

assessment was used as a catalyst for the "Eastside Redevelopment Initiative," which has

driven a successful group of projects and activities. Much like the assessment 10 years

earlier, this assessment broke through some "myths and realities" of the neighborhood,

such as perceptions and realities of crime and income in the community. As important as

the data, these assessments have given us a snapshot of the community. The ongoing

input of our community groups-through feedback mechanisms developed by and for our

Community Benefit Plan-is just as important and can ultimately drive our actions and

planning. We begin where our communities are.

In 2009 another significant assessment was provided to the Fishers community. The

network marketing department collaborated with the Fishers community, bringing

interested organizations together to provide an assessment of the Fishers area.

Other assessment stfr°'ateg eYe's

Beginning in 2009, we began using an advanced mapping tool, Health Landscape, so that

we can truly delve into areas of need. Once we receive information from our needs

assessment, we can plot geographic data in our service areas in order to actually "see" on

a map where our highest-need areas are located. This also allows us to identify service

areas of other organizations so that we can work collaboratively on behalf of the

community.

Beginning in 2010 we started to develop interest in the Healthy Communities Institute and

brought local and state leaders together to review their product and process for

implementation. Although the fees were minimal compared to other products the groups

could not agree on one standard product to assist in the development of the community

health needs assessments for the five to seven counties we serve. Consequently we
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signed a contract with Healthy Communities Institute and will have completed our process

for community health needs assessments by the end of 2012.

With all of the assessments we have conducted to date we have never fulfilled all of the

findings within these documents. The documents that are generated often are visions of

the future rather than specific action steps for the current reality, in fact, as noted before -

health is not often seen on quality of life plans generated by a community - rather the

interpretation may be personal safety and clean streets as an indicator of a healthy

community. Today we conduct on-going health needs assessment through our "Healthy

Communities Institute" online tool. As data gets updated so too does our database,

allowing a consistent and ongoing monitoring of all our 150 indicators.

Summary of Assessments:

• 1996: Building Healthier Neighborhoods, Marion County,

• 1996: Partnership for a Healthier Johnson County

• 2001-ongoing: Minority Health Coalition of Marion County

• 2001-ongoing: Kids Count in Indiana, The Indiana Youth Institute

• 2002: Quality of Life in Marion County, A Community Snapshot

• 2005-ongoing: The SAVI Community Information System

• 2008: Community Needs Assessment-Windsor Village, Marion County, Indiana

• 2009: Fishers Community Assessment

• 2010: Jane Pauley Community Health Center FQHC Application requirements

• 2011: SEVA: Indian Immigration Health Needs Assesment

Town Hall Meeting Series
Near Eastside Community Organization: IEQHA & Better Healthcare Indiana Follow
up with Quality Life Addendum on Health

• 2012 Launch year of Healthy Communities Institute continous assessment data

We will continue to generate data and information to guide our communities through health

needs assessments with the hope of finding issues addressing them and measuring the

positive and negative outcomes of our initiatives. We are encouraged by the product that

we will be making available in the future through the Health Communities Institute and

hope to be able to allow an eighth grade student to access our information for a school

project on health.
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Community Hospital North

Market Area

ZIP City County Overlapping ZipCodes

46032 Carmel Hamilton

46033 Carmel Hamilton

46037 Fishers Hamilton

46038 Fishers Hamilton

46040 Fortville Hancock

46055 Mc Cordsville Hancock

46060 Noblesville Hamilton

46062 Noblesville Hamilton

46064 Pendleton Madison Overlaps with Anderson Market Area

46140 Greenfield Hancock Overlaps with East Market Area

46216 Lawrence Marion Overlaps with East Market Area

46220 Broadripple 2 Marion

46226 Lawrence Marion Overlaps with East Market Area

46235 S Oaklandon Marion Overlaps with East Market Area

46236 Oaklandon Marion

46240 Nora Marion

46250 Castleton Marion

46256 Castleton Marion

46074 Westfield Hamilton

Definition of Market Area

Unique zip code geography for Community Hospital North

There is no overla p between zip codes except for the following

46064 Pendleton North and Anderson overlap

46140 Greenfield North and East overlap

46216 Lawrence North and East overlap

46226 Lawrence North and East overlap

46235 S Oaklandon North and East overlap
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Community Hospital East

Market Area

ZIP City County Overlapping ZipCodes

46107 Beech Grove Marion

46140 Greenfield Hancock Overlaps with North Market Area

46163 New Palestine Hancock

46201 Linwood Marion

46203 Garfield Marion

46204 Downtown marion

46205 Broadripple 2 Marion

46216 Lawrence Marion Overlaps with North Market Area

46218 Brightwood Marion

46219 Eastgate Marion

46226 Lawrence Marion Overlaps with North Market Area

46229 Cumberland Marion

46235 S Oaklandon Marion Overlaps with North Market Area

46239 Wanamaker Marion

46259 Acton Marion

Definition of Market Area

Unique zip code geography for Community Hospital East

There is no overlap between zip codes except for the following

46140 Greenfield North and East overlap

46216 Lawrence North and East overlap

46226 Lawrence North and East overlap

46235 S Oaklandon North and East overlap
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Community Hospital South

Market Area

ZIP City County Overlapping ZipCodes

46106 Bargersville Johnson

46113 Camby Morgan

46131 Franklin Johnson

46142 Greenwood Johnson

46143 Greenwood Johnson

46151 Martinsville Morgan

46157 Monrovia Morgan

46158 Mooresville Morgan

46160 Morgantown Brown

46164 Nineveh Johnson

46166 Paragon Morgan

46181 Trafalgar Johnson

46184 Whiteland Johnson

46217 Southport 2 Marion

46221 W Indianapolis Marion

46227 Southport Marion

46237 Southport 3 Marion

46241 South Indpls Marion

46259 Acton Marion

Definition of Market Area

Unique zip code geography for Community Hospital South

There is no overlap between zip codes
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Supplemeni tal Inform atio n

Madison County

Market Area

ZIP City County Overlapping ZipCodes

46001 Alexandria Madison

46011 Anderson Madison

46012 Anderson Madison

46013 Anderson Madison

46016 Anderson Madison

46017 Anderson Madison

46036 Elwood Madison

46044 Frankton Madison

46048 Ingalls Madison

46051 Lapel Madison

46056 Markleville Madison

46064 Pendleton Madison Overlaps with North Market Area

46070 Summitville Madison

Definition of Market Area

Unique zip code geography for Community Hospital Anderson

There is no overlap between ZipCodes except for the following

46064 Pendleton North and Anderson overlap
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Demographics Expert 27

2011 Demographic Snapshot

Area North Market

Level of Geography ZIP Code

DEMOGRAPHIC CHARACTERISTICS

Selected

5Area USA all ati;. 1, %{Shifty.

2000 Total Population 402 103 281 421 906 Total Male Population 263 608 289 124 9 7%

2011 Total Population 535 609 310 650 750 Total Female Population 272 001 297 890 95-1.

2016 Total Population 587014 323 031 618 Females Child Bearing Age (15-44) 110924 114 225 30%

%C

h

Change 2011 - 2016 96-1. 4 0%

Average Household Income $87021 $67529

POPULATION DISTRIBUTION HOUSEHOLD INCOME DISTRIBUTION

.. _ dkfie Qlstr 1̂ d Rn . GJCOme Ots*t,b tt

Agedrnup 2014 °he'ftutah 2618 'd dfl '*tat 7G Of total-

0-14 123 037 23 0% 133 031 22 7% 20 2% < $15K 14 039 68-1. 12 9%

15-17 24 098 4 5% 27 248 4 6% 4 2% $15-25K 15 728 7 6% 108-1.

18-24 42 372 79-1. 50 208 86-1. 9 7% $25-50K 46 555 22 6% 26 6%

25-34 72 991 13 6% 70 763 12 1 % 13 3% $ 50-75K 41 357 20 0% 195-1.

35-54 162617 304°. 166584 284% 276°. $ 75-100K 31 149 151°1. 119°1.

55-64 57801 108°1. 71 894 1221. 117°1. Over$100K 57498 279% 183°1.

65 + 52 693 98-1. 67 286 11 5°1. 13 3°1.

Total 535609 1000% 587014 1000% 1000% Total 206326 1000% 1000%

EDUCATION LEVEL RACEIETHNICITY

Edm$tiOn LevpliNs
"

eae1Elhglariylks^rilwHnn

;:A MA
20'k')) RiW1t WNcM n L0*.1 Pop Ago ' b^ %otiotdl 4i'MFdtat ' 4ftc610ith f14Y '1011, Pop %4fTotf*

Less than High School 5 908 1 7°1. 6 3° 1. White Non - Hispanic 415 027 77 5°1. 64 2.

Some High School 16 379 4 7% 88- 1. Black Non - Hispanic 71 292 13 3°1. 121°%

High School Degree 73 263 21 21. 28 9% Hispanic 23 593 4 4% 161°1.

Some College /Assoc Degree 92108 266°. 283°. Asian & Pacific Is Non-Hispanic 16451 31°1. 46%

Bachelor ' s Degree or Greater 158444 458°% 277°% All Others 9246 17°1. 30°1.

Total 346102 1000% 1000% Total 535609 1000% 1000%

C 2011 Claritas Inc C 2011 Thomson Reuters All Rights Reserved

2011 Demographic Snapshot Charts

Population Distribution by Age Group Current Households by Income Group

52,693

57,801

D 0-14

815-17

14,039

15,728 ®<g15K

0$15-25K

24,098 025-34 46,555
q $50-75K

42,372
n 35-54

©55-64
31,149 41,357

n $75-100K

12 Over $1 OOK

72,991 ®65+

Population Age 25+ by Education Level Population Distribution by Race/E thnicity

13 Less than High

School to White Non-

5,908
16,379

01 Some High School
16,451 9,246

23,593

Hispanic

G Black Non-

73,263

158444

School Degree
71,292

Hispanic

q Hispanic

2,108

0some
College/Assoc

Degree 15,027

q Asian & Pacific Is
Non-Hispanic

to Bachelor's Degree
or Greater

a All Others
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2011 Demographic Snapshot

Area East Market

Level of Geoarauhv ZIP Code

! NF) Sch,. duk 1-4

Sup 5omeidt/al informb.,5.: n

DEMOGRAPHIC CHARACTERISTICS

Selected
Area USA x(111 20.8, %9Chahge

2000 Total Population 355130 281421 906 Total Male Population 182916 186995 22%

2011 Total Population 377 049 310 650 750 Total Fem ale Population 194 133 197 238 1 6%

2016 Total Population 384 233 323 031 618 Females , Child Bearing Age ( 15-44 ) 78 265 75 944 -300,.

% Ch 2011 - 2016 19% 40%

Average Household Income $51 733 $67 529

POPULATION DISTRIBUTION HOUSEHOLD INCOME DISTRIBUTION

- - - -. Ag@ iamb tiort -
, _ _ _ _ _ _ lrlcud Awsthbi iam

A.^O'97 #FSh

A#B Stop# 211,19 'A el Tatar 261S % tif Total % ot tatat 2611 HOMS eIo44 fl Om C NHIcount `7n ofi tai 95 of Total

0-14 86 366 22 9% 90 861 23 6% 20 2% <$151( 23 450 15 6% 12 9%

15-17 15 804 4 2% 15 334 4 0% 4 2% $15-25K 20 862 13 9% 10 8%

18-24 33645 8 90,. 33 386 8 70,. 9 70,. $25-50K 47 169 31 4% 26 6%

25-34 56 283 14 9% 50 608 13 2% 13 3% $50-75K 28 833 19 2% 19 50

35-54 100 750 26 7% 99 928 26 0% 27 6% $75-100K 14 521 9 70,. 11 9%

55-64 40 197 10 7% 44 667 11 6% 11 7% Over $100K 15 154 10 10'. 18 3%

65+ 44 004 11 7% 49449 12 9% 13 3%

Total 377,049 1000% 384,233 10 0 0% 1000% Total 149, 989 1000% 100 0

EDUCATION LEVEL RACE/ ETHNICITY

Edgcatqsaf Lenad p trib . Rase _ fxnI ty (r)batiwr
- - - - - - - U - - - - - - - - - SA

2011 Adwtedu'akeh Lava Po Age 23. %bfYcrat % ofTnt$ R00 hetdity $t1 Pop &c Total /.,of low

Less than High School 13514 5 6% 6 3% White Non-Hispanic 224 687 596% 64 2%

Some High School 34 860 14 50 8 80,. Black Non-Hispanic 114 969 30 5% 12 1%

High School Degree 83235 3450 289% Hispanic 26513 70% 161%

Some College/Assoc Degree 66031 274% 283% Asian & Pacific Is Non-Hispanic 3085 08% 46%

Bachelor ' s Degree or Greater 43594 181% 27 7% All Others 7 795 21% 30%
Total 241 , 234 1000% 1000% Total 377,049 10 00% 100 0

© 2011, Clardas Inc , © 2011 Thomson Reuters All Rights Reserved

2011 Demographic Snapshot Charts

Population Distribution by Age Group Current Households by Income Group

44,004 00-14

40 197
015-17

q 18-24

15,154 23,450

14,521
®$15-25K

0 $25-50K
15,804 28 833 q $50-75K

®35-54
33,645

055-64

56 283
®65+

47,169 0 $75-100K

®Over$100K

Population Age 25+ by Education Level Population Distribution by Race/E thnicity

©Lessthan High
School © White Non-

43,594
13,514

34 860

®Sorne High School
3,085 7795

26,513

Hispanic

® Black Non-
Hispanic

[]High School Degree
0Hispanic

83,235 114,969 - s=caw ,a •,
66 031 []Some

College/Assoc
Degree

: , ^

224,687 []Asian & Pacific is
Non-Hispanic

•Bachelors Degree
or Greater

OAll Others
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Demographics Expert 27

2011 Demographic Snapshot

Area South Market

Level of Geography ZIP Code
DEMOGRAPHIC CHARACTERISTICS

Selected

Area USA 2414 '1¢j@ J, ii'h^yge,

2000 Total Population 347411 281 421 906 Total Male Population 196663 205 335 4 4%

2011 Total Population 400 053 310 650 750 Total Fem ale Population 203 390 212 267 4 4%

2016 Tot al Population 417602 323031 618 Females, Child Bearing Age (15-44) 80841 80410 -05%

% Change 2011 - 2016 44% 40%

Average Household Income $63839 $67 529

At. 4100p 2031 , %of total 2016 , %oF'rgto ^ ovrotw

0-14 86 272 21 6% 90 684 21 7% 2029,

15-17 17 088 4 3% 17 563 4 2% 4 20,

18-24 35 476 8 90,. 37 339 8 90,. 9 70,.

25-34 55 173 13 8% 52102 12 5% 13 3%

35-54 112275 281% 110403 264% 276%

55-64 46165 115% 52834 127% 117%

65+ 47 604 11 9% 56 677 13 6% 13 3%

Total 400,053 1000% 417,602 1000% 100 0%

HOUSEHOLD INCOME DISTRIBUTION

Income tMstr/3nltion _Js

2D11 ypyyradoldin cme i ficcivnt ' %Pr Toi %ofTOW
<$l5K 13906 91% 129%

$15-25K 15818 103% 108%

$25-50K 42 228 27 5% 26 6%

$50-75K 35 712 23 3% 19 5%

$75-100K 21 706 14 2% 11 9%

Over $100K 23931 156% 183%

Total 153,301 1000% 1000%

EDUCATION LEVEL RACE/ ETHNICITY
_ _ _ _ _ ^lU^t{o»L4velfllm^ ' tgl^+a^n

_ _ _ _ _ _ _
l^poe^tFftipRY [1irE[IhUtFtla

USY^ USA

',{C!t 1Ad1'+ 14 IUCaCilnti 13r .1 Pyp ^k^e '151 %a oY T t$ k oPTgta[ R'aorwth i ty 7A14 pop *o(T of V. otTtltA[

Less than High School 10 351 4 0% 6 3% White Non-Hispanic 367350 91 8% 64 2%

Some High School 24676 94% 88% Black Non - Hispanic 7914 20% 121%

High School Degree 95050 364% 289% Hispanic 14 166 35% 161%

Some College / Assoc Degree 75 866 29 0% 28 3% Asian & Pacific Is Non-Hispanic 5 358 1 3% 4 6%

Bachelor ' s Degree or Greater 55 274 21 2% 27 7% All Others 5 265 1 3% 30%
Total 261 , 217 1000% 1000% Total 400,053 1000% 100 00/6

© 2011, Clarrtas Inc , © 2011 Thomson Reuters All Rights Reserved

2011 Demographic Snapshot Charts

Population Distribution by Age Group Current Households by Income Group

47 604

46 165 4 ^J i,

17 088

35 476

©0-14

a 15-17

q 18-24

®35-54

23 931 13 906

15 818

2 228
35 712

o <$15K

m $15-25K

q $50-75K

n $75-100K
©55-64

E3 Over $100K
55 173 ®65+

Population Age 25+ by Education Level Population Distribution by Race/Ethnicity

Less than High
School © White Non-

10351

55 274 24 676

®Some High School

High School Degree

^^®5
7 911

to 0;
-t'-
^^°y„

Hispanic

® Black Non-
Hispanic

75866 5,050

College/Assoc
Degree

15

0 Asian & Pacific Is
Non-Hispanic

®Bachelors Degree
or Greater

367 350 •All Others
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Demographics Expert 27

2011 Demographic Snapshot

Area Madison County Market

Level of Geography ZIP Code
DEMOGRAPHIC CHARACTERISTICS

Selected

Area USA 2014 '1¢j@ J, ii'h^yge,

2000 Total Population 133945 281 421 906 Total Male Population 66468 65 959 -0 8%

2011 Total Population 132845 310 650 750 Total Fem ale Population 66 377 65 708 -1 0%

2016 Total Population 131667 323031 618 Females , Child Bearing Age (15-44) 24170 23237 -39%

% Change 2011 - 2016 -09% 40%

Average Household Income $53643 $67 529

At. 4100p 2931 , %of total 2016 , %oF'rgto ^ ovrotw

0-14 24 605 185% 24 302 185% 20 2%

15-17 5279 40% 4935 37% 42%

18-24 12112 91% 12703 96% 97%

25-34 16698 126% 15737 120% 133%

35-54 35 673 26 9% 33427 25 4% 27 6%

55-64 16 511 12 4% 16 686 12 7% 11 7%

65+ 21 967 16 5% 23 877 18 1 0,. 13 3%

Total 132,845 1000% 131,667 1000% 1000%

HOUSEHOLD INCOME DISTRIBUTION

Income tMstr/3nltion _Js

2D11 ypyyradoldin cme ificcivnt ' %PrTotsi %ofTOW
<$15K 7085 134% 129%

S15-25K 7 278 13 7% 10 8%

S25-50K 16 709 31 5% 26 6%

S50-75K 10522 198% 195%

$75-100K 5 782 1090'. 11 9%

Over $100K 5658 107% 183%

Total 53 , 034 1000% 1000%

EDUCATION LEVEL RACE/ETHNICITY
_ _ _ _ _ ^lU^t{o»L4velfllm^'tgl^+a^n

_ _ _ _ _ _ _
l^poe^tFftipRY [1irE[IhUtFtla

t1SY^ USA

207t)Adi'+74 IUCaCimti L.Arel Pyp Ape %n,WTot$ %ofTgta[ R'aorwth i ty 7A14 )?so I *o(T of %orvo*

Less than High School 3560 39% 63% White Non-Hispanic 115552 870% 642%

Some High School 9028 99% 88% Black Non - Hispanic 10924 82% 121%

High School Degree 38520 424% 289% Hispanic 3540 27% 161%

Some College / Assoc Degree 25 106 27 6% 28 3% Asian & Pacific Is Non-Hispanic 759 0 60,. 4 6%

Bachelor ' s Degree or Greater 14 635 16 1% 27 7% All Others 2070 1 60,. 30%
Total 90 , 849 1000% 1000% Total 132 ,845 1000% 1000%

© 2011, Claritas Inc , © 2011 Thomson Reuters All Rights Reserved

2011 Demographic Snapshot Charts

Population Distribution by Age Group Current Households by Income Group

-'_

,$

5 279
16 511

12 112

®0-14

®15-17
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:a
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Population Age 25+ by Education Level Population Distribution by Race/Ethnicity
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Supp lemenital Inform atio n

Workers

Commuting by Workers Commuting by Public
Public

Transportation
Transportation (%)

(%) 50% A 6%

Target 03% 40%
Critical 0 1%

3 0°0 - - - - - - - - - - - - - - - - - - -

North 04% 20%
10%

North & East 10% 10°0 03°0--- - a4°o -

East 46% 0
1% 2o

00% _94-M °

South 02% Target Critical North North & East East South

Households without a Vehicle (%)
Households 140% - -
without a 11 7%

Vehicle(%)
120°n - - -- - -- - -- - -- - -- - -- - -- - -- - -- -

Target 57% 100%

Critical 76% 80% ^ - - -7 6- -- -- -- - --

0
60% 52%

North 33%

North & East 52% 40% ' 3.3^^ - -- -- -

East 117% 20% -

- -- z2°0

South 22%
00% -

Target Critical North North & East South

East

- --- - --- - --- - --- - --- - --- - --- - --- - --- - --- - --- -

People 65+ - - - - - - - - J - - -

Living Alone (% ) People 65+ Living Alone (%)
500% r - - - - - - - - - -

Target 280% 39 9%

Critical 399%
400% ' --- - - - - - - - - - - - - - - - - - - - o -- ---

280% 293%
313°

30 0°0
23 1% _

North 293%
200% - - - - - - - - - - - - - - - - - - - - -

North & East 231% to;%

East 313% 100%

South 107% 00%

Target Critical North North & East South

East

- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -

Single-Parent Households (%)
Single-Parent 600% - - - - - - - - - - - - - - - - - - - - - - -5-45%-

(%)Households

Target 295%
500% - - - - - - - - - - - - 43 1% - - - - -

Critical 358% 40 0% I- - - - - - 35-816- - - - - - - - - - - - - - - - - -

295%

North 243% 30 0% 24 30

North & East 431% 200%
East 54 5% 12 3%

South 123% 100%

Target Critical North North & East South
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Suppleme ni tal Inform atio n

Houses Built
-- -- -- --

Prior to 1950(% )
Houses Built Prior to 1950 (%)

Target 198% 500% - -- -- -- -- -- -- -- - 47 6%

Critical 333% 45 0% - - - - - - - - - - - - - - - - - - - - - - - -

400% - - - - - - - - - - - - - - - - - - - -

North 141% 350%
33 3%

North & East 98% 300%

East 476%
250%

198%

South 88%
200% '- '- - - 141%
150% -- - -- --

141%
-- -- - -- -

100% -

98%

i
8-8%

- - - - ' - - - -

5 0%

Target Critical North North & East South

East

-- -- -- -- -- -- -- -- -- -- --

- - - - - - - - - - - - - - - - - - - - - - - -
People 25+ with

a Bachelor' s People 25+ with a Bachelor's Degree or
Degree or Higher Higher (% )

M
50 0%

469%
- - - - - - - - - - - - - - - - - -

Target 169% 400%

Critical 131% 300%H-

200% --169%
r3 -1% --13 5%'- 12 1%

North 469% 100% - - - - 7 5 %

North & East 135%
00% =- -

East 12 1% Target Critical North North & East South

South 7 5% East

People Living Below Poverty Level (%)
People Living 300% ---

Below Poverty
26 5%

Level(%) 250% --- - --- - --- - --- - --- - --- - --- -

Target 147% 200% --- --- 19 0%-- --- --- --- --- --- -- ---
Critical 190% 147%

15 0% - - - - - - - - - - - 13,24 - - - - - -

North 65% 10 0% - , - - - - - - - - -
North & East 132% 6 5 % 5 4%

East 265% 5 0%

South 54% 00%
Target Critical North North & East South

East

- - - - - - - - - - - - - - - - - - - - - - - -

People Living

200% Above People Living 200% Above Poverty Level
Poverty Level (%)

(%)

800% - -- - -- - -- - -- - -71-6% -- - -- - -- - -- - -- -

Target 634%
70 0% --634%--

Target 56 5%
600% 4g g%

Critical 565% 500%

400%
387%

North 716% 300% z ,^ -- - -- -- - -- -- 25.6%_

North & East 499%
200%

100% '- - - - - - - -
East 387%

oo%
South 256% Target Critical North North & East South

80



Health M-Iwfork,

Target

Critical

North

North & East

East

South

Target

Critical

North

North & East

East

South

Target

Critical

!RS 90Sch,.duk;1-4

Sup leme idtal in€form a-.- n

People 65+

Living Below People 65+ Living Below Poverty Level (%)
Povert Levely 16 0%

-
(1/6)

13 6%---
140% r-- - - - ---- - ---- - ---- - ---- - ---- - 1-2- 8%- ---- - ---- - ----

120% - - - - - - -

100%
100%

100%
136% 80%

60% -^ - - - - -
54% _ 51%- - - - - - -

54% 40% 31%

51% 20% r
128% 00% - - - ---
3 1% Target Critical North North & East South

East

Children Living

Below Poverty

Level (%)

204%

268%

79%

192%

382%

84%

Median

Household

Income ($)

$ 42,445

$ 36,948

North $ 63,200

North & East $ 37,234

East $ 28,805

South $ 19,721

Children Living Below Poverty Level (%)
45 0% - - - - - - - - - - - - - - - - - - - - -

400%
38 2%

350%

300% -- - - -- - - 26-8%-

25 0% 204%- 19 2%

15 0% - - -- - -- - -- - -- - -

7.0%6 ___ 84%-__

50%

00%

Target Critical North North & East South

East

-- -- -- -- -- -- -- -- -- --

Median Household Income ($)
$70,000 3-53,mo-

$60, 000

$50,000 $42,445- -- - -- - -- - - -- - -- - -- - -- - --

$40,000
$36,948 $37,234. _ . _ . _

$28,805
$30,000 - - - - - - - - - - - - -$19,721
$20,000

$10,000 - -- -- - - -- - - -- -- -

$-

Target Critical North North & East South

East
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Suppleme ni tal Infor matio n

-- -- -- -- -- -- -- -- -- -- -- --
Households with

Public Assistance Households with Public Assistance (%)
(/0) 6%

53%

Target 2% 5%

Critical 29% 4%
29%

North 09% 3-

North & East 34% 2%
2-6

East 53% 09% 10%

South 10%
1% - °

0%
Target Critical North North & East East South

Renters

Spending 30% or Renters Spending 30% or More of
More of Household Income on Rent (%)

Household

Income on Rent
60 0%-

51 2% 51 8%

(%) 500% 46-0%---- -- ---- ---- ---- --- ---- - ---- ---
d 406%

400% - -- -- -- -- -- --

R
Target 460% 300

288%

Critical 512% ^_ -200% 15.7%

North 288%
10 Oo6

d x

North & East 406% 00%

East 518%
Target Critical North North & East South

East
South 15 7% - -- -- -- -- -- -- -- -- -- -- --

Homeownership

(%) Homeownership (%)
Target 615% 70 0%
Critical 558%

61s %
600% - •-+ --55.8%--

- 497% 502% - -- - -- - -- -
50 0%

North 497%

North & East 50 2% 400% - a -- -- -- - -- 368%

East 368% 096 218%

South 218% 20 0%

100

Target Critical North North & East South

East
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Supplemeni tal Inform atio n

Westview r+

Service Area Zip Codes

146214 46202 46231 146227 E 'x ^' a f

- -^- - r'P ^ 1;1 3e

;
ITT

' ` *46254 46220 46234 46241 x ^:x ,T; ;

L , of ti ^' + r _ .

N Al
146225 1 46208 46158 ; 46221 '

ter`p-
9k'_

., 4P
`af fTOwn

46222 46228 146205 : 46278
1_3 A91

-46268 E F , , . ; , ssmy ,

Asthma- Westview v. Area
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Health Network omen Informton

Alcohol Abuse- Westview v. Area

-- - - -- - - -- - - -- - - -- - - -- - - -- - - -- - - -- - - -- - - -- - - -- - - -- - - -- - - -- - - -- - -
228 229

12 2

11

13 SU

J (1
5 5

73 77 75 - s -7 7 2

5 7
4 8 4 8

Y
0.b" h° 0.h Rio `7^c" 0.V' P'c' 0.6 b t,^O p^0 pb b^ rtE' • \^ ?^ ph dG^ :,P ^ t+a^t C` t^ 410.,} ^t ` T,4 >o^a

F uE 4 ¢

Uncontrolled Diabetes- Westview v. Area

3F 38 iR

i^

25 25

X23.
Et 22 z_

n t

Z 1 u k 1A iL,

ill ^ r ^1

3 t rR p ;

u r -

^• o 12 ^tiv ^w t yo yr ^^ x E + ^o J. ao ^a ^a^
^o'L ^^.° ^,'l `y ^^^' pt `fit"

^- c.^ ^`' •et^ c"ro .,z^ q-^'L _L
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Urinary Tract IrnFections- Wfestvie+;,vv> Area
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High Blood Pressure - Westview v. Area
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Biggie Size All/Some of the Time- Westview v. Area
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Health twor 16^ a` l ^ 1 Inform ton

Execut ive Summary and Analys is

I NT RODUCTION

Howard !;,Fknbt has fctr ed a rorirnuii t ° ,r#nerrh+p

to cony: i t a ti afth and human serices ,reedit

a x s ierst. TIve last a srreot was c<ml: i d FAR e

,=,ars ay-, The paar nersl-iip Mdudes:

* T F(e_^ City of PSol:r-mo

* Th Communi&,FoundaHioc,o1 Hova riC r°uW

* Howard :oust Health E ar^:,cncnt

a Howard Pe i•,=,ua, Healt

$ tb Tech

* 7#. Joseph H^,.isspital

• The Uni#ed'W. of H•:. tarn!: cm

The pur ..)se of the assessrsnerr# is toy kjet #i

profit needs and gaps in the pr°-wiskn1 of se"i

P r vul errabl We kxjiidretM both

seor ir aiie:l primir'r on hun- ii needs in

the communiV and on capacities of social se ici

agericYe to addr s toe needs. In adr fior this

SW ; was dens icjnei1 to sere e as a C MTMrr;Lrnit Health

(CHN,A'I tc§r thc- Huw w:7 CF

Health C?--p omeryt and fc Howard +,uuiwVs ti
nc# for pi'r-fit hf.•spitalsc Howarde iornal Health

and St ioseph H spital Ave tears age prior to the

of the Patient. P) than and , orriable

i:are Act the Health Department and these hopitalx

were men eis of the partnership that co cIncttd

the 1° }t needs We he ee that thee

ettb#ished ie ktioeishi are ex ctl#4 what should be

d0dog wry Comrrurity Health Need: A ssinerit

Meeting a cowiirnunity'=, health i eds, pattwwular#V

thi e of it-5 ¢riq_ist W111-1--table e? id s,, reIuuires a

L'dIEIJ€ ^ +ura l `d+? nduft agA-oq effort. Hospitals and

H alts Depari^r ro ^ k of a ^^^^t 1 h this in isolation.

For instance- in the last rye ; . _,es en# the la4.k: of

4 rriass pu hlw transportation Si rnn was identifri l

an R?bbstacle for low income re idetrtM inq eo i es

mdudino healthcare, In r on the city, a member

of to assrent partnet-h p team, initiated a bu -

tr^^xlics system which is ociw carrgiEvj U,Of0 rider per

month.

This asse5:nierr# will rerainty pn, ide the hospitals

and the H ward nutty Health Department with solid

data and se- epve,, ile'n °..ixres !71?^;i4c3^k5 i'^is

and tue'althrisk behw.hors, lost as irrlpDrtarit#t it
sttratet icall'k' en ag z71I the parihlers a lid key agencies

a: t or :# her #^,^ iniproe both ^^,i 1 and lHealth

ut:.Duress-fuIN ankonwie tng their irrt r^9^ ire r^ ,
lmfouvin9 wellness requires ser ic&s addressing

r +^ ,:i ^ 1 +r• i• Sue with all N t e foIlr irjq

education, j o:5ppor'tumties. c 9 bnlitiF addicti on ,.

mental illw -. heal urn children

in need of nurturing and E:err, .3n d basic needs Such

foal, r-lothirsg, and shelter, The indi idu:a1 roles 4- each

^ t eyes r i ingposit •e healthand social

are :lean. The p+.arlnenship behie that

r ^ arcw Air is together levr-rawe's

more e+6--ti4eke, promotes the creation of orimmorshy

undeistoood ruble€-tr a and perFc rtrrance measun ,

annd reaths in f iotr ° suX(4-5 ful iP*Pl%lento )s.

The smentisdi i,ded into the research phase and

the input comas. In the re a cts phase, we cre a

statistical and dean raphic profile of Howard County

+: ^rrrf 1# ^ s ^r^ ztine `r740 Ertl )W ^d €:auntt 1r m.",
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Sold also ,trt prr °idels on q full raffle C4

r le-e n* isaie i t ku1'4t y 4tr l^ kf: ^ i.r,^^ a

#r roi. ing vmtces, skAing nep,F and tsi: raion,1,

k€ hrii^.a! afid pt qi ari'! :`al p 1 e 31 aqicie's

cornpletedd th Pimider Sur<a , The

stafisticai and led ographic prwfiie is rigorous and

includes :d#oilo?d se%cioeronmie and human

4-d*rro,*io fl Or, ne , and kFAvi 5.

The input ph;.m- cr +si is of a Vu erlUe Populakirc.n

Sur,°i six k,cu rif r11 .5,,, arks key iiYk: rliant intere Im s,

This itwoK^ a maicir art to srik°if the par&l k€co

and to gather input from the vuBnnr;abte pool. kic,st=,

FrontI€ne ar. enry st aff, and Fy Iead c in
cIo rmnent, ecl rcattf)ii, social setvlr'es at-id thg,

faith base c=it'lfmrni = The `+tuiner toe PPop<ut ion

our ev has over 22Ur) respoode 4 and w ptirn ri^y

s :apl.': alter] through di t€ t i lf?'t's iii ; ^! se f°n ceen t'

Staff With c:tier•**S 23 key i(i{c rrtar'rk inke6iF s w ere
cor pteked with cirnmw, ys k ader ittc ludinq, (Ef)"- in

the f.Tiva+,- and public ctcr , cchardcdirks,

jtiiijji>, piested cf1k ial , ;School s€r fii^t r^ t r^ ^, the

sherif and eoc direr*ors. The fi us q u r; had

3z pa r l ipan1 in the fd inci Sessicus

C CJ which wa+ attended

i.:.e f epi e:,On+kfte' tr t'rr the Kokom* Police

C p vttrr e „ Howard ': Jrity sheriff tDepoutrowt
A iuiki i i mile Pimbati-mri- K n it Youth Center

and 51'oca1 pr _f "KILA st,

r, ,-On,-: which was kt= rr^^ tr^°

f^+ lf' : ^Itk Fy' (Pism Prt)Red'k .w"'s:t:am ,. Bmel Vista

Fairbanks, Trinit, Hc,usi:, the l4r"VatE C Lrrf N

H ath Department "Ot 'Vincent's Heath'; Acre,,

CodnfortHrireHeiIth and'Visitirrq Nur t i^a?^s

Inc,

SSoj t.' F, ^„c+sF "rv,+)
edw'^ `i°`= which -ovm, -attended

t the rAW PescL Mission SaIVR601n AMP,,,

^enor'r:itizen(enteY Farnli r^'id^.^,Ac^ai_fation

Kokornrc H,usirtq Authl-irit^ and Kokomo Urban
C"UtreacK

!RS 90 Sch,-. ute 1-4
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t k'a ^ <-vti' Ps + r ` F r^.•. F^' < Which war,

a rtd J kiv represeowr'> s from Earl, Head

;tart Earh l=du tk n Head Stela The

lCfossi MM 1<ui;.orno (enter Schools,, Koloomo Hi=gh

Scteio1 Wr tom. rr! High Sche:oof^ and l lrr

CoroIi unit/ Sc hool Coap3rzoion

0 2 :dam vk&sfe 1f ,5B? f1dWr s -,l ,'J ! ^ !-,r

thich was 3tI,?med ty cepresen#;ati••es from the

^r ^ r i c^Fcrrpw i" contln"! tr Deve lo pm ent ttt rte e,

W r-*I,, O ne Indian I_Ir^ ^^r°wit Kok-*nwr G Tech

Commrdni+: f-allow-Koki: no; General Motors,

Chrvsipd7 arnd H a ll Ir-&e"I'tionaL.

5: O <z V:: which was
at de t representativ es firiM the Ministerial

^i ciafri mt Oakbrook Church. Cri-,s sicads

Coidcr. PParr LIMC , Fad-field Chri ltan Church and

Fo.sh Start Ministri s

The" primary, researdi effort were siicF'esful we

h ,e ciathered valuable info#r tti,,,n on cmrrfuni'h

health and human epvke needs and have rptnforoed

relationships among aq cies and kp,E rs acrrs1

the ccir,mtsnIt:i The tpnialroder of this se i on will

pd: =i, a review of the lindtrags from each of arse

research atfr6'ities and tr,ndude with a .;ommunit,

needs profile

We 'e prcni led ele Ironic copies of this report

which include- the sumtnarie , -onmmtrrrit needs

prcAle, Statistical and De-mc grr aph ik Pepe;rk, "-*r ice

Pr' idK Suv Purport with aggre atei] data and

ana y"siis,l Key Iniorman# later' ie-novs Report FF3s:;Ls

Group i•:epcrt,, mad f t e Vulnerable Popouia+icai Sure

Pepoit We h, tiro r! ivic-4d in prxte electrcmic files

a Vulnerable Population and a

service Pfcidef -:ASiriey by !is_` rtgv. The Sdttve9' ',b

alk;,W,ia ci i^tda-riglce ad^a^ ^k ^ r it ter° d

parties , lotew the disacq ted response of ea ch
1' rpi'doafi 'n to hekihr understa individual needs.

The Ctu;star: Worthcd aili- s individuals to rrrirte
data from the sur ey which may be rel ant to their
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p-1,,3nning of grAo w riting ope z ; ,er <^u r ry qu, stion

if, rr- ;Yfxbolated againa aci demographic calory,

This pririic r data can th-'r+ supp knreart 1he cruder

Ida ,ailah - rrot-uhihtha' atIsticaIandDarns r9 r, phi

Naps t- The sIrrnw,aries that Follow pwoo a quirk.

r ren e t the firthqs rrr c, cI €o-port. N iii-r_we

rjc rec.m mend thank task rnei nb t-. gido a,i:h full

rrl;Port a Clo readers.: in ^^r^ e r r^: dry a rrs_Irp Solid

Foundation kr rErh iiuerrk di ti.;io:er^t rpgar<_tinr j the

corrto'uniy ne s prr. i e.

i°tr^, alsoirrporfa nt'€o(rx faietermtoOu't s)-i :;'rr
?y-.-, 7e ,€4 t aw` 1 3`3xRi^p^lT l °"i sj¢ fl Fty y^3 F} '?+"trt

`iv- ,P,-r°a;T w >1kMoetrrud in ' +p{emher 2x 11

`V' irt+OV., + he me partner-a, joined the H± and C 'urr

Health D"patOwserif. or Loi al .,btic Health 9sterol

CLP'HS'r` rrf cowlucLir this real essmerR. The full

-x of this report is included as item 6 on the n ih

assessrr±ent pq at the Uniked t ay w si4 . The Tin

Ess kial L efvi4es of Public Health are. an iuix.rt+rrt

foundarfiOf foi thi s tu!r ys.

a E seritial S er^flire ztl : MIorsiwr Health 5- t tus to
Vl rflit (aorin+uoivy Health PrnhIernc

!RS 90Sch,.duIe1-4
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Es er 'rtial Serif e *. - Linn People 4y N 4

Personal Health Ser 1Y_ ?s an ti A ssuo4 the PrCovisaoi

c4 Health Carle- wheen Crtherwi Iio affable

4y Essential SoMre t&: Assure a Compete it Pubh

and Personal Health ^: reW ^r; arr.e

E r^ti l Serrkke #9: EaI ra Eftµrtrv ne s,

n4 Quality ,4 C' s ora:Pl and

Popurl is Baedi Health Services

a Essenti al 5er ke dl0: Peseart:h for P4Er In .igks

and lnnlrawe .olutioins to Health ProU e,xm

REPORT SUMMARIES

The ('errrgraphir Poi:ar.rt is d i4 irrto, o se tior ,

The Eoarxirxmk Etw : nwent out .racial Farrrih,, and

Hearty These seoti«.+ris document the status rf

keH si: ireronoink.. al i derrrr,vraptri; arms in Him-AM

C ;or±, ., chart :,tatistical trends where appro,riate.,
and crmtrast tha# Ydata ith other couutles in b?fiTrss of

raiikrirgqs and with to Sate as

0 Essential SeMCC- 02" Uiai nose and lirestiq&l:e

Health Problerrrs and H ardy In the

Esse ial SePA,-e a.3, 1r f rrr, bra at_ and
Emr.-r cr Indi ideals and Communities about
Health Issues

The section, on Economic it r if pro' ide

a framtw c. for ^,rsier ^^ n i both :=norm:
perform ance } rid pTtentital in Hard C ountyF y

irrrlr.rre

Essentia9 ew, ice N4 , M10h11i2e rCorsrrnuniV

Partnerships y I er ti ^f n Ind Health rr l^I rr

Ex "ntial Seivire v5 Develop Policies and Rafts

that uppckrt l nd . idea! and romivwni ,̂4 Health
Eff4rt.

• Essential Service h Endo+rrce Laws amid PlAgulatiroas

that 1 r r ec* Health and Errru re'safptv,

s The popUlatron has been dk:Ilnirig since 190:

helve r? 1960 and 1,990 b'e 6 ,9%

' betwe en 20?0 I rd 2010 he 2 6 `6

4 dechnirig population is an hific3tic:*rn that people

are eekrrrq l #ur lr iflg opportunities irr other

corrmrrmun ties as result of jot soh oIs, f rrcirnq-

rUltrlfal and rem reatioJnai afflerrities 01 0111K q!ralit 9 of

4 lJnl dl !^;o1H d+:r 1 -Errin4,,r;rarrr3^r l °:; :rrr ^t
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li + fit°tor i^ fi;it in ors c tfl r ,.Vii! Iletf trt

be Pty rtl= y f Ass ; .

H war-H (o'JlYtjy'5 median age '41D7- ') is 37 jem

oMer dine t fie stat-^'s rrtr-di n age of 37,0. This

oF_ler popiiVii'mwill to Ie ing the -*m kfo-f, V: and',
+N-fe,t' , it•Wi11 be irriportant to prt ctev eiy, keep

:'tars tiger r, >idenRt^..l fin itiro` cyrk#carcp,

a The imi iiploySrnekn-A rate (piked at 13 pe c rt Hi

2t r09 and has come dorws'n to 10 per oft in 2011 but

rem in' highwr then the stM#a rate of 8 7 percent

which i hMcwiraii, his h.

M than household irc one is de1inin j in .k: Aittp

terms and r i. ry ti.,tt^ state,

Howard Cc rrit I. the state at 197 percent of

workers with a B,A. or h iher degree, Tu be nunfree

f•mi tetMe n. born: Itj, +he comniunit ° neeks to

match rJr not c kt thr- 3ta rate but the

ro. tional r stew trig h is21, 5 percent, tt is rust r cklw

that the ins LJfiR rt+ r in He ard (.D.Afn ,

has rebount d with I-?adli n . like the fc)IIi;wknq in

the Indiana Ee..onomnic Direst. '(^hr^sler adds 550

1 ^ + ^f^ lob i n 2011 fro_m Fekrua r: 14, 2012 .

Ever ttr au.:jh Hard Count` r (stains a rr+air.

inf+s1A91--trsiaria center it f critical that it cointir`tr.+e to

c* Ctsiffy it? economy which mean: C ovekoping a more

eiuca't,A workforce It nee&; to ret'atfi and attract

°our, eluca i wor s ens

a H,^wrtid rCoimt ` I s an e:tr. srrdin r yt ri umber of

c rk r ^t h cr_ =mute i i tto tht coin r ^ rcii o lien

t^rurrrnuiiitic-, A, Fth uqh this sta'ti .tic is pulled from

Hwy ttt _a r; Soria!„ and Fanii[Aj issue: we hav

fated it uric r the Fu r;c itic Eirvironrnent tecause,

in addit ion to its social and famdv impa-:t, it also

has a huge i inpact on the 1-Inward County c-minomy.

T#-resp commuters are : iteralF ' high irr<:ome

wade earners, The

,

t r pi sent an Icppc'rtunit

to captre _"moniticant additional i nco#rie parent

interest in the schools sli d civic leadership and

!RS 90Sch,.duie1-4

Sup leme idt/' l Inform ation

paPCidpa+io*It. This situation is discussed in more

detail in the C eniographik Pepcrt, Efforts by the

City to re' ltaiizze the and strengfelen

39Th-)rrs like the 'YMCA are tcrtlr_ial to prc id lnf)

the. aanerinties that will make these cc:rrtmuxters

r ideas, and and t#reii ;SID pc-able it _t Qrres into

the local er'onoriw

0 In 20000. He raped County and Indiana had exa.

the same povert{ rate. 8.5%. gyp` 200.10,. Hcr and

Counv's pertj rate For all a fie 16 Q was
higher than statewide The data is more

troubling when lo0+ nF at the 6

child ert utter Age 1 6 EMnq in pr: fr y, which
JLHnped Frorr31.3.1 `o In 200-10 to 24,53; in 2010 Fr r

He and CcoifP't p'.

The section on SrKial and Farally Issues pi eset* data

on language barrier's, house oold and faulty struc1.ire.

hou4inQ public assiskance childcare,, ycIJtli, disabiiit it
Prime and fir-A hcare, Key fu ndtngs include:

There are an es rna-Nkci 1,05-53 grandparents -ohn

are r ri ibi for the ir g ran4chikirtn in I o ` rtt
twoun','. These fiqures dc:u!tPfnt an in cr asirntg

strain on fimi16 , r utltirsn in more chiktrvrnat risk

The 2010 c=ensus reports -.,3€ -male househdders

'with r) ^pOl.I5C with awn rhtildrwrit' in € ward

&,tuniy. The 2010 (1s reports Z65.21 female

househc4 ers ",with no spout' 4'ith oom e-hildreen!

in l c and aout ty Women Failing into this gaup
rrna fall also into, other spelal n dss rcategori

and. urn t require assistance and sr,pprt

Th, child abuse acid rap. gle .t rate per 1CD0t children

went +r:nnr 1".) 2 in 20 to 21 -1 in 2011 nearly 7

pints htiluher than the stake rate

The (91ky:ingg t o findimis iadkate the need fm
aff irdable lwusiiitq-

t t 1: rr ':mats lirE1Fl -a ^ ami ;!l '4r 5
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Hrw rd Ccwr mt; 's €-a tEd rripc is i rmteu

hiorr hok1 iri:orne is $226496 Thus, A rertt

earning the f 1Lan rerrker i-r; usehokJ i ^ivle

,,an acrd rent 4 no riote than $,F.62, This

Is pr. irrs}h '4^ 52 percent Of r'enter's
incable t a rri the Fair Market 1rt for a

t cop-dfoom unit Prat in human teri , a

fewf v s-kafltirmj the mi nirouni wage must woftt

Th hours r week to of orLL a Nlo-hedroorri
unit , the Fait Mat I:et Pent

A rytimum wage eatnK- (,L: arnirrq 572 5. pet

#rorr ri nail 4k>rd rnont hly teat of nom up tlian

$,377. bUt .err of iencv apartrn eret (with ri,,,

b+ incos in H'=.e'vard f our'it$, costs $,e.'"^7,

TI)are Are an stlrnated 1 29 p€ op e who are

nori-AnSf4U ii rrah2eJ and Who' ha-40 a Ji ahidlty in

Howard County. People with disal li*k aic s Mre

!ik 4y to like helrrw the p rrerty lire lo W aar l

r v.,i ° an e simt d 20.+4 per + rk of r nits-wit

d[ ,iii1i-s live t low the pover1 line,

a Auordinn to the, daL, the Homier ASSLAIance

Prograni (HAP) in 200€ 3ened 1,828 c4ple in

Hoard County for addiction- ot in taI Wiles5.

T!-p death rates in Tabl 1 are ageadjm +:l to

Uhe r?MM 2000 st aridared ; per i0C+,+9Oo poop ulation.

!RS 990 Sc h,-. uie 1-4
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Areas in which the 2X S d 3th rate in H! 'am

Gosari-N^ ;reeded 0.5 rate Are sh w n

00vv tbtee areas are hek the national ram" and
El-ore are significaztt disporities. in ;:oronaq Leant

d i .ea . !fang uhm-er,, and st ke.

III 20Cr'-) the rr,:_.tsonal rate of uninsured iirde ith a l

was 16 per ec while in Indiana it was 16,E

percent. Although the iaba in Howard (stir- rwas

sari*v,vh leer at 14-4 meat, this still ryrpans

that there were 91 4 i ridi 'iduals urid,-r the age of

55 without health lrisu an<:e±.

i^Cot'tk^Hcait!rRankin!!s. H=-wwardr:ourrky

r mks 6 4th in the state in terms of h It a^Acorne-s

and 56th in health tactors (,^m-t of lndiari; 'ti 92

coturiti . According ,these rankings:

H owardd C uriV si' r is self-repro rc more
poor physical health days than the state or

r1%atiori.

The rAir, of population fo pr imary care

physicians was high enough in Kok rrno's

inner city :es'isus barks tip' F desigrixt.1 as

a M : is^; Linde r'e .tea (HLL by the
HMalth Peso aces and ^5 t^t^°$ ^ mini 'Fr tton
H P 5110'

all -21 Lis Uu,

' f mt.''31-9 ^?' ' F + uffly U. S RAt-- 2 5

Rme

4 1Thy P #& ik

NOW Tivgt flfi't

^P 4 A^'i^af IF^M! IERkl 23.5 24.1 213

Cranci

i!_ iddp El l M

Luis ::rr_6g _37 5:6 412

Nblor °ahi± liliuri*v ITO 14.E- 9,x:9

Sib=k .5e9,5 47.0 WJ.Q

5 vic04 109 410

t-kimb tk.:4iii 391.1 17.1

acac .s M-044- . rmuIra ;4 j wr+rv %mm. X-61- _'•. =t+tj A* sa^s^nawsSrawxCn rsi r F ee zizva.o^w^"r=

m oiplz W s"Sfvy, v! 2 00 r-

LIP ^^(AF-bw d^=rm€ "!rears•1-mimeii
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Health (work Sup foment l Inform .-an

Hr and !miner had . iy l+.%w rankings in • That pt Pspr°ic rsc rAd inostoftw:n 4ag r r-ic,i's
clrjpX -,irx,nik far-ti.,m iA health t iors_ are .h r-i in TTbl L

ljrlernlpkm[-le it r^3kPx PArf,irl' Of child r„*n m a 10 C9aniaations to :'r being urlab ° ta;= `Seine

pefosar'ty art`:.1 ilad qL to Social wppcwt w^r di 'c b sPAJng aewice5 with rwwiii t dimming

all high*r in Wward (un than the state ct Fmm Ipss the rr 10 to over 500 :lier'rts,

iitatior!_

{ Between 205 ai'l CC' the pfwina±ute d ?th

t ,A - Rate V; °r t^^ iaCQ in HmAM our! r
rank,,! F;h in IindiCana at 8,66et iii rontraast to

the state rate -A7771 and rttkk n?l b€n'lhmaaik

f5564.

AgAarchs pry if ing menial begliti and bon my

"Semices r 'p1'r't tha•, la t r„' t rlnn her of unsexe(ll

dlie-nt;. And then, irri nt l he attfr and housing

•a ei k1eritifi ,:l In the cuter 49wrid is iJi? vw^

ne,. s ring uric k# h:,r their diiettsa a erv bong

ccrrlfirrriaticn thatch ?re (mior issues, S eTabtc-

Rit more on iirirn n€'ods.

t r ^r S 2
"Put kSta tap b3piti t

As, part of a comic unrh °,-wine needs .ss#s{.rfc-itt f i the

fi rtri r„ r ioF,Lir'iitedw yrifHw ar3(eor aid its

pP Mdberswere -Ashed to corTrpleti;.4 a 5utNw, consisting

9A 28 S4LPestioris The purpo'4' o o4 the lurk ;y' was to

ldertl ` wire r areas of rieiJ in the communi and

to father irf c-'rilwA ion on the s#{-enfiith, we"Aniissr?°;

and Scapa ifies of isti6 f a erK ie and pr= jrarn .

ro i? kKl ,.oy Findings

• t agencies r e!^,p r ded Ii ti p r ur p .

Two coral Otriaiii a on5 repr'if prcmidiu nientat

health i oatniemnt v itps.

11 Howard Pegicoal K-aM ,y^*en

St, Jos-?ph Hospital - both the main ompus
and , jc ph Tiiini j House

Two local +rganiz i on report prr •iclir g mental

health trey-tmu at 1fifwmatkn and

Mental He thAmeriia :ssi is on)

Fait"€it,' c-raice AAssoddMiion of He +d'a id c--ounw

E R,

a ft#i e
111 7X7

# E ^1!l

Puaborlf Trainng 1°7 :1 ^34^i

PamiF p rk £ (i9-hn A?;ii3tmrru3 7 ;SIK

AX11t SffVi,N^, e air 'a

1°v,,' :i)(!F^!' ^e1Cli'^il1! ,v,ss;ftw a 7 .:.' `k

EliiL!? rl'•'s ire., 1h,l

Child t--ara

LifeS1k11. Jopmrmt&:4m3sfiiQ 7` 5

Cou mwlingf . rirrctp 4 Z. 9*

°x#11: s`(+^ellw 3^K l^9' 33!'r ?E^ 's
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e'^-k ^} °;^° '.t - $ `':,L;e;,
s ',-^,^ ,. ^a^.. ,., ^^',x• ^, ^" a ,.;_`-r ALT , a ^^} ^ ,

tPm,'̂̂ x im,,q^^n+-,^s+^`ia<+;:^^ar-.^^a`•'^:^i-,,,R^'.^u^ia^';±^^`ia^+;;^ ^" i

_'aTp

' Che t f4U
^ "O

i m _ a

'fin IcF(nrrtrrt C! p pv,tImitiQ. 0b la r-,2 Arm I:
M4rit-41 1 tih Is ? .: :

14 ,2afrh; r
^•^^it;iCC^ :r`:Bfia19=4r5 17 Ya.®^s

a#^do- 4 ,7 d^arzrlit t t^^1#i^a^lma^Ys; d9^: ____s

7 " . Dg

Sirr ific-a€ h more ar aici tkwpr r3 r4
in& a s in the Clemi n for a^?i`^€f s and Ch' ce'a#

of dc.inxi busing-;5 rlille rpf rack few report an

incr as in staff rwItckin# rs.

Ht tkh and HeYSHIG `0 Mikesw ,rthe € c.-.;k JA,4

un Ti?t nwth of octal dwr i di nt ,

The fi;=hr-ring : rsr faun k'V Y-I-fines thould also to?

€lrr#;gl as iF edka1 Semi±.+s ptr. idis rs

$ 2,=F out c4 -11 I;r{ f€i t^9 i! 3Ppo'r an i1W R$e in

Ft?R +'o cit doing bi: sifiess I ret)CAc t k Ec ` 3Se

0 25 rut of 31 --mpniatrv_usi rEprk an €rrrt w in

dt-wimid for aar''ic s, non report a pie°rpaAe

0 7 or qam Lzat9 ;rrs t poi# an incrwa in staff whi? 5

rep rt ads :reds

4 10 oropnization, rp!pr1. an €nc r' asp in ' okif'A.+w

White 4 report 9 d r as

v Orq.anu:a t ons cite a lad of funding and an
inc asirted tnar7F! ,e r =^ = str^^x;t7 19 r^ s=

0 25 +m9 a+rcirts, consider th awa labiti of
Furimi€ j a trop c hallenge , wt~tia 23 ^,^Er^si r the

inu afIr;r der^^?roc foi rna c.. h- 111 erg

4 k^ ;a€ = rris #i n:s F{rie^ Ike h^lip^^ ln= k^s r^^^ r^,_ #t^rw
b^i:ihllil: r"• th in of ni iori

To cip >a^stty ^ s iiikial d -r ti s in fz3ridinq t r^,ri^

1 deratanpd stategrsnfs_ rt r ,^r ^r^i^ fig r relied

n .,ieheiF°onfunadin sourf:&sutasi(Wivid al

9twin j and x?'vents.

Frnooyrrr*'ri# ppirturiiti I' ob Plane r nt, 1pn#a4

I1iire up io rsraj4M FYI i;ir4:a!

HcyileaId P qcitnM Health Sys^ern

A '1504 1-41 r* iorrai PryVidef COM prisin* two

ho=pit 3: on #ktre mpuses arm c0emig
C'ccc'[Alcwlpatiren -Cer rRI care. di raters a bioadd

range of cuu ? car r?ard •atn iU. ry sFt vic ,s °=t ting

a continuum v caie for patients, fully bk.ue6 *rd-

ith r arw HRH S ^'.w rar said ; r kcs r;a+io aPt ^°

accr iced and k ertitied in rw,,p :ive40A,

a t Ios pht HrwMA

'F,t^.onio first h! tat, •#^^ i^iir^c: ;° i allt

,1iay€v)sti • and sp€ ice along with

sup.erio+t kr^-atment optic^ri':•for n aary a _ ritory, a

rr ernlYr rA the St. Vincent Health `" sbt i_, one +:

the Iarjesk in la€ ^ia^a^a, and c,4A sj-pn{iori H 3i±h the

to tCiitk,Iii h z!ktr_Irey s,q s =rn iri tt`Se• c` .rr"atn .

Spedal iYI rai SPr, ices ar-- pt didYNoi by,

a , antaci e Howie';. at'c

+• Apria E-kal h Cais

;tT,I 48q at wxI -: i-,n- ,Ir t€a-I3Ar^mmIN- N <,r *0f,
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0 Dona Vista P °,ab{Irtatw)n 5ervaire

Hi4-re. Health

• (rear La h#5 Home Hefth and Hospice

Gu rc#ianAriit H r;ppK;f-

He `ard C unty Health prtm R--it

Hcmare Pegi_ i I HeaUh Wstin

Ha aid Regional H a}kh System West ('arip;is

p ci ity H,sIatal

* N ighrtrrr!. aIe Hone H1althca re

a Pfenijer• Ho spice and PaIU t^^e Caw

* Pkq,,Lt - W t` and Peiikittal

• `sere arrt:s Heart Services

,*mh€a'rl : re Hospice

a Si. Joseph At H•nln

St. Joseph Hospital .- wPlysira1

• Sc oŝ ph P'I -si sal and Sp Tb^,ral ^4

* 'Visitii"i+i Ntir Set•;ice

Fjmih' poumtl=. , internal inedirin pedi trk tire,

suf,],:'?Y a rrd 4)B/GYI I i^"r ices 3 % pr`ividti'd }Irfreughf iit

Kokani . PL} rf +ll1e awl Gt entowr . IN, care
i:k Provided by more than yO d#n#ps Eye carp is
pr id?dl try rriare t ha rt I^ ;3 =^,Fs^r tri ts.,

° -51 P ^t?C- re: ar°• ^ Rr' e n t h';) ikkoi 119 ritur-iing hr;irn s

that HTfward Cvitrt ",

F4ur, 4 pmFA r'aFrd^! dtA Will

C^ITS^L ^3[rY^°rit^itlS ^ 7l^-^^^^rl^^;A411PlCgki1f l^SiJ ghc :-SG4^'1

lid zttwh Md from Ott trAawkJro { iSjQAM1.1 euPImAl

cwft- .-3J n

!RS 90Sch,.dut;1-4

Sup 5omeiital informa5.: n

a i rikury Villa Health, Cary,

a Fairmont R;.- i hilitation (e LLC

• Gokfprb LMriE C ^ twr- s^ +ir liL

* KiriJred TrS^ri rLiont I Cai A r i i h-I r^le.^: -irt

* NorthW'ocd,'IilL3 *

s "Pate`d-ord IIiao Hr-alth "Zo rnpu s

'ya+.` C^ €^fo is iR'i. F# a '* `,: = few°a is 'Z6 .

Twer'tt"p' I; , inf6mia r9# I C^# 'i a a were !;endtc{erl

to 931r1 further iii ight in-b-) human V; e i'>*fsrws in

H,,:ward County cr iirriuiiiti leader, ticipa't i

#mmle35 "Pfrime" hu96r«, jrtra °=i5. ar 4 theh is maw(

servkes The re prt i dt#ide irikc• three wcliens

Key Firidings, t,Mated and ranked reins from a

general hur•rro service Issue and

8:t4r l Comments b' K,?y 9 wIers On coil rnun t 1"sues

identi'li'M a-< : P. f c-us,

The,? 1 ; O rs p uer5 - ei r,w-mnur opp rttinhy I s su

in Howard County to he tl- nio t serious human

ervice challenge facing area reer Ients and a3 e'lid

''ssoEy oii the q estionntaire. Thi s k- P.-21 -,urptising

cor; cenr that the (ar omplcyn-PrA rate Spiked at 1

pert rt in 2009 and, Athouaxjh 4 has coirir drown, still

r rn,airis Wstcffir,a4kk yer yeti at 1 0 ic rat in 2 C,11,1

and alw hi ier than the staff= rate of •&;r percenk_ Foie

ter is.u are also perceed as mate than minor

ptoblewrs add ii. clots, ia i lip r^ i,41 crisis, rnectal

he ltii, and h e y childhood and di ilW rearing. It is also

evident that loaders believe that hiJh iirernpb,.ymerrt

i ucPrhat." problems in fl-lose, f-)ter areas.- Certainty

mi.- r, aSOil that ecOric,41lic o porturtlty ranks as the

highest ccctcerii.

This is not to sip that other issues were glossed crvef

ire th? +nt~r iews. For iiistance itws noted that tread

people, with disabilities ire on °waILirtq lists fo r ices.
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e+ It A Network

b ca use of tLits in frd a aIA t ke r-rt ii ag: FvYA'qw er

itwa als". ,f1,o a;9 Jq d that s-r ke prrrvErier:; in this

arils Wr-re verse ,-pxOd i- IR fl s r>d itn;4t ° E^ ^t

p4'mi'ved to I of the same l i_$E'ERLWe c-, thos4+ in

c!ther gees,

hi #Ar'nis c ei: riomic cgpcii E31N°4', thr is a s trong

percTA n that the Ioc•3i Pc;.,ri orry ri ds b) bIL

divers ified iriri that tic Ii is a ; ° tr, making tills

psi blip. The {ale E,Etmt,Ni- c?f cr.mm uterc i3 d i is

one rptom of this and i t ,'s nc4ed rnultiple

tl*kkx the imp o rts a *E7ificalit

E^Eery,fr E cif t^ic;hh° @ I1 d crf:, r^ 6t o r i by

{ERk€f ?ees tfR?^ tf k h ^ Ied to ^fR^ncn^,^. =^r^w^ r

the rc.LYrli=En " creat e ' .; jobs Wt ur-,;-(npkk;° mem remains

high because thmare taken by people ovt5ide the
i orEn R

. }th-)LEgh all of the major Issues arc. iEtt,;-€re4. t : t there

are o! ious p ltirrys between addi 1kns and mentai

Rattle on #)e ore hand and family finincia I crisis and

e rte and Child rearing on tkilp hev

Ktwy I , dens in IFwse Inter'Eews rrM1e tr aori,inarity

t. tet mnh Axwtt these sssre Cxfllfnurtts

re u1inq issues mental he--Ah were

hr icul^ ti ^^ It nq. rrrc:E^E' ^ '^^rra to review

the entire report, Both the iesuJts of the questfonn lire,

and tho additional otrirrnts t-f rhe' underscore the

perception that e oncc& c,^ ^+srit^rEi nie taf health

k1ktions f•^mIt, fin rial cri ,sr_.. ;t, e ri ^ childhood

and Child r r€ri are issues that co stitvte the most

i^ n ^° int chaff r ies foi the rornE z^nR

R ri.i s:R vFi c e'a idf,:t .iru ^SF1 rv

This ief s n uin r ' identifies some of the most

frC1jUet*t iiScuS ri i Mb & IIIfncusgqroups conducted

is p-ir± of the E,co munity N ..Assess rteett for the

Urnited Way of HrYA-ard c runty,

OrL, of the rrEmst Brij eve isues disErssed 'w,a the
good qo; o ra±icnn arr-os s ^ i^ Mli^ 3 rs.

!RS 90Sch,..,ute1-4

Supp lemenital Informatio n

rnenatior d c;.,m`nLill f w' 'Wide collaboration The Big

Table and cutter pryleas are fre1pii f ^x caatt«^ share

r ê aurcp'^ anti

rh the rict rrE-Emmieoitte reef is for Focxj_ C iit in
FEMA_fundir^j anrd ft,-am other s jrce hav e IM local
kcmt partie s and other m^E t}t^;a scr at`r' b enq to serve

all F their Aients S ome olgqan Honi hs redtu ed

their kgxI parn t t hours of sopis on t : u`a IhPv? is

n t enn- to distribute

P. rt of the problem is that middle class residPnts- who
used contribute to focd pantries. are mm App nq

into rxNertry and are instead r ukriq help from the
foi d pantE ies *heff elves-

-inCher prinvit disc ei across most of the focus

groupsw-is mer a l health sen l rr . I n menera l; the poor

state of the e Cdfl^' dT'g' is lE `iuiq a ne` i11've ex.+ on

everythln9 frcni d oesio n to dria Use to Parenting.

^'t11f+ e prosecutors b?achers, F-4f _ don ± have enough

options oil whMMtr., do w-Ath marfY of ihofp people. As a

result ;rof ssi

ER e to make d i sion on °w t to do °w ith people in

rri m:,ofidthereare fiem op:roos-jail orhospstah!atic,EE.

111 1s is true for child ren as wFA! as One Ijr a

enforcer e t official d rittd a sit u at ion in which a

child has att*r ptt ..t cEr'rr ides, pollee officers aril left t._o

decides ht-4her its th jail or a hospital, which pa ien

(nay not be at4e to offord_

Howard C oiinrt^; iY mmissir j key ele en in the

treatment of merit-al health and . ictiorls indudirtg.

$ E1 initial a 's client center wher! pxidke and

other frontlirie prof +^cionals (all direct pe*ple for

initial ^cont c±, Ft WA:a'yne has such a center-

>°. s &ter :ir intact f mn liec

A 2&-da treatment facility. Sending people- te
rather ; ^r . r^# t Ot t ^_€ e r i lw^ E ^

10 iiplk 6', of {-41 d :m am (r t na -Il TimmW HkA- ^%mv
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4 A r°orl" €o1ea3- ^C#;if €a!ri1,

h^5 , F

o-3 ifft f, -T',f

213 r#9p,:41 s-, too the V i![ner #b? Populations Surd

iff Ue s were collected to pin further 5rrr. ghts intc

hunt +n service isfu±vs in I c ar 1 fa:rtivwv. CA -the

`au e s oll*- to $O94W'WE aotS7p¢st "tai 5,1'4,r

Thpse sur ys were dritr 1 it ed tl•Iro& qh fsLor t Un

human ser ire provtdwrs in Haward (ott-r ^ to their-

ciierstt, All a nn rit remain anooymus. This

is ^ irlir It ^ a •;aarrtpI ' as Sfl .rtioo

was next fo€ naII ' ra4ridc rnized airy the r4tire tarYget

r,C "Ula1r^>r,v arid it --t r{ni:4 hh rutiEk. i V, o•tLain a

staristirMl margin of er€ ir, •terthi1ess A r+opr rat

a sukrtantiaal sample of the vulnerable pcpuI'ticin it)

Ir ani 4 ourrtV and si-Iou hi ,- de the co=rn wt4r,i t ,

With useful ardi.9=Vtiorable inforr•rration.

T'tra I (,ort { d rs t^ i i`_- f^^r! r €w 1i+ ,^r^ :^ ' 3fY

sumr antes main thernes, .5, .,fRb .FJes1okts jm-w ide 5

tables along, with a short anattsIs of each question

tabs oii p rcr.l

far= ^ I den--per srltVey any4 t 6 t

V wv ph s

!RS 90Sch,.duk;1-4

Supp leme,nital Infor matio n

^a The age dein4,sjraphks r =p,rt f in rQ4tP tion 1'

are r•aI-1 +1el,, represenLMe of Hoewatd County

as whc4e. Cr=oss tabulaions of this i frirrn tio. rr

Should he useful

The p ulatiir n iepresnth on this surs^4,
cer helm ingF^ cxne from ',&x low in.nie
househr-ol y Th,-y may truly be c hi rar:tbr•ired as

'S ulner able.

ta+Jr'tsIstent with time I-fw It-r-on es rescoIlk*[ s

19irAt s?y i !["_d I4tt^^; 1 9r r4 tit ( a Iii it6 '4it?S'k9eJr4

20t IM ire mu h tc er tharl the State as awhole

with 1 s than 6 pen ent 11av°iri) a ccclece degree

and just under two khitds hav ing groduatei From

igh ssws (,

• Cvet f if the respondents in Question b'1 report

that thei r u,n 4nfiky ren t is the r exult of a rdisahi1it^,„

and apprrlu<imnat '. one third rzfxu•t that they are

situp unable t c3 find w rf Ver ° f", c.rte i lark.

cFskil4 o r choosing rnot tow,-- as an

91.9 pPrcent of Ole t ^s^rt,i?rr • in Question 25
report1roiflgIrethe46r0 arid 4E 02Zip^^s^^r

f^! r f ^r tu t i s

$

View i11 begin itfi Fin, ings from ct,r d nographic

ar c=rl irEti rr^^°questions. This information is
irilpr_',r'9,.anttb3 cjairttrig ir)accuratrr€ i r t li^lin:i s2 k

reporr,eu regarding rmeec and s..,, 4vkes

• 1,6 p&rc•ent 14 the respiodeirts r :port that they
werew amen In ues4ion 16. Ire c^;mIiarir^ ^ punts

based on ender and in fh rhos r h9rrf tic , this

sic raificart drspori*y should he kept in unit-0.

"* Avo 1: L : r 4' 9fffnx old xi#At '!^,

99

In C n scio n 1 finance €malai •I issues top the list

for probl s duck with trt he last see rr nt0 :

job prublem^, utnexpect .1 Een* di fi ulki

purthasi rig food car problema •a id d ht collects m.

Imn IiateP hel these financial •once ns

I•owe4er 263 percent of the r c it r lso

r mental health as in issue their households

e'a: emienced.

This ha s addl'tior ai s ignificance since ihp six top

diaq ses reported as e 'perien^:}e*t^ ^^' resip-mider'*

over the p ;.;M rear in Question 2 are rrrental health

or beta °i or afF led ' high bloo=d pr sre (if

stress relate d), hi g h rhoWster ,-nk tI diet related!,,

depressioit anti?k', diaekes (if diet relatei1 and

ejbesiey which were All fourth at s=5 percent of



Health M-Mwork,

f esponi1ent

4 Food in Qties iori?wasb fartherree,4thatrequire

the most pct-,tanc f:!kied ^y n M-.leatk rr and

uansportatirm

a Under Question E. the ,nix-.t idl :yfied sr:vvrn^e c4

tr^^ fer g r€sspe;ne1ei ts, -gir.,estpitshier ttint303

tcerl+ wax their farai{i ar i not are a; err ear

instit E k-oi_ Pfqje;.t As,-f :ter, the Pe-cue Mi3sk €,

the C.hnic of Hope and Physicians all y meteJ

ree+n 1;3 acid 21 pert:errs Mona thA aqf i

Iiked tir ct r°`othe1,^ kirw r a! H hA x^ ^-i;r^r«r€

was rnentii nea4 20 tunes, pLa Trrei it among the

leading soute:es of help referenr! ahc e.

Cif *Pic who pre .rrr4abl^a reported that the,, did

not r ei e help. 51 , p rc. t iudkabe that the
tpx (1wa thatthe did not'kilt: whete i.r+ifdit

21.7 percent ii)dka-be that a lack of trar9s. yrtatio 3

was the c :estade.

Xs reporte In Cho-s#iorn 8, 60 perE exit of the
tespandorrts s,e a physidan at least once a

r :ar hil 2ent nne'er

H(i r" 'e;'#; In O aestic i !5, 2u p^wcent of the k al

r s; +^^lr^i lra r ,ort hravinv_1 r°io health arrsurance.

Thic discrepancyUi hBeni those not sc-i*ini a
ptr; s . lan and the uninsured could indicate that

over hya#f of the U11 Insured ar=e recerv rrrq *rq is

freo m lixal agem: ies for t 6 r health reeds without

the benef t of Medicaid e i F4edirare„ The E: haUenge

is reachi rij the, 112 percent who rr .°e see .3
ptsk lan.

-a In Oue tikn 12, 27,4 percent report that `thhty

swvke ci re twis Accc4ding ihte e ajo !J 't

}5Yk- &r ly° for ? ' !0A- this smoking rake is

sub ai tial y hkthei the rtalirAna! rate f.-419 p cent

f pr dint-, 1. • r of ace and C-Ider.

In regard tc Qu st!!:.n i4, +l0 pero n* of 4!e kctal

resporn e s Indicate that they n wcr r:tr +: my
cc c , sra;raalt' This is ► :t x4iriar4y ?,

!RS 90Sch,..,uie1-4

Supp lemenital Inform atio n

by riatIc4lal o aybt1 a.

The. &erwheirninc 1^a j ri of a ^ ^^rac rr

who report hxvinq insurance in Question 15 are
deper olent on M ica€r.#, Medicare, fk ?si =r Helth

W is-p-, P1OJ:-rt ACC-e5-, OF HIP 2,si a rc : repo t

hex=iucno insuranc:eat all_tw Ntherateof H^-marii

r:ou ; as whole less than °1.5 percent indicate

that thewhawk insurance thrc-ijah an emir l ,,y«r° or
pri:paite•t; paid plain,

The crrc stab on atlge in regar"l. to Question - 'ev

cl rte girvir'+ri'aitrkdaa that cohorts dvcve+r 45,, .^^

might be expecked. have a much higher incidence
ofdtspasetharrtheyounQerrespondent~. The one

d is jr +sis whlkh1 is Mr'? P enl' distr ik .kt d ac rocs

the acre s.ub r;:?ups Is Pik lr

In thecrzsstab-forQuestion icc older itesp'erder`

were niuch more likely to indicatethaktheyrecer ed

test,. a c iE s the categorkm„ and the km;' -st income

suhgrrups report recer,xrice tests at a much hrcher

rate This mirycertainly be theeffect of qua! fMn±q

for Medicaid and to some Rstedit for Medicare, It

ir1ay= be some indication of the pohkknr kw Income
families have accexcinq medic4 care who dr-nl

quite qualify kv-Medica 1.

• The cresstah of Qi strnn 11 hrms that th i+ 9

percent of the vespondenilswho indicate that Oeef
ri'm'eswe iveda'n+ ie':anis arefaiCIgc-.`e nlyddivieeEd

in terms. of pet Centages betw een w mw-n and i3ier1

and irnonq ag cohorts and income I?-As, This

could he arm indkatt n that the failure to seek

r e t,a! r-am Is riot sic, much fmm cirt um suince but

frc.rri a l k, of t;atlon . niJ reuar$ing

• We hav e already mentioned That e 9 percent of

: tye res ; tIdemf£rreport thatt th e'ysm oke? garote,,

°e` rdIn^.^ to he Vj14Y DOM SAO' t,^75 ,k'eve

Fur 2 010, t h i s *rnnokinI rite is significantly higher

ti-p- nationa l rat- of 19 percent for adults 1. yea Is

12 soied'Kjaj1fH arf.e.:^rrlr it n s c a r & I ,N YA it s
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u-4 7.Ip and older, What's en more th ubfln

in the :rnssta fc,r Oue tiol, 12 is that oars

erne third w: the ferlakk r sp ndeot report that

tti y oke J a r>ette j_ molpcvver, r¢ ^ ;old =rr

appear kc be nit :tt s 'o e likes tc, sia oke if tee

are k than 5 5 yr of and the ls®we the r

incorre t - hr T.kesn k^:,getheii
this priforix tiotn Suggests that there may :gyp a
significant cif* khieat ino kuhxvic=r primarily?

a :; v'nen a nder" tote aye cf 5 5 ire kP it ^ t

1110MIE `ru xir ^t.l^+a, Given the ev idf? l .e coocerning

the +: nq r sr/ r em ira+at t r i isecond h and
tr.ba,'r"_o {its{t' t. this behiiivint also pr e; ) Fisk fiat

any rieimbe of thit Nouseholda and espedall,f

their chilk-iren.

in addition to the high incidence of siwA i r: -
the ctvi skab of qu nt3;.*, 14 makes It clea r ±1-r, k a

Significa nt majo rity of respondents, 66 ^4 percent

of we rnei•i and r6:1 pete, erl+ of ti n, report that

th ^ rie ei or only oc ;asionail y exercise -- meaning

► y ihan o&* a week

Eased on to Quest on 15 Age it does

appear t aft lackoilnsuyranc d,.% roportionateY
impacts respondents over 34 more thall the

,von nger uhhgroaA -,. This Fes: nates smeaa+ha# r ith

the -video a under Question to Fhia the lowest

i9^IC'om 9i011p S . fry sa1111Y the it ss tests- In

Ad ition ko r+ ^^,nde rt_ c iiimeii1 on the w;orkhiq

pica r•, there is some evi i , e in the survey fables

ZA the ad'+oalltages of (va iimg an income low 1'nrAigh

to av:cess Medicaid, Th3 is a familiar conkim1 m

fc'r the world! g pyn;or_ whr,_ as khc-e make prcjress

m,-(V f• irn pt efty fin 3 th f fthaRrt health

pnuraltm:e benefmts

74 r;Am rsityie --5 ' a fffe

The (ontinur-itky deeds Prciliie idiem.es trt- human

service iS u WHO e nrercje1 a . high concerns

taking into accomkrtall of L'A1i' arch ac?"S`4ities It

also di- u.4ses thine issues which were of cmicern

!RS 990 Sc h,-. ure 1-4

Sup Iomeiit/• l Informa5.: n

to a nary"" er range c illdMMiduals but which merit

corrijd. r• iou although ti were not .:4s widely no d

a i,os.s our reearc.h_

First, there i• an e +imordinaaq 10TjUllf of cc- r'o soratinq

information on1 . needs and issues in the community.

The uece soon hit Howard Count/ ver F hard.

sppkr-d at 15% bak.-ix coming dmen

to around Jrj% at the eryi of X01 I, This i• A11 ,•ery
high by historic standards and lern33rts airncr.t twc

Percentage poir €iigheei than both 'khe -State and the

nation Pre dirtA, , financial related issue .arts bask
needy su ch a ta^d and Horf ifttg a rp ia' ti- e 6 kc p

concerns across sunre s, focus groups. and interki °s

coricerris which are certainty a:o+ns ste t with the

socirecommorrmk data in the Denrographi•. Pepc t,
.An_, rer set of social and health-related concerns

emerged around n ft, in mental health; adiiicti xiii,

healti-till: behMors 4 nd ,° ildren in crisis.

Our demographic rport notes and discusses at some

Iength the dedin*s, in population and inc°o mme, the

challenge presented l being a net hnp r•ter ' airnos*

10,000 workers and the kw educational attainment

levels national r `yJar^i . K Arno and Hcc,Ward

a^:.^^ my have rece tly h,ad ag res t e political arK! +^il^ ar.

leadership w-h is well aware of these challemi .

Arid alt outgh the crtrramunity has and continues to

s r to new jobs, take h-Ad attiun k,: and work its way

9. ut of the recession, its recovery', like th p

r .rNF,i;.. is hardly «mim^ lele It's least educated

arid mcst impoverished families k:.ire out of work. and
i#l^ir g(iriq The extent of this struggle is apparent in

the inc sing poverty - in 2000 Wcw.ard County! -rid

Indiana had exactly the Basra p;vv ty rate- ;,,..:, a.

2010, Wmard Counky `s poverty gate fom all ages was

16 0 percent which was nm, higher than The s ate .

15,3 per ent. It's ^Jear that this demp reession has
taken it toil,

B,*sic flEa FAD. M +sam A14D THE L 'm of Fir trct*&
k

r-5,V! p' L A U4# i7^t11^; b' #k? 11ii:i
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`' ^5'Fre 5^e 5^re • ' S`Fre 5'FreR 5'Frey `' S'Frey `5'4e
5'XMI"

5`Fre 5 .e

pm-biem

^.^ po ^9ean^ 447% €

9^f r :t#+^t 9 ^t 44.1% Y

pu r,:F imyF::ad 43.r

Car pmblpms 43.Cr4( 77

2 E, Ef*-, 40

f+^^rsltud h 1 s;SS -.2?:. 47

It Es. then * r ,. ric4 surpriiirj tit , 4indinq' in ervoty

re€ r h ar idert4 Wsic r s ai. nnai.as Este.

Nut job pt perts and a ial:k d firka v iii €esouue

make 5 uri€iq fi d and .tt Car ,h ^l r Ila,

On tax? qli skiiM1riaire Coopi r r* rf thpih ink it 's

1 ce-: t of the k. ' ink f1ianta int.: irate that e:onc. nk

orpc•rtu tni#4, wa .thet^sp issue, in the res :else the

first qLu -,-)n in the V€€1€1et I kr P pu€!a#iron €arb^ey

expe r` e jnd a 1a4h: of nxjnc, d ninaate the problem..

per€iee by nesro ndent® iii the last six rw-knths

OLIt of Fourteen po ible probkµw+.,,TahikA shows the

Qof s thjt u=pped the I it

In the next qua-fsr*i on -the sor'. food is the ne d

wi ItPibi,fIe . requ€rinq 5sf'i nceirti n ^I^+'ll#

of the re on tentwhile dice on was 1e'co rd

at 47,1 p ce-nf iood is also rape A-#e inentioried

th€ .€ houtt the Vulm?l blp Pk:ipul is n Survey as
crit•c l need In nspuase to questions

Li wse the 'icus group diss+mu cross Indicate that

for## rn y be thaw cormn€€ ,iris rn t in€meiir.Ae need

Cuts in FEt44 aril fr,;r€i o h€ee #=€€r^:« have left [ 4i a1

food part€ie sort= other s€€ pups s: €;aniUUiinq to serge all

r ti clients P. tticip ,ntss rep-rt that k-od pantries

h r: €edu.:ed their hoar of op anon Lv ajuse there

Is rot enawath to ,1iiWh!€te. They -ttrittute Prt of

the pvbi€i to the fact that niiddl d o rr iden'ts

,4 he i.9 k f.o ctwtr°r,-•,^5^v ti' f,{ixl panitr{es ®' a€e rSo.

slippirgj into po e ty is a result of the re.-P--;.Mon and

are n!juiri nc help themrs l es,

In regard h hrjusinq, our D r iit Report

dc,rutnr its ti t a €niriUnurn ware a rrie tsar€ inq

$F 25 per hou€) can ward rnr,=nth ,' rent of tv more

than ; 377 buf an PffidAmri apartment (with no

be rco€ r >' in H, € € ! fti$n y costs 55 i. Housing

for the woikinigr or is a rh-Mlenge, Its the rice

pcov r sure agpndess pErovidu iq mment i hezwIth

and k usinq, v is report the largest number

a stn red r ienlds Pie tgetx€es ptcivi hm other

smites identified : k•xf he,,:`m €Fid hixiv*€j 13 #,

veryy, strr a confirma on that ha:usirq as well as

n aI healtt. are major Isues. The Inch of financial

r :)UrCes rn 1,• se unnc basic nerds, particuiatly

food and sheIte diflk€ilt a nd s1ie Mu#.

As discussed icnn€-edi tePP .abc'e, the soc iat s€ww=.e,

pr,cMdei-s icier€tifled mental iii ith swell as hc-usifig

a crib.:al nee d Mental health conies SIP repe,:AO%"s in

urr se roIi. *ivitie P p r ent^toth Vulr^:rahIe

Population urw ,' place it just N-I fi€€andal issues

in t €e first question A s de iled rn our key Hndin3p_

thi pl t r€ rrt has add lti n. i abir€if ;ir; e since in

u nion 2 €n t o sme- s urvey, t o M. toffs diano3e.

reported or the past year Peie !r#en*aI health or

bee i. r jrffete ;I. high brad plressu cif st•'pr

reiate-J)F high thole t .rl (if diet reIated", depression,

14 Uri d yyof l a r €pity 104naa_ bm €urirt h .f n t
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ar Fety. diab s iii! diet (elated). and ohes,N,

These u:. diri+ins rliccv well be the res,tjtt of a N4uh

pmalence (4 both smc4th and a lack of ,girds'

Irr the Y`LIF•rer'ib!W P°orMIL rkic,11 S . e279 prcenk of

It V07the Fe.pOrjrdK pj rt k€j t tIF p,m oke ci 9 r #t
(o'.trdhnq The

7Ir`;r° a? ci 'r .91 it „,v" -f-;- ; for

?01') this siic4;-rri rate is sicinificartty hi;j er thw

n ticna{rakeiift9p s:enntkr.} 3tw'r ,, err 8 a r^

Mon ' WI=ra#°s even mretroubhrig is 0-ot near'f' one

third of the we ri n rec cork that they s F *e icig arl^kt s
while less than 210 perc erlt of the ff+4 do Wrr° we

respoFrd n s ap,€arrto be, much more Like 'to n okeif

they are less than 55: ear-r+oi aqe a rid the lowet their
F3 ^4:•frr the h ilher the frequeric . Taken vq*hef, this
information Svr ig sts thy . there min be a fiynFft=:: rit

kid rh at rriri harwior prirhorily afreckirrr wo=men

under the ache of 35 in th& 1ow t income rLrq: oups

Gl've•n the evidence cone nin t the Jaripr posed lz

r^^=iF r^r e.r^k^! 1'ra^ Kmlti^ .,iha co sine this

xet for also p sees a risk. fx any rnernbberr of their

hous iohls arid evsp'-ially their children

c^MT"sliI 9rti th-e pl.$)tulation that we are sIJNeyinq

is the least Pduate+d! and most iii Sverk hed in the

"A'" nir!F'iiket it is also i ntp ortant t note that the saanii'

sklu+ttr' c orviuded

Adults wr^ith at least a ba;',Wor's d' ri were I*ss
than adults with less education to be current

:,rrv,,karts and Iin ce 9rk!e b to h °e it =e :mot .;t

As' dita in fami nes that were not poor were l ess

likely to be current s1r lee rs and incire likely to tie

former ,rrokets than adult in families that were

near pooro")r- poor

Iii addition to the hkjh irrcid ce of n,IA-inch it is also

clear that a cigrriRcant rirajoority of r pondents, 66.E

^7^f:t^'•: ^L^F J.e .'&,.d'?.F.M 3RA`'Y'S3s!'e13^,a?W£i

wk Sri N Zirx *^,- a^ rya f; r, s rtlr. u ^ 1^: N ^ ^r ' sus :f 10,

1,10_ E f.

!RS 90Schu.duie1-4
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per cent 4'worrmen and71 percent of r-Peil, report tha+

they never or r,nt exercise - naeanulq

lessthan 1_oc a Ale-k- Tc o get sire of ' `hat

this nie rrs r :'labv"ke to a national standard, we c atn

look at t e 2006 federal pt'ra•sikal actrw'i guidelines,

A s mea-wiireri by these r_^rr i+* tir l % for ae ot.lc .
ctNionly,

'33410 of adliliks Were i1lalti.e", 2086 of adults a*irr '

irisuffii.i ikt a=: ' , and 47% were Sri{' cie tP*+ act e

based on their participation in i i u r ti rk-r ^yical

activi* " The stcrrdy also rioted that rrsur en and less

r_-ckicat iindWidualswereni.wefikkP to he crinskl erred

inila:kF'p or insu icienk;' af--te. This d affa rofi

between the vulnerable poa^ul is=.;r^ suissey in this

r< ssmnerit at 7 1 pert inactive (exercising less

than once .3 and Or-- jpoR-al W.5- population

at 20 rce i^ r^ + arthy and c onsiskent with the

federal findings on higher rates ofinacteritv among

womim-I and the less educated t* Lpss than 6 percent

of our respoFdents had a aachekr s degree or higher

anrdc'e 70^ f< FEtt Oat 'olne^1

Furtheiinore these hea#tlrrisk behr ors may be

contriititinq kothe hizgler morbidiit^ rtes noted in the

table on d tN F^ ,^sraF s in the Demo rapt±dw Pepc4't.

l^^':IF ?Bart' heart diseases hin candf; er, and stioke +re

all at rates sigwrrh}aotly higher than the i atiorial rafe,

Sniokirig .arid a lack of eeeidse are both Cnr*ibu uy
t,,Fward all t'hr a cpf thorse diseases It is also probable'

that the smokers may beads r+tedtoototh er ski bsu

It is very fyissible that the admission of addictions

was underrw art °l duip, to the far r that the sure"

interviews S ri onduc ed face to Face

Because the ar-r h,14asthr-risk behaviors associated

with financial ;r diction, stress, and att:iety,

mental heap seep ilea: will hate a major role o play in

addrrs yin tk enc. hutthere a re .i rrifiR ant issue in the

of the ""ovy-Imur°Ii'fg' to tht°4'^w' cervices

40 '^wala Wou,a Jr-rgL#vamCjI-.=tht;1efal qu"Ole

wN h Ir j rfb J r_= iri"''s: R -7 0! 19^Ai: O r jrrr trig IV1rs'ar

5i"amr ail ' r1^} r^lr : rs v -r'x dma pia{,k 4 ;nlrl,y' c ia0--l

11Y.R.F "pard :FF 9^sF tr` to Pere-iln ' roW,, act" d1 F s dt

a I02,10 xl3'Ir_k ," (F.?A

6-f Bx"A'Ove ,rrr^1^3 F a€^ raa ^ 1. r
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The Medically Ua er"r-rVe„ ite UI-A) in H:wail

C°:,k€r€^= cc eet-.^thme o i--,u5 t€a, bus that cYolnpF he the

Kokomo i€ nercit' ^90perientc`+tthef? r^^fr4 f1t the

' €:In i irrl err? sal^t.i^ rl itr,E 'sn^li:a thatthe Ire-in

the mo zip °co& that cc4 er that ire ktndcirlrtofty in

the older core nekjh othoods(tota t rieidry tp-fWert

The k:linir of Kq*, priwided t S5 Joseph Hp! is

Incat 1 in t is a i i acid :er, es to ir^onw- re 14entt

:9aairrfi:ins the e-cmen s of thi existing asset

c`-±ttid play a criic€aI sole III estaAlIshing adequate

medical tre-a61r!en€ sser ices Determining 1lc* tr.,

leii°=er more e4fectr^,ety mental health an addiction

sr kes rerrr i€r: a broader cc -rr unity question.

Certainty A key inRaaO44e in r ducir i4efitifled heatttt-
€risk behi^ iors'a orild a y-om +uni# _wide uc kkni

caampaiggrn, pct t â with special ,#ents targetirki the

m U.,

Memel H 1th € s e inirrdino addiction s dominated

t he di, CCussion in hth keo infonr nt i€^t ^ j rt rtr{
the fi,'a.us groups„ Firimtthe inter' ike"W° we cannot

overstate the 64 COAL mn expressed by kfi-y leaders

rig er fur issues which -m-4e to =.orue extent paired up

mental he lth and diawons on the one hand and

financial stress and early hrldhoCid and child Madill)

on t4reothe•.

` tatisticatly, children are not faring well in i-I:iward

€;:o unty. The pert r€tap of children under age 18

lieyin:^ i n pr err ° ju mpeJ from € 31 iii ,1300 to 2 5

in 2010. TNe nurnther of gtandfoatents and single

parents raisin cfiilkirenr is high. The child abfr and

neglec i rat !ter tk7Cir ^: rile r »n rrt from 1 2. in 20m9

to 2 t2 is 2011 neartxa I tints higher than the stake

rata The recession has pit iten rtlous stresses on

log; irEC+^t f lrrili . and thatstr ss is also felt by their

children.

These ke it{orrrtant co.•rnrrr er are r ^r ar€7t ti'a^ of

bri-o,defr i.-pinions on mental health .: ddic-tiorrs and the

impact of financial stns €^ lac k s^°i4. °^t7 ^^a h

and children

!RS 990 Sc h,.., u€e !-#

Sup lemeidtal information

What hap mto our adults hap ens ( ot_rr young

community as well There are muliipie issuer

afk :trn ^k h ;,1 r .The rff be extenuated

t'i^',° the slow, rec''er€nq e one iw. Th e're

hardship at borne and this d s to

their stress 'neat }fte . € anife t: ill various weys,
3 ac ion• bullyinq harassing We see a lot more

tension and stress in our kids todayas a result of

marry influencer, %F;' an body , Superintenderr'.

North esterr€ -hoiii (orpiratiorr?

Our VA g # strrz°otgl is I entai h lth. There is

no way to ,x: , 31ld cur sec ices ba'se'd on him

rr4mbur -.errtertk is cvrre€•rtty managed, fr thhy

'rQUfiq '(E:fr, 'St k-sephHs',lia!)

Fondimr fro }#t !li C°I continues to qk:o away,

That i a rnaior void in our market, let (onrad„
CEO, Grier Kokomo Eca wirnir_ Oe l+^ ^€s^ rrt

tr^i^y,^r'itk 1

Ply do kir:t Consist oaf all drug cases I wort-with
the drug court on a daily haws Apidkticm I.,, an
€a:itt t at il1fpat*w other areas in the ounu iurilty.

The pryobi ins adictir rl creates become major.

f,`" IE9iarn engesT judge, Howard (curt Superior

omrt It

I don't think: we !It< e acces s to :kill r mental

health k=€+ .,i rs Tfi, t l y be rv er worked. I

ikifi''t think the knowledge nand -tr a3nting irn draaliug

with mental health is there. Thew issues may be

t^r,orrr.€ht °-Iin ty the use of drugs. reattr than

#!erapacr a toseeright n t th€€^bt r€ientaIhealth

Is probbly the biggest qap in the corfift€rrnit . It

^t dt+bectrildcare° ^r' rrt in ga€en*s,Ther ate

not enrAagh afkrdable Arvid 5 Also- provide

nee me + frai rrincjan ?^'i€.ttvrlibn. J Shi€'!t&a ding.

Director. :.okorrrr., Housing A tithorttyi

T E-s,? perceptions that early childhood sser ices are

€eking is .al o core€ined k: the key findings fr-,•-in

the ss F t tV15to pvo 5 tut"i 2,21

# lJcr€ c ' r EiE H n4 €cj iwI n, (rnrnrnnr #! 'r :. rm mir
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T rnaj^.orityf of the Earle Head Start f.*driifii , q P

the i;07011'10ititV at) 'r'K,?ge gtade- of C in 3?t ids tc

child rare ale •ii_* aflahle maw M the f. mile 5

l' eery iha#e arty; -hiddhQc* e-Ju,:Katicn is ivit atc^p

p k•rrtx in the ..oii rn inityF and that rrran a I u

dole acct . etvoiced Families W.>rdhd 'Aso hr"" tr' see

dT Me ^3 t'Ldt4fdi^} CIV'S ailable,s

There are deep uxi ergs a ° ut mental IvAh and
addirtio}rte: in tt Rrvs group. - Participants beIi ae

that 'the rece,siw n Fps s eaet sttess*d k_ r income
I'oeiiij ri,,tqaash on

iR,• ra!l ing from. de pr sign v, dui u e tt parentirxq.

Law rdit.rc n rat crffir«Is; lee chwv^ acid o -ier

f,odrtli(ie prof sfrnah, HP rrst ti. irr-d a) corrriSPIc'r

htrt ar-e erred to mkike d+r I ons on he to handle

pNeopk- in c rki5. b#et adults and chile*en F,-xL,5' coup

prtd;.iNn- identified the folPmvin+ nis-^irr* kaa ilitie
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Community Health Network began to contract with Healthy Communities Network in

2011. Healthy Communities Institute (HCI) was awarded "Best Community App" by the

Health Data Initiative at its third annual Forum, The Health Datapalooza. HCI, a

pioneer and leader in community health improvement technologies, was presented the

award on June 5 by Assistant Secretary for Health for the U.S. Department of Health

and Human Services (HHS), Howard Koh, M.D., M.P.H. The Healthy Communities

Network@ tracks over 150 health and quality of life indicators, offers guidance on over

1,300 community-level "promising practice" interventions, and includes features that

help community members work with any stakeholders - such as government and other

non-government groups - to effect change. The system also collects the locally unique

knowledge of a region, blending it into the system to provide a common,

understandable and constantly updated view for all stakeholders. The Network is

divided into four distinct areas; Community Dashboard, Promising Practices,

Collaboration Centers and Evaluation and Tracking. On-line sources of data include

the National Cancer Institute, Environmental Protection Agency, US Census Bureau,

US Department of Education, and other national, state, and regional sources.

Information on the site is updated as frequently as the source data is updated. News is

updated each weekday, and the promising practices database continually expands.

d 'The h€ah""i nee s of the_:: coi-'g, i . joit

By accessing the Community Health Network website and clicking on the Tab "About

us" and scrolling down to " Caring for the Community" anyone in the network and the

public can view the health needs of their community . As demonstrated the information

is a "click away" and easily tracts the most demanding indicators that need to be

addressed . All indicator illustrations in this report were generated by this tool and all

members of the public are invited to generate their own reports with the use of the tool.

e-0 '"f> r'71, ? f' y = =€ ni ,. `' ry e , -- ^.m "^ }T,'.„; n 4, ^`'p h ^' e

"
1•, -^' e^ ' ^+ Y y .,: ,..-

d Y •K
( Jv v.....i sE 3 s. r ., ? ^%^:' . ^ ^" ^.,._ ,,.fi s"^^ ^^• y^"r ^' ^"°.^ e: «. ,^ a ; g ^s'^' 3 s< ^, ^ i'` P,=^' ^:i v ^^,^ ^,^.w

All indicator illustrations in this report were generated by a tool that can cross index

and identify any particular demographic with over 150 other indicators . Because we

belive in a wholistic approach and the social determinents of health , we have included

indicators such as housing, emloyment and civic involvement within our group of over

150 indicators.
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The process for identifying and prioritizing community health needs and services to this

point has been driven by what information has been generated by our health needs

assessment for the communities as defined by geography. The interest of the

communities in the data and what it illustrates may not be the top interest in that

community . We initially planned to use more data driven decision processes and the

best practice guidelines that can be obtained so easily through our web based

information . However when attending meetings to discuss we represent one vote, one

interest and one way of thinking . The community must drive the action plan to change

the health of the community . We will continue to collect surveys and sponsor focus

groups to see what information we collect, how it is displayed and how it can be used

to drive choices for the partners and collaborations that we are already involved in and

those we will establish . But as far as an independent focus on the health of the

community being prioritized by the community , it must come from and be proiritized by

the smaller communities that exist within a geography rather than from a large

geographic area or large organization . No exceptions. That we believe is the best

practice and the only way to leverage long term sustainable change.

What follows is an example of a prioritized list for the all communities (by zip code) we

serve. This information is also broken down by service areas but as explained above

its value is only as much as the audience or community that view the data. Internally

we have adjusted our activities to target specific zip codes for different activities and

interventions. Internally this has been a terrrific tool. Externally it tells a story to those

who may or may not want to listen to it. As illustrated earlier the Westview market is

independent of the other Marion County Health Needs Assessment and the same

prioritization of needs was done for their own market.
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g . The process tOr consulting with persons representing the
comIm u git 's interests
In 2011 the network began conducting Town Hall Meetings as a process for consulting

with persons representing the communities interests . There are several other forums

for gaining the community and their experts opinion and feedback on the communities

interests including neighborhood meetings , coaltions formed to assist in generating

public health interests like Partnership for a Healthier Johnson County and Pioneering

Healthy Communities . In 2012 we continue to conduct online surveys , focus groups

and soliciting comments for the communities , their consultants and agents.

h. Information gaps that Brit the hospital facility's ability to assess the

comet unit "s health needs .
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Other (describe in Part V

Indicate the tax year the hospita l fa ilYty last conduc ted a Needs

Assessmen t:
f • + ,.

3. In cor.Wucting its mostrecent Needs Assessrinent, did the hospital
acIW , take into account Input fromm persons who represent the

cons u ;'t, served by the hospital cility? if "Yes, " des cribe in Part
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V1 how the hos it I facility took into a count input from persons m"ho

represent the community, and identify the persons the hospita l

t iiity consuuit d..

The entire Community Health Network has as its operating philosophy to actively seek

input from our customers when developing any process that affects the patient or

customer. To that end the community health needs assessment was conducted in

meetings that involved the community and reports were generated by these interests.

For example, our community health needs assessment for the City of Beech Grove

was presented to the mayor following questions and concerns generated by his office.

We were able to identify the demographic fact that the older population and younger

populations dominate the community, keeping the overall earned income from younger

adults and middle age individuals in the community very low. Consequently school

health was identified and home care for the elderly were seen as important services to

provide for the Beech Grove community.

Every time a person accesses our website for the first time we request that they take a

survey which is linked to our strategies for improving the health of the community and

the indicators that we have to evaluate the outcomes. This is another important tool

that allows us access to persons who represent the community. It is our hope that

behind any assessment we provide are a group of individuals who want the data and

are using it to amplify their own plan to improve the health of their community.

4. Was the hospital facilify's Needs Assessment conducted with one or

oro other hospital f cilitIes? It "'Yes, e"list tote other hose: a/ facilities

in Pare V1

The entire Community Health Network was involved in the community health needs

assessments, which includes service areas that cover 9 counties. With each

assessment involving a specific neighborhood or community, the health facilities

delivering services in that geography were included. For example, the Partnership for

Healthier Johnson County includes Community Health Network, St Francis Hospital

and Johnson Memorial Hospital as well as other community agencies such as the

United Way. In Anderson partnerships with St. Johns and Community Hospital

Anderson, Anderson University and the FQHC work together to gather important

community information.

In 2011 Community Health Network embarked on an initiative to standardize and

optimize resources for Community Health Needs Assessments by bringing all hospitals
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and health organizations together several times to explore the possibilities of uniting to

deliver one format for all CHNA necessary to comply with the IRS 990 Schedule H

Requirements. Among the participants are key personnel from Indianapolis Public

Health Department , United Way, IU Health, St Vincent Health, St Francis, IUPUI and

IU Kelley School of Business . The meetings failed to bring agreement on uniting.

However three of the four health systems will be using the same tools for their CHNA.

Driven by the Federal mandate for hospitals and public health departments to conduct

collaborative community assessments, Community Health Network participated with

Better Healthcare for Indiana which convened three meetings where a variety of

stakeholders expressed interest in making it easier and less costly for communities to

access and communicate indicators of disease, health risk factors (environmental,

personal, socioeconomic), consumption, cost, disparities, quality, and access.

The option of creating a data warehouse has been rejected as too costly and too

difficult to fund at this time. Another idea to conduct a multi-community pilot testing a

primary data telephone survey has been rejected due to premature timing (i.e. the

transition away from land lines makes sampling problematic), as well as cost. Yet,

there remains a strong interest in undertaking a more pragmatic, low-cost project that

inventories the existing secondary data bases, links them through a single web site,

and trains local community coalitions on how to use these tools. Among the existing

data bases most prominently mentioned are SAVI, Indylndicators, CDC's BRFA survey,

Indiana Health Information Exchange and other HIE's.

15 . Did the hospital facilit m sake its Needs Assessment wkId ly available

to the public? If "Yes." indicate how the Needs "r,§ssess ' nt was

made widely available (check all that apply):
The Community Health Network made its CHNA availble to the public through the

facility's website, upon request and through public forums, community groups and

meetings.

6 . If the hospital facility addressed needs identified in its most r re ntly
conductedNeeds Ase ssme,n s indicate how (Check all that a p^vr _

a, Adoption an implementation strategy to address the health

needs- of the ho pital fa-cifi(y's community

The health network does not have the resources to meet all of the needs

identified in our community health needs assessments. Consequently we have
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established the culture of collaborating to optimize community resources. All of

our community work is performed with the buy in from the communities we plan

to work with and with the added values of the organizations they respect and

trust.

In thel 950s it was the desire to improve the health of the community that led

citizens on Community's east side to raise funds and build a hospital to serve

the community. These residents wanted health care services designed in their

best interest. They wanted easy access to medical resources. They wanted

health care providers who would be respectful of a broad spectrum of

individuals. And they wanted a hospital that would honor its promise to keep the

health of the community as its primary reason for existence. Today, the original

Community Hospital has grown into one of the largest not-for-profit health

systems in the state. What has not changed is our purpose, our compassion,

and the passion of our commitment to community. It is a commitment that

extends into neighborhoods, schools, businesses and churches of the

communities we serve. Just as our founding community members, we are

committed to illuminating and supporting those core strengths necessary to a

thriving population of healthy individuals within strong sustainable communities.

Over the course of the last few months, our leadership team, members of the

network board and several physician leaders have developed a strategic plan

and vision for our network. This plan will serve as our roadmap from 2012

through 2020. We established a mission statement, which starts with a

commitment to the community:

Mission

"Deeply committed to the communities we serve, we enhance health and well-

being."

Values

Our values can be encapsulated as follows:

Patients First, Relationships, Integrity, Innovation, Dedication, Excellence

Vision

To be an integrated health care delivery system - centered on patients and

inspired by physicians and other clinicians, recognized and accountable for:

Advancing the health status of our communities through outreach, wellness and

prevention.
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c. Participation in the development of a c omm unity wide

co m nnity benefit plan
Since we began developing community health needs assessments we have

also developed strategies to address the identified needs. For example in

"Everybody Counts" the 2009 Community Benefit Report for Community

Health Network it states " In developing holistic, smart and innovative

approaches to well-being, we need deeper understanding of our

communities-how they evolve over time and how individuals live together

in them, how we communicate, how we use our resources, and how we

understand and respond to the complex and often surprising nature of our

interdependence. The community benefit report illustrates this deeper

understanding by viewing health care delivery in the context of the social

structure of community life so that we can realize our role in supporting a

nurturing community infrastructure. The report showcases the community

benefit work that is happening network-wide."

d. Participation in the execution of a community-wide communky

benefit plan
In Johnson County , one of the most successful community health needs

assessment and community benefit plans was initiated over 12 years ago by the

collaboration of many organizations in our south market and service area. The

Partnership for a Healthier Johnson County has had success while most other

initiatives like it have failed . It illustrates the success of our long-term strategy

adopted from the beginning and illustrated in the introduction of the Partnership

website "Our health partners include hospitals, the health department and

hundreds of individuals from businesses, schools , social service agencies and

civic and faith - based organizations . The mission of Partnership is to plan and

implement collaborative , measurable strategies to improve the health of the

residents of Johnson County . The success is due to the leadership and strategic

plan developed years ago with accountability and authority put in the "Action

Teams ". These Partnership Action Teams include.
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e. h7chusion community benefit section in er t onal plans

The board of our network plays an integral role in the community benefit plan and is
involved in setting strategy , communicating the plan within the organization and the
community at large . In the 2010 with the IRS 990 Schedule H, the board
participated and encouraged the network to be a leader in the country, so we were
among the first to file under the new IRS guidelines . The VP of Community Benefit
is housed along with other the compliance positions and reports directly to the Chief
Counsel.

Community Health Network Board
Bryan Mills Network CEO

Karen Lloyd
Chief Counsel

Dan Hodgkins
VP Community Benefit
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f. Adoption of a budget for provision of services that address the
needs iden tified in the Needs Assessment
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g. Prioritization ofheatth needs its co ni y

When establishing our priorities of health needs in the community we take a

collective approach that involves our systematic collection of the knowledge and

views of informants on healthcare services and needs. As discussed earlier

these avenues include online surveys, focus groups and one on one

discussions. Valuable information is often available from the data we collect

from providers, clinicians, and general practitioners, as well as from users of our

services. Although such an approach blurs the distinction between need and

demand and between science and vested interest, the intimate, detailed

knowledge of interested parties amassed might otherwise be overlooked.

Furthermore, this collective approach is essential if policies are to be sensitive to

local circumstances. Eliciting local views is not the same as being bound by

them. Socioeconomic factors, particularly high poverty rates, are associated with

some aspects of health system performance, but not all. There are significant

variations within areas with low levels of poverty as well as within areas with

high poverty levels. This approach allows sensitivity to local circumstances. The

unmet needs of discharged seriously mentally ill people from closed long stay

hospitals or the absence of primary care for homeless groups may be

uncovered only by speaking to people. Local concerns may justifiably attach

priorities to particular services. Furthermore, local experience and involvement

will make any needs assessment easier to publicize and defend. Each facility in

our network will have prioritized activities and programs determined by the input

of the communities they serve which will be different from the overall corporate
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strategy which now has as a main priority access to care. This access priority is

illustrated by our school health strategies in the community benefit budget..

h. Prioritization of services that the hospitaffacifity will undertake
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