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LISA MADIGAN :

ATTORNEY GENERAL

Annual Non Profit Hospital Community Benefits Plan Report

Hospitalor HospitalSystem: Elmhurst Memorial Healthcare

MaiIingAddress: 200 BerteauAvenUe ElmhUrst. IL 60126
(StreetAddress/P.O. Box) (City, State, Zip)-

Physical Address (if different than mailing address):
i

..

(street Address/P.O. Box) (City, State, Zip)

Reporting Period: through Taxpayer Number: 364037473
Month Day Year Month Day Year

"

If filing a consolidatedfinancialreportfor a health system,listbelowthe Illinoishospitalsindt,rdedin the consolidatedreport.
HospitalName Address FEIN #

LLMlJ.uA.S"\ Mt.tntAL rrAL ;200 f.TtALl AU€, tJ.maT.IL '3fo-llo 178t.J

1. ATTACH Mission Statement:
The reportingentitymust providean organizationalmissionstatementthat identifiesthehospital's commitmentto servingthe
health careneeds ofthe communityand the date it wasadopted.

2. ATTACH Community Benefits Plan:
The reporting entitymustprovideit'smost recentCommunityBenefitsPlanap.dspecifYthe date it was adopted. Theplanshould
be an operationalplan for servinghealthcareneeds ofthe community. Theplan must:

1. Set out goa,lsand objectivesfor providingcommunitybenefitsincludingcharity care andgovernment-sponsored
indigeJifhealthcare..

2. IdentifYthepopulationsand communitiesservedby the hospital.
3. Disclosehealthcareneeds that wereconsideredin developingthe plan.

3. REPORT Charity Care:
Charitycare is carefor whichthe providerdoes not expectto receivepaymentITomthe patient or a third-partypayer. Charity
care doesnot includebad debt. In reportingcharitycare,the reportingentitymust report the actualcost of servicesprovided,
based onthe total cost to chargeratioderivedITomthe hospital's Medicarecostreport (CMS2552-96WorksheetC, Part 1,PPS
InpatientRatios),not the chargesforthe services.

Charity Care. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . $ 1 , 8 5 5 , 0 8 4

ATTACH Charity Care Policy:
Reportingentitymust attacha copyof its currentcharitycarepolicyand specifYthe date it was adopted.




