SCHEDULEH . I OMB No, 1545-0047
Hospitals
(Form 990) 2 01 1
B> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury B> Attach to Form 990. P> See separate instructions.
Intemal Revenue Service
Name of the organization Employer identification number
St.Vincent Clay Hospital, Inc. 35-2112529

| Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If *No," skip to question 6a _...............................
b If "Yes," was it @ WHHEN POICYT ...ooiiiiii e e e e

If the organization had multiple hospital facitities, indicate which of the following best describes appiieation of the financial assistance policy to Its various hospital
2 fallities during the tax year.

Applied uniformly to all hospital facilities ] Applied uniformly to most hospital facilities
[j Generally tailored to individual hospital facllities
3 Answer the following based on the financial assistance eligibllity criteria that applied to the jargest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If "Yes,"
indicate which of the following was the FPG family income limit for eligibility for free care:
1 100% [ 1150% 200%  [_] Other %
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which of the
following was the family income limit for eligibility for discounted care: ... ... ...

[_] 200% [ Jos0% [_Jaoow [ 13s50% 400% || Other %

c If the organization did not use FPG to determine 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, to determine eligibility for free or discounted care.

4  Did the organization's financial assistance policy that applied 1o the largest number of its patients during the tax year provide for free or discounted care to the
"madlcaliy E T 1= =11 A TR LT LT Ry T T D T D T R
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the taxyear? .. ...
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? ... ...,
¢ If "Yes® to line 5b, as a result of budget considerations, was the organization unable fo provide free or discounted
care to a patient who was eligible for free or discounted CareT ... ... e
6a Did the organization prepare a community benefit report during the tax year? ... e,
b If "Yes," did the organization make it available to the pUBIIC? ... .. . e
Complete the following iabie using the workshests 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 (@) Namperor | (B) Permors ey ot oxiehy ) ferentof
Means-Tested Government Programs programs (optional) {optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) ..o 1,486 083, 1,486,083, 6.65%
b Medicaid (from Worksheet 3,
COUMM @) i 4,186,043, 2,592 674,] 1,593 369.] 7.13%
¢ Costs of other means-ested
government programs (from
Worksheet 3, column by .,...........
d Total Financial Assistance and
Means-Tested Govemnment Programs «-«...... 5,672,126, 2,592 674, 3,079 452, 13.78%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) ... 308 93,316. 93,316. A2%
f Health professions education
(from Worksheet 8) ... 24 22,600. 22,600, .10%
g Subsidized health services
(from Worksheet 6) ...
h Research (from Worksheet 7) ...
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) ... 20 540. 540. .00%
j Total. Other Benefits _............... 352 116,456- 116,456- .52%
k Total. Addlines 7dand 7] ... 352| 5,788 582.] 2.592.674.) 3.195 908, 14.30%
132091 01-23-12 LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule H (Form 990) 2011
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st.Vincent Clay Hospital,

Inc.

35"'2112529 Page2

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

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of (b) Persons (c) Total {d) Direct (e} Net {f} Percent of ;
activities or programs served (optional) community offsetting revenue community total expense .
(optional) buliding expense bullding expense
1 Physical improvements and housing
2  Economic development
3 Community support 361 7,240, 7,240, .03%
4 Environmental improvements
5 Leadership development and
training for community members
& Coalition building
7 Community health improvement
advocacy 1 9,600. 9,600. .04%
8 Workforce development
9  Other 1 19,200. 19,200, .09%
Total 363 36,040. 36,040. 16%
| Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

1

2
3

4

5

6
7
8

Statement No. 157
Enter the amount of the organization’s bad debt expense
Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financial assistance policy

©635,939.

190,782.

Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B, Medicare

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to paymentson line 5

Subtract line 6 from line 5. This is the surplus (orshortfall) ...

8,312,775.

8,230,470.

82,305.

Describe in Part V| 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 fo determine the amount reported on line 6.

Check the box that describes the method used:
[:] Cost accounting system Cost to charge ratio

[ other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?
b If"Yes," did the organization’s coliection policy that applied to the targest number of its patients during the tax year contain provisions on the
ollection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi

9a | X

gb | X

Management Companies and Joint Ventures (see instructions)

{b) Description of primary
activity of entity

(a) Name of entity

(¢} Organization’s
profit % or stock
ownership %

(d} Officers, direct-
ors, trustees, or
key employees’ |
profit % or stock

ownership %

{e) Physicians’
profit % or
stock
ownership %

132092 01-23-12
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Schedule H (Form 990) 2011 st.vVincent Clay Hospital, Inc. 35-2112529 pages
5 Facility Information ,
Section A. Hospital Facilities ®
(list in order of size, from largest to smallest) '% =
7 g
3|22z 8|,
How many hospital facilities did the organization operate % '% § % % § @
during the tax year? 1 SlEle |5 § =13,
SIT| 8 Elg % =2
Bl2i2|5|L|8(3(3
16605 |&|H|5E
Name and address Other (describe)
1 St.vincent Clay Hospital, Inc.
1206 E Naticnal Avenue
Brazil, IN 47834 XX X X
132098 01-28-12 5 Scheduie H (Form 990) 2011
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Schedule H (Form 990) 2011 st.Vincent Clay Hospital, Inc. 35-2112529 pages

Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facliities listed in Part V, Section A)

Name of Hospital Facility: St . Vincent Clay Hospital, Inc.

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If "NO," SKID IO NE B .. ... i et ettt
If "Yes," indicate what the Needs Assessment describes (check all that apply):

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

Demographics of the community

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

of the community

How data was obtained

The health needs of the community

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

groups

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

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

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

Other (describe in Part Vi)

2 [ndicate the tax year the hospital facility last conducted a Needs Assessment: 20

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? 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 ...

4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If 'Yes," list the other
hospital TAaclIes I Part VI e e e e

5 Did the hospital facility make its Needs Assessment widely avallable to the public? .

If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):

L] Hospital facility’s website

Available upon request from the hospital facility

Other (describe in Part V1)

6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply):

Adoption of an implementation strategy to address the health needs of the hospital facility's community

Execution of the implementation strategy

Participation in the development of a community-wide community benefit plan

Participation in the execution of a community-wide community benefit plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the Needs Assessment

Prioritization of health needs in its community

[:] Prioritization of services that the hospital facility will undertake to meet heatth needs in its community

L] other (describe in Part Vi)

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

Hooh bod 0o

a
b
c

[0

Hooooon

a
b
c
d
e
f

g
h
i

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:
8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? .. .
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? ...
If "Yes," indicate the FPG farily income limit for eligibility for free care: 200 %
If "No," explain in Part Vi the criteria the hospital facility used.

132094 01-23-12 Schedule H {Form 990) 2011
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Facility Information (contived) St .Vincent Clay Hospital, Inc.

10 Used FPG to determine eligibility for providing discounted care?
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 400
1f "No," explain in Part VI the criteria the hospital facility used.
11 Explained the basis for calculating amounts charged to PatieNtST ... i
If *Yes," indicate the factors used in determining such amounts (check all that apply):
Income level
Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part Vi)

12 Explained the method for applying for financial @sSIStaNCET ... . e et

13 Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rcoms or waiting rooms

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

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

The policy was available on request

g Other (describe in Part Vi)

Hooood

LI ke

Yes

No

X

Billing and Collections

14 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? ..o,
15 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 patient’s eligibility under the facility’s FAP:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part VI)
16 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 Y
If "Yes," check all actions in which the hospital facility or a third party engaged:
a Reporting to credit agency
b E:] Lawsuits
¢ [ Liens on residences
d D Body attachments
e |1 Othersimilar actions (describe in Part Vi)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check all that
BNy ) 1L eh e e st
D Notified patients of the financial assistance policy on admission
D Notified patients of the financial assistance policy prior to discharge
(] Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bilis
Documented its determination of whether patients were eligible for financial assistance under the hospital facifity's

InNEN

Qa0 oo

financial assistance policy
e [ ] Other(describe in Part VI

132095 01-26-12 Schedule H (Form 990) 2011
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H (Form 990) 2011 St.vincent Clay Hospital, Inc. 35-2112529 pages
Facility Information contived) St .Vincent Clay Hospital, Inc.
Policy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facllity 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 T .

If "No," indicate why:
L1 The hospital facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing
D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
d l::] Other (describe in Part VI)
individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-gligible
individuals for emergency or other medically necessary care.
a [_] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts

o T o

that can be charged

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

e [LJ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d Other (describe in Part Vi)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and 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?
If "Yes," explain in Part VI.

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided

O BHEL PAHEITT ... oo oo ee oo ees oo ee e ee e ee et et 21 X
If "Yes," explain in Part VI
132096 01-23-12 Schedule H {Form 990) 2011
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Sch {Form 990} 2011 St.Vincent Clay Hospital, Inc. 35-2112529 Ppager

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? 0
Name and address Type of Facility (describe)
182097 01-23-12 Schedule H (Form 990) 2011
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H (Form 990) 2011 st.vVincent Clay Hospital, Inc. 35-2112529 pages
| Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part |I; Part !ll, fines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3,4, 5¢, 6i, 7,9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

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.

Part I, Line 3c: The organization provides medically necessary care

to all patients, regardless of race, color, creed, ethnic origin, gender,

disability or economic status. The hospital uses a percentage of federal

poverty level (FPL) to determine free and discounted care. At a minimum,

patients with income less than or equal to 200% of the FPL, which may be

adjusted for cost of living utilizing the local wage index compared to the

national wage index, will be eligible for 100% charity care write off of

charges for services that have been provided to them. Also, at a minimum,

patients with incomes above 200% of the FPL but not exceeding 400% of the

FPL, subject to adjustments for cost of living utilizing the local wage

index compared to national wage index, will receive a discount on the

services provided to them.

Part I, Line 7: The cost of providing charity care, means tested

government programs, and community benefit programs is estimated using

internal cost data, and is calculated in compliance with Catholic Health

Association ("CHA") guidelines. The organization uses a cost accounting

system that addresses all patient segments (for example, inpatient,
132008 01-28-12 Schedule H (Form 890) 2011
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Schedule H (Form 990) 2011 st.Vincent Clay Hospital, Inc. 35-2112529 pages
Supplemental Information

outpatient, emergency room, private insurance, Medicaid, Medicare,

uninsured, or self pay). The best available data was used to calculate

the amounts reported in the table. For the information in the table, a

cost—to-charge ratio was calculated and applied.

Part II: St.Vincent Clay Hospital promotes the health of its

communities by striving to improve the quality of life within the

community. Research has established that factors such as economic status,

employment, housing, education level, and built environment can all be

powerful social determinants of health. Additionally, helping to create

greater capacity within the community to address a broad range of quality

of life issues also impacts health. SVCH meets reqularly with local

organizations in the community to learn what resources are available and

plan community health improvement efforts. In fiscal year 2012, these

organizations included: Area 7 Agency on Aging, Clay City Jr/Sr High

School, District 7 Emergency Preparedness, Northview High School, Step

Ahead Community Roundtable, YMCA.

Part III, Line 4: The organization is a part of the St.vVincent Health

System consolidated audit. The provision for bad debts is based upon

management’'s assessment of expected net collections considering economic

conditions, historical experience, trends in health care coverage, and

other collection indicators. Periodically throughout the year, management

assesses the adequacy of the allowance for uncollectible accounts based

upon historical write-off experience by payor category, including those

amounts not covered by insurance. The results of this review are then

used to make modifications to the provision for bad debts to establish an

appropriate allowance for uncollectible accounts. After satisfaction of
Schedule H (Form 990) 2011
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Supplemental Information

amounts due from insurance and reasonable efforts to collect from the

patient have been exhausted, the Corporation follows established

guidelines for placing certain past-due patient balances within collection

agencies, subject to the terms of certain restrictions on collection

efforts as determined by Ascension Health. Accounts receivable are

written off after collection efforts have been followed in accordance with

the Corporation’s policies. The share of the bad debt expense in fiscal

year 2012 was $1,945,959 at charges ($635,939 at cost).

Part III, Line 8: Ascension Health and related health ministries

follow the Catholic Health Association ("CHA") guidelines for determining

community benefit. CHA community benefit reporting guidelines suggest

that Medicare shortfall is not treated as community benefit.

Part ITII, Line 9b: The organization has a written debt collection

policy that also includes a provision on the collection practices to be

followed for patients who are known to qualify for charity care or

financial assistance. If a patient qualifies for charity or financial

assistance certain collection practices do not apply.

St.vincent Clay Hospital, Inc.:

Part V, Section B, Line 19d: The discount was determined by reviewing the

lowest discount provided to managed care payers that comprise at least 3%

of our volume with an added prompt pay discount to the highest paid

discount provided to our managed care payers.

St.Vincent Clay Hospital, Inc.:

Schedule H (Form 890) 2011
132271 08-01-11
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Supplemental Information

Part V, Section B, Line 20: The following steps were followed and

considered reasonable efforts followed for purposes of identifying

patients eligible for assistance under the facility’'s FAP:

- Notified each individual of the Hospital’'s Financial Assistance Policy

(FAP). This notification began on the date care was provided and ended on

the 120th day after the first billing statement was provided to the

individual.

— Individuals were notified of the FAP as noted in Question 13. This

includes, but is not limited to, the following:

-~ Brief description of eligibility requirements and assistance provided

— Direct individuals to our website and physical location of application

forms

- Provided instructions to obtain free copy of FAP and application by mail

— provided contact information for an individual/nonprofit organization to

assist if the individual has questions

— Provided statement of translations of FAP as well as plain language

summaries

— Provided statement that no FAP-eligible individual will be charged more

for emergency/medically necessary care than AGB

— For individuals who submitted an incomplete FAP, we provided that

individual with information relevant to assist them with completion of the

FAP.

— For individuals who submitted a complete FAP, we made and documented a

determination as to whether that person was eligible under the facility'’s

FAP.

Schedule H {(Form 990) 2011
132271 05-01-11
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Supplemental Information :

- We determined eligibility based on other means such as establishing that

the individual is eligible under one or more means tested programs (as

noted in Question 11).

St.vincent Clay Hospital, Inc.:

Part V, Section B, Line 21: The following steps were followed and

considered reasonable efforts followed for purposes of identifying

patients eligible for assistance under the facility’s FAP:

- Notified each individual of the Hospital's Financial Assistance Policy

(FAP) as noted in Question 13. This includes, but is not limited to, the

following:

- Brief description of eligibility requirements and assistance provided

- Direct individuals to our website and physical location of application

forms

~ Provided instructions to obtain free copy of FAP and application by mail

~ Provided contact information for an individual/nonprofit organization to

assist if the individual has gquestions

- Provided statement of translations of FAP as well as plain language

summaries

- Provided statement that no FAP-eligible individual will be charged more

for emergency/medically necessary care than AGB

- This notification began on the date care was provided and ended on the

120th day after the first billing statement was provided to the

individual.

— For individuals who submitted an incomplete FAP, we provided that
Schedule H (Form 990) 2011
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| Supplemental Information

individual with information relevant to assist them with completion of the

FAP.

— For individuals who submitted a complete FAP, we made and documented a

determination as to whether that person was eligible under the facility’s

FAP.

— We determined eligibility based on other means such as establishing that

the individual is eligible under one or more means tested programs (as

noted in Question 11).

St.Vincent Clay Hospital, Inc.:

Part V, Section B, Line 15:

The following steps were followed and considered reasonable efforts for

purposes of Question 15:

- Notified each individual of the facility’s Financial Assistance

Policy (FAP). This notification began on the date care was provided and

ended on the 120th day after the first billing statement was provided

to the individual.

— Individuals were notified of the FAP by methods as noted in Question

13. This includes, but is not limited to, providing the following:

~ A brief description of eligibility requirements and assistance

provided

— Directions on how to access the FAP and application on our website

and physical location of application forms

- Instructions to obtain free copy of FAP and application by mail

- Contact information for an individual/nonprofit organization to
Schedule H {Form 990) 2011
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/11 Supplemental Information

assist if the individual has questions

— Statement of translations of FAP as well as plain language summaries

- Statement that no FAP-eligible individual will be charged more for

emergency/medically necessary care than AGB

_ For individuals who submitted an incomplete FAP, we provided that

individual with information relevant to assist them with completion of

the FAP.

_ For individuals who submitted a complete FAP, we made and documented

a determination as to whether that person was eligible under the

facility's FAP.

— We determined eligibility based on other means such as establishing

that the individual is eligible under one or more means tested programs

(as noted in Question 11).

St.vincent Clay Hospital, Inc.:

Part V, Section B, Line 16:

The following steps were followed and considered reasonable efforts for

purposes of Question 16:

-~ Notified each individual of the Hospital'’s Financial Assistance

Policy (FAP). This notification began on the date care was provided and

ended on the 120th day after the first billing statement was provided

to the individual.

- Individuals were notified of the FAP as noted in Question 13. This

includes, but is not limited to, the following:

- Brief description of eligibility requirements and assistance provided
Schedule H {(Form 980) 2011
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Supplemental information

— Direct individuals to our website and physical location of

application forms

- Provided instructions to obtain free copy of FAP and application by

mail

- Provided contact information for an individual/nonprofit organization

to assist if the individual has questions

— Provided statement of translations of FAP as well as plain language

summaries

~ Provided statement that no FAP-eligible individual will be charged

more for emergency/medically necessary care than AGB

— For individuals who submitted an incomplete FAP, we provided that

individual with information relevant to assist them with completion of

the FAP.

— For individuals who submitted a complete FAP, we made and documented

a determination as to whether that person was eligible under the

facility’s FAP.

- We determined eligibility based on other means such as establishing

that the individual is eligible under one or more means tested programs

(as noted in Question 11).

Part VI, Line 2: Communities are dynamic systems in which multiple

factors interact to impact quality of life and health status. St.Vincent

Clay Hospital (SVCH) helps to lead a community roundtable called Step

Ahead/Literacy Council whose purpose is to periodically assess assets and

needs within the community, prioritize action and work in partnership to

address identified challenges. As part of the St.Vincent Health System,

Schedule H (Form 980) 2011
132271 05-01-11
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Supplemental Information

the goal of SVCH is to work with its community to conduct an assessment at

least every three years. Assessments may include primary survey data,

secondary data, focus group input, community leaders’ survey and other

data. Results are made available to organizations and individuals

throughout the community. These needs assessments are also utilized in

creating the hospital’'s Integrated Strategic Financial and Operational

Plan.

Part VI, Line 3: St.vVincent Clay Hospital communicates with patients

in multiple ways to ensure that those who are billed for services are

aware of the hospital’s charity care program as well as their potential

eligibility for local, state or federal programs. Signs are prominently

posted in each service area, and bills contain a formal notice explaining

the hospital’s charity care program. In addition, the hospital employs

financial counselors, health access workers, and enrollment specialists

who consult with patients about their eligibility for financial assistance

programs and help patients in applying for any public programs for which

they may qualify.

Part VI, Line 4: St.Vincent Clay Hospital is located in Brazil,

Indiana which is the county seat and serves Clay and contiguous counties,

in west Central Indiana. Clay County is a very rural county which has an

estimated population of 26,894, has experienced no population growth over

2010, and whose population over age 45 is higher than state average. Per

Capita Personal Income and Median Household Income are below state

averages and the annual unemployment rate exceeds state average.

Manufacturing provides the largest percentage of employment in the County,

followed by Government. While the overall poverty rate is below state
Schedule H (Form 990) 2011
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average, the poverty rate among children under age 18 exceeds state

average.

Part VI, Line 5: To provide the highest quality healthcare to all

persons in the community, and in keeping with its not-for-profit status,

St.vincent Clay Hospital:

— delivers patient services, including emergency department services, to

all individuals requiring healthcare, without regard to patient race,

ethnicity, economic status, insurance status or ability to pay

~ maintains an open medical staff that allows credentialed physicians to

practice at its facilities

— trains and educates health care professionals

- participates in government-sponsored programs such as Medicaid and

Medicare to provide healthcare to the poor and elderly

—~ is governed by a board in which independent persons who are

representative of the community comprise a majority

Part VI, Line 6: As part of the St.Vincent Health system, St.Vincent

Clay Hospital (SVCH) is dedicated to improving the health status and

quality of life for the communities it serves. while designated associates

at SVCH devote all or a significant portion of their time to leading and

administering local community-based programs and partnerships, associates

throughout the organization are active participants in community outreach.

They are assisted and supported by designated St.vVincent Health community

development and service staff who work with each of its healthcare

facilities to advocate for and provide technical assistance for community

outreach, needs assessments and partnerships as well as to support

regional and state-wide programs, community programs sponsored by
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St.vincent Health in which SVCH participates.

Part VI, Line 7, List of States Receiving Community Benefit Report:

IN
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