SCHEDULE H H tal ’ OMB No. 1546-0047
(Form 990) ospitals 201 1
B Complete if the organization answered "Yes" 1o Form 990, Part IV, question 20.

Department of the Treasury B Attach to Form 990. B> See separate instructions.
Jntermal Revenue Service

Name of the organization St .Vincent HOSpP ital and Health Care Employer identification number
Center, Inc. 35-0869066
Financial Assistance and Gertain 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 a written IOV o s oy v
f the arganization had multiple hospital facilittes, indicate which of the following best Jescribes application of the financial assistance po
2  faclities during the tax year.

Applied uniformly to all hospital facilities [::\ Applied uniformly to most hospital facilities
[:j Generally tailored to individual hospital facilities
3 Answer the following pased on the financial assistance efigibiiity criteria that applied to the largest number of the organization's patients duting the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? ff "Yes,'
indicate which of the following was the FPG family income fimit for eligibility for free Care! ..o
[ 100% [ 150% 000% L Other %
b Did the organization use FPG to determine eligibiiity for providing discounted care? \f "Yes," indicate which of the
following was the farnily income limit for efigibility for GISCOUNEBE GAMB: . oovvvrerrssyerees s
[ 200% [ Josow  L1300% [ as0% 400% L Other %
¢ 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, regardiess of income, to determine eligibllity for free of discounted care.

4 Did the organization's financial assistance policy that applied to the largest numper of its patients during the tax year provide for free or discounted care to the
*medically g e P I o g e R

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

b If “Yes," didthe organization’s financial assistance expenses exceed the budgeted AMOUIET 1 oeveremireee e sere e m
¢ "Yes" toline bb, as a result of budget considerations, was the organization unable to provide free or discounted a
care 1o a patient who was eligible for free of discounted care? ... X

6a Did the organization prepare a community benefit report during the tax N S RIS S
b ¥ "Yes," did the organization make it avallable to the PUBNCT ... rcermmreeseesss st
Complete the following table using the worksheets provided In the Schedule H instructions. Do nat submit these worksheets with the Schedgule H.
7 Financial Assistance and Certain Other Cornmunity Benefits at Cost

(a) Numper of (C) Total (d) Dhjsct (e Net (ﬂ percent of
activities or served community offsetting community total expense
programs {optional) (optional) benefit expense yevenue benefit expense
a Financial Assistance at cost (from

e s N S D P
b Medicald (from Worksheet 3,

b e _—mm

government programs (from

Worksheet 3, column B) e

Financial Assisiance and
Means-Tested Government Programs

d Total Financial Assistance and

Means-Tested Government Programs .- rox o
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 26,014 213,408. 213,408, .02%
{ Health professions education

(from Worksheet 5) ... m 28 895,771, 2.33%
’ SUbSidized heahh Sew‘ces _--
(from Worksheet 8) ..o I ! i | ]lli I:||§ Il

h Research (from Worksheet ) ... __mm -02%

Cash and in-kind contributions
for community penefit from
Worksheet 8) 10,561 3,722,046, .30%

38 645 663, 5 616 085. 33,029 578, 2.67%

3 722,046,
j Total. Other Benefits
& Total Add lnes 7d and 71 e _ﬂmm 9.08%
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r.vVincent Hospital and Health Care
Schedule H (Form 990) 2011 .enter, Inc. 35-0869066 Page?
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) co_mmunlty ofisetting revenue 'cqmrnunlty total expense

{optional) bullding expense building expense

1 Physical improvements and housing _—_—-

2 Economic development -————

3 Community support —-ﬂﬂ— .09%

4 Environmental improvements _mm—m 00%
training for community members 100 480. 480. .00%

6 Coalition building _m 1,840. 00%

7

Community health improvement - -
advocac! 762 97,620- 97,620. .01%

8 Workforce development
9 Other
Total

N
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<

(o)
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<
jy ]
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<
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-
o
.

o
(o]
<

Medicare, & Collection Practices

Section A. Bad Debt Expense
1 Did the organization repott bad debt expense in accordance with Healthcare Financial Management Assoclatlon
SRABMEAE NOL 1B oosicereerss st s [T SO U P PR PRU RO PR R S

2 Enter the amount of the organization's bad debl BXPENSE  ...ceewerereersisssrims s 2 17 v 179, 973.
3 Enter the estimated armount of the organization’s bad debt expense attributable to .
patients efigible under the organization’s financial assistance e o AR 3 5,153,990.

4 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
5  Enter total revenue received from Medicare (including DSH and IME) 5 261161707,

6 Enter Medicare allowable costs of care relating to payments on line & 331727440.
7 Subtract line 6 from line 5. This is the suUrplus (o SROMFE ...._oooiomoirrirsri s 7 —-70565733
8 Describe in Part Vithe extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part Vithe costing methodology or source used to determine the amount reported on line 8.
Check the box that describes the method used:

[:] Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
ga Did the organization have a written debt collection policy during the RBX YBAIT .eeoeovivireemmrsse s e s s 9a | X
b If"Yes,’ didthe organization’s collection policy that applied to the fargest 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 PaltVl o oorirvno e op | X

Management Companies and Joint Ventures (see instructions)

(a) Name of entity

d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock
ownership %

1 The surgery Center _—_
of Indianapolis, LLC W—
2 Naab Road Surger ——_
Center, LLC mmm__ 60.00%
3 Terre Haute Surgery Cemter ——— 1~ ]

Surgical Center, LLC Wm— 51.66%
4 women's Physician —_—

Surgery Center, LLC W_ 60.00%
5 Fishers Ambulatol —_—

Surgery Center, LLC W—
6 Indiana Orthoaedic
Hospital, LLC Srihopaedic Hospital _ 80.00%

(e) Physicians’
profit % or
stock
ownership %

(c) Organization’s |{
profit % or stock
ownership %

(b) Description of primary
activity of entity

49.98%

14.00%
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St.Vincent Hospital and Health Care
snter, IncC. 350869066
Management Co...panies and Joint Ventures

(a) Name of entity {b) Description of primary (c) Organization's {d} Officers, direct: (e) Physicians’

activity of entity profit % or stock ‘;fes; te%?li?/? Z{ profit % or
in 0 (=
ownership % | profit 9% or stock stock
ownership % ownership %

7 Breast MRI T.easing

|

Company, LLC W 59.00% |, | 50.00%
8 Neuro Oncolog Tereotatctic Radio __
Equipment, LLC Qrgery services 50.00% | | 50.00%

\\\\\
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~__
~—_

- ~—_
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‘ t.vincent Hospital and Health Care

Sehedule H (Form 990) 2011 " _enter, 1nc. 35-0869066 Page3d
Facility information
Section A. Hospital Facilities

(list in order of size, from largest 1o smallest)

How many hospital facliities did the organization operate
during the tax year?

General medical & surgical
access hospital

Children’s hospital
Teaching hospital

w®
=
[+3
@
Q
£
o
o]
24
[
o
08
3

Research facility
ER-24 hours

Other (describe

Name and address

1 st.vincent Hospital and Health Care Ce
2001 west 86th Street
Tndianapolils, TN 46260 X

X I

5 St.vincent Stress Center

8401 Harcourt Road

Indianapolis, IN 46260
3 St.vincent Women's Hospital

8111 Township Line Road

Tndianapolis, IN 46260
4 St.vincent Medical Center Northeast

13914 Southeastern Parkwa

Fishers, 1IN 46037
5 Peyton Manning Cchildren'’s Hospital

2001 West g6th Street

Indianapolis, TN 46260 I

132008 01-28-12 Schedule H (Form 990) 2011
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" .vincent Hospital and Health Care

35-0869066 Paged

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

Name of Hospital Facility: st.vincent Hospital and Health Care Cent

Line Number of Hospital Facility (from Schedule H, Part V, Section A) 1
Community Health Needs Assessment Lines 1 through 7 are optional for fax 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 A
i "Yes," indicate what the Needs Assessment describes (check al 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 1o respond 10 the health needs

i

1
of the community
[:] How data was obtained
D The health needs of the community
f E:] Primary and chronic disease needs and other health issues of uninsured persens, low-income persons, and minority
groups
E:] The process for identifying and prioritizing community health needs and services to meet the community health needs
E:\ The process for consulting with persons representing the community’s Interests
i C] jnformation gaps that limit the hospital facility's abllity to assess the community's health needs
j E] Other (describe in Part Vi)
2 indicate the tax year the hospital facility Jast 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 CONSURE oo cvcrmrrmmssssrseses 3
4 Was the hospital facility's Needs Assessment conducted with one of moTe other hospital facilities? If "Yes," fist the other -
hospital facilities DPANE oo 4

5 Did the hospital facility make its Needs Assessment widely available to the pUBICT e [T
If "Yes," indicate how the Needs Assessiment was made widely available {check all that apply):
a [:] Hospital facility's website
b B Available upon request from the hospital facility
« [ ] Other (desoribe in Part Vi)

6 Ifthe hospital facility addressed needs jdentified in its most recently conducted Needs Assessment, indicate how (check all

that apply):

E:] Adoption of an implementation strategy to address the health needs of the hospital facility's community
[:] Execution of the implementaﬂon strategy

D participation in the development of a community-wide community benefit plan

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

D inclusion of a community benefit section in operational plans

[:j Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
B Prioritization of health needs In its community

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

Other (describe in Part Vi)

7 Didthe nospital 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 REEAS .oz

- g @ a0 o8

0o

Financial Assistance Polic
Did the hospital facility have in place during the tax year a written financlal assistance policy that;
8 Explained eligibility ctiterla for financial assistance, and whether such assistance includes free or discounted care?

9 Used federal poverty guidelines (FPG)to determine eligibility for providing free GAIBT oo
i "Yes," indicate the FPG farnily incomne limit for eligibility for free care: 200 %
If "No," explain in Part V! the oriteria the hospital facility used.

Schedule H (Form 990) 2011
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*t,Vincent Hospital and Health Care
H (Form 990) 2011 _enter, Inc. 35-0869066 Pages
Facili information (continued St.vincent Hospital and Health Care Cent

Yes | No

10 Used FPGte determine eligitility for providing O R
if "Yes," indicate the FPG samily income limit for eligibility for discounted care: 400 %

If "No," explain in Part V] the criterfa the hospital facility used,

11 Explained the basis for calculating amounts charged to DAHOIST .erver oo o
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 CGSISKANGET oo

13 Included measures 10 publicize the policy within the community served by the hospital FAGHIYT oo
If "Yes," indicate how the hospital facllity publicized the policy {check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

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

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

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

The policy was available on request

Other (describe in Part N

Billing and Collections

14 Did the hospital facility have in place during the tax year & separate biling and collections policy, or & written financial
assistance policy (FAP) that explained actions {he hospital facility may {ake upon ROMPEYIIBML? oot

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 10 determine patient's eligibliity under the facility's FAP:

Ej Repotting to credit agency

D Lawsuits

[:] Liens on residences

[:] Body attachments

7] other similar actions (describe in Part D!

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 aollity's FAP? ccooiivommnsses e
If *Yes," check all actions in which the hospital facliity or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions {describe in Part Vi)

17 Indicate which efforts the hospital facllity made before initiating any of the actions checked in line 16 (check all that

OOD000RH

a
b
c
d
e
1

g9
h

-0 o 0 T ©

ARREEEE

o oo T e

noooU

a
b
[
d
e

e
Notified patients of the financial assistance policy on admission

Notified patients of the financial asslstance policy priof {o discharge
Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

Qo0

a
b
c
d
financial assistance policy

e E Other (describe In Part VI

132095 01-28-12
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ealth Care
35-‘0869066 Page 6

"¢ .Vincent Hospital and H
nd Health Care Cent

Iinc.

ical care that requires the

ating {0 emergency med
ss of their

he tax year a written policy rel
ical conditions to individuals regardie

| faclliity have in place during {
de, without diserimination, care for emergency med
pital facility's financial assistance PONOY? v

18 Did the hospita
hospital facility 10 provi
eligibility under the hos

If "No," indicate why:

a [:] The hospltal faclity d y emergency medical conditions

b [:] The hospital facility's policy

c D The hespital facility limited W

d D Other (describe In Part Vi

Individuals Eligible for Financial Assistance

19 Indicate how the hospital facility determined, during the tax year, the maximum amoumts that
individuals for emergency or other medically necessary care.

a E The hospital facility used its lowest negotiated commercial insurance rate when calculating the

that can be charged
erage of its three lowest negotiated

b D The hospital facility used the av
the maximum amounts that can be charged

c D The hospital facility used the Medicare rates when ca

id not provide care for an
was not in writing
ho was eligible 1o receive ©

are for emergency medical conditions (describe in Part Vi)

can be charged o FAP-eligible
maximum amounts

commerclal insurance rates when calculating

iculating the maximum amounts that can be charged

hospital facility's financial

d Other (describe in Part Vi)
20 Didthe hospital facility charge any of its patients who werse gligible for assistance under the
assistance policy, and to whom the hospital facllity provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering such GAIBT oo e 20 X
If "Yes," explain in Part VI.
its FAP-eligible patients an amount equal to the gross charge for any service provided
............ 21 X

id the hospital facility charge any of

21 D
1o that patlent
it "Yes," explain in Part VL.

432096 01-23-12
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“t.Vincent Hospital and Health Care

Schedule H (Form 990) 2011 _enter, Inc.
Facility Information (continued

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

35-0869066 Page4

r%memHmmmnadmmSt.Vincent stress Center

Line Number of Hospital Facility (from Schedule H, Part V, Section A} 2

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

Communi
year, did the hospital facility conduct a community health needs assessment (Needs

1 During the tax year or any prior tax
Assessment)? If NG SKIP 10 18 B cosorvrrsosressoososs oo
i "Yes," indicate what the Needs Assessment describes (check all that apply):

[:] A definition of the community served by the hospital facllity
Demographics of the community
Existing health care facilities and re
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

sources within the community that are avajlable to respond to the health needs

o T w

o

OooD oog oo

persons, and minority

groups

The process for identifying and prioritizing community health
The process for consulting with persons representing the community's interests

Information gaps that fimit the hospital facility's abllity 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
In conducting its most recent Needs flity take into account input from persons who represent

Assessment, did the hospital fac
the community served by the hospital facllity? If "Yes,

needs and services to meet the cornmunity health needs

v describe in Part VI how the hospital facility took into account input

1 the community, and identify the persons the hospital facility CONSUME ... oo

from persons who represen
more other hospital facilities? If

4 Was the hospital faclliity's N

nospital facilities in PR VI o oovoeoesmsismrmnss s
5 Did the hospital facility make its Needs Assessment widely available to the public?

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

a [ Hospital facility's website
b [:] Available upon request from the hospital facility

c 1 other (describe in Part Vi)
6 If the hospital facllity addressed needs identified In its most recently conducted Needs Assessment, indicate how (check all

that apply):
Adoption of an &mplementation strategy 1

Execution of the implementation strategy
Participation in the development of & community-wide community benefit pian

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

Inclusion of & community benefit section in operational plans

Adoption of a budget for provision of services that address the nee

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake 1o meet health needs in its community

Other {describe In Part VI)

7 Did the hospital facility address all of the needs identified in its
in Part Vi which needs It has not addressed and the reasons W

ceds Assessment conducted with one or

o address the nhealth needs of the hospital facility's community

ds identified in the Needs Assessment

noooooood

"':rtn-*mo.ocrm

most recently conducted Needs Assessment? If "No," explain
hy it has not addressed such needs

Financial Assistance Policy
Did the hospital facility have in place guring the tax year a written financial assistance policy that:

8 Explained eligibility criteria for financlal assistance, and whether such assistance includes free or discounted care? .o

9 Used federal poverty guidelines (FPG)to determine eligibllity for providing F1BE CAIET .o.oooosieesrre et
200

If "Yes," indicate the FPG family income fimit for eligibility for free care:
If "No,* explain in Part VI the criterla the hospital facility used.

Schedule H (Form 990) 2011
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-t .vincent Hospital and Health Care
Inc. 95-0869066 Pageb

[Yes | No
X |

H (Forrm 990) 2011 “, _enter,
Facility Information continued) St Vincent Stress Center

10 Used FPGto determine eligibility for providing GISCOUANED CAIET oL voreer s o
If "Yes," Indicate the FPG family income fimit for eligibllity for discounted care: 400

1f "No," expiain in Part VI the criteria the hospital facility used.

11 Explained the pasis for calculating amounts charged to QAHBEST ... s oo oo
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 financlal assistance?

13 ncluded 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 involces

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

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

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

The policy was available on request

Other (describe in Part Vi

Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a8 written financial

assistance policy (FAP) that explained actions the hospital facility may take upon NONPAYMENMT oo rronicsrrnreere i
15 Check all of the following actions against an individual that were permilited under the hospital facility's policies during the tax
year before making reasonable efforts 1o determine patient’s eligibility under the faciiity’s FAP:
Ej Reporting to credit agency
Ej Lawsuits

a
b
c E] Ljens on residences
d
e

a
b
c
d
e
f

9
h

DOO000kMK

EREEEsE

D Body attachments
1 other similar actions (descripe In Part N
16 Did the hospital facllity or an authorized third party perform any of the foliowing actions during the tax year pefore making
reasonable efforts to determine the patient’s eligibility under ihe facility's FAPT oo os s eemsimmms s
If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions {describe in Part V1)
17 Indicate which efforts {he hospital facility made before initiating any of the actions checked In line 16 (check all that

nooon

a
b
c
d
e

ot
Notified patients of the financial assistance policy on admission

\:j Notifled patients of the financial assistance policy prior to discharge
Notifled patients of the financial assistance policy in communications with the patients regarding the patients’ bills
[j Documented its determination of whether patients were eligiste for financial assistance under the hospital facility's

ool

financial assistance policy
e [j Other (describe in Part Vi

482095 01-23-12
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" " _yincent Hospital and Health Care
center, Inc.
jon (continued

35-0869066 Pageb

Form 990) 2011
Facility Informat
Policy Relating to Emergenc Medical Care

cent Stress Center

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating fo emergency medical care that requires the
hospttal facility to provide, without discrimination, caré for emergency medical conditions to individuals regardless of thelr
eligibility under the hospital facility’s financial assistance QOICYT v

if "No," indicate why:
D The hospital facllity did not provide care for any emergency medical conditions
D The hospital faciiity’s policy was not in writing ‘
[:1 The hospital facility limited who was eligible to receive care for emergency medical conditions {describe In Part Vi)
d D Other (describe in Part VI
Individuals Eligible for Financial Assistance
49 Indicate how the hospital facility determined, during the tax year, the maximum amounts tnat can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b [:\ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c [:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d EX] Other (describe in Part VI)
20 Didthe hospital facllity charge any of its patients who were eligible for assistance under the hospital facility's financial
assistance policy, and to whom the nospital facility provided emergency of other medically necessary services, more than

o o o

the amounts generally billed to individuals who had insurance covering such GAIET oo X
if "Yes," explain in Part Vi,
24 Did the hospital facility charge any of its FAP-eligitle patlents an amount equal to the gross charge for any service provided
21 X

e
If "Yes," explain in Part VL.
132096 01-28-12
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Section B. Facility Policies and Practices

Schedule

-.Vincent Hospital and Health Care
inc.

©35-0869066 Page4

(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

l%meﬁHmﬂhH%deSt.Vincent Women's Hospital

Line Number of Hospital Facility (from Schedule H, PartV, Section A} 3

Communit Health Needs Assessment {Lines 1 through 7 are optional for tax year 2011

1

a
b
c

o

oo 000 0o

4

5

a
b
c

6

"':‘(ﬂ"‘('DQ-OU"N

7

Financial Assistance Polic!

132004 01-23-12 Schedule H {(Form 990) 2011

During the tax year of any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If Ao
If "Yes," indicate what the Needs Assessment describes {check all that apply):
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 avallable to respond 1o 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, jow-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services 10 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
E:] Other (describe in Part Vi)
Indicate the taX year the hospital facility last conducted a Needs Assessment: 20
In conducting its rmost recent Needs Assessment, did the hospital facility take into account jnput from persons who represent
the community served by the hospital facllity? f "Yes," describe in Part VI how the hospital facility took inte account input
from persons who represent the community, and identify the persons the hospital facliity GONSURBA L. cvos e
Was the hospital facility’s Needs Assessment conducted with one of more other hospital facilities? If "yes," list the othet
hospital facilities e
Did the hospital facility make its Needs Assessment widely available to the PUBNGT oo
if "Yes," indicate how the Needs Assessment was made widely available (check all that apply):
D Hospital facility's website
[:] Available upon request from the hospital facility
D Other (describe In Part Vi)
if the hospital facility addressed needs {dentified 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 cornmunity 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 facllity will undertake to meet health needs in its community
Other (describe in Part Vi)

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 ..o

nooooooon

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?

Used federal poverty guidelines (FPG) to determine eligibility for providing free GAIBT oo
If "Yes," indicate the FPG famity income limit for eligibility for free care: 200 %
If "No," explain in Part VI the criterla the nospital facility used.
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-, Vincent Hospital and Health Care
Schedule H (Form 990) 2011 center, Inc. 35-0869066 Page5
Facility Information (continued St.vincent Women s Hospital
-Yes Wo

10 Used FPG to determine eligibiity for providing oo GBS
If *Yes," indicate the FPG family Income imit for eligibility for discounted care: 400

I1f *No," explain in Part V| the criteria the hospital facility used.

11 Explained the pasis for calculating amounts charged to O
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 Pant Vi)

12 Explained the method for applying for financial assistance?

13 Included measures 1o 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 involces

The policy was posted in the hospital facility’s emergency rooms of 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 D Other (describe in Part VI

Billing and Collections
14 Did the hospital facility have in place during the tax year 8 separate billing and collections policy, or @ written financlal

assistance policy (FAP) that explained actions the hospital facility may take upon AOMPEYMENET  orvvcemsssniressr oo

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 10 determine patient’s eligibifity under the facility’s FAP:

Reporting 1o 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 pefore making
reasonable efforts to determine the patient’s eligibility under N B
If "Yes,” check all actions in which the nhospital facility or & third party engaged:

OooO00OHEH

a
b
c
d
e
f

9
h

REEEEE

-0 o 0o T @

nooot

a
b
c
d
e

a E:] Reporting to credit agency
b D Lawsuits

c B Liens on residences

d [:] Body attachments

e [

Other similar 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

BN o s

a Notified patients of the financial assistance policy on admission

Netified patients of the financial assistance policy prior 16 discharge

c Notified patients of the financial assistance policy In communications with the patients regarding the patients’ bills

d [:] Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

e [:] Other (describe in Part VI

132005 01-28-12

o
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..vincent Hospital and Health Care
Inc. 35-0869066 Page®

ncent Women's HO

Facility Informa
to Emergenc Medical Care

Policy Relating

e in place during the tax year & written policy relating to emergency medical care that requires the
thout discrimination, care for emergency medical conditions 1o individuals regardiess of thelir

s financial assistance PONCY? vt

18 Did the hospital facility hav
hospital facility to provide, wi
eligibility under the hospital facility”

if "No," indicate why:
[ The hospital facility
D The hospital facility’s policy was not in writing
E:\ The hospital facility imited who was efigible 1o receive care for emergency medical conditions (describe in Part Vi)

d [j Other {describe in Part Vi
Individuals Eli gible for Financial Assistance
19 Indicate how the hospital facility determined, during ihe tax year,

individuals for emergency or other medically necessary care.
west negotiated cornmercial insural

a D The hospital facility used its lo
{hat can be charged .
b E:] The hospital facility used the average of
the maximum amounts that can beé charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can pe charged

d Other {describe In Part Vi)
20 Didthe hospital facility charge any of its patients who were elig
assistance policy, and to whom the hospital facility provided emergency of other

the amounts generally bilied to individuals who had insurance covering such care?
If "Yes," explain in Part VI,
21 Didthe nospital factlity charge any of its FA

{0 that Patient? o immrrmrre
If "Yes," explain in Part Vi

132096 01-28-1 2

did not provide care for any emergency medical conditions

o T o

be charged to FAP-eligible

the maximum amounts that can

nce rate when calculating the maxirnum amounts

mercial insurance rates when calculating

its three lowest negotiated com

ible for assistance under the nospital facility's financial
medically necessary services, more than

ual to the gross charge for any service provided

Schedule H (Form 990) 2011
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t.vincent Hospital and Health Care

inc. 35~0869066 Page 4

n (continued
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in part V, Section A)

NamedHoﬂmmmew:St-VinCent Medical Center Northeast

Line Number of Hospital Facility (from Schedule R, Part vV, Section A} 4

Community Health Needs Assessment | ines 1 through 7 are ontional for tax year 2011
1 During the tax year of any prior tax year, did the hospital faclity conduct a community health needs assessment (Needs
Assessment)? T e
it "Yes," indicate what the Needs Assessment describes (check all that apply):
a A definition of the community served by the nospital facility

Demographics of the community
Existing health care facilities and resources within the community that are available 1o respond to the health needs

il

¢ ]

of the community
E] How data was obtained

e [:] The health needs of the community

f D Primary and chronic diseas® needs and other health issues of uninsured persons, low-ncome persons, and rminority
groups

g D The process for identifying and prioritizing community nhealth needs and services 1o meet the community health needs

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

[j information gaps that limit the hospital facility’s ability to assess the community's health needs
j [j Other (describe in Part Vi)

indicate the tax year the hospital facility last conducted a Needs Assessment: 20

3 |n 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 ryes," describe In Part VI how the hospital facifity took into account input

N

from persons who represent the community, and identify the persons the hospital facility GONSUNET oo 3
4 Wasthe hospital facility’s Needs Assessment conducted with one of more other hospital facilities? If "Yes,' list the other “

hospital facilities e R R
5 Didthe hospital facility make its Needs Assessment widely available to the QUBNGT .o
If "Yes," indicate how the Needs Assessment was made widely avallable (check all that apply):
a [:] Hospital faciiity's website
b D Available upon request from the hospital facility
c D Other (describe in Part V1)
& 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 facllity's community

Execution of the implementation strategy

Participation in the development ofa community-wide community benefit plan

Participation in the execution ofa community-wide community penefit 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 wilt undertake to meet health needs inits community

i Other (describe In Part Vi)
7 Didthe 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 1t has not addressed such needs ..o

:'(Q'“GQ-OU‘N

noooooCot

Financial Assistance Policy
Did the hospital facility have in place during the tax year @ written financlal 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 GBIET  oosooes e
If "Yes," indicate the FPG family income limit for eligibility for free care. 200 %
If "No," explain in Part Vi the criteria the hospital facility used.

Schedule H (Form 990) 2011
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v .vincent Hospital and Health Care
dule H (Form 990) 2011 center, IncC. 350869066 Page5
Facili Information (continued, St.vincent Medical Center Northeast

[Yes | No
(X |

10 Used FPGto determine eligibility for providing I SQOUNET GAIET 1
if "Yes," indicate the FPG family incorme limit for eligibility for discounted care: 400 %
If "No," explain in part Vi the criteria the hospital facility used.
11 Explained the pasis for calculating amounts charged 10 B
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 AGSISKANGCET ..ovevswseemmmarermrr s
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 rooms of waiting rooms
The policy was posted in the hospital faciity's admissions offices
The policy was provided, in writing, to patients on admission o the hospital facility
The policy was available on request
. [ Other [desorive in Part VI
Billing and Collections
14 Didthe hospital facility have in place during the tax year a separate billing and collections policy, or @ written financial
assistance policy (FAP) that explained actions the hospital facility may take upon AON-PAYMENTT ooz
15 Checkall of the following actions against an individual that were permitted under the hospital facility's policies during the tax
yeay pefore making reasonable efforts to determine patient’s gligibility under the facility’s FAP:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part Vi)
16 Didthe 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 EAPT oo
if "Yes,* check all actions In which the hospital facility or a third party engaged:
D Reporting to credit agency
D Lawsuits
D Liens on residences
D Body attachments
e D Other similar 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
o
2 D Notified patients of the financial assistance polficy on admission
b [:\ Notified patients of the financial assistance poficy prior to discharge
c Notified patlents of the financal assistance policy in communications with the patients regarding the patients’ bills
d D Documented its determination of whether patients Were eligible for financial assistance under the hospital facility’s

00000k

a
b
c
d
e
f

g
h

a
b
c
d
e
f

DkHREU

oot

a
b
c
d
e

Qo T e

financlal assistance policy
e [j Other (describe in Part VI

132095 01-23-12 Schedule H (Form 990) 2011
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‘t.vincent Hospital and Health Care

venter, Inc.
St.vincen

Policy Relating to Emergenc Medical Care
Yes | No

35-0869066 Pageb
ortheast

£ Medical Center N

18 Didthe nospital facility have in place during the tax yeara 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 facllity's financial assistance v RS SE

{f *No," indicate why:
a [j The hospital facility did not provide care for any ermergency medical conditions
b D The hospital facility’s policy was not in writing
c E] The hospital facility imited who was sligible to receive care for emergency medical conditions
d [j Other (describe In Part Vi
individuals Elig ible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maxi
individuals for emergency of other medically necessary care.
a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximurm amounts
that can be charged
b [j The hospital facility used t
the maximum amounts that can be charged
c B The hospital facility used the Medicare rates when calcu

d Dﬂ Other (describe in Part V)
20 Didthe hospital facility charge any of its patients who were aligible for assistance under the hospital facil
ded emergency of other medically necessary services, more than

{describe in Part Vi)

mum armounts that can be charged to FAP-eligible

he average of its three lowest negotiated commercial insurance rates when calculating

\ating the maximum armounts that can be charged

ity's financial

assistance policy, and to whom the nospital facility provi
the amounts generally billed to individuals who had insurance covering such GBIET oo erere e X
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
21 X

10 that patient? ..o
if "Yes," explain in Part Vi.

132006 01-23-12
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t.vincent Hospital and Health Care
IncC.

35-0869066 Pages

Section B. Facility Policies and Practices
{Complete & separate Section B for each of the hospital facilities listed in PartV,

Section A)

NameofHospitalFacmty:Peyton Manning children's HosEital

ction A): 5

Line Number of Hospital Facility (from Schedule H, part V, Se

Communi Health Needs Assessment (Lines 1 through 7 are optional for taxyear 2011

1 During the taxyear or any prior tax year did the hospital facility conduct a community health needs assessment (Needs

Assessment)? If e

If "Yes," indicate what the Needs Assessment describes (check all that apply):
D A definition of the community served by the hospital facility

a

b [:\ Demographics of the community

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

d D How data was obtalned

e E] The health needs of the community

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

g D The process for identifying and prioritizing community heaith needs and services 10 meet the community heaith needs

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

i D information gaps that limit the nospital facility’s ability {o assess the cormunity’s health needs

j D Other (describe in Part Vi)

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

3 |n conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represerit
the community served by the hospital facility? If "es," describe in Part Vi how the hospital faclity took into account input

from persons who represent the cormnmunity, and identify the persons the hospital facility GONSURED . .reoermssersmsemesees e 3

4 Was the hospital facility's Needs Assessment conducted with one oF more other hospital faciities? If "Yes,' list the other !-
nospital facilities s A v T

5 Didthe hospital facility make its Needs Assessment widely available po the UBIIGT oo ﬂ

If "Yes," indicate how the Needs Assessment was made widely available {check all that apply):
a D Hospital facility’s website
b [:] Available upon request from the hospital facility
c [j Other (describe in Part Vi)
§ Ifthe hospital facility addressed needs identified in its rmost recently conducted Needs Assessment, indicate how {check all
that apply):
Adoption of an implementation strategy to address the health needs of the hospital faclity’s community
Execution of the implementat'\on strategy
participation in the development of 2 community-wide community penefit plan
Participation in the execution ofa community-w'lde community penefit plan
Inclusion of 2 community penefit section in operational plans
Adoption of a pudget for provision of services that address the needs identified in the Needs Assessment
Prioritization of nealth needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
i Other (describe in part Vi)
7 Didthe nospital 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 ithas not addressed SUCH NEBS o rpr e s

El
b
c
d
e
1

9
h

noopooooy

Financial Assistance Policy
Did the hospital facility have In place during the tax year 2 written financial assistance policy that:
B Explained eligibility criteria for financial assistance, and whether such assistance includes free of discounted care’?

g Used federal poverty guidelines (FPG) to determine efigibility for providing free GAIOT oo
If "Yes," indicate the FPG famlly income firit for eligibility for free care: 200 %
If "No," explain in Part Vi the critera the hospital facility used.

429094 01-23-12 gchedule H (Form 990) 2011
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Sch

10 Used FPGto determine efigibllity
If "Yes," indicate the FPG family i
If "No,
ned the basis for calculati
If "Yes," indicate the factors use

11 Explal

:‘m-‘*mo.oo-m

12 Explained the
13 Included measures to pub
If "Yes," indicate how the

BEEEEREE

t.vincent HOS
center,
Facilit information continued

Form 990 2011

" gxplain in Part Vi the ctiter

Income level
Asset level
Medical indigency
insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other (describe in Part V))

The policy was post

for providing
ncome fimit for eligibility for discou
ia the hospital facility used.

ng amou
d in determining such amounts {

method for applying for finand!
licize the policy wi
hospital facllity publicized the policy
ed on the hospital facility's website

IncC.
peyton Man

nts charged to pat’lems?

ial assistance?
thin the cormmunity sei

(check a

pital and Health Care

ning Children's Hospital

35——0869066 Page 5

No

discounted Care? ...
nied care. _‘,««@«9‘ %

il that apply):

The policy was attacl
The policy was posted in

hed to biling invoices

the hospital facility’s emerge

ney rooms or waiting rooms
s offices

nospital facility's admission

The policy was posted in the

rovided, In writing,

1o patients on admiss

a
b
[
d
e
1

o a0 o9

16 Did the nospital facility
reasonable efforts to de
if "Yes,' check all actions in whic

o a0 T O

17

aEEEE

Billing
14 Did the hospital facility have in p
assistarice policy (FAP)

15 Checkall of the following 20
year before making reasona
Reporting 1o credit agency

.

The policy was p
The policy was availab

and Collections

that exp

]
]
]
-

Lawsuits

Liens on residences
Body attachments
Other similar actions

lained actions the hospital

tions against an individual that were p

ble efforis to determine patient’

(describe in Part Vi)
or an authorized third party perfor

termine the patient’

le on request

Other (describe in Part VI

jace during the tax year a

h the hospital faci

D Reporting to credit agency

[j Lawsuits

[:] Liens on residences
1

1

Body attachments
\ndicate which effort

Other similar actions (des
s the hospital

cribe in Part Vi)
| facility made before in

separate billin
facility may take upon non

s eligibllity under the
lity or a third party engaged:

APPIY): e
he financial assistance po

ermitted under the

g and collections policy,
-paymem?
hospital facflity's policies durin

ion to the nospital facility

or a written financial

s eligibility under the facility’s FAP:

m any of the following actions durin

facility's FAP? ...

licy on admission

a \j Notified patients of

b L[] Notified patients of the
E] Notified patients of the fina
d D Documented fts determinat

[+

financial assistance policy

432098 01-23-12

e D Other (describe inP

art Vi

financial assistance po
ncial assistance policy in com
ion of whether patients were €

licy prior to discharge
munications Wi

47

~a.

PPN

th the patients regardin

ligible for financial assistance under the hospital facility's

winment Hospital and He

g the tax

g the tax year pefore making

gthe patients’ bills

check all that appiy):
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‘¢ .vincent Hospital and Health Care

center, Inc.
ation (continued
to Emergenc Medical Care

35-0869066 Pageb

Policy Relaling

ar a written policy relating to emergency medical care that requires the

have in place during the tax ye
s to individuals regardless of their

18 Did the hospital facility
n, care for emergency medical condition

hospital facility to provide, without discriminatio
eligibility under the hospital facility's financial assistance policy?

If "No," indicate why:

The hospital facll
[:] The hospital facility's policy was not in writing
D The hospital faciltty limited who was eligible to receive care for emergency medical conditions (describe in Part \'D)
d E] Other (gescribe in Part VI
individuals Eligible for Financial Assistance
19 indicate how the hospital facility determined, during the tax year, the m
individuals for emergency or other medically necessary care.

a D The hospital facility used its lowest negotiated commercial insurance T

that can be charged

b D The hospital facility used the average of i
the maximum amounts that can be charged

c D The hospital facility used the Medicare rates whe

d Other (describe in Part Vi)
f its patients who were eligible

50 Did the hospital facility charge any ©
pelicy, and to whom the hospital facility provided emergency
iduals who had insurance covering suc

ity did not provide care for any emergency medical conditions

o o o

aximum amounts that can be charged 1o FAP-eligible
ate when calculating the maximum amounts

ts three lowest negotiated commercial insurance rates when calculating

n calculating the maximum amounts that can be charged
for assistance under the hospital facility’s financial
or other medically necessary services, more than

assistance
the amounis generally billed 1o Indiv

If "Yes," explain in Part Vi

ey TR IR R

N (ARSI
if "Yes," explain in Part V1.

132098 01-23-12
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t.vincent Hospital and Health Care
35—0869066 Page 7

Jenter, Inc.

Information (continued
Health Care Facilities That Are Not Licen

sed, Registered, or Similarly Recognized as @ Hospital Facility

Section C. Other

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

he tax year? 0

How many non-hospital health care facilities did the organization operate during 1
describe

Type of Facilit

Name and address

Schedule H (Form 990) 2011
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't .vincent Hospital and Health Care
Form 990) 2011 Center, Inc. 35-0869066 Pages
i ] Supplemental information
Complete this part1o provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part II; Part Ill, tines 4, 8, and Ob; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6i,7,9,10, 11h, 13g, 158, 16e, 17¢, 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.

4 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 eligbility 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, 1aking into account {he 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.).

g Affiliated health care system. If the organization is part of an affiliated health care systern, 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 Erovides medically necessary care
ender,

to all patients, re ardless of race, color, creed, ethnic origin,

disability oOr economic status. The hosgital uses a percentage of federal

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

atients with income less than or equal to 200% of the FPL,

adjusted for cost of livin utilizing the local wage index com ared to the

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

charges_for services that have been Erovided to them. Also,
400% of the

Eatients with incomes above 200% of the FPL but not exceeding

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

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

services provided to them.
e

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

overnment programs, and communit benefit programs is estimated usin

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

"CHA" uidelines. The O anization uses a cost a

gyvstem that addresses all patient se ments (for exam le, in atient,
132008 01-23-12 Schedule H (Form §00) 2011
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¢.vincent Hospital and Health Care
Form 990) 2011 Jenter, Inc.
Supplemental Information

35-0869066 PageB

outpatient, emergency room, private insurance; Medicaid, Medicare,
uninsured, OTr self pay)- The best available data was used to calculate
the amounts reEorted in the table. For the information in the tabkle, a

cost—-to—charge ratic was calculated and applied.

———

rPart I1: st .vincent Hosgital and Health Care Center promotes
of 1life

the health of its communities by striving to improve the guality

within the community. Research has established that factors such as

mployment, housing, education level, and built

economic status, €mp M g

environment can all be Eowerful social determinants of health.
mmunity to

Additionally, helping tO create greater capacity within the coO v

ddress a broad range of impacts health.

a g guality of life issues also p

st.vincent Hosgital and Health Care Center meets regularly with local

o learn what resources are available and

organizations in the community t
these

plan community health imgrovement efforts. In fiscal year 2012,
organizations included: american Cancer Society, American Foundation for

guicide prevention, american Heart Association, asthma Alliance,

zionsville Schools, Tndianapolis public Schools, Hoosier Village, Health
Fa

and Hospital Corporation, cennesaret Free Cclinic, Morning DOVE, v
Biccard Glick Neighborhood center, Greater Tndianapolis Chamber of
Commerce, Indiana youth Institute, Tndianapolis children’s choir, Holy
Family Shelter, Horizon House, Julian CenteX, Tutheran child and Family

Services, United wWay and YMCA.

e

part III, Line 4: The or anization 1is a art of the gt.vincent Health

System consolidated audit. The Erovision for bad debts is based upon
economic

management’s assessment of expected net collections considerin

conditions, historical experience, trends in health care coverade, and
Schedule H {Form 990) 2011
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 ¢.Vincent Hospital and Health Care
Form 990) 2011 center, Inc.
Supplemental information

35-0869066 Page8

other collection indicators. Perlodicall throughout the year, mana ement

assesses the adequacy of the allowance for uncollectible accounts based
upon historical write—off experience by payor category, including those
amounts not covered DY insurance. The results of this review are then
used to make modifications to the Qrovision for bad debts to establish an
agpropriate allowance for uncollectible accounts. After satisfaction of
amounts due from insurance and reasonable efforts to collect from the
Eatient have been exhausted, the Corgoration 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
e of the bad debt expense in fiscal

the Corgoration’s policies. The shar p

ear 2012 was $51,720,011 a

y t charges §$17,179,973 at cost).

ministries

part III, Line B: and related health

agcension Health
! uidelines for determinin

follow the catholic Health Association g‘CHA") g g

ommunit penefit. CHA communit penefit re ortin i i est

c
that Medicare shortfall is not treated as community penefit.

collection

part IIT, I.ine 9b: The organization has a written debt
ractices to be

Qolicy that also includes_ a Qrovision on the collection P
are Or

followed for Qatients who are known to gualify for charity ¢
or financial

nalifies for charit

financial assistance. 1f a Eatient q y
assistance certailn collection Qractices do not apply-

gt.vincent Hospital and Health care Cent:

gection B Line 19d: The discount was determined by reviewin the
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lowest discount rovided to mana ed care payers that comprise at least 3%

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

discount rovided to our managed care pa ers.

e

£.vincent Stress Center:

S
part v, Section B, Line 19d: The discount was determined by reviewing the

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

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

discount provided to our managed care payers.

-

st.vincent women's Hospital:
part V, Section B, Line 19d: The discount was determined by reviewing the
ise at least 3%

avers that compr

lowest discount provided to managed care P v P
d

of our volume with an added Eromgt pay discount to the highest pai

discount rovided to our managed care pa ers .

e

gt .vincent Medical Center Northeast:

part V, section B, 1,ine 19d: The discount was determined by reviewing the
se at least 3%

avers that com ri

lowest discount provided to managed_care pay p

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

discount rovided to our managed care pa ers.

e

Peyton Manning ¢hildren’s Hospital:
pPart V, gection By Line 19d: The discount was determined by reviewing the
lowest discount Qrovided to managed care payers that comprise at least 3%

d

of our volume with an added Eromgt pay discount to the highest Qai

discount Erovided to our managed care payers.
Schedule H (Form 990) 2011
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St.vincent Hospital and Health Care Cent:

part V, Section By 1,ine 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 Qrovided and ended _on
the 120th day after the first pbilling statement was provided to the
individual.

— Individuals were notified of the FAP as noted 1n Question 13. This

includes, but is not limited tos the following:

e e

— Brief description of eligibility reguirements and assistance provided

— Direct individuals toO our website and physical jocation of application

forms
lication b mail

provided instructions to obtain free CO of FAP and a

- provided contact information for an individual/nonprofit organization to

gsist if the individual has uestions

a
- Pprovided statement of translations of FAP as well as lain language

summaries
— Pprovided statement that no FAPaeligible individual will be charged more

for emergenc /medioall necessary care +than AGB

rovided that

For individuals who submitted an incomplete FAP, We

letion of the

individual with information relevant to assist them with comp

cro.

- For individuals who gubmitted a complete FAP, we made and documented a
Schedule H {Form 990) 2011
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determination as to whether that e facilit

FAP.
— We determined eligibility pased on other means such as establishing that
rograms (as

the individual is eligible under one Or more means tested prog {

noted in Question 11) .
st.vincent Stress Center:
ed and

part V, gsection B, Line 20: The following steps were follow

=g a8«

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 Erovided and ended on
the 120th day after the first billing statement was Erovided to the

individual.

= Individuals were notified of the FAP as noted 1in Question 13. This

includes, but is not limited to, the following:

prief description of eligibility reguirements and assistance Qrovided

- Direct individuals to our website and thsical location of agplication
R

_ provided contact information for an individual/nongrofit organization to

ssist if the individual has

a guestions
—. Provided statement of translations of FAP as well as lain language

gummaries

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

for emergenc /medicall necessary care than AGB
Schedule H (Form 990) 2011
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_ For individuals who submitted an incomplete FAP, we Erovided that
individual with information relevant to assist them with completion of the
FAP.

For individuals who gubmitted a complete FAP, Wwe made and documented a

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

FAP .
- We determined eligibilit based on other means such as establishin that
the individual is eligible under one OT more means tested programs as

noted in Question 11).
gt .vincent women's Hospitals:
P gection By Line 20: The followin teps were followed and

art V, g step
considered reasonable efforts followed for urposes of identifyin

patients eligible for assistance under the facility's FAP:

- Notified each individual of the Hosgital’s Fipnancial Assistance policy

(FAP) - This notification pegan on the date care was provided and ended on
to the

the 120th day after the first billing statement was Erovided

individual.

on 13. This

_ Tndividuals were notified of the FAP aS noted in Questi

jncludes, but is not limited to, the following:

Brief description of ell ibility re uirements and assistance rovided

- Direct individuals to our website and thsical location of agplication

forms
lication D mail

provided instructions to obtain free co of FAP and a

individual/non rofit or anization to

- provided contact information for an p g
Schedule H (Form 990) 2011
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gsist if the individual has

a
- provided statement of translations of FAP as well as lain language
-

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

for emergenc /medicall necessary care than AGB

ovided that

- For individuals who submitted an incomplete FAP, we pr
mpletion of the

individual with information relevant to assist them with comp
—

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

determination as +o whether that person was eligible under the facllity's

determinatlOon a= —= ———

FAP
- We determined eligibilit based on other means such as establishin that

the individual ig eligible under one Or MOre means tested programs (as
noted in Question 11) .

e,

gt.vincent Medical Center Northeast:

ection B, Line 20: The followin teps were followed and

part V, S g step

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 Erovided and ended on
ovided to the

he 120th da after the first billin statement was pr

L,/J/’/,L.EL/"L”/
individual.

This

f the FAP as noted in Question 13.

- Individuals were notified O

includes, but is not 1imited to, the following:
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prief description of eli ibility re uirements and assistance

— Direct individuals to our website and physical location of application

forms
— provided instructions to obtain free cCO of FAP and a lication b mail
nization to

_ provided contact information for an individual/nongrofit orga

gsist if the individual has questions

a
—. provided statement of translations of FAP as well as lain language

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

for emergenc /medicall necessary care than AGB

rovided that

_ For individuals who submitted an incomplete FAP, wWe P
h completion of the

vant to assist them wit

individual with information rele

FAP

uals who gubmitted a cOm lete FAP, we made and documented a

_ For individ p Y
determination as to whether that person was eligible under the facility’s

FAP.
- We determined eligibilit based on other means such as estaplishin that
the individual is eligible under one or more means tested pro rams (as

noted in Question 11).

peyton Manning children’s Hospital:

R

rart V, gsection By Line 20: The following steps were followed and
considered reasonable efforts followed for pur oses of identifyin

P tients eligible for assistance under the facility's FAP:

a #__~“,~)L__ﬂ,ﬂ,,ﬁﬂﬂ___ﬂ,,wﬁﬂ_MJJ
- Notified each individual of the Hos ital’s Financial Assistance polic
(FAP) - This notification began on the date care was Erovided and ended on

the 120th day after the first billing statement was provided to the
Schedule H [Form 990) 2011
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Individuals were notified of the FAP as noted 1n Question 13. This

;_///“
includes, but is not 1imited tO, the following:

Brief description of ell ibility re uirements and assistance rovided

- Direct individuals £o our website and Ehysical jocation of agglication

provided instructions to obtain free co

n individual/non rofit or anization to

— provided contact information for a

assist if the individual has guestions

provided statement of translations of FAP as well as lain language

summaries
_ provided statement that no Fap-eli ible individual will be char ed more

for emergency/medically necessary care than AGB

~ For individuals who submitted an incomplete FAP, we rovided 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 .

as establishin that

- We determined eligibilit based con other means such

the individual is eligible under one Ot more means tested

noted in Question 11).

e e

st.vincent Hospital and Health care Cent:
Schedute H (Form 990) 2011
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art vV, Section B, Tine 21: The following ste

P
considered reasonable efforts followed for pur oses of identifyin

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

- Notified each individual of the HOS ital’s Financial Agsistance

(FAP) as noted in Question 13. This includes, put is not 1imited to, the

followlng:

- Brief description of eli ibility re uirements and assistance rovided

~ Direct individuals to oul website and physical_ﬁpcation of application
forms ‘
1ication by mail

provided instructions to obtain free copyY of FAP and app Y

- provided contact information for an individual/nonprofit organization to

assist if the individual has questions

provided statement of translations of FAP as well as lain language

gummaries e
—. provided statement that no FAP-ell ible individual will be char ed more

for emergency/medically necessary care than AGB

ovided and ended on the

- This notification began on the date care was pr

120th day after the first billing statement was Qrovided to the
individual.

- For individuals who submitted an incomplete FAP, we Qrovided that
individual with information relevant toO assist them with completion of the

¥

AP.
e and documented a

- For individuals who submitted a complete FAP, we mad
'S

determination as to whether that person was eligible under the facilit

uch as establishin that
Schedule H (Form 990) 2011
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Schedule

the individual is eligible under one Or more means t as
noted in Question 11).

—

gt.vincent Stress Center:

-

part V, Section By Line 21: The following steps were followed and

considered reagonable efforts followed for purposes of identifying

patients eligible for assistance under the facility's FAP:

- Notified each individual of the HOS ital’s Financial Agsistance polic

(FAP) as noted in Question 13. This includes, put is not 1imited to, the

following:

rovided

- Brief description of eligibility re uirements and agsistance

ite and ph sical 1ocation of agglication

— Direct individuals to our websl phy

forms

_ provided instructions to obtain free copy of FAP and agglication by mail

- provided contact information for an individual/nongrofit organization to

assist if the individual has guestions

_ provided statement of translations of FAP as well as Elain language

summaries
arged more

_~ Pprovided statement that no FAP-eligible individual will be charg

for emergenc /medicall necessary care than AGB

d ended on the

— This notification began on the date care was Erovided an

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

individual .
vided that

- For individuals who gubmitted an incomplete FAP, we pro
n of the

individual with information relevant to assist them with comgletio

FAP .
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itted a complete FAP, we made and documented a

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

FAP.

- We determined eligibility pased on other means such as establishing that
s

the individual is eligible under one Or more means tested programs (a

noted in Question 11).

gt .vincent Women's Hospital:

part V, Section B, Line 21: The following steps were followed and
considered reasonable efforts followed for purposes of identifying
Qatients eligible for assistance under the facility’s FAP:

~ Notified each individual of the HoS ital’s Financial Assistance polic

(FAP) as noted in Question 13. This includes, but is not 1imited to, the

following:

i escription of ell ibility re uirements and assistance rovided

- Direct individuals to our website and thsical location of agplication

forms

provided instructions to cbtain free CO of FAP and a lication b mail

- provided contact information for an individual/nongrofit organization to

gsist if the individual has uestions

a
—~ Provided statement of translations of FAP as well as Qlain language

summaries

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

for emergenc /medicall necessary care than AGB

e

—~ This notification began on the date care was Qrovided and ended on the
120th day after the first billing statement was provided to the
Schedule H {(Form 990) 2011
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individual.

_ For individuals who submitted an incomplete FAP, We Qrovided 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 pased on other means such as establishing that

the individual 1is eligible under one or more means tested programs (as

noted in Question 11).

——

gt .vincent Medical Center Northeast:

part VvV, Section B, Tine 21: The following steps were followed and

considered reasonable efforts followed for purposes of identifying
Eatients eligible for assistance under the facility’s FAP:

_ Notified each individual of the Hospital's Financial Assistance polic

(FAP) as noted 1in Question 13. This includes, but is not limited to, the

following:

rovided

- Brief description of eligibility reguirements and assistance p

— Direct individuals to our website and thsical location of apglication
forms

- Pprovided instructions to obtain free COpY of FAP and agglication by mail

- provided contact information for an individual/nongrofit organization to

assist if the individual has uestions

- pProvided statement of translations of FAP as well as Elain language
summaries
charged more

- Provided statement that Do FaP-eligible individual will be g
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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
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
s

the individual is eligible under one Or mMore means tested programs (a

noted in Question 11).

peyton Manning children’s Hospital:

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 Hos ital’'s Financial aAssistance Polic

(FAP) as noted in Question 13. This includes, but is not 1imited to, the

following:

i rovided

- Brief description of eligibility reguirements and assistance P
-~ Direct individuals to our website and Ehysical location of apglication

forms
ication b mail

_— provided instructions to obtain free COpPy of FAP and appl y
rganization to

- provided contact information for an individual/nonprofit org
Schedule H (Form 990) 2011
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assist if the individual has guestions

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

summaries

— provided statement that 1o FAP-eligible individual will be charged more

for emergency/medically necessary care than AGB

e

_ This notification began on the date care was Erovided and ended on the
120th day after the first billing gstatement was provided to the
individual.

_ por individuals who submitted an incomplete FAP, W€ provided that

individual with information relevant to assist them with comgletion of the

FAP.
ented a

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

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

_ We determined eligibility pased on other means such as establishing that
the individual is eligible under one Or mMOre means tested programs (as

noted in Question 11) .

-

St .vincent HOS ital and Health Care Center:

rart V., Section B, Line 15: -
' ts for

The following steps were followed and considered reasonable effor

purposes of Question 15:

- Notified each individual of the facility's Financial Agssistance

policy (FAP) . This notification began on the date care was Qrovided and
rovided

ended on the 120th day after the first pilling statement was P

to the individual.
Schedute H (Form 990) 2011
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-

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

13. This includes, but is not limited to, Eroviding the following:
— A brief description of eligibility re uirements and assistance
Erovided

- Directions on how to access the FAP and aEElication on our website

and physical location of application forms

_ Tnstructions to obtain free cCOPY of FAP and apglication by mail

- Contact ijnformation for an individual/nonprofit organization to
assist if the individual has uestions

_ statement of translations of FAP as well as lain language summaries

ual will be charged more for

— Statement that 1no FAP-eligible individ g

emergenc /medicall necessary care than AGB

e

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

individual with information relevant to assist them with comgletion of

the FAP.

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

a determination as to whether that person was eligible under th

facility's FAP.

~ We determined eligibility pased on other means such as establishing
rams

that the individual is eligible under one Or more means tested prog ‘

as noted in Question 11Y.

e

gt .vincent gtress Center:

part Vv, Section B, Tine 15:
efforts for

The following steps were followed and considered reasonable
Schedule H (Form 990) 2011
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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

tc the individual.

— Tndividuals 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

assist if the individual has guestions

— 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
Schedule H (Form 990) 2011
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(as noted in Question 11).

-

St.vincent Women's Hosgital:

part Vv, Section By 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 Erovided and

ended on the 120th day after the first pilling 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, Eroviding the following:

— A brief description of eligibility reguirements and assistance

rovided

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

and thsical location of apglication forms -

— Instructions to obtain free €O of FAP and a lication b mail

n individual/non rofit or anization to

— Contact information for a p g

assist if the individual has guestions

_ statement of translations of FAP as well as Qlain language summaries

_ Statement that no FAP-eligible individual will pe charged more for

emergenc /medicall necessary care than AGB

-

rovided that

— For individuals who submitted an incomplete FAP, we P

individual with information relevant to assist them with comgletion of

};ﬂF_,________._,,_,,,,m¢_“_,_g_.__*.ﬁaﬂ_________ﬁ,__ﬂ

the FAP.
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-~ For individuals who submitted a COWN lete FAP, we made and documented

a determination as to whether that person was eligible under the

facility's FAP.

-

- We determined eligibility pased on other means such as establishing
rograms

that the individual is eligible under one Or MOre means tested prog

(as noted in Question 11) .

gt .vincent Medical Center Northeast:
rPart V, gection B, Line 15:
The following steps were followed and considered reasonable efforts for

purposes of Question 15z _

e
_ Notified each individual of the facility's rinancial Agsistance

policy (FAP) . This notification began on the date care was provided and
ended on the 120th day after the first pilling statement was provided

to the individual.

e

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

13. This includes, but is not 1imited to, Qroviding the following:
e

e

—~ A brief description of eli ibility re uirements and assistance

Erovided _

— Directions on how to access the FAP and a lication on our website
and ph sical location of a lication forms

ication b mail

— Instructions to obtain free copy of FAP and appl v

- Contact information for an individual/non rofit or anization to
assist if the individual has uestions

ain language summaries

— Statement of translations of FAP as well as pl guag
more for

dividual will be char ed

— Statement that no FAP-eligible in
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-

emergenc /medicall necessary care than AGB

e

- For individuals who submitted an incomplete FAP, W€ rovided that

individual with information relevant to assist them with comgletion of

the FAP.
_ por individuals who submitted a com lete 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
rograms

that the individual is eligible under one Or MWOre means tested prog

(as noted in Question 11).

-

peyton Manning children’s Hospital:

e

part V, Section B, Line 153

e

The following steps were followed and considered reasonable efforts for
urposes of Question 15:
_ Notified each individual of the facility's Financial Assistance

policy (FAP) . This notification pbegan on the date care was Qrovided and
ended on the 120th day after the first pilling statement was Qrovided

to the individual.

-

ified of the FAP by methods as noted in Question

— Individuals were notl y
13. This includes, but is not 1imited to, Qroviding the following:

e

— A brief descripticn of eligibility re uirements and assistance

provided o

_ Directions ON how to access the FAP and & lication on our website

and physical jocation of a lication forms
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_ Tnstructions to obtain free CcO of FAP and & lication b mail

— Contact information for an individual/nonprofit organization to
assist if the individual has uestions

_ statement of translations of FAP as well as plain language summaries
_ statement that Do FAP-eligible individual will be charged more for

emergency/medioally necessary care +than AGB

-

e

- For individuals who submitted an incomplete FAP, we Qrovided that
n completion of

individual with information relevant tO assist them wit P

the FAP.
documented

- For individuals who gubmitted a complete FAP, wWe made and
ible under the

a determination as to whether that person was elig

facility’s FAP.
— We determined eligibilit based on other means such as estaplishin
t+hat the individual is eligible under one O more means tested programs

as noted in Question 11) .

st.vincent Hosgital and Health Care Center:

part V, gsection B, T.ine 16:
ts for

The following steps were followed and considered reasonable effor

purposes of Question 16:

— Notified each individual of the HosEital’s Financial Assistance
rovided and

Policy (FAP) . This notification began On +he date care was p
ended on the 120th day after the first pilling statement was Qrovided
to the individual.

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

includes, put is not limited tO, the following:
Schedute H (Form 990) 201
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- Brief description of eligibility reguirements and assistance Qrovided

~ Direct individuals to our website and thsical location of

lication forms

a
- 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 uestions

provided statement of translations of FAP as well as Qlain language

symmaries
be charged

- provided statement that no FAP-eligible individual will g

more for emer ency/med are than AGB

g ¥y ically necessary ¢

ovided that

- For individuals who submitted an incomplete FAP, we pr
n of

individual with information relevant to assist them with completio
-

the FAP.

- For individuals who submittéd a complete FAP, we made and documented

a determination as to whether that person was eligible under the

facility's FAP.

_ We determined eligibility pased on other means such as establishing
rograms

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

(as noted in Question 11) .

e

st.vincent stress Center:

part V, gsection B, Line 163

The following steps were followed and considered reasonable efforts for

urposes of Question 16:
Assistance

the Hospital's Financial

- Notified each individual of P
Schedule H (Form 980} 201
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Polic FAP) . n the date care was
ended on the 120th day after the first pilling statement was Qrovided

to the individual.

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

includes, but is not 1limited tO, the following:

—_—

-~ Brief descrigtion of eligibility reguirements and assistance provided
on of

- Direct individuals toO our website and physical locati

aQElication forms

- provided instructions toO obtain free CODPY of FAP and agplication by
mail

— provided contact information for an individual/non rofit or anization

ist if the individual_has uestions

-

to ass
.. Provided statement of translations of FAP as well as lain language

summarles
_ provided statement that no FAP-eligible individual will be char ed

more for emergency/medically necessary care than AGB

_ For individuals who submitted an incomplete FAP, we Qrovided that
individual with information relevant to assist them with completion of
the FAP.

-~ For individuals who submitted a complete TAP, we made and documented
a determination as to whether that person was eligible under the

facility's FAP.

- We determined eligibility pased on other means such as establishing

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

(as noted in Question 11) .
gchedule H (Form 990) 201
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Supplementa

st.vincent Women 'S Hospital:

part V, section By 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 Qrovided and
statement was rovided

ended on the 120th day after the first billing p

to the individual.

— Tndividuals were notified of the FAP as noted in Question 13. This }
includes, put is not 1imited to, the following:

rovided

— Brief description of elil ibility re uirements and assistance

— Direct individuals to our website and physical location of

apglication forms
- Provided ijnstructions to obtain free coOpy of FAP and apglication by
mail

nonprofit or anization

- provided contact information for an individual/ P g

to assist if the individual has guestions

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

summaries

~ provided statement that no FaP-eligible individual will be char ed

more for emergency/medically necessary care than AGB

—- For individuals who gubmitted an incomplete FAP, we Erovided that
ion of

individual with information relevant to assist them with complet

the FAP.
Schedule H (Form 990) 201
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— For individuals who submitted a com lete FAP, we made and documented

a determination as to whether that person was eligible under the

facility's FAP.

- We determined eligibility pbased on other means such as establishing
TOgYrams

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

(as noted in Question 11).

st.vincent Medical Center Northeast:

pPart V, gsection 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
rovided and

policy (FAP) - This notification began on the date care was p
rovided

ended on the 120th day after the first pilling statement was P

to the individual.
e

-

_ Ipndividuals were notified of the FAP as noted in Question 13, This

includes, but is not limited to, the following:

rovided

— Brief description of eligibility reguirements and assistance p
tion of

- Direct individuals to our website and Ehysical loca

application forms
_ provided instructions to obtain free co of FAP and & lication b

m

ail
rganization

- provided contact information for an individual/nongrofit org

ssist if the individual has questions

to a
- pProvided statement of rranslations of FAP as well as lain language

summaries
Schedule H (Form 990} 2011
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- provided statement that no FAP-eligible individual will be charged

more for emergency/medically necessary care than AGB
- For individuals who submitted an incomplete FAR, we Qrovided that

st them with com letion of

individual with information relevant to assil P

the FAP.
mented

- For individuals who submitted a complete FAP, we made and docu

a determination as to whether that person was eligible under the

facility’s FAP.

- We determined eligibilit based on other means such as establishin

that the individual is eligible under one Or MOTe means tested pro ramns
e

(as noted in Question 11).

Peyton Mannin children’s HOS ital:
rPart V, gection By Tine 163
nable efforts for

The following steps were followed and considered reaso
I —

purposes of Question 162

_ Notified each individual of the Hospital's Financial Assistance
policy (FAP)- This notification began oD the date care was Erovided and
ended on the 120th day after the first pilling statement was provided

to the individual.

ion 13. This

_ Individuals were notified of the FAP a8 noted in Quest

includes, but is not limited to, the following:

d assistance rovided

- Brief description of eli ibility re uirements an

- Direct individuals to our website and physioal location of

application forms
Schedule H (Form 990) 201
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- provided instructions to obtain fre lication b
mail

_ provided contact information for an individual/nonprofit organization
to assist if the individual has uestions

_ 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, W& rovided 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

acility’'s FAP.

f
- We determined eligibilit based on other means such as egtablishin
rograms

that the individual is eligible under one oOr more means tested prog

as noted in Question 11).

e

ch multiple

part VI, Line 2. Communities are dynamic systems in whi P
As part of

factors interact to impact guality of 1ife and health status.
oal of gt.vincent HOS ital and Health

the gt.vincent Health System, the g p

care Center is to work with its community to conduct an agsessment at
survey data,

l1east every three years- Assessments may include primary Y
survey and other

secondary data, focus group input, community leaders’ v

data. Results are made available to organizations and individuals
throughout the community. These needs assessments are also utilized in
Schedule H (Form 990} 201
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reating the hospital’s Tntegrated gtrategic Financial and O erational

c

plan. To that end, St.Vincent Hospital and Health Care center brought
together a community'roundtable with the purpose of determining the assets
and needs;, Qrioritizing action and working in partnershig to address
identified challenges within a designated area surrounding the hospital.
This effort is a collaboration among several nonprofits in the Crooked
creek area that today 1is driving the work of many community organizations

toward imgroving the lives of residents of Marion County.
part VI, Line 3. st.vincent Hospital and Health Care Center

communicates with Eatients in multiple ways to ensure that those who are
care program as

pilled for gervices are aware of the hosgital's charity prog
rograms .

well as their potential eligibility for local, state or federal prog

Signs are prominently posted in each service area, and bills contain a
formal notice explaining the hospital’s charity care program. In addition,
the hosgital employs financial counselors, health access workers, and

lit B

nrollment 8 ecialists who consult with patients about their eligibi

e
for financial assistance Pro rams and hel atients in a 1ying for an

public programs for which they may gualify.
part VI, Line 4: gt.vincent Hospital and Health Care Center 18

located in IndianaQolis, Tndiana and serves Marion and contiguous
in the

counties, 1in central Indiana. Marion County is the largest county
d income below

state with a Eogulation of over 900,000, & median househol
apbove the state

the s slightl

rate averagde and an annual unemgloyment rate g v

average. The Eoverty rate in Marion County is well above the state
the povert

average, making it the Ath highest in the state. additionally,

rate among children undexr age 18 is the highest in the state.
: Schedute H (Form 900) 201
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mation

/////

rovide the highest ualit healthcare to all

with 1ts not-for- rofit status,

P
ersons 1n the communit and in keepin

st.vincent Hosgital and Health care Center
~ delivers atient gervices, including emer ency de artment services, to
atient race,

all individuals reguiring healthcare, without regard to p i
ility to pa

ethnicity, economic status, insurance status Or ab

maintai al staff that allows credentialed thSiCians to

tains an open medic

Qractice at its facilities
articipates in medical and gcientific research
ins and educates health care rofeSSionais

—- tra
articipates in overnment-5 onsored pro rams such as Medicaid and
and elderl

Medicare to Erovide healthcare to the poor y

ersons who are

- 18 governed by a pboard 1n which indegendent P
—

representative of the community comprise a majority

St vincent

P

art VI, Line 6: AS P rt of the gt .vincent Health System,
ving the health

Hospital and Health Care Center 1S dedicated to impro ing
it serves

d qualit of 1life for the communities ] . While designated

status an
associates at St yvincent HOS ital and Health Care Center devote all or a
and administerin local

si nificant ortion of their time to leadin

432271 05-01-1 1

79
17020311 140026 35-0869066 2011.05020 gt.vincent Hospital and Hea 35-0869



- .vincent Hospital and Health Care o
Ince. 35—‘0869066 Page 8

S
articipates.
part VI, 1,ine 7, List of States Recelving community penefit Report:

.
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