SCHEDULE H
(Form 990)

Department of the Treasurty
Internal Revenue Service

Name of the organization

gt .vincent Jennings HOSP ital,
Other Community Benefits at Cost

Financial Assistance and Certain

b If "Yes," was it g N POIICY? oooveeooveomr i i i o dascros
f the organization had muttiple hospital facilities, indicate which of the
2 facllities during the tax year.
Applied uniformiy to all hospital facilties
[:l Generally failored to individual hospital facilities
3  Answerthe following based on the financlal assistance ellglbllity criteria that applled to the jargest number of the organizati
a Did the organization use
indicate which of the following was the FPG family income
1 100% 150% 200% Other
b Did the organization use FPG to determine eligibitity f
following was the family income
1 200% 250% ) 300% a50%
¢ i the organization
eligibility for free of discounted care. include in
threshaold, regardiess of income, 1o determine eligibility for free or
4 Didthe organization's financlal assistance policy that applied to the iar
ety Indigent'? - sor oo I
5a Did the organization pudget amounts for free or discounted
if "Yes," did the organization's financial assistance expenses exceed the pudgeted amount?
¢ | "Yes' toline5h,asa result of budget considerations,
care to a patient who was eligible for free
6a Didthe organization prepare a community benefit report during the tax year?
b 1f "Yes,' did the organization make it available to the public?

Complete the foliowing table using the worksheets provided in
7
Financial Assistance and
Means-Tested Government Programs
a Financial Assistance at cost {from

P Complete if the organization answered "Yes"
B Attach to

Did the organization have & financial assistance policy during the tax year? If

Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If "Yes,"

fimit for eliglbility for diSCOUNTEd CAMEL .ooooorrrrsses iz oo

did not use FPG 1o determine eligibility, describe in Part Vi the income based criterta for determining
the description whether the organization used an asset test or other

or discounted GAIET . ooermveirserreirmee

the Schedule H Instructions, Do not submit the

Financial Assistance and Certain Other Communit Benefits at Cost

(a) Number of (b) Persans
activities or served
programs {optional) {optional)

OMB No. 1545-0047

Hospitals

to Form 990, Part v, question 20.
Form 990. P> See separate instructions.

Employer identification number

35-1841606

Iinc.

“No," skip to question Ba

[:] Applied uniformly to most hospital facilities

on's patients during the tax y&ar.

it for eligibility for free care:
%

or providing discounted care? |f "Yes," indicate which of the

400% L Other %

discounted care.
gest number of Its patients during the tax year provide

for free of discounted care fo the

was the organization unable to provide free of dlscounted

C) Total {d) Direct () Net {f) Percent of
community offsetting community total expense
benefit expense revenue penefit expense

I

1,984 134. 1 984,134,

S ) NN 9.92%
GOIMIA B)  orveeemmrmrremsresmsseese 2 108 203, 1,616,064, 3.08%
¢ Costs of other meanstested
government programs (from
Workshest 3, column () I
\loans. Testod Govemment PIOGmITS -:2:22 s 705 £01, 2,108,203 3,600,198 18.00%
Other Benefits
e Community health )
improvement services and )
community benefit operations
(fromWorksheettl) ,,,,,,,,,,,,,,,,,,,, 840 229,566, 229,566 1.15%
{from Worksheet B) ...
g subsidized health services - -
{from Worksheet B) . ...
h Research {from Workshest 7) ... __ —

Cash and in-kind contributions
for community penefit {from

Worksheet 8)
j Total Other Benefits
k Total. Add lines 7d and 7]

432091 01-23-12

15570121 140026 35-1841606

LHA Far paperwork Reduction Act Notice,

2011.05020 gt.vincent Jennings Hosp

5,081 28,210, .14%
_mm 1.29%
2 108,203, 5 857 974, 19 .29%

see the Instructions for Form 990. Schedule H (Form 990) 20

ita 35-1841



Form 990) 2011 ‘gt .vincent Jennings Hospital, Inc. 35-1841606 Page2
Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part vV} how its community bullding activities promoted the health of Ihe cormmunities it serves.

I

{a) number of {b) Persons {c} Total {d} Direct (e} Net {T) Percent of
activitles or programs served (optlona\) community offsetting revenus community total expense
(optional) puliding expense puilding expense
Physicel improvements and Nousing ___—_

7

2 Economic development __‘m_ 0. .00%
3 Community suppor _w_ 16,165.  -08%
4 .00%
5

Environmental jmproyements _
{_eadership development and _
training for communi members

6 Goalition building |

7 Community health jmprovement _
advocac

& Workloroe developmen! _—
o Otner __

Bad Debt Medicare, & GCollection Practices

Section A. Bad Debt Expense
1 Didthe organization report bad debt expense in accordan
statement No. AB7 ooy
2 Enterthe amount of the organizaﬂon’s bad debt expense
3 Enterthe estimated amount of the organization’s pad debt expense atiributable to
patients eligible under the organizat'\on’s financial assistance PONGY o
4 Providein Part Vi the text of the footnote to the organlza’(ion’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 vationale 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 6,196, 208.
6 Enter Medicare allowable costs of care relating to payments on line 5
~ Gubtract line 6 from e 5. This I8 e rphs o SOl .o ﬂﬂm
g8 Describe in part Vlthe extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe it Part Vi the costing methodology or source used 1o determine the amount reported on fine 6.
Gheck the box that describes the method used:
E Cost accounting system @ Cost {o charge ratlo [j Other
Section C. Collection Practices
ga Didthe organization have a written debt collection policy during the tax VORI oo R
p If'ves, didthe mgan’lzat‘\on‘s collection policy that applied to the largest number of its patients during the tax year contain provisions o0 the
tion practices o pe followed for natients Who are known 1o quali for financial assistance? Describe 1 PATLV] oo
Managemernt Companies and Joint Ventures (see instructions)

{c) Organization’s (d) Officers, direct:
profit % or stock ?(rs, trust|ees, or

iy 9 ey emp oyees'
ownership % profit % or stock
ownership %

{e) Physicians’
profit % of
stock
ownership %

(a) Name of entity (b) Description of primary
activity of entity

182092 01-23-12 Schedule H (Form 990) ¢
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Form 990) 2011 gt.vincent Jennings Hospital, IncC. 35-1841606 Page3d
Facﬂhyinfonnaﬁon
gection A. Hospital Facilities

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

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

w
L
=4
3
]
o
a
2
kel
@
E

Children's hospital
Teaching nospital
Critical access hospital

Licensed hospital
Research facllity

Name and address Other (describe

1 gt.vincent Jennings fHospital, InC.
_ 301 Henl Street
North Vernon, IN 47265

e

132003 01-23-12 Schedule H (Form 990) |

29
15570121 140026 35-1841606 2011.05020 st.vincent Jennings Hospita 35-184

f



35—1841606 Page 4

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

Name of Hospital Facility: st .vincent Jennings Hospital, inc.

Line Number of Hospital Facility {from Schedule H, part V, Section A) 1

Communit) Health Needs Assessment {Lines 1 through 7 are optional for tax year 2011
1 During the tax year or any prior tax yeah did the hospital facility conduct & community health needs assessment (Needs
Assessment)? If A
if "Yes," indicate what the Needs Assessment describes (check all that apply):

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

b Demographics of the community

c Existing health care faciltties and resources within the community that are available 1o respond to the health needs
of the community '
How data was obtained

The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-ncorme persons, and minority

o8

—

groups

The process for idel

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

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

i [} Other (describein Part V1)

Indicate the tax year the hospital factiity 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 s, describe in part Vi how the hospital facility took into account input

from persons who represent {he community, and identify the persons {he hospital facility GONSURET o evccemmmrsmem e
| facilities? If 1yes," list the other

4 Was the hospital facility's Needs Assessment conducted with one of more other hospita

ntifying and prioritizing community health needs and services 1o meet the community health needs

J o

no oo od

N

hospital facilities Ao
5 Didthe hospital facility make its Needs Assessment widely avallable to the public? o
f *Yes," indicate how the Needs Assessment was made widely available (check all that apply):

a D Hospital facility's website

b D Available upon request from the hospital facility

c Ej Other {(describe in Part V)
6 ifthe hospital facllity addressed D

that apply):

Adoption of an implementation s
£xecution of the implementaﬂon strategy
D Participation In the development of a community-wide community penefit plan
D Participation in the execution ofa sommunity-wide community benefit plan
% Inclusion of a community penefit section in operation al ptans
]

eeds identified in its most recently conducted Needs Assessment, indicate how (check all

trategy fo address the health needs of the hospital facility’s community

o

""(DQ.OU‘N

Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
g Priotitization of health needs inits community
h C] Prioritization of services that the hospital facility wil undertake to meet health needs in its community

. ] Other (describe in Part Vi
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? I’ No," explain
in Part V1 which needs it has not addressed and the reasons why it has not addressed GUCH NEBTS_rprm e

Financial Assistance Policy
Did the hospital tacility have In place during the tax year @ written financlal assistance policy that:

8 FExplained efigibility criteria for financial assistance, and whether such assistance includes free or discounted care?

g Used federal poverty guidefines (FPG) to determine eligibility for providing fr@ BAIET ... e
If "Yes," indicate the FPG family income limnit for eligibliity for free care. 200 %
1f "No," explain in Part Vithe criteria the hospital facility used.

132004 01-23-12 Schedule H (Form 990)
30
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2011 gt .vincen
information continued

ng discounted CAIET oo
it for eligibility for discounted care: 400
tal facility used-

T
such amounts (check all that apply):

10 Used FPGto determine eligibility for providi
if "Yes," indicate the FPG family income fim
If "No," explain in Part Vithe criteria the hospi
11 Explained the pasis for calculating amounts char
if "Yes,* indicate the factors used in determining
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 L QISLNGET s
43 |ncluded measures to publicize the policy within the community served by the hospital facility?
if "Yes," indicate how the hospital facllity publicized the policy (check all that apply):
D The policy was posted on the hospital faciity's website
D’Q The policy was attached to biling invoices

The policy was posted in the hospital facility's
E}Q The policy was posted In the hospital facility’s admissions offices
[:] The policy was provided, in writing, to patlents on admission to the hospital facility

[j The policy was available on request

14 Didthe hospital facility

stance policy (FAP) that explained actions the hospit
vidual that were permitted under the

ine patient’s eligibility under the facility's FAP:

O00000kK

a
b
c
d
e
f
g
h

rmergency rooms or waiting rooms

Other (describe In Part Vi
& tax year @ separate bilting and collections policy, or @ written financial

al facility may take upon non-pa\/mem? ...........................
hospital f acliity's policies during the tax

have in place during th
assi

15 Check all of the following actions against an indi
year before making reasonable efforts 10 determ

[j Reporting to credit agency

C\ Lawsults

D Liens on residences

B Body attachments

D Other similar actions {describe in part Vi)
16 Didthe hospital facility or an authorized third party perform any of the following actions durin

! reasonable efforts to determine the patient's eligibility under the facility’s N T
If "Yes," check all actions I which the nhospital facility of a third party engaged:

D Reporting 1o credit agency

Ej Lawsuits

D Liens on residences

[j Body attachments

D Other similar actions {describe in Part V)

pital facility made before init

QQ.OU'N

a
b
c
d
e

lating any of the actions checked in line 16 {check all that

47 Indicate which efforts the hos

QPP e

\:] Notified patients of the financial assistance policy on admission

[ Notified patients of the financlal assistance policy prior 1o discharge

[j Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
\::\ Docurented its determination of whether patients were eligible for financial assistance undet the hospital facility's

financial assistance policy
e ] other describe in Part VI
Schedule H (Form 990) 20

a o T ®

132005 01-23-1 2
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35-1841606 pPageb

st.vincent Jennings Hospita
St.vincent Jenni

Form 990) 2011

Sch
Fagilit information (continued

Policy Relating t{o Emergenc Medical Care
Yes | No
18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
e, without discrimination, care for emergency medical conditions 1o individuals regardless of thelr
18 | X

hospital facility 10 provid
eligibility under the hospit

al facility's financial assistance policy?

If "No," indicate why:
o+ [ The hospital facility did not provid
b E] The hospftal facility's policy was not in writing
c D The hospital facility fimited who was eligible to recel

d D Other (describe in Part Vi
individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determine
individuals for emergency of other medically necessary care.
a E:] The hospital facility used its lowest negotiated commercia

that can be charged
negotiated commercial insurance rates when calculating

b [j The hospital faciiity used the average of its three lowest

the maximum amounts
c [:] The hospital facility used t

d Other (describe in part Vi)
ligible for assistance under the hospital facility’s financial

20 Did the hospital facility charge any of its patients who were &
gency or other medically necessary services, more than

assistance policy, and to whom the hospital facility provided emer
101G SUBI GAIET ..esessseesamreeserses s

the amounts generally pilled to individuals who had insurance covering

If "Yes,' explain in Part Vi,
y charge any of its FAP-eligible patien

o care for any emergency medical conditions

| conditions (describe in Part V)

ive care for emergency medical

d, during the tax year, the maximum amounts that can be charged to EAP-eligible

| insurance rate when calculating the maximum amounts

that can be charged

he Medicare rates when calculating the maximum amounts that can be charged

£ that PAHBILY orrreressmrmssessess s e
If "Yes,' explain in Part V1.

132088 01-28-12

Schedule H {Form 990) 2011
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{list In order of size, f

How many non-hospital

Name and address

132097 01-23-12

15570121

rom largest to smallest)

health care facilities did the of

140026 35-18

41606

35-1841606

Hospital Facility

d, or Similarly Recognized as @

ganization operate during the tax

Type of Facilit Jdescribe

schedule H

33
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35——1841606 Page 8

schedule H (Form 000) 2011
supplemental information

Complete this part to provide the following information.

{1 Required descriptions. Provide the descriptions required for pPart I, lines 3c, 6a, and 7; Part |l; Part i1}, lines 4, 8, and 9b; and PartV, Section B,
lines 1j, 3, 4. 5¢, 6i,7,9,10,11h, 13g, 15e, 166, 17e, 18d, 19d, 20, and 21.

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

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

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

5 Promotion of community health. Provide any other information important 1o describing how the organization’s hospital facilities or other health
care facllities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, efc.)-

& Affifiated health care system- If the organization is part of an affiiated health care system, describe the respective roles of the organization
and Its affiliates in promoting the health of the communities served.

7 State filing of community penefit report. if applicable, identify all states with which the organization, of a related organization, files a

community benefit report.

e index comEared to the

care write off of

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

patien

ubject to adjustments for cost of 1livin wutilizin the local wage

index comgared to national wage index, will receive a discount o©n the
I

services Erovided to them.

-

-

rovidin charity carey means tested

association g"CHA") guidelines. The organization uses a cost accounting

gystem that addresses all patient s ments inpatient,

132098 01-23-12 590) 20

34
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Schedule H (Form 990) 2011 St . V3 i j . 15-1841606 Pages
SupMenwnt

utpatient, i rance; Medicaid, Medicare,

s used to calculate

o)
uninsured, OF self pay)- The best available data wa

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

ost-to—chargde ratil lied.

g o was calculated and app

c
s the nealth of

part I1: gt .vincent Jennings Hospital Qromote
of life within the

its communities by striving tO improve the guality
community. Research has established that factors such as economic status,
nvironment can all be

ent, housind, education jevel, and built e

employm g

nvironment oo s

Qowerful social determinants of health. Additionally, helping to create
proad range of gqu

eater ca acit within the community to address a ality

T
of life issues also impacts health. SVJH meets e ularly with local
e available and

organizations in the community to learn what regources ar
ear 2012, these

plan community health imgrovement efforts. In fiscal ¥
gervices of south C

Qrganizations included: Agency and community entral

Indiana, Aamerican Ccancer societ Bospice of

outh central Tndiana, Jennings Count Chamber ©

5
count communit Foundation, North yvernon Rotary, Pregnanc care Center of
[ ——

Jennings county, and United Way.

-

part II1%, Line 4: rt of the gt.vincent Health

The organization is a pa
is based upon

gystem consolidated audit. The rovision for pad debts

mana ement's assessment of ex ected net collections considerin economic

conditlions, historical eX erience, rrends in health care cove

other collection indicators. Periodically throughout the yeaxr, management

asgsesses the adeguacy of the allowance for uncollectible accounts pased
Oryy including those

upon historical write—off experience by payor cated

amounts not covered DY insurance. The results of this review are then
Schedule H (Form 990) 2
132271 05-01-11
35
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Schedule H (Form 990) 2011 gt.vincent Jenni 35-1841606 page8

] Supplemental Information

sed to make modifications to the rovision for pad debts toO establish an

After satisfaction of

u
appropriate allowance for uncollectible accounts.
m the

amounts due from insurance and reasonable offorts to collect fro
plished

Eatient have been exhausted, the Corporation follows esta
lances within collection

guidelines for Qlacing certain East-due Qatient ba
ction

estrictions On colle

agencies, supbject to the terms of certain T
ivable are

efforts as determined by agcension Health. accounts rece
lowed 1n accordance with

written of

f after collection efforts have peen fol
n fiscal

the Corgoration’s Qolicies. The share of the bad debht expense 1

year 2012 was $1,927,265 at charges ($621,928 at cost) -
e

e

part IIY, Line 8: Ascension Health and related health ministries

e

follow the catholic Health Association ('CHA“) guidelines for determining
pidelines su est

community penefit. CHA community penefit reporting g gg

g communit benefit.

that Medicare shortfall is not treated a M

en debt collection

part 111, Line 9b: The organization has a writt
ractices tO be

n the collection

olicy that also includes @ rovision ©
for charit care OX

atients who are know

followed for P M

financial assistance. if a Qatient gualifies for charity or financial
1

assistance certain collection Qractices do not apply.

-

gt . vincent Jennings HOS ital, IncC.:

reviewin the

art V, section B, Line 19d: The discount was determined D

P
lowest discount rovided to managed care avers that com rise at 1east 3%
nt to the highest aid

of our yvolume with an added prom ¢ pay discou

discount Erovided to our managed care payers.
Schedule H (Form 990) 2!
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Form 990) 2011 st .vincent Je 35-1841606 Page8

Sch
Supp\emental information

£.vincent Jennings HOS ital, Inc.:

S
part V, gection By 1ine 20: The following steps were followed and
urposes of identifyin

considered reasonable efforts followed for

atients eligible for assistance under the facility's TAP:

_ Notified each individual of the HosEital’s Financial Assistance policy

(FAP). This notification began On the date care was Qrovided and ended on
rovided to the

£ billin statement was

the 120th day after the firs g P

ndividual.

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

includes, put is not 1imited to, the following:
e

e

- prief descri tion of eligibilit re uirements and assistance rovided

forms

- provided instructions ro obtaln free cCODPY of FAP and aEElication by maill

ation for an individual/non rofit or anization to

provided statement that no FAP

care than AGB

for emergency/medically necessary

-

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

individual with information relevant to assist them with

¥

AP
- For individuals who submitted @ complete FTAP, wWe made and documented a
Schedule H (Form 990) 2

132271 05-01-1 1
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Form 920
Supplementa

-—

gt .vincent Jennings Hospital, inC.:
part V, gection By I,ine 21: The following steps were followed and
urposes of identifyin

followed for

ion for an individual/non rofit organization to

_ provided contact informat

idual has uyestions

assist 1if rhe indiv

schedule H (Form 990) 2

132271 05-01-11
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35—-1841606 Page B

Form 990) 2011 gt.vincen

individual.
individuals who submitted an incomplete FAP, wWe Qrovided that

-~ For
n of the

1 with information relevant to assist them with com letlo

individua

FAP.
- Fox individuals who submitted 2 complete FAP, we made and documented &

'S

etermination as to whether that person was elil ible under the facllit

d
FAP.
s such as establishin that

ed ell ibilit pased on other mean

. gible under one or more means tested Erograms (as

the individual is ell

1owed and considered reasonable effort

The followin steps were fol

rposes of Question 15:

‘s Financial Assistance

_ Notified each individual of the faclilit

. cation began OB the date care was provided and B

policy (FAP) - rThis notifl g
nded on the 120th day after the first pilling statement was Erovided

—rrr——

e
to the individual.

as noted in Question

—- Individuals were notified of the FAP by methods
rovidin the following:

13. This includes, put is not 1imited to.

_ n brief description of eligibility reguirements and assistance

Qrovided
s the FAP and a 1ication on our website

_ Directions on how to acces

and ph sical location of a lication forms
Schedule H (Form 990) ¢

4327 05-01-11
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Suppliem Information

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

~ Contact information for an individual/nonprofit organization to

assist if the individual has guestions
lain language gummaries

_ Statement of translations of FAP as well as P guag
e charged more for

~ Statement that no rpap-eligible ipdividual will b g

emergenoy/medically necegsary care than AGB
e

— For individuals who submitted an incomplete FAP, we Erovided that
completion of

ndividual with information relevant

to assist them with p

individual Wiz ——===
the FAP.
ocumented

- For individuals who submitted & conplete FAP, we made and d
e under the

a determination as to whether that person was eligibl

(as noted in Question 11).

-

st.vincent Jennings HOS ital, Inc.:

t
part V, section By Tine 16%
ered reasonable efforts for

The following steps were followed and consid

4 reasonable effOrts 225 ——

purgoses of Question 16:

the Hos ital’s Financial pssistance

_ Notified each individual of

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

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

to the individual.

n Question 13. This

Individuals were no 4 of the FAP as noted i

- tifie _guestion 13. INLS —
includes, put is not 1imited to, the followings
Schedule H {Form 990) 2

132271 08-01-11
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Supplementa

prief description of eli ibility re uirements and assistance

ndividuals to our website and ph sical Jocation of

_ pirect 1 phy
application forms
of FAP and a 1ication Db

_ provided instructions to obtain free CO

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 Qlain language

////

gummaries
1 will be charged

_ provided statement that no FAP-eli ible individua

m care than AGB

ore for emergency/medically necessary

- For individuals who gubmitted an incomplete FAP, we provided that
1 with information relevant to assist them with completion of

individua

t

—

he FTAP.

—~ For individuals who gubmitted a complete FAP, We made and documented

a determination as to whether that person was eli ible under the
e

facility's FAP.

M/

— We determined eligibility based on other means such as establishing

+hat the individual is ell iple under one or more means rested programs

(as noted in Question 11) .

e

ch multi le

art vI, Line 2: communities are dypamiC S stems in whi

P
factors interact to impact uality of 1ife and health status. gt .vincent
e communit py assessin needs

ngs HOS ital gyJH) helps to lead th

ion and work in artnershi to addres
Schedule H (Form 990) 2

132271 05-01-11
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identified challenges. AS art of the gt.vincent Health System,

o work with its communi to conduct an assessment at least

of SVJH is t ty
every three years: Assessments ma include primar survey data, secondar
and other data. Results

data, focus group input, community leaders' survey

nd individuals throughout the

are made available to organizations & g i
the

community. These needs assessments are also utilized in creating

hosgital's Integrated strategic Financial and Ogerational Plan.

e

part VI, Line 3. St.vincent Jennings Hospital (SVJH) communicates

with Eatients in multiple ways to ensure that those who are billed for

gservices are aware of the hospital's charity care program as well as their
gigns are

Qotential eligibility for local, state or federal programs. g v

Qrominently Qosted in each service area, and bills contain a formal notice
the hos ital

explaining the hospital’s charity care program. In addition, p
nd enrollment

employs financial counseloxrs, health access workers, &
sgecialists who consult with patients about their eligibility for
financial assistance programs and help patients in applying for any public
programs for which they may qualify.

e

e

part VI, Line 4: St.vincent Jennings Hogpital ig located in North

Y ves Jennings and

ernon, Indiana which is the county seat and ser g
a

contiguous counties, in southeast Central Indiana. Jennings County is
has

very rural county which has an estimated population of 28,196,

exgerienced a slight decline in population over 2010, and whose Qopulation

over age 45 is higher than state average. Fer Capita personal Income and

Median Household Tncome are pelow state averages and the annual
rovides the

Manufacturin

unemgloyment rate exceeds state averagdge. g P

largest percentage of emgloyment in Jennings Countyy, followed by
Scheduie H (Form 990) 201
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covernment. while the 1 e, the

persons in the community, and in keepind with 1ts not-for—profit status,

gt.vincent Jennings Hosgital
- delivers atient servicesy including emel ency de artment services, to

all individuals re uirin healthcare; without Ire ard to atient race,

conomic’ status, insurance gtatus OF ability to pay

ethnicity, ©

edical ataff that allows credentialed pysicilans to

ractice at its facilities

e

s and educates health care rofessionals

— train
articl ates 1n vernment—s onsored Pro rams such as Medicaid and

Medicare to rovide healthcare to the poor and elderl

- 18 governed by a poard in which independent persons who are

e resentative of the communit

guality of life for the communities it serves while designated associates
eadin and

at SVJH devote all or a si nificant ortion of their time to 1

are assisted and su

The r
devel0 ment and gervice gtaff who work with each of 1its healthcare
assistance for communlt

o advocate for and rovide technical

sponsored b
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