SCHEDULE H Hospitals | ome No. 1545-0047

(Form 990)

Department of the Treasury

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
p Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
I NDI ANA UNI VERSI TY HEALTH PAOLI, | NC. 35-2090919
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . la | X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ v i i e e e e e e e e e e e e e e e e s 1b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a|X
100% |:| 150% 200% |:| Other ____ = %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , , . . . ... ... .. 3p | X
200% |:| 250% h 300% h 350% 400% Other = %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"? . . . . . . .. . .. .. ... ... .. 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . ... .. .. 5b | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . .« o v i v i v i h i e e . 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? . . . . .. .. . o v v oo 6a | X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . v . v v o i o i o e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Einancial Assistance and (?c't“ﬁi??é’seér"f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet1) « « » . 3463 2,411, 856. 145, 797. 2, 266, 059. 9. 64
b Medicaid (from Worksheet 3,
COMNE) o v v o v v s 6352 4,490, 722. 3, 069, 300. 1,421, 422. 6. 05
C Costs of other means-tested
Workeneat s cotmny o 831] 445, 758. 222, 986. 222, 772. .95
d Total Financial Assistance and
Means-Tested Government
Programs « « = « + & 4 s 10646 7, 348, 336. 3, 438, 083. 3, 910, 253. 16. 64
Other Benefits
€ Community health improvement
Soeratons (o Warkoneot 4 - 17 | 21417 87, 754. 375. 87, 379. .37
f Health professions education
(from Worksheet5) . . . . 3 46 4’ 925. 4’ 925. . 02
g Subsidized health services (from
Worksheet 6)- » « « - - . - 2 1804 1, 555, 260. 1,123, 228. 432, 032. 1.84
h Research (from Worksheet 7)
i Cash and in-kind contributions
{/‘\’/Lf;smhge‘:g')‘y b.e”.e“‘.(ff.“”j o 7 2420 116, 411. 19, 708. 96, 703. .41
i Total. Other Benefits» . . . 29 25687 1, 764, 350. 1,143, 311. 621, 039. 2.64
k Total. Add lines 7d and 7j. . 29 36333 9, 112, 686. 4,581, 394. 4,531, 292. 19. 28
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH PAOLI, | NC

Schedule H (Form 990) 2012

35-2090919
Page 2

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 community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StAtEMENENO. 152, & i v vt it e v et e e e e e e e e e e e e e e e e e e 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, . . . . ... ... ... 2 1,574, 268.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. . . . . . . .. 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHand IME) . . . . . ... .. 5 7,297, 986.
6 Enter Medicare allowable costs of care relating to paymentsonlne5.......... 6 7,230, 680.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . .. ............ 7 67, 306.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . . . . .. . ... ... 9a | X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVI , . , . . . . v « v « « &« » 9b X

Part IV Man agem ent Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)

(@) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %

or stock ownership %
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I NDI ANA UNI VERSI TY HEALTH PACLI, | NC. 35-2090919
Schedule H (Form 990) 2012 Page 3

Facility Information

Section A. Hospital Facilities

sinoy z-43
18y10-43

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

lendsoy pasuaoi
[endsoy s,uaipyo
rendsoy Buiyoea]
Ajoey yoressay

How many hospital facilities did the organization operate
during the taxyear? 1

|endsoy ssaooe [eond

Facility
reporting
Name, address, and primary website address Other (describe) group

1 | NDI ANA UNI VERSI TY HEALTH PACLI, | NC
642 WEST HOSPI TAL ROAD, P. O BOX 499
PACLI I N 47454
VWAV | UHEALTHPACLI . ORG XX X X

2

[ea1Bins 7 [e2IpaW [RIBUSD

10

11

12
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I NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919

Schedule H (Form 990) 2012

Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group | NDI ANA UNI VERSI TY HEALTH PACLI, | NC.
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1
Yes No

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

1

— - 5

jo}]

- T Q "o 9 0 T

8a

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline9 . . . . . . . ... ... ... .. ... ..
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
|:| The process for identifying and prioritizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests
Information gaps that limit the hospital facility's ability to assess the community's health needs
Other (describe in Part VI)
Indicate the tax year the hospital facility last conducted a CHNA: 20
In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted, , . . . .. ... .. .. ...
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility's website
Available upon request from the hospital facility
Other (describe in Part VI)
If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide 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 CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
L__| Other (describe in Part VI)
Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . .
Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

8a

8b

JSA

2E1287 1.000
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I NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919

Schedule H (Form 990) 2012
Facility Information (continued)
Financial Assistance Policy | NDI ANA UNI VERSI TY HEALTH PACLI, | NC

Page 5

Yes

10

11

12

oQ ™o o 0 T 9

13
14

- O QO O T 9

9

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
(072
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . . .. .. ... ...
If "Yes," indicate the FPG family income limit for eligibility for free care: £ 9 0_ %

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

Used FPG to determine eligibility for providing discountedcare? . . . . . . v & v v v v i v i v it i s s
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 2_ 9 9 %

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

Explained the basis for calculating amounts charged to patients? . . . . . .« . v o v o v i b b h i e n e
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)

Explained the method for applying for financial assistance?. . . . . . . . & v ¢ v v i i i i i h s e e e

LT T I

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

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

Other (describe in Part VI)

< [ 1] [

10

11

12

13

14

Billing and Collections

15

16

O O 0 T 9

17

O O 0 T 9

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?, , . .
Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)
Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP?
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 VI)

15

17

JSA
2E1323 1.000
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I NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 6
Facility Information (continued) | NDI ANA UNI VERSI TY HEALTH PAOLI, [ NC,
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge

Notified individuals 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
financial assistance policy

Other (describe in Part VI)

Policy Relating to Emergency Medical Care

Yes| No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . .. ... ... .. 19 | X
If "No," indicate why:

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Part VI)
d |:| Other (describe in Part VI)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a |:| 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 |:| Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? 20 X

If "Yes," explain in Part VI.

22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . & o 0 o i i i e e e e e e e e e e e e

If "Yes," explain in Part VI.

21 X

Schedule H (Form 990) 2012
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 7
Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)
1

10

Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH PAQOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART 1, LINE 3C

THE HOSPI TAL MAKES PARTI AL FI NANCI AL ASSI STANCE DETERM NATI ONS BASED UPON
PATI ENTS' LI QUI D ASSET AND | NCOME LEVELS. THE HOSPI TAL CALCULATES A

PATI ENT' S TOTAL AVAI LABLE FUNDS BY ADDI NG ANNUAL | NCOVE AND LI QUI D
ASSETS, AND THEN SUBTRACTI NG 200% OF THE FEDERAL POVERTY GUI DELI NES FOR
THE FAM LY SI ZE. THE DI FFERENCE BETWEEN THE BI LLED CHARGES AND THE TOTAL
AVAI LABLE FUNDS TO PAY THE HOSPI TAL |'S ADJUSTED OFF TO FI NANCI AL

ASSI STANCE. ALL PATI ENTS QUALI FYI NG FOR FI NANCI AL ASSI STANCE RECEI VE A
FI NANCI AL ASSI STANCE DI SCOUNT THAT IS AT LEAST AS LARCE AS THE AVERAGE OF

THE THREE LARGEST NEGOTI ATED COMMERCI AL DI SCOUNT RATES.

PART 1, LINE 6A

I NDI ANA UNI VERSI TY HEALTH PAOLI HOSPI TAL REPORTS | TS COVMUNI TY BENEFI T
| NVESTMENTS AND | NI TI ATI VE HI GHLI GHTS | N TWO SEPARATE REPORTS.  FI RST,
THE HOSPI TAL PREPARES A SEPARATE COVMUNI TY BENEFI T REPORT THAT ONLY
REFLECTS COMMUNI TY BENEFI T ACTI VI TI ES OCCURRI NG UNDER | TS TAX

| DENTI FI CATI ON NUMBER. I N ADDI TI ON, THE | NDI ANA UNI VERSI TY HEALTH

JSA Schedule H (Form 990) 2012
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

STATEW DE SYSTEM PUBLI SHES AN ANNUAL COVMUNI TY BENEFI T REPORT THAT
ENCOVMPASSES THE COMMUNI TY BENEFI T ACTIVITIES OF ALL OF | TS STATEW DE

FACI LI TI ES.

PART I, LINE 7G
N A - | NDI ANA UNI VERSI TY HEALTH PACLI HOSPI TAL DI D NOT | NCLUDE ANY COSTS

ATTRI BUTABLE TO A PHYSI CI AN CLI NI C AS SUBSI DI ZED HEALTH SERVI CES.

PART |, LINE 7, COLUWN (F)

VHEN COVPUTI NG THE DENOM NATOR TO USE I N THE "PERCENT OF TOTAL EXPENSE"
CALCULATI ON, | NDI ANA UNI VERSI TY HEALTH PAOLI HOSPI TAL REMOVED $1, 574, 268
OF BAD DEBT EXPENSE FROM THE TOTAL EXPENSE REPCRTED ON FORM 990, PART I X,

LI NE 25, COLUWN (A).

PART |, LINE 7
I NDI ANA UNI VERSI TY HEALTH PAOLI HOSPI TAL USED THE HOSPI TAL- W DE

COST- TO- CHARGE RATI O FROM WORKSHEET 2 TO CALCULATE THE COST OF PROVI DI NG

JSA Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH PAQOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

SERVI CES TO CHARI TY CARE PATI ENTS. DEPARTMENT- SPECI FI C COST- TO- CHARGE
RATI OS FROM THE HOSPI TAL' S MEDI CARE COST REPORT WERE USED TO CALCULATE
THE COST OF MEDI CAI D SERVI CES, HEALTHY | NDI ANA PLAN SERVI CES, AND

SUBSI DI ZED HEALTH SERVI CES. ACTUAL DI RECT COSTS PLUS AN | NDI RECT COST
FACTOR FROM THE MEDI CARE COST REPORT WAS USED TO CALCULATE THE COST OF
COVMMUNI TY HEALTH | MPROVEMENT SERVI CES, HEALTH PROFESSI ONS EDUCATI ON, AND

CONTRI BUTI ONS TO COMUNI TY GROUPS.

THE MATERI AL SHI FT BETWEEN BAD DEBT AND CHARITY | S THE RESULT OF

UTI LI ZI NG PROGRAMS AVAI LABLE TO SCREEN PATI ENTS FOR THEI R PROPENSI TY TO
PAY MEDI CAL BILLS ALONG W TH PROGRAMS THAT RUN | NFORVATI ON ON THE
PATIENT' S ABI LITY TO MEET CERTAI N THRESHOLDS FOR CHARI TY CARE. I N

ADDI TI ON, WE HAVE ALSO | NCREASED AWARENESS OF FI NANCI AL ASSI STANCE

POLI CI ES AND METHODS FOR OBTAI NI NG FI NANCI AL ASSI STANCE.

JSA Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH PAQOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART 11, LINE 2

METHODOLOGY USED | N DETERM NI NG THE AMOUNT REPORTED ON LI NE 2 AS BAD

DEBT:

I NDI ANA UNI VERSI TY HEALTH PAOLI HOSPI TAL CONSI DERS AN ACCOUNT AS BAD DEBT

VHEN | T HAS UNSUCCESSFULLY EXHAUSTED | TS | NTERNAL COLLECTI ONS EFFORTS.

PART 111, LINE 3

RATI ONALE FOR | NCLUDI NG BAD DEBT AS COVMUNI TY BENEFI T:

| U HEALTH PACLI HOSPI TAL PROVI DES HEALTH CARE SERVI CES THROUGH VARI OUS
PROGRAM5S THAT ARE DESI GNED, AMONG OTHER MATTERS, TO ENHANCE THE HEALTH OF
THE COVMUNI TY AND | MPROVE THE HEALTH OF LOW I NCOVE PATIENTS. IN

ADDI TI ON, THE HOSPI TAL PROVI DES SERVI CES | NTENDED TO BENEFI T THE POCR AND
UNDERSERVED, | NCLUDI NG THOSE PERSONS WHO CANNOT AFFORD HEALTH | NSURANCE

BECAUSE OF | NADEQUATE RESOURCES AND ARE UNI NSURED OR UNDERI NSURED.

PART 111, LINE 4

BELOW IS THE FOOTNOTE TO THE ORGANI ZATI ON' S FI NANCI AL STATEMENTS THAT
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

DESCRI BES HOW THE ORGANI ZATI ON DETERM NES THE PROVI SI ON FOR UNCOLLECTI BLE

PATI ENT ACCOUNTS:

ACCOUNTS RECEI VABLE AND ALLOMNCE FOR UNCOLLECTI BLE ACCOUNTS

THE | NDI ANA UNI VERSI TY HEALTH SYSTEM DOES NOT REQUI RE COLLATERAL OR OTHER
SECURI TY FCR THE DELI VERY OF HEALTH CARE SERVI CES FROM I TS PATI ENTS,
SUBSTANTI ALLY ALL OF WHOM ARE RESI DENTS OF THE STATE OF | NDI ANA. HOWEVER,
ASSI GNVENT OF BENEFI T PAYMENTS PAYABLE UNDER PATI ENTS HEALTH | NSURANCE
PROGRAMS AND PLANS (E. G, MEDI CARE, MEDI CAI D, HEALTH MAI NTENANCE

ORGANI ZATI ONS, AND COMVERCI AL | NSURANCE POLI CIES) 1S ROUTI NELY OBTAI NED,

CONSI STENT W TH | NDUSTRY PRACTI CE.

THE PROVI SI ON FOR UNCOLLECTED PATI ENT ACCOUNTS, FOR ALL PAYCRS, 1S
RECOGNI ZED WHEN SERVI CES ARE PROVI DED BASED UPON MANAGEMENT' S ASSESSMENT
OF HI STORI CAL AND EXPECTED NET COLLECTI ONS, TAKI NG | NTO CONSI DERATI ON
BUSI NESS AND ECONOM C CONDI TI ONS, CHANGES AND TRENDS | N HEALTH CARE

COVERAGE, AND OTHER COLLECTI ON | NDI CATORS. PERI ODI CALLY, MANAGEMENT
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ASSESSES THE ADEQUACY OF THE ALLOWANCE FOR UNCOLLECTI BLE ACCOUNTS BASED
UPON ACCOUNTS RECEI VABLE PAYOR COWPGOSI TI ON AND AG NG, THE SI GNI FI CANCE OF
I NDI VI DUAL PAYORS TO QUTSTANDI NG ACCOUNTS RECEI VABLE BALANCES, AND

HI STORI CAL WRI TE- OFF EXPERI ENCE BY PAYOR CATEGORY, AS ADJUSTED FOR
CCOLLECTI ON | NDI CATORS. THE RESULTS OF THI S REVI EW ARE THEN USED TO MAKE
ANY MODI FI CATI ONS TO THE PROVI SI ON FOR UNCOLLECTED PATI ENT ACCOUNTS AND
THE ALLOMANCE FOR UNCOLLECTI BLE ACCOUNTS. | N ADDI TI ON, THE | NDI ANA

UNI VERSI TY HEALTH SYSTEM FOLLOWS ESTABLI SHED GUI DELI NES FOR PLACI NG
CERTAI N PAST DUE PATI ENT BALANCES W TH COLLECTI ON AGENCI ES. PATI ENT
ACCOUNTS THAT ARE UNCOLLECTED, | NCLUDI NG THOSE PLACED W TH COLLECTI ON
AGENCI ES, ARE I NI TI ALLY CHARGED AGAI NST THE ALLOWANCE FOR UNCOLLECTI BLE
ACCOUNTS | N ACCORDANCE W TH COLLECTI ON PCLI CI ES OF THE | NDI ANA UNI VERSI TY
HEALTH SYSTEM AND, | N CERTAI N CASES, ARE RECLASSI FI ED TO FI NANCI AL

ASSI STANCE | F DEEMED TO OTHERW SE MEET FI NANCI AL ASSI STANCE POLI CI ES OF

THE | NDI ANA UNI VERSI TY HEALTH SYSTEM
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART 111, LINE 8

DEPARTMENT- SPECI FI C COST- TO- CHARGE RATI S FROM THE HOSPI TAL' S MEDI CARE
COST REPORT WERE USED TO CALCULATE THE COST OF MEDI CARE SERVICES. IN
ACCORDANCE W TH THE SCHEDULE H | NSTRUCTI ONS, THE | NDI ANA UNI VERSI TY
HEALTH PACLI HOSPI TAL ONLY | NCLUDED THE ALLOMBLE COSTS AND MEDI CARE

REI MBURSEMENTS THAT WERE REPORTED | N THE HOSPI TAL' S MEDI CARE COST REPORT.
THEREFORE, THI S FI GURE EXCLUDED SUBSTANTI AL MEDI CARE SHORTFALLS THAT
RESULTED FROM PROVI DI NG AMBULANCE ($533, 787), CLI NI CAL LABORATORY
($23,152), AND MAMVOGRAPHY ($276) SERVI CES. THE HOSPI TAL BELI EVES THAT

| TS ENTI RE MEDI CARE SHORTFALL SHOULD BE CONSI DERED A COVMUNI TY BENEFI T.

I N ACCORDANCE WTH I TS M SSI ON, THE HOSPI TAL PROVI DES NECESSARY
HEALTHCARE SERVI CES TO ALL PATI ENTS REGARDLESS OF THEI R | NSURANCE STATUS
OR ABI LITY TO PAY. SERVICES ARE PROVI DED TO MEDI CARE PATI ENTS EVEN
THOUGH THE HOSPI TAL UNDERSTANDS THAT THE RESULTI NG REI MBURSEMENT W LL NOT
BE ENOUGH TO COVER FULL COST OF PROVI DI NG THESE SERVI CES. MEDI CARE
BENEFI Cl ARI ES BENEFI T FROM THE HOSPI TAL PROVI DI NG THESE SERVI CES AT A

FI NANCI AL LOSS, AND THE HOSPI TAL FEELS THAT THI' S BENEFI T SHOULD BE
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

| NCLUDED | N REPORTS PROVI DED TO THE COVMUNI TY.

PART 111, LINE 9B
ACCOUNTS THAT ARE APPROVED FOR FI NANCI AL ASSI STANCE ARE | MVEDI ATELY

VR TTEN- OFF AND ALL COLLECTI ON EFFORTS ARE CEASED.

PART V, SEC B, LINE 11

THE HOSPI TAL MAKES PARTI AL FI NANCI AL ASSI STANCE DETERM NATI ONS BASED UPON
PATI ENTS' LI QUI D ASSET AND | NCOME LEVELS. THE HOSPI TAL CALCULATES A

PATI ENT' S TOTAL AVAI LABLE FUNDS BY ADDI NG ANNUAL | NCOVE AND LI QUI D
ASSETS, AND THEN SUBTRACTI NG 200% OF THE FEDERAL POVERTY GUI DELI NES FOR
THE FAM LY SI ZE. THE DI FFERENCE BETWEEN THE BI LLED CHARGES AND THE TOTAL
AVAI LABLE FUNDS TO PAY THE HOSPI TAL |'S ADJUSTED OFF TO FI NANCI AL

ASSI STANCE. ALL PATI ENTS QUALI FYI NG FOR FI NANCI AL ASSI STANCE RECEI VE A
FI NANCI AL ASSI STANCE DI SCOUNT THAT IS AT LEAST AS LARCE AS THE AVERAGE OF

THE THREE LARGEST NEGOTI ATED COMMERCI AL DI SCOUNT RATES.
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART V, SEC B, LINE 14G

THE HOSPI TAL | NCLUDED A SUMVARY OF THE FI NANCI AL ASSI STANCE APPLI CATI ON
PROCESS ON ALL BILLS SENT TO PATI ENTS. THI S PROCESS SUWMARY WAS ALSO
POSTED | N HOSPI TAL REG STRATI ON AREAS.  THESE NOTI FI CATI ONS CONTAI NED THE
TELEPHONE NUMBERS COF | NDI VI DUALS TO CONTACT TO LEARN MORE ABOUT THE

FI NANCI AL ASSI STANCE PROCESS AND TO OBTAIN A COPY OF THE FI NANCI AL

ASSI STANCE APPLI CATI ON.

PART VI, LINE 2 - NEEDS ASSESSMENT

| U HEALTH PACLI HOSPI TAL ASSESSES THE NEEDS OF THE COMMUNI TI ES I T SERVES
IN A VARIETY OF WAYS. | N COLLABORATI ON W TH | NDI ANA UNI VERSI TY, THE
HOSPI TAL CONDUCTED A NEEDS ASSESSMENT | N 2007. THE HOSPI TAL ACTED ON THE
FI NDI NGS OF THI S NEEDS ASSESSMENT AND | NCREASED | TS SUPPORT OF THE

JUBI LEE CLINIC, A LOCAL PRI MARY CARE CLINIC FOR LOW | NCOVE | NDI VI DUALS.
N 2009, AN | NFORVAL NEEDS ASSESSMENT WAS CONDUCTED AS PART OF A

COVMMUNI TY VELLNESS PROGRAM (WOW PROGRAM) . PARTI CI PANTS | N THE PROGRAM

COVPLETED SURVEYS REGARDI NG LOCAL HEALTH | SSUES. THE HOSPI TAL ALSO MEETS
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

REGULARLY W TH LOCAL PRI MARY CARE PHYSI CI ANS TO DI SCUSS THE PROVI SI ON COF
HEALTH CARE | N THE COUNTY AND | F THE PHYSI Cl ANS ARE SEEI NG ANY NEW | SSUES
OR A CHANGE I N HEALTH CARE NEEDS OF THE COMMUNI TY. THE HOSPI TAL

DETERM NES WHEN TO RECRUI T ADDI TI ONAL PHYSI CI ANS TO THE COUNTY OR | F NEW
SERVI CES ARE NEEDED AT THE FACI LI TY. DURI NG 2012, THE HOSPI TAL BEGAN
WORK ON THE COMMUNI TY HEALTH NEEDS ASSESSMENT WORKI NG W TH LOCAL

OFFI I ALS WTHI N THE COVMWUNI TI ES THAT THE HOSPI TAL SERVI CES.

PART VI, LINE 3 - PATIENT EDUCATI ON OF ELI G BI LI TY FOR ASSI STANCE

THE FACI LI TY SPONSCRS AND ATTENDS LOCAL EVENTS PROMOTI NG FEDERAL, STATE,
LOCAL GOVERNMENT AND THE HOSPI TAL' S FI NANCI AL ASSI STANCE POLI CY.  LOCAL
EVENTS | NCLUDE COUNTY FAI R, TEDDY BEAR PICNI C, CHRI STMAS FAI R AND SPECI AL
REQUESTED EVENTS. THE HOSPI TAL ALSO PROMOTES THE HEALTHY | NDI ANA PLAN
(H'P) AND THE | NDI ANA MEDI CAl D PROGRAM AT LOCAL EVENTS. THE FACILITY' S
STAFF ASSI STS | NDI VI DUALS W TH THE APPLI CATI ON PROCESS AS NEEDED. DURI NG
THE BI LLI NG PROCESS PATI ENTS ARE NOTI FI ED OF THE ASSI STANCE PROGRAMS FOR

VH CH THEY QUALI FY. FI NANCI AL ASSI STANCE SCREENI NG BEG NS AT THE TI ME OF

JSA Schedule H (Form 990) 2012

2E1327 2.000

56829P 2757 VvV 12-7F



I NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

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

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.

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

REG STRATI ON FOLLOAED UP BY WRI TTEN COVMUNI CATI ON AND PHONE CALLS.

HOSPI TAL STAFF ALSO ASSI STS PATI ENTS W TH APPLI CATI ONS FOR FOOD STAMPS,

HEATI NG, ELECTRI CAL, AND PHARMACY ASSI STANCE PROGRAMS.

PART VI, LINE 4 - COVMUNI TY | NFORMATI ON

| U HEALTH PACLI HOSPI TAL PRI MARI LY SERVES THE RESI DENTS OF ORANGE COUNTY,

| NDI ANA.  CRANGE COUNTY, W TH A POPULATI ON CF 19, 840 PEOPLE (BASED ON THE

2010 CENSUS), |S CLASSI FI ED AS A MEDI CALLY UNDERSERVED AREA DUE TO THE

LI

M TED NUMBER OF PHYSI Cl ANS PRACTI CI NG I N THE COUNTY. THE FACILITY ALSO

SERVES THE SURROUNDI NG COUNTI ES OF WASHI NGTON AND CRAWFCRD | NDI ANA.

POPULATI ON ESTI MATES FOR 2010:

ORANGE COUNTY - 19, 840

CRAWFORD COUNTY - 10, 713

WASHI NGTON COUNTY - 28, 262

PERCENTAGE POPULATI ON UNDER AGE 5:
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ORANGE COUNTY - 5.8%
CRAWFORD COUNTY - 5. 7%

WASHI NGTON COUNTY - 5. 8%

PERCENTAGE POPULATI ON 65 OR OLDER:
ORANGE COUNTY - 16. 0%
CRAWFORD COUNTY - 15. 3%

WASHI NGTON COUNTY - 13. 7%

PER CAPI TA | NCOVE 2010:
ORANGE COUNTY $19, 119
CRAWFORD COUNTY $18, 598

WASHI NGTON COUNTY $19, 278

PERCENTAGE OF POPULATI ON BELOW POVERTY LEVEL 2010:
ORANGE COUNTY 20. 2%

CRAWFORD COUNTY 18. 7%
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| NDI ANA UNI VERSI TY HEALTH PAOLI, | NC 35-2090919
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

WASHI NGTON COUNTY 16. 9%

UNEMPLOYMENT RATE 2011:
ORANGE COUNTY 10. 0%
CRAWFORD COUNTY 10. 4%

WASHI NGTON COUNTY 9. 4%

PART VI, LINE 5 - PROMOTI ON OF COVMUNI TY HEALTH

THE COVMUNI TY OUTREACH PROVI DES A BROAD RANGE OF EARLY DETECTI ON,
PREVENTI ON, AND EDUCATI ON PROGRAM5S AT NO OR LOW COST THROUGHOUT THE
HOSPI TAL SERVI CE AREA. THE SERVI CES | NCLUDE HEALTH SCREENS FOR HEART
DI SEASE, MAMMOGRAM PROMOTI ON AND EDUCATI ON, TOBACCO CESSATI ON CLASSES,
WORKSI TE PROGRAMS FOR CPR, FIRST Al D AND ARD CERTI FI CATI ONS, DI SEASE
PREVENTI ON CERTI FI CATI ONS, DI ABETI C SUPPORT GROUP, SCHOOL PROGRAMS

| NCLUDI NG HOSPI TAL TOURS, HEALTH CARE EDUCATI ON AND EMPLOYMENT
OPPORTUNI TI ES, PO SON PREVENTI ON, HAND- WASHI NG EDUCATI ON, PEDESTRI AN

SAFETY AND CHI LD SAFETY. THE FACILITY ALSO OFFERS A VI SI TI NG SPECI ALI ST
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Complete this part to provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CLINIC TO THE AREA OFFERI NG RESI DENTS LOCAL ACCESS TO CARDI AC, EAR NCSE

AND THROAT, AND ORTHOPEDI C CARE.

PART VI, LINE 6 - AFFILI ATED HEALTH CARE SYSTEM RCLES

| NDI ANA UNI VERSI TY HEALTH PAOLI, INC. IS AN AFFI LI ATE OF | NDI ANA

UNI VERSI TY HEALTH BLOOM NGTON, | NC. AND | NDI ANA UNI VERSI TY HEALTH, | NC.

| U HEALTH PACLI HOSPI TAL OPERATES AS A 25 BED CRI TI CAL ACCESS HOSPI TAL
PROVI DI NG | NPATI ENT, OUTPATI ENT, SURGA CAL AND QUTPATI ENT CLI NI CAL

SERVI CES TO THE RESI DENTS OF ORANGE COUNTY, | NDI ANA AND THE SURROUNDI NG
AREA. 1 U HEALTH BLOOM NGTON HOSPI TAL 1S A REG ONAL HOSPI TAL OFFERI NG A
FULL RANGE OF | NPATI ENT, COUTPATI ENT AND SURG CAL SERVI CES TO THE

RESI DENTS OF SOUTHERN | NDI ANA. | NDI ANA UNI VERSI TY HEALTH, | NC. PROVI DES

STATEW DE HEALTH CARE SERVI CES TO THE RESI DENTS OF | NDI ANA.
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