SCHEDULE H Hospitals | OMB No. 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Name of the organization | NDI ANA UNI VERSI TY HEALTH VWH TE NMEMORI AL Employer identification number

HOSPI TAL, | NC. 27-3532963
Financial Assistance and Certain Other Community Benefits at Cost

P Attach to Form 990. P> See separate instructions. Open to Public
Inspection

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?. . . . . . ¢ o 0 i i e e e e e e e e e e 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% Iy:l 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 00 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? . . . ... ... ... ... ... ... 6a | X
b If "Yes," did the organization make it available tothepublic? . . . . . . . . . .. . . o i o n o 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 (agc’t\‘ivirtri‘gsegr[)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 Worksheet 1) . « . . 939' 333. 939' 333. 3.65
b Medicaid (from Worksheet 3,
COUMNE) o v v o o v v s 2,807, 447. 1, 525, 006. 1, 282, 441. 4.98
C Costs of other means-tested
government programs (from
Worksheet 3, coumnb) |
d Total Financial Assistance and
Means-Tested Government
Programs « « = « s &+ s 3, 746, 780. 1, 525, 006. 2,221,774. 8.63
Other Benefits
€ Community health improvement
e ——"_ 47, 339. 2, 035. 45, 364. .18
f Health professions education
(from Worksheet5) . . . . 12' 537. 12' 537. . 05
g Subsidized health services (from
Worksheet6)s « &« =« = & & » 706. 706.
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from 3 969 3 969 . 02
Worksheet8). . . . « . . . : :
j Total. Other Benefits. + . . 64' 551. 2' 035. 62' 576. . 25
K Total. Add lines 7d and 7j. . 3,811, 331. 1,527, 041. 2,284, 350. 8. 88

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form 990) 2012

27- 3532963
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 1, 054. 1, 054.
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 2, 085. 2, 085.
8 Workforce development
9 Other
10 Total 3, 139. 3, 139.
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
StatEMENt NO. 152, & v v v i it e e e e 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 this amount, . . . . . .. .. .... 2 3,078,514,
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 13, 561, 970.
6 Enter Medicare allowable costs of care relating to paymentsonlne5 .. ........ 6 12, 580, 535.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . . . ... ......... 7 981, 435.
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 , . , . . . . . . . « « « . 9b X

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

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %

OO (N[O |0~ |[W(N (-

=
o

=
=
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N
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Schedule H (Form 990) 2012 Page 3

Facility Information

Section A. Hospital Facilities

J8y10-43

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

jeyidsoy pasuaor
[eydsoy s,uaipiiyd
lendsoy Buiyoes |
Ayjioey yoseasay
sinoy y2-43

How many hospital facilities did the organization operate
during the tax year? 1

|endsoy ssaooe [eonl)

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

1 | NDI ANA UNVRSTY HEALTH VWH TE MEMORI AL
720 S SI XTH STREET
MONTI CELLO I'N 47960
| UHEALTH. ORG X | X X X

2

|eo1bins B [BOIpBW [BIBUSD)

10

11

12

Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27- 3532963

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 UNVRSTY HEALTH WHI TE MEMORI AL
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)
Yes No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 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 . . . . . .. ... ... ... .. ...... 1 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _X A definition of the community served by the hospital facility
b _X Demographics of the community
L X Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d _X How data was obtained
e _X The health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizihng community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i - Information gaps that limit the hospital facility's ability to assess the community's health needs
i ] other (describe in Part V1)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1 é
3 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, . . . . . ... ... ..... 3 X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities N Part VI . . . . . . .ttt e e e 4 X
5 Did the hospital facility make its CHNA report widely available to the public? , . . . . ... ... ........ 5 | X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website
b Available upon request from the hospital facility
|| other (describe in Part V)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a X| Adoption of an implementation strategy that addresses each of the community health needs identified
~__through the CHNA
b _X Execution of the implementation strategy
c _X Participation in the development of a community-wide plan
d _X Participation in the execution of a community-wide plan
e _X Inclusion of a community benefit section in operational plans
f _X Adoption of a budget for provision of services that address the needs identified in the CHNA
g _X Prioritization of health needs in its community
h _X Prioritization of services that the hospital facility will undertake to meet health needs in its community
i L__| Other (describe in Part VI)
7 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 . . . 7 | X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by SCON 50T(1)(3)? . . . . . v v v v v v e e e e e e e e e 8a X
If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? , . . .. ... .. 8b
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 facilites? $
JSA Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27- 3532963

Schedule H (Form 990) 2012 Page 5
Facility Information (continued)
Financial Assistance Policy | NDI ANA UNVRSTY HEALTH VWHI TE MEMCORI AL Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9  Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
= 72 9 | X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . ... ... ... ... 10| X
If "Yes," indicate the FPG family income limit for eligibility for free care: _1 9 0_ %
If "No," explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care? . . . . . . . & v v i v i v i i i it i s e e 11 | X
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.
12 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .. i oo oo oL 12 | X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a | X| Income level
b | | Assetlevel
¢ | X| Medical indigency
d | X| Insurance status
e | X| Uninsured discount
f | X| Medicaid/Medicare
g | | State regulation
h | | Other (describe in Part VI)
13 Explained the method for applying for financial assistance?. . . . . . . . . . . v o i o il n s e e 13| X
14 Included measures to publicize the policy within the community served by the hospital facility? . ., . . ... .. 14 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a _X The policy was posted on the hospital facility's website
b _X The policy was attached to billing invoices
c _X The policy was posted in the hospital facility's emergency rooms or waiting rooms
d _X The policy was posted in the hospital facility's admissions offices
e _X The policy was provided, in writing, to patients on admission to the hospital facility
f _X The policy was available on request
g || Other (describe in Part VI)
Billing and Collections
15 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? _ | | | 15 | X
16  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:
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Part VI)
17 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? . . . . . . .. 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a | | Reporting to credit agency
b | | Lawsuits
¢ | | Liens on residences
d | | Body attachments
e Other similar actions (describe in Part VI)
Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27- 3532963

Schedule H (Form 990) 2012 Page 6
Facility Information (continued) | NDI ANA UNVRSTY HEALTH WHI TE MEMORI AL
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? . . L 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 )1 X

charge for any service provided to that individual?

If "Yes," explain in Part VI.

JSA
2E1324 1.000
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| NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL 27- 3532963
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 VWHI TE MEMORI AL 27-3532963
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 |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

FORM 990, SCHEDULE H, PART I, LINE 3C

THE FEDERAL POVERTY GUI DELI NES ARE USED TO DETERM NE ELI G BI LI TY.

FORM 990, SCHEDULE H, PART I, LINE 6A

I NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL HOSPI TAL' S COVMUNI TY BENEFI TS
ARE | NCLUDED I'N THE | NDI ANA UNI VERSI TY HEALTH S (1 U HEALTH) COVMUNI TY
BENEFI T REPORT WHI CH | S MADE AVAI LABLE TO THE PUBLIC ON | TS WEBSI TE AT
| UHEALTH. ORG. THE COMMUNI TY BENEFI T REPORT | S ALSO MAI LED TO NUMERQUS
ORGANI ZATI ONS THROUGHOUT THE STATE OF | NDI ANA TO BROADLY SHARE | U
HEALTH S COMMUNI TY BENEFI T EFFORTS STATEW DE. THE COMMUNI TY BENEFI T
REPORT | S AVAI LABLE BY REQUEST THROUGH THE | NDI ANA STATE DEPARTMENT OF

HEALTH OR DI RECTLY FROM | U HEALTH.

FORM 990, SCHEDULE H, PART I, LINE 7
PERCENTAGE OF TOTAL EXPENSES LI STED ON SCHEDULE H, PART |, LINE 7, IS

CALCULATED BASED ON NET COVMUNI TY BENEFI T EXPENSE.

JSA Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27- 3532963

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

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

FORM 990, SCHEDULE H, PART I, LINE 7G

SUBSI DI ZED HEALTH SERVI CES

I NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL HOSPI TAL, | NC. DCES NOT | NCLUDE

ANY COSTS ASSCCI ATED W TH PHYSI CI AN CLI NI CS AS SUBSI DI ZED HEALTH

SERVI CES.

PART |, LINE 7, COLUW F:

BAD DEBT EXPENSE

THE BAD DEBT EXPENSE | NCLUDED ON FORM 990, PART | X, LINE 25, COLUWN (A),

BUT SUBTRACTED FOR PURPCSES OF CALCULATI NG THE COMMUNI TY BENEFI T

PERCENTAGE OF TOTAL EXPENSES | S $3, 078, 514.

FORM 990, SCHEDULE H, PART I11, LINE 4

THE PROVI SI ON FOR UNCOLLECTED PATI ENT ACCOUNTS, FOR ALL PAYCRS, 1S

RECOGNI ZED WHEN SERVI CES ARE PROVI DED BASED UPON NMANAGEMENT' 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

JSA

Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27-3532963
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 |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

COVERAGE, AND OTHER COLLECTI ON | NDI CATORS. PERI ODI CALLY, MANAGEMENT
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 CQUTSTANDI 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 CHARITY CARE | F
DEEMED TO OTHERW SE MEET FI NANCI AL ASSI STANCE POLI Cl ES OF THE | NDI ANA

UNI VERSI TY HEALTH SYSTEM

JSA Schedule H (Form 990) 2012
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27-3532963
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 |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

FORM 990, SCHEDULE H, PART I11, LINE 8

| NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL HOSPI TAL DI D NOT HAVE A MEDI CARE
SHORTFALL FOR 2012. HOWNEVER, IN YEARS IN WHICH I T DOES EXPERI ENCE A

MEDI CARE SHORTFALL, THE MEDI CARE SHORTFALL REPORTED ON

SCHEDULE H, PART I1Il, LINE 7 IS CALCULATED I N ACCORDANCE W TH THE FORM
990 | NSTRUCTI ONS, USI NG "ALLOMBLE COSTS" FROM | U HEALTH WH TE MEMORI AL
HOSPI TAL' S MEDI CARE COST REPORT. "ALLOWABLE COSTS' FOR MEDI CARE COST
REPORT PURPOSES ARE NOT REFLECTI VE OF ALL COSTS ASSOCI ATED W TH | U HEALTH
VH TE MEMORI AL HOSPI TAL' S PARTI CI PATI ON | N MEDI CARE PROGRAMS. FOR
EXAMPLE THE MEDI CARE COST REPORT EXCLUDES CERTAI N COSTS SUCH AS BI LLED
PHYSI CI AN SERVI CES, THE COST OF MEDI CARE PART C & D, FEE SCHEDULE

REI MBURSED SERVI CES. | NCLUSI ON OF ALL COSTS ASSCCI ATED W TH | U HEALTH
VH TE MEMORI AL HOSPI TALS PARTI Cl PATI ON | N MEDI CARE PROGRAMS WOULD RESULT
IN A SI GNI FI CANT MEDI CARE SHORTFALL REPORTED ON SCHEDULE H PART 111 LINE
7. 11U HEALTH WHI TE MEMORI AL HOSPI TAL' S SHORTFALL |'S ATTRI BUTABLE TO

REI MBURSEMENTS THAT ARE LESS THAN THE COST OF PROVI DI NG PATI ENT CARE AND

SERVI CES TO MEDI CARE BENEFI Cl ARI ES AND DOES NOT | NCLUDE ANY AMOUNTS THAT
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27-3532963
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 |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

RESULT FROM | NEFFI Cl ENCI ES OR POOR MANAGEMENT. | U HEALTH WHI TE ACCEPTS
ALL MEDI CARE PATI ENTS KNOW NG THERE MAY BE SHORTFALLS; THEREFORE | T HAS
TAKEN THE POSI TI ON THAT THE SHORTFALL SHOULD BE ACCOUNTED AS PART OF THE

COVMUNI TY BENEFI T.

FORM 990, SCHEDULE H, PART I11, LINE 9B

I F A PATI ENT CANNOT SATI SFY STANDARD PAYMENT EXPECTATI ONS, FI NANCI AL
SCREENI NG | S COVPLETED FOR ALTERNATI VE SOURCES OF BALANCE RESOLUTI ON.
THI'S FI NANCI AL SCREENI NG MAY | NCLUDE: A DI SCOUNT OF CHARGES, ENRCLLMENT
IN MEDI CAID OR ANOTHER TYPE OF GOVERNMENT ASSI STANCE PROGRAM A LOW

| NTEREST OR | NTEREST FREE LOAN, OR AN APPLI CATI ON FOR FI NANCI AL

ASSI STANCE (CHARITY CARE). | F A PATIENT MEETS THE CHARI TY CARE

GUI DELI NES, | NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL W LL WAI VE

CCOLLECTI ON EFFORTS AND TREAT THE QUALI FYI NG COSTS OF SERVI CES AS CHARITY

CARE.

FORM 990, SCHEDULE H, PART V, SECTION B, LINE 3
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27-3532963
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 |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

| U HEALTH WH TE MEMORI AL HOSPI TAL GATHERED DATA FROM A COMWWUNI TY LEADER S
FOCUS GROUP THROUGH DI SCUSSI ONS, BY SURVEY, AND THE COLLECTI ON OF DATA IN
OTHER VWAYS, | NCLUDI NG BUT NOT LIM TED TO | NFORVATI ON FROM DEMOGRAPHI C AND
ECONOM C | NDI CATORS, AS WELL AS OTHER AREA HEALTH NEEDS ASSESSMENTS.
THOSE WHO PARTI Cl PATED IN | U HEALTH WHI TE MEMORI AL FOCUS GROUP VERE:
CUSTOVER SERVI CE REPRESENTATI VE, VWHI TE OAK HEALTH CAMPUS, BCOARD CHAI R OF
NCNC, INC. TOA COUNCIL MEMBER, DI RECTOR, WH TE COUNTY COVMUNI TY
FOUNDATI ON,  SUPERI NTENDENT, TW N LAKES HI GH SCHOOLS, MONTI CELLO, VP,

VH TE COUNTY ECONOM C DEVELOPMENT ORGANI ZATI ON, ADM NI STRATOR,

MONTI CELLO ASSI STED LI VI NG HEALTH CARE, MAYOR, CITY OF MONTI CELLO,
MANAGER, WHI TE COUNTY WORKONE AGENCY, COUNTY COUNCI L MEMBER, WHI TE
COUNTY COUNCI L, CITY COUNCI L MEMBER, MONTICELLO CITY COUNCIL, PRESI DENT
AND CEQ, WHI TE COUNTY REMC. MEMBERS ALSO SPECI FI CALLY ADDRESSED THE TOP
THREE HEALTH NEEDS AND ESTABLI SHED SEVERAL MEANS ON HOW TO | MPROVE UPON

PARTNERSHI PS | N ORDER TO ADDRESS THESE NEEDS AND FI NALI ZE STRATEG ES.

FORM 990, SCHEDULE H, PART VI LINE 2
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27-3532963
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

NEEDS ASSESSMENT

I NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL HOSPI TAL ASSESSES THE HEALTH
CARE NEEDS OF THE COMWUNI TY | T SERVES BY UTI LI ZI NG DETAI LED COVMMUNI TY
NEEDS ASSESSMENTS PREPARED BY CORGANI ZATI ONS SUCH AS | NDI ANA HOSPI TAL
ASSOCI ATl ON, NORTH CENTRAL NURSI NG CLINICS, AS WELL AS OTHER LOCAL
DEPARTMENTS OR CHAPTERS FOR EXAMPLE, THE WHI TE COUNTY DEPARTMENT OF
HEALTH, AND THE LOCAL UNI TED WAY CHAPTER. | NDI ANA UNI VERSI TY HEALTH

VH TE MEMORI AL HOSPI TAL STRI VES TO GARNER COMMUNI TY | NPUT VWHI LE ALI GNI NG
OUR PROGRAMS, DESI GN OF COMMUNI TY HEALTH NEEDS AND VI S| BLE OPPORTUNI TI ES

TO DEMONSTRATE WE PROVI DE BENEFI TS THAT RESPOND TO MEET COVMUNI TY NEEDS.

FORM 990, SCHEDULE H, PART VI LINE 3

PATI ENT EDUCATI ON OF ELI G BI LI TY FOR ASSI STANCE

DURI NG THE PATI ENT REG STRATI ON PROCESS, PATI ENT EDUCATI ON OF ELIG BILITY
FOR ASSI STANCE | S DI SCUSSED W TH PATI ENTS WHO ARE | DENTI FI ED AS SELF- PAY
AND/ OR PATI ENTS WHO MAY BE BI LLED FOR SERVI CES. MANY ASSI STANCE PROCGRAMS

ARE AVAI LABLE UNDER FEDERAL, STATE, OR LOCAL GOVERNMENT PROCGRAMS. S| NCE
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27-3532963
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 |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

A COWLEX SET OF VARI ABLES DCES DEFI NE THE UNI NSURED PATI ENTS WE TREAT,

| NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL HOSPI TAL PROVI DES AN EXTENSI ON
TO OUR PATI ENTS BY OFFERI NG AN ON-SI TE SERVI CE (CLAIMAID) WHO | S ABLE TO
ASSI ST PATI ENTS THROUGH AN ELI G BI LI TY SCREENI NG AND ENROLLMENT PROCESS.
THI'S HAS PROVEN TO BE BOTH NEEDED AND BENEFI Cl AL FOR THE PATI ENTS | NDI ANA
UNI VERSI TY HEALTH WHI TE MEMORI AL HOSPI TAL SERVES AS | T PROVI DES

ASSI STANCE W TH COLLECTI NG THE REQUI RED DOCUMENTATI ON.

ADDI TI ONALLY, | NDI ANA UNI VERSI TY HEALTH VWH TE MEMORI AL HOSPI TAL SHOWS | TS
COW TMENT TO PROVI DI NG AFFORDABLE HEALTHCARE ACCESS BY TREATI NG ALL

PATI ENTS REGARDLESS OF THEIR ABILITY TO PAY. | N ORDER TO PROVI DE

CONSI STENCY AND AWARENESS TO | NDI VI DUALS, | NFORVATI ON RELATED TO THE
HOSPI TAL' S FI NANCI AL ASSI STANCE PROGRAM |'S PROVI DED DURI NG THE

REG STRATI ON PROCESS, THROUGH THE ASSI STANCE OF A CLAI MAI D ADVOCATE,
THROUGH THE BI LLI NG PROCESS, AND IS PROVI DED ON THE HOSPI TAL WEBSI TE.

MEDI CAL CARE MEETI NG FI NANCI AL ASSI STANCE GUI DELI NES | S DI SCOUNTED ON A

SLI DI NG SCALE ACCORDI NG TO THE FEDERAL POVERTY GUI DELI NES. THE HOSPI TAL
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I NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL 27-3532963
Schedule H (Form 990) 2012 Page 8

=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

EXPLAI NS AND HELPS PATI ENTS APPLY FCR FI NANCI AL ASSI STANCE.  FI NANCI AL
ASSI STANCE |'S PROVI DED AT ANY PO NT DURI NG THE BI LLI NG PROCESS W TH THE
PATI ENT. UTMOST RESPECT AND SENSI TIVITY IS PROVI DED TO ALL PATI ENTS

THROUGH THE COURSE OF CARE AND THE BI LLI NG PROCESS.

FORM 990, SCHEDULE H, PART VI, LINE 4

COVMUNI TY | NFORVATI ON

I NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL HOSPI TAL IS LOCATED I N WHI TE
COUNTY, A COUNTY LOCATED I N NORTHWEST | NDI ANA. WHI TE CCOUNTY | NCLUDES ZI P
CODES WTHI N THE TOMNS OF MONTI CELLO, NORWAY, REYNOLDS, WOLCOIT,
BROOKSTON, BUFFALO, BURNETTSVI LLE, CHALMERS, | DAVILLE, AND MONON. BASED
ON THE MOST RECENT CENSUS BUREAU (2010) STATISTICS, WHI TE COUNTY' S
POPULATI ON | S 24, 643 PERSONS W TH APPROXI MATELY 51% BEI NG FEMALE AND 49%
MALE. THE COUNTY' S POPULATI ON ESTI MATES BY RACE ARE 93. 8% WHI TE, 7.1%

H SPANI C OR LATI NO, 0.28% BLACK, 0.4% ASI AN, 0. 3% AMERI CAN | NDI AN OR

ALASKA NATI VE, AND 1.88% PERSONS REPCRTI NG TWO OR MORE RACES.
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

AT ALMOST 14% THE 65+ POPULATI ON | S EXPECTED TO GROW THE FASTEST AMONG
ALL WH TE COUNTY ACGE CCOHORTS BETWEEN 2010 AND 2015. | N GENERAL, AN CLDER
POPULATI ON CAN PRODUCE | NCREASED DEMAND FOR HEALTHCARE SERVI CES AND A

POTENTI AL | NCREASE | N THE PREVALENCE OF CERTAI N CHRONI C CONDI TI ONS.

FORM 990, SCHEDULE H, PART VI, LINE 5

PROMOTI ON OF COVMUNI TY HEALTH

I NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL HOSPI TAL | NVESTS IN I TS
COWUNI TY TO | MPROVE THE QUALITY OF HEALTH OF COVMUNI TY MEMBERS AND HAS
PARTI Cl PATED IN A VARI ETY OF COVMUN TY- BASED BUI LDI NG ACTI VI TI ES THAT
ADDRESS THE QUALITY OF LIFE IN THE COMWUNI TI ES | T SERVES. | NDI ANA

UNI VERSI TY HEALTH WHI TE MEMORI AL HOSPI TAL | NVESTED | N COMWUNI TY

I NI TI ATI VES BY PROVI DI NG BOTH RESOURCES AND EXPERTI SE. ADDI Tl ONALLY,

| NDI ANA UNI VERSI TY HEALTH WHI TE MEMORI AL ESTABLI SHED ANDY OR PARTI Cl PATED
IN COWUNI TY OQUTREACH ACTI VI TIES SUCH AS: JOB FAIRS, A WORKFORCE
DEVELOPMENT PROGRAM COUNSELI NG AND EDUCATI ON RELATED TO NUTRI TI ON,

TOBACCO CESSATI ON CLASSES, CHI LD PASSENGER SAFETY AND CAR SEAT PROGRAM
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

W TH FREE | NSPECTI ON AND CAR SEATS PROVI DED, | NJURY PREVENTI ON CLASS

RELATED TO FALL I NJURIES, AND CHOLESTERCL AND BLOOD PRESSURES TESTI NG

| NDI ANA UNI VERSI TY HEALTH VWHI TE MEMORI AL HOSPI TAL CONTRI BUTES TO A

VARI ETY OF COMWUNI TY SERVI CE | NI TI ATI VES.

HEALTH AND SAFETY FAIR

BLOOD PRESSURE READI NGS

CHI LD SAFETY

CAR SEAT SAFETY

FI RE SAFETY

WATER SAFETY

NUTRI T1 ON

STRESS MANAGEMENT

SMOKI NG CESSATI ON

Bl CYCLE SAFETY - BI CYCLE HELMETS

PO SON CONTRCL
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.
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=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.
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CHI LDREN

SPECI AL OLYMPI C SPONSOR AND PARTI CI PANT

CHAMBER OF COMVERCE MEMBER

GOOD NEI GHBOR BY PROVI DI NG FREE COMMUNI TY MEETI NG ROOVS W TH W - FI
PRQJECTOR, SCREEN, AND LCD TELEVI SI ONS.

HEALTHCARE PROVI DER TRAI NI NG

EVMERGENCY MEDI CAL TECHNI Cl AN TRAI NI NG

EMERGENCY NURSI NG PEDI ATRI C COURSE

TRAUMA NURSI NG CORE COURSE

ADVANCED CARDI AC LI FE SUPPORT

PEDI ATRI C ADVANCE LI FE SUPPORT

NEONATAL RESUSCI TATI ON PROGRAM

TB CERTI FI CATI ON

HEALTHCARE PROVI DER CPR
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=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.
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=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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.

| NDI ANA
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