SCHEDULEH
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

| OMB No. 1545-0047

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

Name of the organization

FRANCI SCAN ALLI ANCE,

I NC. 35- 1330472

Open to Public
Inspection
Employer identification number

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 (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a&g’é?:rsngr served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet1) « « » . 83, 775, 331. 83, 775, 331. 3.41
b Medicaid (from Worksheet 3,
COMNE) o v v o v v s 296, 128, 038. 203, 591, 263. 92, 536, 775. 3.76
C Costs of other means-tested
Workeneat s cotmny o 4,134, 629. 4,134, 629. .17
d Total Financial Assistance and
Means-Tested Government
Programs « « = « + & 4 s 384, 037, 998. 203, 591, 263. 180, 446, 735. 7.34
Other Benefits
€ Community health improvement
Soeratons (o Warkoneot 4 - 5, 661, 823. 415, 818. 5, 246, 005. .21
f Health professions education
(from Worksheet 5) « « . . 20, 488, 220. 6, 138, 967. 14, 349, 253. .58
g Subsidized health services (from
Worksheet 6)- » « « - - . - 156, 906, 845. 122,999, 373. 33,907, 472. 1.38
h Research (from Worksheet 7) 937' 183. 937' 183. . 04
i Cash and in-kind contributions
I/?/chfsmhzelfgl)ty b.e”.e”‘.(ff.ﬂ"j o 3, 134, 298. 4, 764. 3,129, 534. .13
i Total. Other Benefits» . . . 187, 128, 369. 129, 558, 922. 57, 569, 447. 2.34
k Total. Add lines 7d and 7j. . 571, 166, 367. 333, 150, 185. 238, 016, 182. 9. 68

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

FRANCI SCAN ALLI ANCE,

I NC.

35-1330472

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 75, 562. 75, 562.
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 50, 615. 50, 615.
7 Community health improvement
advocacy 49, 914. 44, 49, 870.
8 Workforce development 4, 127, 565. 3, 448, 987. 678, 578. .03
9 Other 34, 931. 34, 931.
10 Total 4,338, 587. 3,449, 031. 889, 556. .03
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, . . . . ... ... ... 2 106, 993, 000.
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) . . . . . ... .. 5 443, 986, 213.
6 Enter Medicare allowable costs of care relating to paymentsonlne5.......... 6 694, 725, 141.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . .. ............ 7 - 250, 738, 928.
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
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 %
1 SEE PART VI
2
3
4
5
6
7
8
9
10
11
12
13
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FRANCI SCAN ALLI ANCE, | NC.

Schedule H (Form 990) 2012

35-1330472

Page 3

Facility Information

Section A. Hospital Facilities

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

How many hospital facilities did the organization operate
during the tax year? 14

Name, address, and primary website address

[endsoy pasuaor]
[endsoy s,ua1pjiyd

[e21Bins 7 [eslpaw [eiauan)

fendsoy Buiyoesa

[endsoy ssaooe [eond

Aujioey yoreasay

sinoy yz-y3

18Y10-43

Other (describe)

Facility
reporting
group

1 FRANCI SCAN ST FRANCI S HEALTH -

I NDI ANAPCLI' S, 8111 SOQUTH EMERSON AVENUE

| NDI ANAPCLI S IN 46217

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

2 FRANCI SCAN ST ANTHONY HEALTH -

CROWN PO NT, 1201 SOUTH MAI N STREET

CROMWN PO NT I N 46307

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

3 FRANCI SCAN ST JAMES HEALTH -

CHI CAGO HEI GHTS, 1423 CH CAGO ROAD

CHI CAGO HEI GHTS IL 60411

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

4 FRANCI SCAN ST MARGARET HEALTH -

HAMVOND, 5454 HOHVAN AVENUE

HAMVOND I N 46320

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

5 FRANCI SCAN ST MARGARET HEALTH -

DYER, 24 JOLI ET STREET

DYER IN 46311

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

6 FRANCI SCAN ST ELI ZABETH HEALTH -

LAFAYETTE, 1701 S CREASY LANE

LAFAYETTE I N 47905

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

7 FRANCI SCAN ST ANTHONY HEALTH -

M CH GAN CI TY, 301 WHOVER STREET

M CH GAN CI TY I N 46360

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

8 FRANCI SCAN ST JAMES HEALTH -

OLYMPI A FI ELDS, 20201 SOUTH CRAWFCORD AVE

OLYMPI A FI ELDS IL 60461

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

9 FRANCI SCAN ST FRANCI S HEALTH -

MOORESVI LLE, 1201 HADLEY ROAD

MOCORESVI LLE IN 46158

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

10 FRANCI SCAN ST ELI ZABETH HEALTH -

LAFAYETTE CENTRAL, 1501 HARTFORD STREET

LAFAYETTE I N 47904

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

11 FRANCI SCAN ST ELI ZABETH HEALTH -

CRAWFORDSVI LLE, 1710 LAFAYETTE ROAD

CRAWFORDSVI LLE I N 47933

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

12 FRANCI SCAN HEALTHCARE - MJUNSTER

701 SUPERI CD STREET

MUNSTER IN 46321

VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS

A

JSA
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
Schedule H (Form 990) 2012 Page 3

Facility Information

Section A. Hospital Facilities clololalolxn|m|m
A HEEIELE
(list in order of size, from largest to smallest - see instructions) g 3 g % § ; ;
AL
How many hospital facilities did the organization operate ?’_: i—{ E g13|<
during the tax year? 0| é Faciliy
E' B reporting
Name, address, and primary website address B Other (describe) group
1 FRANCI SCAN ST FRANCI S HEALTH -
CARMEL, 12188-B N MERI DI AN STREET
CARVEL I N 46032
VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS XX A
2 FRANCI SCAN ST FRANCI S HEALTH -
BEECH GROVE, 1600 ALBANY STREET
BEECH GROVE IN 46107
VWAV FRANCI SCANALLI ANCE. ORG HOSPI TALS XX X X| X A
3
4
5
6
7
8
9
10
11
12

Schedule H (Form 990) 2012
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472

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 FACI LI TY REPORTI NG GROUP A
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 | | A definition of the community served by the hospital facility
b | | 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
d | | How data was obtained
e | | The health needs of the community
f L__| Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g |:| The process for identifying and prioritizing 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
j Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20
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
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI ., . . . . . . . e 4
5 Did the hospital facility make its CHNA report widely available tothe public? . . . . .. ... ... ....... 5
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 VI)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
____through the CHNA
b | | Execution of the implementation strategy
¢ | | Participation in the development of a community-wide plan
d | | Participation in the execution of a community-wide plan
e || Inclusion of a community benefit section in operational plans
f || Adoption of a budget for provision of services that address the needs identified in the CHNA
g || Prioritization of health needs in its community
h | | 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
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 50L(1)(3)? . . . . . o i v i i i i et e e e e e e e e e e e e e 8a
If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 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 facilities? $

JSA

2E1287 1.000

Schedule H (Form 990) 2012
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472

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 FACI LI TY REPORTI NG GROUP B
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 | | A definition of the community served by the hospital facility
b | | 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
d | | How data was obtained
e | | The health needs of the community
f L__| Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g |:| The process for identifying and prioritizing 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
j Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20
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
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI ., . . . . . . . e 4
5 Did the hospital facility make its CHNA report widely available tothe public? . . . . .. ... ... ....... 5
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 VI)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
____through the CHNA
b | | Execution of the implementation strategy
¢ | | Participation in the development of a community-wide plan
d | | Participation in the execution of a community-wide plan
e || Inclusion of a community benefit section in operational plans
f || Adoption of a budget for provision of services that address the needs identified in the CHNA
g || Prioritization of health needs in its community
h | | 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
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 50L(1)(3)? . . . . . o i v i i i i et e e e e e e e e e e e e e 8a
If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 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 facilities? $

JSA

2E1287 1.000
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472

Schedule H (Form 990) 2012
Facility Information (continued)
Financial Assistance Policy = FACI LI TY REPORTI NG GROUP A

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 e s e
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 3_ 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)

I Y

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

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

Schedule H (Form 990) 2012
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472

Schedule H (Form 990) 2012
Facility Information (continued)
Financial Assistance Policy = FACI LI TY REPORTI NG GROUP B

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 e s e
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 3_ 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)

L] x| ][>

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

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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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
Schedule H (Form 990) 2012 Page 6
Facility Information (continued) — FACI LI TY REPORTI NG GROUP A
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

e |:| Other (describe in Part VI)
Policy Relating to Emergency Medical Care

o 0O T o

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

JSA
2E1324 1.000

55076Y 1467 VvV 12-7F



FRANCI SCAN ALLI ANCE, | NC. 35-1330472
Schedule H (Form 990) 2012 Page 6
Facility Information (continued) — FACI LI TY REPORTI NG GROUP B
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

e |:| Other (describe in Part VI)
Policy Relating to Emergency Medical Care

o 0O T o

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
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Schedule H (Form 990) 2012
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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? 165

Name and address

Type of Facility (describe)

1 1IMC
701 E COUNTY LI NE ROAD, SU TE 101
GREENVOOD IN 46143

PHYSI CI AN PRACTI CE

2 | NDI ANA ORTHOPEDI C SURGERY CENTER

5255 E STOP 11 ROAD, SU TE 110

| NDI ANAPCLI S IN 46237

AVMBULATORY SURCGERY CENTER

3 FRANCI SCAN SURGERY CENTER

5255 E STOP 11 ROAD, SU TE 100

| NDI ANAPCLI S IN 46237

AVMBULATORY SURCGERY CENTER

4 THE ENDOSCOPY CENTER AT ST FRANCI S

8051 S EMERSON AVENUE, SUI TE 150

| NDI ANAPCLI S IN 46237

ENDOSCOPY CENTER

5 ST FRANCI S RADI ATI ON THERAPY CENTERS

8111 S EMERSON AVENUE

| NDI ANAPCLI S IN 46239

RADI ATI ON THERAPY

6 | NDI ANA HEART PHYSI CI ANS

5330 E STOP 11 ROAD

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

7 FRANCI SCAN PHYSI CI AN NETWORK - MC

1225 E COOLSPRI NG AVENUE

M CH GAN CI TY IN 46360

PHYSI CI AN PRACTI CE

g SOUTH EMERSON SURGERY CENTER

8141 S EMERSON AVENUE, SUI TE C

| NDI ANAPCLI S IN 46237

AVBULATORY SURCGERY CENTER

g9 COOPERATI VE NMANAGED CARE SERVI CES

9045 RI VER ROAD, SU TE 250

| NDI ANAPCLI S IN 46240

MANAGED CARE

10 | NDI ANA BLODD AND NMARROW TRANSPLANTATI ON

1500 ALBANY STREET, SUI TE 911

BEECH GROVE IN 46107

BLOCD AND MARROW TRANSPLANT

JSA
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Schedule H (Form 990) 2012

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?

35-1330472
Page 7

Name and address

Type of Facility (describe)

1

FRANCI SCAN ST JAMES HEALTH HOVE HEALTH

1400 OITO BOULEVARD

CHI CAGO HEI GHTS IL 60411

HOVE HEALTH

MOORESVI LLE SURGERY CENTER

1215 HADLEY ROAD, SUI TE 100

MOCORESVI LLE IN 46260

AVMBULATORY SURCGERY CENTER

FPN ORTHOPEDI C AND SPORTS MEDI Cl NE

1702 LAFAYETTE ROAD

CRAWFORDSVI LLE IN 47933

PHYSI CI AN PRACTI CE

JO NT REPLACEMENT SURGEONS

1199 HADLEY ROAD

MOCORESVI LLE IN 46158

PHYSI CI AN PRACTI CE

ONCOLOGY AND HENMVATOLOGY SPECI ALI STS

8111 S EMERSON AVENUE, SUI TE A

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

SCQUTH | NDY MRI AND REHAB

8141 S EMERSON AVENUE, SUI TE A

| NDI ANAPCLI S IN 46237

RADI OLOGY AND PHYSI CAL
SERVI CES

MOORESVI LLE ENDOSCOPY CENTER

1215 HADLEY ROAD, SUI TE 101

MOCORESVI LLE IN 46158

ENDOSCOPY CENTER

FRANCI SCAN PHYSI CI AN NETWORK

9470 BROADWAY

CROMWN PO NT IN 46307

PHYSI CI AN PRACTI CE

FPN NEPHROLOGY / FPN PULMONARY

2708 FERRY STREET

LAFAYETTE IN 47904

PHYSI CI AN PRACTI CE

10

FRANCI SCAN ST JAMES HEALTH -

HEALTH & WELLNESS CENTER, 100 W 197TH PL

CHI CAGO HEI GHTS IL 60411

VELLNESS CENTER

JSA

2E1325 1.000

55076Y 1467

VvV 12-7F

Schedule H (Form 990) 2012



FRANCI SCAN ALLI ANCE,

Schedule H (Form 990) 2012

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?

I NC.

35-1330472
Page 7

Name and address

Type of Facility (describe)

1

GREENWOOD PEDI ATRI C ASSOCI ATES

900 AVERI TT ROAD

GREENVOOD IN 46143

PHYSI CI AN PRACTI CE

FPN DERVATOLOGY, FAM LY MEDI CI NE, PEDS

915 SAGAMORE PARKWAY WEST

VEST LAFAYETTE IN 47906

PHYSI CI AN PRACTI CE

ST FRANCI S | MAG NG CENTER

3147 WSM TH VALLEY ROAD, SU TE D

GREENVOOD IN 46143

RADI OLOGY

FPN FAM LY & GERI ATRI C MEDI Cl NE

3920 ST FRANCI S WAY, SU TE 209

LAFAYETTE I N 47905

PHYSI CI AN PRACTI CE

FRANCI SCAN PHYSI CI AN NETWORK

1505 SCQUTH COURT STREET

CROMWN PO NT IN 46307

PHYSI CI AN PRACTI CE

FRANCI SCAN PHYSI CI AN NETWORK

12800 M SSI SSI PPI PARKWAY

CROMWN PO NT IN 46307

PHYSI CI AN PRACTI CE

FRANCI SCAN PHYSI CI AN NETWORK

2421 LAPORTE AVENUE

VALPARAI SO IN 46385

PHYSI CI AN PRACTI CE

AMVER. HEALTH NETWORK - MJUNCI E

3631 N MORRI SON ROAD

MUNCI E IN 47304

PT, I MAG NG SURGERY

FPN | NTERNAL MEDI CI NE & SURG CAL SPEC.

1630 LAFAYETTE ROAD, SU TE 300

CRAWFORDSVI LLE IN 47933

PHYSI CI AN PRACTI CE

10

FRANCI SCAN PHYSI CI AN NETWORK - MC

8865 W 400 NORTH

M CH GAN CI TY I N 46360

PHYSI Cl AN PRACTI CE

JSA
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FRANCI SCAN ALLI ANCE,

Schedule H (Form 990) 2012

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?

I NC.

35-1330472
Page 7

Name and address

Type of Facility (describe)

1 FPN CARDI OLOGY / ELECTROPHYSI OLOGY PHYSI CI AN PRACTI CE
3900 SAINT FRANCI S WAY, STE 200
LAFAYETTE I N 47905

2 AMER HEALTH NETWORK - GROUP ONE | MAG NG
4880 CENTURY PLAZA ROAD, SU TE 100
| NDI ANAPCLI S IN 46254

3 AMER HEALTH NETWORK - AVON | MAG NG
5250 E US 36, SUITE 610
AVON IN 46123

4 FPN CRAWFORDSVI LLE FAM LY NEDI ClI NE PHYSI CI AN PRACTI CE
308 W MARKET STREET
CRAWFORDSVI LLE IN 47933

5 FPN GREENACRES FAM LY MEDI Cl NE PHYSI CI AN PRACTI CE
1500 DARLI NGTON AVENUE, SUI TE 300
CRAWFORDSVI LLE IN 47933

6 FRANCI SCAN PHYSI CI AN NETWORK - MC PHYSI CI AN PRACTI CE
1507 WABASH STREET
M CH GAN CI TY IN 46360

7 FRANCI SCAN PHYSI CI AN NETWORK PHYSI CI AN PRACTI CE
11161 RANDOLPH STREET
CROMWN PO NT IN 46307

g SOUTHPORT FP AND SPCORTS MEDI CI NE PHYSI CI AN PRACTI CE
7855 S EMERSON AVENUE, SUI TE P
| NDI ANAPCLI S IN 46237

9 FRANCI SCAN PHYSI CI AN NETWORK PHYSI CI AN PRACTI CE
1205 S MAIN STREET
CROMWN PO NT IN 46307

10 ST MARGARET MEDI CAL ASSCOCI ATES PHYSI Cl AN PRACTI CE

701 SUPERI OR AVE, SUITE E

MUNSTER IN 46321

JSA
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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 ALVERNO DURABLE MEDI CAL EQUI PMENT DURABLE MEDI CAL EQUI PMENT
16149 SOUTH CLI NTON STREET
HARVEY IL 60426

2 | MPACT CENTER PHYSI CI AN PRACTI CE
1201 HADLEY ROAD
MOORESVI LLE IN 46158

3 ST MARGARET MEDI CAL ASSOCI ATES PHYSI CI AN PRACTI CE
840 RI CHARD ROAD
DYER IN 46311

4 BEECH GROVE FAM LY MEDI Cl NE PHYSI CI AN PRACTI CE
2030 CHURCHMAN AVENUE
BEECH GROVE IN 46107

5 | NDI ANA SLEEP CENTER SLEEP CENTER
701 E COUNTY LI NE ROAD, SUl TE 207
GREENVOOD IN 46143

6 FRANCI SCAN PHYSI CI AN NETWORK - MC PHYSI CI AN PRACTI CE
810 M CHAEL DRI VE
CHESTERTON IN 46304

7 FRANCI SCAN PHYSI CI AN NETWORK PHYSI CI AN PRACTI CE
CHERRY CREEK CENTER
CROWN PO NT IN 46307

g FPN NORTHRI DGE | NTERNAL MEDI Cl NE PHYSI CI AN PRACTI CE
1704 LAFAYETTE ROAD, SUI TE 8
CRAWFORDSVI LLE IN 47933

9 DI ABETES AND ENDOCRI NOLOGY SPECI ALI STS PHYSI CI AN PRACTI CE
5230A E STOP 11 ROAD, SUI TE 150
I NDI ANAPCLI S IN 46237

10 ST MARGARET MEDI CAL ASSCCI ATES PHYSI CI AN PRACTI CE
14785 WEST 101ST AVENUE
DYER IN 46311
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FRANCI SCAN ALLI ANCE, | NC.

Schedule H (Form 990) 2012

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?

35-1330472

Page 7

Name and address

Type of Facility (describe)

1

KENDRI CK FAM LY MEDI CI NE

1001 HADLEY ROAD, SUI TE 101

MOCORESVI LLE IN 46158

PHYSI CI AN PRACTI CE

FPN CRAWFORDSVI LLE GYNECOLOGY

407 E MARKET STREET, SU TE 101

PHYSI CI AN PRACTI CE

CRAWFORDSVI LLE IN 47933

3 MOORESVI LLE FAM LY CARE PHYSI CI AN PRACTI CE
1001 HADLEY ROAD, SUI TE 102
MOCORESVI LLE IN 46158

AMER. HEALTH NETWORK - SLEEP ( CARMEL)

12425 OLD MERI DI AN STREET, SU TE A-2

CARNMEL IN 46032

SLEEP CENTER

NEUROSURG CAL SPECI ALI STS

8051 S EMERSON AVENUE, SUI TE 300

PHYSI CI AN PRACTI CE

| NDI ANAPCLI S IN 46237

6 GRAY ROAD FAM LY MEDI Cl NE PHYSI CI AN PRACTI CE
7825 MCFARLAND LANE, SU TE A
| NDI ANAPCLI S IN 46237

AMVER. HEALTH NETWORK - FRANKLI N

1300 W JEFFERSON STREET, SU TE C

FRANKLI N IN 46131

PT, | MAG NG

ORTHOPEDI C SPECI ALI STS

5230A E STOP 11 ROAD, SU TE 250

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

AMVER. HEALTH NETWORK - KOKOMO

2330 S DI XON ROAD

KOKOMO IN 46902

| MAG NG

10

CENTER GROVE FAM LY MEDI Cl NE

362 MERI DI AN PARKE LANE

GREENVOOD IN 46142

PHYSI Cl AN PRACTI CE

JSA
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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 SOUTH 31 FAM LY CARE PHYSI CI AN PRACTI CE
610 E SOUTHPORT ROAD, SUI TE 205
I NDI ANAPCLI S IN 46227

2 SOUTHEAST FAM LY MEDI Cl NE PHYSI CI AN PRACTI CE
5136 E STOP 11 ROAD, SU TE 30
I NDI ANAPCLI S IN 46237

3 FRANCI SCAN PHYSI CI AN NETWORK PHYSI CI AN PRACTI CE
2050 NORTH MAI N STREET
CROWN PO NT IN 46307

4 FRANCI SCAN ST JAMES HEALTH - AMBULANCE & AMBULANCE SERVI CES
EMS, 20201 SOUTH CRAWFORD AVENUE
CLYMPI A FI ELDS IL 60461

5 ST MARGARET MEDI CAL ASSOCI ATES PHYSI CI AN PRACTI CE
8242 CALUMET AVENUE
MUNSTER IN 46321

6 VASCULAR SPECI ALI STS PHYSI CI AN PRACTI CE
5255 E STOP 11 ROAD, SUI TE 200
I NDI ANAPCLI S IN 46237

7 ST JAMES HEALTH OUTPATI ENT PHARVACY PHARMACY
3700 203RD STREET, SU TE 108
CLYMPI A FI ELDS IL 60461

g FRANKLIN TOMNSHI P FAM LY MEDI Cl NE PHYSI CI AN PRACTI CE
8325 E SOUTHPORT ROAD, SUI TE 100
I NDI ANAPCLI S IN 46259

9 ST MARGARET MEDI CAL ASSOCI ATES PHYSI CI AN PRACTI CE
1573 N CLI NE AVENUE
GRI FFI TH IN 46319

10 HEARTLAND CROSSI NG PEDI ATRI CS PHYSI CI AN PRACTI CE
10701 ALLI ANCE DRI VE
CAMBY IN 46113
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Schedule H (Form 990) 2012

I NC.

35-1330472
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 | RVINGTON FAM LY MEDI CI NE

5839 E WASHI NGTON STREET

| NDI ANAPCLI S IN 46219

PHYSI CI AN PRACTI CE

2 MAJOR HOSPI TAL CARDI AC DI AGNCSTI CS

150 WEST WASHI NGTON STREET

SHELBYVI LLE IN 46176

CARDI OVASCULAR TESTI NG

3 FPN EASTSI DE FAM LY MEDI Cl NE

2056 LEBANON ROCAD

CRAWFORDSVI LLE IN 47933

PHYSI CI AN PRACTI CE

4 SPI NE SPECI ALI STS

8051 S EMERSON AVENUE, SUI TE 360

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

5 MADI SON AVE FAM LY MEDI ClI NE

8778 S MADI SON AVENUE, SUI TE 200

| NDI ANAPCLI S IN 46227

PHYSI CI AN PRACTI CE

6 AMER HEALTH NETWORK - PERU

315 WOLD KEY DRI VE, | MAG NG SU TE 140

PERU IN 46970

| MAG NG

7 HEARTLAND | NTERNAL MEDI ClI NE

10701 ALLI ANCE DRI VE

CAMBY IN 46113

PHYSI CI AN PRACTI CE

g FRANCI SCAN PHYSI CI AN NETWORK

200 3RD COURT SE

DEMOTTE IN 46310

PHYSI CI AN PRACTI CE

g COUNTY LI NE PEDI ATRI CS

8325 S EMERSON, SUl TE Bl

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

10 ST MARGARET MEDI CAL ASSCOCI ATES

5530 HOHVAN AVENUE

HAMVOND IN 46320

PHYSI Cl AN PRACTI CE
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I NC.

35-1330472
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 ST MARGARET MEDI CAL ASSOCI ATES

221 US HW 41, SU TE |

SCHERERVI LLE IN 46375

PHYSI CI AN PRACTI CE

2 HONEY GROVE FAM LY MEDI ClI NE

1711 S STATE ROAD 135, SUITE C

GREENVOOD IN 46143

PHYSI CI AN PRACTI CE

3 FRANCI SCAN PHYSI CI AN NETWORK

297 WEST FRANCI SCAN LANE, SU TE 104

CROMWN PO NT IN 46307

PHYSI CI AN PRACTI CE

4 FPN PHYSI CAL MEDI Cl NE & REHABI LI TATI ON

1012 N 14TH STREET

LAFAYETTE IN 47904

PHYSI CI AN PRACTI CE

5 FPN WOVEN S HEALTH SERVI CES

1630 LAFAYETTE ROCAD, SU TE 200

CRAWFORDSVI LLE IN 47933

PHYSI CI AN PRACTI CE

6 ST MARGARET MEDI CAL ASSOCI ATES

2068 LUCAS PARKWAY

LONELL I N 46356

PHYSI CI AN PRACTI CE

7 FPN FAM LY MEDI CI NE - KENSI NGTON

3875 KENSI NGTON DRI VE

LAFAYETTE I N 47905

PHYSI CI AN PRACTI CE

g GYNECOLOG C ONCOLOGY SPECI ALI STS

5255 E STOP 11 ROAD, SU TE 310

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

g9 FPN NORTHSI DE FAM LY MEDI CI NE

1660 LAFAYETTE ROAD, SU TE 170

CRAWFORDSVI LLE IN 47933

PHYSI CI AN PRACTI CE

10 PLAI NFI ELD FAM LY MEDI CI NE

315 DAN HONES ROAD, SU TE 100

PLAI NFI ELD IN 46168

PHYSI Cl AN PRACTI CE
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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 PSYCHI ATRI C SPECI ALI STS

610 E SOUTHPORT ROAD, SUI TE 200

| NDI ANAPCLI S IN 46227

PHYSI CI AN PRACTI CE

2 FRANCI SCAN PHYSI CI AN NETWORK

10860 MAPLE LANE

SAI NT JOHN IN 46373

PHYSI CI AN PRACTI CE

3 FRANCI SCAN | MAG NG EQUI PMENT LEASI NG

1600 ALBANY STREET

BEECH GROVE IN 46107

LEASI NG RADI CLOGY EQUI PMENT

4 ST MARGARET MEDI CAL ASSOCI ATES

3831 HOHVAN AVENUE

HAMVOND IN 46327

PHYSI CI AN PRACTI CE

5 FRANCI SCAN ST JAMES HEALTH CENTERS FOR

DI ABETES, 20201 SOUTH CRAWFORD AVENUE

OLYMPI A FI ELDS I L 60461

DI ABETES CLIN C

6 PLEASANT VI EW FAM LY MEDI CI NE

12524 SOUTHEASTERN AVENUE

| NDI ANAPCLI S IN 46259

PHYSI CI AN PRACTI CE

7 AMER. HEALTH NETWORK - EAGLE HI GHLANDS

6820 PARKDALE PLACE #105

| NDI ANAPCLI S IN 46254

| MAG NG

g ST MARGARET MEDI CAL ASSOCI ATES

24 JOLI ET STREET, SU TE 101

DYER IN 46311

PHYSI CI AN PRACTI CE

9 RHEUVATOLOGY & OSTEOPOROSI S SPECI ALI STS

5255 E STOP 11 ROAD, SU TE 320

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

10 VEI GHT LCSS SPECI ALI STS

5230A E STOP 11 ROAD, SU TE 190

| NDI ANAPCLI S IN 46237

PHYSI Cl AN PRACTI CE
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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 ST MARGARET MEDI CAL ASSOCI ATES PHYSI CI AN PRACTI CE
10860 MAPLE LANE
ST. JOHN IN 46373
2 FRANCI SCAN ST JAMES HEALTH - FAM LY PHYSI CI AN PRACTI CE
HEALTH, TINLEY PARK, 17859 S 80TH AVE
TINLEY PARK I L 60477
3 ST MARGARET MEDI CAL ASSOCI ATES PHYSI CI AN PRACTI CE
5454 HOHVAN AVENUE
HAMVOND IN 46320
4 FRANCI SCAN PHYSI CI AN NETWORK - MC PHYSI CI AN PRACTI CE
500 W BUFFALO STREET
NEW BUFFALO M 49117
5 ST MARGARET MEDI CAL ASSOCI ATES PHYSI CI AN PRACTI CE
8437 KENNEDY AVENUE
HI GHLAND IN 46322
6 FRANCI SCAN PHYSI CI AN NETWORK PHYSI CI AN PRACTI CE
5985 EAST 1015 NORTH
ROSELAWN IN 46372
7 ST MARGARET MEDI CAL ASSOCI ATES PHYSI CI AN PRACTI CE
5500 HOHVAN AVENUE, SUl TE 2A
HAMVOND IN 46320
g MOORESVI LLE AFTER HOURS CLI NI C PHYSI CI AN PRACTI CE
1001 HADLEY ROAD, SUI TE 101
MOCORESVI LLE IN 46158
g9 FRANCI SCAN PHYSI CI AN NETWORK - MC PHYSI CI AN PRACTI CE
3340 MONRCE STREET
LAPORTE IN 46350
10 FPN GATRCENTEROLOGY PHYSI Cl AN PRACTI CE

3218 DAUGHERTY DRI VE, SU TE 140

LAFAYETTE I N 47909
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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?

35-1330472
Page 7

Name and address

Type of Facility (describe)

1

BREAST SPECI ALI STS

5255 E STOP 11 ROAD, SU TE 250

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

I NDY SOUTH AFTER HOURS CLI NI C

7855 S EMERSON AVENUE, SUI TE P

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

SFMG REHABI LI TATI ON SPECI ALI STS

8051 S EMERSON AVENUE, SUI TE 360

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

ST MARGARET MEDI CAL ASSOCI ATES

5454 HOHVAN AVENUE

HAMVOND IN 46320

PHYSI CI AN PRACTI CE

BEECH GROVE | NTERNAL MEDI CI NE

2030 CHURCHVAN AVENUE

BEECH GROVE IN 46107

PHYSI CI AN PRACTI CE

SFMG PAI N SPECI ALI STS

8051 S EMERSON AVENUE, SUI TE 360

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

BEECH GROVE AFTER HOURS CLIN C

2030 CHURCHVAN AVENUE

BEECH GROVE IN 46107

PHYSI CI AN PRACTI CE

ST MARGARET MEDI CAL ASSOCI ATES

8230 CALUMET AVENUE

MUNSTER IN 46321

PHYSI CI AN PRACTI CE

MATERNAL FETAL SPECI ALI STS

8051 S EMERSON AVENUE, SUI TE 450B

| NDI ANAPCLI S IN 46237

PHYSI CI AN PRACTI CE

10

PLASTI C SURGERY SPECI ALI STS

8051 S EMERSON AVENUE, SUI TE 450

| NDI ANAPCLI S IN 46237

PHYSI Cl AN PRACTI CE

JSA
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FRANCI SCAN ALLI ANCE,

Schedule H (Form 990) 2012

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?

I NC.

35-1330472
Page 7

Name and address

Type of Facility (describe)

1

ST JAMES COMWWUNI TY HEALTH CENTER -

BEECHER, 989 DI XI E H GHWAY

BEECHER I L 60401

PHYSI CAL THERAPY SERVI CES

FPN NEI GHBORHOOD CLI NI C

407 E MARKET STREET, SU TE 101

CRAWFORDSVI LLE IN 47933

PHYSI CI AN PRACTI CE

ST MARGARET MEDI CAL ASSOCI ATES

5454 HOHVAN AVENUE

HAMVOND IN 46320

PHYSI CI AN PRACTI CE

ST MARGARET MEDI CAL ASSOCI ATES

19400 NORTH CREEK DRI VE

LYNWOOD IL 60411

PHYSI CI AN PRACTI CE

FPN FAM LY MEDI CI NE - MJLBERRY

510 WEST JACKSON STREET

MULBERRY I N 46058

PHYSI CI AN PRACTI CE

FRANCI SCAN ST JAMES HEALTH - FAM LY

HEALTH HOVEWOOD, 18636 DI XI E H GHWAY

HOVEWOOD I L 60430

PHYSI CI AN PRACTI CE

PLAI NFI ELD SPORTS AND FAM LY MEDI Cl NE

315 DAN JONES ROAD, SUl TE 150

PLAI NFI ELD IN 46168

PHYSI CI AN PRACTI CE

AMVER. HEALTH NETWORK - SLEEP ( MUNCI E)

3631 N MORRI SON ROAD

MUNCI E IN 47304

SLEEP CENTER

REDOX REACTI VE REAGENTS

1600 ALBANY STREET

BEECH GROVE IN 46107

AUTO MVUNE DI SEASE TREATMENT

10

AMVER. HEALTH NETWORK - NOBLESVI LLE

18051 RIVER AVENUE, SUI TE 103

NOBLESVI LLE IN 46062

| MAG NG

JSA

2E1325 1.000
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FRANCI SCAN ALLI ANCE, | NC.

Schedule H (Form 990) 2012

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?

35-1330472
Page 7

Name and address

Type of Facility (describe)

1

MONTI CELLO MEDI CAL CENTER

826 N 6TH ST

MONTI CELLO IN 47960

MEDI CAL PRACTI CE

FPN FAM LY MEDI CI NE - MONTI CELLO

902 FOXWOOD COURT

MONTI CELLO IN 47960

MEDI CAL PRACTI CE

FRANCI SCAN PHYSI CI ANS HOSPI TAL SLEEP CTR

7905 CALUMET AVENUE

MUNSTER IN 46321-4209

SLEEP CENTER

FRANCI SCAN HAMMOND CLI NI C

7905 CALUMET AVENUE

MUNSTER IN 46321

SPECI ALTY CENTER/ URGENT CARE

FRANCI SCAN HAMMOND CLI NI C

9800 VALPARAI SO DRI VE

MUNSTER IN 46321

FAM LY WELLNESS CENTER

FRANCI SCAN HAMMOND CLI NI C

11355 WEST 97TH LANE

ST. JOHN IN 46373

PRI MARY CARE

FRANCI SCAN PHYSI CI AN NETWORK

6831 133RD AVENUED

CEDAR LAKE IN 46303

FAM LY PRACTI CE

FRANCI SCAN PHYSI CI AN NETWORK

297 WEST FRANCI SCAN LANE, SUI TE 203

CROMWN PO NT IN 46307

FAM LY PRACTI CE

ST. JAMES HEALTH SURGERY CENTER

333 DI XI E H GHWAY

CHI CAGO HEI GHTS IL 60411

OP SURCERY CENTER

10

FRANCI SCAN ST JAMES HEALTH- FAM LY HEALTH

3700 WEST 203RD STREET, SU TE 112

OLYMPI A FI ELDS I L 60461

PHYSI Cl AN PRACTI CE

JSA

2E1325 1.000
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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 FRANKFORT REHABI LI TATI ON SERVI CES PHYSI CAL THERAPY
10043 LI NCOLN H GHWAY, 2ND FLOOR
FRANKFORT IL 60423

2 DI XI E H GHWAY REHABI LI TATI ON SERVI CES PHYSI CAL THERAPY
211 DI XI E H G-MAY
CHI CAGO HEI GHTS IL 60411

3 GREENWOOD | MVEDI ATE CARE | MVEDI ATE CARE CENTER
1001 N MADI SON AVENUE
GREENVOOD IN 46142

4 CHAPEL HI LL | MVEDI ATE CARE | MVEDI ATE CARE CENTER
650 N G RLS SCHOOL ROAD
I NDI ANAPCLI S IN 46214

5 NORA | MVEDI ATE CARE | MVMEDI ATE CARE CENTER
860 E 86TH STREET
I NDI ANAPCLI S IN 46240

6 WASHI NGTON SQUARE | MVEDI ATE CARE | MVMEDI ATE CARE CENTER
992 N M TTHOEFFER
I NDI ANAPCLI S IN 46229

7 FPN HI LLSBORO FAM LY MEDI CI NE PHYSI CI AN PRACTI CE
203 EAST MAI N STREET
Hl LLSBORO I'N 47949

g FRANCI SCAN PHYSI CI AN NETWORK - MC PHYSI CI AN PRACTI CE
770 | NDI AN BOUNDARY ROAD
CHESTERTON IN 46304

9 FRANCI SCAN PHYSI CI AN NETWORK - MC PHYSI CI AN PRACTI CE
900 | STREET
LAPORTE I'N 46350

10 FRANCI SCAN PHYSI CI AN NETWORK PHYSI CI AN PRACTI CE
1020 EAST COMVERCI AL AVENUE
LOWELL IN 46356

Schedule H (Form 990) 2012
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FRANCI SCAN ALLI ANCE,

Schedule H (Form 990) 2012

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?

I NC.

35-1330472
Page 7

Name and address

Type of Facility (describe)

1

HAMVOND CLI NI C SPECI ALTY CENTER

7905 CALUMET AVENUE

MUNSTER IN 46321

MULTI SPECI ALTY/ QUTPATI ENT
FACI LI TY

HAMVOND CLI NI C FAM LY WELLNESS CENTER

9800 VALPARAI SO DRI VE

MUNSTER IN 46321

MULTI SPEC/ QUTPATI ENT FACI LI TY

HAMVOND CLINIC ST. JOHN

11355 W 97TH LANE

ST. JOHN IN 46373

MULTI SPEC/ QUTPATI ENT FACI LI TY

FRANCI SCAN MEDI CAL SPECI ALI STS

919 MAI N STREET

DYER IN 46311

PHYSI CI AN PRACTI CE

FRANCI SCAN MEDI CAL SPECI ALI STS

5529 HOHVAN AVENUE

HAMVOND IN 46320

PHYSI CI AN PRACTI CE

FRANCI SCAN MEDI CAL SPECI ALI STS

1400 S. LAKE PARK AVENUE, SU TE 305

HOBART IN 46432

PHYSI CI AN PRACTI CE

FRANCI SCAN MEDI CAL SPECI ALI STS

901 LI NCOLN WAY

LAPORTE IN 46350

PHYSI CI AN PRACTI CE

FRANCI SCAN MEDI CAL SPECI ALI STS

300 W 80TH PLACE

MERRI LLVI LLE IN 46410

PHYSI CI AN PRACTI CE

FRANCI SCAN MEDI CAL SPECI ALI STS

301 W HOVER STREET

M CH GAN CI TY IN 46360

PHYSI CI AN PRACTI CE

10

FRANCI SCAN MEDI CAL SPECI ALI STS

1950 45TH STREET

MUNSTER IN 46321

PHYSI Cl AN PRACTI CE

JSA

2E1325 1.000
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FRANCI SCAN ALLI ANCE, | NC.

Schedule H (Form 990) 2012

35-1330472
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 FRANCI SCAN MEDI CAL SPECI ALI STS

9034 COLUMBI A

MUNSTER IN 46321

PHYSI CI AN PRACTI CE

2 FRANCI SCAN MEDI CAL SPECI ALI STS

761 45TH STREET

MUNSTER IN 46321

PHYSI CI AN PRACTI CE

3 FRANCI SCAN MEDI CAL SPECI ALI STS

757 45TH STREET

PHYSI CI AN PRACTI CE

MUNSTER IN 46321
4 FRANCI SCAN MEDI CAL SPECI ALI STS

2001 US 41

SCHERERVI LLE IN 46375

PHYSI CI AN PRACTI CE

5 FRANCI SCAN MEDI CAL SPECI ALI STS

1101 GLENDALE ROAD, SUI TE 110

VALPARAI SO IN 46383

PHYSI CI AN PRACTI CE

10

JSA
2E1325 1.000

55076Y 1467
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

SUPPLEMENTAL | NFORMATI ON
SCHEDULE H, PART VI, ITEM 2

NEEDS ASSESSMENT

FRANCI SCAN ALLI ANCE, INC. ("FRANCI SCAN') HOSPI TALS ASSESS THE HEALTH CARE
NEEDS OF THE COMMUNI TI ES WE SERVE BY COLLABCRATI NG W TH PUBLI C AND

PRI VATE AGENCI ES TO DETERM NE COVMUNI TY HEALTH NEEDS AND HOW BEST TO
ADDRESS THEM  FRANCI SCAN' S CORPCRATE COVMUNI TY BENEFI T COW TTEE, AS
VELL AS COW TTEES IN THE LOCAL FACILITIES, COW TTED TO AN ONGO NG
ASSESSMENT OF COVMUNI TY HEALTH NEEDS AND PRI ORI TI ES BASED UPON HEALTH

I NI TI ATI VES OF THE MUNI Cl PAL, COUNTY, AND STATE HEALTH DEPARTMENTS,
COVMUNI TY- BASED ASSESSMENTS BY OTHER PUBLI C SECTOR PARTNERS, PROFESSI ONAL
RESEARCH CONSULTANT REPORTS, AND FAI TH- BASED PARTNERS W THI N THE

COMMUNI TI ES SERVED. | N ADDI TI ON, OUR HOSPI TALS ADDRESS PUBLI C AGENCY AND
COMMUNI TY GROUP REQUESTS TO PROVI DE COMMUNI TY BENEFI T ACTI VI TI ES AND

PROGRAMS THAT MEET CERTAI N SPECI ALTY OR HYBRI D NEEDS OR PCPULATI ONS.

JSA Schedule H (Form 990) 2012
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

SCHEDULE H, PART VI, ITEM 3

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

FRANCI SCAN' S HOSPI TALS | NFORM AND EDUCATE PATI ENTS AND PERSONS WHO MAY BE
Bl LLED FOR PATI ENT CARE ABOUT THEIR ELI G BI LI TY FOR ASSI STANCE UNDER
FEDERAL, STATE, OR LOCAL GOVERNMENT PROGRAMS OR UNDER FRANCI SCAN' S

FI NANCI AL ASSI STANCE AND CHARI TY CARE POLI CY.

FOR PATI ENTS NOT | NI TIALLY | DENTI FI ED AS QUALI FYI NG FOR FI NANCI AL
ASSI STANCE, FRANCI SCAN COVMUNI CATES THE AVAI LABI LI TY OF CHARI TY CARE AND
FI NANCI AL ASSI STANCE | N THE APPLI CABLE LANGUAGES OF THE HOSPI TAL

COMMUNI TY THROUGH THE FCOLLOW NG MEANS:

1. FRANCI SCAN COMMUNI CATES THE AVAI LABI LI TY OF FI NANCI AL ASSI STANCE | N
APPROPRI ATE CARE SETTI NGS SUCH AS EMERGENCY DEPARTMENTS,

ADM TTI NG REG STRATI ON AREAS, BI LLI NG OFFI CES, OUTPATI ENT SERVI CE

JSA Schedule H (Form 990) 2012
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

SETTI NGS, AND ON OUR HOSPI TALS' WEBSI TES. Sl GNS/ POSTI NGS | NFORM PATI ENTS
THAT FREE OR REDUCED COST CARE MAY BE AVAI LABLE TO QUALI FYI NG PATI ENTS

VHO COVPLETE A FI NANCI AL ASSI STANCE APPLI CATI ON.

2. BROCHURES SUMMARI ZI NG OUR FI NANCI AL ASSI STANCE PROGRAMS ARE AVAI LABLE

THROUGHOUT EACH FRANCI SCAN HOSPI TAL.

3. FINANCI AL COUNSELORS AND BUSI NESS OFFI CE PERSONNEL ARE AVAI LABLE TO
HELP PATI ENTS UNDERSTAND AND APPLY FOR LOCAL, STATE, AND FEDERAL HEALTH
CARE PROGRAMS AND FRANCI SCAN' S FI NANCI AL ASSI STANCE PROGRANS.

4. ALL BILLS AND STATEMENTS FOR SERVI CES | NFORM UNI NSURED PATI ENTS THAT

FI NANCI AL ASSI STANCE | S AVAI LABLE.

5. PATI ENTS/ GUARANTORS MAY REQUEST A COPY OF THE FI NANCI AL ASSI STANCE
APPL| CATI ON BY CALLI NG THE FRANCI SCAN BI LLI NG OFFI CE OR DOMNLOADI NG A

COPY AT NO COST FROM FRANCI SCAN HOSPI TAL' S WEBSI TES.

JSA Schedule H (Form 990) 2012
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472

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

Complete this part to provide the following information.

1

6.

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.

PATI ENTS/ GUARANTORS CAN REQUEST FI NANCI AL ASSI STANCE | NFORNMATI ON BY

CALLI NG FRANCI SCAN' S BI LLI NG OFFI CE PHONE LI NE ON A 24- HOUR BASI S.

7.

I NDI VI DUALS OTHER THAN THE PATI ENT, SUCH AS THE PATI ENT' S PHYSI ClI AN,

FAM LY MEMBERS, COMMUNITY OR RELI G QUS GROUPS, SCCI AL SERVI CES, OR

HOSPI TAL PERSONNEL MAY MAKE REQUESTS FOR FI NANCI AL ASSI STANCE ON THE

PATI ENT' S BEHALF, SUBJECT TO APPLI CABLE PRI VACY LAWS.

8.

FRANCI SCAN SENDS A M NI MUM OF 4 STATEMENTS AND MAKES 7 PHONE CALL

ATTEMPTS TO CONTACT THE PATI ENT/ GUARANTOR AT THE ADDRESS AND PHONE NUMBER

PROVI DED BY THE PATI ENT/ GUARANTCOR.  STATEMENTS AND COVMUNI CATI ONS | NFORM

THE PATI ENT OF THE AMOUNT DUE AND | F THEY CANNOT PAY THEI R BALANCE THE

AVAI LABI LI TY OF FI NANCI AL ASSI STANCE.

SCHEDULE H, PART VI, ITEM 4

COVMUNI TY | NFORVATI ON

JSA

Schedule H (Form 990) 2012

2E1327 2.000

55076Y 1467 VvV 12-7F



FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

FRANCI SCAN ALLI ANCE SERVI CES A LARGE GEOCGRAPHI C AREA VHI CH | NCLUDES 17

COUNTI ES I N | NDI ANA (BENTON, CARROLL, FOUNTAIN, JASPER, JOHNSON, LAKE,

LAPORTE, MARI ON, MONTGOMERY, MORGAN, NEWON, PORTER, SHELBY, STARKE,

TI PPECANOE, WARREN AND WHI TE) AND 3 COUNTIES IN I LLINO S (COOK, KANKAKEE,

AND W LL). THE POPULATI ON OF THE COVMUNI TI ES THAT WE SERVE WAS ESTI MATED

AT OVER 3.8 M LLION PECPLE WTH AN AVERAGE HOUSEHCLD | NCOVE OF

APPROXI MATELY $58, 119 IN 2012. FOR THESE COVMUNI TI ES, THE PERCENTAGE OF
RESI DENTS BELOW THE FEDERAL POVERTY LEVEL WAS ESTI MATED AT 17.1% I N 2012.
THE PERCENTAGE OF | NPATI ENTS FROM THESE COVMUNI TI ES WHO WERE SERVED BY
MEDI CAID WAS 17.9% AND THE PERCENTAGE OF | NPATI ENTS FROM THESE

COVMUNI TI ES WHO VERE UNI NSURED WAS APPROXI VATELY 3. 1% | N COVPARI SON,

THE PERCENTAGES OF MEDI CAI D AND UNI NSURED TREATED BY FRANCI SCAN ALLI ANCE

VEERE 15. 7% AND 5. 9% RESPECTI VELY I N 2012. THERE WERE 54 OTHER HOSPI TALS

IN 2012 THAT SERVE W THI N THESE COMMUNI TI ES AS WELL.

SCHEDULE H, PART VI, ITEMS5
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

OTHER | NFORVATI ON

"OUR G VI NG JOURNAL" AT WAV FRANCI SCANALLI ANCE. ORG COVMUNI TYBENEFI T
REFLECTS FRANCI SCAN'S M SSI ON OF " CONTI NUI NG CHRI ST'S M NI STRY I N OQUR
FRANCI SCAN TRADI TI ON' ALONG W TH A REPORT OF OUR COVMUNI TY BENEFI T
ACTIVITIES. ALTHOUGH I T I'S NOT ALL I NCLUSI VE OF THE MANY BENEFI TS
PROVI DED BY FRANCI SCAN | T DOES PORTRAY THE SI GNI FI CANT BENEFI TS THAT
REFLECT OUR COWM TMENT TO HEALTHCARE AND THE COWMMUNI TI ES WE ARE

PRI VI LEGED TO SERVE.

THE FOLLOAN NG IS A SUBSET OF THE MANY CLI NI CAL SERVI CES AS WELL AS
POPULATI ON HEALTH | MPROVEMENT AND COMMUNI TY OUTREACH ACTI VI TI ES OFFERED
BY ONE OR MORE OF FRANCI SCAN' S HEALTHCARE FACI LI Tl ES:

- | NPATI ENT HOSPI TAL SERVI CES | NCLUDI NG MEDI CAL SERVI CES, SURG CAL
SERVI CES, | NTENSI VE CARE SERVI CES, TELEMETRY SERVI CES, OBSTETRI CS

SERVI CES, PEDI ATRI CS SERVI CES, NEONATAL | NTENSI VE CARE SERVI CES, ACUTE

REHABI LI TATI ON SERVI CES, ONCOLOGY SERVI CES, BONE NMARROW TRANSPLANT
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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, CGENERAL SURGERY SERVI CES, CARDI AC SURGERY SERVI CES, VASCULAR
SERVI CES, PULMONARY SERVI CES, | NTERVENTI ONAL RADI OLOGY, ORTHOPEDI CS,

JO NT AND SPI NE CARE, GASTRO NTESTI NAL CARE, NEURCSCI ENCES SERVI CES,
COLON AND RECTAL SERVI CES, ANESTHESI A SERVI CES, HOSPI CE SERVI CES,

| NPATI ENT PSYCHI ATRI C CARE, RESI DENTI AL TREATMENT PROGRAM FOR
ADOLESCENTS, ETC.

- EMERCGENCY SERVI CES | NCLUDI NG 24 HOUR EMERGENCY ROOM SERVI CES,
AMBULANCE SERVI CES, | MVEDI ATE CARE SERVI CES, ADVANCED LI FE SUPPORT
SERVI CES, BASI C LI FE SUPPORT SERVI CES, BEHAVI ORAL HEALTH EMERGENCY
CONSULTATI ON SERVI CES, 24-HOUR CRI SIS AND REFERRAL HOTLI NE, ETC.

- QOUTPATI ENT SERVI CES | NCLUDI NG LABCRATORY SERVI CES, PHYSI CAL THERAPY
SERVI CES, OCCUPATI ONAL THERAPY SERVI CES, SPEECH THERAPY SERVI CES, GENERAL
RADI OLOGY SERVI CES, COVMPUTED TOMOGRAPHY SERVI CES, MAGNETI C RESONANCE

| MVAG NG (MRI), NUCLEAR MEDI Cl NE SERVI CES, MAMMOGRAPHY SERVI CES,

ANGI OGRAPHY SERVI CES, NEURODI AGNOSTI CS SERVI CES, GASTRQO | NTESTI NAL

SERVI CES, SLEEP LABCRATORY, PULMONARY SERVI CES, OUTPATI ENT SURGERY,

CARDI AC TESTI NG ELECTROCARDI OGRAM ( EKG SERVI CES, MEDI CAL ONCOLOGY
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

SERVI CES, RADI ATI ON ONCOLOGY SERVI CES, PHARMACY, OCCUPATI ONAL MEDI Cl NE
SERVI CES, CARDI AC/ PULMONARY REHABI LI TATI ON SERVI CES, CONCESTI VE HEALTH
FAI LURE CLI NI C, WOUND HEALI NG AND PREVENTI ON, NUTRI TI ONAL COUNSELI NG
DI ABETES MANAGEMENT, BARI ATRI C SERVI CES, PAI N MANAGEMENT, SOCI AL

SERVI CES, PALLI ATI VE CARE, SPORTS MEDI CI NE, BEHAVI CRAL HEALTH, STROKE
SERVI CES, HOVE HEALTH SERVI CES, SKI LLED NURSI NG SERVI CES, SCCI AL

SERVI CES, DURABLE MEDI CAL EQUI PMENT.

PRI MARY CARE AND SPECI ALTY CARE PHYSI Cl AN CLI NI CS.

| NDI GENT HEALTH CARE CLI NI CS.

HEALTH AND WELLNESS CENTERS AND HEALTHY LI VI NG EDUCATI ON CENTERS.

- COMMUNI TY OUTREACH AND EDUCATI ON PROGRAMS | NCLUDI NG HEALTH FAI RS,
FREE HEALTH SCREENI NGS, FREE BREAST HEALTH SCREENI NG SERVI CES, FREE
PROSTRATE SCREENI NGS, FREE SKI N CANCER SCREENI NGS, FREE CERVI CAL CANCER
SCREENI NGS, FREE GLUCCSE SCREENI NGS, FREE CHOLESTEROL SCREENI NGS, FREE
BONE DENSI TY SCREENI NGS, FREE SPA SERVI CES FOR CANCER PATI ENTS, ONLI NE
HEALTH CONDI TI ON ASSESSMENT TOCLS, CANCER PREVENTI ON ACTI VI TI ES, CANCER

SURVI VOR PROGRAMS AND RETREATS, HEALTH CARE DECI SI ON- MAKI NG SESSI ONS,
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

SENI OR HEALTH EDUCATI ON, DI ABETES MANAGEMENT EDUCATI ON AND ACTI VI Tl ES,

PAI N MANAGEMENT SEM NARS AND ACTI VI TI ES, CARDI AC RI SK FACTORS EDUCATI ONAL
SESSI ONS AND ONLI NE TOOLS, HOSPI CE AND PALLI ATI VE CARE COUNSELI NG AND
EDUCATI ON SERVI CES, ALZHElI MER SUPPORT SERVI CES, SMOKI NG CESSATI ON
PROGRAMS, BASI C LI FE- SAVI NG SKI LLS PROGRAMS, CHI LDREN S HEALTH NEEDS
ACTIVITIES, CH LDHOOD OBESI TY ACTI VI TI ES, WEI GHT LOSS EDUCATI ON, ORGAN
AND TI SSUE DONATI ON FAI RS, VOLUNTEER ADVOCATES FOR SENI ORS, PARENTI NG
PROGRAMS,  RESI DENTI AL SUPPORT PROGRAM FOR PREGNANT G RLS, PRENATAL ' BABY
SHOWERS' , ATHLETI C TRAI NI NG ( SCHOOLS AND VARI QUS MARATHONS), ORTHOPEDI C
ROAD SHOWS, FLU VACCI NATI ONS, CHI LD SEAT SAFETY PROGRAMS, BEREAVEMENT
SUPPORT GROUPS, COVMUNI TY EDUCATI ON LECTURES, | NDI GENT PRESCRI PTI ON
PROGRAMS, SEX CAN WAI T PROGRAMS, CAREG VERS EDUCATI ON SYMPOSI UMS, HEALTH
CAREER DAYS, ARTHRI TI'S EXERCI SE GROUP, BABYSI TTI NG COURSE, PREPARED

CHI LDBI RTH PROGRAMS, FOOD SHARE PROGRAMS, NUTRI TI ONAL COUNSELI NG FOR
GRADE SCHOCLS AND SENI ORS, ETC.

- SOCI AL SERVI CES | NCLUDI NG PASTORAL CARE, EUCHARI STIC M NI STRY PROGRAM

NO ONE DI ES ALONE PROGRAMS, LANGUAGE | NTERPRETER SERVI CES, DEAF
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

| NTERPRETER SERVI CES, TRANSPORTATI ON FOR THE | NDI GENT, ENRCLLMENT

ASSI STANCE I N MEDI CAI D, ETC

- MEDI CAL EDUCATI ON | NCLUDI NG PHYSI CI AN RESI DENCY PROGRAMS, FAM LY

MEDI CI NE RESI DENCY PROGRAM EMERGENCY ROOM PHYSI CI AN RESI DENCY PROGRAM
PHARVACY RESI DENCY PROCGRAM MEDI CAL STUDENT TRAI NI NG PROGRAM  ST.

ELI ZABETH SCHOOL OF NURSI NG PROGRAM ADVANCE NURSI NG CONTI NUI NG

EDUCATI ON, NURSI NG CLI NI CAL ROTATI ONS, PHLEBOTOMY TRAI NI NG PROGRAM

MEDI CAL ASSI STANCE TRAI NI NG, MEDI CAL TECHNOLOGY TRAI NI NG PROGRAMS, OR
TECHNOLOGY TRAI NI NG, ETC.

- RESEARCH PROGRAMS | NCLUDI NG - CANCER GENOVE PRQIECT, CARDI AC RESEARCH,
HLA- VASCULAR BI OLOGY RESEARCH, CLI N CAL TRAILS, PLAQUE FORVATI ON STUDI ES,

USE OF DRUG ELUTI NG STENTS STUDI ES, ETC.

FRANCI SCAN CONTI NUES TO PROVI DE ACCESS TO HEALTH CARE SERVI CES AND A W DE
VARI ETY OF COMMUNI TY EDUCATI ON HEALTH AND WELLNESS PROGRAMS. ALL OF OUR
FACI LI TIES REACH OQUT TO THEI R COVMUNI TI ES BY PROVI DI NG ACCESS TO FREE,

PUBLI C VEB SI TES AND ONLI NE RESOURCES. EACH WEB SI TE PROVI DES THE LATEST
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

MEDI CAL | NFORVATI ON TO VI SITORS, I N A Bl -LI NGUAL FORVAT, THROUGH THE USE
OF I NTERACTIVE A TO Z HEALTH LI BRARI ES. THERE ARE ONLI NE CENTERS THAT
FOCUS ON | NFORVATI ON RELATED TO MEDI CAL CONDI TI ONS | N SPECI ALTY AREAS
SUCH AS THE HEART, BONES, KIDNEYS AND NERVES. THEY FURTHER CFFER

CONDI TI ON AND DI SEASE- SPECI FI C | NFORVMATI ON ON TOPI CS LI KE CANCER,
PREGNANCY AND GERI ATRI CS THAT PROVI DE | LLUSTRATI ONS, GRAPHI CS AND
NARRATED VI DECS. THE WEB SI TES ALSO PROVI DE UNLI M TED FREE ACCESS TO
ONLI NE HEALTH RI SK ASSESSMENT TOCOLS SUCH AS THE HEART RI SK ASSESSMENT
THAT USES AN ESTABLI SHED ALGORI THM TO CALCULATE RI SK FACTORS FOR HEART
ATTACK BASED UPON USER- ENTERED PARAMETERS. THE SI TES ALSO OFFER

CONDI TI ON- SPECI FI C RECOMVENDATI ONS FOR MANAG NG CHRONI C | LLNESSES AND
CONDI TI ONS SUCH AS DI ABETES, HI GH BLOOD PRESSURE AND ASTHVA, AMONG
OTHERS. FI NALLY, THE SI TES HAVE HEALTHY LI VI NG SECTI ONS THAT OFFER TIPS
AND SUGGESTI ONS ON BEG NNI NG AND MAI NTAI NI NG DI ET AND EXERCI SE REG MENTS
TO OPTI M ZE HEALTHY LI FESTYLES. OUR HOSPI TALS PROVI DE URGENT CARE CLI NI CS
WTH N THE COWUNI TI ES THEY SERVE TO HELP M NI M ZE COST OF NON- CRI Tl CAL,

EMERGENT MEDI CAL CARE. WE ENGAGE | N A TREMENDOUS AMOUNT OF
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

UNI VERSI TY- AFFI LI ATED MEDI CAL EDUCATI ON AND TRAI NI NG PROGRAMS | NCLUDI NG
BUT NOT LIMTED TG ALL LEVELS OF NURSI NG (LPN, ASN, BSN AND MSN),
PHARVACY, EMERGENCY MEDI CAL TECHNI Cl ANS AND PARAMEDI CS, RESPI RATORY
THERAPI STS, PHYSI CAL/ OCCUPATI ONAL/ SPEECH THERAPI STS AND

| NTERNSHI PS/ RESI DENCI ES FOR PHYSI CI ANS.  WE ALSO PROVI DE CONTI NUI NG

MEDI CAL EDUCATI ON PROGRAMS. SEVERAL OF OUR HOSPI TALS PARTI CI PATE I N
CLINI CAL TRI ALS, MEDI CAL RESEARCH PROGRAMS AND PHARVACEUTI CAL TRI ALS.
MOREOVER, THERE ARE OTHER FACTORS THAT DEMONSTRATE THAT FRANCI SCAN I S
OPERATED FOR A PUBLI C RATHER THAN A PRI VATE | NTEREST. FRANCI SCAN S
GOVERNI NG BODY |'S COMPOSED OF | NDEPENDENT MEMBERS REPRESENTI NG THE BROAD
COMMUNI TY SERVED BY FRANCI SCAN. MEDI CAL STAFF PRI VI LEGES ARE AVAI LABLE
TO QUALI FI ED PHYSI CI ANS. FRANCI SCAN ALSO USES I TS SURPLUS FOR | MPROVEMENT
I N PATI ENT CARE, TO EXPAND AND REPLACE FACI LI TI ES AND EQUI PMENT,

AMORTI ZATI ON OF | NDEBTEDNESS, AND MEDI CAL TRAI NI NG EDUCATI ON, AND

RESEARCH.

FRANCI SCAN ALLI ANCE, INC. AND | TS ACCOUNTABLE CARE CORGANI ZATI ON ("ACO")
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

'S THE FI RST AND ONLY PI ONEER ACO | N | NDI ANA AND AMONG THE FI RST I N THE
COUNTRY TO PARTNER W TH MEDI CARE AS AN ACO. FRANCI SCAN ALSO PARTI Cl PATES
I N THE MEDI CARE SHARED SAVI NGS ACO PROGRAM  FORMED I N 2011, FRANCI SCAN
ACCS PROVI DE COORDI NATED, COWMPREHENSI VE CARE ACROSS HOSPI TALS, PHYSI Cl AN
PRACTI CES, AND OTHER HEALTHCARE PROVI DERS, W TH THE Al M OF BRI NG NG DOMN
THE OVERALL COSTS OF MEDI CAL CARE AND | MPROVI NG THE HEALTH OF PATI ENTS
ATTRI BUTED TO THE ACOS. UNDER THE ACO MCODEL, ATTRI BUTED BENEFI Cl ARI ES
MAI NTAIN THE ABILITY TO SEE ANY DOCTOR OR HEALTHCARE PROVI DER, AS WELL AS
THE FULL BENEFI TS ASSOCI ATED W TH TRADI TI ONAL MEDI CARE, BUT W TH THE
ADDED BENEFI T OF A MORE COORDI NATED CARE EXPERI ENCE. THI S | NCLUDES
COORDI NATI ON OF PREVENTI VE HEALTH SERVI CES, THE PROVI SI ON OF SOCI AL
SUPPORT SERVI CES, AND SUPPORT FOR PERSONS W TH CHRONI C HEALTH CONDI Tl ONS,
SUCH AS DI ABETES AND CONGESTI VE HEART FAI LURE. FRANCI SCAN ACOS SERVE
APPROXI MATELY 70, 000 MEDI CARE BENEFI Cl ARI ES | N CENTRAL AND NORTHWEST

| NDI ANA.  DURI NG 2012, THE FRANCI SCAN ALLI ANCE Pl ONEER ACO ACHI EVED $13. 3
M LLI ON OF COST SAVI NGS FOR MEDI CARE, HALF OF WHI CH WAS RETURNED TO THE

ACO TO HELP OFFSET SOME OF THE COSTS OF ACO ADM NI STRATI VE AND CARE
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472

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.

MANAGEMENT PROGRAMM NG AND TO REI NVEST | N NEW ACO CARE PROGRAMS.

FRANCI SCAN' S ACO EFFORTS | NCLUDE | MPROVED COVMUNI CATI ON AND | NFORMATI ON

SHARI NG AMONG AFFI LI ATED AND NONAFFI LI ATED HEALTHCARE PROVI DERS REGARDI NG

ACO PATI ENTS, ALONG W TH THE EXPANSI ON OF ACO CASE MANAGEMENT RESOURCES,

THE ASSI GNVENT OF DEDI CATED CHRONI C DI SEASE CASE ADVOCATES TO PATI ENTS,

EVALUATI NG THE QUALI TY AND CAPABI LI TI ES OF LONG TERM CARE FACI LI TI ES THAT

ACO PATI ENTS MAY TRANSI TION TO, AND WORKI NG W TH POST- ACUTE CARE

PROVI DERS TO | MPROVE THEI R CONTI NUI NG CARE CAPABI LI TIES. THE SUPPORTI NG

RESCURCES AND TECHNOLOGY OF FRANCI SCAN ACOS ARE FUNDAMENTAL FOR | MPROVI NG

POPULATI ON HEALTH AND MAKI NG HEALTHCARE COSTS MORE AFFORDABLE TO THE

PATI ENTS IN CUR COMMUNI TI ES WE ARE PRI VI LEGED TO SERVE.

FRANCI SCAN ALLI ANCE FACI LI TIES AND THEI R EMPLOYEES SPONSOR AND

PARTI Cl PATE | N MANY COMMUNI TY HEALTH | MPROVEMENT | NI TI ATI VES AND

ACTIVITIES. COVWUNI TY HEALTH FAIRS, EDUCATI ON SESSI ONS AND SUPPORT

GROUPS ARE MADE AVAI LABLE THROUGH PROGRAMS SUCH AS THE ORTHOPEDI C ROAD

SHOW ASK- THE- DOC SEM NARS, DAY OF DANCE, HEART HEALTH CLASSES, SEN OR

JSA
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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.

ClI TI ZENS DAY AT THE FAIR, SPIRIT OF WOMEN, PERI NATAL EDUCATI ON,
BEREAVEMENT SUPPORT GROUPS, CANCER SCREENI NG CLI NI CS, ARTHRI TI S EXERCI SE
GROUP, SMOKI NG CESSATI ON CLASSES, PROSTATE SCREENI NGS, CANCER SURVI VORS

DAY, NUTRI TI ONAL COUNSELI NG SERVI CES TO NAMVE A FEW

SCHEDULE H, PART VI, ITEM 6

ROLE OF AFFI LI ATES

EVERY HOSPI TAL W THI N OQUR SYSTEM HAS THE DEGREE OF AUTONOWY AND
FLEXIBILITY TO MEET THE NEEDS OF THE COWUNI TI ES I T SERVES. EACH FACI LI TY
PERFORM5 A M SSI ON ASSESSMENT THAT |'S SPECI FI CALLY DESI GNATED FOR THE

| DENTI FI ED HEALTH CARE NEEDS W THI N THE | NDI VI DUAL SERVI CE AREAS. THE

| NDI VI DUAL AND REG ONAL COMMUNI TY BENEFI T PLANS ARE DESI GNED TO BE PART
OF AN OVERALL FRANCI SCAN SYSTEM VI SI ON TO PROVI DE FOR THE ONGO NG

HEALTHCARE NEEDS OF THE COVMMUNI TI ES WE ARE PRI VI LEGED TO SERVE.
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=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.

SCHEDULE H, PART I, LINE 3B

I N ADDI TI ON TO USI NG FEDERAL POVERTY GUI DELI NES AS A FACTCR I N

DETERM NI NG ELI G BI LI TY FOR DI SCOUNTED CARE, FOR UNI NSURED PATI ENTS,
FRANCI SCAN W LL PROVI DE AN UNI NSURED PATI ENT DI SCOUNT FOR EMERGENCY
SERVI CES OR MEDI CALLY NECESSARY SERVI CES PERFORMED AT | TS HOSPI TAL
LOCATI ONS.  THE UNI NSURED PATI ENT DI SCOUNT | S BASED ON THE AVERAGE RATE OF
THE RESPECTI VE FRANCI SCAN HOSPI TAL FACI LI TY' S THREE BEST NEGOTI ATED
MANAGED CARE CONTRACTS WHI CH W LL BE CALCULATED ON AN ANNUAL BASI S.
FRANCI SCAN FACI LI TI ES MAY OFFER ADDI TI ONAL DI SCOUNTS BASED ON THE FACTS
AND CI RCUMSTANCES UNI QUE TO THEI R LOCAL MARKETS. THI' S DI SCOUNT SHALL NOT
BE COMBI NED W TH OTHER FACI LI TY DI SCOUNTS, EXCEPT FOR A PROVPT PAY

DI SCOUNT, | F AVAI LABLE. NO DI SCOUNT SHALL BE PROVI DED THAT VI CLATES ANY
LAWS OR GOVERNMENT REGULATI ONS.  FRANCI SCAN W LL | DENTI FY UNI NSURED

PATI ENTS DURI NG THE REGQ STRATI ON AND/ OR ADM SSI ONS PROCESS. THE

UNI NSURED DI SCOUNT | S APPLI ED AUTOVATI CALLY BY THE RECEI VABLE SYSTEM AT

THE TIME OF INITIAL Bl LL. ALL STATEMENTS TO PATI ENTS WLL | NDI CATE THE
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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.

ADJUSTMENT AND THE REVI SED PATI ENT BALANCE. THE UNI NSURED DI SCOUNT | S A
CONTRACTUAL DI SCOUNT AND |I'S NOT CONSI DERED A CHARI TY CARE WRI TE OFF.

UNI NSURED PATI ENT DI SCOUNTS W LL NOT BE REVERSED DUE TO NONPAYMENT OF AN
ACCOUNT. | F, AT ANY TIME, FRANCI SCAN BECOMES AWARE THAT A PREVI QUSLY

| DENTI FI ED UNI NSURED PATI ENT WAS | N FACT COVERED BY | NSURANCE AT THE Tl ME
OF SERVI CE, FRANCI SCAN W LL REVOKE THE UNI NSURED DI SCOUNT AND | SSUE A
REVI SED STATEMENT TO THE PATI ENT AND THE ASSCOCI ATED | NSURANCE PROVI DER
PATI ENTS THAT ARE STILL NOTABLE TO PAY THE BALANCE AFTER THE UNI NSURED

DI SCOUNT ARE ABLE TO APPLY FOR A CHARI TY CARE WRITE OFF OR A MEDI CAL

FI NANCI AL HARDSHI P ADJUSTMENT.

SCHEDULE H, PART 11
COVMMUNI TY BUI LDI NG ACTI VI TI ES
FRANCI SCAN | S | NVCLVED | N AND ACTI VELY PARTI CI PATES | N NUMEROUS COMMUNI TY

BU LDI NG ACTIVITIES. WE WORK TO PROVI DE QUALI TY CARE AND COVMUNI TY
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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.

BUI LDI NG ACTI VI TI ES BY PARTNERI NG W TH OTHER HEALTH CARE PROVI DERS,
GOVERNMENT AGENCI ES, AND NOT- FOR- PROFI T SCCI AL SERVI CE AGENCI ES TO SERVE
OUR COWLUNI TI ES' DI VERSE HEALTH CARE NEEDS. THE COVMMUNI TY BUI LDI NG

ACTI VI TI ES OFFERED BY FRANCI SCAN ARE PROVI DED W THOUT REI MBURSEMENT,
SERVE AT- Rl SK POPULATI ONS, AND PROVI DE HEALTH EDUCATI ON TO KEY COMMUNI TY
GROUPS. WE MONI TOR THESE ACTI VI TIES FOR QUTCOMES BY | DENTI FYlI NG CHANGES
I N HEALTH BEHAVI ORS AND KNOALEDGE. SOVE EXAMPLES OF COVMUNI TY HEALTH
PROGRAM5S FRANCI SCAN PROVI DES | NCLUDE: HEALTH EDUCATI ON, HEALTH FAI RS,
FREE OR LOW COST HEALTH SCREENI NG, ACCESS TO HEALTHCARE SERVI CES,

| MMUNI ZATI ON SERVI CES, PRESCRI PTI ON MEDI CATI ON ASSI STANCE PROGRAMS,

NUTRI TI ONAL COUNSELI NG, ENROLLMENT ASSI STANCE | N MEDI CAl D, FREE SPA
SERVI CES FOR CANCER PATI ENTS, FOCOD ASSI STANCE, TRANSPORTATI ON ASSI STANCE,
REFERRAL ASS| STANCE, BREAST CANCER AND CHI LDHOOD OBESI TY | NI Tl ATI VES,
HEALTHY CHO CES | NI TI ATI VES, CHI LDHOOD ALCOHCLI SM PREVENTI ON, AND OTHER
VARI QUS COVMMUNI TY OQUTREACH PROGRAMS AS FURTHER DESCRIBED I N "OUR G VI NG
JOURNAL" AT WAV FRANCI SCANALLI ANCE. ORG COMMUNI TYBENEFI T. ADDI Tl ONALLY,

SEVERAL OF OUR HOSPI TALS HAVE BEEN | DENTI FI ED BY THE FEDERAL GOVERNMVENT
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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.

AS DESI GNATED REG ONAL MEDI CATI ON DI STRI BUTI ON SI TES | N THE EVENT OF A
NATI ONAL DI SASTER OR EPI DEM C/ PANDEM C. RESPONDI NG TO FEDERAL, STATE AND
LOCAL NEEDS | N THE EVENT OF NATI ONAL OR LOCAL DI SASTERS OR

EPI DEM C/ PANDEM CS, WE COLLABORATE AND COCRDI NATE OUR EFFORTS W TH MANY
Cl VI C AND OTHER AGENCI ES TO ENSURE THAT THOSE NEEDS W LL BE MET SHOULD

DI SASTER STRI KE.

FRANCI SCAN ALLI ANCE PROVI DES MEDI CAL AND OTHER SUPPLI ES, HEALTH CARE AND
OTHER SERVI CES, SCREENI NGS, SUPPORT GROUPS, EDUCATI ONAL OPPCRTUNI TI ES AND
PRESENTATI ONS, AND OTHER SPONSCRSHI PS. MEMBERS FROM ALL OF OUR

ORGANI ZATI ON CONTRI BUTE THEI R TI ME AND SKI LLS AND, | N MEANI NGFUL WAYS,
TOUCH MANY LIVES | N OUR COVMUNI TI ES.

MEMBERS FROM OUR FACI LI TI ES PARTI Cl PATE ON BOARDS, COALI TI ONS, TASK
FORCES AND WORK W TH COLLEGES UNI VERSI TI ES AND OTHER GROUPS TO ADDRESS

THE HEALTHCARE NEEDS OF OUR COVMUNI TI ES.
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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.

SCHEDULE H, PART 111, LINE 3

THE CORPORATI ON HAS A SYSTEM W DE CHARI TY CARE AND UNI NSURED DI SCOUNT
POLI CY; HAS DETAI LED ADM NI STRATI VE PROCEDURES ESTABLI SHED FOR QUALI FYI NG
AND ENROLLI NG PATI ENTS FOR CHARI TY CARE OR UNI NSURED/ UNDERI NSURED

DI SCOUNTS; USES VARI QUS ANALYTI CAL PROGRAMS | NCLUDI NG SOFT CREDI T

I NQUI Rl ES THAT DO NOT AFFECT CREDI T SCORES TO HELP ASSESS A PATI ENT' S

ABI LI TY TO PAY; AND UTI LI ZES NUMEROUS MECHANI SM5 TO | NFORM AND EDUCATE
PATI ENTS ABOUT THEIR ELI G BILITY FOR ASSI TANCE WH CH ARE DETAI LED UNDER
SCHEDULE H, PART VI, |ITEM 3. DESPI TE THESE RI GOROUS EFFORTS, PATIENTS WHO
NEED SUBSI DI ZED CARE MAY NOT SEEK THI S ASSI STANCE OR CHOOSE TO ENRCLL I N
THE STATE' S MEDI CAI D PROGRAM ALSO, AS FURTHER DESCRI BED | N HFVA
STATEMENT NO. 15, THE APPROPRI ATE CLASSI FI CATI ON OF CHARI TY CARE AND BAD
DEBT IS OFTEN DI FFI CULT. THE URGENCY OF SOME TREATMENTS, AS WELL AS
CERTAI N FEDERAL REGULATI ONS, OFTEN REQUI RES THE PROVI SI ON OF SERVI CE

W THOUT CONSI DERATI ON OF THE PATIENT' S ABILITY TO PAY. SOVE PATI ENTS HAVE

COVPLEX MEDI CAL CONDI TI ONS W TH UNPREDI CTABLE TREATMENT NEEDS. FOR THESE
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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.

AND OTHER REASONS, FRANCI SCAN BELI EVES, A PORTION OF | TS BAD DEBT EXPENSE
AS REPORTED ON LINE 3 OF PART ||l REPRESENTS CHARI TY CARE DELI VERED TO
I NDI VI DUALS | N THE COMMUNI TI ES I T SERVES CONSI STENT WTH | TS CHARI TABLE

HEALTHCARE M SSI ON.

SCHEDULE H, PART 111, LINE 4

THE CORPORATI ON'S ALLOMANCE FOR DOUBTFUL ACCOUNTS FOOTNOTE FROM I TS

AUDI TED FI NANCI AL STATEMENTS | S AS FOLLOWE:

"THE COLLECTI ON OF OUTSTANDI NG PATI ENT ACCOUNTS RECEI VABLE FROM
GOVERNMENTAL PAYORS, MANAGED CARE AND OTHER THI RD PARTY PAYCRS, AND
PATI ENTS IS THE CORPORATI ON' S PRI MARY SOURCE OF CASH. THE CORPCRATION S
MAI N COLLECTI ON RI SK RELATES TO UNI NSURED PATI ENT ACCOUNTS AND PATI ENT
ACCOUNTS FOR WHI CH THE THI RD PARTY PAYOR HAS PAI D AMOUNTS | N ACCORDANCE

W TH THE APPLI CABLE AGREEMENT, HOWAEVER THE PATI ENT' S RESPONSI Bl LI TY,
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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.

USUALLY IN THE FORM OF DEDUCTI BLES, COPAYMENTS, AND CO NSURANCE PAYMENTS,
REMAI N QUTSTANDI NG (" SELF PAY ACCOUNTS'). THE CORPORATI ON' S PATI ENT
ACCOUNTS RECEI VABLE |'S REDUCED BY AN ALLOMNCE FOR AMOUNTS, PRI MARILY
SELF PAY ACCOUNTS, WHI CH COULD BECOVE UNCCLLECTI BLE I N THE FUTURE.
THROUGHOUT THE YEAR, THE CORPORATI ON ESTI MATED THI S ALLOMNCE BASED ON
THE AG NG OF | TS PATI ENT ACCOUNTS RECEI VABLE, H STORI CAL COLLECTI ON
EXPERI ENCE, AND OTHER RELEVANT FACTORS. THESE FACTORS | NCLUDE CHANGES | N
THE ECONOWY AND UNEMPLOYMENT RATES, WHI CH HAS AN | MPACT ON THE NUMBER OF
UNI NSURED AND UNDERI NSURED PATI ENTS, AS WELL AS TRENDS | N HEALTH CARE
COVERAGE, SUCH AS THE | NCREASED BURDEN OF DEDUCTI BLES, COPAYMENTS, AND
CO NSURANCE PAYMENTS TO BE MADE BY PATI ENTS W TH | NSURANCE. AFTER

SATI SFACTI ON OF AMOUNTS DUE FROM | NSURANCE AND REASONABLE EFFORTS TO
COLLECT FROM THE PATI ENT HAVE BEEN EXHAUSTED, THE CORPCRATI ON FOLLOWS
ESTABLI SHED PROCEDURES FOR PLACI NG CERTAI N PAST DUE PATI ENT BALANCES W TH
CCOLLECTI ON AGENCI ES, SUBJECT TO THE TERMS AND CERTAI N RESTRI CTI ONS ON
CCOLLECTI ON EFFORTS DETERM NED BY THE CORPCRATI ON. UNCOLLECTI BLE PATI ENT

ACCOUNTS RECEI VABLE ARE WRI TTEN OFF AGAI NST THE ALLOMANCE FOR DOUBTFUL
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

ACCOUNTS W TH ANY SUBSEQUENT RECOVERI ES BEI NG RECORDED AGAI NST THE

PROVI SI ON FOR DOUBTFUL ACCOUNTS. "

SCHEDULE H, PART 111, LINE 8

CONSI STENT W TH THE CHARI TABLE HEALTHCARE M SSI ON OF FRANCI SCAN AND THE
COVMUNI TY BENEFI T STANDARD SET FORTH I N I RS REVENUE RULI NG 69- 545,

FRANCI SCAN PROVI DES CARE FOR ALL PATI ENTS COVERED BY MEDI CARE SEEKI NG
MEDI CAL CARE AT FRANCI SCAN. SUCH CARE | S PROVI DED REGARDLESS OF WHETHER
THE REI MBURSEMENT PROVI DED FOR SUCH SERVI CES MEETS OR EXCEEDS THE COSTS
I NCURRED BY FRANCI SCAN TO PROVI DE SUCH SERVI CES. LI KE MEDI CAl D, PAYMENT
RATES FOR MEDI CARE ARE SET BY LAW RATHER THAN THROUGH A NEGOTI ATI ON
PROCESS AS W TH PRI VATE | NSURERS. THESE PAYMENT RATES ARE CURRENTLY SET
BELOW THE COSTS OF PROVI DI NG CARE RESULTI NG | N UNDERPAYMENTS.  MEDI CARE

RATES ARE DETERM NED W THI N THE CONTEXT OF ALL THE BUDGETARY NEEDS OF THE
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

FEDERAL GOVERNMENT AND MEDI CARE PAYMENTS HAVE HI STORI CALLY BEEN SET BELOW
THE COSTS OF PROVI DI NG CARE TO MEDI CARE PATI ENTS THOUGH HOW FAR BELOW
VARI ES OVER TI ME AND BY SERVI CE. EACH YEAR MEDI CARE | S SUPPCSED TO

PROVI DE HOSPI TALS AN | NCREASE | N BOTH | NPATI ENT AND CUTPATI ENT PAYMENTS
TO ACCOUNT FOR | NFLATION I N THE PRI CES FOR GOCDS AND SERVI CES HOSPI TALS
MJUST PURCHASE | N ORDER TO PROVI DE PATI ENT CARE. HOWEVER | NPATI ENT
UPDATES HAVE BEEN SET BELOW THE RATE OF | NFLATI ON AND ACTUALLY NEGATI VE

I N RECENT YEARS RESULTING IN A SHORTFALL THAT HAS GROMN OVER TIME. THE
COVPOUNDI NG | SSUE THAT OCCURS IS THAT THI S SHORTFALL JECPARDI ZES

HOSPI TALS' ABILITY TO SERVE THEI R COVMUNI TI ES BECAUSE THEY ARE NOT

REI MBURSED THEI R | NCURRED COSTS. PROVI DERS MAKE THE DECI SI ON TO

ELI M NATE OR SI GNI FI CANTLY REDUCE NECESSARY CLI NI CAL SERVI CES W THI N THE
MARKETPLACE PLACI NG THE MEDI CARE SHORTFALL BURDEN ON OTHERS THAT DO, SUCH
AS FRANCI SCAN. G VEN THAT FRANCI SCAN PROVI DES SUCH SERVI CES TO MEDI CARE
PATI ENTS KNOW NG THAT THEY W LL RESULT IN A LCSS, AND G VEN THAT

FRANCI SCAN BELI EVES THAT | T PROVI DES THESE SERVI CES | N AN EFFI CI ENT AND

COST EFFECTI VE MANNER, THE SHORTFALL REPORTED ON LINE 7 OF PART II1

JSA Schedule H (Form 990) 2012

2E1327 2.000

55076Y 1467 VvV 12-7F



FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

SHOULD BE VI EMED AS COMMUNI TY BENEFI T PROVI DED BY FRANCI SCAN.

SCHEDULE H, PART 111, LINE 9B

FRANCI SCAN ALLI ANCE, INC.'S WRI TTEN CHARI TY CARE AND UNI NSURED PATI ENT

DI SCOUNT POLI CY AND PATI ENT COLLECTI ON PROCEDURE | NCLUDE VARI QUS

PROVI SI ONS ON THE COLLECTI ON PRACTI CES TO BE FOLLOAED FOR PATI ENTS WHO

ARE KNOWN TO QUALI FY FOR CHARITY OR FI NANCI AL ASSI STANCE. | F A PATI ENT
QUALI FI ES FOR CHARI TY OR FI NANCI AL ASSI STANCE CERTAI N COLLECTI ON

PRACTI CES DO NOT APPLY.

SCHEDULE H, PART IV NAME OF ENTITY:

FRANCI SCAN | MAG NG EQUI PMENT LEASI NG LLC

JSA Schedule H (Form 990) 2012

2E1327 2.000

55076Y 1467 VvV 12-7F



FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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 PTI ON OF PRI MARY ACTIVITY OF ENTITY: | MAG NG EQUI PMENT LEASI NG
ORGANI ZATION' S PROFI T % OR STOCK OMNERSHI P % 59. 67000
OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMERSHI P % 40. 33000

NAME OF ENTI TY: MOORESVI LLE ENDOSCOPY CENTER LLC

DESCRI PTI ON OF PRI MARY ACTI VI TY OF ENTI TY: ENDOSCOPY SERVI CES

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 50. 00000

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMERSHI P % 50. 00000

NAME OF ENTI TY: LAPORTE COUNTY OPEN MRl LLC

DESCRI PTI ON OF PRI MARY ACTIVITY OF ENTITY: MR SERVI CES

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 33. 33333

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMERSHI P % 66. 66667
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472

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.

NAME OF ENTITY: | NDI ANA SLEEP CENTER LLC

DESCRI PTI ON OF PRI MARY ACTI VI TY OF ENTI TY: SLEEP CENTER

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 50. 00000

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMERSHI P % 50. 00000

NAME OF ENTI TY: FRANCI SCAN SURCGERY CENTER LLC

DESCRI PTI ON OF PRI MARY ACTIVITY OF ENTITY: SURG CAL SERVI CES

ORGANI ZATI ON' S PROFI T % OR STOCK OANERSHI P 9% 54. 0540541

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMNERSHI P % 45. 9459459

NAME OF ENTITY: ST FRANCI S CARDI AC CARE CENTER MOCORESVI LLE LLC

DESCRI PTI ON OF PRI MARY ACTI VI TY OF ENTI TY: CARDI AC SERVI CES

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 25. 00000

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMNERSHI P % 75. 00000
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472

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.

NAME OF ENTI TY: SOUTH EMERSON SURGERY CENTER LLC

DESCRI PTI ON OF PRI MARY ACTIVITY OF ENTITY: SURG CAL SERVI CES

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 50. 00000

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMNERSHI P % 50. 00000

NAME OF ENTI TY: SOUTHEAST SURGERY CENTER LLC

DESCRI PTI ON OF PRI MARY ACTIVITY OF ENTITY: SURG CAL SERVI CES

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 50. 00000

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMNERSHI P % 50. 00000

NAME OF ENTITY: ST FRANCI S MOORESVI LLE SURGERY CENTER LLC

DESCRI PTI ON OF PRI MARY ACTIVITY OF ENTITY: SURG CAL SERVI CES

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 63. 2911132

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472

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.

PHYSI Cl ANS' PROFI T % OR STOCK OMNERSHI P % 36. 7088868

NAME OF ENTITY: ST ANTHONY HEALTH NETWORK LLC

DESCRI PTI ON OF PRI MARY ACTI VI TY OF ENTITY: PHYSI CI AN SERVI CES

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 88. 07000

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMNERSHI P % 11. 93000

NAME OF ENTITY: ST JAMES PHO | NC

DESCRI PTI ON OF PRI MARY ACTIVITY OF ENTITY: PHYSI CI AN SERVI CES

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 50. 00000

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMNERSHI P % 50. 00000

NAME OF ENTITY: ST FRANCI S RADI ATI ON THERAPY CENTERS LLC DESCRI PTI ON OF

PRI MARY ACTIVITY OF ENTITY: RADI ATI ON THERAPY SERVI CES ORGANI ZATI ON' S

PROFIT % OR STOCK OANERSHI P % 86. 74000
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMERSHI P % 13. 26000

NAME OF ENTITY: SOUTH I NDY MRl & REHAB SERVI CES LLC

DESCRI PTI ON OF PRI MARY ACTIVITY OF ENTITY: MR SERVI CES

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 50. 00000

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMERSHI P % 50. 00000

NAME OF ENTITY: ST FRANCI S | MAG NG CENTER ( GREENVWOCOD) LLC DESCRI PTI ON OF
PRI MARY ACTIVITY OF ENTITY: | MAG NG SERVI CES ORGANI ZATION' S PRCFIT % OR
STOCK OMNERSHI P % 60. 00000 OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT %
OR STOCK OMNERSHI P % 0 PHYSI CI ANS' PROFI T % OR STOCK OANERSHI P %

40. 00000

NAME OF ENTI TY: THE ENDOSCOPY CENTER AT ST FRANCI S LLC

DESCRI PTI ON OF PRI MARY ACTI VI TY OF ENTI TY: ENDOSCOPY SERVI CES
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FRANCI SCAN ALLI ANCE, | NC. 35-1330472
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.

ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P 9% 50. 00000 OFFI CERS,
DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OANERSHI P % O

PHYSI CI ANS' PROFI T % OR STOCK OMNERSHI P % 50. 00000

NAME OF ENTI TY: FRANCI SCAN PHYSI Cl ANS REAL PROPERTY LLC

DESCRI PTI ON OF PRI MARY ACTIVITY OF ENTITY: LEASE OF HOSPI TAL FACI LI TY
ORGANI ZATION' S PROFI T % OR STOCK OANERSHI P % 89. 562500

OFFI CERS, DI RECTORS, TRUSTEES. ETC. PROFIT % OR STOCK OMNERSHI P % O

PHYSI Cl ANS' PROFI T % OR STOCK OMNERSHI P % 10. 437500

SCHEDULE H, PART V, LINES 13 AND 14G

THROUGH FRANCI SCAN ALLI ANCE, | NC. ("FRANCI SCAN'), WE CONTI NUE THE HEALI NG
M NI STRY OF CHRI ST I N A CATHOLI C HEALTH CARE SYSTEM THAT UPHOLDS THE

MORAL VALUES AND TEACHI NGS OF THE CATHOLI C CHURCH.
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=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.

CENTRAL CONCERNS OF THI S CORPORATE M NI STRY | NCLUDE COWPASSI ON FOR THOSE

I N NEED, RESPECT FOR LIFE AND THE DI GNI TY OF PERSONS. FRANCI SCAN BELI EVES

IN THE DI GNI TY, UNI QUENESS, AND WORTH OF EACH | NDI VI DUAL AND, W THI N THE

LIMTS OF OUR RESOURCES, FRANCI SCAN OFFERS A COVPREHENSI VE RANGE OF

HEALTH CARE SERVI CES TO ALL REGARDLESS OF RACE, CREED, COLOR, SEX

NATI ONAL ORI G N, HANDI CAP OR AN | NDI VI DUAL" S FI NANCI AL CAPABI LITY. IN

LI GHAT OF TH' S BELI EF, WE CONSI DER OUR HEALTH CARE SERVI CES TO BE REACHI NG

OUT AND RESPONDI NG, IN A CHRI ST-LI KE MANNER, TO THOSE WHO ARE PHYSI CALLY,

MATERI ALLY, OR SPI RI TUALLY I N NEED. FRANCI SCAN IS COW TTED TO PROVI DI NG

FI NANCI AL ASSI STANCE, IN THE FORM OF CHARI TY CARE OR UNI NSURED DI SCOUNTS,

TO PERSONS WHO ARE UNI NSURED OR UNDERI NSURED, WHO ARE | NELI G BLE FOR

GOVERNMENTAL OR SOCI AL SERVI CE PROGRAMS, AND WHO OTHERW SE ARE UNABLE TO

PAY FOR EMERGENCY SERVI CES OR MEDI CALLY NECESSARY CARE BASED ON THEI R

I NDI VI DUAL FI NANCI AL SI TUATI ON.  CONSI STENT WTH CUR M SSI ON TO DELI VER

COVPASSI ONATE, HI GH QUALITY, AFFORDABLE HEALTH CARE AND TO ADVOCATE FOR

THOSE WHO ARE POOR AND DI SENFRANCHI SED, FRANCI SCAN STRI VES TO ENSURE THE

FI NANCI AL CAPACI TY OF PEOPLE WHO NEED MEDI CALLY NECESSARY HEALTH CARE
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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 DCES NOT PREVENT THEM FROM SEEKI NG OR RECEI VI NG THAT CARE.

FRANCI SCAN' S FI NANCI AL ASSI STANCE PCLI CY |I'S DESI GNED TO ALLOW RELI EF FROM
ALL OR PART OF THE CHARGES RELATED TO EMERGENCY OR MEDI CALLY NECESSARY
HEALTH CARE SERVI CES THAT EXCEED A PATI ENT' S REASONABLE ABI LI TY TO PAY.

I N ORDER TO ENSURE TRANSPARENCY, CONSI STENCY AND FAI RNESS, WE ASK

PATI ENTS TO COOPERATE BY PROVI DI NG NECESSARY | NFORVATI ON TO DETERM NE

THEIR ELI G BI LITY FOR FI NANCI AL ASSI STANCE.

FOR PATI ENTS NOT | NI TIALLY | DENTI FI ED AS QUALI FYI NG FOR FI NANCI AL
ASSI STANCE, FRANCI SCAN COVMUNI CATES THE AVAI LABI LI TY OF CHARI TY CARE AND
FI NANCI AL ASSI STANCE | N THE APPLI CABLE LANGUAGES OF THE HOSPI TAL

COMMUNI TY THROUGH THE FCOLLOW NG MEANS:

1. FRANCI SCAN COMMUNI CATES THE AVAI LABI LI TY OF FI NANCI AL ASSI STANCE | N
APPROPRI ATE CARE SETTI NGS SUCH AS EMERGENCY DEPARTMENTS,
ADM TTI NG REG STRATI ON AREAS, BI LLI NG OFFI CES, OUTPATI ENT SERVI CE

SETTI NGS, AND ON OUR HOSPI TALS' WEBSI TES. S| GNS/ POSTI NGS | NFORM PATI ENTS
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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.

THAT FREE OR REDUCED COST CARE MAY BE AVAI LABLE TO QUALI FYI NG PATI ENTS

VHO COVPLETE A FI NANCI AL ASSI STANCE APPLI CATI ON.

2. BROCHURES SUMMARI ZI NG OUR FI NANCI AL ASSI STANCE PROGRAMS ARE AVAI LABLE

THROUGHOUT EACH FRANCI SCAN HOSPI TAL.

3. FINANCI AL COUNSELORS AND BUSI NESS OFFI CE PERSONNEL ARE AVAI LABLE TO
HELP PATI ENTS UNDERSTAND AND APPLY FOR LOCAL, STATE, AND FEDERAL HEALTH

CARE PROGRAMS AND FRANCI SCAN' S FI NANCI AL ASSI STANCE PROGRANS.

4. ALL BILLS AND STATEMENTS FOR SERVI CES | NFORM UNI NSURED PATI ENTS THAT

FI NANCI AL ASSI STANCE | S AVAI LABLE.

5. PATI ENTS/ GUARANTORS MAY REQUEST A COPY OF THE FI NANCI AL ASSI STANCE
APPL| CATI ON BY CALLI NG THE FRANCI SCAN BI LLI NG OFFI CE OR DOMNLOADI NG A

COPY AT NO COST FROM FRANCI SCAN HOSPI TAL' S WEBSI TES.
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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.

6. PATI ENTS/ GUARANTORS CAN REQUEST FI NANCI AL ASSI STANCE | NFORMATI ON BY

CALLI NG FRANCI SCAN' S BI LLI NG OFFI CE PHONE LI NE ON A 24- HOUR BASI S.

7. I NDIVIDUALS OTHER THAN THE PATI ENT, SUCH AS THE PATI ENT' S PHYSI Cl AN,
FAM LY MEMBERS, COMMUNITY OR RELI G QUS GROUPS, SCCI AL SERVI CES, OR
HOSPI TAL PERSONNEL MAY MAKE REQUESTS FOR FI NANCI AL ASSI STANCE ON THE

PATI ENT' S BEHALF, SUBJECT TO APPLI CABLE PRI VACY LAWS.

8. PRIOR TO TRANSFER TO A COLLECTI ON AGENCY, FRANCI SCAN SENDS A M NI MUM
OF 4 STATEMENTS AND MAKE 7 PHONE CALL ATTEMPTS TO CONTACT THE

PATI ENT/ GUARANTOR AT THE ADDRESS AND PHONE NUMBER PROVI DED BY THE

PATI ENT/ GUARANTOR.  STATEMENTS AND COMMUNI CATI ONS | NFORM THE PATI ENT OF
THE AMOUNT DUE AND | F THEY CANNOT PAY THEI R BALANCE THE AVAI LABI LI TY OF

FI NANCI AL ASSI STANCE.

A PATIENT' S QUALI FI CATI ON FOR CHARI TY CARE | S DETERM NED THROUGH A

FI NANCI AL ASSI STANCE APPLI CATI ON AND SCREENI NG PROCESS. PATI ENTS WHO MAY
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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.

QUALI FY FOR MEDI CAI D OR ANY OTHER GOVERNMENTAL ASSI STANCE MUST BE DENI ED
COVERACGE OR ASSI STANCE FROM THOSE GOVERNMENTAL PROGRAMS PRI CR TO

RECEI VI NG APPROVAL FOR CHARITY CARE. AS SUCH, FRANCI SCAN OFFERS PATI ENTS
ASSI STANCE | N APPLYI NG OR ENROLLI NG I N SUCH PROGRAMS. A PATI ENT WLL
NEED TO FILL OUT, SIGN, AND SUBM T THE FI NANCI AL ASSI STANCE APPLI CATI ON
ALONG W TH ALL REQUESTED DOCUMENTATI ON OF | NCOVE, EXPENSES, ASSETS, AND
LI ABILITIES. FRANCI SCAN S BI LLING OFFI CE WLL PLACE THE PATI ENT' S
ACCOUNT ON HOLD ONCE A FI NANCI AL ASSI STANCE APPLI CATI ON HAS BEEN
REQUESTED AND UNTIL A FI NANCI AL ASSI STANCE DETERM NATI ON | S MADE.

APPLI CANTS ARE TREATED W TH DI GNI TY AND RESPECT THROUGHOUT THE FI NANCI AL
ASSI STANCE PROCESS AND ALL | NFORVATI ON/ MATERI ALS RECEI VED ARE

CONFI DENTI ALLY NAI NTAI NED.  FRANCI SCAN ALSO UTI LI ZES AN EXTERNAL VENDOR,
SERVI CE, OR DATA SOURCE THAT PROVI DES | NFORVATI ON ON A PATI ENT' S OR
GUARANTOR S ABILITY TO PAY (I.E. CREDIT SCORING. ELIGBILITY FOR

CHARI TY CARE MAY BE DETERM NED AT ANY PO NT I N THE COLLECTI ONS CYCLE
(I.E. PRIOR TO THE PROVI SI ON OF SERVI CES, DURI NG THE NORMAL COLLECTI ONS

CYCLE, OR MAY BE USED TO RE- CLASSI FY ACCCUNTS AFTER THEY HAVE BEEN
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=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.

DEEMED UNCOLLECTI BLE AND SUBSEQUENTLY RETURNED FROM A THI RD PARTY
COLLECTI ON AGENCY). ONCE APPROVED, THE PATI ENT WLL REMAIN ELI G BLE FOR
CHARI TY CARE FOR A MAXI MUM OF FOUR MONTHS. THE ELIG BILITY PERI OD WLL
BEG N FROM THE DATE OF THE PATI ENT' S APPROVAL OF CHARITY CARE. CHARITY
CARE DI SCOUNTS W LL BE G VEN FOR CURRENT COPEN ACCOUNTS AND THE FOLLOW NG
FOUR MONTHS OF EMERGENCY SERVI CES OR MEDI CALLY NECESSARY CARE. AFTER THE
ELI G BILITY PERI OD HAS ELAPSED, THE PATI ENT MJUST REAPPLY FOR Fl NANCI AL
ASSI STANCE. ALONG W TH ALL REQUESTED DOCUMENTATI ON OF | NCOVE, EXPENSES,
ASSETS, AND LI ABILITIES. FRANCI SCAN S BI LLI NG OFFI CE WLL PLACE THE
PATI ENT' S ACCOUNT ON HOLD ONCE A FI NANCI AL ASSI STANCE APPLI CATI ON HAS
BEEN REQUESTED AND UNTIL A FI NANCI AL ASSI STANCE DETERM NATI ON | S MADE.
APPLI CANTS ARE TREATED W TH DI GNI TY AND RESPECT THROUGHOUT THE FI NANCI AL
ASSI STANCE PROCESS AND ALL | NFORVATI ON/ MATERI ALS RECEI VED ARE

CONFI DENTI ALLY NAI NTAI NED.  FRANCI SCAN ALSO UTI LI ZES AN EXTERNAL VENDOR,
SERVI CE, OR DATA SOURCE THAT PROVI DES | NFORVATI ON ON A PATI ENT' S OR
GUARANTOR S ABILITY TO PAY (I.E. CREDIT SCORING. ELIGBILITY FOR

CHARI TY CARE MAY BE DETERM NED AT ANY PO NT I N THE COLLECTI ONS CYCLE
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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.

(I.E. PRIOR TO THE PROVI SI ON OF SERVI CES, DURI NG THE NORMAL COLLECTI ONS
CYCLE, OR MAY BE USED TO RE- CLASSI FY ACCCUNTS AFTER THEY HAVE BEEN
DEEMED UNCOLLECTI BLE AND SUBSEQUENTLY RETURNED FROM A THI RD PARTY
COLLECTI ON AGENCY) . ONCE APPROVED, THE PATI ENT WLL REMAIN ELI G BLE FOR
CHARI TY CARE FOR A MAXI MUM OF FOUR MONTHS. THE ELIG BILITY PERI OD WLL
BEG N FROM THE DATE OF THE PATI ENT' S APPROVAL OF CHARITY CARE. CHARITY
CARE DI SCOUNTS W LL BE G VEN FOR CURRENT COPEN ACCOUNTS AND THE FOLLOW NG
FOUR MONTHS OF EMERGENCY SERVI CES OR MEDI CALLY NECESSARY CARE. AFTER THE
ELI G BILITY PERI OD HAS ELAPSED, THE PATI ENT MJUST REAPPLY FOR Fl NANCI AL

ASSI STANCE.
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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 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.

STATE FI LI NG OF COMMUNI TY BENEFI T REPORT

IL,IN,
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