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SCHEDULE H . | omBNo. 1545-0007
(Form 950) Hospitals

» Completo if the organizetion answered “Yes” to Form 990, Part IV, question 20.

o the T » Attach to Form 980. » Seo separats instructions. Open to Public

Immd Reverwe Servico Inspection

Name of the organization Employer identification number

UNIVERSITY HEALTH NETWORK 98 | 6000971

I~ Finencial Assistance and Certain Other Community Benefits at Gost

Yes | No

1a  Did the organization have a financial assistance policy during the tax year? if “No,” skip to question6a . . 18 v
b if"Yes< wasitawrittenpolicy? . . . . . . . .. .. ... ... ... 1b
2 If the organization had multiple hosprtal facilties, indicate which of the followmg best describes applicatlon of
the financial assistance pelicy to its varfous hospital facilities during the tax year.

(O Applied untformly to all hosprtal facilities O Applied uniformy 1o most hospltal facilities 2
O Generally taflored to individual hospital facilltles
3  Answer the following based on the financial essistance eligibility criteria that appiled to the largest number of
the organization's patients during tha tax year,
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If
“Yes,” indicate which of the following was the FPG famiy income limit for eligibility for free care: . . . 3a
O 100% O 150% 0O 200% Jother %
b Did the organization use FPG to determine eligtbllity for provldlng discounted cara? If "Yn," indicate which
of the following was the family Income limit for eligibllity for discounted care: ., . . . .. 3
O 200% [J250% [J300% [3350% ([J400% [J Other 96
¢ If the organization did not use FPG to determine eligibility, describe in Past V! 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 threshoki, regardless of incoms, to determine efigibility for free or discounted care. :
Did the organization’s financial assistance policy that applied to the largest number of its panems during the
tax year provide for free or discounted care to the “medically Indigent®? . .
8a Did the organization budget emounts for free or discounted care pm\ddadmderltsﬁnanclai-stawepollcydwing thauxyeaﬂ
b
c

&

if “Yes,” did the organization's financial assistance expenses exceed the budgeted amount? .
if *Yes™ to line 5b, as a result of budget considerations, was the organization unable to provlde free or
discounted care o a patient who was eligible for free or discounted care? e e e e e e

8a Did the organization prepare a community benefit report during the tax year?
b if “Yes,” did the organization make It available to the public? . . .
Complete the following table using the worksheets provided in the Schedule H hstructlons Do not submlt
these worksheets with the Schedule H.
T 7 Financlal Assistance and Certain Other Community Benefits at Cast
: 0l Pervent
Flnanc1l’d Asaa(s;ance and @Nurberof | @ Persons | {q) Total communiy | (&) Dkrct affettng | (o) Mot comrmunity | ¢: T
Programs (m
8 Financial Assistance at cost
{from Worksheet 1) .
b Medicaki (from Worksheet 3,

columna) . .
c Costsotoﬂnrmu-tzsied

.3*""
d Totad Flnandal
Means-Testad Goverrmant

Programs .
omerhmeﬁh
Commmum! improvement
e services :yid bensfit

operations {fom Workshest 4) .
f Heaith professions education
{trom Worksheet 5) .
@ Subsidized health services (from
Worksheet6) . . . -
h Raswch(fmwmﬂ

Cash and b-king contriations
for communily benefit (rom
Workgheet8) . . . .

HBIeIR (B8]

D]

J  Total. Other Benefits . .
k Total. Acd tines 7d and 7)

For Paperwork Raduction Act Notico, see the instructions for Form 850. Cat Na 501827 Schedule H (Form 990) 2011




Schedulo H Form 90) 2011 Page 2
Community Building Activities Complate 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
heatth of the communities it serves.

{a) Nurrtber of | (b) Persons | (o) Tot) commurity | (d) Direct oftsetting | (e) Net community | (1) Parcant of
activities or served building oxpense revenus bulding expense tots) expanse
programa | (optional)
(optional)
1 Physical Improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
§ Leacdership development and tralning
for community members
8 Coalition bullding
7 Commwsily hexith improvement advocacy
8  Workforce devefopment
9  Other
10  7Totsal . -
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financlal ianagement Assoctation Statement No. 157 | 1
2 Enter the amount of the organization's bad debt expense . . 2 ¥
3 EnaheﬁWamcwndﬂwoWMnswdebtmawmab!etomeﬁgbhww
the organization's financlal assistance policy. . . . . 3

4 Provide In Part VI the text of the footnote to the orgmlzaﬂon ﬁnandal statements that describes bad debt E
expense. In additlon, describe the costing methodology used in determining the amounts reported on fings 2 |5
and 3, and rationals for Including a portion of bad debt amounts as community benefit. ;

Section B, Medicare

5  Enter total revenue recsived from Medicare (including DSH and IME) . . . . |8
6 Enter Medicare allowable costs of care relating to paymentsonfinesS . . . . . . ., |8
¥ Subtract line 6 from line 5. This is the surplus {or shortfall) 7
8

Describs in Part Vit the extent to which any shorifall reported in line 7 should be traated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Chack the box that describes the method used:

[ Cost accounting system [ Cost to charge ratio {0 Other

Section C. Collection Practicos
8a Did the organization have a written dabt collection policy during the tax year? . . 9a
b K<Yes' dldﬁnagantzmlmsooﬂecﬂmpoﬂwﬂmappﬂed!nhhmestnunbudhpamrsdwhgﬂ\otaxyearmhmlm
on the collaction practices to be foliowed for patients who are known to qualify for financial assistance? Deacribe in Pastvt . . . 9b
IEE__Management Companies and Jolnt Ventures {see instructions)
{a) Name of entity {(b) Deacription of primary {c) Organization’s |(d) Officers, directors,{ (e} Physiclans'
activity of entlty profit % or stock | trustoes, or key profa 96 or stock
ovmership % employoos’ profit % owmership %
or stock ownership %
1
2
3
4
5
6
7
8
)
10
11
12
13
Scheduls H (Form 680) 2011
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Schedula H (Form 990) 2011 Page 3
Facility information
Section A. Hospital Facilitias g g gf & g % g
(list In order of size, from largest to smallest) 5 i ;5 é g g H
L
How many hospital facllities did the organization operate | B E ¥ g g g
during the tax yaar? 4 g ¥
Name and address Other (describe)
1 Princess Margaret Hospital A publicly funded government
810 University Avenue, Toronto, Ontario v v v y |cancer hasphat.
Canada, M5G 2M9
2 Toronto General Hospitsl A publicly imded government
200 Elizzbeth Street, Toranto, Ontario viv YIVIiVIY hospital.
Canada, M5G 2C4
3 _Toronto Western Hospital A publicly funded government
399 Bathurst Sgeet, Toronto, Ontario viv I N hospltal.
Canada, M5T 2S8
4 Toranto Rehabititation Insthute A publicty funded rehabilitation
550 University Avenue, Toronto, Omtario Ve v v hospital.

Canada, M5G 2A2

10

11

12

13

14

18

Scheduls H (Form 890) 2011
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Scheduto H (Form 890) 2011

Facility Information {continued)

Section B, Facliity Policies and Practices
{Complete a separate Section B for each of the hospita) facidties listed in Part V, Section A)

Name of Hospital Facllity; Princess Margaret Hospital

Line Number of Hospial Facillty (from Schedulo H, Part V, Section A #1

Community Health Needs Assassment (Lines 1 through 7 ae optional for tax year 2011)

1

N

(1]

~J@ ~0o a0 on
0aoocooaaa

7

During the tax year or any prior tax year, dldmehosphalfadmyconductammunnyhealmneeds
assessment (Needs Assessment)? if *No,” skip toline 8 .. e

# “Yes," indicate what the Needs Assessment describes (check all that appM

A definition of the conumunity served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the k

hrealth needs of the community

How data was obtained

The health needs of the community

Primary and chronic dissase needs and other health issues of uninsured persons, low-incoms persons,

and minosity groups

The process for identifying and prioritizing community hsalth needs and services to meet the ¥

community health needs :

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

Information gaps that limit the hospltal faciiity's abllity to assess the community's health needs

Other (describe in Part V1)

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

In conducting its most recent Needs Assessment, did the hospital facliity take Into account input from

persons who represent the community served by the hospital facility? i “Yes,” describe in Part VI how the

hospital facllity took into account input from peraons who represant the comrmnﬂy and Identify the persons

the hospital facility consutted . . . 3

Was 1he hospital facility’s Needs Assasment oonducied wﬂh ong O more othar hospnal fadlmes? [ § 'Yes

list the other hospital facilities in PartV1 . .. 5

Did the hospital facility make its Needs Assessment widely avaIlabls to the publbc? ..

if "Yes,” Indicate how the Needs Assessment was made widety avallable (check all that apply):

O wHospital facility’s webstte

[0 Available upon request from the hospital faciiity

O Other (describe in Part V)

If the hospthtal facllity addressed needs identified in its most recently conducted Needs Assessment, indicate |5

how (check all that apply): '

Adoption of an implementation strategy to address the heaith needs of the hospital facility's community

Execution of the implsmentation strategy

Particlpation in the developmant of a community-wide community bensfit plan

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

inclusion of a community benefit section in operational plans

Adoption of a budgest for provision of services that address the needs identified in the Needs Assessment

Prioritization of health needs In its community

Prioritization of servicas that the hospital facility will undertake to meet health needs In its community

Other (describe in Part V)

Did the hospital facility address afl of the needs identified mmmmmmmMsmmmwo explaln

in Part Vi which needs it has not addressed and the reasons why [t has not addressed such needs . .

000 0 0o aoa

Financial Asgistance Policy

8

Did the hospiltal facility have In place during the tax year a written financial assistance policy that: f
Explained ellglblhty criterig for financia) aslstame, and whether such assistance includes free or discounted

care?

Used federa! povmygtdddm (FPG)tn deurm:m engxbiﬁty forpmvidng fm care?

If “Yes,” indicate the FPG family income limit for eligibllity for freecare: %
If *No,” explain In Part VI the criteria the hospital facility used.

Schedide H (Form 880) 2011
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Billing and Collections

Schedule H (Form 990 2011

Faclility Information {continued)

Used FPG to determine eligibility for providing discounted care? . . . .

if “Yes," Indicate the FPG family income limit for efigibility for discounted care: _

i "No.” exptain in Part V1 the criteria the hospital facifity used. -
Explained the basis for calculating amounts charged 0 pationts? ..

H ~Yes,” indicate the factors used in determmining such amounts (check all that spply)
income fevel

Assel leve!

Medical indigency

Insurance status

Uninsured discount

Maedicald/Medicare

State regulation

Other (describe in Pant Vi)

Explained the method for applying for financial assistance? .
included measures to publicize the policy within the community sewed by the hospital fadlim
if “Yes,” Indicate how the hospital facility pubticized the policy (check all that apply):

The policy was posted on the hospltal facility’s webslte

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or walting 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 facllity

The policy was avallable on request

{T] Other (descnibe in Part Vi)

14

16

"Q0 0D

16

L - - A ]

17

DT DL
O O 00O

Did the hospital facility have In place during the tax year a separate billing and collections policy, or a written
financlal assistance policy (FAP) that explained actions the hospltal facllity may take upon non-payment? .
Check all of the following actions egainst an individual that wers permitted under the hospital facility's [
policies during the tax year before making reasonable efforts to determing the patlent's efigibility under the
faciity’s FAP:

(J Reporting to credit agency

[0 Lawsuits

[0 Uens on resldences

(O Body attachments .
[ Other simliar actions (describe In Part Vi)

Oid the hospital facllity or an authorized third party perform any of the following actions during the tax yea.r
before making reasonable efforts to determine the patient’s eligbltity under the faciity's FAP? . .
If "Yes,” check afl actions in which the hospital facility or a third party engaged:

O Reporting to credit agency

[0 Lawsufts

[0 tens on residences

O Body attachments

O Other simitar actions (describe in Part Vi)
indicate which offorts the hospital faclity made before inltiating any of the actions checked in iine 18 (check [
all that apply): :
Notified patients of the financial assistance policy on admission
Notified patients of the financlal assistance policy prior to discharge :
Notified patients of the financial assistance policy In communications with the patients regarding the
patients’ bills :
Documented its determination of whether patients were eligible for financial assistance under the [
hospital facility’s financial assistance policy :
Other (describe In Part Vi)

¢}
A}
1
]
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ot




Schedute H (Form 980) 2011 Pago 8

Policy Relating to Emergency lcal Care

Fac!l'g! Information (continued)

18

(20 - -]

-8

O
Individuals Eligible for Financlal Assistance

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care '
that requires the hospital facllity to provide, without discrimination, care for emergency medical conditions to
ndividuals regardiess of thelr engibxmy under the hospital facility's financla) assistance policy? . .

If *No,” indicate why:
O The hospttal faciitty did not provide care for any emergency medical conditions

O The hospital fecility's policy was not in writing £
[J The hosphal facility limited who was eligible to receive care tor emargency medical conditions (describe
in Part Vi)

Other (describe In Part V1)

19

b

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
1o FAP-gligible Individuals for emergency or other medically necessary care.- g
[ The hospital facillty used Its lowest negotiated commerclal inswrance rate when calculating the f
maximum amounts that can be charged 3
[3 The hospital facility used the average of its three iowest negotiated commercial insurance rates when
calculating the maxdmum amounts that can be charged ;
[3 The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
[J Other (describe in Pan Vi)
Did the hospital facllity charge any of its patisrts who were eligible for assistance under the hospital facllity's
financial assistance policy, and to whom the hospital facility provided emesrgency or other medically
necessary services, more than the amounts genemﬂy billed to individuals who had Insurance covering such
cara? . . . . . . . .
H “Yes,” explain in Part V1. ;
Did the hospital facility charge any of its FAP-eIlglbia paﬂents an amount equai to the gross charge for any
sarvice provided to that patlent? . . . 21
It “Yes,” explain in Part V1. .

Schedule H (Form §90) 2011



Sohedudo H (Form 290) 2011 Page 7
Facllity Information {continued)

Section C, Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facllity

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

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

Name and address Type of Facility (describe)

10

Schodule M (Form 590) 2011




Schodule H (Farm 850) 2011 Page 8
Supplemental information

Complete this part to provide the following mformation,

1 Required descriptions. Provide the descriptions required for Part |, linas 3¢, 6a, and 7: Part Il; Part 11}, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 8, 10, 11h, 13g, 15e, 18e, 17e, 18d, 19d, 20, and 21.

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

3 Patlemt education of eligibility for assistance. Describe how the organtzation Informs and educates patients and persons
who may be billed for patient care about thelr eligibility for assistance under federal, stats, 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 hospital facilities or
other heatth care facilities further its exempt purpose by promoting the health of the community (e.9., 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.

Q1: The University Health Network (UHN) Is comprised of four haspitals, Princess Margarel Hospital, Toronto General Hospital, Toronto

Western and Toronto Rehabilitation institute. UHN Is reiated to: The Anthritis Research Foundation, The PMH Foundation, The TG &WH

Foundation and Toronto Rehab Foundation.

Q2;: Toronto is a very multicultural city and as a result the UHN has many programs and initiatives that are directed lowards the varylng

different segments of Toronio’s soclety. Toronto General and Wastern Hospitals provide 24 hour Emergency Room access.

Q3: At the UHN denial of treatment is not an option. kieally, all patients would have Onterio Health Insurance Plan cards. This is not always

the case and 3s 8 resull, patient care sometimes IS not reimbursed. The UHN is mainly funded by the Government of Ontario. As a

government funded hospital, the UHN has a duty to provide services (o ail patients that require treatment . Whether or not the reatment

occurs within the UHN depends on the diagnasis.

Q4: Toronto and its surrounding area is very fargo and very diverse. The unique needs of differert sectors of the population along with the

growing population provide a challenging set of circumstances.

Q5: The UHN employs a wide range of famfly doctors that service the local commanity and Toronto at large. The UHN, while striving to

provide the best patient care also Intends to keep a balancad budget. The UHN 1s working to maet the needs of Toronto's aging population by

running specific programs that meet the needs of of this grawing percentage of the poputation. Working in a metropolitan centra has unique

concems, 50 the UHN operates two different Detox centres, which provide men and women shefter and guidance.

The UHN works alongside National Eating Disorder of Canada helping people with eating disorders.

Q6: As the largest group of hospitals the UKN aiso has a large Research component attached to it. Whethes provincially or privately funded

UHN's research focus on_all aspects of the human condition. The UHN is a leader in the green haospital movement.

Schodude H (Form 690) 2011
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