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Scheduta H (Form 990) 2012 Children's Medical Center of Dallas
]Part V. | Facility Information

Section A. Hospita! Facilities 3
(st in order of size, from largest to smallest) o 5
2.1 |3
E|12(2]z]e
El8|12|8]a E
How many hospital factties did the organization operate 2(glelg]%(8 o
1]
dunng the tax year? sleEl=|al3 =131,
— alslsi|c|2|e|=|=
AHEEHELHEE Py
LI8151215 Sle | reparting
Name, address, and pnmary website address - il N s Other (descnbe) goup
i ChiTdren's Medical Center of Dallas
1935 Medical District Drive Both Dallas and
Dallas ’ T™X 75235 Legacy campuses
X XX X|X share a License,
2 Children's Medical Center of Legacy
7601 Preston Road EIN, and MCR
Plano , TX 75024 provider number.
X XX XX

[ a)
U7

232093 12-10-12
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Schedule H {Form 990) 2012 Children's Medical Center of Dallas 75-0800628 pagea
[[Part V.T Facility Information continueq) —
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hosptal facities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group Children's Medical Center of Dallas

For single facility filers only: line number of hospital facihity (from Schedule H, Part V, Section A) 1

Yes { No

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

1 Dunng the tax year or ether of the two immedsately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If *No," skiptoline 9 i X 1
If "Yes," indicate what the CHNA report descnbes (check all that apply):

A definition of the community served by the hospnial faciity

Demographics of the community

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

of the community

How data was obtamed

The health needs of the community

Pnmary and chronic disease needs and other health 1ssues of unnsured persons, low-ncome persons, and minonty

groups

The process for identifying and priontizing community health needs and services to meet the community heaith needs

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

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

Cther (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 hosprtal facilty, igRluding thosge¥y specti knowedge of or e ise in pu cAifh? It “Yes, Jdescrnbe in
Part VI how the hosprtal facilit acd w ;?t. rtgrlohrax ye c the persons '
N - . B ’ 3

[« -]

0000 000 000

0

- 0 a

the hospital facitity consult N .
4 Was the hospital faciity's CHNA conducted with one or more other hospital facilties? if “Yes," list the other
hospstal facilties in Part VI . .. 4
5 Did the hospital faciity make ort vt te to fhe quO Ce S S 5
if *Yes," indicate how the CHNA report was made widely available (check all that apply)
a [:] Hospital factity's website
b Avaiiable upon request from the hospital facility
c :] Other (describa in Part Vi)
6 [f the hospital facility addressed needs identitied 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
Execution of the Implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Incluston of a communrty benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Proritization of health needs in #ts community
Priontization of services that the hospital facility will undertake to meet heatth needs in its community
i Other (descnbe in Part Vi)
7 Oid the hospttal facility address all of the needs identified in its most recently conducted CHNA? (f *No,* explain
in Part V1 which needs it has not addressed and the reasons why it has not addressed such needs . 7
8a Oid the organization incur an excise tax under section 4959 for the hosptal facility’s failure to conduct a CHNA
as required by section 501(r)(3)7 . . . . .
b if "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? .
¢ If “Yes® to line 8b, what is the total amount of section 4953 excise tax the organization reported on Form 4720
for all of ts hospital faciities? $

00000000

g®

232094 12-10-12 Schedute H (Form 990) 2012
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Schedule H (Farm 990} 2012 Children's Medical Center of Dallas

[Part V-T Facility Information ronmmueq) CR1ldren' s Medical Center of Dallas

75-0800628 pages

Financial Assistance Policy

Yes

No

Did the hosprtal faciiity have in place dunng the tax year a written financial assistance policy that-
9 Explaned eligibility cntena tor financial assistance, and whether such assistance includes free or discounted care?
10 Used federal poverty guidebnes (FPG) to determine eligibility for providing free care? . |
If “Yes," indicate the FPG family income imit for eligibility for free care 200 9%
If *No,® explamn in Part V! the cntena the hospital facility used.
11 Used FPG to detarmine aligibility for providing discounted care? o .
If *Yes,* indicate the FPG family income limit for eligibility for discounted care: 400 o
If *"No,* explain in Part VI the critena the hosprtal facility used
Explained the basis for calculating amounts charged to patients?
If "Yes,* ndicate 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 1n Part Vi)
13 Explained the method for applying for financial assistance? .
14 Included measures to publicize the policy wrthin the community served by the hosprtat fac:luty”
If *Yes,” iIndicate how the hospital facility publicized the policy (check all that appty)
The policy was posted on the hospital facility’s website
The policy was attached ta biling iInvoices .
The policy was posted in the hospital facnlny's emergency rooms or waiting rooms
The policy was posted JRthe hosplt y's a@missiofs offices n
The policy was prov;cA rFtIﬂ n* ﬂ a*;lt f, cn!ilyF I I e d
The policy was available o
q Other (descnbe in Part VI

-
N
Fo >0 Qa0 0w

belbelpelbelbelbl b

- 0o o0 oo

HBDHBDD

10

X
X

11

12

13

14

|

Billing and Collections [ Y

15 Did the hospital facility have i m b p 12 ]
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?

16 Check all of the following actions against an individual that were permitted under the hospital facility's pohcies dunng the tax
year before making reasonable efforts to determine patient’s eligibllity under the facilty's FAP*

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (descnbe tn Part Vi)

17 Od the hosprtal facility or an authonzed third party perform any of the following actions dunng the tax year befora making
reasonable efforts to determine the patient's eligibilty under the facility’s FAP?
if “Yes," check all actions in which the hospital facility or a third party engaged:

Ory written financial

0oooD

o o oo

15

17

As Originally Filed - Do Not Process
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a [:] Reporting to credit agency

b [:] Lawsuits

[ l___] Uens on residences

d D Body attachments

e D Other similar actions (descnbe in Part Vi)
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Schedute H (Form 990) 2012 Children's Medical Center of Dallas

75-0800628 Page 6

[Part V.| Facility Informationontinues) Children's Medical Center of Dallas

18 Indicate which efforts the hospital faciity made before inttiating any af the actions listed in line 17 (check all that

app . .. . .
‘:'3 Notified individuals of the financial assistance policy on admission
D Notified individuals of the financial assistance policy prior to discharge
D Notified individuals of the financial assistance policy m communications with the patients regarding the patients’ bills
D Documented its determination of whether patients were eligible for financial assistance under the hosprtal facility's
financial assistance poiicy
e l:] Other (descnbe in Part Vi)

aoocow

Policy Relating to Emergency Medical Care

Yes | No
19 D the hospdal facility have in place dunng the tax year a wntten policy relating to emergency medical care that requires the
hospital facility to provide, without discnimination, care for emergency medical conditions to Indviduals regardless of their
eligibikty under the hospital facilty’s financial assistance policy? 19| X
If *No," ndicate why:
a The hosprtal facility did not provide care for any emergency medical conditions
b The hospital facility’s palicy was not in writing
c The hospital tacility hmited who was efigible to recaeive care for emergency medical conditions (descnbe in Part V)
d (:] Other (descnbe in Part V1)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital faciity determined, dunng the tax year, the maxumum amounts that can be charged to FAP elgible
Individuals for emergency or other medically necessary care
a The hosptal facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b :] The hosprtal faciiity used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amountsflat can be cpefyg . . =
e [ Thonosprat teete :Aesd.cﬁklaﬁraﬂyml:mi led-
d lXI Other {descnbe in Paft V)
21 Dunng the tax year, did the hospital facility charge any of its FAP-etigible individuals, to whom the hospaal facility
provided emergency or other ece: e or U al i o individuals who had
insurance covering such care ab A ﬁit" rﬁ Cé gg : B o 21 X
f “Yes," explain in Part Vi
22 0Ounng the tax year, did the hospital factity charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided to that indwvidual? 22 X

If "Yes,* explain in Part VI

Schedule H (Form 990) 2012
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Schedule H (Ferm 990) 2012 Children's Medical Center of Dallas 75-0800628 page7
{PartV LFaciﬂy information (continued)

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

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

How many non-hospital health care facilties did the organization operate during the tax year? 0

Name and acidress Type of Facility (descnbe)

ST L Schedule H (Form 990) 2012
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. : Dec. 05, 2013 LTR 2694C

75-0800628
Input Op:

CHILDREN'S MEDICAL CENTER OF DALLAS
1935 MEDICAL DISTRICT DR
DALLAS TX 75235

DECLARATION
004879

201212 67

0 R
R

0425867131 00037505

Under penalties of perjury, I declare that I have

examined the return identified in this letter,
any accompanving schedules and statements, and

including
to the

best of my knowledge and belief, it is true, correct and
complete. I nderstand that this declaration will become

a permanen art of that return.
W 12[20 )5
Signatur of officer or trustee Date
tire g/gideﬂuu (%Fi$=—————
Title
D B
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€
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