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SCHEDULEH HUEpitBIS OMB Mg, 5450047
(Form 990) B Complete if the organization answered "Yes" on Form 890, Part IV, question 20.
B Attach to Form 830,

Sibwmard of oy P Information about Schedule H (Form 9930) and its Instructions is at www.irs.goviform330. !
ntemal Revemue Senica RS 1
Hame af the organization INDIANAPOLIS OSTEOPATHIC H'DSP ITATL i Ermnployar [dantiflcation numbes

INC. 35-1094734
_Partl  Financial Assistance and Certain Other Community Benefits at Cost

1a Did the crganization have a financial assistance policy during the tax year? If "Mo,” skip to question Ga
bl *Yes wasitawriten policy?
2 Ifthe arganization had multiple hosp!tal f&cllltsas |ndu:aie '-F-'hICh of the following best descrites application of
the financial assistange policy to its various hospital facilities during the tax year,
E Applied uniformby to all hospital facilities J Applied uniformiy 1o most hospital facilities
| | Generally tailorad to individual hospital facilities
3 Answer the following based on the financial assistance eligibilty criteria that applied to the largast numier of
the organization's patients during the tax year.
a Did the organization use Federal Poverly Guidelines (FPG) as a factor in detemining eligibility for praviding
fres cara? If "Yes,” indicate which of the following was the FPG family income limit for eligibility for free care:
| | 100% [ ] 150% X 200% _ Other %
b Did the arganization use FPG as a factorin determining eligibility for providing discounted care? IFf "Yas "
|nd||:ata which of the following was the family incame limit for eligibility for discounted care: :
[ ] z00% | | 2s0% %] 300% [ | as0% | a00% | | Other %
G !Hhe organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
far determining eligibility for free o discounted care. Include in the description whether the organization wsed
an asset test or ather threshold. regardless of income, as a factor in determining efigibllity for free or
discounted care.

4 Did the crganization's financial assistance policy that applied to the largest number of its patients during tha
tax year provide for free or discounted care to the “medically indigest™?

8Sa Did the organization budget amounts for free or discounted care provided L.nder I:tS flnanulal assrstﬂnc:e pullcf durlng ths ta:-: ;.,rea.r?
b If "Yes," did the organization's financial assistance expenses excead the budgeted amount?
¢ If“Yes® toline 6b, as a result of budget considerations, was the organization unabla to pm'.rlde free or
discaunted care to a patient who was eligiole for free or discounted care? R o N"fa | Be
Ba Did the organization prepare a community benefit report during the tax year?
b If"Yes " did the organization make it available to the public?
Complate the following table using the worksheets provided in the Sc.hedule H |ns\{uc¢mns DD nat subrr‘ut
these workshaets with the Schedule H.
7 Financial Assistance and Certain Other Cammunity Banefits at Cost

Financial Assistance and L Bt ol B} I-'a.rsr.v's T Tflal camerunily (0] Drmct ollealting Iatil hivat.r[:l:mmumy 1] Parcant
Means-Testod Government AR LA HariEd berafit apanes revenue Erall eanse of Letal
P programs (cplions) japtional) [2ee Ty
Fograms
d  Financial Assislance al cost (am
wiorksheati] 63,562 63;562 0.12
b Medicaid (frem Worksheal 3
calumna) 9,283,080 2,300,418 6,982,662 13,65

©  Coals of pher reans-esked
oavernmand pragrarns (rem
‘Warsshee! 3 colurn b 0 0.00

d  Total Finencial Assistancs ang

g e 9,346,642 2,300,418 7,046,224] 13.77

Other Benefits

@  Cominurily hoalth imgrayesmenl
sardces and comminity serafil

aperefions (iom oksneel ) 0 0.00
f Haalh professens adusation

trer Worksheat 55 0.00
g Subedizad heallh seracas (Tiom

WiokebeelB) oo 0 0.00
b Reségrch from Warksheal 7) 0 0.00

i Cash and in-kind cordibuliong
for ceenmurity barsht (from
Warkshaet 1) e 0 0.00

J Total GarerBenefits . 4] 0.00

b Total fdd lines Taand 7j 9,346,642 2,300,418 7,046,224 13.77

Eﬂ.‘ Paperwork Reduction Act Notice, see the Instructions for Form 890, Scheduls H [Form 890} 2016
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Senedule H {Ferm 920) 2018 INDIANAPOLIS OSTEQPATHIC HOSPITAL, 35-1094734 Pane 2
“Partll.  Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part V1 how its community building activities promoted the
health of the communities it serves.
{a) Mumber af 1] Parsons ) Tetal community {d] Diresl afsetling 8] Kal community 1) Percant of
wcivilies ar sorvind cuilding axpanse rireanLE bulkding expande talal axpanga
programs (optineal)
laplipeal)
1 Physical impravemenss and housing 0 0.00
2 Froramic develapnarn 0 0.00
3 Commurdy suppert 0 0.00
4 Envirzrerantal imprasoments 0 0.00
5  Leadarzhip deselopmant and Irainicg
for sommunily ek Q 0.00
G Coallion buidirg L] 0.00
T Comirunily heallh imgrovament advocacy ] 0.00
B wiordsrce covaloament 1] ¢.00
9 Qirar 1] 0.00
10 Total 0 0.00

- Partlll Bad Debt, Medicare, & Collection Practices
Section A, Bad Dabt Expense ¥Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Managemeant Association Staternent No. 157
2 Enter the amaount of the erganization's bad debt expensa. Explain in Part VI tha
methodology used by the arganization to estimate this amount R R 2
3 Emter the estimated amount of the arganization’s bad debt expense attributable to
patients eligible under the arganization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amaount and the rationale, ¥ any.
far ingluding this portion of bad debt as community benefit A 3 0
4  Pravide in Part VI the text of the footnote to the organization's financial sta!ar‘rlents that descrlbes bad dabl
expense o the page number an which this footnete is contained in the attached financial statements,
Section B. Medicare

1,985,010}

B Enter total revenue received from Medicare (including DSH and IME) E 5
& Enter Madicare allowable costs of carg relating o payments en line o 6
7 Subtract ling & from line 5. This is the surplus (orshertfall . . 2 7
8 DOescribe In Part VI the extent to which any shartfall reported in line ¥ should be 1reated as ccmmunlty

berefit. &lzo describe in Part VI the costing methodelogy or source usad to determing the amount reporisd
on line &, Chack tha box that describes the method used;

| Costaccaunting system | | Costtochargeratio | | Other
Section C. Collection Practices
9a Did the arganizalion have a written debt collection policy during the tax year? 9a | A
b f "Yes," did the organization’s collection palicy that applied to the largest number of its patlents durmg the tax yaa; -:nnlaln pm'u'lsmns
an the collection practices to be followed far patients who are known to qualify for financizl assistance? Describe in Fart V| gb | X

© Partl¥.  Management Companies and Joint Ventures jpuned 1% o mare by affcer, direclors, fustees, key evpioyses, srd physicians—sea instructions)

(=} Warne of andity i} Dascripbion of primary [e) Crganiealion's |{d) Cffcors, direclors,| (8] Phsichans’

aclvity of andily profit % or shocy lrusbons, o kiy prodt %oor slock

oaTErEniE S amployees pralil | awnesship %

of skeck oarigeship %

1 NORTHWEST SURG CTR SURGERY 20 43
2
3
4
5
i}
7
8
9
10
11
12
13

DAA

Schedule H [Form 290) 2018
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Schadule H (Form 090) 2016 INDIANAPOLIS OSTEQOPATHIC HOSPITAL, 35-1094734 Page 3
“PartV. Facility Information

Section A, Hospital Facilities E @ gl& 87 E 3

L : ; : Zl2|g BlElE|%|e
(list in order of gize, fram largest to smallest—ses instructions) T ; ild| e E | &
Hew many hospital facilities did the organization aperate during B %r g g g4

5= 1| = =
the taxyear? 1 5 ?T- 1k g F
MWame, address, primary website address, and state license number “E B Faciliy
and if & group retarn, the name and EIN of the subordinate hospital = reportirg
gredp

arganization that operates the hospital facility) Other (describe)
k INDIAMAPOLIS OSTEQPATHIC HOSPITAL

3630 GUION ROAD

INDIANAPOLIS IN 46222
WWW ., ECOMMUNITY , COM
16-005068-1 XX X X

Schadule H {Form B90) 2098

(LT
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Schedule H [Form 580} 2016 INDIAWNAPOLIS OSTEQPATHIC HOSPITAL, A5-1094734 Page 4
- PartV  Facility Information (confinued)

Section B, Facility Policies and Practices

(Complate a separate Section B for each of the hospital facilities or facility reparting groups fsted in Parl WV, Section A)

Mame of hospital facility or letter of facility reporting group INDIANAPOLIS OSTECPATHIC HOSPITAL

Line number of hospital facility, or line numbers of hospital

facilities In a facllity reporting group (from Part ¥, Section A); 1

Community Health Needs Assessment

Yes | Mo

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately precading tax year?
2 \Was the hospital facility acguired or placed Into service as a .ax-axempt hnspttal in the current tax year or
the immediataly preceding tax year? If "Yes " provide details of the acquisition in Sectone
3 During the tax year ar gither of the two immediately preceding tax years, did the haspital facility cenduct a
community health needs assessment (CHNAY? If "Na " skip to g2
If "ves," indicate what the CHNA report describes (check all that apply):
a [X| A definition of the community served oy the hospital facility
b [X| Demagraphics of the community
G Xj Exisling health care facilities and resourcas within the cemmunity thal are available to respond to the
health needs of the community
How data was chtained
The significant health needs of the community
Primary and chronic dizease needs and other health issues of uninsured parsons, low-income persons,
_and mingrity groups
g '_I'q The process for identifying and pricritizing community health naeds and services to maet the
cemmunity health needs
h E_ The pracess for consulting with persans representing the community's interasts
I E The impact of any actions taken to address the significant health needs identified in the hospital
~ facility's prior CHMA(S)
i | | Otrer (describe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA: 20_15
5 In conducting its most recent CHNA, did the hespital facility take into account input from persons wha reprasent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertisa in public health? If “Yes.” describe in Section C how the hospital facility took inte account input frem
persans who represent the cornmunity, and identify the persens the hespital facility consulted
Ba Was the hospital facility’s CHMA conducted with one or mare other hospital facilites? If "Yes," list the other
hospital faciliies in Section G
b Was the hospital facility's CHNA mn{jur;md with one or mare urgamzatmns uther than hosprtal facilities? If "Yas."
list the other organizations in Section T
7 Did the hospital facility make its CHNA repDrt wudely available to the public?
i *"Yes, " indicats how the CHMA regon was made widely available (check all that appl',r}
Xf Hospital facility's websita (ist wly ~ WEBAPP , ECOMMUNTITY . COoM/ABOUTUS/

@
] e

5 | X
ga | XK
b | X

X

E Made a paper copy available for public inspection without charge at the hospital facility
Cther (describe in Saction C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identifizd through its mast recently conducted CHNA? If "Mo." skip to line 11
8 Indicate the tax year the hospital facility last adopted an implementation strategy 2[] l 5
10 15 the hospital faclity's most recently adopted implameantaticen stralegy posted on a website?
a Ifyes (isturl) WEBAPP .ECOMMUNITY.COM/ABOUTUS/

a
b Olher website (list url):
[+
d

B 1F"Neo" is the hospital facility's most recently adopted Implementation strategy attached to this return?
11  Describa in Section C how the hospital facility is addressing the significant needs identified in ite most
recently conducted CHNA, and any such neads that are not being addressed tagether with the reasons why
such needs are not baing addressed,
12a Did the organization incur an excise tax under section 4958 for the hospital facility's failure to conduct &
CHMA a5 reguired by section 501(N{3)7
b if "Yes"ta line 12a, did the organization file Form 4?2-!} tu repart the sactl-:ln 4959 excise 13;':? ________________________________
¢ If "Yes" to line 126, what is the total amount of saction 4959 excise tax the arganization reported on Form
4720 for all of its hospital fagitities? 5

1 '\|

Schedule H {Fornm $30) 2016
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Schedule H (Farm 9oy 2006 INDIANAPOLIS OSTEQPATHIC HOSPITAL, 35-1084734 Page 9

“PartV Facility Information {continued)

Financial Assistance Policy {FAF)

Mame of hospital facility or letter of facility reporting group

13

L-F)

ey ™™ @& O G O

14
15

16

G 0o o oo

INDIANAFQOLIS OSTEOPATHIC

HOSPITAL

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

Explained eligibility criteria for financial assistance, and whether such assistanca included free or discounted cara?

If “Yes," indicate the eligibility critaria explainad in the FAP:
X Federal poverty guidelines (FPG), with FPG family incore limit for eligibility for free care of _200 %
and FPG family income limit for eligibility for discounted care of 300 %

| Income fevel other than FPG (descrbe in Section C)

'_ Azzet level

|| Medical indigency

X| Insurance status

’TH Underinsurance status
Rasidancy

J Dther [descring in Section C)

Explained the basis for caloulating amounts charged to patients?

Explaingd the method for applying for financial assistance? .

If "¥es," indicate how the hozpital facility's FAP ar FAP applicatian Fﬂlm {|n{:lud|n-;| accompanying

instructicns) explaingd the methad for applying for financial assistance (check all that apply):

X: Cescribed the information the hospital fasility may require an individual to provide as part of his or her
application

¥ Descrbed the supporting docurmentation the hospital fasility may require an individual to submit as part
of hiz ar her application

¥ Provided the contast information of hospital facility staff wha can provide an individual with information

o abigut the FAP and FAP application process
Provided the contact information of nenprofit arganizations or government agencies that may be
sources of assistance with FAP applications

[ | other {describe in Sectian C)

Was widely publicized within the communily servad by the hospital facility? |

If “¥es," indicate how the hospital facility publicized the policy (check ali that apply):

Tha FAP was widely availatie on a website [list url) SEE PART V, SECTICH C

Yes | No ;

The FAP applicalan farm was widaly availabie on a websits {list url):

A plain lenguage summany of tha FAP was widetly svailable o0 g webaita giztury - SEE PART V, SECTION C

The FAP was available upon request and without charge (in public locations in the hospital facility and

by mail}

The FAP application form was available upon reguest and without charge (in public lscations in the

hospital facility and by mail}

A plain lzanguage summary of the FAP was available upon regquast and witheut charge (in public

lacations in the hospital facility and oy mail)

Individualzs were notified abaut the FAP by being offered a paper copy of the plain language summary of

the FAP, by receiving a conspicucus wriitten notice about the FAF an their billing statemeants, and via

conspicuaus public displays er ather measures reasonably calculated to attract patients’ attention

| Motified members of the community wha are most likely to require financial assistance about avallability
of the FAP

| Tha FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populaticns

| Other {describe in Section C)

£

M

[

(24

]

[,

Schedula H [Form 930} 2016
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Schedule H (Form 8o0y 2016 LTNDIANAPOLIS OSTEOPATHIC HOSPITAL, 35-1054734 Page B
SPatV . Facility Information {continued)

Billing and Collections

Mame of hospital facility or letter of facllity reporting group  INDIAWNAPOLIS OSTEOPATHIC HOSPITAL

Yes | No

17 Did the hospital facility have in place during the fax year a separata billing and collections policy, or a writtan
financial assistance policy (FAR) that explained all of the actions the hospital facility or other authorized party
e L T T N B o o i s o s ) I s o
18 Check all of the following aclions against an -ndw-ﬁual that wera permitted under the hospital facility's
poticies during the tax year before making reasonakle efforts to defarmine the individual's eligibility under the
Faciiity's FAP:
al_| Reparting to credit agency(ies)
- Belling an individual's debl ta ancther party
' Deferring, denying, or requiting a payment before providing medically necassary care due to
nonpaymerit of a previous hill for care coverad under the hospital facility's FAF
d _ Actions that require a legal or judicial process
@ | Other similar actions (dascribe in Section C)
f If Mane of these actions or other similar actions were pemitted
19 Did the hospital facility or other autherized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility undsr the facility's FAP?
If “Yes" check all actions in which the hospital facility or a third party engaged:
a |_| Reporting to cradit agency(ies)
4] H Selling an individual's debt to anather party
I Deferring, denying. of requiing a payment before providing redically necessary cara due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
o ' Actions that require a legal or judicial process
e W Other similar actions (describe in Saction C}
20 Indicate which afforts the hospital facility ar other authorized party made before initializing any of the actions listed (whether or
not ehecked) in line 19 [check all that apply):
a :Xi Provided a writtan natice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary af the
FAP at least 30 days before initiating those ECAS
Made 8 reasonable affort ta orally notify individuals about the FAF and FAP application process
Processed incomplete and complete FAP applications
Made presumptive eligibility determinations
Other (describe in Sectign )
Mone of thase effarts wane made
Policy Relating to Emergency Medical Carg
21 Did the hospital facility have in place during the tax year a written palicy relating 1o emergency medical care
tat required the hospital facility to provide, witheut discrimination, care for emergency medical conditions to
individuals regardless of ther aligibility under the hospital facility's financial assistance policy?
If Mo, indicate why:
a "_ The hospital facility did not previde care for any emargancy medical conditions
The hospital facility's policy was not inwriting
g _ The hospital facility limited who was eligible to receive care for emargancy medical conditions (descrbe
in Sectian )
d | i Othar {describe in Section ©)

oo

SR
PR Rey B e

Scheduls H {Ferm 9910) 2018
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Schedule H (Form 9903 2016 INDIANAPOLIS OSTEQPATHIC HOSPITAL, 35-1094734 Page 7
“PartV Facility Information {continued)

Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)

Mame of hospital facility or letter of facllity reporting group  INDITAWNAPOLIS OSTEOPATHIC HOSPITAL

Yes | No

22 Indicate how the hospital facilty determined, during the fax year, the maximum amounts that can be charged
to FAP-eligible individuals for emeargency or othar medically necessary care.
a | ] The hospital facility used a look-back method based on claims allowed by Medicare fea-far-service
{Ju;ing a pricr 12-manth period
b |i| The hospital fasility used a look-back method based on claims allowed by Medicare fee-for-service and
&l private health insurers that pay claims to the haspital facility during a prior 12-month period
¢ | | The hospital facility used a lock-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-far-service and all private health insurers that pay claims to the hospital
facility during a priar 12-manth paricd
d  The hospital facility used a prospective Medicare or Medicaid methad
23 During the tax year, did the hospital facility charge any FAP-eliginle individual 1o whom the hospital facility
provided emergency or other medically necessary services more than the amaounts generally billed to
individuals wheo had insurance covering such care?
If “¥es." explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service providad to that individoal?
If “Yes," explain in Section C.

X

T
o e
e

Schodula H {Form 890} 2018
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Scheduls H (Form 990y 2016 INDIANAPOLIS OSTEOPATHIC HOSPITAL, 35-1094734
~Pat¥  Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part VY, Section B, lines
2, 3,5 Ba, Bb, Td, 11, 13b, 13h, 15e, 16j, 18e, 189e, 20, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part ¥, Section A ("A, 1,7 "A, 4" "B, 2,7 "B, 3" elc.) and name of hospital facility.

_FACILITY 1, INDIANAPOLIS OSTEQPATHIC HOSPITAL - PART V, LINE 5

IN 2015, COMMUNITY HEALTH NETWORK CONDUCTED A CHNA TO UNDERSTAND THE

GREATEST HEALTH NEEDS IN THE COMMUNITIES SERVED BY OUR HOSPITALS.

THIS ASSESSMENT WAS IN LARGE PART A JOINT PROCESS AMONG FOUR INDIANA HEALTH

SYSTEMS: COMMUNITY HEALTH NETWOREK, IU HEALTH, S8T. FRANCIS ALLIANCE, AND ST.

VINCENT, COMBINED, THESE ARE THE LARGEST HEALTH SYSTEMS TN INDIANA. THROUGH

THIS COLLABORATIVE PARTNERSHIP, COMMUNITY HEALTH DATA WAS COLLECTED IN

THREE WAYES:

1. SECONDARY DATA COLLECTION: DATA ON HEALTH AND WELLNESS ISSUES WAS

COLLECTED. SOURCES INCLUDE COUNTY HEALTH RANKINGS, CENSUS BUREAU DATA,

VARIOUS REPORTS FRCM THE INDIANA STATE DEPARTMENT OF HEALTH, AND OTHER

NATIONAL REPORTS. INDIANA INDICATORS, COMMUNITY COMMONS, AND HEALTHY

COMMUNITIES INSTITUTE DATA MANAGEMENT SYSTEMS ALSC CONTRIBUTED TO THE

SECONDARY DATAZ USED. SOURCES OF THE SECONDARY DATA ARE TDENTIFIED

THROUGHOUT THE COMMUNITY BENEFITS REFORT.,

2. COMMUNITY HEALTH SURVEY: A CORE OF 20 MANDATORY QUESTIONS BASED ON

PERCEPTION OF COMMUNITY AND PERSONAL NEEDS WERE CREATED., TN ADDITION,

PROFESSIONALS ASSIGNED TO EACH COUNTY WORKED WITH ESTABLISHED COMMUNITY

HEALTH COLLABORATIVES, LOCAL HOSPITALS, AND THE LOCAL HEALTH DEPARTMENT

TO DEVELOP VOLUNTARY COMMUNITY HEALTH NEEDS ASSESSMENT TO CREATE 8

QUESTIONS SPECIFIC TO THE COUNTY. THIS RESULTED IN A SURVEY WITH 20 TO

29 QUESTIONS, DEPENDENT ON THE RESPONDENT'S COUNTY OF RESIDENCE. THE

SURVEY WAS DISTRIBUTED ELECTRONICALLY AWD ON PAPER. IN ADDITICN TO THE

QUANTITATIVE DAT2Z, FREE TEXT RESPONSES WERE CODED AND CALCULATED TO

PROVIDE FURTHER CLARIFICATION OF THE QUANTITATIVE DATA.

Echadule H [Forem 390) 2016
0aA
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Schedule H (Form 980) 2006 INDIANAPOLIS OSTEQPATHIC HOSPITAL, 35-1054734 Page §
S PartV Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Frovide descriptions required for Part V| Section B, lines
2, 3,5 Ba,Bb, 7d, 11, 13b, 13h, 15e, 18], 18e, 19&, 20, 21¢, 21d, 23, and 24, T applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
haspital facility line number from Part V', Section A ("4, 1.""A, 4" °B, 2, "B, 3" ete.} and name of hospital facility.

3. FQCUS CGROUPS: IN ADDITICHN TO THE SURVEY THE PARTNERSHIF HOSTED FOCUS3

GROUPS THAT INCLUDED 15-60 COMMUNITY LEADERS FEOM GOVERNMENTAL PUBLIC

HEALTH, HEALTH CARE, SOCIAL SERVICE AGENCIES, RELATED NONFROFITS, CIVIC

ORGANIZATIONS, AND GRASSROOTS/NEIGHBORHOOD ORGANIZATIONS. IN LARGER

FOCUS GROUPS, SUB-CGROUPS WERE UTILIZED TCO GIVE ALL PARTICIPANTE A VOICE.

EACH FOCUS GROUP DETERMINED THE TOP FOUR TO SIX HEALTH NEEDS IN THE

COMMUNITY; POTENTIAL RESQURCES OFR PARTHNERS; AND BOME

ACTIONS/INTERVENTIONS THAT MIGHT WORK BEST.

DUTSIDE OF THE COLLABORATIVE, COMMUNITY HEALTH NETWORKE INVITED KEY PUBLIC

HEALTH INFORMANTS TO PROVIDE THEIR INPUT ON COMMUNITY HEALTH NEEDS. THE

FOLLOWING INFORMANTS WERE INTERVIEWED: DUANE KRAMBECK - PRINCIPAL OF

CHRISTIAN PARK ELEMENTARY SCHOOL IN INDIANAPOLIS PUBLIC SCHOOLS; MARY

CONWAY, MSN, RN ADMINISTRATIVE COORDINATOR FOR NURSING SERVICES IN

INDIANAPOLIS FUBLIC SCHOOLS; AND RANDY MILLER EXECUTIVE DIRECTOR OF DRUG

FREE MARION COUNTY,

THESE QUANTITATIVE AND QUALITATIVE DATA COLLECTION MECHANISMS HELPED

IDENTIFY COMMUNITY HEALTH NEEDS AND SECONDARY DATA CONFIEMED THE NEEDS

PERFORM BELOW STATE AVERAGES., FURTHER REVIEW OF THE HEALTH NEEDS DETERMINED

THE EXTENT TO WHICH HEALTH INEQUITIES MAY EXIST AND WHICH SEGMENTS OF THE

POPULATION ARE MORE NEGATIVELY IMPACTED.

FACILITY 1, INDIANAPOLIS OSTEQPATHIC HOSPITAL - PART V, LINE 62

THE CHNA FOR INDIANAPOLIS OSTEOPATHIC HOSPITAL, INC. WAS A JOINT PROCESS

AMONG ALL OF THE COMMUNITY HEALTH NETWORK HOSPITALS WHICH INCLUDES:

Schedule H {Form 980) 2018

DA
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Schedule H (Ferm 890y 2016 ITNDIANAPOLIS OSTEOPATHIC HOSPITAL, 35-1094734 Page B
SParkV:  Facility Information {continued)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V', Section B, linas
2, 3.5, Ba, Bb, 7d, 11, 13k, 13h, 15e, 18], 18e, 19e, 20, 21c, 21d, 23, and 24, If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
haspital facility line number from Part V|, Section A ("4, 1.7 "A, 4,"°B, 2" "B, 3," etc.) and name of hespital facility.

COMMUNITY HEALTH NETWORK, INC. (NORTH, EAST, & INDIANA HEART HOSPITAL,

LLC) , COMMUNITY HOSPITAL SOUTH, INC., COMMUNITY HOSPITAL OF ANDERSON AND

MADISON COUNTY, INC., COMMUNITY HOWARD REGIONAL HEALTH, INC., AND

INDIANAPOLIS OSTEPATHIC HOSPITAL, INC. IN ADDITION, THE HOSPITAL

COLLABORATED WITH FRANCISCAN ST. FRANCIS HEALTH, IU HEALTH UNIVERSITY

HOSPITAL, AND 3T. VINCENT HOSFITAL.

FACILITY 1, INDIANAPOLIS OSTEQPATHIC HOSPITAL - PART V, LINE &B

THE CHNA WAS ALSO CONDUCTED WITH HEALTHY COMMUNITIES INSTITUTE.

FACILITY 1, INDIANAFOQLIS OSTEQFATHIC HOSPITAL - PART ¥V, LINE 11

TOH IS8 ADDRESSING THE SIGNIFICANT NEEDS COF THE COMMUNITY BASED ON INPUT

PROVIDED BY COMMUNITY RESIDENTS, PUBLIC HEALTH PARTNERS, INTERNAL AND

EXTERNAL LEADERSHIF WHO PARTICIPATED IN FOCUS GROUPS, STAKEHOLDER

INTERVIEWS OR COMPLETED THE CHNA SURVEY THRECUGHOUT THE CENTEAL TNDIANA

REGICH.

CHNA DATA WAS AWNALYZED AND PRIOCRITIZED USING THESE KEY FACTORS: FEASIBILITY

FOR OUR HOSPITALS TC IMPACT CHANGE, HEALTH SYSTEM EXPERTISE IN THE FIELD OF

THE ASSESSED NEED, AND THE HOSPITALS ABILITY TO BE THE MOST EFFECTIVE WITH

THE RESQURCES AVAILABLE. THE FOUR SIGNIFICANT HEALTH NEEDS TDENTIFIED TN

ALL OQUR COMMUNITIES WERE: ACCESS TO HEALTHCARE; OBESITY; PEDIATRIC ASTHMA

AND COMMUNITY DRIVEN INITIATIVES.

A MISSION CENTERED ON HELEING OTHERS IS THE FOUNDATION OF EVERYTHING WE DO

AT COMMUNITY HEALTH NETWORK - AND EXTENDS FROM THE CARE WE PROVIDE TO THE
Schaduln H (Farm $30) 2018
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Schedule H (Form 8907 2016 INDIANAPOLIS OSTEQPATHIC HOSPITAL, 35-1094734
~PartV. Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part vV, Section B, lines
2,3, 5, 6a,6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 208, 21¢, 214, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part VY, Section A A 1" *A 478 2" "B, 3," etc.) and name of hospital facility.

COMMUNITIES WE SERVE THROUGH A BROAD SPECTRUM OF COMMUNITY BENEFIT

ACTIVITIES OR PROGRAMS. OUR COMMUNITY BENEFIT RESFONDS TO IDENTIFIED

COMMUNITY NEEDS AND MEETS AT LEAST ONE OF THE FOLLOWING CRITERIA:

1. IMPROVES ACCESS TC HEALTH CARE SERVICES.

2, ENHANCES HEALTH OF THE COMMUNTITY.

L

ADVANCES MEDICAL OR HEALTH KNOWLEDGE.

4. RELIEVES OR REDUCES THE BURDEN OF GOVERNMENT OR OTHER COMMUNITY EFFORTS.

QUR COMMUNITY BENEFIT IS ORGANIZED IN THREE CATEGORIES:

CATEGORY 1: FINANCIAL ASSISTANCE-FREE OR DISCOUNTED HEALTH SERVICES

PROVIDED TO PERSONS WHO CANNOT AFFORD TO PAY AND WHO MEET THE ELIGIBILITY

CRITERIA OF THE ORGANIZATION'S FINANCIAL ASSISTANCE FOLICY. FINANCIAL

ASSISTANCE IS REPORTED IN TERMS OF COSTS, NOT CHARGES. FINANCIAL ASSISTANCE

DOEE NOT INCLUDE EBAD DEBT.

CATEGORY 2: GOVERNMENT-SPONSORED MEANS-TESTED HEALTH CARE-UNPAID COSTS OF

PUBLIC PROGRAMS FOR LOW-INCOME PERSONS - THE SHORTFALL CREATED WHEN A

FACILITY RECEIVES PAYMENTS THAT ARE LESS THAN THE COST OF CARING FORE PUEBLIC

PROGRAM BENEFICIARIES. THIS PAYMENT SHORTFALL IS HOT THE SAME AS A

CONTRACTUAL ALLOWANCE, WHICH IS THE FULL DIFFERENCE BETWEEN CHARGES AND

GOVERNMENT FPAYMENTS.

CATEGORY 3: COMMUNITY BENEFIT SERVICES- PROGRAMS THAT RESPOND TC AN

IDENTIFIED COMMUNITY HEALTH NEED AND ARE DESIGNED TO ACCOMPLISH ONE OR MORE

Schedulo H {Form 980) 2018
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Schedule H (Form 8sa) 206 TNDIANAPOLIS OSTECPATHIC HOSPITAL, 35-1094734 Page B
S PartV o Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part vV, Section B, lines
2,3, 8, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hespital facility in a facility reparting group, designated by facility reporting group letier and
hospital facility line number from Part v, Section A {"A, 1, "A, 47 "B, 2" "B, 3," etc.) and name of hospital facility.

COMMUNITY BENEFIT OBJECTIVES; PROGRAMS AND ACTIVITIES DIRECTED TO OR

INCLUDING AT-RISK PERSONS, SUCH AS UNDERINSURED AND UNINSURED PERSONS AND

_ PROGRAMS OFFERED TO THE BROAD COMMUNITY (INCLUDING AT-RISK PERSONS)

DESIGNED TO IMPROVE COMMUMITY HEALTH.

HIGHLIGHTS FOR COMMUNITY BENEFIT SERVICES THAT ALTIGHN WITH THE TDENTIFIED

NEEDS TINCLUDES:

ACCESS TO HEALTHCARE:

COMMUNITY HEALTH NETWORK SUPPORTS THE JANE PAULEY COMMUNITY HEALTH CENTER

WHICH OPENED ITES DOORS IN SEPTEMEER 200% TC PROVIDE PRIMARY HEALTH SERVICES

TCO EASTSIDE RESIDENTS, REGARDLESS OF INCOME OR INSURANCE COVERAGE. WITH 16

LOCATIONS, THE CENTER SERVES IN PARTNERSHIP WITH THE METROPOLITAN SCHOCL

DISTRICT OF WARREN TOWNSHIP, COMMUNITY HEALTH NETWOREK, THE COMMUNITY HEALTH

NETWORE FOUNDATION, IU SCHOOL OF DENTISTRY AND HANCOCK REGIONAL HOSPITAL.

SERVICES ARE PROVIDED ON A DISCOUNTED BASIS BASED ON THE PATIENT'S

HOUSEHOLD INCOME., EASTSIDE TINDIANAFPOLIS NATIVE AND FORMER NBC NEWS ANCHOR

JANE PAULEY LENT HER NAME TO THE FACILITY AS AN ADVOCATE FOR ACCESSIELE

HEALTHCARE SERVICES FOR PEOPLE UNDEESERVED BY TEADITIONAL HEALTHCARE

MODELS. THE CENTER OFFERS A FULL RANGE OF SERVICES INCLUDING PRIMARY

HEALTHCARE, CASE MANAGEMENT, PRESCRIPTION ASSISTANCE AND BEHAVIORAL HEALTH

SERVICES, WHILE ALSC FOCUSING ON THE MANAGEMENT OF CHRONIC DISEASES. THE

CENTER IS ABLE TO PROVIDE ALL OF THESE IN BOTH ENGLISH AND SFANISH.

COMMUNITY HEALTH NETWORK'S SCHOOL-BASED PROGRAMS COVER A WIDE RANGE OF

Schedule H [Form 890} 2016
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Sshedula H [Form $80) 2016 INDIANAPOLIS OSTECOPATHIC HOSPITAL, 35-1094734 Page B
“PartV. Facility Information (confinued)

Section C. Supplemental Information for Part \, Section B. Provide descriptions required for Part V, Section B, lines
2.3j, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19, 208, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1,""A, 4" "B, 2] "B, 3," etc.) and name of hospital facility.

NEEDS FOR YOUTH ACROSS CENTRAL INDIANA. ONSITE NURSES, THERAPISTS AND

PHYSICIANS ADDRESS STUDENTS' HNEEDS IN THE SCHOOL AND AFTER-SCHOOL SETTING,

HELPING TO ENSURE CONSISTENCY IN CARE AWD LESS5 TIME AWAY FROM THE CLASSROOM

OR PLAYING FIELD. THE VAST MAJORITY OF THESE SERVICES, INCLUDING ANY

NURSTING OR BEHAVIORAL HEALTH SUPPORT, ARE OFFERED FREE OF CHARGE TO SCHOOLS

THANKS TO COMMUNITY'S ON-GOING COMMITMENT TO ENHANCING HEALTH FOR FUTURE

GENERATIONS.

FROM EVERYDAY SCRAPES AND BRUISES ON THE PLAYGROUND TO MANAGING CHRONIC

ILLNESSES LIKE ASTHMA AND DIABETES, COMMUNITY NURSES OFFER SUPPORT FOR

STUDENTS AT MORE THAN 100 SCHOOLS IN THE COMMUNITIES WE SERVE. THEIER WOREK

ENSURED A 95,1 PERCENT RETURN TO CLASSRCCM RATE FOR STUDENTE WHO CAME TO

THEM FOR CARE IN 2016. SPECIFIC SERVICES OFFERED TO STUDENTS INCLUDE:

1. MANAGEMENT OF INJURIES REQUIRING FIRET AID;

2., MAMNACGEMENT OF LIFE-THREATENING ALLERGIES, ASTHMA, DIABETES AND SEIZURES;

3. MANAGEMENT OF ANY HEALTH CONCERN AND REFERRAL TO APPROPRIATE CARE WHEN

NEEDED; AND

4, EMERGENCY RESPONSE TO ANY HEALTH-RELATED CONCERN WITHIN THE SCHOOL

BUILDING.

IN ADDITION, FOR STUDENTS FACING CHRONIC HEALTH CONDITIONS AND ONGOING

HEALTH NEEDS, MEDICATIONS PRESCRIBED BY PHYSICIANS ARE ADMINISTERED BY

COMMUNITY 'S SCHOOL-BASED NURSING STAFF, IN THE INSTANCE OF OCCASTIONAL

MEDICATION NEEDS, PARENTS FURNISH OVER-THE-COUNTEE MEDICATIONS THAT ARE

THEN ADMINISTERED BY NURSING STAFF. AND, FOR PREVENTATIVE CARE PURPOSES,
Schedula H (Form %890) 2016
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chedule H (Form asgy zoie. INDIANAPQLIS OSTECPATHIC HOSPITAL, 35-1094734 Pags 8

- PartV. Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part ¥, Section B, lines
2,3}, 6, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16]. 18e, 19e, 20e, 21¢, 21d, 23, and 24, If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part ¥, Section A ("A, 1," "A, 4" "B, 2," "B, 3 etc) and name of hospital facility.

NURSING STAFF ADMINISTER FLU VACCINES AT A NUMEER OF LOCAL CHARTER SCHOQOLS

TCO ENSURE THE WELLNESS OF STUDENTS THEQUGHOUT THE SCHOOL YEAR.

ORESITY (ACCESS TO HEALTHY FOODS) :

COMMUNITY HEALTH NETWORE TOOK OVER THE DAY-TO-DAY QOPERATIONAL MANAGEMENT OF

THE CUPEQARD, A FOOD PANTRY THAT SERVES REESIDENTS OF LAWRENCE TOWNSHIP OF

INDIANAPOLIS, AND ASSISTS AN ESTIMATED 300 FAMILIES PER WEEK, PROVIDES

HEALTHIER FOOD QPTIONS AND HELPS RELIEVE THE STRAIN CAUSED BY FOOD

INSECURITY. IN 2016, THE CUPEBCARD PROVIDED SERVICES TC APFPROXTMATELY

57,000 PERSONS. THE CUPBOARD IS A CLIENT-CHOICE FOOD PANTRY, SERVING

RESIDENTS THROUGH PARTNERSHIPS WITH GLEANERS FOCD BANK OF INDIANWNA, MIDWEST

FOOD BANK, AND LOCAL RELIGIOUS INSTITUTIONS AND BUSINESSES. THE FOOD PANTRY

IS OFEN WEDNESDAYS FROM 10 A.M. TO 4 P.M. AND 6 P.M. TO 8 P.M., FRIDAYS

FROM 10 A.M. TO 4 P.M. AND THE THIRD SATURDAY OF THE MONTH FROM 10 A.M. TO

MNOON.

COMMUNITY HEALTH NETWORK SUPPORTS MANY URBAN FARMING AND FARMERS MARKET

INITIATIVES THAT PROVIDE FRESH PRODUCE AND HEALTHY OPTIONS. FARMERS MARKETS

ARE FOR EVERYONE. ACCESS TO AFFORDABLE, FRESH, AND HEALTHY WHOLE FOODS IS A

CHALLENGE FOR MANY PEOPLE WHO RELY ON FOOD ASSISTANCE FROGRAME LIKE SNAP

THAT HELP LOW-INCOME FAMILIES AND INDIVIDUALS BUY FRESH, INDIANWNA-GROWN FOOD

THAT FPROVIDES REAL SUSTENANCE FOR THEMSELVES AND THEIR COMMUNITIES. FCR

INSTANCE, COMMUNITY EMPLOYEES ALSO VOLUNTEER AND SUFPORT INDY URBAN ACEES

WHICH IS AN OBRGANIC FAERM THAT DONATES 100% OF THE FRESH FRUITS AND

VEGETABLES HARVESTED TO LOCAL FOOD PANTRIES THROUGH A PARTNERSHIP WITH

Schadule H (Form 390) 2016
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Scheduls H (Form sany 2016 THDIANAPOLIS OSTECPATHIC HOSPITAL, 35-1094734 Page B
SPartV:  Facility Information (confinued)

Section €. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3, 5, 6a,6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ling number from Part VY, Section A ("A, 1,7 "A, 4" "B, 2" "B, 3," etc.) and name of hospital facility.

CGLEANEERS FOOD BANK. SINCE 2011, TNDY URBAN ACRES HAE GROWN INTO A MULTI-

DISCIPLINARY FARM THAT PROVIDES FOOD EQUALITY FOR LOW-INCOME FAMILIES,

EDUCATES THOUSANDS OF YOUTH THROUGH TOURS AND FARM-TO-PLATE WORKSHOPS,

__PROVIDES COMMUNITY ENGAGEMENT TO THOUSANDS OF VOLUNTEERS AND GROUPS,

TEACHES TEENS VALUABLE JOB SKILLS AND HELPS IMPROVE INDY'S FOOD SYSTEM,

ASTHMA ;

QOUR PRESIDENT AND (CEOQO, BRYAN MILLS, HAS JOINED WITH A NUMBER OF PARTHNERS

FROM HEALTHCARE AND THE BUSINESS COMMUNITY-INCLUDING THE INDIANA HOSFITAL

ASSOCIATION, THE INDIANA STATE MEDICAL ASSOCIATION AND THE INDIANA CHAMEER

OF COMMERCE-TO CREATE A NEW ORGANIZATION KNOWN AS THE ALLIANCE FOR A

HEALTHIER INDIANWA. IN 2016, THE GROUP ANNOCUNCED PLANS TO TACELE ITS FIRST

CHALLENGE: THE HIGH RATE OF TOBACCO USE IN OUR STATE. TOBACCO USE LEADS TO

DISEASE AND DISABILITY AND HARMS NEARLY EVERY ORGAN OF THE BODY. IT IS THE

LEADING CAUSE QOF PREVENTABLE DEATH. RESEARCH HAS SHOWMN THAT SMOKE FROM

CIGARS, CIGARETTES, AND PIPES HARMS YOUR BODY IMN MANY WAYS, BUT IT IS

ESPECIALLY HARMFUL TQ THE LUNGS OF A PERSON WITH ASTHMA. TOBACCO SMOKE -

INCLUDING SECONDHAND SMOKE - IS ONE OF THE MOST COMMOMN ASTHMA TRIGGERS. THE

ALLIANCE ASKED INDIANA'S STATE LEGISLATURE TO CONSIDER A VARIETY OF

MEASURES, INCLUDING HIGHER TOBACCO TAXES, AN TINCREASE IN THE SMOKING AGE

AND A REPEAL OF THE SMOKERS' BILL OF RIGHTS. COMMUNITY HEALTH NETWORK MADE

A MAJOR INVESTMENT OF TIME AND RESOURCES INTO A COMBINED TOBACCO CAMPAIGHN

THIS YEAR, AND WHILE WE DID NOT GET THE TCOBACCO TAX INCREASE WE SOUGHT, WE

DID MOVE THE BALL FORWARD CON A TAX AND SECURE A PARTIAL VICTORY ON TOBACCO

CESSATION FUNDING. INDIANA LEGISLATORS PROVIDED A 50% INCREASE IN STATE

Schadule H [Form 990} 2016
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Schedule H (Farmos0j 2016 INDIANAPOLIS OSTEOFPATHIC HOSPITAL, 35-1084734 Page 8
SiPartV Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part W, Section B, lines
2,3, 5, 6a, 8b, 7d, 11, 13b, 13h, 15e, 16], 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A {"A, 1," *A, 47 "B, 2" "B, 3." etc.) and name of hospital facility.

FUNDING FOR TOBACCO CESSATION SERVICES, BRINGING THE ANNUAL TOBACCO

CESSATION BUDGET TQ $7.5 MILLION. THE NEW ALLIANCE FOR A HEALTHIER INDIANA

IS5 A GREAT EXAMPLE OF HOW WE AT COMMUNITY PARTNER WITH OTHERS TO FURTHER

_OUR WORK. FRCM FOOD INSECURITY TO EDUCATIONAL CHALLENGES TO SUICIDE TO

__SMORING AND OTHER ADDICTIONS, WE'RE COMMITTED TO TACKLING SCOCIETAL ISSUES

THAT AFFECT HEALTH AND QUALITY OF LIFE.

COMMUNITY -DRIVEN INITIATIVES

COMMUNITY HEALTH NETWORK, CENTRAL INDIANA'S LARGEST FROVIDER OF BEHAVIORAL

HEALTH SERVICES, ANNOUNCED ITS COMMITMENT TO BECOMING THE FIRST HEALTH CARE

SYSTEM IN THE COUNTRY TO FULLY IMPLEMENT THE ZERO SUICIDE MODEL, DEVELOPED

BY THE NATIONAL ACTION ALLIANCE FOR SUICIDE PREVENTION AND OTHER PARTNERS.

AT THE SAME TIME, THE INDIANA DIVISION OF MENTAL HEALTH AND ADDICTION AND

COMMUNITY HAVE PARTNERED TO SPEARHEAD THE STATE'S SUICIDE PREVENTION

MOVEMENT TO SAVE YQOUNG LIVES. WITH AN ASPIRATIONAL GOAL OF ACHIEVING A ZERQ

PERCENT SUICIDE INCIDENT RATE AMOMNG PATIENTS TN THE NEXT 10 YEARS,

COMMUMNITY 'S ZERQ SUICIDE INITIATIVE AIMS TO SAVE HOOSIER LIVES SPECIFICALLY

THROUGZH EARLY INTERVENTION AND PREVENTIQON, THE CONSTRUCTION OF A ROBUST

CENTRAL INDIANA CRISIS NETWORK AND THE UTILIZATION OF INNOVATIVE MENTAL

HEALTH DIAGNOSTICS AND TREATMENT PROTOCCLS. THE STRATEGY BRINGS CRISIS,

TELEMEDICINE AND INTENSIVE CARE COORDINATION SERVICES TO MORE THAN 600

PRIMARY CARE PHYSICIANS, 10 EMERGENCY DEPARTMENTS AND 12 HOSPITALS LOCATED

THROUGHOUT THE STATE, REPRESENTING BOTH COMMUNITY FACILITIES AND PARTHNER

ORGANIZATIONS WHERE COMMUNITY PROVIDES BEHAVIORAL HEALTH SERVICES. AS PART

QF THE EFFORT TC COMBAT SUICIDE AMONG YOUNG HOOQOSIERS, COMMUNITY PROVIDES

Schedule H (Form 980] 2018
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Schedule H (Form oaoy 2o1s INDIANAPOLIE OSTECPATHIC HOSPITAL, 35-1094734 Page §
s PartV . Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5 6a, Bb, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions far each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Fart V, Section A ("4, 1," "4, 4," "B, 2" "B, 3." etc.} and name of hospital facility.

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES TO STUDENTS IN THE SCHOOL

ENVIRONMENT IN MORE THAN 80 SITES FOR THDIANAPOLIS FPUBLIC SCHOOLE AND THE

METRQPOLITAN SCHOOL DISTRICTS OF LAWRENCE, WARREN, WASHINGTON AND WAYNE

TOWNSHIPS. IN ADDITION, COMMUNITY HEALTH NETWORK AND WTHR-TV CHANNEL 13

JOINED FORCES TO LAUNCH HAVE HOFPE, A TWO-YEAR PUBLIC SERVICE EFFORT TO

RAISE AWARENESS ABOQUT SUICIDE IN INDIANA AND TC HELF MORE HOOSIERS GET THE

HELPF THEY NEED. THE HAVE HOPE EFFORT COMPLEMENTS COMMUNITY'S HAVEHOPE.COM,

AN ONLINE SUICIDE PREVENTION RESOURCE FOR TEENAGERS, PARENTS AND EDUCATORS.

ONE COMMERCIAL CFFERS STATISTICS TO BUILD AWARENESS QOF TEEN SUICIDE IN

INDIANA. ANOTHER SHARES A MESSAGE WITH PARENTS, TEACHERE, CAREGIVERES AND

_LOVED ONES ABOUT THE ROLE THEY PLAY IN SUPPORTING THE CHILDREN AND TEENS IN

THEIR LIVES. A THIRD COMMERCIAL THAT HAS ALREADY BEEN ON THE AIR HAS BEEN

UPDATED AND WILL CONTINUE AS PART OF THE NEW CAMPATGN., WTHE NEWS STAFF WILL

ALZ20 READ PUBLIC SERVICE ANNOUNCEMENTS.

DURING THE ASSESSMENT FHASE WE IDENTIFIED MANY NEEDS THAT FALL OUTSIDE THE

EXPERTISE OF THE HEALTH SYSTEM AND ITS CORE COMPETENCIES. EXAMPLES OF NEEDS

IDENTIFIED BUT FALLING QUTSIDE OF THE HEALTH SYSTEM CORE COMPETENCIES

INCLUDE LONG COMMUTE TIMES, LACK OF BACHELOR DEGREE ATTATNMENT, AND READING

AT GRADE LEVEL. WHILE SCOME OF CUR PROGRAMS MAY SYSTEMICALLY IMPROVE NEEDS

SUCH AS READING LEVEL OR BACHELOR DEGREE ATTATINMENT, THE PRIORITIZATION

PROCESS CRITERIA DICTATES THAT THE HEALTH SYSTEM NARROW ITS FOCUS TO

CLINICAL CORE COMPETENCIES.

GROUP 2, FACILITY 1, COMMUNITY HOWARD REGIONAL HEALTH - PART V, LINE 16A

ECOMMUNITY .COM/FINANCIAL-ASSISTANCE-POLICY

Schedula H {Form 990] 2016
LA,



AH10%734 1A T 209 PM

Sshedule H (Formsoo) 2016 LNDIANAPOLIS OSTEOPATHIC HOSPITAL, 35-1094734

! F'a.ges
‘PaitV . Facility Information {confinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Parl V, Section B, lines
2,3, 5 Ba, 6b, 7d, 11, 13b, 13h, 15e, 18], 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V|, Section A ("A, 1,""A, 4" "B, 2" "B, 3," etc.) and name of hospital facility.

GRQUP A, FACILITY 1, COMMUNITY HOWARD REGIONAL HEALTH - PART V, LINE 16C

ECOMMUNITY .COM/FINANCIAL-ASSISTANCE-FPOLICY

As
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Schedule H (Form 590y 2016 LNDIANAPOLIS OSTEOPATHIC HOSPITAL, 35-1054734 Page 9
“PartV. Facility Information (continued)

Section D, Other Health Care Facilities That Are Mot Licensed, Registered, or Similarly Recognized as a Hospital Facility

(Hstin order of size, from largest to smallest)

Hiow many non-hospital health care facilities did the organization operate during the tax year? 1

Mame and address Type of Facility idescribeg)
1 SPEEDWAY FAMILY PHYSICIANE
1011 N. MAIN STREET, SUITE 110

INDIANAFOLIS IN 46224 PRIMARY CARE CLINIC
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Schedule H (Form 290 201 ITNDIANAPOLIS OSTEQOPATHIC HOSPITAL, 35-1094734 Paga 10

~Part VI Supplemental Information

Fro
9

vide the fallowing infarmation.

Required descriptions. Provide the descriptions reguired for Part |, lines 2c, Ba, and 7; Part |l and Part Il lines 2. 3, 4, 8 and

Sk,

Meeds assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
ary CHMNAS reparted in Part'V, Secticn B.

Patient education of eligibility for assistance, Describe how the organization informs and educates patients and parsons

who may be billed for patient care about their eligibility for assistance undar federal, state, or local government programs or

under the arganization's financial assistance palicy.

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

Promation of community health, Pravids any other infermation important to describing how the organization’s hospital facilivies or
ather health care faciliies further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
poard, use of surplus funds. etc.).

Afflliated health care system. If the organization is part of an affiliated heafth care system, describe the respective roles of the
crganization and its affiliates in prometing the health of the communitiss served,

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

organization, files & community benefit rapor.

PART I, LINE 6A - RELATED ORGANIZATION INFOEMATION

A COMMUNITY BENEFIT REPQORT IS COMPLETED FOR THE COMMUNITY HEALTH NETWORK

INCLUDING INDIANAPQOLIZ OSTECPATHIC HOSPITAL, INC. AND OTHER TAX-EXEMPT

AFFILIATES OF THE NETWORK.

PART I, LINE 7 - COSTING METHODOLOGY EXPLANATION

A COST TO CHARGE RATIO WAS UTILIZED TO DETERMINE COSTS FOR LINES A THROUGH

¢ IN THE TABLE. THE COST TO CHARGE RATIO WAS DERIVED FROM WORKSHEET 2.

LINES E THROUGH I OF THE TABLE ARE BASED ON ACTUAL INCURRED EXPENSES.

PART III, LINE 2 - BAD DEBT EXPENSE METHODOLOGY

THE COST TO CHARGE RATIO UTILIZED FOR PURPOSES OF REFORTING BAD DEET COSTS

WAS DERIVED FROM WQRKSHEET 2 AND IS BASED ON THE ORGANIZATION'S AUDITED

FINANCIAL STATEMENTS.

PART III, LINE 4 - BAD DEBT EXPENSE EXPLANATION

THE AUDITED FINAMNCIAL STATEMENTS CONTATIN THE FOLLOWING TEXT WITHIN THE

FOOTHNOTES TO DESCRIEBE BAD DEBT EXPENSE;:

Schedule H {Form 950 2014
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Schedule H (Form ogoy gt INDIANAPOLIS OSTEQFATHIC HOSPITAL, 35-1054734

Page 10

PartVl:  Supplemental Information

Provide the fellowing infermation.

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, Ga, and 7, Part [l and Part 11, lines 2, 3, 4, 8 and

ah.

2  MNeeds assessment. Describe how the organization assesses the health care needs of the communities & serves, in addition to
any CHNAs reported in Part VY, Section B.

3 Patlent education of eligibility for assistance. Describe how the organization informs and educatas patients and parsons
who may be billed for patient care about their eligibility for assistance under federal, state, or local gevernment programs ar
under the arganization's financial assistance policy

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

5  Prometion of community health. Provide any other information important to describing how the organization's hospital facilitias or
afher health care facilties further its exempt purpose by promoting tha health of the community (e.g., epen medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If tha crganization is part of an affiliated heslth care system, describe the respactive roles of the

eraanization and its affiiates in prometing the health of the communities served,

State filing of community benefit report. If applicabla, identify afl statas with which the organization, or a related

organization, files a community banafit rapor.

THE NETWORK'S PATIENT ACCQUNTS RECEIVABLE ARE REDUCED BY AN ALLOWANCE FOR

DOUBTFUL ACCOUNTS AND CONTRACTUAL ADJUSTMENTS. TN EVALUATING THE

COLLECTABILITY OF ACCOUNTS RECEIVABLE, THE NETWORK ANALYZES ITS PAST

HISTORY AND IDENTIFIES TRENDS FOR EACH OF ITS MAJOR PAYOR SQURCES OF

REVENUE TO ESTIMATE THE APPROPRIATE ALLOWANCE FOR CONTRACTUAL ADJUSTMENTS

AND PROVISION FOR BAD DEBTS. FOR RECEIVAELES ASSOCIATED WITH SERVICES

PROVIDED TO PATIENTS WHO HAVE THIRD PARTY COVERAGE, THE NETWORK ANALYZES

__CONTRACTUALLY DUE AMOUNTS AND PROVIDES AN ALLOWANCE FOR CONTRACTUAL

ADJUSTMENTS. GENERALLY, FOR RECEIVABLES ASSOCIATED WITH SELF-PAY

PATIENTS, INCLUDING PATIENT DEDUCTIBLES AND CO-INSURANCE, THE NETWORK

RECORDS A PROVISION FOR BAD DEBTS IN THE PERICD OF SERVICE ON THE BASIS OF

ITS PAST EXPERIENCE, WHICH INDICATES MANY PATIENTS ARE UNAELE OR UNWILLING

TO PAY THE PORTION QOF THEIR BILL FOR WHICH THEY ARE FINANCIALLY

RESPONSIEBLE. THE DIFFERENCE BETWEEN THE STANDARD RATES (OR THE DISCOUNTED

RATES IF NEGOTIATED) AND THE AMOUNTS ACTUALLY COLLECTED AFTER ALL

REASONABLE COLLECTION EFFORTS HAVE BEEN EXHAUSTED IS ADJUSTED THRQUGH THE

ALLOWANCE FOR DOUBTFUL ACCQOUNTS. CERTAIN ACCOUNTS THAT ARE SENT TO
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Schedule H (Form oeoy 2016 INDIANAPOLIS OSTEOQPATHIC HOSPITAL, 35-1054734 Page 10
SPartVl Supplemental Information

Provide the following informatian.

1  Required descriptions. Provide the descriptions required for Part |, lines 3¢, Ga, and 7; Part |l and Part Il lines 2, 3, 4, & and
ah.

2  MNeeds assessment. Describe how the crganization assesses the health care needs of the communities it serves, in addition to
any CHHWAs reported in Fart W, Sectian B

3 Patient education of eligibility fer assistance. Describe how the organization informs and educates patients and persens
wiha may ba billed for patient care about their eligibility for assistance under fedaral, state, or local governmant programs or
under the srganization's financial assistance policy.

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

5  Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by praomaoting the health of the community {2.q., open medical staff, community
board, use of surplus funds, etc ).

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

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

COLLECTION COMPANIES REMATIN AS ACCOUNTS RECEIVABLE ON THE BALANCE SHEET.

THESE ACCQUNTS ARE NOT WRITTEN OFF UNLESS RETURNED FROM THE COLLECTION

COMPANY. HOWEVER, THEY ARE FULLY RESERVED WITHIN THE ALLOWANCE FOR

DOUBTFUL ACCOUNTS.

THE NETWORK RECOGNIZES PATIENT SERVICE REVENUE ASSOCIATED WITH SERVICES

PROVIDED TO PATIENTS WHO HAVE THIRD-PARTY PAYOR COVERAGE ON THE BASIS OF

CONTRACTUAL RATES FOR THE SERVICES EENDERED. FOR UNINSURED PATIENTS THAT

DO NOT QUALIFY FOR CHARITY CARE, THE NETWORK RECOGHNIZES REVENUE ON THE

BASIS OF ITS STANDARD RATES FOR SERVICES PROVIDED OR ON THE BASIS OF

DISCOUNTED RATES IF IN ACCORDANCE WITH POLICY. ON THE BASIZ OF HISTORICAL

EXPERIENCE, A PORTION OF THE NETWORK'S UNINSURED PATIENTS WILL EE UNAELE OR

UNWILLING TQO PAY FOR THE SERVICES PROVIDED. THUS, THE NETWORK RECORDS A

PROVISION FOR BAD DEETS RELATEDR TO UNINSURED PATIENTS IN THE PERIOD THE

SERVICES ARE PROVIDED.

PATIENT SERVICE REVENUE, NET OF CONTRACTUAL ALLOWANCES AND DISCOUNTS

RECOGNIZED IN THE PERICD FROM THEEE MAJOR PAYQOR EOQOURCES, IS5 AS FOLLOWS FOR

Schedula H {Form 950 2016
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Senedule H (Form a0y 2016 INDIANAPOLIS OSTEOPATHIC HOSPITAL, 35-1094734 Page 10

~ PartVl  Supplemental Information

Frovide the fallowing informatian.

1

Required descriptions. Provide the descriptions required for Part | lines 3¢, Ga, and 7, Part Il and Part lll, fines 2, 3, 4, & and

b,

Meods assessment. Descripe how the organization assesses the health care neads of the communitias it serves, in addition to
any CHMAs reported in Par V', Sectian B

Patient education of eligibility for assistance. Dascribe how the arganization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local govermment programs or

under the organization's financial assistance palicy.

Community information. Describe the community the organization serves, taking inte account the geographic area and
damograghic constituants it serves.

Promotion of community health. Provide any other infermation important to describing how the organization's hospital facilities or
cther health care facilities further its exempl purpose by promating the health of the community (8.g., open medical staff. cormmunity
board, use of surplus funds, etc.).

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

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

organization, files a community benefit report,

THE YEARS ENDED DECEMBER 31, 2016 AND 2015, RESPECTIVELY:

THIRD PARTY PAYORS SELF-PAY TOTAL ALL PAYORE

2016

PATIENT SERVICE REVENUE (NET OF CONTRACTUAL ALLOWANCES AND DISCOUNTS)

52,100,098 £ 80,151 $2,180,2459

2015

PATIENT SERVICE REVENUE (NET OF CONTRACTUAL ALLOWANCES AND DISCOUNTS)

51,985,324 5118,573 52,103,897

THE NETWORK MAINTAINS RECORDS TO IDENTIFY AND MONITOR THE LEVEL OF CHARITY

CARE IT PROVIDES. THE NETWORK PROVIDES 100% CHARITY CARE TQ PATIENTS WHOSE

INCOME LEVEL IS EQUAL TCO OR BELOW 200% OF THE FEDERAL POVERTY LEVEL.

PATIENTS WITH INCOME LEVELS RANGING FROM 200% - 300% OF THE CUERENT YEAR'S

FEDERAL POVERTY LEVEL WILL QUALIFY FOR PARTIAL ASEISTANCE DETEREMINED BY A

SLIDING SCALE. THE NETWORK USES COST AS THE MEASUREMENT BASIS FOR CHARITY

iy

Schedule H {Form 9840) 2016
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Seneduls H (Form 99012016 LNDIANAPQLIS OSTEOPATHIC HOSPITAL, 35-10854734 Page 10

“PartVl  Supplemental Information

Fravide the fallowing infermation.

1

Required descriptions. Provide the descriptions required for Part |, lines 2, Ba, and 7, Part [l and Part Il lines 2, 3, 4, 8 and

da.

Meeds assessment. Describe how the organization assesses the heallh carg needs of the communities it serves, in addition to
any CHMAS reported in Part V. Section B

Patient education of eligibility for assistance. Describe how the arganization infarrms and educates patients and persons

wha may be billed far patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance palicy.

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

Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or
other health care facilitias further its exempt purpose by prameting the health of the community {e.g., open madical staff, community
board, use of surpius funds, &ta. ),

Affiliated health care system_ If the organization is part of an affiliated health care system. describe the respective roles of the
organization and itz affiiates in premoting the health of the communities served.

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

arganization, files a community benafit report.

CARE DISCLOSURE PURFOSES WITH THE COST BEING IDENTIFIED A5 THE DIRECT AND

INDIRECT COSTS OF PROVIDING THE CHARITY CARE.

CHARITY CARE AT COST WAS $6,426[000] AND $10,566[000] FOR THE YEARS ENDED

DECEMBER 31, 2016 AND 2015, RESPECTIVELY. CHARITY CARE COST WAS ESTIMATED

ON THE APPLICATION OF THE ASSOCIATED COST-TO-CHARGE RATIOS. THE DECREASE

IN CHARITY CARE IS THE RESULT OF MORE PATIENTS BEING COVERED UNDER HEALTH

EXCHANGE PROGRAMS MANDATED BY THE AFFORDABLE HEALTH CARE ACT AND THE

HEALTHY INDIANA FLAN 2.0.

BECINNING JUNE 2012, THE STATE OF INDIANA COFFERED VOLUNTARY PARTICIPATION

IN THE STATE OF INDIANA'S HOSPITAL ASSESSMENT FEE ("HAF") PROGRAM. THE

STATE OF INDIANA IMPLEMENTED THIS PROGRAM TO UTILIZE SUPPLEMENTAL

REIMBURSEMENT PROGRAMS FOR THE PURPOSE OF PROVIDING REIMBURSEMENT TO

PROVIDERS TO OFFSET A PORTION OF THE COST OF PROVIDING CARE TO MEDICATID AND

INDIGENT PATIENTS. THIS PROGRAM IS DESIGNED WITH INPUT FROM CENTERS FOR

MEDICARE AND MEDICAID SERVICES AND IS FUNDED WITH A COMBINATION OF STATE

AND FEDERAL RESOURCES, INCLUDING FEES OR TAXES LEVIED ON THE PROVIDERS.

Schedule H {Form 950 2016
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Schedule H (Form 980) 201§ INDIANAPOLIS OSTEOPATHIC HOSPITAL, 35-1094734 Page 10

SPartVlE: Supplemental Information

Provide the following infarmation,

1

Requirad descriptions. Provide the descriptions required for Part || lines 3¢, Ba, and 7, Part [l and Part IIl, lines 2, 3, 4, & and

9b.

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

Patient education of eligibility for assistance, Descrbe how the organization informs and educates patients and persans

who may be billed for patient care about their aligibility for assistance under federal, state, or local government pragrams or

under the arganization's financial assistance palicy.

Community Information. Describe the community the organization serves, taking into account the gecgraphic area and
demographic constituents it servas.

Prometion of community health. Provide any other information impartant to describing how the organization’s hozpital facilities or
ather heallh care facilities further its exempt purpose by promating the haalth of the community (e.g., open medical staff, community
board, uze of surpluzs funds, ete.)

Affiliated health care system. If the crganization is part of an affiliated heaith care system, describe the respective roles of the
arganizaticn and its affiiates in prometing the health of the communities saned.

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

prganization, files & community benefit repert.

THE NETWORK RECOGNIZES REVENUES AND RELATED FEES ASSQCIATED WITH THE

HAF PROGRAM IN THE PERIOD TN WHICH AMOUNTS ARE ESTIMABLE AND COLLECTION OF

PAYMENT IS REASONABLY ASSURED. REIMBURSEMENT UNDER THE PROGRAM IS REFLECTED

WITHIN NET PATIENT SERVICE REVENUE AND THE FEES PAID FOR PARTICIPATION IN

THE HAF PROGRAM ARE RECORDED IN SUPPLIES AND OTHER EXPENSES WITHIN THE

CONSOLIDATED STATEMENTS OF OPERATIONS AWND CHANGES IN NET ASBETS. THE FEES

AND REIMBURSEMENTES ARE SETTLED MONTHLY. REVENUE RECOGNIZED RELATED TO THE

HAF PROGRAM WAS 569,047 [000] AND $71,553[000] FOR THE YEARSE ENDED DECEMBER

31, 2016 AND 2015, RESPECTIVELY. EXPENSE FOR FEES RELATED TO THE HAF

PROGRAM WAS $40,627[000] AND $41,044[000] FOR THE YEARS ENDED DECEMEER 31,

2016 AND 2015, RESPECTIVELY,

THE HAF PROGRAM RUNS ON AN ANNUAL CYCLE FROM JULY 1 TO JUNE 30 AND IS

EFFECTIVE UNTIL JUNE 30, 2019. THE CONSOLIDATED BALANCE SHEET AT DECEMEER

31, 2016 INCLUDES LESS THAN ONE MONTH OF HAF ACTIVITY, OR £$3,470[000] AND

$4,202[000] IN ESTIMATED THIRD-PARTY PAYQOR SETTLEMENTS RECEIVAELE AND

FAYABLE, RESPECTIVELY, RELATED TO THE HAF PROGRAM.

Schedule H {Form 980) 2016



51054034 A0Z01 T 250 Pl

Schedule H (Form o0y 201e TNDIANAPOLIZ OSTEQPATHIC HOSPITAL, 35-1094734 Page 10

S PartVl  Supplemental Information

Prowvide the following informatian.

1

Required descriptions, Provide the descriptions required far Part |, lines 3¢, Ga, and 7; Part Iland Part Ill, lines 2, 3, 4, & and

5b.

Needs assessment. Dascibe how the crganization assesses the health care needs of the communities it serves, in addition to
any CHMAs reported in Part VY, Section B

Fatient education of eligibility for assistance. Describe how the arganization informs and educates patients and persocns

wha may be billed for patient care about their efigibility for assistance under federal, stata, or local government programs ar

under the ocrganization's financial assistance policy.

Community information. Dascriba the community the crganization serves, taking into sccount the geagraphic area and
cemographic constituents it serves.

Promotion of community health, Provide any other information impaoriant to descriting how the organization's hospital facilities ar
other health care facilitios further its exempt purpoze by promoting the health of the community {2.9., opan madical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the arganization is part of an affiliated health care system. describe the respective roles of the
grganization and itg 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

arganization, files a comrmunity benefit report.

ADJUSTMENTS TC THE ALLOWANCE FOR DOUBTFUL ACCOUNTS ARE MADE AFTER THE

NETWORK HAS ANALYZED HISTORICAL CASH COLLECTIONS AND CONSIDERED THE IMFACT

OF ANY KNOWN MATERIAL EVENTS. UNCOLLECTIBLE ACCOUNTS ARE WRITTEN-OFF

AGAINST THE ALLOWANCE FOR DOUBTFUL ACCOUNTS AFTER EXHAUSTING COLLECTION

EFFORTS. ANY SUBSEQUENT RECOVERIES ARE RECORDED AGAINST THE PROVISION FOR

BEAD DEBETE.

PART III, LINE 9B - COLLECTION PRACTICES EXPLANATION

SEE ATTACHED FINANCIAL ASSISTANCE POLICY.

ADDITIONAL INFORMATION

PART VI, ITEMS Z THROUGH 5 ARE DISCUSSED WITHIN THE ATTACHED IRS 530

SCHEDULE H SUPPLEMENTAL INFORMATION REPORT. FQOR A COPY OF THIS REFPORT,

PLEASE CONTACT HOLLY MILLARD AT (317) 355-5860.

PART VI, ITEM & - AFFILIATED HEALTH CARE BYSTEM

INDIANAPOLIS OSTEOPATHIC HOSPITAL, INC. ("IOH") IS PART OF AN AFFILIATED

Schedule H (Form $80) 2018
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Schedule H (Form ooy 2006 LTNDIANAPOLIS OSTEQPATHIC HOSPITAL, 35-1094734 Page 10
SPart VI Supplemental Information

Frovide the following information,

1  Required descriptions. Provide the descriptions required for Part |, lines 3c, Ga, and 7; Part [l and Pait I, lines 2, 3, 4, 8 and
ab.

2  MNeeds assessment. Describe how the arganization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part VY, Section B.

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

4  Community Information. Describe the community the organization serves, taking into account the geographic area ang
demographic constituents if serves.

5  Promotion of community health. Provide any other informaticn important to describing how the organization's hospital facilties or
ather health care facilties further its exempt purpose by premoting the health of the community (e.g., epen medical staff, community
board, use of surpius funds. ete)

& Affiliated health care system. |f the crganization is part of an affiliated health care system, describe the respactive rales of the
arganization and its affiiates in prometing the health of the communities served,

T Gtate filing of community henefit report. If applicabla, identify all states with which the organization, or a related
erganization, files a community banefit repar.

HEALTH CARE SYSTEM. SEE THE ATTACHED TRS 5980 SCHEDULE H SUPPLEMENTAL

INFORMATION REFORT FOR HOW IOH IS INVOLVED TN PROMOTING THE HEALTH OF THE

COMMUNITY IT SERVES.

PART VI, ITEM 7 - STATE FILING OF COMMUNITY BENEFIT REPORT

ITNDTIAMA
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