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Facility Informatlon (continued)

Section B. Facllity Policles and Practices

{Complete a separete Sectlon B for each of the hospital facliitles Nated in Part v, Section A)
Namo of Hospital Facility: Bellevue Medical Center, LLC
tno Number of Hospital Faciity (from Schedule H, Part V, Section A}: 2

Yos | No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

T

[t I« -}

“~TJa .o 00 TD

:00000000na

~

During the tax year or any prior tex year, did the hospital 1acnhty conduct a communlty health needs
assessment (Needs Assessment)? If "No," skip toline8 . . .

If “Yes,"” Indicate what the Needs Assessment deacribes {check all thﬂt apply)

[0 A definition of the communlty served by the hospital facliity

[0 Demographics of the community

[0 Existing health care facilities and resources within the community that are available to respond to the |
health needs of the community

[0 How data was obtained

[1 The health needs of the community

1 Primary and chronic disease nesds and other health issues of uninsured persons, low-income psrsons,
and minority groups

[ The process for identifying and prioritizing communlty health needs and services to meet the
community health needs

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

{7 mtormation gaps that limit the hosptal facility's abifity to assess the community's health needs

[0 Other (describe in Part VI)

Indicate the tex year the haspital facility iast conducted a Needs Assesement: 20

In conducting its most recent Needs Assessment, did the hospital facillty take into accoumt input from
persona who reprssent the community served by the hospital facility? If “Yes,” describe in Part VI how the
hosphtal facility took into account input from persons who represent the communlty, and dentify the persons
the hospital facllity consulted . . . . . e e e e
Was the hospital facillty's Needs Assessment conducted w:th one or more other hospital facilities? If *Yes,"
list the other hospital facllities nPartV1 . . . . . . . C e e .

Did the hospltal factiity make its Needs Assessment widely aval!able to the pubnc? o ..

If “Yes,” Indicate how the Needs Assessment was made widely available (check all that apply)

] Hospital facility’s website

[ Avaliable upon request from the hospital facllity

{J Other (describe In Part V)

i the hospltal facility addressed needs Identified In Its most recently conducted Needs Assessment, indlcate
how (check all that apply):

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

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

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

Incluston of a communtty beneafit section In operational plans

Adoption of a budget for provision of services that address the needs identified In the Needs Assessment
Pricritization of health needs in its community

Prioritization of services that the hospital facliity will undertake to meet hsalth needs in lts community
Other (describe in Part VI

Did the hospltal facility address all cf the needs Identified In Its most recently conducted Needs Assessment? Jf “No,” explaln
in Part VI which needs it has not addresged and the reasons why It has not eddressed suchneeds . . . . ,

Flnanclal Assistance Policy

Did the hospital facility have in place during the tax year a written financlal assistance policy that:

Explained allglblllty criteria for financlal asslstance, and whether such assistance includes free or discounted
care? . . . . .
Used federal poveny gu!dsllnes (FPG) !o detemne eﬁglblmy for provldng fm care?

i “Yes,” Indicate the FPG family Income iimit for eliglbliity for free care: 2 0 0 %

If “No," explain In Part VI the criteria the hospitel facility used. -

Sohedute H (Form 000) 2011
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Im Facllity Information (continusd)
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Used FPG to determine eligibllity for providing discounted care? . e .
If “Yes,” Indlcata the FPG famlly incoms {imit for eliglbllity for discounted care: 4 08 0%
If “No," expiain in Pant Vi the criteria the hospital facility used.

Explained the basls for calculating amounts charged to patients?

If “Yes," indicate tha factars used in detarmining such amounts {check afl that appm
Income level

Assst leve!

Medical indigency

Insurance status

Uninsured discount

Medicakd/Medicare

Siate regulation

Other (describa in Part Vi)

Explained the method for applying for financial assistance? . .
Included messures to publicize the policy within the community served by the hospltal faclllty?
i “Yas,” Indicate how the hospltal faclity publicized the pollcy (check all that apply):

The policy was posted on the hospltal facility’s website

The policy was attached to blliing Invoices

The policy was posted in the hospltal facility's emergency roams 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 hospltal faclity
The policy was aveilable on request

Other (describe In Part Vi)

Yes

No

10

11

12

13

Bllllng and Collections

14

15

o0 O

16

eaAn TN

17
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Did the hospital facikty have in place during the tax year a separate bilfing and collections policy, or a written
financial assistance pollcy {(FAP) that explalned actions the hospital facliity may take upon non-payment? .
Check all of the follawing actlons against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:

{J Reporting to credit agency

O Lawsults

[0 Liens on resldences

0 Body attachments

O Other simiiar actions (describe in Part Vi)

Did the hospltal facility or an authorized third party parform any of the folowing actions during the tax year
before making reasonable efforts ta determine the patient's eflgibllity under the faclity's FAP? . ..

It "Yes," check all actlons in which the hospital facility or a third party engaged:

(0 Reporting ta credit agency

(J Lawsuits

[0 Liens on residences

{1 Body attachments

{J Other similar actions (describa In Part Vi)

Indicate which efforts the hospilal facility made before initlating any of the actions checked (n line 16 (check
all that apply):

Notified patients of the financlel asglstance policy on admission
Notified patients of the financlel assistance policy prior to discharge
Notified patlents of the financial assistance policy In communications with the patients regarding the
patients® bilis

Documented its determination of whether patients were eligible for financial assistance under the
hospital facility's financlal assistance policy

Other (describe in Part V)

14

16

Behadaule H (Form 090} 2011
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Facility Informatlon {continued)
Policy Relating to Emergency Medical Care

Yo | No
1@ Did the hospital facllity have In place during the tax year a written policy relating to emergency medical care
that requires the hospital facillty to provide, without discrim!nation, cara for emergency medical conditions to
individuals regardless of thelr eligibllity undar the hospital faclilty's financlal assistance policy? . . . . @Y
It “No,” indicate why:
a [J The hospltal facility did not provide care for any emergency medical condltions
b [0 The hospltal facility's policy was not In writing
c¢ [ The hospltal facility limited who was eligible to recelve care for emergency medical conditions (describe
in Part Vf)
d__[J Other (describe in Part VI)
Individuals Eligible for Financlal Asslstance
19  Indlcate how the hospital faclily determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [] The hospital facllty used its lowsst negotiated commercial insurance rate when caiculating the s
maximum amounts that can be charged .
b The hospltal facllity used the average of its three lowest nagotlated commescial Insurance rates when
calculating the maximum amounts that can be charged
¢ [ The hospital facility used the Medicare rates when calculating the maximum emounts that can be
charged
d [J Other(describsin Part V))
20 Did the hospital facllity charge any of Its patients who were eligible for assistance under the hospitat facllity's
financlal essistance policy, and to whom the hospital facllity provided emergency or other medically
necessary services, more than the amaunts generaly bllled to Indlviduals who had Insurance covering such
care? . . . L v e e v e e e e e e e e e N ) v
1 “Yes,"” explain In Pant VI,
21 Did the hospltal facllity charge any of lts FAP-ellg|ble patlenta an amount equal to the gross charge for any
service provided to that patient? . . . . . . . . . 24 v

i “Yes,” explain in Part V1.
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IR Supplemental informatlon
Complete this part to provide the following information.

1 Required deacriptions. Provide the descriptions raquired for Part |, lines 3c, 62, and 7; Part I}; Part I, lines 4, 8, and 8b; and
Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 9, 10, 11h, 13g, 15e, 16e, 176, 184, 18d, 20, end 21.

2 Neeads assessment. Describe how the orgenization asseases the health care needs of the communities [t serves, in add(tlon ta
any neads assessments reported {n Part V, Section B,

3 Patient education of ellgibllity for assistance. Describe how the organization Informs and educates patlents and persons
who may be billed for patient care about thelr eligiblity for assistance under federal, state, or local govemment programs or
under the organization’s financial assistance policy.

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

& Promotion of community health. Provide any other information important to describing how the organization's hospital facllitles or
other health cere facllities further lts exempt purpose by promoting the health of the community (e.g., opsen medical staff, community
board, use of surplus funds, etc.),

6 Affillated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its effiiiates 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.

Part V, Line 17h, BMC takes into consideration other factors 1o determine if a patlent qualifies for financial assistance, Including but not

imit to if patients are homeless, had debts discharged through Chapter 7 bankruptcy proceedings or quallfies for food stamps.

Part V, Line 13g, BMC pravides information where to find the FAP (palicy) on the billing stalements and in access areas of the hospital. It is

clear to our patients that we have a FAP and where to find il
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