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SCHEDULEH ' Hospitals -

(Fo‘rm 990) . 201 2

> Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.
Sen‘to Pliblicéd

> Attach to Form 990. » See separate instructions.

Department of the Treasury b vle o .
Internal Revenue Service y«gysiefe.ggﬂo%i%ﬁﬁ
Name of the organization Employer identification number
Parkside, Inc. 73-1280067

a Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If ‘No," skip to question 6a
b If 'Yes,' was it a wnitten policy?

2 It the organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to the various hospital facilities during the tax year

Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year

a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care?
If 'Yes,' indicate which of the following was the FPG family income limit for ehgibility for free care

100% [ 1150% []200% [Jother %

S ohn
&“vﬁ”&w@&é

b Did the organization use FPG to determine eligibility for providing discounted care? =0 g@&

If 'Yes,' indicate which of the following was the family income limit for eligibility for discounted care
200% [ ]250% [ ]300% [ ]350% [ ]400% Other % oY
Mr,\»i

¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include In the description whether the organization used an
asset test or other threshold, regardless of income, to determine ehgibility for free or discounted care.

4 Dd the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the 'medically indigent’?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If 'Yes,' did the organization's financial assistance expenses exceed the budgeted amount?

c If 'Yes' to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?

6a 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 1n the Schedule H instructions Do not submit these
worksheets with the Schedule H

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) {\lur{nbev of (b) Persgns (c%)To(afIlcommunlty (@) Direct offsetting (eb) Ne; ::cmmunnty (6] l;—’;ertcelnt
evel enemt expense of (ota
MeanS-Tgsr':)egc:‘aGn?;/ernment aégéi%%g' (:&gﬁal) enefit expense revenue p Sictal
a Financial Assistance at
cost (from Worksheet 1), 167,097. 167,097. 1.32
b Medicaid (from
Worksheet 3, column a) 8,096, 850. 6,873,401. 1,223,449, 9.64
c Costs of other means-tested government }
programs (from Worksheet 3, column b) | 1,555, 405. 1,864,048. 0.
d Total Financial Assistance and ’
Means-Tested Government Programs 0 0 9,819,352, 8,737,449. 1,390,546.1 10.96
Other Benefits

e Community health improvement
services and community benefit
operations (from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

i Cash and in-kind contributions for
community benefit (from Worksheet 8)

j Total. Other Benefits 0 0 0 0. 0

k Total. Add line 7d and 7 0 0 9,819, 352. 8,737,449, 1,390,546.| 10.96
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3801L 12/28/12 Schedule H (Form 9390) 2012




Schedule K (Form 990) 2012 Parkside, Inc. 73-1280067 Page 2

¥ | Community Building Activities Complete this table If the organization conducted any community
bullding activities during the tax year, and describe in Part VI how 1ts community building activities
promoted the health of the communities 1t serves

(@) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent -
activities or served building expense revenue buillding expense of total
programs (optional) expense, -
(optional) N
1 Physical improvements and housing
2 Economuc development.
3 Community support 86,806. 39,114. 47,692, 0.38
4 Environmental improvements
5 Leadership development and tratning
for community members.
6 Coalition building
7 Community health

improvement advocacy

8 Workforce development
9 Other

10 Total 0 0 86,806. 39,114. 47,692. 0.38

[Partlli%] Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 15?

2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 391,930.]

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and rationale, If any, for
including this portion of bad debt as community benefit 3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt 3
expense or the page number on which this footnote 1s contained in the attached financial statements Part VI

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5
6 Enter Medicare allowable costs of care relating to payments on line 5 6
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe 1n Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used Part VI |}

D Cost accounting system Cost to charge ratio |:| Other

Section C. Collection Practices

9a Dud the organization have a written debt collection policy during the tax year?

b If ‘Yes,' did the organization's collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for

financial assistance? Describe in Part VI Part VI| ¢p X
|£artT\E‘| Management Companies and Joint Ventures (see instructions)
(a) Name of entity (b) Description of primary (c) Organization's | (d) Officers, directors, (e) Physicians'
achlly of entty P onersg 5 enﬁ';;“li‘fee.fs‘- o % | ounarshp 5
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12 T
13

BAA TEEA3802L 01/09/13 Schedule H (Form 990) 2012



Schedule W (Form 990) 2012 Parkside, Inc. 73-1280067 Page 3
Rart' Vol Facility Information

Section A. Hospital Facilities Licensed| General | Chil | Teach | Critical| Re ER- | ER Other (describe) rFaurllﬂg
(st 1n order of size, from largest to smallest — Pl el notwmal| | faany [ o
see Instructions) surgical

How many hospital factlities did the organization operate

during the tax year? 4

Name, address and primary website address

1 Adult Hospital X
__1619 East _13th Street _ ________
__Tulsa, OK 74120 ______________
2 _Children & Adolescent Hospital [ X X |Licensed
__161% East 13th Street Residential
__Tulsa, OK 74120 Facility

3 Outpatient Clinic ____________ X

A_Children & Adolescent Hospital _ _| X X |Licensed
__1220_South Trenton Avenue _ _ Residential
Tulsa, OK 74120 Facility

BAA TEEA3803L 01/14/13 Schedule H (Form 990) 2012



Schedule He (Form 990) 2012 Parkside, Inc. 73-1280067 Page 4
[Part V] Facility Information (continued) Copy 1 of 4

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of hospital facility or facility reporting group Adult Hospital

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

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

1 During the tax year or either of the two iImmediately preceding tax years, did the hospital faciity conduct
a community health needs assessment (CHNA)? If 'No," skip to line 9

If "Yes," indicate what the CHNA report describes (check all that apply)

a I: A definition of the community served by the hospital facility

b [ Demographics of the community

c E Existing health care facilittes and resources within the community that are available to respond to the health needs of

the community

d : How data was obtained

e [ | The health needs of the community

f [ Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and
~~ minority groups

g :] The process for identifying and prioritizing community health needs and services to meet the community health needs

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

i :] Information gaps that imit the hospital facility's ability to assess the community's health needs

i :I Other (describe in Part VI)

2 Indicate the tax year the hospital facility last conducted a CHNA

3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community served by the hospital facility,
including those with special knowledge of or expertise in public health? If 'Yes," describe in Part VI how the hospital facility took into account
input from persons who represent the community, and identify the persons the hospital faciitty consulted 3

4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If 'Yes,' list the
other hospital facilities 1n Part VI

5 Did the hospital facility make its CHNA widely available to the public?
If 'Yes," indicate how the CHNA was made widely available (check all that apply)
a || Hospital facility's website
Available upon request from the hospital facility
Other (describe in Part VI)

1

]

ge hospital faciity addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply
ate)

L_| Adoption of an implementation strategy that addresses each of the communtty 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
Inclusion of a community benefit section 1n operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
| Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
[ | Other (describe in Part V)

7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If 'No', explain
in Part VI which needs 1t has not addressed and the reasons why it has not addressed such needs 7

[+2]
=

IL

I

I

I

T TQa - 0o 0 O U o

8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501(r)(3)? 8a

b If 'Yes' to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?

c If 'Yes' to line 8b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? ¢

BAA Schedule H (Form 990) 2012} .
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Schedule H*(Form 990) 2012 Parkside, Inc. 73-1280067 Page 4
tPart:Vae || Facility Information (continued) Copy 2 of 4
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)
Name of hospital facility or facility reporting group Children & Adolescent Hospital
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 2

Yes | No
Community Health Needs Assessment (Lines 1 through 8¢ are optional for tax years beginning on or before March 23, 2012) s [

1

a

o o T

-

- - T a

N O | O

2

- o 0o o 0 T

Ll

7

8a

b

[

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct
a community health needs assessment (CHNA)? If 'No,' skip to line 9

if 'Yes," indicate what the CHNA report describes (check all that apply)
|: A definihion of the community 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 health needs of
the community

How data was obtained
The health needs of the community

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and
minority groups

The process for identifying and prionitizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs
Other (describe in Part VI)

Indicate the tax year the hospital facility last conducted a CHNA

In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community served by the hospital facility,
including those with special knowledge of or expertise in public health? If 'Yes,' describe in Part VI how the hospital facility took nto account
input from persons who represent the community, and 1dentify the persons the hospital facility consulted

Was the hospital facility's CHNA conducted with one or more other hospital facilities? If ‘Yes,' list the
other hospital facilittes 1n Part VI

Did the hospital facility make its CHNA widely available to the public?

If 'Yes,” indicate how the CHNA was made widely available (check all that apply)

: Hospital facility's website

(] Available upon request from the hospital facility

(] Other (describe n Part Vi)

If the h(;spltal facility addressed needs dentified in its most recently conducted CHNA, indicate how (check all that apply
to date

L | Adoption of an implementation strategy that addresses each of the community health needs 1dentified 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

| 1inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified In the CHNA
Prioritization of health needs in its community

Priontization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part VI)

I

[

Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If ‘No', explain
in Part VI which needs 1t has not addressed and the reasons why it has not addressed such needs

Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA as
required by section 501(r)(3)?

If 'Yes' to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?

If 'Yes' to ine 8b, what Is the total amount of section 4953 excise tax the organization reported on Form 4720 for all of its
hospital facilities? g

BAA

Schedule H (Form 990) 2012}

TEEA3804L 12/28/12
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Schedule H*(Form 990) 2012  Parkside, Inc. 73-1280067 Page 4,
Facility Information (continued) Copy 3 of 4

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of hospital facility or facility reporting group Qutpatient Clinic

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 3

Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) LR -

1 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct
a community health needs assessment (CHNA)? If ‘No,' skip 1o line 9

If 'Yes," indicate what the CHNA report describes (check all that apply)
a E] A definition of the community served by the hospital facility
b [ ] Demographics of the community

c D Existing health care facilities and resources within the communrty that are available to respond to the health needs of
the community

d D How data was obtained
e D The health needs of the commumnty

f I___] Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and
minority groups

[s] D The process for identifying and prioritizing community health needs and services to meet the community health needs
h [:] The process for consulting with persons representing the community's interests
i D Information gaps that limit the hospital facility's ability to assess the community's health needs
j D Other (describe in Part VI)
Indicate the tax year the hospital facility last conducted a CHNA

3 Inconducting its most recent CHNA, did the hospital facility take into account input from representatives of the community served by the hospital facility,
mcluding those with special knowledge of or expertise In public health? If *Yes,' describe in Part VI how the hospital facility took into account
input from persons who represent the community, and 1dentify the persons the hospital facility consulted 3

4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If 'Yes,' Iist the
other hospital facilities in Part VI

5 Dud the hospital facility make its CHNA widely available to the public?
If 'Yes,” indicate how the CHNA was made widely available (check all that apply)
a D Hospital facility's website
b D Available upon request from the hospttal facility
c D Other (describe in Part Vi)

6 If “216 ht;spltal facility addressed needs identified In its most recently conducted CHNA, indicate how (check all that apply
to date

E Adoption of an implementation strategy that addresses each of the community health needs 1dentified through the CHNA
| ] Execution of the implementation strategy
Participation 1n the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
] Priontization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part V1)

L1

- Jwu =™ 0 o 606 T Y
|

7 Did the hospital facility address all of the needs identified In its most recently conducted CHNA? If 'No*, explain
in Part VI which needs 1t has not addressed and the reasons why it has not addressed such needs 7

8a Did the organization incur an excise tax under section 4959 for the hospital factlity's failure to conduct a CHNA as
required by section 501(r)(3)? 8a

b If 'Yes' to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b

c If 'Yes' to line 8b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital faciliies? g

BAA Schedule H (Form 990) 2012} #

€
5
%

TEEA3804L 12/28/12



Schedule H'(Form 990; 2012 Parkside, Inc. 73-1280067 Page 4
PartiV | Facility Information (continued) Copy 4 of 4

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of hospital facility or facility reporting group Children & Adolescent Hospital

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 4

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

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct
a community health needs assessment (CHNA)? If 'No,' skip to line 9

If 'Yes,' indicate what the CHNA report describes (check all that apply)
a |_| A definttion of the community served by the hospital facility

b | | Demographics of the community

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

d | | How data was obtained
The heaith needs of the community

f Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and
minority groups

The process for 1dentifying and prioritizing community health needs and services to meet the community health needs
| ] The process for consulting with persons representing the community's interests

i Information gaps that imit the hospital facility's ability to assess the community's health needs
j [ | Other (describe in Part VI)

2 Indicate the tax year the hospital facility last conducted a CHNA

g
h

3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community served by the hospital facility,

including those with special knowledge of or expertise in public health? If 'Yes,' describe in Part VI how the hospital facility took into account
input from persons who represent the community, and 1dentify the persons the hospital facility consulted

4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If 'Yes,' list the
other hospital facilities in Part VI
5 Did the hospital facility make its CHNA widely available to the public?
If 'Yes," indicate how the CHNA was made widely available (check all that apply)
a D Hospital facility's website
b |:] Available upon request from the hospital facilty
c D Other (describe in Part V1)
6 Itf tge thc;spnal facility addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply
o date
|| 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
|| Inclusion of a community benefit section in operational plans
[ ] Adoption of a budget for provision of services that address the needs identified in the CHNA
Priornitization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
| Other (describe in Part VI)

7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If 'No', explain
in Part VI which needs 1t has not addressed and the reasons why It has not addressed such needs

o0 "o o 0 o

8 a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501(r)(3)?

b If 'Yes' to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?

c | 'Yes' to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? &

e,

~

BAA Schedule H (Form 990) 2012}
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Schedule H-(Form 990y 2012 Parkside, Inc. 73-1280067 Page 5

(Rart'Viz | Facility Information (continued) Adult Hospital Copy 1 of 4
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 10 X
If 'Yes," indicate the FPG family income limit for eligibility for free care 100 %
If ‘No," explain in Part VI the critenia the hospital facility used T >
11 Used FPG to determine eligibility for providing discounted care?

tf 'Yes,' indicate the FPG family income limit for eligibility for discounted care 200 %
If 'No," explain in Part VI the criteria the hospital facility used T
12 Explained the basis for calculating amounts charged to patients?
If 'Yes," indicate the factors used in determining such amounts (check all that apply)
Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other (describe in Part V1)
13 ETplamed the method for applying for financial assistance?
14 Included measures to publicize the policy within the community served by the hospital facility?
If 'Yes,' Indicate how the hospital facility publicized the policy (check all that apply).
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility’s admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request
g Other (describe in Part VI)

i<l <l o]

oOoWQ ™ o 0 0 T

1 E3)

- 0o O o6 T o

<< <<l

Billing and Collections

15 Did the hospital faulltg have n place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?

16 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the
tax year before making reasonable efforts to determine the patient's eligibility under the facility's FAP

a D Reporting to credit agency

b D Lawsuits

c D Liens on residences

d D Body attachments

e D Other simitar actions (describe in Part VI)

17 Dud the hospital facility or an authorized a third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient's eligibility under the facility's FAP? 17 X

If 'Yes,' check all actions in which the hospital facility or a third party engaged
a D Reporting to credit agency
b D Lawsuits
c E] Liens on residences
d D Body attachments
e D Other similar actions (describe in Part Vi)

BAA Schedule H (Form 990) 2012)
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Schedule H (Form 990)°2012 Parkside, Inc. 73-1280067 Page 5

iRart Véi| Facility Information (continued) Children & Adolescent Hospital Copy 2 of 4’
Financial Assistance Policy Yes | No ,
Did the hospital facility have in place during the tax year a wnitten financial assistance policy that. )
9 Explained eligibility cntenia for financial assistance, and whether such assistance includes free or discounted care? 9 X .
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 10 X .
If *Yes,' indicate the FPG family income limit for ehgibihty for free care 100 % '

If 'No," explain in Part VI the criteria the hospital facility used T

11 Used FPG to determine eligibility for providing discounted care?

If 'Yes,' indicate the FPG family income limit for eligibility for discounted care. 200 %
If 'No,' explain in Part VI the cntena the hospital facility used T
12 Explained the basis for calculating amounts charged to patients?
If "Yes,' indicate the factors used In determining such amounts (check all that apply)
Income level
Asset level
Medical indigency
Insurance status
Uninsured discount A
Medicaid/Medicare Tl
State regulation ;W,ié s
Other (describe in Part VI) o .
13 E?plamed the method for applying for financial assistance?
14 Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

g Other (describe in Part VI)

o<l <[l <] ><]{><]

I

oS0 - 0o O o0 oo

|3

-0 0o oo
Il <]l

Billing and Collections

15 Did the hospital facmtg have In place during the tax year a separate billing and collections policy, or a wnitten financial
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 policies during the
tax year before making reasonable efforts to determine the patient's eligibility under the facility's FAP

a D Reporting to credit agency

b D Lawsuits

c |:] Liens on residences

d D Body attachments

e D Other similar actions (describe in Part VI)

17 Did the hospital facility or an authorized a third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient's eligibility under the facility's FAP?

If 'Yes,' check all actions in which the hospital facility or a third party engaged
a D Reporting to credit agency
b D Lawsuits
c D Liens on residences
d
e

Body attachments
D Other similar actions (describe In Part V1)

BAA Schedulz H (Form é90) 2012)

TEEA3805L 12/28/12



Schedule H{Form 990)'2012  Parkside, Inc. 73-1280067 Page 5

[Rart V| Facility Information (continued) Qutpatient Clinic Copy 3 of 4
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 10 X

If "Yes," indicate the FPG family income limit for ehigibility for free care 100 %
If 'No," explain in Part VI the critena the hospital facility used T
11 Used FPG to determine eligibility for providing discounted care?
If 'Yes,' indicate the FPG family income limit for ehigibility for discounted care 200 %
if 'No," explain in Part VI the criteria the hospital facility used T
12 Explained the basis for calculating amounts charged to patients?
If 'Yes,' indicate the factors used in determining such amounts (check all that apply)
Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other (describe in Part V)
13 E_x—plalned the method for applying for financial assistance?
14 Included measures to pubiicize the policy within the commurity served by the hospital facility?
If 'Yes," indicate how the hospital facility publicized the policy (check all that apply)
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or watting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request
g Other (describe in Part V1)

[><ll<ll=<I <]

I

oOQ 0 0 60 oo

- 0 0o O o
<]

[Tl

Billing and Collections

15 Did the hospital facmtg have n place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?

16 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the
tax year before making reasonable efforts to determine the patient's ehgibility under the facility's FAP

a D Reporting to credit agency

b D Lawsuits

c D Liens on residences

d |:| Body attachments

e E] Other similar actions (describe in Part VI)

17 Did the hospital facility or an authorized a third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient's eligibility under the facility's FAP?

If "Yes,' check all actions in which the hospital facility or a third party engaged.
a D Reporting to credit agency
b D Lawsuits
c D Liens on residences
d D Body attachments
e [:] Other similar actions (describe i Part VI)

BAA Schedule H (Form 990) 2012) ~
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Schedule H-(Form 990y 2012 Parkside, Inc. 73-1280067 Page 5

fRart V.. Facility Information (continued) Children & Adolescent Hospital Copy 4 of 4
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 X
10 Used federal poverty guidelines (FPG) to determine eligibihty for providing free care? 10 X
If "Yes,' indicate the FPG family income limit for eligibility for free care 100 %

If 'No," explain in Part VI the criteria the hospital facility used
11 Used FPG to determine eligibility for providing discounted care?
If ‘Yes,' indicate the FPG family income limit for ehgibihity for discounted care 200 %
If ‘No," explain in Part VI the criteria the hospital facility used T
12 Explained the basis for calculating amounts charged to patients?
If 'Yes,' indicate the factors used in determining such amounts (check all that apply):
Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
| Other (describe n Part V)
13 ETpIalned the method for applying for financial assistance?
14 Included measures to publicize the policy within the community served by the hospital facility?
If 'Yes," indicate how the hospital facility publicized the policy (check all that apply)
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request
9| Other (describe in Part VI)

Te -~ o 00 oo
| B I Y |

-0 00 oW
I

[><IT><] <]l

Billing and Collections

15 Did the hospital fauhtg have in place duning the tax year a separate billing and collections policy, or a wntten financial
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 permitied under the hospital facility's policies during the
tax year before making reasonable efforts to determine the patient's ehgibility under the facility's FAP

a D Reporting to credit agency

b |:| Lawsuits

c [ ]Liens on residences

d D Body attachments

e |:| Other similar actions (describe 1n Part VI)

17 Did the hospital facility or an authorized a third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient's eligibility under the facility's FAP? 17 X

If *Yes,' check all actions in which the hospital facility or a third party engaged.
a |:] Reporting to credit agency
b D Lawsuits
< D Liens on residences
d I:] Body attachments
e |:| Other similar actions (describe in Part VI)

Bl
BAA Schedule H (Form 990) 2012) ~
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Schedule H (Form 996) 2012 Parkside, Inc. 73-1280067 Page 6
[RartV |Facility Information (continued) Adult Hospital Copy 1 of 4

18 Indicate which efforts the hospital facility made before initiating any of the actions checked n line 17 (check all that apply)

a D Notified patients of the financial assistance policy on admission
b D Notified patients of the financial assistance policy prior to discharge
c D Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills

d [:] Documented 1ts determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

e |:| Other (describe in Part Vi)

Policy Relating to Emergency Medical Care

Yes | No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibihty under the hospital facility's financial assistance policy?

If ‘No," indicate why.
a D The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in wnting

c D The hosprtal facility imited who was eligible to receive care for emergency medical conditions (describe In Part VI)
d ] Other (describe in Part Viy

Charges to Individuals Eligible for Financial Assistance under the FAP (FAP-Eligible Individuals)

20 Indicate how the hospital facility determined, during the tax f/ear, the maximum amounts that can be charged to
FAP-eligible individuals for emergency or other medically necessary care

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b D The hospital facility used the average of its three lowest negotiated commercial Insurance rates when calculating the
maximum amounts that can be charged

c [:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Part V1) Part

21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility

provided emergency or other medically necessary services, more than the amounts generally billed to individuals
who had insurance covering such care?

If 'Yes,' explain in Part VI

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that individual?

If 'Yes,' explain in Part VI

Schedule H (Form 990) 2012)

TEEA3806l. 12/29/12



Schedule H-(Form 990) 2012 Parkside, Inc. 73-1280067 Page 6
[PartiVii:[Facility Information (continued) Children & Adolescent Hospital Copy 2 of 4

18 Indicate which efforts the hospital facility made before initiating any of the actions checked in ine 17 (check all that apply)

a D Notified patients of the financial assistance policy on admission
b E] Notified patients of the financial assistance policy prior to discharge
c D Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills

d Documented 1ts determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

e D Other (describe In Part VI)

Policy Relating to Emergency Medical Care

Yes | No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibihity under the hospital facility's financial assistance policy?

If 'No," indicate why
a D The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing

c D The hospital facility limited who was eligible to recetve care for emergency medical conditions (describe In Part VI)
d [:] Other (describe in Part VI)

Charges to Individuals Eligible for Financial Assistance under the FAP (FAP-Eligible Individuals)

20 Indicate how the hospital facility determined, during the tax rear, the maximum amounts that can be charged to
FAP-eligible individuals for emergency or other medically necessary care

a D The hosprtal facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b [:I The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d Other (describe In Part VI) Part VT |

21 Duning the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals
who had insurance covering such care?

If 'Yes,' explain in Part VI

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that individual? 22 X’

If 'Yes," explain in Part VI

Schedule H (Form 990) 2012)
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gﬁggf;ntj\l_;&;&;“’*%;[ Facility Information (continued) Qutpatient Clinic Copy 3 of 4

18 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 17 (check all that apply)

a D Notified patients of the financial assistance policy on admission
b [:] Notified patients of the financial assistance policy prior to discharge
c |:| Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills

d D Documented 1ts determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

e D Other (describe In Part VI)

Policy Relating to Emergency Medical Care

Yes | No .

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibihity under the hospital facility's financial assistance policy?

If 'No," indicate why
a |:| The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing

c D The hospital facility imited who was eligible to receive care for emergency medical condittons (describe in Part VI)
d D Other (describe in Part VI)

Charges to Individuals Eligible for Financial Assistance under the FAP (FAP-Eligible Individuals)

20 |Indicate how the hospital facility determined, during the tax f/ear, the maximum amounts that can be charged to
FAP-eligible individuals for emergency or other medically necessary care

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b D The hospital facility used the average of its three lowest negotiated commercial Insurance rates when calculating the
maximum amounts that can be charged

c [:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Part VI) Part VI

21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals

who had insurance covering such care? 21 X
If 'Yes," explain in Part VI fﬁﬁéﬁ «fgﬁ&@ . !

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that individual? 22 X

If 'Yes," explain in Part VI

Schedule H (Form 9380) 2012)
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Facility Information (continued) Children & Adolescent Hospital Copy 4 of 4

18 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 17 (check all that apply)

a |:| Notified patients of the financial assistance policy on admission
b |:| Notrfied patients of the financial assistance policy prior to discharge
c |:] Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills

d D Documented 1ts determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

e D Other (describe 1n Part VI)

Policy Relating to Emergency Medical Care

Yes | No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility's financial assistance policy?

If 'No," indicate why
a D The hospital facility did not provide care for any emergency medical conditions

b D The hospital facility's policy was not in writing

c I:] The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Part VI
d D Other (describe in Part VI)

Charges to Individuals Eligible for Financial Assistance under the FAP (FAP-Eligible Individuals)

20 [ndicate how the hospital facility determined, during the tax ?/ear, the maximum amounts that can be charged to
FAP-eligible individuals for emergency or other medically necessary care

a D The hospital facility used its lowest negotiated commercial Insurance rate when calculating the maximum amounts
that can be charged

b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged

c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [X] Other (describe in Part VI) Part VI

21 Dunng the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to mndividuals
who had insurance covering such care?

If 'Yes,' explain in Part VI

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that individual? 22 X

If "Yes," explain in Part VI

Schedule H (Form 9390) 2012)
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‘Part:VEa| Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst 1n order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

BAA Schedule H (Form 990) 2012
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Schedule H (Form 99C) 2012 Parkside, Inc. 73-1280067 Page 8
[Part Vv Supplemental Information
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il, Part Ill, ines 4, 8, and 9b, and Part V,
Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, 1n addition to any needs
assessments reported In Part V, Section B

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

4 Community information, Describe the community the orgamization 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
health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc )

6 Aftiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

Part |, Line 7 - Explanation of Costing Methodoloqgy

The costing methodology for line 7a is calculated using a patient cost-to-charge

ratio as computed using Worksheet 2, Ratio of Patient Care Cost-to-Charges.

Calculation of Worksheet 2 represents a percentage of adjusted patient care cost to

gross patient charges. The percentage calculated using Worksheet 2 is multiplied by

the patient charges written off under financial assistance policies to arrive at the

community benefit expense.

The costing methodology for line 7b is calculated using a patient cost-to-charge

ratio as computed using Worksheet 2, Ratio of Patient Care Cost-to-Charges. Gross

patient charges related to Medicaid are multiplied by the percentage calculated in

Worksheet 2 to arrive at the community benefit expense related to Medicaid. Direct

offsetting revenue represents net Medicaid patient service revenue (gross Medicaid

patient service revenue less Medicaid contractual adjustments).

The costing methodology for line 7c is calculated using a patient cost-to-charge .

ratio as computed using Worksheet 2, Ratio of Patient Care Cost-to-Charges. Gross

patient charges related to other means tested government programs (Medicare)are

multiplied by the percentage calculated in Worksheet 2 to arrive at the community

benefit expense related to other means tested government programs. Direct
BAA TEEA3808L 12/29/12 Schedule H (Form 990) 2012




Schedule H (Ferm 990y 2012 Parkside, Inc. 73-1280067 Page 8
| Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part lll, lines 4, 8, and 9b, and Part V,
Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14qg, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

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

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

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

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 promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc)

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates 1n promoting the health of the communities served

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

w

E-Y

[=}]

~

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

Part |, Line 7 - Explanation of Costing Methodology (continued)

offsetting revenue represents net patient revenue from other means tested government

programs (gross patient service revenue less contractual adjustments).

Partl, Line 7, Column F - Explanation of Bad Debt Expense

$391,930 of bad debt expense included on Form 990, Part IX, line 25 column (A) was

subtracted for purposes of calculating the percentage in this column.

Part lll, Line 4 - Bad Debt Expense

Patient receivables are uncollateralized customer and third-party payor obligations.

Payments of patient receivables are allocated to the specific claims identified on

the remittance advice or, if unspecified, are applied to the earliest unpaid claim.

The carrying amount of patient receivables is reduced by a valuation allowance that

reflects management’s best estimate of amounts that will not be collected from

patients. Management reviews patient receivables by age and payor class and applies

percentages to determine estimated amounts that will not be collected from patients

due to bad debts. Management considers historical write off and recovery information

in determining the estimated bad debt provision. The portion of the valuation

allowance related to the provision for amounts that will not be collected from
BAA TEEA3808L 12/29112 Schedule H (Form 990) 2012
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[Part VIZ] Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part lll, lines 4, 8, and 9b, and Part V,
Section A, and Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17¢, 18¢, 19¢, 19d, 20d, 21, and 22

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

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

6 Affiliated health care system. If the organization I1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22
Part lll, Line 4 - Bad Debt Expense (continued)
patients due to bad debts is disclosed on the balance sheet. Generally, amounts due
from patients and third-party payors that reach 180 days old are charged off as
uncollectible based on management’s review and approval.
Part lll, Line 8 - Explanation Of Shortfall As Community Benefit
The costing methodology is obtained from the Medicare cost report for the vear
ending 12/31/2012. This methodology is a cost to charge ratio method with cost
allocations based on statistics and a cost step-down approach.
Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients
When a patient(s) account has not received an appropriate payment for 120 days or
more, it is to be considered delinquent and collections procedures will begin. Upon
receipt of notification of an account being delinguent, the file will be reviewed to _
see if there are extenuating circumstances for non-payment such as
A. Deceased patient.
B. Bankruptcy filed.
C. Indigent or Charity Care.
D. If one or more of these situations are not present, then the account balance is
considered for further collections.
E. If one or more of these situations are present, then the account is considered

BAA TEEA380BL 12/29/12 Schedule H (Form 990) 2012
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%[ Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part If, Part 1ll, ines 4, 8, and 9b, and Part V,
Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B.

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t 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 promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients {continued)

for bad debt write-off and/or charity care write-off.

Indigent or Charity care is determined by using the Federal poverty quidelines. If

the patient's account is determined indigent or charity care, then the account is

written-off to charity care. If an account is sent for collections, the process is

as follows:

A. Notification will be sent to the patient's primary provider that the patient has

not complied with terms of their payment agreement or is delinquent in pavying their

co-pays. -

B. Clinical staff is expected to discuss the outstanding balance with the patient —

and encourage the patient to be compliant. 1.) The Patient is requested to contact

the Business Office to make pavyment arrangements. 2.) If the patient continues in a

delinquent status with the account, it is then the clinical staff's responsibility

to make any clinical decisions on deferring services.

The collector only becomes involved after a payment agreement has been signed or the

patient is discharged. The collector will first call the patient, if a phone number

is available, to request payment in full or make arrangement with the patient for

BAA TEEA3808L 12/29/12 Schedule H (Form 990) 2012
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[Part: V| Supplemental Information ~
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part II, Part |ll, lines 4, 8, and 9b, and Part V,
Section A, and Part V, Section B, lines 1j, 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14gq, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B

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

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Promaotion of community health. Provide any other information important to describing how the organization's hosputal facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc)

6 Affiliated health care system. If the organization 1s 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.

w

n

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14gq, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients (continued)

payment of the debt. The collector will send collections letters, approved by the

CFO, to any patient that is unreachable by telephone. Collections letters will be

sent in sequential order. After the initial 120 days, the maximum time a collector

will spend collecting an account is 60 days unless other arrangements are made with

the patient. At this time, the final disposition decision of the account should be

made such as writing-off the account or adjustment to the balance. In order to

insure the legal and ethical integrity of Parkside, all collections practices will

conform to the guidelines of the Fair Debt Collection Practices Act.

Part V, Line 20d - Other Billing Determination of Individuals Without Insurance

Medicaid rates.

Part V, Line 20d - Other Billing Determination of Individuals Without Insurance

Medicaid rates.

Part V, Line 20d - Other Billing Determination of Individuals Without Insurance

Medicaid rates.

Part V, Line 20d - Other Billing Determination of Individuals Without Insurance

Medicaid rates.

Part VI - Needs Assessment

Community needs are monitored via ongoing review of patient intakes and requests for _

service, external organization visits in the community and participation in
BAA TEEA3808L 12/29/12 Schedule H (Form 990) 2012
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'PartVl:, [ Supplemental Tnformation

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part II, Part IIl, lines 4, 8, and 9b, and Part V,
Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents i1t serves

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17¢, 18e, 193¢, 19d, 20d, 21, and 22

Part VI - Needs Assessment (continued)

community coalitions. In addition to this on-going survey which provides good

anecdotal information about need, Parkside has embarked on a more comprehensive

Community Health Needs Assessment, focused largely on mental health and substance

abuse treatment needs, which is scheduled for completion in 2013. The results of

that Community Health Needs Assessment exercise, completed with participation of

stakeholders and partners, will be published to the Parkside website in 2013.

Part VI - Patient Education of Eligibility for Assistance

The organization informs and educates patients and persons through financial

obligations procedures by patient intake interview to determine the method the

patient will utilize to satisfy their financial obligation. They are also given a

copy of the financial policy. Such patient liability will be satisfied through

direct payment, third-party reimbursements, government programs, contractual

fundings, grants, or other means of payment acceptable to the organization. At the

same time, if the patient is unable to pay or does not have any funding sources, the

patient is informed of patient financial assistance that includes discounted rates

or charity services based on personal financial information or indigent status.

Part VI - Community Information

Parkside’s greatest number of patients come from the Tulsa metropolitan area. The

vast preponderance of outpatients live within 15 miles of Tulsa. Inpatient
BAA TEEA3808L 12/29/12 Schedule H (Form 990) 2012
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[PartVlig Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il, Part lll, lines 4, 8, and 9b, and Part V,
Section A, and Part V, Section B, hnes 1}, 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t 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 promoting the health of the community (e g, open medical staff, community board, use
of surplus funds, etc )

6 Affiliated health care system. If the organization Is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the healith of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facihty in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1}, 3, 4, bc, 61, 7, 10, 11, 12h, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

Part VI - Community Information (continued)

population tends to include more individuals from outlying areas due to the fact

that Tulsa is a medical hub for all of Eastern Oklahoma in terms of specialty

services including psychiatry.

Part VI - Community Building Activities

Parkside actively participates in several community teams or coalitions in Tulsa and

immediately surrounding areas, all of which work to improve systems and

collaboration between providers, improve access to care and address community needs:

Tulsa Inpatient Providers Meeting

Building Community Bridges meeting

Nowata Resource Council

Rogers Co. Community Coalition

Skiatook Community Resource Meeting

Creek County Providers meeting

Mayes County Hope Coalition

Tulsa Systems of Care meeting

N.E. Oklahoma QOutpatient Providers meeting

Community Support Activities:
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art;Vlz Supplemental Information

Complete this part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part lll, lines 4, 8, and 9b, and Part V,
Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, 1n addition to any needs
assessments reported in Part V, Section B

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

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

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

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

State filing of community benefit report. If applicable, 1dentify all states with which the organization, or a related organization, files a
community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14qg, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

Part VI - Community Building Activities (continued)

Forest Orchard Neighborhood Association (member and participant in

activities)

Tulsa Advocates for Protection of Children (Parkside currently provides one

board member)

Union Public Schools Resource Fair (March)

Tulsa Community College Regional Transition Fair (March)

Parkside Community Outreach event at THA Inhofe Plaza (May)

Mental Health Day at Oklahoma State Capitol {(May)

Suicide Prevention Qutreach at Promenade Mall (May)

Central Oklahoma DHS Resource Fair (June)

Parkside Community Outreach at THA Hewgley Terrace (June)

Parkside Community Outreach at THA Pioneer Plaza (July)

Golden Rule Charity Health Fair (Aug)

Westfest Community Resource Event (September)

NAMI Mental Health Awareness Week (October)

Tulsa Community College Health Fair (October)

National Depression Screening Day (October)

Parkside provides professional continuing education opportunities benefitting mental

BAA
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rPart.Vle| Supplemental Information

Complete this part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part II, Part I, lines 4, 8, and Sb, and Part V,
Section A, and Part V, Section B, lines 1}, 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14q, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22

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

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

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

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 promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc)

Affiliated health care system. If the organization Is part of an affiliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1), 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

Part VI - Community Building Activities (continued)

health providers from throughout the area. Multiple 2 and 3 hour professional

continuing education seminars are hosted throughout the vear and one, full day,

training with Colin Ross M.D. of the Ross Institute for Trauma was conducted at a

local hotel meeting room.

Outreach included events at Tulsa Housing Authority sites and health fairs offering

depression screenings, blood pressure checks or suicide prevention information.

Parkside participated in the United Way Dayv of Caring and supported activities of

the National Alliance on Mental Illness (NAMI) at several of their events in the

year. Parkside maintains an on-going patient assistance program which includes a

food pantry, vouchers for clothing purchase, medications assistance, transportation

assistance program and book distribution to encourage reading. A small, internally

operated thrift store assists patients with other basic needs. Parkside hosts a

community 5K running event annually to help with funding of the patient assistance

program.

Workforce Development:

Physician and other professional recruitment

Participation in several job fairs annually

BAA
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¢Part-Vi=] Supplemental Information
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part lll, ines 4, 8, and 9b, and Part V,
Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t 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 promoting the heaith of the community (e g , open medical staff, community board, use
of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14qg, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

Part VI - Community Building Activities (continued)

Use of interns in several work areas

Student nurse and student pharmacist rotations

0OU School of Medicine Residents gain experience with adolescents at Parkside
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