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Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

2016

Open to Public

Inspection

C Name of arganization

B Check if applicable PINNACLE HEALTH HOSPITALS

[0 Address change

25-1778644

[ Name change

O Initial return Doing business as

Final

D Employer identification number

[Eeturn/terminated
O Amended return 409 SOUTH SECOND ST PO BOX 8700

O Application pendinglj

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(717) 231-8245

City or town, state or province, country, and ZIP or foreign postal code
HARRISBURG, PA 171058700

G Gross receipts $ 1,278,942,232

F Name and address of principal officer
Willlam H Pugh

409 SOUTH SECOND ST PO BOX 8700
HARRISBURG, PA 171058700

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » WWW PINNACLEHEALTH ORG

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
D Yes DNO

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1996

M State of legal domicile PA

Summary

1 Briefly describe the organization’s mission or most significant activities
@ Inpatient and outpatient HEALTHCARE FOR CITIZENS OF THE LOCAL & surrounding COMMUNITies
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5,484
E_, 6 Total number of volunteers (estimate If necessary) 6 315
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 6,368,022
b Net unrelated business taxable income from Form 990-T, line 34 7b 1,349,377
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 6,628,509 5,094,625
é 9 Program service revenue (Part VIII, line 2g) 901,599,358 916,638,644
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 23,583,135 11,444,004
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 3,547,706 3,627,776
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 935,358,708 936,805,049
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) [0} 0
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 313,337,269 341,350,442
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 478,070,160 493,449,753
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 791,407,429 834,800,195
19 Revenue less expenses Subtract line 18 from line 12 . 143,951,279 102,004,854
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,148,513,983 1,483,135,799
;g 21 Total habilities (Part X, line 26) 738,620,606 996,876,398
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 409,893,377 486,259,401

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ke 2018-05-11
R Signature of officer Date
Sign
Here William H Pugh TREASURER/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. julius ¢ green cpa julius c green cpa Check if | P0O0350393
Paid self-employed
Preparer Firm’s name : Baker Tilly Virchow Krause LLP Firm's EIN # 39-0859910
Firm’s address # 221 W Philadelphia Street Suite 200 Phone no (717) 846-7000
Use Only (717)
York, PA 17401

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission
PROVIDING BOTH INPATIENT AND OUTPATIENT HEALTHCARE SERVICES ON A NON-PROFIT BASIS FOR CITIZENS OF THE SURROUNDING
COMMUNITIES
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 659,513,876  including grants of $ ) (Revenue $ 901,498,601 )
See Additional Data

4b (Code ) (Expenses $ 23,468,972 including grants of $ ) (Revenue $ 15,140,043 )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 682,982,848

Form 990 (2016)



Form 990 (2016)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, PartI . e . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 e e e e e e [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 5,484
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
4a No
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

PA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Willlam H Pugh CFO 409 SOUTH SECOND ST HARRISBURG, PA 171048700 (717) 231-8245

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©)
Name and Title Average Position (do not check more
hours per than one box, unless person
week (hst Is both an officer and a
any hours director/trustee)
for related po
5 o= ol|lx|rx
organizations j‘ 2|3 £ T (2a _:_-T-1
= W o n =
below dotted | &= | & |2 [& 27 (3
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; EB,'
b g T
o

(D) (E)
Reportable Reportable
compensation compensation

from the from related

organizations (W-
2/1099-MISC)

organization (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the

organization and

related
organizations

See Additional Data Table

1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 3,176,387 4,315,840 349,561
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 270
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
SODEXO Food services 18,960,777
PO Box 905374
Charlotte, NC 28290
Isq funding group group SOFTWARE SUPPORT 6,724,272
po box 741383
atlanta, GA 30384
Qualimed temporary staffing 2,378,031
25 ridge ave
lebanon, PA 17042
Meddata Inc Billing/Collections 2,313,648
PO Box 8403
Carol Stream, IL 60197
Pennsylvania Psychiatric Institute CONTRACTED HEALTH SVC 2,256,652
2501 north third street
harrisburg, PA 17110
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 54

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

Page 9

O

(A)

Total revenue

(B)

Related or

exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

c Fundraising events . . ic

|
|
|
1d |
|

103,000

e Government grants (contributions) i1e 2,705,127

f All other contributions, gifts, grants,
and similar amounts not included
above

1f

|
|
|
d Related organizations |
|
‘ 2,286,498

g Noncash contributions included
In lines la-1f $

h Total.Add nes 1a-1f . . . . . . . P

5,094,625

Program Service Revenue

Business Code

2a Patient Revenue, net

621500

910,613,179

904,490,505

6,122,674

b Retail Pharmacy

900099

2,362,824

2,362,824

€ contracted medical services

621990

2,027,282

2,027,282

d medical education

900099

669,925

669,925

€ misc Inpatient/outpatient

621990

599,551

599,551

365,883

365,883

f All other program service revenue

916,638,644

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . »

9,707,721

245,348

9,462,373

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . .+ .+ . . . . »

(1) Real (1) Personal

6a Gross rents
13,396,767
14,079,842

b Less rental expenses

¢ Rental iIncome or
(loss)

-683,075

d Net rental incomeor (loss) . . . . . . »

-683,075

-683,075

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

329,449,044 97,148

b Less costor
other basis and
sales expenses

327,110,461 699,448

2,338,583 -602,300

€ Gain or (loss)

d Netganor(loss) . . . . . »

1,736,283

1,736,283

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a

bless direct expenses . . . b

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities
See Part IV, line 19 . . .

bLess direct expenses . . . b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances . .

a 419,588

bless cost of goodssold . . b 247,432

¢ Net income or (loss) from sales of inventory . . »

172,156

172,156

Miscellaneous Revenue Business Code

113Qua||ty Incentive Income 900099

1,513,258

1,513,258

b Admin Sves - IC Blarr 900099

1,153,578

1,153,578

€ Cafeteria Sales 900099

571,604

571,604

d All other revenue . . . .

900,255

900,255

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See Instructions . . . . . >

4,138,695

936,805,049

910,515,970

6,368,022

14,826,432

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 696,303 696,303

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 283,313,638 257,079,202 26,234,436
8 Pension plan accruals and contributions (include section 401 11,395,772 10,336,573 1,059,199
(k) and 403(b) employer contributions)

9 Other employee benefits 26,346,826 23,883,893 2,462,933
10 Payroll taxes 19,597,903 17,743,023 1,854,880
11 Fees for services (non-employees)

a Management 98,141,787 47,477,838 50,663,949
b Legal 181,062 92,342 88,720
c Accounting 20,295 20,092 203
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 113,061 113,061
g Other (If ine 11g amount exceeds 10% of line 25, column 74,933,215 43,456,419 31,476,796
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,140,850 885,778 255,072
13 Office expenses 9,966,185 9,646,761 319,424
14 Information technology 31,353,400 21,867,196 9,486,204
15 Royalties
16 Occupancy 43,778,553 27,587,437 16,191,116
17 Travel 392,643 288,695 103,948
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 2,113,294 1,906,087 207,207
20 Interest 14,925,815 12,539,868 2,385,947
21 Payments to affiliates
22 Depreciation, depletion, and amortization 68,143,712 60,955,677 7,188,035
23 Insurance 1,463 512 951
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 146,973,927 146,475,653 498,274
b UBIT TAXES 260,649 260,649
¢ Dues and Subscriptions 504,125 446,627 57,498
d Temp Rest Donations 396,959 195,107 201,852
e All other expenses 108,758 98,068 10,690
25 Total functional expenses. Add lines 1 through 24e 834,800,195 682,582,848 151,817,347 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,886 1 5,387
2 Savings and temporary cash investments 42,541,910 2 250,903,089
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 113,553,445| 4 114,829,103
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 1,904,623 7 1,917,564
& Inventories for sale or use 17,342,548 19,921,732
< 9 Prepaid expenses and deferred charges 10,803,815 9 9,068,112
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,156.655,647
b Less accumulated depreciation 10b 651,152,882 488,344,748 10c 505,502,765
11 Investments—publicly traded securities 394,291,882| 11 504,151,331
12 Investments—other securities See Part IV, line 11 20,287,116 12 20,580,395
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 2,070,953( 14 2,055,670
15 Other assets See Part IV, line 11 57,368,057 15 54,200,651
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,148,513,983| 16 1,483,135,799
17 Accounts payable and accrued expenses 131,391,368 17 124,032,372
18 Grants payable 18
19 Deferred revenue 168,649,613 19 165,484,891
20 Tax-exempt bond labilities 399,473,352| 20 667,362,657
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 12,796,873 23 36,187,078
24 Unsecured notes and loans payable to unrelated third parties 22,500,000 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 3,809,400| 25 3,809,400
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 738,620,606 26 996,876,398
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 367,478,568| 27 444,099,001
5 28 Temporarily restricted net assets 21,102,266( 28 19,814,569
T |29 Permanently restricted net assets 21,312,543 29 22,345,831
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 409,893,377| 33 486,259,401
z 34 Total liabilities and net assets/fund balances 1,148,513,983| 34 1,483,135,799

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 936,805,049
2 Total expenses (must equal Part IX, column (A), line 25) 2 834,800,195
3 Revenue less expenses Subtract line 2 from line 1 3 102,004,854
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 409,893,377
5 Net unrealized gains (losses) on investments 5 4,930,877
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -30,569,707
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 486,259,401

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2016)



Additional Data

Software ID:
Software Version:
EIN: 25-1778644
Name: PINNACLE HEALTH HOSPITALS

Form 990 (2016)
Form 990, Part III, Line 4a:

Pinnacle Health Hospitals Pinnacle Health Hospitals subsidizes the cost of treating patients who are uninsured, unable to pay, or have government sponsored health
Insurance where reimbursement Is less than the cost of providing the service As an anchor institution and a leader in our community, our role has been to care for patients
even In these difficult economic times In keeping with our tradition of caring for all patients regardless of their ability to pay, Pinnacle Health hospitals I1s a force for stability,
strength, and reliability for those we serve In addition to financial support, outreach to the community Is crucial to achieving our mission Through volunteerism and
engagement, we strive to be a force for health and well-being We help the underserved, mentor students, lend expertise to community organizations, and educate the
community on disease prevention and management Community Health Improvement ServicesAs one of the largest providers of healthcare services in the state of
Pennsylvania, Pinnacle Health Hospitals offers a variety of clinical, education and support services focused on improving the health of the communities we serve Community
Health EducationDiabetes Education for Disparate Populations To provide culturally and economically appropriate education that enables persons with diabetes to better
manage their disease Eat Smart Play Smart The goal of ESPS Is to provide an evidence-based, culturally sensitivenutrition and physical activity program to all youth from
preschool to high school Goals and Strategies1) Improve knowledge about health and wellness-Offer education that includes practical information on fitness, nutrition, and
mental health-Offer fun and interactive activities that will enhance program material and are accessible to youth-Evaluate change in youths' knowledge by administering pre-
test,post-test, and future follow up2) Educate Youth on positive behavior changes towards a healthylifestyle-Improved knowledge of the importance of cardiovascular fitness-
Noticeable change in healthy food choices-Enhanced knowledge of tools to improve mental health and well-being3) Develop a curriculum that i1s accessible and culturally
sensitive foryouth and their role models-Offer the program in a variety of settings that fit the needs of thecommunity, including school-based, after school-based, and
community-based programs-Provide the program to a diverse population-Collaborate with various community partners to ensure efficiency ofprogram and use of resources-
Offer materials in a variety of different media, including print, online, and oral communicationsA variety of childbirth education programs are offered for new and expectant
parents and siblings including infant care classes Pinnacle Is one of only S0 hospitals to participate in the Best Fed Beginning Learning Collaborative, a one-of-a-kind national
effort to significantly improve breast-feeding rates Support groups are offered free of charge to help people understand and cope with particular problems or illnesses They
include Diabetes, Bereavement, Caregiver, Transplant, and Heart disease Children's Health Fair, conferences and lectures provide information on healthy lifestyles and health
career sessions, youth health screenings, youth obesity prevention, child abuse awareness/prevention and literacy programs for children Community Health FairsCommunity
lectures on a variety of topics, including cardiovascular health, HIV/AIDS, sports medicine, ethics, and end-of-life planning Tobacco cessation education in clinics and
throughout the community Health education stories in the newspaper, on television, on radio and in Hospital newsletter Clergy are available to patients and family members
twenty-four hours a day Volunteer Chaplains provide basic spiritual support, 1 e , pray with patient, read scripture and provide spiritual resources, such as rosaries, crosses
and religious books Staff Chaplains visit with patients and families when there i1s a crisis situation, when there are ethical/moral dilemmas, when patient Is experiencing
grief, anxiety, depression, loneliness or personal issues As described in the Hospital's mission statement, Pinnacle Health Hospitals 1s committed to providing community-
based programs and services which will enhance the health status of the people we serve Toward that end, Pinnacle Health Hospitals provided the following wellness and
screening programs Screenings Cholesterol screeningsBody composition screeningsProstate screeningsInfant Development screeningsSpeech and hearing
screeningsDepression and anxiety screeningsBone Density ScreeningsNutrition Therapy Education programslLead Poisoning Screenings Pinnacle Health Cancer Center’s
board-certified surgeons and medical oncologists attack all types of cancer, supported by a team of pharmacists, social workers, rehabilitation and pain management
specialists, each with a unique awareness of patient needs Heart Failure Center was developed in an effort to provide patients suffering from heart failure an alternative to
frequent hospitalizations Our team of experienced healthcare professionals assists you in learning the skills needed to help self-manage your chronic iliness Spine Institute
combines the expertise of neurosurgeons, orthopedic surgeons, psychiatrists, neurologists, pain management specialists, nurses, imaging services and rehabilitation services
to target every patient's particular problem and provide optimal treatment Bus passes or taxi fees are provided to patients and families meeting the organization's financial
assistance guidelines to enhance patient access to care Resident Physician Training programs for Orthopedic Surgery, Internal Medicine, General Surgery, Podiatry, and
Family Practice Fellowship programs for Sports Medicine and Maternal Fetal Medicine Clinical site for medical studentsClinical site for nursing studentsClinical site for
dietitiansClinical site for emergency medical personnelClinical site for paramedic studentsClinical site for respiratory therapy studentsClinical site for radiology students
Internships for medical assistants, Speech and Hearing, PT/OT and other allied health professional training Continuing education for nurses and physician office staff and for
local community professionals such as school nurses Auxiliary Ernest R McDowell Scholarship ProgramEquipment DonationsUnited Way FundraisingBailey House Is our Home
Away From Home It provides free overnight lodging and a comfortable, supportive, and nurturing environment for families from outside the Harrisburg area Nurse/Family
Partnership program was implemented based on very high teen birth rates and a high incidence of women not receiving prenatal care during the first trimester This is a
nationally renowned, evidence-based, nurse home visitation program that improves the health, well-being and self sufficiency of low-income first-time parents and their
children Children's Resource Center(CRC) provides care and coordination to children suspected of being abused and engages multiple disciplines to diagnose, evaluate and
treat children who are victims of sexual abuse




Form 990, Part III, Line 4b:

Pinnacle Health Emergency Department ServicesPinnacle Health Emergency Department Services {(PHEDS) Is a tax exempt, non-profit corporation engaged in providing
professional services In the Pinnacle Health Emergency Department Emergency ServicesTwenty-four hour medical emergency service Is provided in THREE Emergency
Departments, {Harrisburg Hospital, Community General Hospital, AND wEST sHORE HOSPITAL) staffed by physicians and nurses specializing in emergency medicine and
support personnel Services are open to all persons without regard to age, sex, race, religion, national origin, handicap or ability to pay Medical coverage Is given for
community sporting events CPR training programs are offered to community groups and organizations Twenty-four hour Emergency Medical Command is provided for the
Tri-County area During fiscal year 2017, Pinnacle Health Hospitals treated 139,284 patients In its three Emergency Departments This was a decrease of 2% over the prior

year




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
Fo| e Bl
S - o I
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
George F Grode 010
............................................................................... X 0 o} 0
dIRECTOR 030
Felix Gutierrez MD 010
............................................................................... X 0 526,259 41,769
DIRECTOR 39 90
Deborah S Miller 020
............................................................................... X 0 o} 0
DIRECTOR 040
Clarence E Asbury 020
............................................................................... X 0 o} 0
direcTOR 030
Dennis Walsh 010
............................................................................... X 0 o} 0
DIRECTOR 0 20
Bony R Dawood 020
............................................................................... X 0 o} 0
DIRECTOR 0 40
Steven C Kusic 030
............................................................................... X X 0 o} 0
chAIRman 040
Kenneth Oken MD 040
............................................................................... X 0 o} 0
dIRECTOR 0 40
Michael L Fernandez MD 010
............................................................................... X 0 o} 0
DIRECTOR 0 20
JOHN C HICKEY 040
............................................................................... X X 0 o} 0
VIce chairman 050




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
S 9 o 0 .fg (9]
=52 oY
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
CAROLYN KREAMER PHD 040
............................................................................... X 0 o} 0
DIRECTOR 050
MICHAEL A YOUNG 13 00
....................................................................................... X X 0 1,495,902 30,401
PRESIDENT/CEO (Resigned 3/17) 27 00
Philip Guarneschelli 3000
............................................................................... X X 0 815,680 34,675
PRESIDENT/CEO 10 00
Roger Levin MD 020
............................................................................... X 0 o} 0
DIRECTOR 0 40
Cynthia Tolsma 040
............................................................................... X 0 o} 0
DIRECTOR 050
E Gerald Woodward MD 020
............................................................................... X 0 o} 0
DIRECTOR 0 20
barry kain 010
............................................................................... X 0 o} 0
diIRECTOR 0 20
daniel kambic 3970
............................................................................... X 111,706 o} 20,962
diIRECTOR 0 30
michael murchie 020
............................................................................... X 0 o} 0
diIRECTOR 0 20
Doug Neidich 040
............................................................................... X 0 o} 0
DIRECTOR 050




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
582 T o
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T ﬂ_‘
(=N
harold yang 010
............................................................................. X 527,532 0 34,361
dIRECTOR/physician 39 90
yvonne hollins 020
.................................................................... X 0 o} 0
direcTOR 030
ChrisTOPHER P MARKLEY ESQ 14 00
............................................................................ X 0 521,542 30,401
SEC'Y/SR VP STAT SVC/GEN COUNSEL 26 00
William H Pugh 10 00
............................................................................ X 0 779,764 23,671
Treasurer/SR VP Corp FIN/CFO 30 00
john delorenzo 2400
............................................................................ X 0 176,693 24,690
assistant secretary 16 00
Frank DiTragha 4000
............................................................................ X 546,472 0 5,785
ED Physician
R Scott Rankin 4000
.................................................................... X 494,860 o} 26,376
ED PHYSICIAN
Mark Barabas 4000
.................................................................... X 552,810 o} 28,516
SR VICE PRESIDENT OPERATIONS
jeffrey waskin 4000
.................................................................... X 438,381 o} 13,735
physician
CHRISTIAN CAICEDO MD 4000
.................................................................... X 504,626 o} 34,219
VP, OPERATIONS/MED DIR W SHORE
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
PINNACLE HEALTH HOSPITALS

Employer identification number

25-1778644

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PINNACLE HEALTH HOSPITALS

25-1778644

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 7,107,039
b Contributions
c Net investment earnings, gains, and losses 381,160
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 7,488,199
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 14,692,463 14,692,463
b Buildings 633,370,032 343,285,746 290,084,286
c Leasehold improvements 21,123,626 14,031,222 7,092,404
d Equipment 437,115,775 284,780,972 152,334,803
e Other . 50,353,751 9,054,942 41,298,809
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 505,502,765

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Advances from Third-Party Payors 3,809,400
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 3,809,400

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 925,380,432
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 4,930,877
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d -30,682,768
e Add lines 2a through 2d 2e -25,751,891
3 Subtract line 2e from line 1 3 951,132,323
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b -14,327,274
¢ Addlines 4a and 4b . 4c -14,327,274
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 936,805,049
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 849,014,408
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 14,327,274
e Add lines 2a through 2d 2e 14,327,274
3 Subtract line 2e from line 1 3 834,687,134
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 113,061
¢ Addlines 4a and 4b . 4c 113,061
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 834,800,195

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 25-1778644
Name: PINNACLE HEALTH HOSPITALS

Return Reference

Explanation

Part X, Line 2

THE PINNACLE HEALTH SYSTEM EVALUATES UNCERTAIN TAX POSITIONS USING A TWO-STEP APPROACH FOR
RECOGNIZING AND MEASURING TAX BENEFITS TAKEN OR EXPECTED TO BE TAKEN IN AN UNRELATED BUSI
NESS ACTIVITY TAX RETURN AND DISCLOSURES REGARDING UNCERTAINTIES IN TAX POSITIONS INCREAS
ES TO EXPENSES OF $391,000 AND $356,000 WERE RECORDED IN THE CONSOLIDATED FINANCIAL STATEM
ENTS FOR THE FISCAL YEARS ENDED JUNE 30, 2017 AND JUNE 30, 2016, RESPECTIVELY




Supplemental Information

Return Reference Explanation
Part XI, Line 2d - Other FINANCING FRAMEWORK TRANSFERS -31,834,938 intercompany Transfers - net assets released 2,
Adjustments 632,649 BANK fees -113,061 CHANGES TO TEMPORARY AND PERMANENTLY RESTRICTED ASSETS -1,918
,667 PINNACLE HEALTH FOUNDATION TRANSFER 551,249




Supplemental Information

Return Reference

Explanation

Part XI, Line 4b - Other
Adjustments

rental expenses shown net of rental income -14,079,842 cost of goods sold -247,432




Supplemental Information

Return Reference

Explanation

Part XII, Line 2d - Other
Adjustments

rental expenses shown net of rental income 14,079,842 cost of goods sold 247,432




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

BANK fees 113,061
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» Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection

N4HE 5T the dfyanization
PINNACLE HEALTH HOSPITALS

Employer identification number

25-1778644
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O 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) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
I 100% [ 150% [ 200% Other 25000 0000000000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used 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, as a factor in determining eligibility for free or
discounted care
4 Did 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"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
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 eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If "Yes," did the organization make It available to the public? 6b
Complete the following table using the worksheets provided in 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

Government Programs

a

b

(a) Number of
activities or programs
(optional)

{b) Persons served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting

Means-Tested revenue benefit expense

{e) Net community

(f) Percent of
total expense

Financial Assistance at cost

(from Worksheet 1) 12,675,809

12,675,809

1520 %

Medicaid {from Worksheet 3,

column a) 99,972,285 72,237,286

27,734,999

3320%

Costs of other means-tested
government programs (from
Worksheet 3, column b)

Total Financial Assistance and
Means-Tested Government

Programs

112,648,094 72,237,286

40,410,808

4 840 %

i
k

Other Benefits

Community health improvement
services and community benefit

operations (from Worksheet 4) 7,292,242

7,292,242

0870 %

Health professions education

(from Worksheet 5) 7,123,770

7,123,770

0850 %

Subsidized health services (from

Worksheet 6) 411,067

411,067

0 050 %

Research (from Worksheet 7)

Cash and in-kind contributions
for community benefit (from

Worksheet 8) 5,169,510

5,169,510

0620 %

Total. Other Benefits 19,996,589

19,996,589

2390 %

Total. Add lines 7d and 7

132,644,683 72,237,286

60,407,397

7230 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 501927

Schedule H (Form 990) 2016
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 382,068 2,916,940 2,916,940 0 350 %
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 500 67,408 67,408 0010 %
8 Workforce development 6,000 50,000 50,000 0 010 %
9 Other
10 Total 388,568 3,034,348 3,034,348 0370 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 152 . v v v a h h w w h w e e e e e e 1 | Yes
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 12 675,809
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 the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 1 592 272
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the

Section B. Medicare

5

6
7
8

Section C. Collection Practices

9a
b

m Management Companies and Joint Ventures

page number on which this footnote 1s contained in the attached financial statements

Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 161,078,159
Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 186,521,240
Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -25,443,081

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

Cost accounting system [ cost to charge ratio O other

Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

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 . . . o e e e e e e e e e e e 9b | Yes

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary {c) Organization's (d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %

or stock ownership %

1 1 West Shore Surgery Center Ltd Surgical Care - Medical Services 45 000 % 0% 49 000 %

2 2 Susquehanna Valley Surgery Center Surgical Care - Medical Services 50 000 % 0% 50 000 %

Schedule H (Form 990) 2016
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IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
3

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuaniT
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Facility reporting
Other (Describe) group

See Additional Data Table
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
PINNACLE HEALTH HOSPITALS - HARRISBURG

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 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 to line 12 Ve e e e e e e e e e 3 Yes

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

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health 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 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 [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

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

a Hospital facility’s website (list url) WWW PINNACLEHEALTH ORG

b Other website (list url) www hsh org, www pennstatehershey org, www ppimhs org

c Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) WWW PINNACLEHEALTH ORG
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a 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)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
PINNACLE HEALTH HOSPITALS - HARRISBURG
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 000000000000
% and FPG family income Iimit for eligibility for discounted care of 400 000000000000 %

b [ income level other than FPG (describe In Section C)
c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e Other (describe in Section C)

16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
www pinnaclehealth org

b The FAP application form was widely available on a website (list url)
www pinnaclehealth org

c A plain language summary of the FAP was widely available on a website (list url)
www pinnaclehealth org

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

PINNACLE HEALTH HOSPITALS - HARRISBURG

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

18 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 individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b [] Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e Other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
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? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
PINNACLE HEALTH HOSPITALS - HARRISBURG
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility 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 facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual 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? . 23 No
If "Yes," 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 provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
PINNACLE HEALTH HOSPITALS - CGOH

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 5
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 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 to line 12 Ve e e e e e e e e e 3 Yes

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

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health 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 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 [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

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

a Hospital facility’s website (list url) WWW PINNACLEHEALTH ORG

b Other website (list url) www hsh org, www pennstatehershey org, www ppimhs org

c Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) WWW PINNACLEHEALTH ORG
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a 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)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $
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Schedule H (Form 990) 2016 Page 5
IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
PINNACLE HEALTH HOSPITALS - CGOH
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 000000000000
% and FPG family income Iimit for eligibility for discounted care of 400 000000000000 %

b [ income level other than FPG (describe In Section C)
c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e Other (describe in Section C)

16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
www pinnaclehealth org

b The FAP application form was widely available on a website (list url)
www pinnaclehealth org

c A plain language summary of the FAP was widely available on a website (list url)
www pinnaclehealth org

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)
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Facility Information (continued)
Billing and Collections

PINNACLE HEALTH HOSPITALS - CGOH

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

18 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 individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b [] Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e Other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
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? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
PINNACLE HEALTH HOSPITALS - CGOH
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility 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 facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual 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? . 23 No
If "Yes," 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 provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
pinnacle health hoSPITALS - west shore

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 3
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 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 to line 12 Ve e e e e e e e e e 3 Yes

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

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health 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 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 [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

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

a Hospital facility’s website (list url) www PINNACLEHEALTH ORG

b Other website (list url) www hsh org, www pennstatehershey org, www ppimhs org

c Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) www PINNACLEHEALTH ORG
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a 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)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
pinnacle health hoSPITALS - west shore
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 000000000000
% and FPG family income Iimit for eligibility for discounted care of 400 000000000000 %

b [ income level other than FPG (describe In Section C)
c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e Other (describe in Section C)

16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
www pinnaclehealth org

b The FAP application form was widely available on a website (list url)
www pinnaclehealth org

c A plain language summary of the FAP was widely available on a website (list url)
www pinnaclehealth org

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)
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Facility Information (continued)
Billing and Collections

pinnacle health hoSPITALS - west shore

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

18 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 individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b [] Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e Other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
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? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
pinnacle health hoSPITALS - west shore
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility 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 facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual 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? . 23 No
If "Yes," 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 provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 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, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data
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A Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 3
Name and address Type of Facility (describe)
1 1 - Pinnacle Health Emergency Department Ser emergency Medical Services

111 South Front Street
Harrisburg, PA 17101

2 2 - Susquehanna Valley Surgery Center LLC Surgical Care - Medical Services
4310 Londonderry Road Suite 1
Harrisburg, PA 17109

3 3 - West Shore Surgery Center LTD Surgical Care - Medical Services
2015 Technology Parkway
mechanicsburg, PA 17050

O R N|| 01| b
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
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, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 7 IThe cost of charnity care and unreimbursed Medicaid costs are calculated by the Hospital's cost accounting

system for each of the individual services provided to the patient It utilizes hospital expenses from the
general ledger and revenue details from the patient accounting system Each department within the hospital
Is classified as either indirect (overhead) or direct (patient care areas) Expenses are classified as fixed or
variable as they relate to patient volume Logical statistics are used to allocate overhead expenses to the
patient care departments Using either a ratio of cost-to-charge or RVUs (relative value units), the direct
and indirect costs for each department are allocated to the services they provide




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Ln 7 Col(f) Bad debt expense of $32,713,413 is included in net patient revenue on Form 990, Part VIII line 2a, and
’ therefore Is not included for the purposes of calculating the applicable expense percentages of Schedule H




Form and Line Reference

Explanation

Part II, Community Building Activities

WITH A FOCUS ON PROVIDING LEADERSHIP IN IMPROVING THE OVERALL HEALTH OF OUR COMMUNITY,
PIN NACLE HEALTH HOSPITALS (PHH) VALUES RELATIONSHIPS WITH COMMUNITY PARTNERS AND THE
ASSETS T HEY BRING TO ANY COLLABORATIVE EFFORTS PHH HELPED CREATE THE DAUPHIN COUNTY
HEALTH IMPROV EMENT PARTNERSHIP (DCHIP) COMPRISED OF REGIONAL HEALTH AND HUMAN SERVICE
PROVIDERS, PAYORS , COUNTY GOVERNMENT, AND BUSINESES AND EDUCATION PROFESSIONALS PHH
HAS WORKED COLLABORATI VELY WITH PHYSICIANS AND HEALTH AND HUMAN SERVICE
ORGANIZATIONS FOR MANY YEARS TO MAXIMIZE COMMUNITY CAPACITY, PROVIDE NECESSARY
SERVICES TO THE COMMUNITY AND REDUCE DUPLICATION OF SERVICES PHH SERVES IN A CONVENING
ROLE TO STRENGTHEN COMMUNITY ASSETS THROUGH REFERRAL NETWORKS AND PARTNERSHIPS
SUCH INITIATIVES INCLUDE PHARMACY VOUCHER PROGRAM WITH THE HAR RISBURG PHARMACY AND
WITH THE LOCAL SCHOOL SYSTEM TO PROMOTE HEALTHY CHOICES STAFF AND VO LUNTEERS SUPPORT
THE SCHOOL NURSES BY ASSISTING WITH MANDATED HEALTH SCREENINGS INCLUDING HEIGHT,
WEIGHT, VISION, HEARING, AND DENTAL SCREENINGS DURING FALL 2016, PINNACLE STAFF A ND
VOLUNTEERS ASSISTED WITH SCREENING 5,036 STUDENTS IN THE HARRISBURG SCHOOL DISTRICT
AND OVER 800 IN NEWPORT SCHOOL DISTRICT, A RURAL DISTRICT IN PERRY COUNTY PHH ALSO
ENGAGED T HE HELP OF MESSIAH COLLEGE NURSING STUDENTS TO BUILD CAPACITY AND ENHANCE
THE EDUCATIONAL EXPERIENCES FOR NURSING STUDENTS THE SCHOOL DISTRICTS SHARE THE
SCREENING DATA WITH PINNA CLE TO AID IN FOCUSING OUR EFFORTS AND RESQURCES IN THE AREAS
WITH THE HIGHEST NEEDS FOR A CCESS, EDUCATION, AND SUPPORT BASED ON IDENTIFIED
COMMUNITY NEEDS AND VULNERABLE POPULATI ONS, CONTINUOUS AND FREE PUBLIC PROGRAMS
TARGETED AT VARIOUS LOCATIONS THROUGHTOUT THE COM MUNITY AND INTO AREAS OF LIMITED
ACCESS TO SPECIALTY SERVICES THESE PROGRAMS ARE INTENDED TO INFORM AND CHANGE THE
HEALTH HABITS OF PARTICIPANTS THROUGH SUCH TOPIC AREAS AS DIABET ES, HEART DISEASE,
SEXUALLY TRANSMITTED DISEASE PREVENTION, CANCER, ACCESSING HEALTHCARE, BEHAVIORAL
HEALTH, SMOKING CESSATION AND NUTRITION EXAMPLES OF PHH'S LEADERSHIP IN BUILDI NG
COMMUNITY CAPACITY ARE FAITH COMMUNITY HEALTH CONNECTION (FCHC) WITH LEADERSHIP FROM
RE VEREND BRENDA ALTON, PINNACLE HAS ENHANCED THE FAITH COMMUNITY HEALTH CONNECTION
(FCHC) BY OFFERING A NUMBER OF EDUCATIONAL SESSIONS ON TOPICS SUCH AS ADVANCED
DIRECTIVES AND PALLI ATIVE CARE OUR SPIRITUAL CARE DEPARTMENT ENGAGES OUR FAITH
COMMUNITY WITH INVITATIONS TO ANY AND ALL EDUCATIONAL OPPORTUNITIES AND ALSO PARTNERS
WITH THE FAITH LEADERS TO REACH OU T TO THE MOST VULNERABLE POPULATIONS IN OUR
COMMUNITY IN MANY OF THE ETHNIC COMMUNITIES A ROUND HARRISBURG HOSPITAL, THE FAITH
LEADER IS THE MOST TRUSTED INDIVIDUAL AND MANY ARE PA RTNERS OF PINNACLE DUE TO THE
RELATIONSHIPS WITH THE LEADERS OF OUR SPIRITUAL CARE DEPARTM ENT AND THE FCHC INITIATIVE
WHEN A MEMBER OF THE FAITH COMMUNITY IS ADMITTED TO A PINNACL E HEALTH HOSPITAL, THE
FAITH LEADER AND OUR FCHC LEADERS WORK TO ENSURE THAT THE PATIENT H AS ALL AVAILABLE
SUPPORT AND SERVICES ALIGNED TO ASSIST IN A HEALTHY RECOVERY LEADERS AT LOCAL
CONGREGATIONS WORK COLLABORATIVELY WITH PINNACLE STAFF TO -PROVIDE ACCESS TO QUALITY
HEALTH CARE AND HELP GUIDE INDIVIDUALS THROUGH THE HEALTHCARE SYSTEM -PROVIDE
ADVOCACY TO EMPOWER CONGREGANTS IN HEALTHCARE EDUCATION MAKING -CONNECT FAITH
COMMUNITIES TO A NETWOR K OF SUPPORT FOLLOWING ILLNESS, INJURY, AND

HOSPITALIZATION -CONNECT PEOPLE WITH EDUCATION AND SERVICES THAT WILL ENABLE THEM TO
MAINTAIN OPTIMAL LEVELS OF HEALTH AND WELLBEING -AS SIST PINNACLEHEATH STAFF IN
PROVIDING CULTURALLY SENSITIVE SERVICES TO DIVERSE POPULATIONS INDIGENT CARE FUND EACH
YEAR PINNACLE MAKES AVAILABLE $20,000 TO FIVE LOCAL CLINICS THAT SERVE THE UNINSURED AND
UNDERSERVED 1IN FISCAL 2017 CLINICS UTILIZED APPROXMATELY $91,115 TO PROVIDE DIAGNOSTIC
TESTING AT NO COST TO THEIR PATIENTS TO DATE, THE CONTINUUM PROJECT HAS DISBURSED OVER
$300,000 IN FREE CARE FUNDS TO COVER THE COST OF DIAGNOSTIC SERVICES T O PATIENTS AT THE
BEACON CLINIC, BETHESDA MISSION, COMMUNITY CHECK UP CENTER, HEAMILTON HE ALTH CENTER
AND HOPE WITHIN CLINIC BASED ON PINNACLE GOALS AND THE ANALYSIS OF RELATED DA TA TO
DATEA, THE FOLLOWING GOAL AND RELATED OUTCOME HAS BEEN NOTED -DECREASE READMISSIONS
WITHIN 30 DAYS FOR COMMUNITY HEALTH CENTER PATIENTS FROM 16% TO 14% IN EIGHTEEN
MONTHS THE TRANSFORMATION FROM A TRADITIONAL INPATIENT BASED HEALTH CARE MODEL TO A
COLLABORATIVE, P ATIENT-CENTERED MEDICAL HOME MODEL REQUIRES A PARTNERSHIP BETWEEN
INDIVIDUAL PATIENTS, PHY SICIANS, CLINICS AND THE COMMUNITY-BASED PATIENT SUPPORT SYSTEM
PATIENT CARE IS FACILITAT ED BY THE COMMUNITY HEALTH NAVIGATION TEAM USING RELATIONSHIPS
WITH COMMUNITY BASED ORGANI ZATIONS AND A HEALTH INFORMATION EXCHANGE TO ENSURE
PATIENTS GET THE INDICATED CARE WHEN A ND WHERE THEY NEED AND WANT IT IN A CULTURALLY
AND LINGUISTICALLY APPROPRIATE MANNER CHILD REN'S RESOURCE CENTER (CRC) AS A TRUSTED
PLACE FOR OUR COMMUNITY TO GO FOR ACCESS TO PUBLI C HEALTH SERVICES AND INFORMATION,
THE PHH AND ITS
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Part II, Community Building Activities

STAFF OF PROFESSIONALS MEET THE NEEDS OF A DIVERSE POPULATION WITH CULTURAL AWARENESS
AND SENSITIVITY THE CRC PARTNERS WITH LAW ENFORCEMENT, DISTRICT ATTORNEY OFFICES,
SOCIAL SER VICES, PSYCHOLOGICAL SUPPORT SERVICES, CRISIS INTERVENTION, AND CHILD
PROTECTION SERVICES TO PROVIDE EFFICIENT, QUALITY CARE IN A SAFE, CHILD-FRIENDLY
ENVIRONMENT FOR CHILDREN SUSP ECTED OF HAVING BEEN ABUSED OR NEGLECTED THROUGH
ONGOING TRAINING AND EDUCATION IN THE CO MMUNITY, THE CRC HAS SEEN AN INCREASE IN
PARTICIPATION WITH PARTNERS AGENCIES IN AN EVER-W IDENING GEOGRAPHIC SERVICE AREA THE
CRC SERVED 1116 CHILDREN IN FY2016 AND APPROXIMATELY 750 CAREGIVERS WE SAW CHILDREN
FROM OVER 20 COUNTIES IN PENNSYLVANIA BUT ROUTINELY SERVED CHILDREN FROM DAUPHIN,
CUMBERLAND, PERRY, LEBANON, SCHUYKILL, JUNIATA, MIFFLIN, BLAIR, AN D BEDFORD COUNTIES LEAD
AND HEALTHY HOMES PROGRAM (LHHP) THE UPMC PINNACLE LEAD POISONING PREVENTION PROGRAM
(LPPEP) IS A NONPROFIT, SELF-SUPPORTING, NON-GRANT FUNDED PROGRAM THAT PASSIONATELY
CARES ABOUT THE CHILDREN IN SOUTH CENTRAL PA WITH OVER 24 YEARS OF CHILDHOOD LEAD
POISONING PREVENTION EXPERIENCE, OUR TEAM OF HEALTH PROFESSIONALS INCLUDING REGISTER
ED NURSES AND PUBLIC HEALTH PERSONNEL WITH LICENSES IN NOT ONLY LEAD RISK ASSESSMENTS
WITH AN EXPERTISE IN CHILDHOOD LEAD POISONING PREVENTION AND RECOGNITION, BUT ALSO ARE
HEALTHY HOMES SPECIALISTS BY THE NATIONAL ENVIRONMENTAL HEALTH ASSOCIATION (NEHA), AND
ASBESTOS B UILDING INSPECTORS WHEN A CHILD IS DIAGNOSED WITH AN ELEVATED LEAD LEVEL
(EBL) BY THEIR P HYSICIAN, PHYSICIAN ASSISTANT, OR NURSE PRACTITIONER, THE LPPEP WILL
CONTACT THE PARENT TO DISCUSS THE LEAD ELEVATION AND MAKE AN APPOINTMENT FOR AN
ENVIRONMENTAL LEAD INVESTIGATIO N IN ADDITION, THE REGISTERED NURSE WILL REVIEW
POSSIBLE CAUSES OF ELEVATED LEAD ASK ABO UT CHIPPING AND PEELING PAINT IN THE HOME
DETERMINE THE AGE OF THE HOME (WHICH HAS BEEN AL READY RESEARCHED) INQUIRE ABOUT ANY
HOME RENOVATIONS CURRENTLY OR PREVIOUSLY CONDUCTED IN THE HOME REQUEST INFORMATION
ABOUT OTHER HOMES, DAY CARES, OR PLACES WHERE THE CHILD SPEND S TIME ASK ABOUT ANY
OTHER CHILDREN IN THE FAMILY, AND IF THEY WERE TESTED FOR (EBL) REVIE W DIET, AND
RECOMMENDED NUTRITION INFORMATION FOR CHILDREN WITH EBL DISCUSS THE IMPORTANCE OF
VITAMINS STRESS THE IMPORTANCE OF FOLLOW UP LEAD TESTING FOR THE CHILD REFER TO EARLY
INTERVENTION AND THE INTERMEDIATE UNIT REFER TO OTHER SOCIAL SERVICE AGENCIES, I E HEAD
S TART, WIC PREPARE WRITTEN LITERATURE AND OTHER EDUCATIONAL PAMPHLETS ABOUT LEAD
POISONING TO BE GIVEN AT THE HOME VISIT IF REQUESTED, THESE CAN ALSO BE MAILED TO THE
PARENT THE U PMC LPPEP LICENSED RISK ASSESSOR WILL TEST EACH ROOM OF THE HOUSE, PAINTED
OR VARNISHED SU RFACES, BATHTUBS IF APPLICABLE, AND ALSO THE OUTSIDE OF THE HOME,
INCLUDING PORCHES AND OU T-BUILDINGS SOIL SAMPLES WILL BE TAKEN IF DEEMED NECESSARY
PLUMBING WILL BE EXAMINED FOR LEAD PIPES AND SOLDERING ALSQO, THE LPPEP STAFF IS
EXPERIENCED IN RECOGNIZING MANY OTHER FORMS OF LEAD POISONING IN CHILDREN WHICH ARE ON
THE RISE THESE INCLUDE CULTURAL- APPLIC ATION OF KOHL, SINDOOR IN MIDDLE EASTERN AND
ASIAN IMMIGRANTS TOYS AND CANDY MADE OUTSIDE THE UNITED STATES CANDY WRAPPERS MADE
OUTSIDE OF THE UNITED STATES CHILDREN AND ADULT JEWE LRY CONTAINING LEAD DISHES, AND
OTHER CONTAINERS WHICH CONTAIN LEAD IN THE GLAZE RICE COOK ERS SOIL CONTAMINATED WITH
LEAD FROM EXTERIOR PAINT FROM THE HOME, OQUT-HOUSES, GARAGES, AN D ALSO WHERE THE AREA
AROUND THE HOME WAS USED FOR AUTO REPAIR PRIOR TO 1978 WHEN LEAD GAS OLINE WAS BANNED
(ALL OF THE ABOVE WERE ACTUALLY FOUND TO BE CAUSES OF SOME OF OUR INVEST IGATIONS FOR
SOURCE OF LEAD TOXICITY IN CHILDREN)(cONT'D)
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WE ALSO WILL INVESTIGATE ANY HOBBIES THAT LEAD IS INVOLVED WITH SUCH AS STAINED GLASS
REPAIR OR MAKING, RELOADING BULLETS, TARGET SHOOTING AT THE RANGE, THE NURSE WILL ALSO
INQUIRE ABOUT OCCUPATIONS WHICH INVOLVE LEAD SUCH AS BRIDGE PAINTING BATTERY
MANUFACTURING CONSTRUCTION WORKERS DEMOLITION WORKERS FIRE RANGE WORKERS PIPE
FITTERSAS YOU CAN SEE, UPMC PINNACLE LPPEP GOES ABOVE AND BEYOND WHEN CONDUCTING A
[THOROUGH ENVIRONMENTAL LEAD INSPECTION WITH A DEDICATED AND COMPASSIONATE STAFF UPMC
PINNACLE LPPEP STAFF ARE CERTIFIED IN NEHA'S HEALTH HOMES CREDENTIALING, AND HAVE MANY
YEARS OF EXPERIENCE IN ASSURING FAMILY HOMES ARE SAFE WE ARE EXPERTS ON LEAD AS WELL AS
RADON ASTHMA (INCLUDING ASTHMA TRIGGERS) ALLERGIES MOLD CARBON MONOXIDE HOME SAFETY
INTEGRATED PEST MANAGEMENT (BEDBUGS, MICE, RATS, COCK ROACHES)*IF THE LEAD RISK ASSESSOR
DOES A HOME VISIT, AND RECOGNIZES ANY OF THE ABOVE, THEY ARE PROVIDED EXPERT EDUCATION,
[AS WELL AS REFERRALS TO ASSIST THEM TO CORRECT THESE UNHEALTHY HOME ISSUES IN THE MANY
YEARS WE HAVE BEEN CONDUCTING LEAD RISK ASSESSMENTS, WE HAVE DONE MANY THOUSANDS OF
LEAD INVESTIGATIONS IN SOUTH CENTRAL, NORTH CENTRAL, AND NORTHEAST PA JUST IN THE PAST 18
MONTHS, THE UPMC PINNACLE LPPEP HAS COMPLETED OVER 500 LEAD ENVIRONMENTAL
INVESTIGATIONS/EDUCATION IN SOUTH CENTRAL PA SINCE JULY OF 2016, WE HAVE RECEIVED 480
REFERRALS FOR CHILDREN WITH ELEVATED BLOOD LEAD LEVELS WE COVER 15 COUNTIES, BUT 40% ARE
IN DAUPHIN, 40% IN LANCASTER, AND THE 20% SPREAD OVER CUMBERLAND, YORK, PERRY,
HUNTINGTON, FRANKLIN, AND LEBANON OF THAT 480, ENVIRONMENTAL HOME ASSESSMENTS WERE
COMPLETED AT APPROXIMATELY 380 HOMES ALL FAMILIES, INCLUDING THE REMAINDER RECEIVED
COMPREHENSIVE AND THOROUGH LEAD EDUCATION EITHER VIA A HOME VISIT OR TELEPHONE LEAD
POISONING PREVENTION LITERATURE IS GIVEN TO ALL FAMILIES TOO RESQURCE EDUCATION AND
COMPREHENSIVE CARE FOR HIV (REACCH) THE PINNACLEHEALTH REACCH PROGRAM SERVES AS A
COMPREHENSIVE MEDICAL CARE PROGRAM FOR ALL PEOPLE LIVING WITH HIV/AIDS WITHIN THE SOUTH
CENTRAL PENNSYLVANIA REGION IN 2017, REACCH SERVED 594 RACIALLY DIVERSE PATIENTS 40%
WERE AFRICAN AMERICAN, 47% CAUCASIAN/NON-HISPANIC, 10% HISPANIC, AND 3% MULTI-RACIAL OR
OTHER ALMOST ALL PATIENTS HAVE BEEN ABLE TO OBTAIN HEALTH INSURANCE THROUGH THE
IAFFORDABLE CARE ACT AND EXPANDED MEDICAID 37% ARE COVERED BY MEDICAID, 25% ARE COVERED
BY MEDICARE, 30% HAD PRIVATE INSURANCE AND ONLY 6% WERE UNINSURED 68% OF REACCH
PATIENTS LIVE IN HARRISBURG CITY, 4% IN OTHER PARTS OF DAUPHIN COUNTY, 13% IN CUMBERLAND
COUNTY, 3% IN PERRY COUNTY, AND THE REST OF THEM RESIDE IN FRANKLIN, YORK, OR OTHER
SURROUNDING COUNTIES IN ADDITION TO HIV TREATMENT AND PRIMARY MEDICAL CARE, STAFF SEEK
ITO REMOVE SOCIAL AND ECONOMIC BARRIERS TO CARE BY PROVIDING TREATMENT ADHERENCE
COUNSELING, CASE MANAGEMENT, SOCIAL WORK SERVICES, NUTRITION THERAPY, AND FINANCIAL
COUNSELING REACCH ALSO PROVIDES OUTREACH AND TESTING WITHIN THE COMMUNITY, SEEKING TO
IDENTIFY HIV+ INDIVIDUALS WHO DO NOT KNOW THEIR STATUS THROUGH TESTING HIGH-RISK
POPULATIONS, AND REACHING OUT TO INDIVIDUALS KNOWN TO BE POSITIVE BUT WHO ARE NOT
[ACTIVELY ENGAGED IN MEDICAL TREATMENT REACCH HAS EXCELLENT PROGRAM OUTCOMES 88% OF
REACCH PATIENTS CONSISTENTLY HAVE AN UNDETECTABLE AMOUNT OF HIV IN THEIR BLOOD,
COMPARED WITH THE NATIONAL RATE OF ONLY 33% OVER 100 BABIES HAVE BEEN BORN TO HIV+
MOTHERS THROUGH THE REACCH PROGRAM, AND THERE HAS BEEN NO VERTICAL TRANSMISSION OF HIV,
ALL OF THESE BABIES ARE HIV NEGATIVE
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[The financial statements do not have a specific note on bad debt expense, rather the financial statements
evaluate bad debts based on its allowance for doubtful accounts The footnote related to the allowance is
summarized as follows "Accounts receivables are recorded at their estimated net realizable value The

allowance for doubtful accounts 1s estimated based upon historical collection rates "The bad debt expense
on Part III, ine 2 was calculated by taking the amount written off to bad debt for each account and
converting it to charges by appropriately adjusting the amount by the payor reimbursement percentage for
that account Then, the cost/charge ratio for each specific account, utilizing the costs from the Hospital cost
accounting system (described in detall above), was applied to this calculated portion of the total charges
For the portion of bad debt expense that is attributable to patients eligible under the organization's charity
care policy, the Hospital DETERMINED THE CITY OF HARRISBURG ZIP CODES THAT PRIMARILY INCLUDE
PUBLIC HOUSING THEN WE REVIEWED OUR BAD DEBT WRITE-OFFS FOR THE FISCAL YEAR TO DETERMINE
ITHE ACCOUNTS WHERE THE PATIENT ADDRESS WAS INCLUDED IN THOSE ZIP CODES AN OVERALL COST
ITO CHARGE RATIO WAS THEN APPLIED TO THIS AMOUNT TO ARRIVE AT AN EXPENSE FIGURE THIS
IAMOUNT CONTINUES TO DECREASE EACH YEAR AS WE HAVE FURTHER DEVELOPED OUR PRESUMPTIVE
ICHARITY CARE AND FINANCIAL AID APPROACH
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Part III, Line 8 IThe Medicare costs were determined based on the Hospitals' cost accounting system allocation of costs
! based on the services rendered




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 9b

Patients are notified of our charity care policy In a variety of ways There are posters informing patients of
our Charity Care policy and A plain language version of the policy handed out to the uninsured at all the
registration sites All of our patient account statements contain language that indicates there Is financial aid
available for qualifying individuals In addition, the policy and application are posted on the Hospital website
in both English and Spanish Patients who apply for financial assistance and provide all the necessary
documentation requirements are notified within thirty days of the Hospital's decision When the approval is
determined, the appropriate discount I1s posted to the patient's account immediately The financial

assistance discount will be applied to services for the previous twelve months and subsequent six months
he hospital's collection policy contains provisions on the collection practices to be followed for patients who
are known to qualify for financial assistance For those individuals determined to fully qualify for charity
care, No additional collection efforts are made Applicants approved for only partial discount will be required
o make reasonable payment arrangements on their balance in accordance with the Hospital's Credit and
Collection policy This policy does permit the use of both internal collection staff and external collection
agencies who will engage in standard acceptable business practices which include phone calls, mailings and
he reporting of its unpaid debt to the credit reporting agencies, but under no circumstances will the
Hospitals or its contracted collection agency adopt "extraordinary collection actions” that entail any legal
course of action or judicial processes such as lawsuits or liens
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Part VI, Line 2

LED BY THE MISSION EFFECTIVENESS DEPARTMENT, THE CHNA PROCESS REPRESENTS A
COMPREHENSIVE C OMMUNITY-WIDE PROCESS THAT CONNECTS MORE THAN 500,000 COMMUNITY
RESIDENTS And a WIDE RANGE OF PUBLIC AND PRIVATE ORGANIZATIONS, INCLUDing EDUCATIONAL
INSTITUTIONS, HEALTH-RELATED P ROFESSIONALS, LOCAL GOVERNMENT OFFICIALS, HUMAN SERVICE
ORGANIZATIONS AND FAITH-BASED ORGA NIZATIONS, TO EVALUATE THE COMMUNITY'S HEALTH AND
SOCIAL NEEDS THE ASSESSMENT UTILIZED SE CONDARY DATA COLLECTION, INTERVIEWS WITH KEY
COMMUNITY LEADERS, PUBLIC FORUMS, AND FOCUS G ROUPS TO IDENTIFY HEALTH PROGRAMS AND
RISK FACTORS IN THE SERVICE AREA IN FY2013 PINNACLE CONDUCTED A COMMUNITY HEALTH NEEDS
ASSESSMENT (CHNA) IN COLLABORATION WITH TWO OTHER LOCA L HEALTH SYSTEMS THIS
COLLABORATIVE ENGAGED THE BROADER COMMUNITY TO GATHER INPUT AND DOC UMENT COMMUNITY
HEALTH NEEDS THE FOLLOWING TOOLS WERE USED TO ASSESS THE COMMUNITY IN FY

2013 COMMUNITY LEADER INTERVIEWSINTERVIEWS WITH FIFTY-EIGHT COMMUNITY LEADERS
THROUGHOUT T HE REGION WERE CONDUCTED TO GAIN AN UNDERSTANDING OF THE COMMUNITY'S
HEALTH NEEDS FROM ORG ANIZATIONS AND AGENCIES THAT HAVE A DEEP UNDERSTANDING OF THE
POPULATIONS IN THE GREATEST NEED THE COLLABORATIVE DEVELOPED A LIST OF COMMUNITY
LEADERS TO INTERVIEW INTERVIEWS WER E CONDUCTED WITH AN ARRAY OF DIRECTORS AND STAFF
MEMBERS FROM COMMUNITY HEALTH CENTERS, ME MBERS FROM SOCIAL SERVICES ORGANIZATIONS,
EDUCATIONAL LEADERS, RELIGIOUS GROUPS, AND ELECT ED OFFICIALS THE INFORMATION COLLECTED
PROVIDED KNOWLEDGE ABOUT THE COMMUNITY'S HEALTH ST ATUS, RISK FACTORS, SERVICE
UTILIZATION, AND COMMUNITY RESOURCE NEEDS, AS WELL AS GAPS AND SERVICE

SUGGESTIONS HAND DISTRIBUTED SURVEYSA HAND-DISTRIBUTION METHODOLOGY WAS EMPLOYED TO
DISSEMINATE SURVEYS TO INDIVIDUALS THROUGHOUT THE STUDY AREA THE SURVEY WAS AVAILABLE
IN BOTH ENGLISH AND SPANISH THE ASSISTANCE OF LOCAL COMMUNITY ORGANIZATIONS WAS VITAL
TO THE SURVEY DISTRIBUTION PROCESS IN TOTAL, 883 SURVEYS WERE USED FOR ANALYSIS OF
THESE SU RVEYS 790 WERE COLLECTED IN ENGLISH AND 93 SURVEYS WERE COLLECTED IN SPANISH
COMMUNITY FO RUMSA SERIES OF THREE COMMUNITY FORUMS WERE FACILITATED WITH COMMUNITY
ORGaNIZATION LEADER S, RELIGIOUS LEADERS, GOVERNMENT STAKEHOLDERS, AND OTHER KEY
COMMUNITY LEADERS AT EACH OF THE SPONSORING HOSPITAL/HEALTH SYSTEM LOCATIONS THE
PURPOSE OF THE COMMUNITY FORUMS WAS T O PRESENT THE CHNA FINDINGS TO DATE AND TO
RECEIVE INPUT WITH REGARD TO THE NEEDS AND CONC ERNS OF THE COMMUNITY WITH INPUT
RECEIVED FROM FORUM PARTICIPANTS, COLLABORATIVE MEMBER I DENTIFIED THE THREE TOP
PRIORITY AREAS AS HEALTHY LIFESTYLES, BEHAVIORAL HEALTH SERVICES, AND ACCESS TO HEALTH
SERVICES PINNACLE HEALTH HOSPITALS USED DIRECT PATIENT FEEDBACK, OUT REACH EFFORTS, AND
COMMUNITY BASED PARTNERSHIPS TO DETERMINE THE HEALTH CARE NEEDS IN CUMB ERLAND,
DAUPHIN, AND PERRY COUNTIES THE PRIMARY DATA SOURCES FOR ASSESSING THE UNMET NEED S OF
THE COMMUNITY ARE DIRECT PATIENT POPULATION IN PINNACLE'S FOUR CAMPUSES (COMMUNITY, W
EST SHORE, HARRISBURG AND POLYCLINIC), FAMILY CARE PHYSICIAN PRACTICES, and OUTPATIENT
SUR GERY AND IMAGING CENTERS THROUGH VARIOUS QUTREACH PROGRAMS INCLUDING HEALTH
FAIRS, SCREEN INGS, LECTURES, AND EDUCATION SESSIONS, DATA IS COLLECTED AND INCLUDED IN
ASSESSING THE OV ERALL UNMET NEEDS OF THE COMMUNITY AS PART OF THE CHNA PROCESS, OUR
TEAM GATHERED BOTH PRI MARY AND SECONDARY DATA AS A PART OF THE PRIMARY DATA
COLLECTION, WE CONDUCTED 56 PHONE I NTERVIEWS WITH LOCAL COMMUNITY LEADERS WITH THE
HELP OF COMMUNITY BASED, GRASSROOTS ORGAN IZATIONS, A HAND-DISTRIBUTED SURVEY WAS
DISSEMINATED TO OUR MOST VULNERABLE POPULATIONS A VAILABLE IN BOTH ENGLISH AND
SPANISH, WE RECEIVED 1,229 COMPLETED SURVEYS IN ADDITION WE CONDUCTED 9 FOCUS GROUPS
LASTLY, TWO COMMUNITY FORUMS WERE HELD WELCOMING THE ENTIRE COMM UNITY TO REVIEW THE
FINDINGS AND ADD COMMENTS OR ADDITIONAL CONCERNS FY2016 CHNAPINNACLE C ONDUCTED THE
NEXT CHNA IN FY2016 AS PART OF THIS CHNA PROCESS, OUR TEAM GATHERED BOTH PRI MARY AND
SECONDARY DATA AS PART OF THE PRIMARY DATA COLLECTION, WE CONDUCTED 56 PHONE INT
ERVIEWS WITH LOCAL COMMUNITY LEADERS WITH THE HELP OF COMMUNITY-BASED GRASS ROOTS
ORGANIZ ATIONS A HAND-DISTRIBUTED SURVEY WAS DISSEMINATED TO OUR MOST VULNERABLE
POPULATIONS AVA ILABLE IN BOTH ENGLISH AND SPANISH, WE RECEIVED 833 COMPLETED SURVEYS
NEW TO THE CHNA PRO CESS, PINNACLE COLLECTED 654 PROVIDER SERVICES SURVEYS WHICH
DOCUMENTED COMMUNTY NEEDS AS IDENTIFIED BY PHYSICIANS, NURSES, AND MID-LEVEL PROVIDERS
IN BOTH INPATIENT AND OUTPATIENT SETTINGS ALSO THREE KIOSKS WERE MADE AVAILABLE
THROUGHOUT THE SYSTEM FOR PUBLIC COMMENTA RY ADDITIONALLY, THIRTY FIVE COMMUNITY
MEMBERS PROVIDED FEEDBACK ON THE PRIOR CHNA AND TH E CURRENT HEALTH NEEDS OF THE
COMMUNITY FINALLY, TWO COMMUNITY FORUMS WERE HELD WELCOMING THE ENTIRE COMMUNITY TO
REVIEW THE FINDINGS AND PROVIDE FEEDBACK AND/OR VOICE ADDITIONAL CONCERNS SECONDARY
DATA COLLECTIONSECONDARY DATA WAS COLLECTED FROM MULTIPLE SOURCES, INCL UDING COUNTY
HEALTH RANKINGS, HEALTHY PEOPLE 2020
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Part VI, Line 2

, OFFICE OF APPLIED STUDIES, PENNSYLVANIA DEPARTMENT OF HEALTH, BUREAU OF HEALTH
STATISTIC S AND RESEARCH, PENNSYLVANIA OFFICE OF RURAL HEALTH, CAPITAL AREA COALITION ON
HOMELESSNES S, THE CENTERS FOR DISEASE PREVENTION AND CONTROL (CDC), ETC THE DATA
RESOURCES WERE RELA TED TO DISEASE PREVALENCE, SOCIO-ECONOMIC FACTORS, AND BEHAVIORAL
HABITS THE DATA WAS BEN CHMARKED AGAINST STATE AND NATIONAL TRENDS PINNACLE HEALTH
HOSPITALS UTILIZED THE US DEPAR TMENT OF HEALTH AND HUMAN SERVICES COMMUNITY HEALTH
STATUS INDICATORS, WHICH PROVIDED DATA THAT CAN BE COMPARED TO PEER COUNTIES ON A
STATE AND NATIONAL LEVEL IN ADDITION, HEALTHY PEOPLE 2020 IDENTIFIED NEARLY 600
OBJECTIVES WITH MORE THAN 1,300 MEASURES TO IMPROVE THE HEALTH OF ALL AMERICANS TO
MONITOR PROGRESS TOWARDS ACHIEVING INDIVIDUAL OBJECTIVES, HEA LTHY PEOPLE RELIES ON
DATA SOURCES DERIVED FROM A NATIONAL CENSUS OF EVENTS LIKE NATIONAL VITAL STATISTICS
SYSTEM AND NATIONALLY REPRESENTATIVE SAMPLE SURVEYS LIKE THE NATIONAL HEA LTH INTERVIEW
SURVEY PINNACLE HEALTH HOSPITALS SEARCHES THE HEALTH INDICATORS WAREHOUSE F OR DATA
RELATED TO HEALTHY PEOPLE 2020 OBJECTIVES DEVELOPED BY THE NATIONAL CENTER FOR HEA LTH
STATISTICS TO DEFINE PRIORITIES THAT ASSIST IN IMPROVING HEALTH IN THE COMMUNITY DATA
WAS ALSO OBTAINED THROUGH TRUVEN HEALTH ANALYTICS (FORMERLY KNOWN AS THOMSON
REUTERS) TO QUANTIFY THE SEVERITY OF HEALTH DISPARITIES FOR EVERY ZIP CODE IN THE NEEDS
ASSESSMENT ARE A BASED ON SPECIFIC BARRIERS TO HEALTHCARE ACCESS FIVE PROMINENT SOCIO-
ECNONMIC BARRIERS TO COMMUNITY HEALTH WERE IDENTIFIED INCOME BARRIERS,
CULTURE/LANGUAGE BARRIERS, EDUCATION AL BARRIERS, INSURANCE BARRIERS, AND HOUSING
BARRIERS THE PINNACLE HEALTH SYSTEM PRESENTED THE RESULTS OF A COMMUNITY HEALTH NEEDS
ASSESSMENT (CHNA) IN NOVEMBER 2015 AND DEVELOPED AN IMPLEMENTATION PLAN WITH
STRATEGIES TO ADDRESS THE IDENTIFIED COMMUNITY HEALTH NEEDS T HE FINAL IMPLEMENTATION
PLAN WAS VIEWED BY THE MISSION EFFECTIVENESS AND STRATEGIC ISSUES COMMITTEE OF THE
BOARD IN SEPTEMBER 2016 AND APPROVED BY THE PINNACLEHEALTH BOARD OF DIREC TORS IN
NOVEMBER 2016 THE FINAL APPROVED VERSIONs OF THE CHNA AND IMPLEMENTATION PLAN are
AVAILABLE TO THE PUBLIC ON THE WWW PINNACLEHEALTH ORG WEBSITE AS PINNACLEHEALTH LOOKS
TOW ARDS THE FUTURE, WE ENSURE THAT OUR CORE VALUES OF QUALITY, ACCESS TO CARE AND
COORDINATIO N OF CARE ARE AT THE CENTER OF ALL OF QUR ORGANIZATIONAL STRATEGIES WE
EMBRACE OQUR COMMUN ITY PARTNERS AND WORK COLLABORATIVELY WITH THEM TO STRENGTHEN THE
SUPPORT SYSTEMS THAT WIL L ALLOW US AND OUR PARTNERS TO MAINTAIN POSITIVE HEALTH
OUTCOMES IN ACCORDANCE WITH IRS GU IDELINES, PINNACLEHEALTH HOSPITALS BEGAN THE NEXT
COMMUNITY HEALTH NEEDS ASSESSMENT IN FAL L 2017
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PATIENTS ARE INFORMED OF AVAILABLE ASSISTANCE IN NUMEROUS WAYS SIGNAGE IS POSTED AND
LITERATURE IS HANDED OUT TO THE UNINSURED AT ALL THE REGISTRATION SITES INDICATING TO THE
PATIENTS THAT FINANCIAL ASSISTANCE IS AVAILABLE ALL UNINSURED PATIENTS WHO ARE SCHEDULED
FOR HIGH DOLLAR TESTS AND SURGERIES ARE CONTACTED BY ONE OF THE HOSPITAL'S FINANCIAL
COUNSELORS TO DISCUSS THE FINANCIAL ASSISTANCE OPTIONS AVAILABLE TO THEM THE FINANCIAL
[ASSISTANCE POLICY IS ALSO DISCLOSED ON THE HOSPITAL WEBSITE, ALONG WITH THE APPLICATION,
IN BOTH ENGLISH AND SPANISH IN ADDITION, ALL INPATIENTS WHO ARE RESIDENTS OF PENNSYLVANIA
IARE PROVIDED PERSONAL ASSISTANCE IN THE COMPLETION OF THE MEDICAL ASSISTANCE APPLICATION
AS PART OF THE DISCHARGE PROCESS IN THE EMERGENCY DEPARTMENT, ALL UNINSURED PATIENTS ARE
SCREENED FOR CHARITY CARE ELIGIBILITY UNDER THE HOSPITAL POLICY, AND IF APPROPRIATE
PROVIDED ASSISTANCE IN APPLYING FOR MEDICAID OR OBTAINING INSURANCE THROUGH

HEALTHCARE GOV LASTLY, INFORMATION ABOUT FINANICAL ASSISTANCE IN INCLUDED ON THE PATIENT
BILLING STATEMENTS PROGRAMS DISCUSSED INCLUDE THE PENNSYLVANIA STATE MEDICAID PROGRAM
(MEDICAL ASSISTANCE), HOSPITAL CHARITY CARE PROGRAM, AND FUNDS AVAILABLE THROUGH
HOSPITAL ENDOWMENT FUNDS IN INSTANCES WHEN AN UNINSURED PATIENT MAY APPEAR ELIGIBLE FOR
A CHARITY CARE/FINANCIAL ASSISTANCE DISCOUNT, BUT LACKS DOCUMENTTION TO SUPPORT IT,
CONSIDERATION WILL BE GIVEN BASED ON CIRCUMSTANCES PRESENTED OR CREDIT AGENCY INCOME
DATA FOR PRESUMPTIVE CHARITY CARE/FINANCIAL ASSISTANCE THIS WILL INCLUDE, BUT IS NOT
LIMITED TO, HOMELESSNESS, NO INCOME, PARTICIPATION IN WOMEN INFANTS AND CHILDREN
PROGRAMS (WIC) FOOD STAMP ELIGIBILITY AND OTHER STATE OR LOCAL ASSISTANCE THAT ARE
UNFUNDED (E G MEDICAID SPEND-DOWN), INFORMATION FROM FAMILY OR FRIENDS, LOW INCOME
HOUSING PROVIDED AS A VALID ADDRESS, PATIENT DECEASED WITH NO KNOWN ESTATE, ELIGIBLE FOR
STATE FUNDED PRESCRIPTION PROGRAM, AND CREDIT BUREAU SOFT CREDIT CHECKS THAT ARE ONLY
SEEN BY THE PATIENT/ GUARANTOR
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[THE PSA IN WHICH PHH SERVES HAS 12 CENSUS TRACTS WHICH HAVE BEEN IDENTIFIED BY THE U S
HEALTH RESOURCES AND SERVICES ADMINISTRATION AS MEDICALLY UNDERSERVED AREAS (MUAS)
ADJACENT TO THE WEST OF THE PSA ARE AN ADDITIONAL 5 MINOR CIVIL DIVISIONS WHICH HAVE BEEN
IDENTIFIED AS MUAS PHH IS A SIGNIFICANT PROVIDER OF HEALTHCARE SERVICES TO PATIENTS IN THE
IAREAS ADJACENT TO ITS PSA PHH IS THE PRIMARY PROVIDER FOR THE 49,528 PEOPLE LIVING IN THE
CITY OF HARRISBURG THE PHH EMERGENCY DEPARTMENT (ED) IS FIRST OPTION FOR THE MAJORITY OF
ITHE RESIDENTS IN ADDITION, THE HOSPITAL AND RELATED ORGANIZATIONS OPERATE ADULT,
CHILDREN, WOMAN AND TEEN PRIMARY CARE CLINICS THAT SERVE THE CITY'S MEDICAID AND
UNINSURED POPULATION NEARLY 67 4% OF THE HARRISBURG CITY POPULATION IS MINORITY,
COMPARED TO 32% OF THE COUNTY POPULATION AFRICAN-AMERICAN/BLACKS COMPRISE 51 3% OF
HARRISBURG'S POPULATION AND HISPANICS/LATINOS MAKE UP 19 4% OF THE CITY'S POPULATION,
COMPARED TO 17% AFRICAN-AMERICANS/BLACKS AND 9% HISPANICS/LATINOS IN DAUPHIN COUNTY AS
A WHOLE NEARLY 18% OF HARRISBURG CITY RESIDENTS SPEAK A LANGUAGE OTHER THAN ENGLISH IN
[THE HOME, COMPARED TO 10% OF COUNTY RESIDENTS FULLY 36% OF CITY RESIDENTS HAVE INCOME
BELOW THE POVERTY LEVEL, WHILE ONLY 12% OF COUNTY RESIDENTS HAVE INCOME BELOW THE
POVERTY LEVEL WHILE THE CITY REPRESENTS 18% OF THE COUNTY POPULATION, IT IS HOME TO 38%
OF THOSE WITH INCOMES AT OR BELOW THE FEDERAL POVERTY LEVEL (FPL) NEARLY 29% OF
HARRISBURG CITY RESIDENTS RECEIVED FOOD STAMPS/SNAP BENEFITS AT SOME POINT IN THE PAST
YEAR, COMPARED TO 9 1% IN THE COUTY AS A WHOLE CURRENTLY 17% OF DAUPHIN COUNTY
RESIDENTS HAVE NO HEALTH INSURANCE PINNACLEHEALTH WORKS IN COLLABORATION WITH OUR
LOCAL FEDERALLY QUALIFIED HEALTH CENTER (FQHC), HAMILTON HEALTH CENTER, WHICH IS LOCATED
IN THE HEART OF THE HARRISBURG HIGH-NEED AREA ZIP CODE ANALYSIS CONDUCTED BY PINNACLE
SHOWED THAT THIS SAME POPULATION USES PINNACLEHEALTH HARRISBURG HOSPITAL AS THEIR
PRIMARY HOSPITAL, INCLUDING THE EMERGENCY DEPARTMENT MOST RECENTLY AVAILABLE
INFORMATION SHOWS 81% OF THOSE SERVED HAD INCOME AT OUR BELOW THE FEDERAL POVERTY
LEVEL (FPL) AND 99% HAD INCOME AT OR BELOW 200% OF THE FPL MORE THAN A THIRD OF THOSE
SERVED (34 5%) BY HAMILTON DID NOT HAVE INSURANCE THIS IS SUBSTANTIALLY HIGHER THAN
FQHCS IN THE STATE AS A WHOLE, WHERE 26 9% OF PATIENTS SERVED HAD NO INSURANCE COUNTIES
IN EACH OF THE 50 STATES ARE RANKED ACCORDING TO SUMMARIES OF MORE THAN 30 HEALTH
MEASURES THOSE HAVING GOOD RANKINGS, SUCH AS 1 OR 2, ARE CONSIDERED TO BE THE
"HEALTHIEST " COUNTIES ARE RANKED RELATIVE TO THE HEALTH OF OTHER COUNTIES IN THE SAME
STATE (PENNSYLVANIA HAVING 67 COUNTIES) ON HEALTH OUTCOMES (MORTALITY, MORBIDITY) AND
HEALTH MEASURES (HEALTH BEHAVIORS, CLINICAL CARE, SOCIAL AND ECONOMIC, AND PHYSICAL
ENVIRONMENTS) DAUPHIN COUNTY RANKS AMONG THE WORST (UNHEALTHIEST) OF THE COUNTIES IN
HEALTH OUTCOMES (52), MORBIDITY (54), HEALTH BEHAVIORS (51), AND SOCIAL AND ECONOMIC
FACTORS (49) PERRY COUNTY RANKS AMONG THE WORST (UNHEALTHIEST) IN MORTALITY (53),
CLINICAL CARE (54), AND PHYSICAL ENVIRONMENT (61) CUMBERLAND COUNTY RANKS IN THE TOP 5
(HEALTHIEST) IN A NUMBER OF CATEGORIES HEALTH OUTCOMES (4), HEALTH FACTORS (4), MORTALITY
LENGTH OF LIFE (4), HEALTH BEHAVIORS (3), AND CLINICAL CARE (4)




Form and Line Reference

Explanation

Part VI, Line 5

PINNACLE HEALTH HOSPITALS MAINTAINS AN ACTIVE ROLE IN THE COMMUNITIES IN WHICH IT SERVES
THE ROLE IS REFLECTIVE IN ITS BOARD OF DIRECTORS WHOSE COMPOSITION IS GREATER THAN 80
PERC ENT INDEPENDENT COMMUNITY BASED LEADERS PHH HAS AN OPEN MEDICAL STAFF PHH
PROVIDES TRAIN ING FOR BOTH MEDICAL STUDENTS AND RESIDENTS IN A NUMBER OF SPECIALTIES
PINNACLE HEALTH HO SPITALS HAS ACCREDITATION COUNCIL FOR GRADUATE MEDICAL EDUCATION
(ACGME) ACCREDITED RESIDE NCY PROGRAMS AS WELL AS AMERICAN OSTEOPATHIC ASSOCIATION
(AOA) ACCREDITED TEACHING PROGRAM S PHH USES ITS SURPLUS FUNDS TO RENOVATE AND EXPAND
PATIENT CARE AREAS IN ADDITION TO DEV ELOPING PATIENT SERVICES WHICH MAY NOT BE
CURRENTLY AVAILABLE IN THE COMMUNITY PINNACLE HE ALTH HOSPITALS RECOGNIZES THAT THE
HEALTH OF THE COMMUNITY GOES BEYOND THAT OF THE PHYSICA L HEALTH OF ITS MEMBERS TAKING
A HOLISTIC APPROACH TO ADDRESSING THE HEALTH NEEDS OF THE COMMUNITY, PINNACLEHEALTH
SUPPORTS A PLETHORA OF COMMUNITY-WIDE INITIATIVES THAT ADDRESS S OCIO-ECONOMIC
BARRIERS TO IMPROVED HEALTH STAFF WORK CLOSELY WITH THE CAPITAL AREA COALIT ION ON
HOMELESSNESS AND HOLDS SEATS ON BROAD-BASED INITIATIVES SUCH AS PROJECT HOMELESS CO
NNECT, AN EVENT THAT TARGETS THE HARDEST-TO-REACH MEN, WOMEN, TEENS, AND CHILDREN WHO
ARE IN SHELTERS, ABOUT TO LEAVE SHELTERS, OR LIVING ON THE STREET IN SEPTEMBER 2016, THIS
EVE NT HELPED MORE THAN THREE HUNDRED INDIVIDUAL MOVE FROM CRISIS TO MEANINGFUL AND
LASTING SU CCESS PINNACLE STAFF ALSO HAS A ROLE IN THE COMPASSIONATE CLOSURES PROGRAM
TO ASSIST INDIG ENT FAMILIES WITH NO FINANCIAL RESOURCES TO RESPECTFULLY MEMORIALIZE,
CREMATE OR BURY THEI R LOVED ONES A BROAD COMMUNITY PARTNERSHIP HAS COME TOGETHER TO
ADDRESS THIS NEED AND THE PARTNERS ARE THE VNA OF CENTRAL PENNSYLVANIA AND CROSSINGS
HOSPICE, THE HISPANIC COMMUNI TY CENTER, THE INTERNATIONAL SERVICE CENTER, THE
PENNSYLVANIA FUNERAL DIRECTORS ASSOCIATIO N, PINNACLE HEALTH SYSTEM, THE SALVATION
ARMY, THE UNITED WAY OF THE CAPITAL REGION, DAUPH IN COUNTY COMMISSIONERS AND
CORONER'S OFFICE, CUMBERLAND COUNTY COMMISSIONERS AND CORONER' S OFFICE, THE
FOUNDATION FOR ENHANCING COMMUNITIES AND THE PA DEPARTMENT OF PUBLIC WELFARE THE
MISSION OF THE PARTNERS IS TO OFFER A MEASURE OF COMPASSIONATE CARE BLENDED WITH DIG
NITY AND RESPECT FOR OUR INDIGENT FAMILIES LIVING IN DAUPHIN OR CUMBERLAND COUNTIES WHO
HA VE LOST LOVED ONES A RETAIL PHARMACY WAS OPENED IN THE HARRISBURG HOSPITAL TO BETTER
SERVE PATIENTS AND THEIR FAMILIES ADDITIONALLY, CONSTRUCTION WAS COMPLETED FOR THE
LEBANON VAL LEY ADVANCED CARE CENTER WHICH OPENED IN JULY 2017 ADDITIONAL PROJECTS
INCLUDE MODERNIZING AND UPDATING EXISTING LOCATIONS WITHIN THE PHH SERVICE AREA TO
MEET THE PATIENT NEEDS IN THE COMMUNITIES WE SERVE AND IMPLEMENTATION OF THE ELECTRONIC
HEALTH RECORDS ACROSS THE BR EADTH OF THE PINNACLE HEALTH SYSTEM SIGNIFICANT
RESOURCES WERE EXPENDED TO INSTALL A NEW INTEGRATED CLINICAL ENTERPRISE WIDE COMPUTER
SYSTEM WHICH WENT LIVE IN THE FISCAL YEAR TH E TRANSITION TO A MORE EFFICIENT CENTRALIZED
INFORMATION MANAGEMENT SYSTEM CENTERED ON THE PATIENT HAS ADVANCED THE VALUE OF ALL
PATIENT CARE SERVICES DELIVERED AS ONE OF THE LEADI NG HOSPITALS IN SOUTH CENTRAL
PENNSYLVANIA, PINNACLE HEALTH HOSPITALS STRIVES TO STRENGTHE N ACCESS TO CARE AS WE
PROVIDE A CONTINUUM OF COMMUNITY-BASED SERVICES THAT EXTEND BEYOND THE ROLE OF AN
ACUTE CARE HOSPITAL, FROM IN-HOME PRENATAL CARE FOR FIRST TIME MOTHERS TO A LEAD AGENCY
ON A REGIONAL DISASTER PREPAREDNESS TASK FORCE TO BRING FOCUS TO QUR MISSION , PINNACLE
HEALTH HOSPITALS IS COMMITTED TO SIX STRATEGIC PILLARS COMMITMENT TO PEOPLE, S ERVICE,
QUALITY, GROWTH, COMMUNITY, AND FINANCE GUIDED BY THESE PILLARS AND BY THE RESULT S OF
THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA), THE NINE INITIATIVES HIGHLIGHTED BELOW
ARE KEY EXAMPLES OF OUR COMMITMENT TO BEING A TRUSTED PLACE FOR OUR COMMUNITY TO GO
FOR AC CESS TO PUBLIC HEALTH SERVICES AND INFORMATION CHILDRENS RESOURCE CENTER (CRC)
AND REACCH WERE PREVIOUSLY DESCRIBED AND ARE AMONG THE GREATEST EXAMPLES OF PINNACLE'S
COMMITMENT TO THE OVERALL HEALTH OF THE COMMUNITY -NURSE FAMILY PARTNERSHIP (NFP) WITH
A FOCUS ON PEOPL E AND A DESIRE TO MAKE THE HEALTHCARE SYSTEM EASIER TO NAVIGATE, WE
OFFER THIS VOLUNTARY P REVENTION PROGRAM THAT PROVIDES NURSE HOME VISITATION SERVICES
TO LOW INCOME, FIRST-TIME M OTHERS UNTIL THE INFANT IS TWO YEARS OLD THIS NATIONALLY
RENOWNED, EVIDENCE-BASED COMMUNI TY HEALTH CURRICULUM TRANSFORMED THE LIVES OF
VULNERABLE FAMILIES IN FY16, NFP SERVED 277 CLIENTS -CERTIFIED APPLICATION COUNSELORS
(CAC) - DURING THE LAUNCH OF THE INSURANCE MARK ETPLACE IN FALL 2013, PINNACLE HEALTH
HOSPITALS DEDICATED TWO STAFF TO THE OPEN ENROLLMENT PROCESS AND SUPPORTED THEIR
ROLES AS CERTIFIED APPLICATION COUNSELORS PINNACLEHEALTH CAC S WERE POSITIONED IN OUR
HEALTH CLINICS WHERE MANY UNINSURED AND VULNERABLE MEMBERS OF OUR COMMUNITY VISIT OUR
HEALTHSYSTEM FOR SERVICES THE CACS HELPED PEOPLE UNDERSTAND, APPLY, AND ENROLL FOR
HEALTH COVERAGE THROUGH THE MARKETP
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LACES THE CACS COMPLETED REQUIRED TRAINING, AND COMPLIED WITH PRIVACY AND SECURITY
LAWS, AND OTHER PROGRAM STANDARDS INSURANCE ENROLMENT SPECIALISTS NEARLY 1,000
CHILDREN AND MORE THAN 6,700 ADULTS IN THE CITY OF HARRISBURG ARE NOT RECEIVING
ADEQUATE HEALTH CARE, OR DO NOT HAVE HEALTH INSURANCE TO ADDRESS THIS GAP IN CARE AND
COVERAGE PINNACLEHEALTH HAS TW O DEDICATED INSURANCE ENROLLMENT SPECILIASTS THAT ARE
COMMUNITY BASED AND GO TO WHERE THE PATIENTS ARE TO CONNECT PEOPLE TO MUCH-NEEDED
HEALTH CARE LAUNCHED IN APRIL 2013, THE INIT IATIVE'S MISSION IS TO IDENTIFY, ENROLL AND
COORDINATE HEALTH CARE SERVICES FOR HARRISBURG AREA FAMILIES WHO ARE UNINSURED OR
MEDICALLY UNDERSERVED THE PROGRAM ALSO PROVIDES FAMIL Y-CENTERED SUPPORT TO PARENTS
OR GUARDIANS OF THESE CHILDREN -DAUPHIN COUNTY HEALTH IMPOVE MENT PARTNERHIP (DCHIP)
WITH A FOCUS ON CREATING A COHESIVE SYSTEM OF PUBLIC HEALTH SERVIC ES, WE CONVENED A
TEAM OF MULTI-SECTOR, COMMUNITY-BASED PARTNERS FROM HEALTHCARE, HUMAN SE RVICE,
GOVERNMENT, EDUCATION, FAITH AND PAYOR COMMUNITIES MEMBERS ARE COMMITTED TO WORKIN G
COLLABORATIVELY TO IMPROVE HEALTH, REDUCE DISPARITIES, AND ADDRESS THE QUALITY OF LIFE O
F COMMUNITY RESIDENTS -EAT SMART, PLAY SMART WITH A FOCUS ON LONG RANGE SUSTAINABLE
GROWTH WITHIN OUR COMMUNITIES, IT IS EVIDENT THAT THE HEALTH OF OUR CHILDREN IS A FOCAL
POINT A MULTI-STEP, LONG-TERM APPROACH TO PARTNERING WITH SCHOOLS, BUSINESSES, AND
PAYORS TO EDUC ATE STUDENTS AND FAMILIES ON HEALTHY FOOD CHOICES AND PHYSICAL ACTIVITY
ALTERNATIVES ENSUR ES SUSTAINABLE BEHAVIOR CHANGE -EMERGENCY MANAGEMENT PLAN SOUTH
CENTRAL TASK FORCE - WITH A FOCUS ON PROVIDING LEADERSHIP IN IMPROVING THE OVERALL
HEALTH OF OUR COMMUNITY, OUR EMER GENCY MANAGEMENT TEAM CREATES AN ENVIRONMENT THAT
SUPPORTS ACCESSIBILITY AND COLLABORATES AND COORDINATES BOTH PUBLIC AND PRIVATE SECTOR
RESOURCES FOR REGIONAL SOLUTIONS THAT PROVI DE SUPPORT TO COMMUNITIES WHEN EVENTS
EXCEED THEIR CAPABILITIES -SMILES - IN JANUARY 2013, PINNACLEHEALTH STARTED WORKING IN
PARTNERSHIP WITH MEMBERS OF THE HARRISBURG AREA DENTAL SOCIETY TO PROVIDE ACCESS TO
DENTAL SERVICES FOR UNINSURED AND UNDERINSURED PATIENTS WITH URGENT DENTAL NEEDS A
NETWORK OF MORE THAN FIFTY VOLUNTEER DENTISTS SPAN THE EAST AND WES T SHORES OF
HARRISBURG ONCE IT IS DETERMINED THAT A PATIENT HAS AN URGENT DENTAL NEED, HE /SHE CAN
BE REFERRED TO SMILES USING THE FOLLOWING REFERRAL PROCESS PINNACELHEALTH'S DENT AL
ACCESS COORDINATOR WILL WORK WITH THE PATIENT AND DENTIST TO SET UP AN APPOINTMENT TO A
LLEVIATE THE URGENT NEED IN FY17, PINNACLE REFERRED 942 PATIENTS TO VOLUNTEER DENTISTS FO
R URGENT DENTAL NEEDS IT IS ESTIMATED THAT THIS PROGRAM HAS REDUCED DENTAL RELATED
VISITS TO THE ER BY 25%
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PINNACLE HEALTH HOSPITALS IS PART OF THE PINNACLE HEALTH SYSTEM, A FULLY INTEGRATED,
AFFILIATED HEALTH CARE SYSTEM THE SYSTEM IS COMPRISED OF EIGHT WHOLLY OWNED ENTITIES AS
WELL AS A VARIETY OF AFFILIATED JOINT VENTURES THE ORGANIZATION'S MISSION IS TO MAINTAIN
[AND IMPROVE THE HEALTH AND QUALITY OF LIFE FOR EVERYONE IN CENTRAL PENNSYLVANIA PINNACLE
HEALTH SYSTEM IS ENGAGED IN AND CONDUCTS CHARITABLE, EDUCATIONAL, AND SCIENTIFIC
ACTIVITIES THROUGH THE SUPPORT AND BENEFIT OF PINNACLE HEALTH FOUNDATION, AND PROVIDES
MANAGEMENT AND CONSULTATIVE SERVICES TO AFFILIATED ENTITIES PINNACLE HEALTH MEDICAL
SERVICES IS PRIMARILY ENGAGED IN THE PROVISION OF PHYSICIAN SERVICES TO SUPPORT AND
ENHANCE THE SERVICES WITHIN PINNACLE HEALTH HOSPITALS AND PINNACLE HEALTH SYSTEM THE
PINNACLE HEALTH CARDIOVASCULAR INSTITUTE IS ENGAGED IN PROVIDING COMPREHENSIVE CARDIAC
CARE, INCLUDING TECHNOLOGICAL ADVANCES IN ORDER TO PROVIDE THE BEST CLINICAL OUTCOMES TO
[THE COMMUNITY THE COMMUNITY LIFE TEAM IS ENGAGED IN PROVIDING COMMUNITY BASED, EFFICIENT
[AND COST EFECTIVE MEDICAL TRANSPORT SERVICES, PRE-HOSPITAL EMERGENCY MEDICAL SERVICES
FOR THE RESIDENTS AND COMMUNITIES OF THE CENTRAL PENNSYLVANIA REGION PINNACLE HEALTH
VENTURES, INC WAS FORMED AS A RESULT OF THE ACQUISITION OF 100% OF THE STOCK OF TRISTAN
[ASSOCIATES ON MARCH 1, 2012 AND IS THE SOLE SHAREHOLDER OF PINNACLE HEALTH IMAGING (PHI)
PHI LEASES EQUIPMENT AND SERVICES TO PINNACLE HEALTH HOSPITALS UNITED HEALTH RISK IS A
WHOLLY-OWNED, FOR PROFIT, OFFSHORE CAPTIVE INSURANCE COMPANY, AND UNITED CENTRAL
PENNSYLVANIA RECIPROCAL RISK RETENTION GROUP IS A WHOLLY OWNED, FOR PROFIT, VERMONT
CAPTIVE INSURANCE COMPANY BOTH INSURANCE ENTITIES OPERATE FOR THE BENEFIT OF PINNACLE
HEALTH SYSTEM THE PINNACLE HEALTH SYSTEM AND ITS AFFILIATES ARE ACTIVELY INVOLVED IN THE
CENTRAL PENNSYLVANIA REGION THROUGH VARIOUS CHARITY AND COMMUNITY BENEFIT ACTIVITIES
ITHE OTHER ENTITIES WITHIN THE SYSTEM, NOT INCLUDING THE HOSPITAL, PROVIDED $584,259 OF
CHARITY CARE RECORDED AT CHARGES THE SYSTEMS BENEFIT ACTIVITIES THE FOLLOWING LISTS THE
VARIETY OF COMMUNITY BENEFITS PERFORMED WITHIN THE SYSTEM, THAT HAD THEY BEEN PERFORMED
AT THE HOSPITAL LEVEL, WOULD HAVE BEEN INCLUDABLE ON SCHEDULE H PINNACLE HEALTH SYSTEM-
$4,329,890 IN COMMUNITY HEALTH IMPROVEMENT SERVICES, HEALTH PROFESSIONS EDUCATION,
COMMUNITY BENEFIT OPERATIONS, COMMUNITY BUILDING ACTIVITIES AND CASH IN-KIND
CONTRIBUTIONS -PINNACLE HEALTH MEDICAL SERVICES- $3,493,597 IN COMMUNITY HEALTH
IMPROVEMENT SERVICES, COMMUNITY BASED CLINICAL SERVICES AND HEALTH CARE SUPPORT
SERVICES -PINNACLE HEALTH FOUNDATION- $837,359 IN COMMUNITY BENEFIT OPERATIONS AND
FINANCIAL CONTRIBUTIONS WERE THE ABOVE COMMUNITY BENEFIT EXPENSES OF $8 7 MILLION
INCLUDED IN THE HOSPITAL COMMUNITY BENEFIT EXPENSES OF $60 4 MILLION, THE PERCENTAGE OF
ICOMMUNITY BENEFIT EXPENSE TO TOTAL EXPENSE WOULD HAVE BEEN 8 38%
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Form 990 Schedule H, Part V Section A.
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Hospital Facilities
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PINNACLE HEALTH HOSPITALS

Section A. Hospital Facilities
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Facility
reporting group

1

Pinnacle Health Hospitals - Harrisburg
111 South Front Street

Harrisburg, PA 17101

www pinnaclehealth org

340601

x
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x

PINNACLE HEALTH HOSPITALS - CGCH
4300 LONDONDERRY ROAD
HARRISBURG, PA 17109

www pinnaclehealth org

340601

pinnacle health hoSPITALS - west shore
1995 technology parkway
mechanicsburg, PA 17050

www pinnaclehealth org

340601




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

PINNACLE HEALTH HOSPITALS -
HARRISBURG

Explanation

Part V, Section B, Line 6a PENN STATE HERSHEY MEDICAL CENTERHoly Spirit- A GEISINGER
IAFFILIATECARLISLE REGIONAL MEDICAL CENTERPENNSYLVANIA PSYCHIATRIC INSTITUTE




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
PINNACLE HEALTH HOSPITALS - CGOH

Part V, Section B, Line 6a PENN STATE HERSHEY MEDICAL CENTERholy spirit-A GEISINGER
AFFILIATECARLISLE REGIONAL MEDICAL CENTERPENNSYLVANIA PSYCHIATRIC INSTITUTE




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
pinnacle health hoSPITALS - west shore

Part V, Section B, Line 6a PENN STATE HERSHEY MEDICAL CENTERholy spirit-A GEISINGER
AFFILIATECARLISLE REGIONAL MEDICAL CENTERPENNSYLVANIA PSYCHIATRIC INSTITUTE
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Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

PINNACLE HEALTH HOSPITALS -
HARRISBURG

Explanation
Part V, Section B, Line 6b HAMILTON HEALTH




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

PINNACLE HEALTH HOSPITALS - CGOH

Part V, Section B, Line 6b HAMILTON HEALTH

Explanation




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

pinnacle health hoSPITALS - west shore

Part V, Section B, Line 6b HAMILTON HEALTH

Explanation




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

PINNACLE HEALTH HOSPITALS -
HARRISBURG

Part V, Section B, Line 7d Community Events

Explanation
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Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

PINNACLE HEALTH HOSPITALS - CGOH

Part V, Section B, Line 7d community events

Explanation
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
pinnacle health hoSPITALS - west shore Part V, Section B, Line 7d COMMUNITY EVENTS




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

PINNACLE HEALTH HOSPITALS -
HARRISBURG

Part V, Section B, Line 11 After reviewing THe data GENERATED FROM THE CHNA and mapping e
xisting Internal and community based resources, PinnacleHealth developed the following imp
lementation plan with evidence-based strategies PINNACLEHEALTH PRESENTED A COMMUNITY HEAL
TH NEEDS ASSESSMENT IN 2012 AND IN ACCORDANCE WITH IRS REGULATIONs TO CONDUCT THE
CHNA EVE RY THREE YEARS, HAS COMPLETED AND APPROVED THE 2015 CHNA AS A RESULT OF
EXTENSIVE PRIMARY AND SECONDARY RESEARCH, WITH the assistance of COMMUNITY MEMBERS AND
COMMUNITY LEADERS, P ROJECT LEADERSHIP IDENTIFIED THREE REGIONAL PRIORITIES THE
RESEARCH ILLUSTRATED THAT THER E IS A NEED FOR ADDITIONAL INFORMATION AND SERVICES
THAT PROMOTE AND PROVIDE ACCESS TO HEA LTH SERVICES (1), BEHAVIORAL HEALTH SERVICES
(2), AND HEALTHY LIFESTYLES (3) PRIORITY 1 ACCESS TO HEALTH SERVICESThe findings of the
CHNA pointed to a growing issue lack of acce ss to quality healthcare, specifically related to primary,
specialty and dental care, iIn m any communities of the five-county region of PA Health insurance
coverage, affordability, health literacy, cultural competence, coordination of comprehensive care, and
the availab ility of physicians are all factors affecting the level of healthcare access PRIMARY CARES
TRATEGY Provide insurance enrollment specialists and financial advisors to educate and en roll
uninsured adults and children in appropriate insurance plans Actions/Tactics-Expand t he availability of
certified application counselors (CAC) in each emergency room to identi fy uninsured patients as they
register -Expand outreach efforts to inform and assist fami lies with enrolling in Children's Health
Insurance Plan and improve access to more afforda ble medications STRATEGY Optimize the patient-
centered medical home modelActions/Tactics- Collaborate with social workers, nurse care managers,
and community-based social service o rganizations to assist with social program eligibility and barriers
to Insurance access -P rovide home visits to high-risk populations -Expand Navigation

Teams STRATEGY Collaborat e with community health centers and clinics to coordinate care to
uninsured, underinsured and diverse populations Actions/Tactics-Provide care coordination among each
health system and community health clinics -Conduct educational events and programs that focus on
the t raditions, cultures and healthcare needs of unique and diverse populations In the service area
-Utihze community partnerships to address the social determinants of health SPECIA LTY
CARESTRATEGY Expand heart and stroke health education and screenings through community outreach
activities Actions/Tactics-Enhance public awareness of heart and vascular health to reduce heart and
vascular disease mortality and morbidity -Work with stroke program, c ardiovascular and thoracic
surgery teams to focus education on school-aged children and at -risk adults in collaboration with the
community team STRATEGY Improve diabetic adult car eActions/Tactics-Identify high
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-risk patients during their hospitalization with a diagnosis of diabetes and provide ongol ng education
post discharge STRATEGY Improve cancer care Actions/Tactics-Continue the Nor thern Appalachia
Cancer Network and Harrisburg Community Cancer Network initiatives-Work w ith community cancer
support groups such as Catalyst to reduce health disparities and impr ove the health of our
communities -Expand free Mammogram Voucher Program to underserved an d/or underinsured
women STRATEGY Improve HIV/AIDS CareActions/Tactics-Continue to provide the Resources,
Education and Comprehensive Care program to HIV/AIDS clients -Continue to work with Alder Health
Services for HIV AIDS care DENTAL CARESTRATEGY Increase utilizati on of the SMILES program to
minimize dental care as a barrier to overall health status imp rovement and coordinate care of urgent
dental needs with the emergency department Actions/ Tactics-Utilize volunteer dentists in the SMILES
network -Partner with community clinics to provide ongoing preventive dental care or non-urgent
dental care Hamilton Health Cente r Is a local federally qualified health center that 1s equipped with a
state-of-the-art de ntal chinic PRIORITY 2 BEHAVIORAL HEALTHBehavioral health issues affect not
only the ment al well-being of an individual, but also spiritual, emotional and physical health

Unmanag ed mental ilinesses increase the likelihood of adverse health outcomes, chronic disease, a nd
substance abuse partly due to a decrease in accessing medical care MENTAL HEALTHSTRATEG Y
Improve access and continuity of behavioral health and mental health services Actions/T actics -Create
a direct admit program -Implement an integrated care model for behavioral health services Integrate
PinnacleHealth Psychological Associates services into the Pinna cleHealth Medical Services -Integrate
psychological evaluation into psychological medical offices -Partner with Hamilton Health Center to
provide behavioral health services -Prom ote consumer and system health literacy on mental health
concerns -PPI will explore a par tnership for a tele-psychiatry program to provide behavioral health
care to patients in an acute setting -Enhance behavioral health services for children in need -Design
new adole scent unit at PPI -Collaborate with PA Youth Suicide Prevention Initiative, PPI and schoo s
to iImprove early detection and reduce risk of youth suicide SUBSTANCE ABUSESTRATEGY De velop
Inpatient and community-based substance abuse education and treatment services Actio ns/Tactics-
Implement an Oploid Task Force and Stewardship Program -PPI will initiate an o piate treatment
program by 2017 -Promote medical staff and community awareness education for preventing
prescription drug and opioid misuse, abuse and overdose Drugs 101 What Pa rents and Kids Need to
Know Is a program that helps to increase drug and alcohol awareness for parents and children ages 10
and older The program Is unique because It involves bot h parents and children in the
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same event -Reduce access to prescription drugs, and the possibility of misuse and abuse, by
participating in National Drug Take Back Day and promoting drug take back collection si tes avallable at
community police departments -Participate in collaborative efforts to im prove policy and address drug
addiction and abuse -Offer AL-Anon support for those in nee d PRIORITY 3 HEALTHY LIFESTYLESThe
CHNA revealed a lack of healthy lifestyles in the fiv e-county region Obesity, being overweight, poor
nutrition, lack of physical activity and smoking are associated with profound, adverse health conditions
These include high blood pressure, high cholesterol, Type 2 diabetes, heart disease, some cancers, and
other miti ng physical and mental health 1ssues PHYSICAL ACTIVITYSTRATEGY Assess and expand
existing venues for physical activity Actions/Tactics-Conduct a walk-friendly assessment to improv e
walkability -Expand the Band Together Program -Increase walking opportunities -Contin ue Eat
Smart, Play Smart STRATEGY Initiate new physical activity programs Actions/Tactic s-Launch "Get Fit
Together" Program in collaboration with YMCA -Establish a HMC bike shar e program INADEQUATE
NUTRITION AND OBESITYSTRATEGY Increase access to healthy food choice s and nutrition

education Actions/Tactics-Increase access to healthy food choices and nutr ition education through the
Food as Medicine Program -Continue the Hershey Community Gard en located on the HMC campus
-Partner with Penn State Extension and PPI to develop monthl y health education sessions for food
pantry clients to iImprove their health In addition, HMC faculty, staff and students have collaborated
with Steelton Food Pantry and Penn State Extension to bring health education to children as part of
their summer feeding program - Continue to support the Power Pack Program STRATEGY Identify at-
risk youth through schoo I-based assessments and implement community nutrition education and
obesity prevention pro grams Actions/Tactics-Conduct school-based assessments -Expand community
nutrition educat 1on and obesitySMOKING CESSATIONSTRATEGY Provide tobacco cessation

programs Actions/Tacti cs-Conduct Penn State Hershey Medical Center's Monday night support group
for community an d employees -Conduct smoking cessation lunch and learns -Implement Text to Quit
and Bett er Breathers clubs Offer at both PinnacleHealth campuses and expand to community location
s and measure annually -Conduct inpatient-based tobacco cessation initiatives -Conduct Ch ronic
Obstructive Pulmonary Disease Initiative STRATEGY Decrease the use of any tobacco product among
middle and high school students Actions/Tactics-Provide tobacco prevention p rograms to middle and
high school students
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Part V, Section B, Line 11 After reviewing THe data GENERATED FROM THE CHNA and mapping e xisting
internal and community based resources, PinnacleHealth developed the following imp lementation plan
with evidence-based strategies PINNACLEHEALTH PRESENTED A COMMUNITY HEAL TH NEEDS
ASSESSMENT (CHNA) IN 2012 AND IN ACCORDANCE WITH IRS REGULATIONs TO CONDUCT THE C HNA
EVERY THREE YEARS, HAS COMPLETED AND APPROVED THE 2015 CHNA AS A RESULT OF EXTENSIVE
PRIMARY AND SECONDARY RESEARCH, WITH the assistance of COMMUNITY MEMBERS AND COMMUNITY
LEA DERS, PROJECT LEADERSHIP IDENTIFIED THREE REGIONAL PRIORITIES THE RESEARCH
ILLUSTRATED TH AT THERE IS A NEED FOR ADDITIONAL INFORMATION AND SERVICES THAT PROMOTE
AND PROVIDE ACCESS TO HEALTH SERVICES (1), BEHAVIORAL HEALTH SERVICES (2), AND HEALTHY
LIFESTYLES (3) PRIORITY 1 ACCESS TO HEALTH SERVICESThe findings of the CHNA pointed to a
growing Issue lack of access to quality healthcare, specifically related to primary, specialty and dental car
e, In many communities of the five-county region of Pennsylvania Health insurance coverag e,
affordability, health literacy, cultural competence, coordination of comprehensive care , and the
avallability of physicians are all factors affecting the level of healthcare acc ess PRIMARY CARESTRATEGY
Provide insurance enrollment specialists and financial advisors to educate and enroll uninsured adults and
children in appropriate insurance plans Actions /Tactics-Expand the avallability of certified application
counselors In each emergency roo m to identify uninsured patients as they register -Expand outreach
efforts to iInform and assist families with enrolling in Children's Health Insurance Plan (CHIP) and improve
acce ss to more affordable medications STRATEGY Optimize the patient-centered medical home mod
elActions/Tactics-Collaborate with social workers, nurse care managers, and community-base d social
service organizations to assist with social program eligibility and barriers to 1 nsurance access -Provide
home visits to high-risk populations -Expand Navigation Teams ST RATEGY Collaborate with community
health centers and clinics to coordinate care to uninsu red, underinsured and diverse

populations Actions/Tactics-Provide care coordination among each health system and community health
clinics -Conduct educational events and programs t hat focus on the traditions, cultures and healthcare
needs of unique and diverse populatio ns In the service area -Utilize community partnerships to address
the social determinants of health SPECIALTY CARESTRATEGY Expand heart and stroke health education
and screenings through community outreach activities Actions/Tactics-Enhance public awareness of heart
a nd vascular health to reduce heart and vascular disease mortality and morbidity -Work with stroke
program, cardiovascular and thoracic surgery teams to focus education on school-ag ed children and at-
risk adults in collaboration with the community team STRATEGY Improve diabetic adult careActions/Tac
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tics-Identify high-risk patients during their hospitalization with a diagnosis of diabetes and provide
ongoing education post discharge STRATEGY Improve cancer care Actions/Tactic s-Continue the
Northern Appalachia Cancer Network and Harrisburg Community Cancer Network initiatives-Work with
community cancer support groups such as Catalyst to reduce health di sparities and improve the health
of our communities -Expand free Mammogram Voucher Program to underserved and/or underinsured
women STRATEGY Improve HIV/AIDS CareActions/Tactics-C ontinue to provide the Resources,
Education and Comprehensive Care program to HIV/AIDS cli ents -Continue to work with Alder Health
Services for HIV AIDS care DENTAL CARESTRATEGY Increase utilization of the SMILES program to
minimize dental care as a barrier to overall health status improvement and coordinate care of urgent
dental needs with the emergency d epartment Actions/Tactics-Utilize volunteer dentists in the SMILES
network -Partner with community clinics to provide ongoing preventive dental care or non-urgent dental
care Ham ilton Health Center Is a local federally qualified health center that is equipped with a s tate-of-
the-art dental clinic PRIORITY 2 BEHAVIORAL HEALTHBehavioral health issues affect not only the mental
well-being of an individual, but also spiritual, emotional and physic al health Unmanaged mental ilinesses
increase the likelihood of adverse health outcomes, chronic disease, and substance abuse partly due to a
decrease In accessing medical care ME NTAL HEALTHSTRATEGY Improve access and continuity of
behavioral health and mental health services Actions/Tactics -Create a direct admit program -Implement
an Iintegrated care mod el for behavioral health services Integrate PinnacleHealth Psychological
Associates servi ces Into the PinnacleHealth Medical Services -Integrate psychological evaluation into psyc
hological medical offices -Partner with Hamilton Health Center to provide behavioral heal th services
-Promote consumer and system health literacy on mental health concerns -PPI will explore a partnership
for a tele-psychiatry program to provide behavioral health care to patients in an acute setting -Enhance
behavioral health services for children in need -Design new adolescent unit at PPI -Collaborate with PA
Youth Suicide Prevention Initiat ive, PPI and schools to improve early detection and reduce risk of youth
suicide SUBSTANCE ABUSESTRATEGY Develop inpatient and community-based substance abuse
education and treatm ent services Actions/Tactics-Implement an Opioid Task Force and Stewardship
Program -PPI will initiate an opiate treatment program by 2017 -Promote medical staff and community
aw areness education for preventing prescription drug and opioid misuse, abuse and overdose Drugs
101 What Parents and Kids Need to Know Is a program that helps to increase drug and alcohol
awareness for parents and children ages 10 and older The program is unique becau se it involves both
parents an
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d children in the same event -Reduce access to prescription drugs, and the possibility of misuse and
abuse, by participating in National Drug Take Back Day and promoting drug take back collection sites
avallable at community police departments -Participate in collabora tive efforts to improve policy and
address drug addiction and abuse -Offer AL-Anon suppor t for those in need PRIORITY 3 HEALTHY
LIFESTYLESThe CHNA revealed a lack of healthy Iif estyles in the five-county region Obesity, being
overweight, poor nutrition, lack of phys ical activity and smoking are associated with profound, adverse
health conditions These I nclude high blood pressure, high cholesterol, Type 2 diabetes, heart disease,
some cancers , and other miting physical and mental health 1ssues PHYSICAL ACTIVITYSTRATEGY
Assess a nd expand exIsting venues for physical activity Actions/Tactics-Conduct a walk-friendly as
sessment to iImprove walkability -Expand the Band Together Program -Increase walking oppo rtunities
-Continue Eat Smart, Play Smart STRATEGY Initiate new physical activity progr ams Actions/Tactics-
Launch "Get Fit Together" Program in collaboration with YMCA -Establi sh a HMC bike share

program INADEQUATE NUTRITION AND OBESITYSTRATEGY Increase access to h ealthy food choices and
nutrition education Actions/Tactics-Increase access to healthy foo d choices and nutrition education
through the Food as Medicine Program -Continue the Hers hey Community Garden located on the HMC
campus -Partner with Penn State Extension and PPI to develop monthly health education sessions for
food pantry clients to improve their hea Ith In addition, HMC faculty, staff and students have
collaborated with Steelton Food Pan try and Penn State Extension to bring health education to children as
part of their summer feeding program -Continue to support Power Packs STRATEGY Identify at-risk
youth throug h school-based assessments and implement community nutrition education and obesity
prevent 1on programs Actions/Tactics-Conduct school-based assessments -Expand community nutrition
education and obesitySMOKING CESSATIONSTRATEGY Provide tobacco cessation programs Action
s/Tactics-Conduct Penn State Hershey Medical Center's Monday night support group for commu nity and
employees -Conduct smoking cessation lunch and learns -Implement Text to Quit a nd Better Breathers
clubs Offer at both PinnacleHealth campuses and expand to community | ocations and measure

annually -Conduct inpatient-based tobacco cessation Initiatives -Con duct Chronic Obstructive Pulmonary
Disease Initiative STRATEGY Decrease the use of any t obacco product among middle and high school
students Actions/Tactics-Provide tobacco preve ntion programs to middle and high school students
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Part V, Section B, Line 11 After reviewing THe data GENERATED FROM THE CHNA and mapping e xisting
internal and community based resources, PinnacleHealth developed the following imp lementation plan
with evidence-based strategies PINNACLEHEALTH PRESENTED A COMMUNITY HEAL TH NEEDS
ASSESSMENT (CHNA) IN 2012 AND IN ACCORDANCE WITH IRS REGULATIONs TO CONDUCT THE C HNA
EVERY THREE YEARS, HAS COMPLETED AND APPROVED THE 2015 CHNA AS A RESULT OF EXTENSIVE
PRIMARY AND SECONDARY RESEARCH, WITH the assistance of COMMUNITY MEMBERS AND COMMUNITY
LEA DERS, PROJECT LEADERSHIP IDENTIFIED THREE REGIONAL PRIORITIES THE RESEARCH
ILLUSTRATED TH AT THERE IS A NEED FOR ADDITIONAL INFORMATION AND SERVICES THAT PROMOTE
AND PROVIDE ACCESS TO HEALTH SERVICES (1), BEHAVIORAL HEALTH SERVICES (2), AND HEALTHY
LIFESTYLES (3) PRIOR ITY 1 ACCESS TO HEALTH SERVICESThe findings of the CHNA pointed to a
growing Issue lack of access to quality healthcare, specifically related to primary, specialty and dental car
e, In many communities of the five-county region of Pennsylvania Health insurance coverag e,
affordability, health literacy, cultural competence, coordination of comprehensive care , and the
avallability of physicians are all factors affecting the level of healthcare acc ess PRIMARY CARESTRATEGY
Provide insurance enrollment specialists and financial advisors to educate and enroll uninsured adults and
children In appropriate insurance plans Actions /Tactics-Expand the avallability of certified application
counselors 1n each emergency roo m to identify uninsured patients as they register -Expand outreach
efforts to inform and assist families with enrolling in Children's Health Insurance Plan (CHIP) and improve
acce ss to more affordable medications STRATEGY Optimize the patient-centered medical home mod
elActions/Tactics-Collaborate with social workers, nurse care managers, and community-base d social
service organizations to assist with social program eligibility and barriers to | nsurance access -Provide
home visits to high-risk populations -Expand Navigation Teams ST RATEGY Collaborate with community
health centers and clinics to coordinate care to uninsu red, underinsured and diverse

populations Actions/Tactics-Provide care coordination among each health system and community health
clinics -Conduct educational events and programs t hat focus on the traditions, cultures and healthcare
needs of unique and diverse populatio ns in the service area -Utilize community partnerships to address
the social determinants of health SPECIALTY CARESTRATEGY Expand heart and stroke health education
and screenings through community outreach activities Actions/Tactics-Enhance public awareness of heart
a nd vascular health to reduce heart and vascular disease mortality and morbidity -Work with stroke
program, cardiovascular and thoracic surgery teams to focus education on school-ag ed children and at-
risk adults in collaboration with the community team STRATEGY Improve diabetic adult careActions/Tac
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tics-Identify high-risk patients during their hospitalization with a diagnosis of diabetes and provide
ongoing education post discharge STRATEGY Improve cancer care Actions/Tactic s-Continue the Northern
Appalachia Cancer Network and Harrisburg Community Cancer Network initiatives-Work with community
cancer support groups such as Catalyst to reduce health di sparities and improve the health of our
communities -Expand free Mammogram Voucher Program to underserved and/or underinsured women
STRATEGY Improve HIV/AIDS CareActions/Tactics-C ontinue to provide the Resources, Education and
Comprehensive Care program to HIV/AIDS cli ents -Continue to work with Alder Health Services for HIV
AIDS care DENTAL CARESTRATEGY Increase utilization of the SMILES program to minimize dental care
as a barrier to overall health status improvement and coordinate care of urgent dental needs with the
emergency d epartment Actions/Tactics-Utilize volunteer dentists in the SMILES network -Partner with
community clinics to provide ongoing preventive dental care or non-urgent dental care Ham ilton Health
Center Is a local federally qualified health center that 1s equipped with a s tate-of-the-art dental

clinic PRIORITY 2 BEHAVIORAL HEALTHBehavioral health issues affect not only the mental well-being of
an individual, but also spiritual, emotional and physic al health Unmanaged mental ilinesses increase the
likelihood of adverse health outcomes, chronic disease, and substance abuse partly due to a decrease In
accessing medical care ME NTAL HEALTHSTRATEGY Improve access and continuity of behavioral health
and mental health services Actions/Tactics -Create a direct admit program -Implement an integrated
care mod el for behavioral health services Integrate PinnacleHealth Psychological Associates servi ces
Into the PinnacleHealth Medical Services -Integrate psychological evaluation into psyc hological medical
offices -Partner with Hamilton Health Center to provide behavioral heal th services -Promote consumer
and system health literacy on mental health concerns -PPI will explore a partnership for a tele-psychiatry
program to provide behavioral health care to patients in an acute setting -Enhance behavioral health
services for children in need -Design new adolescent unit at PPI -Collaborate with PA Youth Suicide
Prevention Initiat ive, PPI and schools to improve early detection and reduce risk of youth

suicide SUBSTANCE ABUSESTRATEGY Develop inpatient and community-based substance abuse
education and treatm ent services Actions/Tactics-Implement an Opioid Task Force and Stewardship
Program -PPI will initiate an opiate treatment program by 2017 -Promote medical staff and community
aw areness education for preventing prescription drug and opioid misuse, abuse and overdose Drugs
101 What Parents and Kids Need to Know Is a program that helps to increase drug and alcohol
awareness for parents and children ages 10 and older The program Is unique becau se It involves both
parents an
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d children in the same event -Reduce access to prescription drugs, and the possibility of misuse and
abuse, by participating in National Drug Take Back Day and promoting drug take back collection sites
avallable at community police departments -Participate in collabora tive efforts to improve policy and
address drug addiction and abuse -Offer AL-Anon suppor t for those in need PRIORITY 3 HEALTHY
LIFESTYLESThe CHNA revealed a lack of healthy |if estyles in the five-county region Obesity, being
overweight, poor nutrition, lack of phys ical activity and smoking are associated with profound, adverse
health conditions These | nclude high blood pressure, high cholesterol, Type 2 diabetes, heart disease,
some cancers , and other imiting physical and mental health 1ssues PHYSICAL ACTIVITYSTRATEGY
Assess a nd expand existing venues for physical activity Actions/Tactics-Conduct a walk-friendly as
sessment to Improve walkability -Expand the Band Together Program -Increase walking oppo rtunities
-Continue Eat Smart, Play Smart STRATEGY Initiate new physical activity progr ams Actions/Tactics-
Launch "Get Fit Together" Program in collaboration with YMCA -Establi sh a HMC bike share

program INADEQUATE NUTRITION AND OBESITYSTRATEGY Increase access to h ealthy food choices and
nutrition education Actions/Tactics-Increase access to healthy foo d choices and nutrition education
through the Food as Medicine Program -Continue the Hers hey Community Garden located on the HMC
campus -Partner with Penn State Extension and PPI to develop monthly health education sessions for
food pantry clients to improve their hea Ith In addition, HMC faculty, staff and students have collaborated
with Steelton Food Pan try and Penn State Extension to bring health education to children as part of their
summer feeding program -Continue to support Power Packs STRATEGY Identify at-risk youth throug h
school-based assessments and implement community nutrition education and obesity prevent ion
programs Actions/Tactics-Conduct school-based assessments -Expand community nutrition education
and obesitySMOKING CESSATIONSTRATEGY Provide tobacco cessation programs Action s/Tactics-
Conduct Penn State Hershey Medical Center's Monday night support group for commu nity and
employees -Conduct smoking cessation lunch and learns -Implement Text to Quit a nd Better Breathers
clubs Offer at both PinnacleHealth campuses and expand to community | ocations and measure

annually -Conduct inpatient-based tobacco cessation initiatives -Con duct Chronic Obstructive Pulmonary
Disease Iinitiative STRATEGY Decrease the use of any t obacco product among middle and high school
students Actions/Tactics-Provide tobacco preve ntion programs to middle and high school students
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Part V, Section B, Line 15e IN INSTANCES WHEN AN UNINSURED PATIENT MAY APPEAR ELIGIBLE FOR
A CHARITY CARE/FINANCIAL ASSISTANCE DISCOUNT, BUT LACKS DOCUMENTATION TO SUPPORT IT,
CONSIDERATION WILL BE GIVEN BASED ON CIRCUMSTANCES PRESENTED OR CREDIT AGENCY
INCOME DATA FOR PRESUMPTIVE CHARITY CARE/FINANCIAL ASSISTANCE THIS WILL INCLUDE, BUT
IS NOT LIMITED TO, HOMELESSNESS, NO INCOME, PARTICIPATION IN WOMEN INFANTS AND
CHILDREN PROGRAMS (WIC), FOOD STAMP ELIGIBILITY, OTHER STATE OR LOCAL ASSISTANCE
PROGRAMS THAT ARE UNFUNDED (E G MEDICAID SPEND-DOWN), INFORMATION FROM FAMILY OR
FRIENDS, LOW INCOME HOUSING PROVIDED AS VALID ADDRESS, PATIENT DECEASED WITH NO
KNOWN ESTATE, ELIGIBLE FOR STATE FUNDED PRESCRIPTION PROGRAM, AND CREDIT BUREAU SOFT
CREDIT CHECKS THAT ARE ONLY SEEN BY THE PATIENT/ GUARANTOR
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Part V, Section B, Line 15e IN INSTANCES WHEN AN UNINSURED PATIENT MAY APPEAR ELIGIBLE FOR A
CHARITY CARE/FINANCIAL ASSISTANCE DISCOUNT, BUT LACKS DOCUMENTATION TO SUPPORT IT,
CONSIDERATION WILL BE GIVEN BASED ON CIRCUMSTANCES PRESENTED OR CREDIT AGENCY INCOME
DATA FOR PRESUMPTIVE CHARITY CARE/FINANCIAL ASSISTANCE THIS WILL INCLUDE, BUT IS NOT
LIMITED TO, HOMELESSNESS, NO INCOME, PARTICIPATION IN WOMEN INFANTS AND CHILDREN
PROGRAMS (WIC), FOOD STAMP ELIGIBILITY, OTHER STATE OR LOCAL ASSISTANCE PROGRAMS THAT
IARE UNFUNDED (E G MEDICAID SPEND-DOWN), INFORMATION FROM FAMILY OR FRIENDS, LOW
INCOME HOUSING PROVIDED AS VALID ADDRESS, PATIENT DECEASED WITH NO KNOWN ESTATE,

ELIGIBLE FOR STATE FUNDED PRESCRIPTION PROGRAM, AND CREDIT BUREAU SOFT CREDIT CHECKS
ITHAT ARE ONLY SEEN BY THE PATIENT/ GUARANTOR
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Explanation

Part V, Section B, Line 15e IN INSTANCES WHEN AN UNINSURED PATIENT MAY APPEAR ELIGIBLE FOR A
CHARITY CARE/FINANCIAL ASSISTANCE DISCOUNT, BUT LACKS DOCUMENTATION TO SUPPORT IT,
CONSIDERATION WILL BE GIVEN BASED ON CIRCUMSTANCES PRESENTED OR CREDIT AGENCY INCOME
DATA FOR PRESUMPTIVE CHARITY CARE/FINANCIAL ASSISTANCE THIS WILL INCLUDE, BUT IS NOT
LIMITED TO, HOMELESSNESS, NO INCOME, PARTICIPATION IN WOMEN INFANTS AND CHILDREN
PROGRAMS (WIC), FOOD STAMP ELIGIBILITY, OTHER STATE OR LOCAL ASSISTANCE PROGRAMS THAT
IARE UNFUNDED (E G MEDICAID SPEND-DOWN), INFORMATION FROM FAMILY OR FRIENDS, LOW
INCOME HOUSING PROVIDED AS VALID ADDRESS, PATIENT DECEASED WITH NO KNOWN ESTATE,

ELIGIBLE FOR STATE FUNDED PRESCRIPTION PROGRAM, AND CREDIT BUREAU SOFT CREDIT CHECKS
ITHAT ARE ONLY SEEN BY THE PATIENT/ GUARANTOR




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

PINNACLE HEALTH HOSPITALS -
HARRISBURG

Explanation

Part V, Section B, Line 20e ANY INDIVIDUAL WHO CALLS HOSPITAL CUSTOMER SERVICE AND

MENTIONS THEY CANNOT AFFORD TO PAY THE AMOUNT BILLED IS ORALLY NOTIFIED OF THE FAP
IAND THE FAP PROCESS




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

PINNACLE HEALTH HOSPITALS - CGOH

Explanation

Part V, Section B, Line 20e ANY INDIVIDUAL WHO CALLS HOSPITAL CUSTOMER SERVICE AND
MENTIONS THEY CANNOT AFFORD TO PAY THE AMOUNT BILLED IS ORALLY NOTIFIED OF THE FAP AND
ITHE FAP PROCESS




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 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 ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

pinnacle health hoSPITALS - west shore

Explanation

Part V, Section B, Line 20e ANY INDIVIDUAL WHO CALLS HOSPITAL CUSTOMER SERVICE AND
MENTIONS THEY CANNOT AFFORD TO PAY THE AMOUNT BILLED IS ORALLY NOTIFIED OF THE FAP AND
ITHE FAP PROCESS
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number

PINNACLE HEALTH HOSPITALS

25-1778644

m Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions r
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account r

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
~ Compensation committee ~ Written employment contract
r Independent compensation consultant r~ Compensation survey or study
 Form 990 of other organizations ~ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

a Recelve a severance payment or change-of-control payment? 4a No

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part IT1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PartI, Line 3 PINNACLE HEALTH HOSPITALS RELIES ON PINNACLE HEALTH SYSTEM, A RELATED ORGANIZATION,TO ESTABLISH THE COMPENSATION OF
THE ORGANIZATION'S CEO METHODS USED TO ESTABLISH COMPENSATION BY THE RELATED ORGANIZATION INCLUDE *
COMPENSATION COMMITTEE * INDEPENDENT COMPENSATION CONSULTANT * COMPENSATION SURVEY ORSTUDY * APPROVAL BY THE
COMPENSATION COMMITTEE of the board

PartI, Line 4b MICHAEL YOUNG PARTICIPATEd IN A SPLIT INTEREST LIFE INSURANCE POLICY WHEREBY THE ORGANIZATION PAId THE PREMIUMS AND
MR YOUNG REPORTed THE PREMIUMS AS OTHER REPORTABLE COMPENSATION UPON MR YOUNG'S DEATH, THE ORGANIZATION Would have
RECOVERed ITS PREMIUMS BEFORE ANY PROCEEDS could be RELEASED TO THE BENEFICIARIES Felix Gutierrez, a director and Pinnacle Health
Cardiovascular Institute employee, also participates in a nonqualified plan Pinnacle Health contributed $13,915 to the plan during the fiscal year

Schedule J (Form 990) 2015




Additional Data

Software ID:
Software Version:
EIN: 25-1778644
Name: PINNACLE HEALTH HOSPITALS

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 590
compensation compensation
1Felix Gutierrez MD | 0
DIRECTOR o 0 0 0 0 0 0
(1) 401,027 103,456 21,776 29,815 - - 0
11,954 568,028
1MICHAEL A YOUNG 1 0
PRESIDENT/CEO (Resigned o 0 0 0 0 0 0
17 17 T e e e e e e
(1) 880,420 372,617 242,865 15,900 - - 0
14,501 1,526,303
2Philip Guarneschelli | 0
PRESIDENT/CEQ o 0 0 0 0 0 0
() 480,377 196,280 139,023 15,900 - - 0
18,775 850,355
3harold yang | 507,076
TRECTOR mhysician o 50707 17,614 2,842 15,900 18,461 561,893 0
(1) Y 0 0 0 - - 0
0 0
4 I 0
ChnsTOPHER P MARKLEY ESQ o 0 0 0 0 0 0
SEC'Y/SR VP STATSVC/GEN |, | .0 4ol ~ -~ °°°°°°°=°=°| ============"7| =°=====°==%7°7=°=°| ~=°=°°=°7°7°°°°°| °"~°/C7TTET/TETEEEO| C"TEO,TEEETTEEE"
COUNSEL () 328,827 120,443 72,272 15,900 - - 0
14,501 551,943
5William H Pugh 1 0
Treasurer/SR VP Corp o 0 0 0 0 0 0
FINJCFO |,  theaeel ~~°°°°°°°°°T~°| TTTTTTTEfmTmtof TEETEEETETTTOT~ TROTTEITEEESSl O TTTTTTTETEEA TEEEEEEETEEC”
(1) 509,998 189,370 80,396 15,900 - - 0
7,771 803,435
6j0hn delorenzo 0] 0 0 0 0 0 0 0
assistant secretary | | _ o _o___o_-----
() 145,434 30,560 699 7,550 - - 0
17,140 201,383
7Frank DiTraghaED Physician 0] 510,692 33,127 2,653 5,300 485 552,257 0
(1) Y 0 0 0 - - 0
0 0
8R Scott Rankin | 434,180
ED e o 43418 54,287 6,393 15,900 10,476 521,236 0
(i) 0 0 0 0 - - 0
0 0
9Mark Barabas | 468,285
R L PR RaENT o 468,281 20,000 64,525 13,700 14,816 581,326 0
OPERATIONS (8 === ========"} ======="==/==°/")] "TTET,EE/TETETE"| "TO°TE/EE/TEEST)| TTTE,ET,EEETST)| TTEE,TETEEEETT
(1) Y 0 0 0 - - 0
0 0
10jeffrey waskinphysician 0 401,372 37,009 0 13,250 485 452,116 0
(i) 0 0 0 0 - - 0
0 0
11CHRISTIAN CAICEDO MD | 356,881
VP, OPERATIONS/MED DIR o 356881 108,364 39,381 15,900 18,319 538,845 0
L =1 [ o e e s e
(1) Y 0 0 0 - - 0
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Schedule K
(Form 990)

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization

PINNACLE HEALTH HOSPITALS

m Bond Issues

25-1778644

Employer identification number

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Dauphin County General 23-2336949 23825ECL6 06-24-2009 187,538,449 |refund Series 2004, 2005 & 2007, X X X
Authority SWAP termination, capital projects
B  Dauphin County General 23-2336949 23825EDB7 08-07-2012 135,249,990 (Capital Projects X X X
Authority
C  Dauphin County General 23-2336949 23825EDD5 06-22-2016 105,195,000 [REfunding of the 2009 bonds X X X
Authority
m Proceeds
A B C D
1 Amount of bonds retired . 133,958,449 7,039,990 4,320,000
2 Amount of bonds legally defeased .
3 Total proceeds of issue . 187,538,449 135,249,990 105,195,000
4 Gross proceeds In reserve funds . 6,132,000
5 Capitalized interest from proceeds . 10,851,923
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds . 2,962,259 1,512,711 1,125,296
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds . 6,775,515 122,255,668
11 Other spent proceeds . 168,307,000 104,069,704
12  Other unspent proceeds .
13  Year of substantial completion . 2009 2014 2016
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X X X
15 Were the bonds issued as part of an advance refunding issue? . X X X
16 Has the final allocation of proceeds been made~ . X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X
proceeds? . v e
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X X ¥
financed by tax-exempt bonds? . T
2 Are there any lease arrangements that may result in private business use of bond-financed X X N
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K {(Form 990) 2016



Schedule K (Form 990) 2016

Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N N X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside N N X
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0620 % 0 % 0%
organization, or a state or local government. . . . . . . . . P
6 Total of ines 4 and 5. 0620 % 0 % 0 %
7 Does the bond issue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X
4a Has the organization or the governmental issuer entered into a qualified X N X
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥
period?
7 Has the organization established written procedures to monitor the ¥ X X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X X N

voluntary closing agreement program If self-remediation Is not available under

applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K {Form 990) 2015
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PINNACLE HEALTH HOSPITALS

25-1778644
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of

person and the
organization

organization's
revenues?

Yes

No

(1) DANIEL PUGH

RELATIVE OF OFFICER
WILLIAM PUGH

107,079

DANIEL PUGH IS A RELATIVE OF
WILLIAM PUGH AND IS
COMPENSATED BY PINNACLE
HEALTH AS AN EMPLOYEE
WILLIAM PUGH DOES NOT
SUPERVISE DANIEL PUGH NOR
DOES HE PARTICIPATE IN
DISCUSSIONS ON DANIEL PUGH'S
COMPENSATION

No

(2) MICHAEL HESS

RELATIVE OF OFFICER
PHILIP GUARNASCHELLI

41,844

MICHAEL HESS IS A RELATIVE OF
PHILIP GUARNASCHELLI AND IS
COMPENSATED BY PINNACLE
HEALTH AS AN EMPLOYEE PHILIP
GUARNESCHELLI DOES NOT
SUPERVISE MICHAEL NOR DOES
HE PARTICIPATE IN DISCUSSIONS
ON MICHAEL HESS'
COMPENSATION

No

(3) MATT MCKASKEY

RELATIVE OF OFFICER
WILLIAM PUGH

20,805

MATT MCKASKEY IS A RELATIVE
OF WILLIAM PUGH AND IS
COMPENSATED BY PINNACLE
HEALTH AS AN INDEPENDENT
CONTRACTOR WILLIAM PUGH
DOES NOT SUPERVISE MATT
MCKASKEY NOR DOES HE
PARTICIPATE IN DISCUSSIONS
ON MATT MCKASKEY'S
COMPENSATION

No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2016
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasun
X

L &

www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization
PINNACLE HEALTH HOSPITALS

Employer identification number

25-1778644

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Pinnacle Health System, the parent entity of a group of tax-exempt organizations, Is the ¢

Part V, ine 1 | ommon reporting agent for the group and files all 1099 forms for Pinnacle Health Hospitals




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The sole member of the corporation 1s Pinnacle HEalth System, a nonprofit corporation (EIN 25-1778658)
Part VI,
Section A,
line 6




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section A,
line 7a

As sole member of the organization, Pinnacle health system shall elect the Board of Directors




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE FOLLOWING POWERS ARE RESERVED TO THE SOLE MEMBER, PINNACLE HEALTH SYSTEM TO APPROVE A
Part VI, ND AUTHORIZE ANNUAL OPERATING AND CAPITAL BUDGETS STRATEGIC PLANS BORROWINGS OR EXTENSION
Section A, S OF CREDIT EQUAL TO OR GREATER THAN ONE MILLION DOLLARS VOLUNTARY DISSOLUTION, MERGER, OR
line 7b CONSOLIDATION THE SALE, PLEDGING, LEASING OR TRANSFER OF ASSETS IN EXCESS OF $500,000 THE

CREATION OR ACQUISITION Of ANY SUBSIDIARY OR AFFILIATE ADDITION OR DELETION OF CLINICAL C
ENTERS OF EMPHASIS ANY CONTRACT WITH AN UNRELATED PARTY FOR ManagemenT OF SUBSTANTIALLY AL
L ACTIVITIES INVESTMENT POLICIES UNBUDGETED CAPITAL EXPENDITURES TO SELECT THE CERTIFIED P

UBLIC ACCOUNTANTS TO ESTABLISH AN OBLIGATED GROUP FOR FINANCING PURPOSES TO ADOPT EMPLOYEE
BENEFIT PLANS




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The authority and responsibility for review of the Form 990 for Pinnacle Health System and
Part VI, subsidiaries 1s delegated to the Finance and Audit Committee of the Pinnacle Health Syste
Section B, m Board In order to accomplish this, all members of the Finance and Audit Committee are p
line 11b rovided with a reasonable opportunity to review and comment to executive leadership on the

IRS Forms 990 of the Pinnacle Health System and its subsidiaries, including Pinnacle Heal
th Hospitals, Pinnacle Health Medical Services, Pinnacle Health Foundation, and Community
Life Team In addition, each member of each respective Board of Directors will be given ac
cess to view their individual Form 990 via a shared, password-protected website before the
returns are filed with the Internal Revenue Service




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, In the performance of their duties to Pinnacle Health System and subsidiaries (collectivel
Part VI, y referred to as "PHS"), covered persons shall seek to act In the best interests of PHS, a
Section B, nd shall exercise good faith, loyalty, diligence and honesty A covered person Is any indi
line 12¢ vidual who serves In a fiduciary capacity to, or who has legal authority to represent or o

bligate, the Pinnacle Health System or any of its affilated organizations including, but

not limited to, directors, officers, employees, and agents Covered persons also include a

) Immediate families (spouses, children, siblings, parents, or spouse's parents), b) any o
rganization in which they or their immediate families directly or indirectly 1) have a mat

erial financial or beneficial interest, or 11) serve as a director, officer, employee, age

nt, attorney or similar capacity A covered person shall disclose any business or personal
Interests or relationships which may be In conflict with the interests of PHS, including,

but not limited to (a) engaging In or seeking to be engaged In (1) the delivery of health

care services or (1) the delivery of goods or services to PHS, or (b) any transaction or
arrangement with PHS which would result in benefit to covered persons The Governance Com
mittee of the PHS Board reviews all conflict of interest statements and determines whether
each director on the Board I1s iIndependent Covered persons who are Directors must comply
with the Pinnacle Health System Guidelines for determining director iIndependence and apply
Ing director Independence requirements Covered persons with a conflict of interest shall

not vote on the matter, and the PHS Board or committee must approve, authorize, or ratify
the transaction or arrangement by a majority vote of the non-interested directors or commi
ttee members present at a meeting that has a quorum Violations of this statement of polic

y may subject covered persons to appropriate sanctions, including removal from their posit
1ons with Pinnacle




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The compensation committee of the Pinnacle Health System ("PHS") Board of Directors has th
Part VI, e authority to develop and maintain executive and physician compensation to be approved by
Section B, the Pinnacle Health System Board The compensation committee will follow a diligent proce
line 15 ss that meets regulatory requirements for a rebuttable presumption of reasonableness and p

romotes effective governance of executive compensation, consistent with the PHS compensati
on philosophy 1 Follow a process that establishes and maintains a rebuttable presumption
of reasonableness for all executives and physicians potentially subject to intermediate s
anctions 2 Prepare minutes for each meeting to record the terms of the committee's decis
tons and the process followed In reaching those decisions These minutes must include indi
cations that the committee i1s following good practices in dealing with conflicts of intere
st and In obtaining and relying on appropriate comparability data on total compensation 3
Select and directly engage and supervise any consultant hired by PHS to advise the commi
ttee on executive and physician compensation 4 Periodically evaluate the appropriateness
of this charter and the effectiveness of the process the committee uses In governing exec
utive and physician compensation and report this evaluation to the board 5 Provide the B
oard with an annual report on the committee's actions 6 Monitor changes In laws and regu
lations pertaining to executive compensation and benefits to see that PHS complies with th
em 7 Seek outside review of committee operations to ensure compliance with the IRS rebut
table presumption of reasonableness 8 Review actual executive compensation and benefits
provided to confirm consistency with compensation and benefits approved by the committee
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Return Explanation
Reference
Form 990, The organization makes Its governing documents and conflict of interest policy available f
Part VI, or public inspection The organization includes a copy of Its financial statements with th
Section C, e state registration filed with the Pennsylvania Department of State, Bureau of Charitable
line 19 Organizations These documents are a matter of public record and can be viewed at the bur
eau office




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, FINANCING FRAMEWORK TRANSFERS -31,834,938 INTERcompany Tranfers - net assets released 2,6
Part XI, line 32,649 CHANGES IN TEMPORARY AND PERMANENTLY RESTRICTED NET ASSETS -1,918,667 INTERCOMPAN
9 Y TRANSFERS 551,249
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

OMB No 1545-0047

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Related Organizations and Unrelated Partnerships

Name of the organization
PINNACLE HEALTH HOSPITALS

Employer identification number

25-1778644

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b) () (d) (e) (f)
Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) PINNACLE HEALTH EMERGENCY DEPARTMENT Services LLC Medical Emergency PA -8,340,519 2,184,347 |PINNACLE HEALTH HOSPITALS
409 SOUTH SECOND STREET PO BOX 8700 Services

HARRISBURG, PA 17105

86-1057582

(2) Pinnacle health hospitalists services lic hospitalists services PA -12,329,403 801,583 [PINNACLE HEALTH HOSPITALS
409 SOUTH SECOND STREET PO BOX 8700

hARRISBURG, PA 17105

(3) PINNACLE HEALTH Observation Services LLC Professional Services to PA -1,239,735 65,190 |PINNACLE HEALTH HOSPITALS

409 SOUTH SECOND STREET PO BOX 8700

HARRISBURG, PA 17105
47-2088742

Observation Patients

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)Pinnacle health System management and PA 501(c)(3) Line 12b, IT No
409 South Second Street PO Box 8700 consultative services for
related exempt orgs N/A
Harrisburg, PA 171058700
25-1778658
(2)Pinnacle health Medical Services Physician services PA 501(c)(3) Line 3 Pinnacle Health System No
409 South Second Street PO Box 8700
harrisburg, PA 171058700
25-1709054
(3)Pinnacle Health Foundation investment and fundraising PA 501(c)(3) Line 12b, IT Pinnacle Health System No
409 South Second Street PO Box 8700 activities for related tax-
exempt organizations
harrisburg, PA 171058700
22-2691718
(4)Community Life TEam COMMUNITY EMERGENCY PA 501(c)(3) Line 10 Pinnacle Health System No
409 South Second Street PO Box 8700 MANAGEMENT SERVICE AND
MEDICAL TRANSPORT
harrisburg, PA 171058700 PROVIDER
23-1890444

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y Schedule R (Form 990) 2016
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Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (1) i) (k)
Name, address, and EIN of Primary Legal | Direct controlling Predominant Share of | Share of end- |Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile entity income(related, | total income of-year allocations? amount In | managing ownership
(state unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) West Shore Surgery Center Ltd surgical care - PA SEE PART VII - related 958,246 1,274,943 No No 49 000 %
medical SUPPLEMENTAL
409 South Second Street PO Box 8700 services INFORMATION
harrisburg, PA 171058700
25-1821415
(2) SUSQUEHANNA VALLEY SURGICAL CENTER Surgical care -| PA N/A related 423,848 1,393,081 No No 50 000 %

409 South Second Street PO Box 8700
Harrisburg, PA 171058700
25-1847818

medical
services

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) (c) (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?

country) Yes No

(1)United Central PA Risk retention group captive Insurance VT N/A C No

76 St Paul Street Suite 500

Bulington, VT 054014477

13-4224033

(2)United Health Risk Ltd captive Insurance BD N/A C No

PO Box 2450

Hamilton HM JX

BD

(3)pinnacle health cardiovascular institute Physician services PA N/A C No

PO box 8700

Harnsburg, PA 17105

32-0321362

(4)PINNACLE HEALTH VENTURES INC HOLDING COMPANY PA N/A C No

PO BOX 8700

HARRISBURG, PA 17105

61-1677624

(5)PINNACLE HEALTH IMAGING INC imaging SERVICES PA N/A C No

PO BOX 8700

HARRisburg, PA 17105

23-1718571

Schedule R (Form 990) 2016
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la| Yes
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q| Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
Name of reIaE:d) organization 'I'tran(sgzztlon Amoun(tcn)wolved Method of determlﬁ?r?g amount nvolved
e (a-s
{1)west shore surgery center Ltd e (2 563,329 cost AD] ANNUALLY FOR CPI
{2)west shore surgery center Ltd 777,722 cost AD] ANNUALLY FOR CPI

Schedule R (Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Return Reference

Explanation

FORM 990, SCHEDULE R, PART IIL

WEST SHORE SURGERY CENTER IS OWNED BY THE FOLLOWING RELATED ENTITIES PINNACLE HEALTH HOSPITALS - 49% PINNACLE HEALTH MEDICAL SERVICES
- 2% THE REMAINING 49% IS OWNED BY A NUMBER OF INDIVIDUAL PHYSICIANS PINNACLE HEALTH HOSPITALS' 45% OWNERSHIP PERCENTAGE DOES NOT

RESULT IN ANY DIRECT CONTROLLING ENTITY, HOWEVER, COMBINED WITH THE OWNERSHIP PERCENTAGE OF PINNACLE HEALTH MEDICAL SERVICES, A
RELATED ENTITY, THERE IS MORE THAN 50% CONTROL AMONG THE RELATED GROUP
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