2949317@@@05 9

- p—
OMB No _1545-0047~,

EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax [
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {(except private foundations) 2 7
P> Do not enter social security numbers on this form as it may be made public. < ubhe”

P Go to www.irs.qov/Form990 for instructions and the latest information. Inspectnon

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
apphcable
[(X]énsmes” | UPMC PINNACLE HOSPITALS
[X]temae Doing business as 25-1778644
ot Number and street (or P.0. box iIf mail 1s not delivered to street address) Room/suite | E Telephone number
Final P.O. BOX 8700 717-231-8245
el City or town, state or province, country, and ZIP or foreign postal code G Gossraceptss 1 ,558,867,318.
fmended| HARRISBURG, PA 17105-8700 H{a) Is this a group return
{}3,’.’:“" F Name and address of principal officer WILLIAM H. PUGH for subordinates? [ves No
endin
P i SAME AS C ABOVE Ara all subordinates included? I:]Yes D No
| _Tax-exempt status 501(c)(3) [:] 501(c) ( )<_(insert no.) (:l 4947(a)(1) or [:, 52@ If "No," attach a hst (see instructions)
J_Website: p» WWW . UPMCPINNACLE . COM H(c) Group exemption number P

[ L Year of formation: 199 6] m State of legal domicile: PA

/ K_Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p>
\{}\ [Part1] Summary

[Part Il ] Signature Block
Under pengihes of peiuy, | Jeclare that | have caamincd thig return, including accompanying schedules and statemonts, and to the bost of my knowledgo and beliof, 1t 15

o| 1 Brefly describe the organization’s mission or most significant activities INPATIENT AND QUTPATIENT
Q HEALTHCARE FOR CITIZENS OF THE LOCAL & _RURRDONIIING COMMUNITIES.
g 2 Check this box P [:J if the organization discontinued i1ts operations or disp! oYeQ‘-la{ 25% o} its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) o 8 3 11
g 4 Number of iIndependent voting members of the governing body (Part Eal e 1IMAY 2 1 2019 Q 4 8
a 5 Total number of individuals employed in calendar year 2017 (Part V, Ix? ) ——— 2 5 5 g) 33
Q =[ 6 Total number of volunteers (estimate If necessary) - 6
8 ;E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 OGDEN7 uT 7a 6,573,934.
o0 b Net unrelated business taxable income from Form 990-T, hne 34 7b 1,403,568.
= Prior Year Current Year
w3 o| 8 Contributions and grants (Part VIIl, line 1h) 5,094,625. 13,247,479.
<D( % 9 Program service revenue (Part VlII, ine 2g) 916,638,644.( 995,947,544,
2| 10 Investment income (Part Vi, column (A), ines 3, 4, and 7d) 11,444,004. 20,879,181.
Q ©1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 3,627,776. 6,352,697.
LZ‘:’ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 936,805,049. 1036426901.
2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 60,866.
<C 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
(U% o] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 341,350,442.] 365,529,159.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11¢€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
@ Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 493,449,753.| 486,378,706.
ya) 18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), Iine 25) 834,800,195.| 851,968,731.
19 Revenue less expenses Subtract line 18 from line 12 102,004,854.1 184,458,170.
% &8 Beqinning of Current Year End of Year
é 20 Total assets (Part X, ine 16) 1483135799. 888,404,831.
,:): %g 21 Total habilities (Part X, Iine 26) 996,876,398.] 239,119, 285.
6 23] 22 Net assets or fund balances Subtract line 21 from line 20 486,259,401.| 649,285,546.
o)
o
~
~p
[}
=
=
=
N
N

true, corre}f; and complete. Declaratfon di,prepaser (other than officer) 1s based on all information of which preparer has any knowledge.
2} (axd 30 I [ ]1v [ap\ Y
sign [T} Signature of officer (IX Date' N
Here G WILLIAM H. PYGH, EVP-TREASURER/CFO
o Type or print name and title
| Prat/Type preparer’s name Prepayer's signat Date theex [ ][ PTIN
— [
! Paid, KERRI N. BOGDA bm %m@\ SHalg e [P00760402
-0 Prepggr Frm's name _p BAKER TILLY VIRCHOW kRAUSE LLP Frm's EIN p 39-0859910
- USe,O\Lﬂy Firm's address p,. 221 W. PHILADELPHIA STREET, SUITE 200
Y I e YORK, PA 17401 Phoneno.717.846.7000
O Mg\the IRS discuss this return with the preparer shown above? (see instructions) Yes [:_] No
-t 732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
t N\
<7 ,
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Form 990 (2017) UPMC PINNACLE HOSPITALS 25-1778644 page?

| Part Ill'| Statement of Program Service Accomplishments

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

1

Brefly describe the organization's mission

UPMC PINNACLE IS A CHARITABLE ORGANIZATION DEDICATED TO MAINTAINING
AND IMPROVING THE HEALTH AND QUALITY OF LIFE FOR ALL THE PEOPLE OF
CENTRAL: PENNSYLVANTIA.

Did the organization undertake any significant program services durnng the year which were not listed on the

prior Form 990 or 990-EZ? [Cves No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," descnbe these changes on Schedule O.

Descnibe 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$ 694,916,303‘ including grants of $ 60,8660 )(Ravenue$ 973,233,287- )
UPMC PINNACLE HOSPITALS

UPMC PINNACLE 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 QUR 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, UPMC PINNACLE HOSPITALS IS A FORCE FOR STABILITY,
STRENGTH, AND RELIABILITY FOR THOSE WE SERVE. IN ADDITION TO FINANCIAL

4b

(Code ) (Expenses $ 2 6 ? 9 3 7 ’ 5 35. including grants of 0 e ) (Revenue s 1 6 ) 4 7 5 ’ 4 2 0. )
UPMC PINNACLE EMERGENCY DEPARTMENT SERVICES

UPMC PINNACLE EMERGENCY DEPARTMENT SERVICES (PEDS) IS A TAX EXEMPT,
NON-PROFIT CORPORATION ENGAGED IN PROVIDING PROFESSIONAL SERVICES IN
THE UPMC PINNACLE EMERGENCY DEPARTMENT.

EMERGENCY SERVICES

TWENTY-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

4c

{Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)

Expenses $ including grants of $ ) (Ravenua $ )

4e Total program service expenses P> 721,853,838.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)




ROLTT AeDy

Form 930 (2017) UPMC PINNACLE HOSPITALS 25-1778644  page3
[ Part IV'| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, " complete Schedule C, Part ! 3 X
4 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? jf "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf *Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the nght to
provide advice an the distribution or investment of amounts in such funds or accounts? (f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? jf "ves, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasrendowments? jf “Yes, " complete Schedule D, Part V 10 { X
11 |f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIll, IX, or X R
as applicable ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes, * complete Schedule D,
Part Vi Ma| X
b Did the organization report an amount for nvestments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 (f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes,” complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 f “Yes,* complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xi and Xif 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xi! is optional 12b| X
13 Is the organization a school described in section 170(b)}1)}(AXi)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? |f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? (f “Yes, " complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf Yes,"
—complete Schedule G, Part lll 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) UPMC PINNACLE HOSPITALS 25-1778644  Page4

[ Part IV Checklist of Required Schedules (oninueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a| X
b if "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 200 X
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1? jf "Yes, * complete Schedule |, Parts | and Il 21 | X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Sechion A, Ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
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 1ssued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Dnd the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquabfied person during the year? jf "Yes, * complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n 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-EZ2? /f “Yes,* complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, dwrectors, trustees, key employees, highest compensated employees, or disqualified persons? jf “yes,
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Ill 27 X
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? jf "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "vgs, " complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Dud the orgamzation receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, Ill, or IV, and
Part V, tine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part Vi 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) UPMC PINNACLE HOSPITALS 25-1778644

‘

| lPart:V‘| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

c
{gambling) winmings to prize winners?
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 this return 2a 5593
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns®?
Note. !If the sum of ines 1a and 2a 1s 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?
b if "Yes," has it filed a Form 990-T for this year? (f "No," to line 3b, provide an explanation in Schedule O 3 | X
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 forergn country (such as a bank account, secunties account, or other financial account)? X
b If "Yes," enter the name of the foreign country > N “
See instructions for filng 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? X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were nat tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts .
were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c). ;‘.';‘f.; Flan e
a Did the organtzation receive a payment tn excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7 X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d l :J;;':Z:. i __"‘ XS
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part ViII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b _If "Yes," has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schequle Q 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) UPMC PINNACLE HOSPITALS 25-1778644 Page 6

I Rart Vi I Governance, Management, and Disclosure gy each “Yes" response to lines 2 through 7b below, and for a “No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
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 11
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7a | X
b Are any governance decisions of the organzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf “Yes “ provide the names and addresses in Schedule O 9 X
Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b )f "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 830 ;
12a Did the organizahon have a wnitten conflict of interest policy? if "No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually iterests that could give rise to conflicts? 12b]| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe
1n Schedule O how this was done 12¢ | X
13  Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 153 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation :

in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P>PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule 0)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P
WILLIAM H. PUGH, EVP-TREASURER/CFO - 717-231-8245

P.0. BOX 8700, HARRISBURG, PA 17105-8700

732006 11-28-17 Form 990 (2017)



Form 990 (2017) UPMC PINNACLE HOSPITALS 25-1778644  page7

|P.art VII| 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 VI [:]

Sechtion 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

® st 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

® |ist 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 report-
able 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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatton from the organization and any related organizattons

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (R
Name and Title Average | oo dz Sfr'::f:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvector/yustee) from from refated other
(hst any g the organizations compensation
hoursfor =S| s arganization (W-2/10938-MISC) from the
related § 2 . g (W-2/1099-MISC) organization
organizations| = [ 5 5(5. and related
below HE 5| €23 = organizations
Iine) HEIEHEIEHE
(1) FELIX GUTIERREZ, MD 0.10
DIRECTOR 39.90 |X 0. 553,182. 28,704.
(2) KENNETH OKEN, MD 0.40
DIRECTOR 0.40 |X 0. 0. 0.
(3) MICHAEL L FERNANDEZ, MD 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(4) JOHN C HICKEY 0.40
CHATRMAN 0.50 |X X 0. 0. 0.
(5) CAROLYN KREAMER, PH,D, 0.40
DIRECTOR 0.50 (X 0. 0. 0.
(6) PHILIP GUARNESCHELLI 30.00
PRESIDENT/CEO 10.00 |X X 0./11,197,495. 35,417.
(7) CYNTHIA TOLSMA 0.40
DIRECTOR 0.50 X 0. 0. 0.
(8) MICHAEL MURCHIE 0.20
DIRECTOR 0.20 |X 0. 0. 0.
(9) DOUG NEIDICH 0.40
VICE CHAIRMAN 0.50 X X 0. 0. 0.
(10) HAROLD YANG 0.10
DIRECTOR/PHYSICIAN 39.90 |X 516,675. 0. 35,103.
(11) YVONNE HOLLINS 0.20
DIRECTOR 0.30 (X g. 0. 0.
(12) MARK GLESSNER 0.20
DIRECTOR X 0. 0. 0.
(13) JAMES GRANDON 0.20
DIRECTOR X 0. 0. 0.
(14) CHRISTOPHER P MARKLEY, ESQ 14.00
SEC'Y/SR VP STAT SVC/GEN COUNSEL 26.00 X 0. 589,542. 31,098.
(15) WILLIAM H PUGH 10.00
EVP-TREASURER/CFO 30.00 X 0. 847,217. 24,208.
(16) JOHN DELORENZO 24.00
ASSISTANT SECRETARY 16.00 X 0. 196,407. 26,532.
(17) CRAIG SKURCENSKI 40.00
VP, EMERGENCY MEDICINE X 596,675. 0. 35,351.

732007 11-28-17 Form 990 (2017)
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LPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average do not d’: S;?::f:man one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hoursfor | 5 35 organization (W-2/1099-MISC) from the
related s| & g (W-2/1099-MISC) organization
organizations| £ [ £ g\ and related
below g g, é 22 5 organizations
ne) |E|EZ|5|5 |85 =
(18) THOMAS STONER 40.00
VP, HOSPITALIST SERVICES X 515,918. 0. 30,375.
{19) MARK BARABAS 40.00
SR VP OPERATIONS(RES. 3/17) X 0. 541,678.] 19,383.
(20) R SCOTT RANKIN 40.00
PHYSICIAN X 515, 343. 0.] 23,986.
(21) CHRISTIAN CAICEDO, MD 40.00
VP, OPERATIONS/MED DIR, W, SHORE X 566,7717. 0.1 34,994.
(22) MICHAEL A YOUNG 13.00
FORMER PRESIDENT/CEO (RES. 3/17) 27.00 X 0.]1,220,119. 20,822.
15 Sub-total » | 2,711,388.|5,145,640.] 345,973.
¢ Total from continuation sheets to Part VIi, Section A | 4 . 0. 0.
d_Total {add lines 1b and 1c) »| 2,711,388.}15,145,640.] 345,973,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the arganization 430
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on '4 .
hne 1a? jf "Yes," complete Schedule J for such individual 3| X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . o
and related organizations greater than $150,0007 ¢ Yes,* complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S i e
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this tabie 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

(A) (B} c)
Name and business address Description of services Compensation
SODEXO
P.O. BOX 905374, CHARLOTTE, NC 28290 FOOD SERVICES 13,654,819.
MEDDATA INC
PO BOX 8403, CAROL STREAM, IL 60197 BILLING/COLLECTIONS 2,381,265,
PENNSYLVANIA PSYCHIATRIC INSTITUTE, 2501 CONTRACTED HEALTH
NORTH THIRD STREET, HARRISBURG, PA 17110 SVC. 2,005,363.
CERNER HEALTH SERVICES INC
51 VALLEY STREAM PKWY, MALVERN, PA 19355 CARE MANAGEMENT 2,000,000.
ARAMARK SERVICES INC, 4700 WESTPORT DR,
SUITE 1400, MECHANICSBURG, PA 17055 FOOD SERVICES 1,270,717.
2 Total number of independent contractors {including but not limited to those listed above) who receved more than I TR
$100,000 of compensation from the organization P> 56 e ot 1o Tk
Form 990 (2017)
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Form 990 (2017) UPMC PINNACLE HOSPITALS 25-1778644 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Viil [j
(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "O?ngolr’lgde'
revenue revenue 512-514
@ 1 a Federated campaigns 1a
5 b Membership dues 1b
(3’. ¢ Fundraising events ic
g d Related organizations 1d 213,122,
3 e Government grants (contnbutions) 1e 1,490,000.
,5 f All other contnibutions, gifts, grants, and
3 similar amounts not included above 1f 11,544,357,
‘Z‘ g Noncash contributions included in lines 1a-1 $
3 h_Total. Add Iines 1a-1f » 13,247,479,
Business Code,
© | 2 a PATIENT REVENUE, NET 621500 988,432,170, 982,193,333, 6,238,837,
s b RETAIL PHARMACY 900099 3,143,251, 3,143,251,
& ¢ CONTRACTED MEDICAL SERVICES 621990 2,034,253, 2,034,253,
EX 4 coMMUNITY PROG. INC. 900099 1,077,884, 1,077,884,
;.-,n: e MEDICAL EDUCATION 900099 589,824, 589,824,
a f All other program service revenue 621990 670,162, 670,162,
q Total. Add lines 2a-2f » 995,947,544,
3 Investment income (including dividends, interest, and
other simifar amounts) > 2,840,009, 335,097, 2,504,912,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(i) Real (i) Personal
6 a Grossrents 13,601,989, L
b Less rental expenses 13,435,621,
¢ Rental ncome or (loss) 166,368, . :
d Net rental ncome or (oss) [ 166,368, 166,368,
7 a Gross amount from sales of | (i) Secunties (i) Other ’ T
assets other than nventory p25,508,748.] 1,288,606.
b Less cost or other basis
and sales expenses 06 ,525,773.] 2,232,409,
¢ Gam or (Joss) 18,982,975, -943,803, . ”
d Net gan or (loss) | 2 18,039,172, 18,039 172,
° 8 a Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1¢) See
‘t Part IV, line 18 a4 .
é’ b Less direct expenses b
© Net income or (joss) from fundraising events N 2
9 a Gross income from gaming activiies See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 402,024,
b Less cost of goods sold b 246,614.
¢ Net income or {loss) from sales of inventory » 155,410, 155,410,
Miscellaneous Revenue usiness Code
11 a QUALITY INCENTIVE INCOME 900099 1,976,155, 1,976,155,
b ADMIN SVCS - JC BLAIR 900099 1,451,283, 1,451,283,
¢ BUNDLED PAYMENTS 900099 1,245,721, 1,245,721,
d Al other revenue 900099 1,357,760, 1,357,760
e Total. Add hines 11a-11d | 2 6,030,919,
12 Total revenue. See nstructions. | 1036426901, 989,708,707, 6,573,934, 26,896,781,
732009 11-28-17 Form 990 (2017)
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| Part IX | Statement of Functional Expenses

and 50
Check i Schedule

4) orga

olumn (A)

L]

Do not include amounts reported on hnes 6b, (A) (B) (©) (D)
75, 8, Ob, and 10b of Part VI ' Total expenses i S S [CH SN v
1 Grants and other assistance to domestic organizations ’ TSR
and domestic governments. See Part IV, ine 21 60,866. 60,866. SRR 0 S
2 @Grants and other assistance to domestic s
individuais See Part IV, line 22
3 Grants and other assistance to foreign v;:
organizations, foreign governments, and foreign ot
individuals See Part IV, lines 15 and 16 '
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 560,029. 560,029.
6 Compensation not included abave, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanes and wages 301,822,138.[272,732,857.| 29,089,281.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,574,831.}1 11,363,567.f 1,211,264.
9 Other employee benefits 29,755,131.| 26,890,869. 2,864,262,
10 Payroll taxes 20,817,030- 18,814,432. 2,002,598.
11 Fees for services (non-employees)
a Management 72,808,704.] 36,404,352.| 36,404,352,
b Legat 255,627. 130,370. 125,257.
¢ Accounting 2,295. 2,272, 23.
d Lobbying
e Professional fundraising services. See Part IV, line 17 R B ) L S R
t Investment management fees 147,916. 147,916.
g Other (If ine 11g amount exceeds 10% of line 25,
calumn (A} amount, ist ne 11g expensesonSch0) | 67 ,874,976.| 56,087,558.| 11,787,418.
12 Advertising and promotion 1,185,579. 952,372. 233,207.
13 Office expenses 4,305,147. 2,677,606. 1,627,541.
14  Information technology 33,395,841.| 23,372,268.]110,023,573.
15 Royalties
16 Occupancy 33,115,907.| 22,155,622.]110,960,285.
17 Travel 1,021,513, 760,134. 261,379.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,718,490. 1,554,177. 164,313.
20 Interest 5,373,807. 4,477,572, 896,235.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 66,246,040.] 59,217,196. 7,028,844.
23 Insurance 11,115,431.] 11,115,431.
24 Other expenses ltemize expenses not covered : 3 R P
above. (List miscellaneous expenses in line 24e. If hne |
24e amount exceeds 10% of line 25, column (A) " 215 X "
amount, hist hine 24e expenses on Schedule 0.) {3 B A k] -
a MEDICAL SUPPLIES 105,250,257./105,250,257.
p UBIT TAXES 875,000. 875,000.
¢ PHARMACY 52,730,333.] 52,730,333.
¢ MEDICAID COST REDUCTION 13,501,901. 13,501,901.
e Al other expenses 15,453,942.] 14,543,698. 910, 244.
25  Total functional expenses. Add nes 1through24e 1851,968,731.[721,853,838.1130,114,893. 0.
26  Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P [::] Mt following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,387.] 1 2,600.
2 Savings and temporary cash investments 250,903,089.| 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 114,829,103.] 4 |1 102,037,303.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
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 contnbuting
employers and sponsoring organizations of section 501{(c)(9) voluntary
9 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 1,917,564.1 7 932,705.
< | 8 Inventories for sale or use 19,821,732.( 8 23,201,419.
9 Prepaid expenses and deferred charges 9,068,112.1 o 12,691,717.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1176814572. . )
b Less accumulated depreciation 1ob| 713,035,783.| 505,502,765.| 10¢c| 463,778,789.
11  Investments - publicly traded secunties 504,151,331.] 11| 256,549,521.
12  Investments - other secunities See Part 1V, line 11 20,580,395.1 12 24,236,151.
13  Investments - program-related See Part IV, ine 11 13
14 Intangble assets 2,055,670.| 14 0.
15 Other assets See Part IV, Iine 11 54,200,651, 15 4,974,626.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1483135799.; 16 | 888,404,831.
17  Accounts payable and accrued expenses 124,032,372.} 17| 204,006,831.
18 Grants payable 18
19 Deferred revenue 165,484,891.| 19
20 Tax-exempt bond liabilities 667,362,657.] 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons R
¥ Complete Part !l of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 36,187,078.{ 23 31,303,054.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 3,809,400./ 25 3,809,400.
26 Total habiliies. Add lines 17 through 25 996,876,398.| 26| 239,119, 285.
Organizations that follow SFAS 117 (ASC 958), check here P> and ' . N R
@ complete hnes 27 through 29, and lines 33 and 34. i . . " . .
© ) 27  Unrestricted net assets 444,099,001.] 27| 596,166,798.
2 ) 28  Temporanly restricted net assets 19,814,569.{ 23 24,827,012,
ﬁ 29 Permanently restricted net assets 22,345,831.] 29 28,291,736.
5 Organizations that do not follow SFAS 117 (ASC 858}, check here P[] - Sy
5 and complete lines 30 through 34. ' .
g 30 Capital stock or trust principal, or current funds 30
% | 31 Paidn or capital surplus, or land, building, or equipment fund 31
% 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 486 ,259,401.| 33| 649,285,546.
34 Total habilities and net assets/fund balances 1483135799.( 34| 888,404,831.
Form 990 (2017)



Form 990 (2017) UPMC PINNACLE HOSPITALS 25-1778644 page 12

| Part XI‘| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VI, column (A}, Iine 12) 1{1,036,426,901.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 851,968,731.
3 Revenue less expenses Subtract line 2 from line 1 3 184,458,170.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 486 ,259,401.
5 Netunrealized gains (losses) on investments 5 -3,869,522.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -17,562,503.
10 Net assets or fund balances at end of year Combine Ines 3 through 9 (must equal Part X, line 33,
column (B)) 10 649,285,546.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other )
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an ndependent accountant? 2a X
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
[___l Separate basis D Consolidated basis [::I Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, <
consohidated basis, or both v
l:] Separate basis Consolidated basis D Both consolidated and separate basis '
¢ lf "Yes" to hne 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-1337?
b If *Yes,” did the organmization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3| X
Form 990 (2017)
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EA . . . OMB No 1545-0047
igf:ig:o': 690-£2) Public Charity Status and Public Support
' Complete if the organization is a section 501{c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. : o -
Department of the Troasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Forma90 for instructions and the latest information. .Inspection
Name of the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

[Part] | Reason for Public Charity Status (an organizations must complete this part ) See mstructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 []

LW

J
5 []

0 o0 oo

10

1

(]
12 [

)

A school descrnibed In section 170(b){1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ) ) O 7;

A hospital or a cooperative hospital service organization described in  section 170(b){1}(A){ii).

A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(ii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b){1){A){v). (Complete Part iI}

A federal, state, or local government or governmental unit descnbed in section 170{b){1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A){vi). (Complete Part Il )

A community trust descnibed in section 170(b){(1}{A)(vi). (Complete Part il )

An agncultural research organization described in section 170(b){1){A){1x) 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
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization 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

D Type |. 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 majornity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:l Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporting organization vested i the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [:‘ Type lll 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type Iif

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamzations l j
g Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN {m) Type of organization ,‘S'V)o!ls,'":vg"g'a:”goch" L'n:gi:[d, {v) Amount of monetary {(v1) Amount of other
organization (descnbed an Ines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions’

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 UPMC PINNACLE HOSPITALS 25-1778644 page2
| Partll_ljl * Support Schedule for Organizations Described in Sections 170(b}(1}{A){iv) and 170(b)(1)(A)(viy

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part Il If the/organization

fails to qualfy under the tests hsted beloE{, please complete Part 11l )

Section A. Public Support N /
Calendar year (or tiscal year beginning in} P> {a) 2013 \ {b) 2014 {c) 2015 {d) 2016 Jeﬁoﬁ (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not X
include any “unusual grants ")
2 Tax revenues levied for the organ- /
1zation's benefit and either paid to
or expended on its behalf /

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

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 / {c) 2015 __(d) 2016 (e} 2017 (f} Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalhes,
and income from similar sources N
9 Net income from unrelated business /
activities, whether or not the
business 1s regularly carried on /
10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part VI)

11 Total support. Add ines 7 through 10 (%725 7 i e T L. 20 R )
12 Gross receipts from related activities, etc/Zsee instructions \ 12 [
13 First five years. If the Form 990 1s for tF{:a organization's first, second, third, fourth, or fifth tax year as a sect\l*on 501(c)(3)
organization, check this box and stop here | L__—J
Section C. Computation of Public Support Percentage \
14 Public support percentage for;éﬂ (ine 6, column (f) divided by line 11, column (f}) '7\4 %
15 Public support percentage f;pm 2016 Schedule A, Part Il line 14 15\ %
16a 33 1/3% support test - 2017. If the orgamzation did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support te;;/éow. If the orgamzation did not check a box on hine 13 or 16a, and hine 151s 33 1/3% or more,\check this box
and stop here. Thgforganization qualifies as a publicly supported organmization » D
17a 10% -facts-and-c/licumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s\10% or more,

meets the Jfacts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]

and If th;;;/amzatlon meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
b 10°?cts-and-cnrcumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15150% or

morg, 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 » [j
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 > D

Schedule A (Form 990 or?) 0-EZ) 2017
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[ Part Il [ Support Schedule for Organixarions Described in Section 509(a}{2)
(Complete only if you checked the box o \ine 10 of Part | or if the organization failed to qualify under Part ! If the orgahization fails to
qualfy under the tests listed below, please complete Part Il ) //a
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) {a) 2013 \ _(b)2014 {c) 2015 (d) 2016 1e)/2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “) s

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and / \
3 received from disqualified persons 7/

b Amounts incfuded on fines 2 and 3 receved ‘K

from ather than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on hne 13 for the year f\

¢ Add Ines 7a and 7b / \

8 Public support. (Subtract lne 7c from line 6 Tae | L / RS 1 PN \ ) S
Section B. Total Support / \
Calendar year (or fiscal year beginming in) (a) 2013 /4(bL2014 _(c) 2015 (&1 2016 {e) 2017 _(f) Total

9 Amounts from line 6 4
10a Gross mcome from interest,
dividends, payments received on
secunties 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 Imes 10a and 10b / \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

reqularly carned on

12 Otherincome Do not include gain \
or ioss from the sale of capyal
assets (Explamn in Part V})

13 Total suppart. (add ines 9, 19€, 11, and 12) L

14 First five years. If theform 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganlzatlon,

»[ 1

check this box and gtop here
Section C. Compytation of Public Support Percentage \
15 Public supp?&ercentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 \ %
16 Pubhc suppgrt percentage from 2016 Schedule A, Part lll, ine 15 16 \ %
Section D..£omputation of Investment Income Percentage \
17 Investment income percentage for 2017 {kne 10c, column (f) divided by line 13, column (f)) 17 ‘ %
18 Investment income percentage from 2016 Schedule A, Part i, ine 17 18 \ %

19a 33 1/3% support tests - 2017. |f the organmization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s r\lot

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

b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or ine 19a, and Iine 16 is 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 > D
20 Private foundation. If the organization did not check a box on hne 14, 18a, or 19b, check this box and see instructions l:]
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{ PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1 If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part {, complete Sections A and C {f you checked 12c of Part {, complete

Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations histed by name in the organization’'s goveming
documents? jf "No, " describe in Part VI how the supported orgamzations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explain

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? if "Yes,® answer
{b) and (c) below

b 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)? /f "Yes, " describe in Part VI when and how the

orgarzation made the determination
¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States (“foreign supported organization*)? f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " descrbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the orgamzation 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," explan in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ "Yes,"

answer (b) and (c) below (if apphcable) Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgarnizing document)
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organmization's control?

6 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) mdividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or ather 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? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? if "Yes," provide detai in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hald a controlling interest in any entity n which
the supporting organization had an interest? jf "Yes, " provide detalf in Part Vi
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, * answer 10b below 10a
b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘““"_2 B!
——determine whether the organization bad excess business holaings.} : 10b
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[Part IV] Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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?
b A family member of a person described in (a) above?

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes durnng the
tax year? if "No," descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the orgamzation's actvities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year

2 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? |f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

n nization

Yes

§_QQ_QN[§§Q or QQ!"TQ[LQQ ll!ﬁ §_UQQQ!I a Qrga atio
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the argamization’s supported organization(s)? /f "No," descrnbe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

Yes

No

—the supported organizat
Section D. All Type HI Supporting Organizations

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

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descrbed 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 dunng the tax year? jf "Yes," describe in Part Vi the role the organization's

Yes

No

——supported organizations played n this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to sabisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b |:] The orgamization 1s the parent of each of its supported orgamzations. Complete Ine 3 below

c ‘:] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Achwities 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? f "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? f “Yes,* explain in Part Vl the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty 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? jf "Yes * Part VI

Yes

No

2a

2b

3a

3b
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[Rart V)| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI } See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
5

5 Depreciation and depletion
6 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) 6
7___Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
B) Current Yea
Section B - Minimum Asset Amount (A) Prior Year (B) {optional) '

.. IR

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

. e .k ) ) 4

a_Average monthly value of securities

b _Average monthly cash balances )

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

e Discount claimed for blockage or other

factors (explamn in detaill in Part V1) 2l e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4  Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5
6 Multiply ine § by 035 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year {from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il suppomng organtzation (see

nstructions)

Schedule A (Form 930 or 990-EZ) 2017
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{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontnued)

Section 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 ncome 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 n Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

[N RN [0 14, B FN [ A

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI) See mnstructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(m
Underdistributions
Pre-2017

(iir)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, Iine 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2017

3

b

From 2013

[+

From 2014

d

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

K™ |o

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

b

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

4 Distributions for 2017 from Section D,

hne 7

3

a _Applied to underdistributions of prior years

b _Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2017, 1f

any Subtract lines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions

6 Rematning underdistributions for 2017 Subtract lines 3h

and 4b from Iine 1 For result greater than zero, explain in

Part VI See instructions

7

Excess distrnibutions carryover to 2018, Add lines 3)

and 4¢

8

Breakdown of line 7

a

Excess from 2013

b

Excess from 2014

C

Excess from 2015

d

Excess from 2016

Excess from 2017

732027 10-06-17
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| Paft-\!lil Supplemental Information. Provide the explanations required by Part It, ine 10, Part li, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, Iines 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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SCHEDULE D Supplemental Financial Statements P
(Fo';—n: 890) P Complete if the organization answered "Yes" on Form 990, 20 1 7

°- Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. B
Department of the Treasury > Attach to Form 990. Open t‘! Public
Internal Revenue Service P>Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the ofgamzation : Employer i1dentification number

UPMC PINNACLE HOSPITALS 25-1778644

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ne 6

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributtons to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g b W

Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? D Yes I—_—J No

Iﬂal’t ] [COI’IServaﬁon 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)
D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete fines 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
histed In the Nationat Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of viclations, and enforcing conservation easements during the year

> 000
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(@)(B))? CJves [CIno

9 In Part XIll, 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 descnbes the organization’s accounting for

conservation easements
[ Part il [ Crganizations Maintaining Collecticns of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered "Yes" on Form 990, Part IV, iine 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,

histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes 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, histoncal
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

(1) Revenue included on Form 990, Part VIII, hne 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, ine 1 | K
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 9980) 2017
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{ Partslll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o ihueq)
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 |:| Public exhibition d l:| Loan or exchange programs
b |:| Scholarly research e ‘:| Other
c D Preservation for future generations
4 Prowide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil

5 Dunng the year, did the organization sohcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Cdves [no
b lf "Yes," explan the arrangement in Part Xlll and complete the following table

Amount
¢ Begminning balance 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b _If “Yes," explain the arrangement in Part XIlIl Check here if the explanation has been provided on Part Xl!|
[PartV [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 7,488,199, 7,107,039,
b Contributions
¢ Netinvestment earnings, gains, and losses 195,794, 381,160,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 7,683,993, 7,488,199,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P .00 %
b Permanent endowmentp» _100.00 %
¢ Temporanly restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ 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
(1) unrelated organizations 3a(i) X
(1i) related organizations . 3a(ii) X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XliI the intended uses of the organization’s endowment funds
| Part VI- | Land, Buildings, and Equipment.
Complete If the orgamization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 14,692,463.|. -~ .. .- 7 ]114,692,463.
b Buldings 639,461,787.(368,183,484.1271,278,303.
¢ Leasehold improvements 22,504,834.] 15,794,735. 6,710,099.
d Equipment 452,376,219.(319,657,216.1132,719,003.
e Other 47,779,269.| 9,400,348.] 38,378,921.
Total. Add Ines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). ine 10c ) » [463,778,789.

Schedule D (Form 990) 2017
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| Part 'VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part 1V, ine 11b See Form 990, Part X, ne 12.

{a) DESCTIptIOﬂ of secunity or category gncluding name of securily)

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

A)

(B)

(€)

D) ad

(€)

()

(G)

(H)

Total. {Col. (b) must equal Form 990, Part X, col (B) line 12}

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13 )

| PartIX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15

{a) Descnption

(b) Book value

(4)
(5) '
(6)
(7)
(8)
(9)
Total. (Co bl m - e 15) >

(NN Qg orm
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Descnption of hability

{b) Book value I Ll T RN T s v

(1) Federal income taxes

@ ADVANCES FROM THIRD-PARTY PAYORS

3,809,400.

(&)

(4) d

()]

(6)

U]

(8)

()]

3,809,400, vids suin e

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) >

2. Liability for uncertain tax posttions In Part XIll, 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 Xlil

732053 10-09-17
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| Part XI ] 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
2 Amounts included on line 1 but not on Form 990, Part VIil, ne 12 :

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xill) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part Viil, ine 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIll ) 4b

¢ AddIines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must e

qual Form 990, Part |, ne 12.)
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25 ’
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d ,
e Add hnes 2a through 2d 2e
3 Subtract Iine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1 ’
a Investment expenses not included on Form 990, Part VilI, ine 7b 4a
b Other (Describe in Part XIIl) 4b R
¢ Add Ines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990. Part [ ine 18.) 5

{ Part Xlli] Supplemental Information.
Prowvide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, ines 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 Xil, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

TAX BENEFITS ARE RECOGNIZED WHEN IT IS MORE-LIKELY-THAN-NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES BASED

ON THE TECHNICAL MERITS OF THE POSITION. SUCH TAX POSITIONS ARE MEASURED

AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY TO BE

REALIZED UPON ULTIMATE SETTLEMENT WITH THE TAX AUTHORITIES ASSUMING FULL

KNOWLEDGE OF THE POSITION AND ALL RELEVANT FACTS. CERTAIN OF THE COMPANY'S

SUBSIDIARIES ARE SUBJECT TO TAXATION IN THE UNITED STATES, VARIQUS STATES,

AND FOREIGN JURISDICTIONS. AS OF DECEMBER 31, 2017, THE COMPANY'S RETURNS

FOR THE FISCAL YEARS ENDED JUNE 30, 2014, 2015, AND 2016 ARE OPEN FOR

EXAMINATION BY THE VARIOUS TAXING AUTHORITIES.
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[Part Xlll | Supplemental Information /oninyec)
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SCHEDULE H . OMB No 1545-0047
(Fort 990) Hospitals
‘ P Complete i the organization answered "Yes" on Form 990, Part IV, question 20. 20 1 7
Department of the Treasury P Attach to Form 990. Open to PUB’"C T
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection : .
Name of the organization Employer identification number
UPMC PINNACLE HOSPITALS 25-1778644
[ Part1 LFinanciaI 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 8a 1a | X
b If "Yes," was it a wnitten policy? i | X
if the or had muttiple hospital facil indicate which of the following best desaribes apphication of the linancial assistance policy 10 its various hospital -
2 facities during the tax yaar
Apphed uniformly to all hospital facilities D Applied uniformly to most hospital facihities
[:I Generally tallored to individual hospital facilities
3 Answer the following based on the financial 1ce eligibiity criteria that applied (o the largest number of the organization's patiants during the tax year
a Did the organization use Federal Poverty Guidehnes (FPG) as a factor in determining eligibility for providing free care?
If "Yes," mdicate which of the following was the FPG family income hrmit for eligibihity for free care 3a | X
[ 100% [ J150%  [_]200% Other 250 % A
b Did the organization use FPG as a factor in determining eligibility for providing giscounted care? If "Yes," indicate which ’ .
of the following was the family ncome himit for eligibility for discounted care 3 | X
[ 200% [J2sow [ 1300 [_]3s0% 400%  [_] Other %
¢ If the organization used factors other than FPG in determining ehgibility, describe in Part VI the cntena used for determining
ehgibility for free or discounted care Include in the descriphon 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 arga v's financial ce policy that apphied to the largest number of its patients during the tax year provide for free or discounted care to the ’
“medically indigent®? 4 X
5a Did the organization budget amounts for free or discounted care prowided under its financial assistance policy during the tax year? sa | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? sb | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢ X
6a Did the organization prepare a community benefit report durning the tax year? 6a X
b If "Yes," did the organization make 1t available to the public? 6b
Completa the following table using the workshaets provided in tha Schedule H instructions Do not submit these warksheets with the Schedule H L *
7 Financial Assistance and Gertain Other Community Benefits at Cost
Financial Assistance and (@) s of | (b Persons (€] Joimtcommenty | () Oreetatisating | (€] Natcommunty | () Parcen:
Means-Tested Government Programs | Progams (optional foptional) expense
a Financial Assistance at cost (from
Worksheet 1) 20423256, 20423256.| 2.40%
b Medicaid (from Worksheet 3,
column a) 103721266[74642378.29078888. 3.41%

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

d Total Financial Assistance and
Means-Testsd Government Programs 124144522[74642378.49502144.| 5.81%
Other Benefits
e Community health
improvement services and
community benefit operations

(from Worksheet 4) 956,872{ 6265094. 6265094. .74%
f Health professions education

(from Worksheet 5) 8,500{ 7365143. 7365143. .86%
g Subsidized health services

(from Worksheet 6) 25,500{ 416,761. 416,761. .05%

h Research (from Worksheet 7)
Cash and in-kind contributions
for community benefit (from

Worksheet 8) 117,066 162,142, 162,142. .02%
j Total. Other Benefits 1107938014209140. 14209140, 1.67%
k_Total. Add lines 7d and 7| 1107938{138353662[74642378.(63711284.( 7.48%
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UPMC PINNACLE HOSPITALS

25-1778644 Page2

l Partil l Community Building Activities Complete this table if the organization conducted any communtty building activities dunng the
' tax year, and descnbe in Part VI how its community building activittes promoted the health of the communities it serves

{a) Number of (b) Persons {c) Total {d) Drrect (e) Net {f) Percent of
aclivities o programs served (optional) commumty offsetting revenue community total expense
{optional) building expense buiding expense
1__ Physical improvements and housing 0.
2 _Economic development 0.
3 Community support 934,035f 4050651. 4050651. .48%
4 Environmental improvements 0.
5 Leadership development and
training for community members 0.
6 __ Coalition building 0.
7  Community health improvement
advocacy 500{ 67,408. 67,408. .01%
8 _ Workforce development 100 80,000. 80,000. .01%
9 _Other
10 _Total 934,635]| 4198059. 4198059. .50%
[ Part 1l | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 15? 1 [ X
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methadology used by the organization to estimate this amount 2 8,651,586.
3 Enter the estimated amount of the organization’s bad debt expense attnbutable 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 ncluding this portion of bad debt as community benefit 3 1,307,104.
4  Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements o
Section B. Medicare
5  Enter total revenue received from Medicare {including DSH and IME) 5 [171,705,516.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 1168,738,914.
7 Subtract ine 6 from line 5 This is the surplus (or shortfall) 7 2,966,602, ‘
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part V| the costing methodology or source used to determine the amount reported on Iine 6 '
Check the box that describes the method used
Cost accounting system |:| Cost to charge ratio E] Other \
Section C. Collection Practices
9a Did the organization have a wniten debt collection policy dunng the tax year? 9a | X
b If"Yes,” did the organization's collechion 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 wha are known to qualify for financial assistance? Describe in Part VI gb | X

[Part |V'| Management COmpanieS and JOint Ventures {owned 109 or more by officers, directors, trustees, key employees, and physicians - sea nstructions)

{a) Name of entity

({b) Descniption of pnmary
activity of entity

{¢) Organization's
profit % or stock
ownership %

{d) Officers, direct-
ors, trustees, or
key employees'
profit % or stock

ownership %

{e) Physicians’
profit % or
stock
ownership %

1 WEST SHORE SURGERY [SURGICAL CARE - MEDICAL
CENTER LTD. ERVICES 45.00% .00% 53.00%
2 SUSQUEHANNA VALLEY ISURGICAL CARE - MEDICAL
SURGERY CENTER ISERVICES 50.00% .00% 50.00%
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[PartV | Facility Information

Section A Hospital Facilities _ K]
(st in order of size, from largest to smallest) - g, =l = §
How many hospital facilities did the orgamzation operate ‘g_ Z § ‘g ol &
during the tax year? § 2 8 § § .S o
Name, address, primary website address, and state license number o § 2 o 8 5 _§ 5 Facility
(and if a group return, the name and EIN of the subordinate hospital a € % % S § 3 % reporting
organization that operates the hospital facility) § (E, E\ § }_: {§ E Fl. Other (describe) group
1 UPMC PINNACLE HARRISBURG
111 SOUTH FRONT STREET
HARRISBURG, PA 17101
WWW . UPMCPINNACLE . COM
340601 XX X XX
2 UPMC PINNACLE COMMUNITY GENERAL OSTEOP
4300 LONDONDERRY ROAD
HARRISBURG, PA 17109
WWW.UPMCPINNACLE.COM
340601 X|X X X |[X
3 UPMC PINNACLE WEST SHORE
1995 TECHNOLOGY PARKWAY
MECHANICSBURG, PA 17050
WWW . UPMCPINNACLE . COM
340601 XX X XX
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] Part V | Facility Information ontnueq)

Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups hsted in Part V, Section A)

Name of hospital facility or letter of facility reporting group UPMC PINNACLE HARRISBURG

Line number of hospital facility, or line numbers of hospital
facilities n a facility reporting group (from Part V, Section A): 1

Yes | No
Community Health Needs Assessment N T
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding tax year? 1 X
2 Was the hospital facihty acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No," skip to Iine 12 3 X
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 facilittes and resources within the community that are available to respond to the health needs
of the community
d How data was obtained
e The 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
g The process for identifying and prioritizing community health needs and services to meet the community health needs ,
h The process for consulting with persons representing the community’s interests s o,
i D The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s) LN
i [_] Other (describe in Section C) S IO
4 Indicate the tax year the hospital facility last conducted a CHNA 20 _1_51 ;‘ ’
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,"” descrnibe 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 X
6a Was the hospatal facifity's CHNA conducted with one or more other hospital facilities? if "Yes," list the other
6a | X

hospital facilities in Section C
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If “Yes,"
hist the other organizations in Section C
7 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely avaitable (check all that apply)
Hosprtal facility's website {ist ur) WWW . UPMCPINNACLE . COM

Other website (istur) WWW.HSH.ORG, WWW.PENNSTATEHERSHEY.ORG, WWW.PPIM

a
b
c Made a paper copy available for public inspection without charge at the hospital facility
d Otner (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," skip to line 11

9 Indicate the tax year the hospital faciity last adopted an implementation strategy 20 _Jé

10 Is the hospital facility’s most recently adopted implementation strategy posted on a website?

alf"Yes," (istur) WWW.UPMCPINNACLE.COM

b If “No,” I1s the hosprtal facility's most recently adopted implementation strategy attached to this return?
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 falure to conduct a
CHNA as required by section 501(r)(3)?
b if "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
¢ If "Yes" to ine 12b, what i1s the total amount of section 4959 excise tax the orgamzation reported on Farm 4720
for all of its hospital facilities? _$

B, at
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[Part V | Facility Information oninueg)

Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups hsted in Part V, Section A)

Name of hospital facility or letter of facility reporting group UPMC PINNACLE COMMUNITY GENERAL OSTEOPAT

Line number of hospital facility, or ine numbers of hospital
facilities in a facility reporting group {from Part V, Section A): 2

Yes | No

Community Health Needs Assessment
1 Was the hospital facihty first hcensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the iImmediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or

the immediately preceding tax year? If "Yes," provide details of the acquisttion in Section C 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a

community health needs assessment (CHNA)? If "No," skip to line 12 3 X

If “Yes," indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility

a
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 How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minorty
groups
g The process for identifying and priontizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
] l:] The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s) T
) D Other (descrnibe 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 hosputal 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 X

6a Was the hospital faciity's CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital facilities 1n Section C 6a | X

b Was the hospital facility's CHNA conducted with one or more organizations other than hosprtal facifities? If “Yes,*
Iist the other orgamzations in Section C 6b | X
7 Did the hospital facility make its CHNA report widely available to the public? 7 X

If "Yes," ndicate how the CHNA report was made widely available {(check all that apply)
a Hospital facility’s website (hst ur) WWW . UPMCPINNACLE . COM .
b Other website (ist ul) WANW.HSH.ORG, WWW.PENNSTATEHERSHEY.ORG, WWW.PPIM Ao
c l}{] 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," skip to ine 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 _£)_ o A = ‘
10 Is the hospital faciity's most recently adopted implementation strategy posted on a website? 10 | X
alf'Yes" (istur) WWW.UPMCPINNACLE.COM . )
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 i1s 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)? 12a X

b If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4859 excise tax? 12b

¢ If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 s
for all of its hospital facimes? $
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[PartV [ Facility Information (ontinyeq)

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) 3

Name of hospital facility or letter of facility reporting group UPMC PINNACLE WEST SHORE

Line number of hospital facility, or fine numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 3

Yes | No

N W

Community Health Needs Assessment

1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If “Yes," provide details of the acquisition in Section C 2

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12

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

A definition of the community served by the hospital facility

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

T o

of the community

How data was obtained '
The significant health needs of the community

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

-

groups .,
The process for identifying and priontzing community health needs and services to meet the community health needs P
The process for consulting with persons representing the community’s interests R
The impact of any actions taken to address the significant health needs 1dentified in the hospital facility's prior CHNA(s) __.: =
i Other (descnibe in Section C) =t
4 Indicate the tax year the hospital facility last conducted a CHNA 20 15 g N PR
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," descnbe 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
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital facilities in Section C
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital faciiities? If “Yes,”

S w

o Q
I R R

6a

6b

list the other organizations in Section C

7 Dud the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply) B O -
Hospital facihty's website (ist ur) ' WWW . UPMCPINNACLE . COM D i
Other website (ist ur) WAW.HSH.ORG, WWW.PENNSTATEHERSHEY.ORG, WWW.PPIM . ‘;_, & :
Made a paper copy available for public inspection without charge at the hospital facility

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," skip to hne 11

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 _]é R R
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 100 | X
alf"Yes,” (istur) WWW.UPMCPINNACLE.COM
b If “No," i1s 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 4o
recently conducted CHNA and any such needs that are not being addressed together with the reasons why c

such needs are not being addressed

R I L

N

o oo

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)? ) 12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

¢ if “Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 ’

for all of its hospital faciities? $
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[ Part V,-| Facility Information (ontinved)

Financial Asststance Policy (FAP)

Name of hospital facility or letter of facihty reporting group UPMC PINNACLE HARRISBURG

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

13 Explained eligibiity cntena for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” indicate the eligibility criteria explained in the FAP
Federal poverty guidehnes (FPG), with FPG family income limit for ehigibility for free care of 250 %
and FPG family income hmit for ehgibility for discounted care of 400 %
Income level other than FPG (describe in Section C)

[]

Asset level

Medical indigency

Insurance status

Undernnsurance status

Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients?

[Ibdbdbdbadbdl] b

Swu ™0 o oo

15 Explained the method for applym'g for financial assistance?

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)

X | Descnbed the information the hospital facility may require an individual to provide as part of his or her application
Descnbed the supporting documentation the hospital faciity may require an individual to submit as part of his

T o

(2]
M O M kM

or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications

e Other (descnbe in Section C)
16 Was widely publicized within the community served by the hospital facility?

If "Yes," Indicate how the hospital facility pubhcized the policy (check all that apply)

The FAP was widely available on a website (ist url) WWW,UPMCPINNACLE . COM

The FAP application form was widely avatlable on a website (ist url) WWW,UPMCPINNACLE, COM

A plain language summary of the FAP was widely avallable on a website ist url) WWW.UPMCPINNACLE. COM
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP apphcation form was available upon request and without charge (in public locations in the hospital
facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospital facility and by mail)

Individuals were notifted about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving 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

o o 0 T o

SRR

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

The FAP, FAP application form, and plain language summary of the FAP were translated into the pnmary language(s)¥
i

M

spoken by LEP populations

y [ 1 other (descnibe n Section C) . AL
Schedule H (Form 990) 201
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[Part V | Facility Information ontinued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group UPMC PINNACLE COMMUNITY GENERAL OSTEOQOPAT

1}

LJbdbdbdbdbd] bd

Ja o ao T

Did the hospital facility have in place dunng the tax year a wntten financial assistance policy that
13 Explained eligibiity cnitena for financial assistance, and whether such assistance mcluded free or discounted care?
If "Yes," indicate the ehgibility critena explained in the FAP

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

Income level other than FPG (descnbe in Section C)

Asset leve!

Medical indigency

Insurance status

Undernnsurance status ,

Residency

Other (descnbe in Section C)

14 Explained the basis for calculating amounts charged to patients?

15 Explained the method for applying for financial assistance?

If "Yes," indicate how the hospital facility’s FAP or FAP apphcation form {including accompanying instructions)

explained the method for applying for financial assistance (check all that apply)

a Descnbed 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

[+

d

e

]

or her application

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

Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications

Other (descnbe in Section C})

16 Was widely publicized within the community served by the hospital facility?
If “Yes," indicate how the hospital faciity publicized the policy (check all that apply)

o Qo0 oo

b bd bdbdbdbdbs

] Mk

The FAP was widely available on a website (st url) WWW.UPMCPINNACLE, COM

Yes | No

The FAP application form was widely available on a website fist url) WWW.UPMCPINNACLE, COM

A plain language summary of the FAP was widely avallable on a website (st url) WWW.UPMCPINNACLE, COM

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

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospital facility and by mail) !

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

Notified members of the community who are most likely to require financial assistance about avaiiabiiity of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations
Other (describe in Section C)

Tou
ok
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[ Part V °| Facility Information (continued)

'Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group UPMC PINNACLE WEST SHORE

Did the hospital facility have in place during the tax year a wntten financial assistance policy that

13 Explained ehgibility cntena for financial assistance, and whether such assistance included free or discounted care?

If "Yes," indicate the eligibility critena explained in the FAP

1)

Lbdbdbdbdbdl] B4

and FPG family income limit for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Undennsurance status

Residency

Other (descnbe in Section C)

14 Explained the basis for calculating amounts charged to patients?

15 Explained the method for applying for financial assistance?

Ta -0 a o T

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)

T o
e

(¢}
M U b bk

or her application
about the FAP and FAP application process

of assistance with FAP applications
e Other (descrbe in Section C)
16 Was widely publicized within the community served by the hospital facility?
If "Yes,"” indicate how the hospital facility publicized the policy (check all that apply)
The FAP was widely available on a website (st urf) WWW.UPMCPINNACLE, COM

Federal poverty guidelines (FPG), with FPG family income hmit for eligibility for free care of 250 %

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

Provided the contact information of hospital facility staff who can provide an individual with information

Provided the contact information of nonprofit organizations or government agencies that may be sources

The FAP application form was widely availlable on a website (st url) WWW.UPMCPINNACLE, COM

A plain language summary of the FAP was widely avallable on a website ist url) WWW.UPMCPINNACLE.COM

o o 0 T o

bed B babdbdbdbd

facility and by mail)

the hospital faciity and by mail)

displays or other measures reasonably calculated to attract patients’ attention

=
bdbd

spoken by LEP populations
Other {describe in Section C)

r..

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

A plain language summary of the FAP was available upon request and without charge (in public locations in
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,

by receiving a conspicuous wntten notice about the FAP on their billing statements, and via conspicuous public

Notified members of the community who are most likely to require financial assistance abeut avallability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the pnmary language(s)

-
bi

-
¥l
A

B

—\. ’
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[PartV | Facility Information /.,ntinveq)

‘Bilhng and Collections

Name of hospital facility or letter of facility reporting group _ UPMC PINNACLE HARRISBURG

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wntten financial
assistance policy (FAP) that explained all of the actions the haspital facility or other authonzed party may take upon
nonpayment?

18 Check all of the following actions aganst an individual that were permitied 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

Reporting to credit agency(ies)

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

O T o

OO OO0

Actions that require a legal or judicial process
e
f X ] None of these actions or other similar actions were permitted

Other similar actions (describe in Section C)

19 Did the hospital facility or other authonzed party perform any of the following actions during the tax year before making

reasonable efforts to determine the individual's eligibility under the facility's FAP?

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

Reporting to credit agency(ies)

Selling an individual’s debt to ancther party

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

Actions that require a legal or judicial process

Other similar actions (descnbe in Section C)

U0 000

o QO

20 Indicate which efforts the hospital facility or other authorized party made before inthating any of the actions listed (whether or

not checked) in iine 19 (check all that apply)
a
FAP at least 30 days before mitiating those ECAs
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications
Made presumptive eligibility determinations
Other (descnbe in Section C)
f None of these efforts were made

[T = N s B -

RN

Yes

No

17

19

Provided a wntten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

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 discnmination, care for emergency medical conditions to
individuals regardless of therr eligibility under the hospital facility’s financial assistance policy?
If "No,” indicate why

|:] The hosprtal facility did not provide care for any emergency medical conditions

l:] The hospital facility’s policy was not in wnting

a o T o

D Other {describe in Section C)

l:l The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)

732096 11-28-17
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{ Part V5] Facility Information oninueq)
‘Billing and Collections

Name of hospital facility or letter of facility reporting group _ UPMC PINNACLE COMMUNITY GENERAL OSTEOPAT
Yes | No

17 Did the hospital facility have in place during the tax year a separate bilhing and collections policy, or a wnitten financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment?

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

a D Reporting to credit agency(ies)

b |:| Selling an individual’s debt to another party

c D Deferning, denying, or requinng a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility’s FAP .

d D Actions that require a legal or judiciat process

e l:] Other similar actions (descnibe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hosprtal facility or other authorized party perform any of the following actions dunng the tax year before making
reasonable efforts to determine the individual’s eligibiity under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged

Reporting to credit agency(ies)

Selling an individual’s debt to another party

0o T o

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bilt for care covered under the hospital facility’s FAP

Actions that require a legal or judicial process

Other similar actions {descrnbe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before imtiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before imtiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP apphcation process

Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (describe in Section C)

None of these efforts were made

Policy Relating to Emergency Medical Care

o 000

o o

0

M0 B

-0 a o T

21 Did the hosptal facility have in place dunng the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of therr eligibility under the hospital facility's financial assistance policy?

If "No," indicate why .
‘a l:] The hospital facility did not provide care for any emergency medical conditions

b D The hosprtal facility's policy was not in writing
c [:l The hosputal faciity imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [:] Other (descnbe in Section C)

Schedule H {Form
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[Part V | Facility Information ;.onsnued)

‘Billing and Collections

Name of hospital facility or letter of facibty reporting group _ UPMC PINNACLE WEST SHORE

17 Did the hospital facility have in place duning 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 authonzed party may take upon
nonpayment?

18 Check all of the following actions against an individual that were permitted under the hospital faciity's policies dunng the

tax year before making reasonable efforts to determine the individual’s eligibility under the facility's FAP

LT}

Reporting to credit agency(ies)

Selhng an individual’s debt to another party

Deferring, denying, or requirning a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hosprtal faciity's FAP

Actions that require a legal or judicial process

e Other similar actions {describe in Section C)

f X | None of these actions or other similar actions were permitted

o

OO 000

a

19 Did the hospital facility or other authorized party perform any of the following acttons during the tax year before making

reasonable efforts to determme the indivmidual’s eligibility under the facility's FAP?

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

Reporting to credit agency(ies)

Selling an indvidual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

[0 ]

00 0od

(¢}

previous bill for care covered under the hospital facility’s FAP
Actions that require a legal or judicial process

d
e Other similar actions (descrnibe in Section C)

20 Indicate which efforts the hospttal facility or other authorized party made before inihiating any of the actions listed (whether or

not checked) in ine 19 (check all that apply)

[

[ T = T+ B -
EEEZN

FAP at least 30 days before initating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications

Made presumptive eligibiity determinations

Other (describe in Section C)

f None of these efforts were made

Yes

No

17

19

Provided a wnitten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

Policy Relating to Emergency Medical Care

21 Did the hospital faciity have in place during the tax year a wntten 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 efigibility under the hospital facility's financial assistance policy?
If "No," indicate why

':] The hospital facility did not provide care for any emergency medical conditions

D The hospital faciity's policy was not in wrniting

Qa o v o

I:I Other (describe in Section C)

21

D The hospital faciity imited who was eligible to receive care for emergency medical conditions (describe in Section C)

Scheduie H (Form $50) 2017
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[Part V | Facility Information (continueq)
* Charges to Individuals Ehgible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group _ UPMC PINNACLE HARRISBURG

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible B

indiiduals for emergency or other medically necessary care. :

a D The hospital facnllty'used a look-back method based on claims allowed by Medicare fee-for-service during a prior

12-month penod

b The hosprtal 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 dunng a prior 12-month penod

c El The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination o ¢

with Medicare fee-for-service and all pnvate health insurers that pay claims to the hospital facility during a prior B N .

12-month penod .. ’

d D The hosprtal facility used a prospective Medicare or Medicaild method o L

23 Durning the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital faciity provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care? 23 X

If “Yes," explamn in Section C
24 Dunng 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? 24 X
If "Yes," explain in Section C

Schedule H (Form 990) 2017
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[PartV | Facility Information (coninued)

‘Charges to Individuals Ehgible for Assistance Under the FAP (FAP-Ehgible Individuals)

Name of hospital facility or letter of facility reporting group UPMC PINNACLE COMMUNITY GENERAL OSTEOPAT

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
indivtduals for emergency or other medically necessary care
a I:I The hosprtal facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month pertod
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 dunng a prior 12-month peniod
c D 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 D The hospital facility used a prospective Medicare or Medicaid method
23 Durning the tax year, did the hospital faciity charge any FAP-ehgible 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?
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-ehgible individual an amount equal to the gross charge for any
service provided to that mdividual?
If "Yes," explain in Section C

Yes

No

23

X

24

Schedule H (Form 990) 2017
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| Part V| Facility Information ;.ontinueq)

‘Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
UPMC PINNACLE WEST SHORE

Name of hospital facility or letter of facility reporting group

Yes | No
22 Indicate how the hospital faciity determined, during the tax year, the maximum amounts that can be charged to FAP-eligible ) :
indwviduals for emergency or other medically necessary care
a l:] The hospital faciity 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 fook-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 A B
c D The hospital facility used a look-back method based on claims allowed by Medicad, either alone or in combination L o
with Medicare fee-for-service and all pnvate health insurers that pay claims to the hospital facility during a prior o

12-month penod
d D The hospital faciity 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 X
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

24 X

service provided to that individual?
If "Yes," explan in Section C

Schedule H (Form 990) 2017
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[Part.V [ Facility Information i onninued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19e, 20¢, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

UPMC PINNACLE HARRISBURG:

PART V, SECTION B, LINE 5: WE CONDUCTED 56 PHONE INTERVIEWS WITH LOCAL

COMMUNITY LEADERS. WITH THE HELP OF COMMUNITY BASED GRASS ROOTS

ORGANIZATIONS. A HAND-DISTRIBUTED SURVEY WAS DISSEMINATED TO OUR MOST

VULNERABLE POPULATIONS. AVAILABLE IN BOTH ENGLISH AND SPANISH, WE RECEIVED

833 COMPLETED SURVEYS. NEW TO THE CHNA PROCESS, PINNACLE COLLECTED 654

PROVIDER SERVICES SURVEYS WHICH DOCUMENTED COMMUNTY NEEDS AS IDENTIFIED BY

PHYSTICIANS, NURSES, AND MID LEVEL PROVIDERS IN BOTH INPATIENT AND

OUTPATIENT SETTINGS. ALSO THREE KIQOSKS WERE MADE AVAILABLE THROUGHQUT THE

SYSTEM FOR PUBLIC COMMENTARY. ADDITIONALLY, THIRTY-FIVE COMMUNITY MEMBERS

PROVIDED FEEDBACK ON THE PRIQOR CHNA AND THE 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.

UPMC PINNACLE HARRISBURG:

PART V, SECTION B, LINE 6A: UPMC PINNACLE CARLISLE

PENNSYLVANIA PSYCHIATRIC INSTITUTE

PENN STATE HERSHEY MEDICAL CENTER

HOLY SPIRIT- A GEISINGER AFFILIATE

UPMC PINNACLE COMMUNITY GENERAL OSTEQPATHIC:

PART V, SECTION B, LINE 6A: UPMC PINNACLE CARLISLE

PENNSYLVANIA PSYCHIATRIC INSTITUTE ‘g

¥

PENN STATE HERSHEY MEDICAL CENTER

732098 11-28-17 Schedule H {(Form 990) 2017
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[Part V | Facility Information ;.ontinued) :
' Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, Iines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applcable, 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 facihty

HOLY SPIRIT- A GEISINGER AFFILIATE

UPMC PINNACLE WEST SHORE:

PART V, SECTION B, LINE 6A: UPMC PINNACLE CARLISLE

PENNSYLVANIA PSYCHIATRIC INSTITUTE

PENN STATE HERSHEY MEDICAL CENTER

HOLY SPIRIT- A GEISINGER AFFILIATE

UPMC PINNACLE HARRISBURG:

PART V, SECTION B, LINE 6B: HAMILTON HEALTH

UPMC PINNACLE COMMUNITY GENERAL OSTEQOPATHIC:

PART V, SECTION B, LINE 6B: HAMILTON HEALTH

UPMC PINNACLE WEST SHORE:

PART V, SECTION B, LINE 6B: HAMILTON HEALTH

UPMC PINNACLE HARRISBURG:

PART V, SECTION B, LINE 7D: COMMUNITY EVENTS

UPMC PINNACLE COMMUNITY GENERAL OSTEOPATHIC:

PART V, SECTION B, LINE 7D: COMMUNITY EVENTS

UPMC PINNACLE WEST SHORE:

PART V, SECTION B, LINE 7D: COMMUNITY EVENTS -
732008 11-28-17 Schedule H (Form 990) 2017




Schedule H (Form 990) 2017 UPMC PINNACLE HOSPITALS 25-1778644 Ppages

[Part V [ Facility Information /ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital factity 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

UPMC PINNACLE HARRISBURG:

PART V, SECTION B, LINE 11: AFTER REVIEWING THE DATA GENERATED FROM THE

CHNA AND MAPPING EXISTING INTERNAL AND COMMUNITY BASED RESOURCES, UPMC

PINNACLE DEVELOPED THE FOLLOWING IMPLEMENTATION PLAN WITH EVIDENCE-BASED

STRATEGIES.

UPMC PINNACLE PRESENTED A COMMUNITY HEALTH NEEDS ASSESSMENT IN 2012 AND IN

ACCORDANCE WITH IRS REGULATIONS TO CONDUCT THE CHNA 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 LEADERS, PROJECT LEADERSHIP IDENTIFIED THREE REGIONAL

PRIORITIES. THE RESEARCH ILLUSTRATED THAT 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 SERVICES

THE FINDINGS OF THE CHNA POINTED TO A GROWING ISSUE: LACK OF ACCESS TO

QUALITY HEALTHCARE, SPECIFICALLY RELATED TO PRIMARY, SPECIALTY AND DENTAL

CARE, IN MANY COMMUNITIES OF THE FIVE-COUNTY REGION OF PA. HEALTH

INSURANCE COVERAGE, AFFORDABILITY, HEALTH LITERACY, CULTURAL COMPETENCE,

COORDINATION OF COMPREHENSIVE CARE, AND THE AVAILABILITY OF PHYSICIANS ARE

ALL FACTORS AFFECTING THE LEVEL OF HEALTHCARE ACCESS.

PRIMARY CARE

STRATEGY : .
732098 11-28-17 Schedule H (Form 990) 2017
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[Part V.| Facility Information (oninuedq)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, hnes 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19¢, 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 faciity line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," et¢c ) and
name of hospital facility

PROVIDE INSURANCE ENROLLMENT SPECIALISTS AND FINANCIAL ADVISORS TO EDUCATE

AND ENROLL UNINSURED ADULTS AND CHILDREN IN APPROPRIATE INSURANCE PLANS.

ACTIONS/TACTICS

-EXPAND THE AVAILABILITY OF CERTIFIED APPLICATION COUNSELORS (CAC) IN EACH

EMERGENCY ROOM TO IDENTIFY UNINSURED PATIENTS AS THEY REGISTER.

-EXPAND QUTREACH EFFORTS TO INFORM AND ASSIST FAMILIES WITH ENROLLING IN

CHILDREN'S HEALTH INSURANCE PLAN AND IMPROVE ACCESS TO MORE AFFORDABLE

MEDICATIONS.

STRATEGY:

OPTIMIZE THE PATIENT-CENTERED MEDICAL HOME MODEL

ACTIONS/TACTICS

~COLLABORATE WITH SOCIAL WORKERS, NURSE CARE MANAGERS, AND COMMUNITY-BASED

SOCIAL SERVICE ORGANIZATIONS TO ASSIST WITH SOCIAL PROGRAM ELIGIBILITY AND

BARRIERS TO INSURANCE ACCESS.

-PROVIDE HOME VISITS TO HIGH-RISK POPULATIONS.

-EXPAND NAVIGATION TEAMS.

STRATEGY :

COLLABORATE 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
732098 11-28-17 Schedule H {(Form 990) 2017
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| Part V.| Facility Information /., nnueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19¢, 20e, 21¢, 214d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a faciity 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 Y and
name of hospital facility

-CONDUCT EDUCATIONAL EVENTS AND PROGRAMS THAT FOCUS ON THE TRADITIONS,

CULTURES AND HEALTHCARE NEEDS OF UNIQUE AND DIVERSE POPULATIONS IN THE

SERVICE AREA.

-UTILIZE COMMUNITY PARTNERSHIPS TO ADDRESS THE SOCIAL DETERMINANTS OF

HEALTH.

SPECIALTY CARE

STRATEGY :

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, CARDIOVASCULAR 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 CARE

ACTIONS/TACTICS

~IDENTIFY HIGH-RISK PATIENTS DURING THEIR HOSPITALIZATION WITH A DIAGNOSIS

OF DIABETES AND PROVIDE ONGQING EDUCATION POST DISCHARGE.

STRATEGY:

IMPROVE CANCER CARE.

ACTIONS/TACTICS )

~CONTINUE THE NORTHERN APPALACHIA CANCER NETWORK AND HARRISBURG COMMUNITY
732098 11-28-17 Schedule H (Form 930) 2017




Schedule H (Form 990) 2017 UPMC PINNACLE HOSPITALS 25-1778644 pPages

| Part V | Facility Information (onnueq)
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13h, 15¢, 16}, 18e, 19¢, 20e, 21¢, 21d, 23, and 24 If applcable, 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

CANCER NETWORK INITIATIVES

-WORK WITH COMMUNITY CANCER SUPPORT GROUPS SUCH AS CATALYST TO REDUCE

HEALTH DISPARITIES AND IMPROVE THE HEALTH OF OUR COMMUNITIES.

-EXPAND FREE MAMMOGRAM VOUCHER PROGRAM TO UNDERSERVED AND/OR UNDERINSURED

WOMEN.

STRATEGY:

IMPROVE HIV/AIDS CARE

ACTIONS/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 CARE

STRATEGY :

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 DEPARTMENT.

ACTIQONS/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 CENTER IS A LOCAL FEDERALLY

QUALIFIED HEALTH CENTER THAT IS EQUIPPED WITH A STATE-OF-THE-ART DENTAL

CLINIC.

PRIORITY 2: BEHAVIORAL HEALTH

BEHAVIORAL HEALTH ISSUES AFFECT NQOT ONLY THE MENTAL WELL-BEING OF AN
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19e, 20e, 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 hine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

INDIVIDUAL, BUT ALSQO SPIRITUAL, EMOTIONAL AND PHYSICAL HEALTH. UNMANAGED

MENTAL ILLNESSES INCREASE THE LIKELIHOOD OF ADVERSE HEALTH OUTCOMES,

CHRONIC DISEASE, AND SUBSTANCE ABUSE PARTLY DUE TO A DECREASE IN ACCESSING

MEDICAL CARE.

MENTAL HEALTH

STRATEGY :

IMPROVE ACCESS AND CONTINUITY OF BEHAVIORAL HEALTH AND MENTAL HEALTH

SERVICES.

ACTIONS/TACTICS

~CREATE A DIRECT ADMIT PROGRAM.

~IMPLEMENT AN INTEGRATED CARE MODEL FOR BEHAVIORAL HEALTH SERVICES.

INTEGRATE PINNACLEHEALTH PSYCHOLOGICAL ASSOCIATES SERVICES INTO THE

PINNACLEHEALTH MEDICAL SERVICES.

~INTEGRATE PSYCHOLOGICAL EVALUATION INTO PSYCHOLOGICAL MEDICAL OFFICES.

~PARTNER WITH HAMILTON HEALTH CENTER TO PROVIDE BEHAVIORAL HEALTH

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 INITIATIVE, PPI AND SCHOOLS

TO IMPROVE EARLY DETECTION AND REDUCE RISK OF YQUTH SUICIDE.

SUBSTANCE ABUSE

STRATEGY :
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name of hospital facility

DEVELOP INPATIENT AND COMMUNITY-BASED SUBSTANCE ABUSE EDUCATION AND

TREATMENT SERVICES.

ACTIONS/TACTICS

~IMPLEMENT AN OPIQID TASK FORCE AND STEWARDSHIP PROGRAM.

~-PPI INITIATED AN OPIATE TREATMENT PROGRAM IN 2017.

~PROMOTE MEDICAL STAFF AND COMMUNITY AWARENESS 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 BECAUSE IT INVOLVES BOTH PARENTS AND 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 AVAILABLE AT COMMUNITY POLICE DEPARTMENTS.

~PARTICIPATE IN COLLABORATIVE EFFORTS TO IMPROVE POLICY AND ADDRESS DRUG

ADDICTION AND ABUSE.

~OFFER AL-ANON SUPPORT FOR THOSE IN NEED.

PRIORITY 3: HEALTHY LIFESTYLES

THE CHNA REVEALED A LACK OF HEALTHY LIFESTYLES IN THE FIVE-COUNTY REGION.

OBESITY, BEING OVERWEIGHT, POOR NUTRITION, L.ACK 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 LIMITING PHYSICAL AND MENTAL HEALTH

ISSUES.

PHYSICAL ACTIVITY

STRATEGY : .
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, Iines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applcable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospuital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

ASSESS AND EXPAND EXISTING VENUES FOR PHYSICAL ACTIVITY.

ACTIONS/TACTICS

-CONDUCT A WALK-FRIENDLY ASSESSMENT TO IMPROVE WALKABILITY.

~-EXPAND THE BAND TOGETHER PROGRAM.

-INCREASE WALKING OPPORTUNITIES.

-CONTINUE EAT SMART, PLAY SMART.

STRATEGY :

INITIATE NEW PHYSICAL ACTIVITY PROGRAMS.

ACTIONS/TACTICS

-LAUNCH "GET FIT TOGETHER" PROGRAM IN COLLABORATION WITH YMCA.

-ESTABLISH A HMC BIKE SHARE PROGRAM.

INADEQUATE NUTRITION AND OBESITY

STRATEGY :

INCREASE ACCESS TO HEALTHY FOOD CHOICES AND NUTRITION EDUCATION.

ACTIONS/TACTICS

-INCREASE ACCESS TO HEALTHY FOOD CHOICES AND NUTRITION EDUCATION THROUGH

THE FOOD AS MEDICINE PROGRAM.

-CONTINUE THE HERSHEY 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 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 QOF THEIR SUMMER FEEDING PROGRAM.

-CONTINUE TO SUPPORT THE POWER PACK PROGRAM.
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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

STRATEGY:

IDENTIFY AT-RISK YOUTH THROUGH SCHOOL-BASED ASSESSMENTS AND IMPLEMENT

COMMUNITY NUTRITION EDUCATION AND OBESITY PREVENTION PROGRAMS.

ACTIONS/TACTICS

—~CONDUCT SCHOOL-BASED ASSESSMENTS.

-EXPAND COMMUNITY NUTRITION EDUCATION AND OBESITY

SMOKING CESSATION

STRATEGY :

PROVIDE TOBACCO CESSATION PROGRAMS.

ACTIONS/TACTICS

-CONDUCT PENN STATE HERSHEY MEDICAL CENTER'S MONDAY NIGHT SUPPORT GROUP

FOR COMMUNITY AND EMPLOYEES.

-~CONDUCT SMOKING CESSATION LUNCH AND LEARNS.

-IMPLEMENT TEXT TO QUIT AND BETTER BREATHERS CLUBS. OFFER AT BOTH

PINNACLEHEALTH CAMPUSES AND EXPAND TO COMMUNITY LOCATIONS AND MEASURE

ANNUALLY.

~CONDUCT INPATIENT-BASED TOBACCQ CESSATION INITIATIVES.,

~CONDUCT CHRONIC OBSTRUCTIVE PULMONARY DISEASE INITIATIVE.

STRATEGY :

DECREASE THE USE OF ANY TOBACCO PRODUCT AMONG MIDDLE AND HIGH SCHOOL

STUDENTS.

ACTIONS/TACTICS

UPMC PINNACLE COMMUNITY GENERAL OSTEQPATHIC:

PART V, SECTION B, LINE 11: AFTER REVIEWING THE DATA GENERATED FROM THE
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13h, 15e, 16y, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a faciity 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

CHNA AND MAPPING EXISTING INTERNAL AND COMMUNITY BASED RESOURCES, UPMC

PINNACLE DEVELOPED THE FOLLOWING IMPLEMENTATION PLAN WITH EVIDENCE-BASED

STRATEGIES.

UPMC PINNACLE PRESENTED A COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) IN 2012

AND IN ACCORDANCE WITH IRS REGULATIONS TO CONDUCT THE CHNA 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 LEADERS, PROJECT LEADERSHIP IDENTIFIED THREE REGIONAL

PRIORITIES. THE RESEARCH ILLUSTRATED THAT 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 SERVICES

THE FINDINGS OF THE CHNA POINTED TO A GROWING ISSUE: LACK OF ACCESS TO

QUALITY HEALTHCARE, SPECIFICALLY RELATED TO PRIMARY, SPECIALTY AND DENTAL

CARE, IN MANY COMMUNITIES OF THE FIVE-COUNTY REGION OF PENNSYLVANIA.

HEALTH INSURANCE COVERAGE, AFFORDABILITY, HEALTH LITERACY, CULTURAL

COMPETENCE, COORDINATION OF COMPREHENSIVE CARE, AND THE AVAILABILITY OF

PHYSICIANS ARE ALL FACTORS AFFECTING THE LEVEL OF HEALTHCARE ACCESS.

PRIMARY CARE

STRATEGY:

PROVIDE INSURANCE ENROLLMENT SPECIALISTS AND FINANCIAL ADVISORS TO EDUCATE

AND ENROLL UNINSURED ADULTS AND CHILDREN IN APPROPRIATE INSURANCE PLANS.

ACTIONS/TACTICS

-EXPAND THE AVAILABILITY QOF CERTIFIED APPLICATION COUNSELORS IN EACH
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, Ines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16), 18¢, 19¢, 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 hosprtal facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility.

EMERGENCY ROOM TO IDENTIFY UNINSURED PATIENTS AS THEY REGISTER.

-EXPAND OQOUTREACH EFFORTS TO INFORM AND ASSIST FAMILIES WITH ENROLLING IN

CHILDREN'S HEALTH INSURANCE PLAN (CHIP) AND IMPROVE ACCESS TO MORE

AFFORDABLE MEDICATIONS.

STRATEGY :

OPTIMIZE THE PATIENT-CENTERED MEDICAL HOME MODEL

ACTIONS/TACTICS

-COLLABORATE WITH SOCIAL WORKERS, NURSE CARE MANAGERS, AND COMMUNITY-BASED

SOCIAL SERVICE ORGANIZATIONS TO ASSIST WITH SOCIAL PROGRAM ELIGIBILITY AND

BARRIERS TO INSURANCE ACCESS.

-PROVIDE HOME VISITS TO HIGH-RISK POPULATIONS.

-EXPAND NAVIGATION TEAMS.

STRATEGY :

COLLABORATE 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 TRADITIONS,

CULTURES AND HEALTHCARE NEEDS OF UNIQUE AND DIVERSE POPULATIONS IN THE

SERVICE AREA.

-UTILIZE COMMUNITY PARTNERSHIPS TO ADDRESS THE SOCIAL DETERMINANTS OF

HEALTH.

SPECIALTY CARE

STRATEGY :
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. Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20¢, 21¢, 21d, 23, and 24 |f applicable, provide separate descnptions 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 faciity

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, CARDIOVASCULAR 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 CARE

ACTIONS/TACTICS

-IDENTIFY HIGH-RISK PATIENTS DURING THEIR HOSPITALIZATION WITH A DIAGNOSIS

OF DIABETES AND PROVIDE ONGOING EDUCATION POST DISCHARGE.

STRATEGY :

IMPROVE CANCER CARE.

ACTIONS/TACTICS

-~CONTINUE THE NORTHERN APPALACHIA CANCER NETWORK AND HARRISBURG COMMUNITY

CANCER NETWORK INITIATIVES

-WORK WITH COMMUNITY CANCER SUPPORT GROUPS SUCH AS CATALYST TO REDUCE

HEALTH DISPARITIES AND IMPROVE THE HEALTH OF OUR COMMUNITIES.

-EXPAND FREE MAMMOGRAM VOUCHER PROGRAM TO UNDERSERVED AND/OR UNDERINSURED

WOMEN.

STRATEGY :

IMPROVE HIV/AIDS CARE
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3|, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descrniptions for each hospital facihty in a facility reporting

group, designated by faciiity 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

ACTIONS/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 CARE

STRATEGY :

INCREASE UTILIZATION OF THE SMILES PROGRAM TO MINIMIZE DENTAL CARE AS A

BARRIER TO QVERALL HEALTH STATUS IMPROVEMENT AND COQRDINATE 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 CENTER IS A LOCAL FEDERALLY

QUALIFIED HEALTH CENTER THAT IS EQUIPPED WITH A STATE-OF-THE-ART DENTAL |

CLINIC.

PRIORITY 2: BEHAVIORAL HEALTH

BEHAVIORAL HEALTH ISSUES AFFECT NOT ONLY THE MENTAL WELL-BEING OF AN

INDIVIDUAL, BUT ALSO SPIRITUAL, EMOTIONAL AND PHYSICAIL HEALTH. UNMANAGED

MENTAL ILLNESSES INCREASE THE LIKELIHOOD OF ADVERSE HEALTH OUTCOMES,

CHRONIC DISEASE, AND SUBSTANCE ABUSE PARTLY DUE TO A DECREASE IN ACCESSING

MEDICAL CARE.

MENTAL HEALTH

STRATEGY:

IMPROVE ACCESS AND CONTINUITY OF BEHAVIORAL HEALTH AND MENTAL HEALTH
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* Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, Iines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital faciity in a faciity reporting
group, designated by facility reporting group letter and hospital facility hne number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

SERVICES.

ACTIONS/TACTICS

—CREATE A DIRECT ADMIT PROGRAM.

~-IMPLEMENT AN INTEGRATED CARE MODEL FOR BEHAVIORAL HEALTH SERVICES.

INTEGRATE PINNACLEHEALTH PSYCHOLOGICAL ASSOCIATES SERVICES INTQ THE

PINNACLEHEALTH MEDICAL SERVICES.

~INTEGRATE PSYCHOLOGICAL EVALUATION INTO PSYCHOLOGICAL MEDICAL OFFICES.

~PARTNER WITH HAMILTON HEALTH CENTER TO PROVIDE BEHAVIORAL HEALTH

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 BEHAVIQORAL HEALTH SERVICES FOR CHILDREN IN NEED.

~-DESIGN NEW ADOLESCENT UNIT AT PPI.

-COLLABORATE WITH PA YQUTH SUICIDE PREVENTION INITIATIVE, PPI AND SCHOOLS

TO IMPROVE EARLY DETECTION AND REDUCE RISK OF YOUTH SUICIDE.

SUBSTANCE ABUSE

STRATEGY:

DEVELQP INPATIENT AND COMMUNITY-BASED SUBSTANCE ABUSE EDUCATION AND

TREATMENT SERVICES.

ACTIONS/TACTICS

-IMPLEMENT AN OPIOID TASK FORCE AND STEWARDSHIP PROGRAM.

-PPI INITIATED AN OPIATE TREATMENT PROGRAM IN 2017.

-PROMOTE MEDICAL STAFF AND COMMUNITY AWARENESS 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
Schedule H (Form 930} 2017
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' Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19e, 20e, 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 ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

ALCOHOL AWARENESS FOR PARENTS AND CHILDREN AGES 10 AND OLDER. THE PROGRAM

IS UNIQUE BECAUSE IT INVOLVES BOTH PARENTS AND 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 AVAILABLE AT COMMUNITY POLICE DEPARTMENTS.

-PARTICIPATE IN COLLABORATIVE EFFORTS TO IMPROVE POLICY AND ADDRESS DRUG

ADDICTION AND ABUSE.

-OFFER AL-ANON SUPPORT FOR THOSE IN NEED.

PRIORITY 3: HEALTHY LIFESTYLES

THE CHNA REVEALED A LACK OF HEALTHY LIFESTYLES IN THE FIVE-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 LIMITING PHYSICAL AND MENTAL HEALTH

ISSUES.

PHYSICAL ACTIVITY

STRATEGY :

ASSESS AND EXPAND EXISTING VENUES FOR PHYSICAL ACTIVITY.

ACTIONS/TACTICS

-CONDUCT A WALK-FRIENDLY ASSESSMENT TO IMPROVE WALKABILITY.

-EXPAND THE BAND TOGETHER PROGRAM.

-INCREASE WALKING OPPORTUNITIES.

-CONTINUE EAT SMART, PLAY SMART.

STRATEGY:
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 83, 6b, 7d, 11, 13b,
13h, 15¢, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4, "B, 2," "B, 3," etc } and
name of hospital facility.

INITIATE NEW PHYSICAL ACTIVITY PROGRAMS.

ACTIONS/TACTICS

~LAUNCH "GET FIT TOGETHER" PROGRAM IN COLLABORATION WITH YMCA.

~ESTABLISH A HMC BIKE SHARE PROGRAM.

INADEQUATE NUTRITION AND OBESITY

STRATEGY :

INCREASE ACCESS TO HEALTHY FOOD CHOICES AND NUTRITION EDUCATION.

ACTIONS/TACTICS

-INCREASE ACCESS TO HEALTHY FOOD CHOICES AND NUTRITION EDUCATION THROUGH

THE FOOD AS MEDICINE PROGRAM.

-CONTINUE THE HERSHEY 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 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 POWER PACKS.

STRATEGY :

IDENTIFY AT-RISK YOUTH THROUGH SCHOOL-BASED ASSESSMENTS AND IMPLEMENT

COMMUNITY NUTRITION EDUCATION AND OBESITY PREVENTION PROGRAMS.

ACTIONS/TACTICS

—~CONDUCT SCHOOL-BASED ASSESSMENTS.

-~EXPAND COMMUNITY NUTRITION EDUCATION AND OBESITY

SMOKING CESSATION
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[Part VY| Facility Information ,onunued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16), 18e, 19¢, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hosputal facility ine number from Part V, Section A ("A, 1," "A, 4," "8, 2," "B, 3," etc ) and
name of hospital facility

STRATEGY :

PROVIDE TOBACCO CESSATION PROGRAMS.

ACTIONS/TACTICS

-CONDUCT PENN STATE HERSHEY MEDICAL CENTER'S MONDAY NIGHT SUPPORT GROUP

FOR _COMMUNITY AND EMPLOYEES.

-~CONDUCT SMOKING CESSATION LUNCH AND LEARNS.

-IMPLEMENT TEXT TO QUIT AND BETTER BREATHERS CLUBS. OFFER AT BOTH

PINNACLEHEALTH CAMPUSES AND EXPAND TO COMMUNITY LOCATIONS AND MEASURE

ANNUALLY.

-~CONDUCT INPATIENT-BASED TOBACCQO CESSATION INITIATIVES.

-CONDUCT CHRONIC OBSTRUCTIVE PULMONARY DISEASE INITIATIVE.

STRATEGY :

DECREASE THE USE OF ANY TOBACCO PRODUCT AMONG MIDDLE AND HIGH SCHOOL

STUDENTS.

ACTIONS/TACTICS

-PROVIDE TOBACCO PREVENTION PROGRAMS TO MIDDLE AND HIGH SCHOOL STUDENTS.

UPMC PINNACLE WEST SHORE:

PART V, SECTICN B, LINE 11: AFTER REVIEWING THE DATA GENERATED FROM THE

CHNA AND MAPPING EXISTING INTERNAL AND COMMUNITY BASED RESOURCES, UPMC

PINNACLE DEVELOPED THE FOLLOWING IMPLEMENTATION PLAN WITH EVIDENCE-BASED

STRATEGIES.

UPMC PINNACLE PRESENTED A COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) IN 2012

AND IN ACCORDANCE WITH IRS REGULATIONS TO CONDUCT THE CHNA EVERY THREE

YEARS, HAS COMPLETED AND APPROVED THE 2015 CHNA. AS A RESULT OF EXTENSIVE
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[Part V | Facility Information ninueq)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19¢, 20e, 21¢, 21d, 23, and 24 if applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital faciity ine number from Part V, Section A ("A, 1," A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

PRIMARY AND SECONDARY RESEARCH, WITH THE ASSISTANCE OF COMMUNITY MEMBERS

AND COMMUNITY LEADERS, PROJECT LEADERSHIP IDENTIFIED THREE REGIONAL

PRIORITIES. THE RESEARCH ILLUSTRATED THAT THERE IS A NEED FOR ADDITIONAL

INFORMATION AND SERVICES THAT PROMOTE AND PROVIDE ACCESS TO HEALTH

SERVICES (1), BEHAVIQRAL HEALTH SERVICES (2), AND HEALTHY LIFESTYLES (3).

PRIORITY 1: ACCESS TO HEALTH SERVICES

THE FINDINGS OF THE CHNA POINTED TO A GROWING ISSUE: LACK OF ACCESS TO

QUALITY HEALTHCARE, SPECIFICALLY RELATED TO PRIMARY, SPECIALTY AND DENTAL

CARE, IN MANY COMMUNITIES OF THE FIVE-COUNTY REGION OF PENNSYLVANIA.

HEALTH INSURANCE COVERAGE, AFFORDABILITY, HEALTH LITERACY, CULTURAL

COMPETENCE, COORDINATION OF COMPREHENSIVE CARE, AND THE AVAILABILITY OF

PHYSICIANS ARE ALL FACTORS AFFECTING THE LEVEL OF HEALTHCARE ACCESS.

PRIMARY CARE

STRATEGY :

PROVIDE INSURANCE ENROLLMENT SPECIALISTS AND FINANCIAL ADVISORS TO EDUCATE

AND ENROLL UNINSURED ADULTS AND CHILDREN IN APPROPRIATE INSURANCE PLANS.

ACTIONS/TACTICS

-EXPAND THE AVAILABILITY OF CERTIFIED APPLICATION COUNSELORS IN EACH

EMERGENCY ROOM 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 ACCESS TO MORE

AFFORDABLE MEDICATIONS.

STRATEGY:

OPTIMIZE THE PATIENT-CENTERED MEDICAL HOME MODEL

ACTIONS/TACTICS .
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[ Part V [ Facility Information ;ontinued)

Section C. Supplemental information for Part V, Section B, Provide descriptions required for Part V, Section B, Iines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16}, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descnptions 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 hosprtal facility

~COLLABORATE WITH SOCIAL WORKERS, NURSE CARE MANAGERS, AND COMMUNITY-BASED

SOCIAL SERVICE ORGANIZATIONS TO ASSIST WITH SOCIAL PROGRAM ELIGIBILITY AND

BARRIERS TO INSURANCE ACCESS.

~-PROVIDE HOME VISITS TO HIGH-RISK POPULATIONS.

~-EXPAND NAVIGATION TEAMS.

STRATEGY :

COLLABORATE 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 TRADITIONS,

CULTURES AND HEALTHCARE NEEDS OF UNIQUE AND DIVERSE POPULATIONS IN THE

SERVICE AREA.

~UTILIZE COMMUNITY PARTNERSHIPS TO ADDRESS THE SOCIAL DETERMINANTS OF

HEALTH.

SPECIALTY CARE

STRATEGY :

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, CARDIOVASCULAR AND THORACIC SURGERY TEAMS TO

FOCUS EDUCATION ON SCHOOL-AGED CHILDREN AND AT-RISK ADULTS IN
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[gart V | Facility Information ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19e, 20e, 21¢, 214, 23, and 24. If applcable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facihity line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

COLLABORATION WITH THE COMMUNITY TEAM.

STRATEGY :

IMPROVE DIABETIC ADULT CARE

ACTIONS/TACTICS

~IDENTIFY HIGH-RISK PATIENTS DURING THEIR HOSPITALIZATION WITH A DIAGNOSIS

OF DIABETES AND PROVIDE ONGOING EDUCATION POST DISCHARGE.

STRATEGY :

IMPROVE CANCER CARE.

ACTIONS/TACTICS

-CONTINUE THE NORTHERN APPALACHIA CANCER NETWORK AND HARRISBURG COMMUNITY

CANCER NETWORK INITIATIVES

-WORK WITH COMMUNITY CANCER SUPPORT GROUPS SUCH AS CATALYST TO REDUCE

HEALTH DISPARITIES AND IMPROVE THE HEALTH OF OUR COMMUNITIES.

-EXPAND FREE MAMMOGRAM VOUCHER PROGRAM TO UNDERSERVED AND/OR UNDERINSURED

WOMEN.

STRATEGY :

IMPROVE HIV/AIDS CARE

ACTIONS/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 CARE -

STRATEGY : >
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 35, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18¢, 19e, 20e, 21¢, 21d, 23, and 24 |f apphcable, provide separate descriptions for each hospital facility in a facihity 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

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 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 CENTER IS A LOCAL FEDERALLY

QUALIFIED HEALTH CENTER THAT IS EQUIPPED WITH A STATE-OF-THE-ART DENTAL

CLINIC.

PRIORITY 2: BEHAVIORAL HEALTH

BEHAVIORAL HEALTH ISSUES AFFECT NOT ONLY THE MENTAL WELL-BEING OF AN

INDIVIDUAL, BUT ALSO SPIRITUAL, EMOTIONAL AND PHYSICAL HEALTH. UNMANAGED

MENTAL ILLNESSES INCREASE THE LIKELIHOOD OF ADVERSE HEALTH OUTCOMES,

CHRONIC DISEASE, AND SUBSTANCE ABUSE PARTLY DUE TO A DECREASE IN ACCESSING

MEDICAL CARE.

MENTAL HEALTH

STRATEGY :

IMPROVE ACCESS AND CONTINUITY OF BEHAVIORAL HEALTH AND MENTAL HEALTH

SERVICES.

ACTIONS/TACTICS

~-CREATE A DIRECT ADMIT PROGRAM.

-~IMPLEMENT AN INTEGRATED CARE MODEL FOR BEHAVIORAL HEALTH SERVICES.

INTEGRATE PINNACLEHEALTH PSYCHOLOGICAL ASSOCIATES SERVICES INTO THE

PINNACLEHEALTH MEDICAL SERVICES. :

-INTEGRATE PSYCHOLOGICAL EVALUATION INTO PSYCHOLOGICAL MEDICAL OFFICES.
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Sechion C. Supplementa) Information for Part V, Section B, Provide descrnptions required for Part V, Section B, lIines 2, 3), 5, 6a, 6b, 7d, 11, 13b,

13h, 15¢, 16}, 18e, 19¢, 20e, 21c¢, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital faciity in a faciity reporting
group, designated by faciity 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

~-PARTNER WITH HAMILTON HEALTH CENTER TO PROVIDE BEHAVIORAL HEALTH

SERVICES.

~PROMOTE CONSUMER AND SYSTEM HEALTH LITERACY ON MENTAL HEALTH CONCERNS.

~PPI WILL EXPLORE A PARTNERSHIP FOR A TELE-PSYCHIATRY PROGRAM TQ 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 INITIATIVE, PPI AND SCHOOLS

TO IMPROVE EARLY DETECTION AND REDUCE RISK OF YOUTH SUICIDE.

SUBSTANCE ABUSE

STRATEGY:

DEVELOP INPATIENT AND COMMUNITY-BASED SUBSTANCE ABUSE EDUCATION AND

TREATMENT SERVICES.

ACTIONS/TACTICS

~IMPLEMENT AN OPIQID TASK FORCE AND STEWARDSHIP PROGRAM.

-PPI INITIATED AN OPIATE TREATMENT PROGRAM IN 2017.

-~PROMOTE MEDICAL STAFF AND COMMUNITY AWARENESS EDUCATION FOR PREVENTING

PRESCRIPTION DRUG AND OPIQOID 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 BECAUSE IT INVOLVES BOTH PARENTS AND 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 AVAILABLE AT COMMUNITY POLICE DEPARTMENTS.

~PARTICIPATE IN COLLABORATIVE EFFORTS TO IMPROVE POLICY AND ADDRESS DRUG

ADDICTION AND ABUSE.
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19¢, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate descnptions for each hospital faciity in a facility reporting

group, designated by facility reporting group letter and hospital faciity ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facihty

-OFFER AL-ANON SUPPORT FOR THOSE IN NEED.

PRIORITY 3: HEALTHY LIFESTYLES

THE CHNA REVEALED A LACK OF HEALTHY LIFESTYLES IN THE FIVE-COUNTY REGION.

OBESITY, BEING OVERWEIGHT, POOR NUTRITION, LACK OF PHYSICAL ACTIVITY AND

SMOKING ARE ASSOCIATED WITH PROFQUND, ADVERSE HEALTH CONDITIONS. THESE

INCLUDE HIGH BLOOD PRESSURE, HIGH CHOLESTERQOL, TYPE 2 DIABETES, HEART

DISEASE, SOME CANCERS, AND OTHER LIMITING PHYSICAL AND MENTAL HEALTH

ISSUES.

PHYSICAL ACTIVITY

STRATEGY :

ASSESS AND EXPAND EXISTING VENUES FOR PHYSTICAL ACTIVITY.

ACTIONS/TACTICS

-CONDUCT A WALK-FRIENDLY ASSESSMENT TO IMPROVE WALKABILITY.

-EXPAND THE BAND TOGETHER PROGRAM.

~INCREASE WALKING OPPORTUNITIES.

-CONTINUE EAT SMART, PLAY SMART.

STRATEGY :

INITIATE NEW PHYSICAL ACTIVITY PROGRAMS.

ACTIONS/TACTICS

-LAUNCH "GET FIT TOGETHER" PROGRAM IN COLLABORATION WITH YMCA.

-ESTABLISH A HMC BIKE SHARE PROGRAM.

INADEQUATE NUTRITION AND OBESITY

STRATEGY:
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[Part V| Facility Information ;ontnueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16y, 18e, 19¢, 20e, 21c, 214, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

INCREASE ACCESS TO HEALTHY FOOD CHOICES AND NUTRITION EDUCATION.

ACTIONS/TACTICS

-INCREASE ACCESS TO HEALTHY FOOD CHOICES AND NUTRITION EDUCATION THROUGH

THE FOOD AS MEDICINE PROGRAM.

-CONTINUE THE HERSHEY 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 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 POWER PACKS.

STRATEGY :

IDENTIFY AT-RISK YOUTH THROUGH SCHOOL-BASED ASSESSMENTS AND IMPLEMENT

COMMUNITY NUTRITION EDUCATION AND OBESITY PREVENTION PROGRAMS.

ACTIONS/TACTICS

~CONDUCT SCHOOL-BASED ASSESSMENTS.

-EXPAND COMMUNITY NUTRITION EDUCATION AND OBESITY

SMOKING CESSATION

STRATEGY :

PROVIDE TOBACCO CESSATION PROGRAMS.

ACTIONS/TACTICS

—~CONDUCT PENN STATE HERSHEY MEDICAL CENTER'S MONDAY NIGHT SUPPORT GROUP

FOR COMMUNITY AND EMPLOYEES.

-CONDUCT SMOKING CESSATION LUNCH AND LEARNS. -

-IMPLEMENT TEXT TO QUIT AND BETTER BREATHERS CLUBS. OFFER AT BOTH .
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[Part V[ Facility Information (continued)

.Section C. Supplemental Information for Part V, Section B. Provide descniptions required for Part V, Section B, Iines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19e, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting

group, designated by faciity 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

PINNACLEHEALTH CAMPUSES AND EXPAND TO COMMUNITY LOCATIONS AND MEASURE

ANNUALLY.

-CONDUCT INPATIENT-BASED TOBACCO CESSATION INITIATIVES.

—-CONDUCT CHRONIC OBSTRUCTIVE PULMONARY DISEASE INITIATIVE.

STRATEGY :

DECREASE THE USE OF ANY TOBACCO PRODUCT AMONG MIDDLE AND HIGH SCHOOL

STUDENTS.

ACTIONS/TACTICS

-PROVIDE TOBACCO PREVENTION PROGRAMS TO MIDDLE AND HIGH SCHOOQOL STUDENTS.

UPMC PINNACLE HARRISBURG:

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.

UPMC PINNACLE COMMUNITY GENERAL OSTEQPATHIC: .
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[Part V | Facility Information (ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, ines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16}, 18e, 19¢, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate descriptions far each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (*A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital faciity

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.

UPMC PINNACLE WEST SHORE:

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 INCCME, 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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'Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, hnes 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19¢, 20¢, 21c, 21d, 23, and 24 |f applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital faciity ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

UPMC PINNACLE HARRISBURG:

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 THE FAP PROCESS.

UPMC PINNACLE COMMUNITY GENERAL OSTEOPATHIC:

PART V, SECTION B, LINE 2(0E: ANY INDIVIDUAL WHO CALLS HOSPITAL CUSTOMER

SERVICE AND MENTIONS THEY CANNOT AFFORD TO PAY THE AMOUNT BILLED IS ORALLY

NOTIFIED OF THE FAP AND THE FAP PROCESS.

UPMC PINNACLE WEST SHORE:

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 THE FAP PROCESS.
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[Part V | Facility Information ;.oninued)
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 heaith care facilities did the organization operate during the tax year? 3
Name and address Type of Facility (descnbe)
1 PINNACLE HEALTH EMERGENCY DEPARTMENT
111 SOUTH FRONT STREET
HARRISBURG, PA 17101 EMERGENCY MEDICAL SERVICES
2 SUSQUEHANNA VALLEY SURGERY CENTER, LLC
4310 LONDONDERRY ROAD, SUITE 1 SURGICAL CARE - MEDICAL
HARRISBURG, PA 17109 SERVICES
3 WEST SHORE SURGERY CENTER, LTD
2015 TECHNOLOGY PARKWAY SURGICAL CARE - MEDICAL
MECHANICSBURG, PA 17050 SERVICES
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[Part VI| Supplemental Information

Prowvide the following information

1 Required descriptions. Provide the descrptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

2 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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, descnbe the respective roles of the organization
and its affihates in promoting the health of the communities served

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

community benefit report.

PART I, LINE 7:

THE COST OF CHARITY 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

ALLOQCATE 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.

PART I, LN 7 COL(F):

BAD DEBT EXPENSE OF $38,005,953 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.
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PART II, COMMUNITY BUILDING ACTIVITIES:

WITH A FOCUS ON PROVIDING LEADERSHIP AND IMPROVING THE OVERALL HEALTH OF

OUR COMMUNITY, UPMC PINNACLE HOSPITALS VALUES RELATIONSHIPS WITH COMMUNITY

PARTNERS AND THE ASSETS THEY BRING TO ANY COLLABORATIVE EFFORTS. UPMC

PINNACLE HELPED CREATE THE DAUPHIN COUNTY HEALTH IMPROVEMENT PARTNERSHIP

(DCHIP) COMPRISED OF REGIONAL HEALTH AND HUMAN SERVICE PROVIDERS, PAYORS,

COUNTY GOVERNMENT, AND BUSINESES AND EDUCATION PROFESSIONALS. UPMC

PINNACLE HAS WORKED COLLABORATIVELY 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. UPMC PINNACLE SERVES IN A CONVENING ROLE TO STRENGTHEN COMMUNITY

ASSETS THROUGH REFERRAL NETWORKS AND PARTNERSHIPS. SUCH INITIATIVES

INCLUDE: PHARMACY VOUCHER PROGRAM WITH THE HARRISBURG PHARMACY AND WITH

THE LOCAL SCHOOL SYSTEM TO PROMOTE HEALTHY CHOICES. STAFF AND VOLUNTEERS

SUPPORT THE SCHOQOL NURSES BY ASSISTING WITH MANDATED HEALTH SCREENINGS

INCLUDING HEIGHT, WEIGHT, VISION, HEARING, AND DENTAL SCREENINGS.

DURING FALL 2017, UPMC PINNACLE STAFF AND VOLUNTEERS ASSISTED WITH

SCREENING 6,836 STUDENTS IN THE HARRISBURG AND PERRY COUNTY SCHOOL

DISTRICTS. PERRY COUNTY IS A RURAL COUNTY WITH A POPULATION OF 45,969;

97% WHITE; HISPANIC/LATINO 1%; TWO OR MORE RACES 1%; BLACK OR AFRICAN

AMERICAN BELOW 1%; ASIAN BELOW 1%. THE POVERTY LEVEL IS 8.7%.

UPMC PINNACLE ALSO ENGAGED THE 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 UPMC TO AID

IN FOCUSING OUR EFFORTS AND RESOURCES IN THE AREAS WITH THE HIGHEST NEEDS

FOR ACCESS, EDUCATION, AND SUPPORT. BASED ON IDENTIFIED COMMUNITY NEEDS
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AND VULNERABLE POPULATIONS, CONTINUOUS AND FREE PUBLIC PROGRAMS TARGETED

AT VARIOUS LOCATIONS THROUGHTOUT THE COMMUNITY 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

DIABETES, HEART DISEASE, SEXUALLY TRANSMITTED DISEASE PREVENTION, CANCER,

ACCESSING HEALTHCARE, BEHAVIORAL HEALTH, SMOKING CESSATION AND NUTRITION.

EXAMPLES OF UPMC PINNACLE'S LEADERSHIP IN BUILDING COMMUNITY CAPACITY ARE:

FAITH COMMUNITY HEALTH CONNECTION (FCHC)

WITH THE LEADERSHIP OF OUR SPIRITUAL CARE SYSTEM MANAGER, UPMC PINNACLE

HAS ENHANCED THE FCHC BY OFFERING A NUMBER OF EDUCATIONAL SESSIONS ON

TOPICS SUCH AS ADVANCED DIRECTIVES AND PALLIATIVE 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 OUT TO THE MOST VULNERABLE POPULATIONS IN OUR COMMUNITY. IN MANY OF

THE ETHNIC COMMUNITIES AROUND UPMC PINNACLE HARRISBURG, THE FAITH LEADER

IS THE MOST TRUSTED INDIVIDUAL AND MANY ARE PARTNERS OF UPMC PINNACLE DUE

TO THE RELATIONSHIPS WITH THE LEADERS OF OUR SPIRITUAL CARE DEPARTMENT AND

THE FCHC INITIATIVE. WHEN A MEMBER OF THE FAITH COMMUNITY IS ADMITTED TO

A UPMC PINNACLE HOSPITAL, THE FAITH LEADER AND OUR FCHC LEADERS WORK TO

ENSURE THAT THE PATIENT HAS ALL AVAILABLE SUPPORT AND SERVICES ALIGNED TO

ASSIST IN A HEALTHY RECOVERY. LEADERS AT LOCAL CONGREGATIONS WORK

COLLABORATIVELY WITH UPMC 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 NETWORK OF SUPPORT FOLLOWING ILLNESS,
Schedule H (Form 990}
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INJURY, AND HOSPITALIZATION.

-CONNECT PEQPLE WITH EDUCATION AND SERVICES THAT WILL ENABLE THEM TO

MAINTAIN OPTIMAL LEVELS OF HEALTH AND WELLBEING.

-ASSIST UPMC PINNACLE STAFF IN PROVIDING CULTURALLY SENSITIVE SERVICES TO

DIVERSE POPULATIONS.

INDIGENT CARE FUND

EACH YEAR UPMC PINNACLE MAKES AVAILABLE $20,000 TO SIX LOCAL CLINICS THAT

SERVE THE UNINSURED AND UNDERSERVED. IN FISCAL 2018 CLINICS UTILIZED

APPROXMATELY $138,618 TO PROVIDE DIAGNOSTIC TESTING AT NO COST TO THEIR

PATIENTS. TO DATE, THE CONTINUUM PROJECT HAS DISBURSED OVER $496,201 IN

FREE CARE FUNDS TO COVER THE COST OF DIAGNOSTIC SERVICES TO PATIENTS AT

THE BEACON CLINIC, BETHESDA MISSION, COMMUNITY CHECK UP CENTER, HAMILTON

HEALTH CENTER AND HOPE WITHIN CLINIC AND MISSION OF MERCY. BASED ON UPMC

PINNACLE GOALS AND THE ANALYSIS OF RELATED DATA TO DATE, 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, PATIENT-CENTERED MEDICAL HOME MODEL REQUIRES A

PARTNERSHIP BETWEEN INDIVIDUAL PATIENTS, PHYSICIANS, CLINICS AND THE

COMMUNITY-BASED PATIENT SUPPORT SYSTEM. PATIENT CARE IS FACILITATED BY THE

COMMUNITY HEALTH NAVIGATION TEAM USING RELATIONSHIPS WITH COMMUNITY BASED

ORGANIZATIONS AND A HEALTH INFORMATION EXCHANGE TO ENSURE PATIENTS GET THE

INDICATED CARE WHEN AND WHERE THEY NEED AND WANT IT IN A CULTURALLY AND

LINGUISTICALLY APPROPRIATE MANNER.
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CHILDREN'S RESOURCE CENTER (CRC)

AS A TRUSTED PLACE FOR OUR COMMUNITY TO GO FOR ACCESS TO PUBLIC HEAiTH

SERVICES AND INFORMATION, UPMC PINNACLE'S 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

SERVICES, PSYCHOLOGICAL SUPPORT SERVICES, CRISIS INTERVENTION, AND CHILD

PROTECTION SERVICES TO PROVIDE EFFICIENT, QUALITY CARE IN A SAFE,

CHILD-FRIENDLY ENVIRONMENT FOR CHILDREN SUSPECTED OF HAVING BEEN ABUSED OR

NEGLECTED. THROUGH ONGOING TRAINING AND EDUCATION IN THE COMMUNITY, THE

CRC HAS SEEN AN INCREASE IN PARTICIPATION WITH PARTNERS AGENCIES IN AN

EVER~WIDENING GEOGRAPHIC SERVICE AREA. THE CRC SERVED 1180 CHILDREN IN

2017 AND APPROXIMATELY 655 CAREGIVERS. WE SAW CHILDREN FROM OVER 20

COUNTIES IN PENNSYLVANIA BUT ROUTINELY SERVED CHILDREN FROM DAUPHIN,

CUMBERLAND, PERRY, LEBANON, JUNIATA, AND MIFFLIN 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 25 YEARS OF

CHILDHOOD LEAD POISONING PREVENTION EXPERIENCE, OUR TEAM OF HEALTH

PROFESSIONALS INCLUDING REGISTERED 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 BUILDING INSPECTORS.

WHEN A CHILD IS DIAGNOSED WITH AN ELEVATED LEAD LEVEL (EBL) BY THEIR
Schedule H (Form 990)

732271 08-21-17



Schedule H (Form 990) UPMC PINNACLE HOSPITALS 25-1778644 page 10
[ Part VI.] Supplemental Information (continuation)

PHYSICIAN, PHYSICIAN ASSISTANT, OR NURSE PRACTITIONER; THE LPPEP WILL

CONTACT THE PARENT TO DISCUSS THE LEAD ELEVATION AND MAKE AN APPOINTMENT

FOR AN ENVIRONMENTAL LEAD INVESTIGATION. 1IN ADDITION, THE REGISTERED

NURSE WILL:

REVIEW POSSIBLE CAUSES OF ELEVATED LEAD

ASK ABOUT CHIPPING AND PEELING PAINT IN THE HOME

DETERMINE THE AGE OF THE HOME (WHICH HAS BEEN ALREADY 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 SPENDS TIME

ASK ABOUT ANY OTHER CHILDREN IN THE FAMILY, AND IF THEY WERE TESTED FOR

(EBL)

REVIEW 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 START, WIC

PREPARE WRITTEN LITERATURE AND OTHER EDUCATIONAL PAMPHLETS ABOUT LEAD

POISONING TO BE GIVEN AT THE HOME VISIT. IF REQUESTED, THESE CAN ALSO BE

MATLED TO THE PARENT.

THE UPMC LPPEP LICENSED RISK ASSESSOR WILL TEST EACH ROOM OF THE HOUSE;

PAINTED OR VARNISHED SURFACES, BATHTUBS IF APPLICABLE, AND ALSQO THE

OUTSIDE OF THE HOME, INCLUDING PORCHES AND OUT-BUILDINGS. SOIL SAMPLES

WILL BE TAKEN IF DEEMED NECESSARY. PLUMBING WILL BE EXAMINED FOR LEAD

PIPES AND SOLDERING.

ALSO, THE LPPEP STAFF IS EXPERIENCED IN RECOGNIZING MANY OTHER FORMS OF
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LEAD POISONING IN CHILDREN WHICH ARE ON THE RISE. THESE INCLUDE:

CULTURAL- APPLICATION OF KOHL, SINDOOR IN MIDDLE EASTERN AND ASTAN

IMMIGRANTS

TOYS AND CANDY MADE OUTSIDE THE UNITED STATES

CANDY WRAPPERS MADE OUTSIDE OF THE UNITED STATES

CHILDREN AND ADULT JEWELRY CONTAINING LEAD

DISHES, AND OTHER CONTAINERS WHICH CONTAIN LEAD IN THE GLAZE

RICE COOKERS

SOIL CONTAMINATED WITH LEAD FROM EXTERIOR PAINT FROM THE HOME,

OUT-HOUSES, GARAGES, AND ALSO WHERE THE AREA AROUND THE HOME WAS USED FOR

AUTO REPAIR PRIOR TO 1978 WHEN LEAD GASOLINE WAS BANNED.

(ALL OF THE ABOVE WERE ACTUALLY FOUND TO BE CAUSES OF SOME OF QUR

INVESTIGATIONS FOR SOURCE OF LEAD TOXICITY IN CHILDREN)

(CONT'D)

PART IIT, LINE 3:

MANAGEMENT IS IN THE PROCESS OF ESTABLISHING A METHODOLOGY TO ESTIMATE THE

AMOUNT OF THE ORGANIZATION'S BAD DEBT EXPENSE ATTRIBUTABLE TO PATIENTS

ELIGIBLE UNDER UPMC PINNACLE'S FINANCIAL ASSISTANCE POLICY.

PART ITI: COMMUNITY BUILDING ACTIVITIES

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 PAINTERS
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BATTERY MANUFACTURERS

CONSTRUCTION WORKERS

DEMOLITION WORKERS

FIRE RANGE WORKERS

PIPE FITTERS

AS 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, COCKROACHES)

*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

732271 08-21-17
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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.

SINCE JULY 2017, 103 ENVIRONMENTAL LEAD INSPECTIONS WERE PERFORMED AND —

96 LEAD EDUCATION WAS PROVIDED.

RESQURCE EDUCATION AND COMPREHENSIVE CARE FOR HIV (REACCH)

THE UPMC PINNACLE REACCH PROGRAM SERVES AS A COMPREHENSIVE MEDICAL CARE

PROGRAM FOR ALL PEQOPLE LIVING WITH HIV/AIDS WITHIN THE SOUTH CENTRAL

PENNSYLVANIA REGION. 1IN 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 AFFORDABLE 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
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ADDITION TO HIV TREATMENT, PRIMARY MEDICAL CARE AND COMPREHENSIVE

DENTAL CARE, STAFF SEEKS TO REMOVE SOCIAL AND ECONOMIC BARRIERS TO CARE

BY PROVIDING TREATMENT ADHERENCE COUNSELING, BEHAVIORAL HEALTH

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. IN 2017, 443 INDIVIDUALS WERE TESTED

THROUGHOUT THE COMMUNITY. REACCH HAS EXCELLENT PROGRAM QUTCOMES. 88%

OF REACCH PATIENTS CONSISTENTLY HAVE AN UNDETECTABLE AMOUNT OF HIV IN

THEIR BLOOD, COMPARED WITH THE NATIONAL RATE OF ONLY 33%. OVER 110

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. THROUGH OUR HOMELESS PREVENTION PROGRAM (RYAN WHITE

HOUSING) AT REACCH WE HAVE BEEN ABLE TO HELP 60 PATIENTS WITH HOUSING

ASSISTANCE PREVENTING HOMELESSNESS.

PART III, LINE 4:

THE FINANCIAL STATEMENTS DO NOT HAVE A SPECIFIC NOTE ON BAD DEBT EXPENSE;

RATHER THE FINANCTIAL STATEMENTS EVALUATE BAD DEBTS ON ITS ALLOWANCE FOR

DOUBTFUL ACCOUNTS. THE FOOTNOTE RELATED TO THE ALLOWANCE IS SUMMARIZED AS

FOLLOWS: ACCOUNTS RECEIVABLE ARE RECORDED AT THEIR ESTIMATED NET

REALIZABLE VALUE. THE ALLOWANCE FOR DOUBTFUL ACCOUNTS IS ESTIMATED BASED

UPON HISTORICAL COLLECTION RATES.

THE BAD DEBT EXPENSE ON PART III, LINE 2 WAS CALCULATED BY TAKING THE
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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 METHODOLOGY FOR

EACH SPECIFIC ACCOUNT, UTILIZING THE COSTS FROM THE HOSPITAL COST

ACCOUNTING SYSTEM (DESCRIBED IN DETAIL ABOVE), WAS APPLIED TO THIS

CALCULATED PORTION OF THE TOTAL CHARGES.

FOR THE PQORTION 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 QUR BAD DEBT WRITE-OFFS FOR THE FISCAL YEAR TO

DETERMINE THE ACCOQUNTS WHERE THE PATIENT ADDRESS WAS INCLUDED IN THOSE ZIP

CODES. AN OVERALL COST TO CHARGE RATIO WAS THEN APPLIED TO THIS AMOUNT TO

ARRIVE AT AN EXPENSE FIGURE. THIS AMOUNT CONTINUES TO DECREASE EACH YEAR

AS WE HAVE FURTHER DEVELOPED OUR PRESUMPTIVE CHARITY CARE AND FINANCIAL

ATD APPROACH.

PART III, LINE 8§:

THE MEDICARE COSTS WERE DETERMINED BASED ON THE HOSPITALS' COST COST TO

CHARGE RATIO FOR THE SERVICES RENDERED.

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
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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 APPRQOVAL IS DETERMINED, THE APPROPRIATE DISCOUNT IS POSTED TO THE

PATIENT ACCOUNT IMMEDIATELY. THE FINANCIAL ASSISTANCE DISCQOUNT WILL BE

APPLIED TO SERVICE FOR THE PREVIOUS TWELVE MONTHS AND SUBSEQUENT SIX

MONTHS. THE HOSPITAL'S COLLECTION POLICY CONTAINS PROVISTIONS ON THE

COLLECTION PRACTICES TO BE FOLLOWED FOR PATIENTS WHO ARE KNOWN TO QUALIFY

FOR CHARITY CARE. NO ADDITIONAL COLLECTION EFFORTS ARE MADE. APPLICANTS

APPROVED FOR ONLY PARTIAL DISCOUNT WILL BE REQUIRED TO 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,

MATLING AND THE REPORTING OF 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.

PART VI, LINE 2:

LED BY THE MISSION EFFECTIVENESS DEPARTMENT, THE CHNA PROCESS REPRESENTS A

COMPREHENSIVE COMMUNITY-WIDE PROCESS THAT CONNECTS MORE THAN 500,000

COMMUNITY RESIDENTS AND A WIDE RANGE OF PUBLIC AND PRIVATE ORGANIZATIONS.

THESE INCLUDE EDUCATIONAL INSTITUTIONS, HEALTH-RELATED PROFESSIONALS,

LOCAL GOVERNMENT OFFICIALS, HUMAN SERVICE ORGANIZATIONS AND FAITH-BASED

ORGANIZATIONS TQ EVALUATE THE COMMUNITY'S HEALTH AND SOCIAL NEEDS. THE

ASESSMENT UTILIZED SECONDARY DATA COLLECTION, INTERVIEWS WITH KEY

COMMUNITY LEADERS, HAND DISTRIBUTED SURVEYS, PUBLIC FORUMS AND PROVIDER
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SURVEYS TO IDENTIFY HEALTH PROGRAMS AND RISK FACTORS IN THE SERVICE AREA.

IN FY2013 UPMC PINNACLE CONDUCTED A COMMUNITY HEALTH NEEDS ASSESSMENT

(CHNA) IN COLLABORATION WITH TWO OTHER LOCAL HEALTH SYSTEMS. THIS

COLLABORATIVE ENGAGED THE BROADER COMMUNITY TQO GATHER INPUT AND DOCUMENT

COMMUNITY HEALTH NEEDS. THE FOLLOWING TQOLS WERE USED TO ASSESS THE

COMMUNITY IN FY 2013:

COMMUNITY LEADER INTERVIEWS

INTERVIEWS WITH FIFTY-EIGHT COMMUNITY LEADERS THROUGHOUT THE REGION WERE

CONDUCTED TO GAIN AN UNDERSTANDING OF THE COMMUNITY'S HEALTH NEEDS FROM

ORGANIZATIONS 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 WERE CONDUCTED WITH AN ARRAY OF

DIRECTORS AND STAFF MEMBERS FROM COMMUNITY HEALTH CENTERS, MEMBERS FROM

SOCIAL SERVICES ORGANIZATIONS, EDUCATIONAL LEADERS, RELIGIOUS GROUPS, AND

ELECTED OFFICIALS. THE INFORMATION COLLECTED PROVIDED KNOWLEDGE ABOUT THE

COMMUNITY'S HEALTH STATUS, RISK FACTORS, SERVICE UTILIZATION, AND

COMMUNITY RESOURCE NEEDS, AS WELL AS GAPS AND SERVICE SUGGESTIONS.

HAND DISTRIBUTED SURVEYS

A HAND-DISTRIBUTION METHODQLOGY WAS EMPLOYED TO DISSEMINATE SURVEYS TO

INDIVIDUALS THROQUGHOUT THE STUDY AREA. THE SURVEY WAS AVAILABLE IN BOTH

ENGLISH AND IN SPANISH. THE ASSISTANCE OF LOCAL COMMUNITY ORGANIZATIONS

WAS VITAL TO THE SURVEY DISTRIBUTION PROCESS. IN TOTAL, 883 SURVEYS WERE

USED FOR ANAYLSIS. OF THESE SURVEYS, 790 WERE COLLECTED IN ENGLISH AND 93

SURVEYS WERE COLLECTED IN SPANISH.
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COMMUNITY FORUMS

A SERIES OF THREE COMMUNITY FORUMS WERE FACILITATED WITH COMMUNITY

ORAGNIZATION LEADERS, RELIGIQUS LEADERS, GOVERNMENT STAKEHOLDERS, AND

OTHER KEY COMMUNITY LEADERS AT EACH OF THE SPONSORING HOSPITAL/HEALTH

SYSTEM LOCATIONS. THE PURPOSE OF THE COMMUNITY FORUMS WAS TO PRESENT THE

CHNA FINDINGS TO DATE AND TO RECEIVE INPUT WITH REGARD TQO THE NEEDS AND

CONCERNS OF THE COMMUNITY. WITH INPUT RECEIVED FROM FORUM PARTICIPANTS,

COLLABORATIVE MEMBERS IDENTIFIED THE THREE TOP PRIORITY AREAS AS: HEALTHY

LIFESTYLES, BEHAVIORAL HEALTH SERVICES, AND ACCESS TO HEALTH SERVICES.

UPMC PINNACLE HOSPITALS USED DIRECT PATIENT FEEDBACK, OUTREACH EFFORTS,

AND COMMUNITY BASED PARTNERSHIPS TO DETERMINE THE HEALTH CARE NEEDS IN

CUMBERLAND, DAUPHIN, AND PERRY COUNTIES. THE PRIMARY DATA SOURCES FOR

ASSESSING THE UNMET NEEDS OF THE COMMUNITY ARE DIRECT PATIENT POPULATION

IN UPMC PINNACLE'S FOUR CAMPUSES (COMMUNITY, WEST SHORE, HARRISBURG AND

POLYCLINIC), FAMILY CARE PHYSICIAN PRACTICES, OUTPATIENT SURGERY AND

IMAGING CENTERS. THROUGH VARIOUS OUTREACH PROGRAMS INCLUDING HEALTH FAIRS,

SCREENINGS, LECTURES, AND EDUCATION SESSIONS, DATA IS COLLECTED AND

INCLUDED IN ASSESSING THE OVERALL UNMET NEEDS OF THE COMMUNITY.

AS PART OF THE CHNA PROCESS, OUR TEAM GATHERED BOTH PRIMARY AND SECONDARY

DATA. AS A PART OF THE PRIMARY DATA COLLECTION, WE CONDUCTED 56 PHONE

INTERVIEWS WITH LOCAL COMMUNITY LEADERS. WITH THE HELP OF COMMUNITY BASED,

GRASSROOTS ORGANIZATIONS, A HAND-DISTRIBUTED SURVEY WAS DISSEMINATED TO

QUR MOST VULNERABLE POPULATIONS. AVAILABLE 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

COMMUNITY TO REVIEW THE FINDINGS AND ADD COMMENTS OR ADDITIONAL CONCERNS.
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UPMC PINNACLE CONDUCTED THE NEXT CHNA IN FY201l6. AS PART OF THIS CHNA

PROCESS, OUR TEAM GATHERED BOTH PRIMARY AND SECONDARY DATA. AS PART OF THE

PRIMARY DATA COLLECTIQON, WE CONDUCTED 56 PHONE INTERVIEWS WITH LOCAL

COMMUNITY LEADERS. WITH THE HELP OF COMMUNITY BASED GRASS ROOTS

ORGANIZATIONS. A HAND-DISTRIBUTED SURVEY WAS DISSEMINATED TO OUR MOST

VULNERABLE POPULATIONS. AVAILABLE IN BOTH ENGLISH AND SPANISH, WE RECEIVED

833 COMPLETED SURVEYS. NEW TO THE CHNA PROCESS, 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 COMMENTARY. ADDITIONALLY, THIRTY-FIVE COMMUNITY MEMBERS

PROVIDED FEEDBACK ON THE PRIOR CHNA AND THE 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 COLLECTION

SECONDARY DATA WAS COLLECTED FROM MULTIPLE SOURCES, INCLUDING: COUNTY

HEALTH RANKINGS, HEALTHY PEOPLE 2020, OFFICE OF APPLIED STUDIES,

PENNSYLVANIA DEPARTMENT OF HEALTH, BUREAU OF HEALTH STATISTICS AND

RESEARCH, PENNSYLVANIA OFFICE OF RURAL HEALTH, CAPITAL AREA COALITION ON

HOMELESSNESS, THE CENTERS FOR DISEASE PREVENTION AND CONTROL (CDC), ETC.

THE DATA RESOURCES WERE RELATED TO DISEASE PREVALENCE, SOCIO-ECONOMIC

FACTORS, AND BEHAVIORAL HABITS. THE DATA WAS BENCHMARKED AGAINST STATE AND

NATIONAL TRENDS.

UPMC PINNACLE HOSPITALS UTILIZED THE US DEPARTMENT QOF HEALTH AND HUMAN
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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 TIO IMPROVE THE HEALTH OF ALL AMERICANS. TO MONITOR PROGRESS

TOWARDS ACHIEVING INDIVIDUAL OBJECTIVES, HEALTHY 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 HEALTH INTERVIEW SURVEY. UPMC PINNACLE HOSPITALS SEARCHES THE

HEALTH INDICATORS WAREHOUSE FOR DATA RELATED TO HEALTHY PEOPLE 2020

OBJECTIVES DEVELOPED BY THE NATIONAL CENTER FOR HEALTH 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 AREA BASED ON SPECIFIC BARRIERS TO

HEALTHCARE ACCESS. FIVE PROMINENT SOCIO-ECONONMIC BARRIERS TO COMMUNITY

HEALTH WERE IDENTIFIED: INCOME BARRIERS, CULTURE/LANGUAGE BARRIERS,

EDUCATIONAL BARRIERS, INSURANCE BARRIERS, AND HOUSING BARRIERS.

UPMC PINNACLE 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. THE 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 DIRECTORS IN NOVEMBER 2016. THE FINAL APPROVED

VERSION OF THE CHNA AND IMPLEMENTATION PLAN IS AVAILABLE TO THE PUBLIC ON

THE WWW.UPMCPINNACLE.COM WEBSITE.
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AS UPMC PINNACLE LOQOKS TOWARDS THE FUTURE, WE ENSURE THAT OUR CORE VALUES

OF QUALITY, ACCESS TO CARE AND COORDINATION OF CARE ARE AT THE CENTER OF

ALL OF OUR ORGANIZATIONAL STRATEGIES. WE EMBRACE OUR COMMUNITY PARTNERS

AND WORK COLLABORATIVELY WITH THEM TO STRENGTHEN THE SUPPORT SYSTEMS THAT

WILL ALLOW US AND OUR PARTNERS TO MAINTAIN POSITIVE HEALTH OUTCOMES.

(CON'T)

PART VI, LINE 3:

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 CQUNSELORS

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 PENNSYLVANTA ARE 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
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CARE /FINANCIAL ASSISTANCE DISCQOUNT, 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 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.

PART VI, LINE 4:

THE PSA IN WHICH UPMC PINNACLE 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.

UPMC PINNACLE IS A SIGNIFICANT PROVIDER OF HEALTHCARE SERVICES TQ PATIENTS

IN THE AREAS ADJACENT TQO ITS PSA.

UPMC PINNACLE IS THE PRIMARY PROVIDER FOR THE 49,528 PEOPLE LIVING IN THE

CITY OF HARRISBURG. THE UPMC PINNACLE EMERGENCY DEPARTMENT (ED) IS FIRST

OPTION FOR THE MAJORITY OF THE 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 POPULATIQON. AFRICAN-AMERICAN/BLACKS COMPRISE 51.3% OF

HARRISBURG'S POPULATION AND HISPANICS/LATINOS MAKE UP 19.4% OF THE CITY'S
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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 PQVERTY 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 COUNTY AS A WHOLE.

CURRENTLY 17% OF DAUPHIN COUNTY RESIDENTS HAVE NO HEALTH INSURANCE. UPMC

PINNACLE 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 UPMCPINNACLE

SHOWED THAT THIS SAME POPULATION USES UPMC PINNACLE 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 FOHCS 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 TQO THE

HEALTH OF OTHER COUNTIES IN THE SAME STATE (PENNSYLVANIA HAVING 67

COUNTIES) ON HEALTH OUTCOMES (MORTALITY, MORBIDITY) AND HEALTH MEASURES
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(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).

PART VI, LINE 5:

UPMC PINNACLE 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 _PERCENT INDEPENDENT COMMUNITY BASED

LEADERS. UPMC PINNACLE HAS AN OPEN MEDICAL STAFF. UPMC PINNACLE PROVIDES

TRAINING FOR BOTH MEDICAL STUDENTS AND RESIDENTS IN A NUMBER OF

SPECIALTIES. UPMC PINNACLE HOSPITALS HAS ACCREDITATION COUNCIL FOR

GRADUATE MEDICAL EDUCATION (ACGME) ACCREDITED RESIDENCY PROGRAMS AS WELL

AS AMERICAN OSTEQOPATHIC ASSOCIATION (AOA) ACCREDITED TEACHING PROGRAMS.

UPMC PINNACLE USES ITS SURPLUS FUNDS TO RENOVATE AND EXPAND PATIENT CARE

AREAS IN ADDITION TO DEVELOPING PATIENT SERVICES WHICH MAY NOT BE

CURRENTLY AVAILABLE IN THE COMMUNITY.

UPMC PINNACLE HOSPITALS RECOGNIZES THAT THE HEALTH OF THE COMMUNITY GOES

BEYOND THAT OF THE PHYSICAL HEALTH OF ITS MEMBERS. TAKING A HOLISTIC

APPROACH TO ADDRESSING THE HEALTH NEEDS OF THE COMMUNITY, UPMC PINNACLE

SUPPORTS A PLETHORA OF COMMUNITY-WIDE INITIATIVES THAT ADDRESS

SOCIO-ECONOMIC BARRIERS TO IMPROVED HEALTH. STAFF WORK CLOSELY WITH THE

CAPITAL AREA COALITION ON HOMELESSNESS AND HOLD SEATS ON BROAD-BASED
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INITIATIVES SUCH AS PROJECT HOMELESS CONNECT, 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

EVENT HELPED MORE THAN THREE HUNDRED INDIVIDUAL MOVE FROM CRISIS TO

MEANINGFUL AND LASTING SUCCESS.

UPMC PINNACLE STAFF ALSO HAS A ROLE IN THE COMPASSIONATE CLOSURES PROGRAM

TO ASSIST INDIGENT FAMILIES WITH NO FINANCIAL RESOURCES TO RESPECTFULLY

MEMORIALIZE, CREMATE OR BURY THEIR 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

COMMUNITY CENTER, THE INTERNATIONAL SERVICE CENTER, THE PENNSYLVANIA

FUNERAL DIRECTORS ASSOCIATION, UPMC PINNACLE SYSTEM, THE SALVATION ARMY,

THE UNITED WAY OF THE CAPITAL REGION, DAUPHIN 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 DIGNITY AND RESPECT FOR OUR INDIGENT

FAMILIES LIVING IN DAUPHIN OR CUMBERLAND COUNTIES WHO HAVE 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 VALLEY ADVANCED CARE CENTER WHICH OPENED IN JULY 2017.

ADDITIONAL PROJECTS INCLUDE MODERNIZING AND UPDATING EXISTING LOCATIONS

WITHIN THE UPMC PINNACLE SERVICE AREA TO MEET THE PATIENT NEEDS IN THE

COMMUNITIES WE SERVE AND IMPLEMENTATION OF ELECTRONIC HEALTH RECORDS
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ACROSS THE BREADTH OF THE UPMC PINNACLE SYSTEM. SIGNIFICANT RESOURCES WERE

EXPENDED TO INSTALL A NEW INTEGRATED CLINICAL ENTERPRISE WIDE COMPUTER

SYSTEM WHICH WENT LIVE IN THE PREVIQUS FISCAL YEAR. THE 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 LEADING HOSPITALS IN SOUTH CENTRAL PENNSYLVANIA, UPMC

PINNACLE HOSPITALS STRIVES TO STRENGTHEN 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 CAREF FOR FIRST TIME MOTHERS TO

A LEAD AGENCY ON A REGIONAL DISASTER PREPAREDNESS TASK FORCE.

TO BRING FOCUS TO OUR MISSION, UPMC PINNACLE HOSPITALS IS COMMITTED TO SIX

STRATEGIC PILLARS: COMMITMENT TO PEOPLE, SERVICE, QUALITY, GROWTH,

COMMUNITY, AND FINANCE. GUIDED BY THESE PILLARS AND BY THE RESULTS OF THE

COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA), THE NINE INITIATIVES HIGHLIGHTED

BELOW ARE KEY EXAMPLES OF QOUR COMMITMENT TO BEING A TRUSTED PLACE FOR OUR

COMMUNITY TO GO FOR ACCESS TO PUBLIC HEALTH SERVICES AND INFORMATION:

CHILDRENS RESOURCE CENTER (CRC) AND REACCH WERE PREVIQUSLY DESCRIBED AND

ARE AMONG THE GREATEST EXAMPLES OF UPMC PINNACLE'S COMMITMENT TO THE

OVERALL HEALTH OF THE COMMUNITY,

-NURSE FAMILY PARTNERSHIP (NFP) WITH A FOCUS ON PEOPLE AND A DESIRE TO

MAKE THE HEALTHCARE SYSTEM EASIER TO NAVIGATE, WE OFFER THIS VOLUNTARY

PREVENTION PROGRAM THAT PROVIDES NURSE HOME VISITATION SERVICES TO LOW

INCOME, FIRST-TIME MOTHERS UNTIL THE INFANT IS TWO YEARS OLD. THIS

NATIONALLY RENOWNED, EVIDENCE-BASED COMMUNITY HEALTH CURRICULUM

TRANSFORMED THE LIVES OF VULNERABLE FAMILIES. IN FY16, NFP SERVED 277
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CLIENTS.

-CERTIFIED APPLICATION COUNSELORS (CAC) - DURING THE LAUNCH OF THE

INSURANCE MARKETPLACE IN FALL 2013, UPMC PINNACLE HOSPITALS DEDICATED TWO

STAFF TO THE OPEN ENROLLMENT PROCESS AND SUPPORTED THEIR ROLES AS

CERTIFIED APPLICATION COUNSELORS. UPMC PINNACLE CACS WERE POSITIONED IN

OUR HEALTH CLINICS WHERE MANY UNINSURED AND VULNERABLE MEMBERS OF OUR

COMMUNITY VISIT OUR HEALTH SYSTEM FOR SERVICES. THE CACS HELPED PEOPLE

UNDERSTAND, APPLY, AND ENROLL FOR HEALTH COVERAGE THROUGH THE

MARKETPLACES. 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. TQO ADDRESS THIS GAP IN CARE AND

COVERAGE, UPMC PINNACLE HAS TWO DEDICATED INSURANCE ENROLLMENT SPECIALISTS

WHO ARE COMMUNITY BASED AND GO TO WHERE THE PATIENTS ARE TO CONNECT PEQOPLE

TO MUCH-NEEDED HEALTH CARE. LAUNCHED IN APRIL 2013, THE INITIATIVE'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 FAMILY-CENTERED SUPPORT TO PARENTS OR GUARDIANS OF

THESE CHILDREN.

~-DAUPHIN COUNTY HEALTH IMPOVEMENT PARTNERHIP (DCHIP) WITH A FOCUS ON

CREATING A COHESIVE SYSTEM OF PUBLIC HEALTH SERVICES, WE CONVENED A TEAM

OF MULTI-SECTOR, COMMUNITY-BASED PARTNERS FROM HEALTHCARE, HUMAN SERVICE,

GOVERNMENT, EDUCATION, FAITH AND PAYOR COMMUNITIES. MEMBERS ARE COMMITTED

TO WORKING COLLABORATIVELY TO IMPROVE HEALTH, REDUCE DISPARITIES, AND
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ADDRESS THE QUALITY OF LIFE OF 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 EDUCATE STUDENTS AND FAMILIES ON HEALTHY FOOD

CHOICES AND PHYSICAL ACTIVITY ALTERNATIVES ENSURES SUSTAINABLE BEHAVIOR

CHANGE.

-EMERGENCY MANAGEMENT PLAN SOUTH CENTRAL TASK FORCE - WITH A FOCUS ON

PROVIDING LEADERSHIP IN IMPROVING THE OVERALL HEALTH OF QOUR COMMUNITY, OUR

EMERGENCY MANAGEMENT TEAM CREATES AN ENVIRONMENT THAT SUPPORTS

ACCESSTIBILITY AND COLLABORATES AND COORDINATES BOTH PUBLIC AND PRIVATE

SECTOR RESQURCES FOR REGIONAL SOLUTIONS THAT PROVIDE SUPPORT TO

COMMUNITIES WHEN EVENTS EXCEED THEIR CAPABILITIES.

-SMILES - IN JANUARY 2013, UPMC PINNACLE 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 SPANS THE EAST AND

WEST 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. UPMC PINNACE'S DENTAL ACCESS COORDINATOR WILL WORK WITH

THE PATIENT AND DENTIST TO SET UP AN APPOINTMENT TO ALLEVIATE THE URGENT

NEED. IN FY17, PINNACLE REFERRED 942 PATIENTS TO VOLUNTEER DENTISTS FOR

URGENT DENTAL NEEDS. IT IS ESTIMATED THAT THIS PROGRAM HAS REDUCED DENTAL

RELATED VISITS TO THE ER BY 25%.
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PART VI, LINE 6:

UPMC PINNACLE HOSPITALS IS PART OF UPMC PINNACLE, A FULLY INTEGRATED,

AFFILIATED HEALTH CARE SYSTEM. UPMC PINNACLE IS COMPRISED OF TEN 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. UPMC PINNACLE 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 UPMC PINNACLE

HOSPITALS AND UPMC PINNACLE. THE PINNACLE HEALTH CARDIOVASCULAR INSTITUTE

IS ENGAGED IN PROVIDING COMPREHENSIVE CARDIAC CARE, INCLUDING

TECHNOLOGICAL ADVANCES, IN ORDER TO PROVIDE THE BEST CLINICAL QUTCOMES TQ

THE COMMUNITY. COMMUNITY LIFE TEAM IS ENGAGED IN PROVIDING COMMUNITY

BASED, EFFICIENT AND COST EFFECTIVE MEDICAIL TRANSPORT SERVICES AND

PRE-HOSPITAL EMERGENCY MEDICAL SERVICES FOR THE RESIDENTS AND COMMUNITIES

OF THE CENTRAL PENNSYLVANIA REGION.

PINNACLE HEALTH VENTURES (VENTURES) WAS FORMED IN 2012 TO CONSOLIDATE

VARIOUS ENTITIES THAT FUNCTION IN SUPPORT OF THE UPMC PINNACLE NETWORK.

CURRENTLY INCLUDED IN VENTURES ARE PINNACLE HEALTH TMAGING, MEDCARE

SUSQUEHANNA VALLEY, PINNACLE HEALTH ALLBETTERCARE, AND MEDICAL ARTS

BUILDING. 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 UPMC PINNACLE.

Schedule H (Form 990}

732271 08-21-17



Schedule H (Form 990) UPMC PINNACLE HOSPITALS 25-1778644 Page 10
[Part VI | Supplemental Information (continuation)

UPMC PINNACLE AND ITS AFFILIATES ARE ACTIVELY INVOLVED IN THE CENTRAL

PENNSYLVANIA REGION THROUGH VARIQUS CHARITY AND COMMUNITY BENEFIT

ACTIVITIES. THE ENTITIES WITHIN THE SYSTEM PROVIDED $18,455,622 OF CHARITY

CARE RECORDED AT CHARGES.

THE FOLLOWING LISTS THE VARIETY OF COMMUNITY BENEFITS PERFORMED WITHIN

UPMC PINNACLE, THAT HAD THEY BEEN PERFORMED AT THE HOSPITAL LEVEL, WOULD

HAVE BEEN INCLUDIBLE ON SCHEDULE H.

UPMC PINNACLE - $§ 6,265,094 IN COMMUNITY HEALTH IMPROVEMENT SERVICES,

COMMUNITY HEALTH EDUCATION, COMMUNITY BASED CLINICAL SERVICES AND HEALTH

CARE SUPPORT SERVICES, $7,365,143 IN HEALTH PROFESSIONS EDUCATION

{PHYSICIANS/MEDICAL STUDENTS), $416,716 IN SUBSIDIZED HEALTH SERVICES,

$162,142 IN- FINANCIAL- AND -IN-KIND CONTRIBUTIONS, $4,198,059 IN COMMUNITY ..

BUILDING ACTIVITIES-COMMUNITY SUPPORT, COMMUNITY HEALTH IMPROVEMENT

ADVOCACY, WORKFORCE DEVELOPMENT/PROFESSIONS EDUCATION, COMMUNITY BENEFIT

OPERATIONS, COMMUNITY BUILDING ACTIVITIES, AND CASH AND IN-KIND

CONTRIBUTIONS.

-PINNACLE HEALTH FOUNDATION- $837,359 IN COMMUNITY BENEFIT OPERATIONS AND

FINANCTIAL CONTRIBUTIONS.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

PA

SCHEDULE H, PART VI, CHNA:

UPMC PINNACLE IN RESPONSE TO OUR COMMUNITY COMMITMENT AND IN ACCORDANCE

WITH IRS GUIDELINES, UPMC PINNACLE BEGAN THE NEXT COMMUNITY HEALTH
Schedule H (Form 990)
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Schedule H (Form 990) UPMC PINNACLE HOSPITALS 25-1778644 Page 10

| Part VI'| Supplemental Information (continuation)

NEEDS ASSESSMENT IN FALL 2017 THROUGH MAY 2018. ORGANIZATIONS AND

COMMUNITY LEADERS WITHIN THE FIVE-COUNTY REGION WERE ENGAGED TO

IDENTIFY THE NEEDS OF THE COMMUNITY. THOSE COUNTIES INCLUDE

CUMBERLAND, DAUPHIN, LEBANON, PERRY, AND YORK. UPMC CARLISLE, UPMC

COMMUNITY OSTEPATHIC, UPMC HARRISBURG AND WEST SHORE, COLLABORATED WITH

THE HAMILTON HEALTH CENTER, AND PENNSYLVANIA PSYCHIATRIC INSTITUTE.

UPMC PINNACLE EXECUTED A CHNA PROCESS THAT INCLUDED THE COLLECTION OF

PRIMARY AND SECONDARY DATA.

FAITH-BASED ORGANIZATIONS, COMMUNITY ORGANIZATIONS, GOVERNMENT

AGENCIES, EDUCATIONAL SYSTEMS, AND HEALTH AND HUMAN SERVICES ENTITIES

WERE ENGAGED THROUGHOUT THE CHNA. THE COMPREHENSIVE PRIMARY DATA

COLLECTION PHASE RESULTED IN CONTRIBUTIONS FROM OVER 900 COMMUNITY _

RESIDENTS, LEADERS, ORGANIZATIONS, AND COMMUNITY STAKEHOLDERS. THE

PRIMARY DATA COLLECTED CONSISTED OF TWENTY-SEVEN COMMUNITY STAKEHOLDER

INTERVIEWS; 831 PAPER HAND SURVEYS WERE COLLECTED FROM COMMUNITY

RESIDENTS IN SPANISH, ENGLISH, AND NEPALISE; FORTY-TWO COMMUNITY

LEADERS ATTENDED A COMMUNITY FORUM.

A SIGNIFICANT AMOUNT OF DATA WAS EXAMINED TO GAIN A DEEPER

UNDERSTANDING OF THE HEALTH CARE NEEDS IN THE REGION. THE STUDY AREA

FOR UPMC PINNACLE SHOWS THAT THE FIVE COUNTIES ARE PROJECTED TO HAVE A

POPULATION GROWTH FROM 2017-2022. THE DATA REVEALS A HIGHER

REPRESENTATION IN DAUPHIN COUNTY OF BLACK, NON-HISPANIC 17.2 PERCENT;

LEBANON COUNTY HAS THE HIGHEST RATE OF HISPANIC 12.5 PERCENT; DAUPHIN

COUNTY HAS THE HIGHEST RATE OF ASIAN/PACIFIC ISLANDER, NON-HISPANIC IS

4.0 PERCENT OF THE POPULATION. THE COMMUNITY NEEDS INDEX (CNI) SCORES

FOR DAUPHIN AND LEBANON COUNTIES (2.8 AND 2.9, RESPECTIVELY) SHOW THE
Schedule H (Form 990}
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POPULATION IN THESE COUNTIES FACE SIGNIFICANT BARRIERS TO HEALTH CARE

ACCESS; PERRY COUNTY REPORTS A LOWER SCORE OF 2.1 INDICATING FEWER

BARRIERS TO CARE. THE POVERTY LEVELS FOR THE COUNTIES INCLUDED IN THE

ASSESSMENT ARE AS FOLLOWS: CUMBERLAND COUNTY 8.6 PERCENT; DAUPHIN

COUNTY 13.4 PERCENT; LEBANON COUNTY 25.7 PERCENT; PERRY COUNTY 8.7

PERCENT; AND YORK COUNTY 10.5 PERCENT.

AS A RESULT OF THE EXTENSIVE PRIMARY AND SECONDARY RESEARCH, COMMMUNITY

MEMBERS, COMMUNITY LEADERS, AND PROJECT LEADERSHIP IDENTIFIED THREE

REGIONAL PRIORITIES:

ACCESS TO CARE, WHICH IS THE EASE IN WHICH A POPULATION ACCESSES HEALTH

CARE, HAS A DIRECT CORRELATION TO THE HEALTH OF THE OVERALL COMMUNITY.

ACCESS TO HEALTH CARE IS A CULMINATION OF MANY FACTORS INCLUDING,

GEOGRAPHIC, ECONOMIC, CULTURAL , AND SOCIAL FACTORS.

BEHAVIORAL HEALTH IS AN IMPORTANT ASPECT OF AN INDIVIDUAL'S OVERALL

WELL-BEING. MENTAL HEALTH ISSUES THAT GO UNTREATED CAN INCREASE RISK OF

UNHEALTHY AND/QR VIQOLENT BEHAVIOR.

THE SOCIAL DETERMINANTS OF HEALTH, WHICH ARE CONDITIONS IN THE

ENVIRONMENTS IN WHICH PEOPLE ARE BORN, LIVE, LEARN, WORK, AND PLAY,

AFFECT OVERALL HEALTH. EXAMPLES WOULD BE SAFE HOUSING, QUALITY

EDUCATION AND EMPLOYMENT OPPORTUNITIES. LACKING ANY ONE OF THESE

RESOURCES MAKES IT DIFFICULT FOR INDIVUALS AND FAMILIES TO COPE WITH

EVERYDAY LIFE AND CAN BE DISASTROUS WHEN PRESENTED WITH SICKNESS OR

DISEASE.

Schedule H (Form 990)
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[Part VI | Supplemental Information (Continuation)

THE UPMC PINNACLE BOARD OF DIRECTORS APPROVED THE CHNA IN SEPTEMER

2018. UPON APPROVAL, THE STEERING COMMITTEE BEGAN TO MEET TO DEVELOP A

COMPREHENSIVE IMPLEMENTATION PLAN IN CONJUCTION WITH WITH THE

COMPLETION OF THE CHNA. THE IMPLEMENTATION PLAN WILL GO TO THE BOARD

FOR APPROVAL AT THE MAY 2019 BOARD MEETING. THE OVERALL PLAN IS TO

LEVERAGE ORGANIZATIONAL RESOURCES TO BEST ADDRESS COMMUNITY HEALTH

NEEDS AND IMPROVE THE OVERALL HEALTH AND WELL-BEING OF RESIDENTS OF

SOUTH CENTRAL PENNSYLVANIA IN 2018.

Schedule H (Form 990)
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SCHEDULE J Compensation Information OMB No 1545-0047
. (Form‘ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 1 7
’ P Complete If the organization answered "Yes" on Form 980, Part IV, line 23. * L, .
Department of the Treasury » Attach to Form 930. Open t‘O p_Uinc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UPMC PINNACLE HOSPITALS 25-1778644
[Ert I | Questions Regarding Compensation
Yes | No
1a Check the approprnate box{es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
|:] First-class or charter travel [:l Housing allowance or residence for personal use .
I:] Travel for companions [_—_| Payments for business use of personal residence
[:] Tax ndemnification and gross-up payments [:I Health or soctal club dues or initiation fees
[:I Discretionary spending account |:| Personal services (such as, matd, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 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 CEQ/Executive Director, but explain in Part lil e
|:| Compensation committee l:l Written employment contract '
|:] Independent compensation consultant |:| Compensation survey or study -
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing I I -:—.-‘“
organization or a related organization . 2y
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate i, or receive payment from, a supplemental nonqualified retirement plan? b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 11l o ‘ .
Only section 501(c)(3), 501(c){(4), and 501(c){29) organizations must complete lines 5-9. ; . ,_’ AL
5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation , N
contingent on the revenues of o B I
a The organization? Sa X
b Any related organization? 5b X
If “Yes" on hine 5a or 5b, descnbe n Part ill P ’ .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :': ’ g
contingent on the net earnings of .- :.'.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il B I )
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments . 1.
not descrnibed on lines 5 and 67 If "Yes," descrnibe in Part Il 7 X
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the . P P
inihal contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," descnbe in Part 1} 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in B . )
Regulations section 53 4958-6(c)? 9

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

732111 10-17-17
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‘ SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

| .(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

‘ P Attach to Form 990 or Form 990-EZ. " Ogen To Public

! Department of the Traasury o Aoy
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 1-Inspection
Name of the organization Employer identification number
UPMC PINNACLE HOSPITALS 25-1778644

| Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) orgaruzations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 {b) Relationship between disqualified
{a) Name of disqualified person person and organization

d) Corrected?
Yes No

(c) Description of transaction

2 Enter the amount of tax ncurred by the organization managers or disqualified persons durnng the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| ]
> $

l Partll ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, Iine 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) Relationstup | (c) Purpose (d)hL“"hm o {e) Ongnal {f) Balance due {g) In (E) ﬁggr’g‘g’}d {1) Written
interested person with organization of loan argamratan? | PYINCIPAl amount default? cgmmlttee') agreement?
To [From Yes| No |Yes! No | Yes | No
Total > 3 S N :

[Partlil] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relatronship between {c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-E2) 2017 UPMC PINNACLE HOSPITALS 25-1778644 Page2

[,Part v | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descniption of g?g;asr:;’gtr:gn?;

person and the organization transaction transaction revenues?

Yes No

DANIEL PUGH RELATIVE OF OFFICER 102,509. DANIEL PUGH X
MICHAEL HESS RELATIVE OF OFFICER 58,954. MICHAEL HES X
CHRISTIAN CAICEDO ODWNER OF EC2 SOLUTI| 1,607,907.AS THE OWNE X
CRAIG SKURCENSKI OWNER OF EC2 SOLUTI| 1,607,907.|SOFTWARE SU X

| Part V l Supplemental Information

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

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DANIEL PUGH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATIVE OF OFFICER WILLIAM PUGH

(D) DESCRIPTION OF TRANSACTION:. DANIEL PUGH IS A RELATIVE OF WILLIAM

PUGH AND IS COMPENSATED BY UPMC PINNACLE AS AN EMPLOYEE. WILLIAM PUGH

DOES NOT SUPERVISE DANIEL PUGH NOR DOES HE PARTICIPATE IN DISCUSSIONS ON

DANIEL PUGH'S COMPENSATION.

(A) NAME OF PERSON: MICHAEL HESS

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATIVE OF OFFICER PHILIP GUARNESCHELLT

(D) DESCRIPTION OF TRANSACTION: MICHAEL HESS IS A RELATIVE OF PHILIP

GUARNESCHELLI AND IS COMPENSATED BY UPMC PINNACLE AS AN EMPLOYEE. PHILIP

GUARNESCHELLI DOES NOT SUPERVISE MICHAEL HESS NOR DOES HE PARTICIPATE IN

DISCUSSIONS ON MICHAEL HESS' COMPENSATION.

(A) NAME OF PERSON: CHRISTIAN CAICEDO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER OF EC2 SQOLUTIONS/CIS PA LLC

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17



Schedule L (Form 990 or 990Ez7) _ UPMC PINNACLE HOSPITALS " 25-1778644 page2
[ PartV ..j Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(D) DESCRIPTION OF TRANSACTION: AS THE OWNER OF EC2 SOLUTIONS, MR.

CAICEDO PROVIDES SOFTWARE SUPPORT FOR UPMC PINNACLE ENTITIES. ALL

TRANSACTIONS ARE NEGOTIATED AT ARM'S LENGTH RATES.

{A) NAME OF PERSON: CRAIG SKURCENSKI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER OF EC2 SQLUTIONS/CIS PA LLC

(D) DESCRIPTION OF TRANSACTION: SOFTWARE SUPPORT FOR UPMC PINNACLE

ENTITIES. ALL TRANSACTIONS ARE NEGOTIATED AT ARM'S LENGTH RATES.

732461 04-01-17 Schedule L (Form 990 or 990-EZ)



- oMe 5.
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 980-EZ or to prowide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. .* Inspection
Name of the organization Employer identification number
UPMC PINNACLE HOSPITALS 25-1778644

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT, OUTREACH TO THE COMMUNITY IS CRUCIAL TO ACHIEVING QUR 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 SERVICES

AS ONE OF THE LARGEST PROVIDERS OF HEALTHCARE SERVICES IN THE STATE OF

PENNSYLVANTIA, _UPMC PINNACLE HOSPITALS QOFFERS A VARIETY OF CLINICAL,

EDUCATION AND SUPPORT SERVICES FOCUSED ON IMPROVING THE HEALTH OF THE

COMMUNITIES WE SERVE.

COMMUNITY HEALTH EDUCATION

DIABETES 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(ESPS):

THE GOAL OF ESPS IS TO PROVIDE AN EVIDENCE-BASED, CULTURALLY SENSITIVE

NUTRITION AND PHYSICAL ACTIVITY PROGRAM TO ALL YOUTH FROM PRESCHOQL TO

HIGH SCHOOL.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

GOALS AND STRATEGIES:

1) 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 YQUTH

-EVALUATE CHANGE IN YOUTHS' KNOWLEDGE BY ADMINISTERING PRE-TEST,

POST-TEST, AND FUTURE FOLLOW UP

2) EDUCATE YOUTH ON POSITIVE BEHAVIOR CHANGES TOWARDS A HEALTHY

‘'LIFESTYLE S - I

-IMPROVED KNOWLEDGE OF THE IMPORTANCE OF CARDIOVASCULAR FITNESS

-NOTICEABLE CHANGE IN HEALTHY FOOD CHOICES

-ENHANCED KNOWLEDGE OF TOOLS TO IMPROVE MENTAL HEALTH AND WELL-BEING

3) DEVELOP A CURRICULUM THAT IS ACCESSIBLE AND CULTURALLY SENSITIVE FOR

YOUTH AND THEIR ROLE MODELS

-OFFER THE PROGRAM IN A VARIETY OF SETTINGS THAT FIT THE NEEDS OF THE

COMMUNITY, 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 OF

PROGRAM AND USE OF RESOURCES

-OFFER MATERIALS IN A VARIETY OF DIFFERENT MEDIA, INCLUDING PRINT,

ONLINE, AND ORAL COMMUNICATIONS

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
.Name of the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

A VARIETY OF CHILDBIRTH EDUCATION PROGRAMS ARE OFFERED FOR NEW AND

EXPECTANT PARENTS AND SIBLINGS INCLUDING INFANT CARE CLASSES. UPMC

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 TQ HELP PEQPLE UNDERSTAND AND

COPE WITH PARTICULAR PROBLEMS OR ILLNESSES. THEY INCLUDE DIABETES,

BEREAVEMENT, CAREGIVER, TRANSPLANT, AND HEART DISEASE.

CHILDREN'S HEALTH FATIR, 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 FAIRS

COMMUNITY LECTURES ON A VARIETY OF TOPICS, INCLUDING CARDIQVASCULAR

HEALTH, HIV/AIDS, SPORTS MEDICINE, ETHICS, AND END-OF-LIFE PLANNING.

TOBACCO CESSATION EDUCATION IN CLINICS AND THRCUGHOUT THE COMMUNITY.

HEALTH EDUCATION STORIES IN THE NEWSPAPER, ON TELEVISION, ON RADIQO AND

IN HOSPITAL NEWSLETTER.

CLERGY ARE AVAILABLE TO PATIENTS AND FAMILY MEMBERS TWENTY-FOQUR HOURS A

DAY. VOLUNTEER CHAPLAINS PROVIDE BASIC SPIRITUAL SUPPORT, I.E., PRAY

WITH PATIENT, READ SCRIPTURE AND PROVIDE SPIRITUAL RESOURCES, SUCH AS
732212 09-07-17 Schedule O (Form 930 or 990-EZ) (2017)
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\Name of the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

ROSARIES, CROSSES AND RELIGIQUS BOOKS. STAFF CHAPLAINS VISIT WITH

PATIENTS AND FAMILIES WHEN THERE IS A CRISIS SITUATION, WHEN THERE ARE

ETHICAL/MORAL DILEMMAS, AND WHEN THE PATIENT IS EXPERIENCING GRIEF,

ANXIETY, DEPRESSION, LONELINESS OR PERSONAL ISSUES.

AS DESCRIBED IN THE HOSPITAL'S MISSION STATEMENT, UPMC PINNACLE

HOSPITALS IS COMMITTED TO PROVIDING COMMUNITY-BASED PROGRAMS AND

SERVICES WHICH WILL ENHANCE THE HEALTH STATUS OF THE PEOPLE WE SERVE.

TOWARD THAT END, UPMC PINNACLE HOSPITALS PROVIDED THE FOLLOWING

WELLNESS AND SCREENING PROGRAMS:

SCREENINGS:

CHOLESTEROL SCREENINGS

BODY COMPOSITION SCREENINGS

PROSTATE SCREENINGS

INFANT DEVELOPMENT SCREENINGS

SPEECH AND HEARING SCREENINGS

DEPRESSION AND ANXTIETY SCREENINGS

BONE DENSITY SCREENINGS

NUTRITION THERAPY EDUCATION PROGRAMS

LEAD POISONING SCREENINGS

UPMC PINNACLE 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.

THE HEART FAILURE CENTER WAS DEVELOPED IN AN EFFORT TO PROVIDE PATIENTS
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer 1dentification number

UPMC PINNACLE HOSPITALS 25-1778644

SUFFERING FROM HEART FAILURE WITH AN ALTERNATIVE TO FREQUENT

HOSPITALIZATIONS. OUR TEAM OF EXPERIENCED HEALTHCARE PROFESSIONALS

ASSISTS PATIENTS IN LEARNING THE SKILLS NEEDED TO HELP SELF-MANAGE

THEIR CHRONIC ILLNESS.

THE SPINE INSTITUTE COMBINES THE EXPERTISE OF NEUROSURGEONS, ORTHQPEDIC

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. 7m0 oTmmmmmomm o

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 STUDENTS

CLINICAL SITE FOR NURSING STUDENTS -

CLINICAL SITE FOR DIETITIANS

CLINICAL SITE FOR EMERGENCY MEDICAL PERSONNEL

CLINICAL SITE FOR PARAMEDIC STUDENTS
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of'the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

CLINICAL SITE FOR RESPIRATORY THERAPY STUDENTS

CLINICAL SITE FOR RADIQLOGY 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 PROGRAM

EQUIPMENT DONATIONS

UNITED WAY FUNDRAISING

BAILEY HOUSE IS A 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

THETR CHILDREN.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

CHILDREN'S RESQURCE CENTER (CRC) PROVIDES CARE AND COORDINATION TO

CHILDREN SUSPECTED OF BEING ABUSED AND ENGAGES MULTIPLE DISCIPLINES TO

DIAGNQOSE, EVALUATE AND TREAT CHILDREN WHO ARE VICTIMS OF SEXUAL ABUSE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

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 QFFERED TQ COMMUNITY GROUPS AND

ORGANIZATIONS.

TWENTY-FOUR HQOUR EMERGENCY MEDICAL COMMAND IS PROVIDED FOR THE

TRI-COUNTY AREA.

DURING FISCAL YEAR 2018, UPMC PINNACLE HOSPITALS TREATED 140,045

PATIENTS IN ITS THREE EMERGENCY DEPARTMENTS. THIS WAS A INCREASE OF

761 PATIENTS OVER THE PRIOR YEAR.

FORM 990, PART V, LINE 1:

UPMC PINNACLE, THE PARENT ENTITY OF A GROQUP OF TAX-EXEMPT

ORGANIZATIONS, IS THE COMMON REPORTING AGENT FOR THE GROUP AND FILES

ALL 1099 FORMS FOR UPMC PINNACLE HOSPITALS.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION RESTATED ITS BYLAWS TO REFLECT A MERGER WITH UPMC AS WELL
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

AS THE SOLE MEMBER OF THE ORGANIZATION UNDERGOING A NAME CHANGE. THE SOLE

MEMBER ORGANIZATION'S NAME WAS CHANGED FROM PINNACLE HEALTH SYSTEM TO UPMC

PINNACLE.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE CORPORATION IS UPMC PINNACLE, A NONPROFIT

CORPORATION (EIN 25-1778658).

FORM 990, PART VI, SECTION A, LINE 7A:

AS SOLE MEMBER OF THE ORGANIZATION, UPMC PINNACLE SHALL ELECT THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN GOVERNANCE DECISIONS OF THE ORGANIZATION REQUIRE THE APPROVAL OF

BOTH THE UPMC PINNACLE BOARD AND THE UPMC BOARD, AS THE SOLE MEMBER OF UPMC

PINNACLE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUTHORITY AND RESPONSIBILITY FOR REVIEW OF THE FORM 990 FOR UPMC

PINNACLE AND SUBSIDIARIES IS DELEGATED TO THE FINANCE COMMITTEE OF THE UPMC

PINNACLE BOARD. IN ORDER TO ACCOMPLISH THIS, ALL MEMBERS OF THE FINANCE

COMMITTEE ARE PROVIDED WITH A REASONABLE OPPORTUNITY TO REVIEW AND COMMENT

TQ EXECUTIVE LEADERSHIP ON THE IRS FORMS 990 OF UPMC PINNACLE AND ITS

SUBSIDIARIES. 1IN ADDITION, EACH MEMBER OF EACH RESPECTIVE BOARD OF

DIRECTORS WILL BE GIVEN ACCESS TO VIEW THEIR INDIVIDUAL FORM 3990 VIA A

SHARED, PASSWORD-PROTECTED WEBSITE BEFORE THE RETURNS ARE FILED WITH THE

INTERNAL REVENUE SERVICE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

FORM 990, PART VI, SECTION B, LINE 12C:

IN THE PERFORMANCE OF THEIR DUTIES TO UPMC PINNACLE AND SUBSIDIARIES,

COVERED PERSONS SHALL SEEK TO ACT IN THE BEST INTERESTS OF UPMC PINNACLE,

AND SHALL EXERCISE GOOD FAITH, LOYALTY, DILIGENCE AND HONESTY. A COVERED

PERSON IS ANY INDIVIDUAL WHO SERVES IN A FIDUCIARY CAPACITY TO, OR WHO HAS

LEGAL AUTHORITY TO REPRESENT OR OBLIGATE, UPMC PINNACLE OR ANY OF ITS

AFFILIATED 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 ORGANIZATION IN WHICH THEY OR THEIR IMMEDIATE FAMILIES DIRECTLY OR

INDIRECTLY I) HAVE A MATERIAL FINANCIAL OR BENEFICIAL INTEREST, OR II)

SERVE AS A DIRECTOR, OFFICER, EMPLOYEE, AGENT, ATTORNEY OR SIMILAR

CAPACITY. A COVERED PERSON SHALL DISCLbSE ANY BUSINESS OR PERSONAL

INTERESTS OR RELATIONSHIPS WHICH MAY BE IN CONFLICT WITH THE INTEREST OF

UPMC PINNACLE, INCLUDING, BUT NOT LIMITED TO (A) ENGAGING IN OR SEEKING TO

BE ENGAGED IN (I) THE DELIVERY OF HEALTH CARE SERVICES OR (II) THE DELIVERY

OF GOODS OR SERVICES TO UPMC PINNACLE, OR (B) ANY TRANSACTION OR

ARRANGEMENT WITH UPMC PINNACLE WHICH WOULD RESULT IN BENEFIT TO COVERED

PERSONS. THE GOVERNANCE COMMITTEE OF THE UPMC PINNACLE BOARD REVIEWS ALL

CONFLICT OF INTEREST STATEMENTS ANNUALLY AND DETERMINES WHETHER EACH

DIRECTOR ON THE BOARD IS INDEPENDENT. COVERED PERSONS WHO ARE DIRECTORS

MUST COMPLY WITH THE UPMC PINNACLE GUIDELINES FOR DETERMINING DIRECTOR

INDEPENDENCE AND APPLYING DIRECTOR INDEPENDENCE REQUIREMENTS. COVERED

PERSONS WITH A CONFLICT OF INTEREST SHALL NOT VOTE ON THE MATTER, AND THE

UPMC PINNACLE BOARD OR COMMITTEE MUST APPROVE, AUTHORIZE, OR RATIFY THE

TRANSACTION OR ARRANGEMENT BY A MAJORITY VOTE OF THE NON-INTERESTED

DIRECTORS OR COMMITTEE MEMBERS PRESENT AT A MEETING THAT HAS A QUORUM.

VIOLATIONS OF THIS STATEMENT OF POLICY MAY SUBJECT COVERED PERSONS TO
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

APPROPRIATE SANCTIONS, INCLUDING REMOVAL FROM THEIR POSITIONS WITH UPMC

PINNACLE.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE OF THE UPMC PINNACLE BOARD HAS THE AUTHORITY TO

DEVELOP AND MAINTAIN EXECUTIVE AND PHYSICIAN COMPENSATION TO BE APPROVED BY

THE UPMC PINNACLE BOARD OF DIRECTORS. THE COMPENSATION COMMITTEE WILL

FOLLOW A DILIGENT PROCESS THAT MEETS REGULATORY REQUIREMENTS FOR A

REBUTTABLE PRESUMPTION OF REASONABLENESS AND PROMOTES EFFECTIVE GOVERNANCE

OF EXECUTIVE COMPENSATION, CONSISTENT WITH THE UPMC PINNACLE COMPENSATION

PHILOSOPHY. 1. FOLLOW A PROCESS THAT ESTABLISHES AND MAINTAINS A

REBUTTABLE PRESUMPTION OF REASONABLENESS FOR ALL EXECUTIVES AND PHYSICIANS

POTENTIALLY SUBJECT TQ INTERMEDIATE SANCTIONS. 2. PREPARE MINUTES FOR

EACH MEETING TO RECORD THE TERMS OF THE COMMITTEE'S DECISIONS AND THE

PROCESS FOLLOWED IN REACHING THOSE DECISIONS. THESE MINUTES MUST INCLUDE

INDICATIONS THAT THE COMMITTEE IS FOLLOWING GOOD PRACTICES IN DEALING WITH

CONFLICTS OF INTEREST AND IN OBTAINING AND RELYING ON APPROPRIATE

COMPARABILITY DATA ON TOTAL COMPENSATION. 3. SELECT AND DIRECTLY ENGAGE

AND SUPERVISE ANY CONSULTANT HIRED BY UPMC PINNACLE TQO ADVISE THE COMMITTEE

ON EXECUTIVE AND PHYSICIAN COMPENSATION. 4. PERIODICALLY EVALUATE THE

APPROPRIATENESS OF THIS CHARTER AND THE EFFECTIVENESS OF THE PROCESS THE

COMMITTEE USES IN GOVERNING EXECUTIVE AND PHYSICIAN COMPENSATION AND REPORT

THIS EVALUATION TO THE UPMC PINNACLE BOARD. 5. PROVIDE THE UPMC PINNACLE

BOARD WITH AN ANNUAL REPORT ON THE COMMITTEE'S ACTIONS. 6. MONITOR

CHANGES IN LAWS AND REGULATIONS PERTAINING TO EXECUTIVE COMPENSATION AND

BENEFITS TO SEE THAT UPMC PINNACLE COMPLIES WITH THEM. 7. SEEK QUTSIDE

REVIEW OF COMMITTEE OPERATIONS TO ENSURE COMPLIANCE WITH THE IRS REBUTTABLE

PRESUMPTION OF REASONABLENESS. 8. REVIEW ACTUAL EXECUTIVE COMPENSATION
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

UPMC PINNACLE HOSPITALS 25-1778644

AND BENEFITS PROVIDED TO CONFIRM CONSISTENCY WITH COMPENSATION AND BENEFITS

APPROVED BY THE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKXES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE FOR PUBLIC INSPECTION. THE ORGANIZATION INCLUDES A COPY

OF ITS FINANCIAL STATEMENTS WITH THE STATE REGISTRATION FILED WITH THE

PENNSYLVANIA DEPARTMENT OF STATE, BUREAU OF CHARITABLE ORGANIZATIONS.

THESE DOCUMENTS ARE A MATTER OF PUBLIC RECORD AND CAN BE VIEWED AT THE

BUREAU OFFICE.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

FINANCING FRAMEWORK_TRANSFERS ___ _._. e o -96,900,926.
INTERCOMPANY TRANFERS - NET ASSETS RELEASED 1,758,013,
CHANGES IN TEMPORARY AND PERMANENTLY RESTRICTED NET ASSETS -3,405,866.
INTERCOMPANY TRANSFERS 1,757,513.
CERNER LIABILITY ADJUSTMENT -4,000,000.
CHANGE IN MEDICAL MALPRACTICE RESERVES -16,250,000.
DUFF AND PHELPS HANOVER ASSET VALUATION -12,000,000.
TRANSFERS OF GOODWILL -2,025,760.
OBS ADJUSTMENTS 113,504,523,
TOTAL TO FORM 990, PART XI, LINE 9 -17,562,503.

PART XTI, LINE 2C:

UPMC IS AUDITED ON A CONSOLIDATED BASIS. THEREFORE, THERE ARE NO

SEPARATE AUDITED FINANCIAL STATEMENTS FOR UPMC PINNACLE AND ITS

SUBSIDIARIES.

732212 09-07-17 Schedule O (Form 930 or 990-EZ) (2017)
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Schedule R {Form 990) 2017 UPMC PINNACLE HOSPITALS 25-1778644 Pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

FORM 990, SCHEDULE R, PARTS I THROUGH IV:

ENTITIES REPORTED IN PARTS I THRQUGH IV THAT ARE MARKED WITH AN * ARE

NOT TECHNICALLY "RELATED ORGANIZATIONS", AS DEFINED IN THE FORM 990

INSTRUCTIONS. HOWEVER, THEY ARE DISCLOSED ON SCHEDULE R TO REFLECT THAT

THEY ARE A PART OF THE UPMC SYSTEM OF ENTITIES, AS THEY ALL SHARE UPMC

AS THEIR ULTIMATE PARENT CORPORATION. THE DISCLOSURE IS IN THE INTEREST

OF TRANSPARENCY.

FORM 990, SCHEDULE R, PART IIT

WEST SHORE SURGERY CENTER IS OWNED BY THE FOLLOWING RELATED ENTITIES:

UPMC PINNACLE HOSPITALS - 45%

PINNACLE HEALTH MEDICAL SERVICES - 2%

THE REMAINING 53% IS OWNED BY A NUMBER OF INDIVIDUAL PHYSICIANS.
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