SCHEDULEH Hospitals OMB No. 1545-0047

{Form 930) 201 5

» Complete if the organizatlon answered 'Yes' on Form 990, Part IV, question 20.

* Attach to Form 990. Open to Public
e L LI » |nformation about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Barlow Respiratory Hospital 95-1647809
|Partil Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If '‘No,' skip to questionBa................. | 1a] X
b If 'Yes,” was it & wWiiklen POlCY D vt s s mas i it e Sk s S b o R Srat o« gl o MagetaTid S e s | A8 X
If the or%anuzal:on had mulliple hospital facilitres, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year.
. Apphed uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
D Generally tallored to indnadual hospital facilities
3 Answer the following based on the financial assistance eligibibly cnterna that applied to the largest number of the
organization's patients dunng the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibiity for prowiding free care? : |
If *Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a| X
[1100% [J150% 200% [ other % '
b Did the organization use FPG as a factor in determining eligibilty for prowiding discounted care?
If *Yes,' indicate which of the following was the family income Imit for eligibility for discounted care: 3b| X
[]200% [J2s0% [J300% 350% [ 400% Other %
¢ If the orgamization used factors other than FFG in determlnlnﬂ eligibility, describe in Part VI the critena used for
determining ehgibility for free or discounted care. include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining ehgibility for free or discounted care.
4 Did the organizalon's financial assistance pullcy that applied to the Iargest number of its patlenls durlng the tax year
provide for free or discounted care o the 'medically indigent’? et (NI Wi ¢
Sa Did the orgamization budget amounts for free or discounted care provided under |ts f|nanc|a assustance pol cy durmg lhe tax year? .................. S5a|l X
b If *ves,' did the organization's financial assistance expenses exceed the budgeled amount?. . .......................... | 8b| X
c If'ves' to line 5b, as a result of budget considerations, was the or gaﬂ ization unable to prowde free or discounted
carelo a pallenl who was ehgible for free or discounted care? . . S¢ X
6a Did the organization prepare a community benefit report during ihe tax year7 ......................................... 6a| X
b If 'Yes,' did the organization make it available 1o the public? . . ... .. . o e e e 6b| X
Complete the following table using the worksheets prowided in the Schedule H instructions. Do not submit these ]
worksheels with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of (b} Persons {c) Total community (d) Direct offsetling (e} Net community {N Percent
Means-Tested Government ac:wﬂrl:ls“ gr ; oseg:g“ nefit expense revenue benefit expense eoxf I:I:asL
Programs fptanah " 5
a Financial Assistance at
cost (from Worksheet 1)........ 149, 480. 149, 480. 0.29
b Medicaid (from
Worksheet 3, column a)........ 5,155,104, 2,660,543, 2,494,561, 4.79
¢ Costs of other means-tested government
programs (from Worksheet 3, column b) 1,533,541, 1,184,650, 348,891. 0.67
d Total Financial Assistance and
Means-Tested Government Programs . . . 0 4] 6,838,125. 3,845,193. 2,992,932, 5.75
Other Benefits
e Communty health improvement
services and community benefit
operations (from Worksheet 4). .......
f Health professions education
(from Worksheet 5) .. .. ............ 65,792. 65,792. 0.13
g Subsidized health services
(from Worksheet6). .. .............
h Research (from Worksheet 7). ... ... ..
i Cash and in-kind contributions for
community benefit (from Worksheet 8). .
j Total, Other Benefits. ... ...... 0 0 65,792. 0. 65,792, 0.13
k Total. Add lines 7d and 7j...... 8] 0 6,903,917. 3,845,193, 3,058, 724. 5.88

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3BOIL 05/2815 Schedule H (Form 990) 2015



Schedule H (Form 990} 2015 Barlow Respiratory Hospital 95-1647809 Page 2
|‘Part'l| |Co_m_munity_ Building Activities Complete this table if the o \t}:;anization conducted any community
building activities during the tax year, and describe in Part V| how its community building activities
promoted the health of the communities it serves.
{8) Number of {b) Persons (<) Total communaty {d) Direct offsetting (e) Net community (N Percent
activities or served building expense revenue buitding expense of total
1ams {optional) expense
{ophonal)
1 Physical improvements and housing . .
2 Economic development. . ..........
3 Communily support .. ............ 6,000. 6,000, 0.01
4  Environmental improvements | .
5 Leadership development and training
for community members ...... ...
6 Coalition buiiding. ...............
7 Community health
improvement advocacy. . ..........
B Workforce development ,..........
9 Other................... .. ...
10 Total...................... ... 0 0 6,000. 0. 6,000. 0.0%
|Pdrt 1t |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. 157, .. ... i i e T T L i e e e et ca et aanrns 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . Part VI | 2 110,971,
3 Enter the estimaled amount of the organization's bad debt expense atinibutable to pat enls |
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization o estimate this amount and the ratlonale.
if any, for including this portion of bad debt as community benefit. . o R 3
4 Provide in Parl VI the text of the foolnote lo the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHandIME). ..................... | § 37,696, 649.
6 Enter Medicare allowable costs of care relating to payments online 5. .................... 6 34,371,521,
7 Subtract line 6 from line 5. This is the surplus (or shortfali) . . ST L 7 3,325,128.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as cammunity benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
|:| Cosl accounting system D Cosl to charge ratio Other
Section C. Collection Practices | |
9a Did the organization have a written debt collection policy dunng the tax year?. . ...t 9al X
b if "Yes,' did the organization’s collection policy that applied to the largest number of ils patients during the tax year
contain provisions on the collection pracllces to be followed for patients who are known to qualify for
financial assistance? Describe 1N Part Wl .. .. . i e e 9| X
[PartIV I Management companies and Joint Ventures (owned 10% or more by officers, direclors, lrusiees, key employees and physicians — see instrs)
(a) Name of entity (b) Description of primary (¢} Orgamzation's | (d) Officers, dnrecinrs (e) Physicians'
actwidy of entity profit % or slock trustees, or ( profit or slock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
F]
5
6
7
8
9
10
n
12
13
BAA TEEA3802L 05/2815 Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 3
[Part V.| Facility Information

Section A. Hospital Facilities lﬁ:‘::‘s!:tli mll .;-;:‘.:;s Tﬁmv Eglecsasl seau:;:h uEhF:vW . o%l-r Other (describe) ’;n:mq
gléset :Rs?rrg;l;o%fss)nze, from largest to smallest — and | hosatal | rossuta | hospital| faciity o

How many hospital facilities did the organization
operate during the tax year? 1

Name, address, primary website address, and stale license number sand ita
group return, the name and EIN of the subordinate hospital organization that
operales the hospital facility)

surqueal

TEEA3B03L 05/28/15
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Schedule H (Form §50) 2015 Barlow Respiratory Hospital 95-1647809 Page 4
[PartV_ | Facility Information (continued) Copy 1of 1

Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital faciliies or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Barlow Respiratory Hospital

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

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, rellstered or similarly recognized by a state as a hospital facility in the current
tax year or the immediately Preceding taX YEAIZ. ... .. .. ... ...eutneenontnnnnsenenan e et e 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 acquisitioninSection C........... ... .. ... ... ....... 2 X
3 Duning the tax year or either of the two immediately preceding tax years, did the hospital facility conduct
a community health needs assessment (CHNA)? | No, skiptoline 12. .. . e 3| X
If 'Yes,' indicate what the CHNA reporl describes (check all that apply):
a E] A definition of the community served by the hospital facility
b [X] Demographics of the community
c @ Existing health care facihties and resources within the community that are available to respond lo the health needs
of the community
d @ How data was obtained
. X} The significant health needs of the commumty
f IE Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and
minority groups !
g . The process for identifying and prioritizing community health needs and services o meet the community health needs
h The process for consulting with persons representing the community's interesis
i Information gaps that limit the hospital facility's ability to assess the community's health needs
i D Other (describe in Section C)
4 Indicate the {ax year the hospital facihty last conducted a CHNA: 2013
5 In conducting its mast recent CHNA, did the haspital facility take into account input from persons who represent the broad interests of the community
served by the hospital facility, including those with special know'edge of or expertise in public health? If "Yes,’ describe in Section C how the hnsp ta
facility took inte account input from persons who represent the community, and identify the persens the huspltal facility consuited. .. ...,., FQl art V| s X
6 a Was the hospital facility's CHNA conducted with one or more cther hospltal facmtles'-' If ‘Yes tlsl the
other hospital facilities in Section C.. .. ... , e R I Y X
b Was the hospital faciity's CHNA Pr:unducted w1th one or more orgamzatlons other than hospltal faculllles? lf Yes Iust the
other organizations in SectionC....... . wigawunz| Gh X
7 Did the hospital facility make its CHNA report widely available to the publ:c‘f’ T I 2 4
If 'Yes,' indicate how the CHNA report was made widely available (check all that apply)
a IX] Hospital facility's website {Isturl): http://www.barlowhospital .org
b D Other website (hst url);
[ Made a paper copy availabla for public inspection without charge at the hospital fac:ty
d D Other (descnbe in Section C)
8 Did the hospital facihty adopt an implementation slralegy o meet lhe 5|gn|f|cant communlly health needs idenhfied
through its most recently conducted CHNA? If 'No," skip to line 11.. | 81 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: _ 2013
10 s the hospital faciity's most recently adopted implementation strategy postedonawsbsite? .......................... |10 1 X
alf'Yes,' (list url): http://www.barlowhospital.orqg
b if 'No,’ is the hospital facility's most recently adopted implementation strategy attached to thisreturn?. ................. | 10b X
11 Describe in Section C how the hospital facility is 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. Part V
12a Did the organization incur an excise tax under sechon 4959 for lhe hospltal faculltys failure to conduct a CHNA as
required by section 501(r)(3)7. . ... 112a X
b If "Yes' to line 12a, did the arganization file Form 4720 to report the section 4959 excise tax?. ....................... . | 12b
c If 'Yes' to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
is hospital facilities? &

BAA TEEA3B04L 05/28/15 Schedule H (Form 990) 2015



Schedule H (Form 990) 2015  Barlow Respiratory Hospital 95-1647809 Page 5
[Part V' [Facility Information (continued) Copy lof 1
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Barlow Respiratory Hospital

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained ehgibility critena for financial assistance, and whether such assistance included free or discounted care?. .. .. 13| X
If "Yes,' indicate the eligibility criteria explained in the FAP: ]
a |X|Federal poverty guidelines (FPG), with FPG family income Limit for eligibilty for free care of 200 %
— and FPG family income limit for eligibility for discounted care of _ 350 % T
b || Income level other than FPG {describe in Section C)
¢ Asset tevel
d Medical indigency
e Insurance status
f || Underinsurance status
g [ | Residency
h {] Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? ... i e 14 | X
15 Explained the method for applying for financial assistance?. . . 15 | X
If 'Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a D Described the information the hospital facility may require an individual to provide as part of his or her application
b D Described the supporting documentation the hospital facihty may require an indwidual to submit as part of tus or
her application
[ Provided the contact infarmation of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |:| Pravided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e [ ] Other (describe n Section C)
16 Included measures to publicize the pclicy within the community served by the hospital facility?. ........... ... ........ 16 | X
If 'Yes,' indicate how the hospital faciity publicized the policy (check all that apply):
a The FAP was widely available on a website (list url):
b The FAP application form was widely available on a website (hist url):
c A plain language summary of the FAP was widely available on a website (hst url):
d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e EE The FAP apphcation form was available upon request and without charge (in public locations in the hospital facility
and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail}
g Notice of availahility of the FAP was conspicuously displayed throughout the hospital facility
h . Notified members of the community who are most likely to require financiat assistance about availability of the FAP
i | | Other (describe in Section C)
Billing and Collections
17 Did the hospital facility have in place durning the tax year a separate billing and collections policy, or a written financiai
assistance policy (FAP) that explained all of the aclions the hospital facility or other authorized party may lake
UPON NON-PAYMENE?:: .. 5. ...k, SEdi L, s s P B I A L e 117 X
18 Check ali of the following actions against an individual that were permitied under the hospital faciity's policies duning the
tax year before making reasonable efforts to determine the indvidual's ehigibibty under the facility's FAP:
a D Reporting to credit agency(ies)
b [:l Selling an individual’s debt to another party
c D Actions that require a legal or judicial process
d I:] Other similar actions (describe in Section C)
e D None of these actions or other similar actions were permitted
BAA Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 6
[Part V' | Facility Information (continued) Copy 1 of 1

Name of hospital facility or letter of facility reporiing group Barlow Respiratory Hospital

Yes | No

19 Did the hospital faculn}y or other authornized parly perform ang of the followinfg actions during the tax year before
making reasonable eflorts to determine the individual's eligibiity under the facitity's FAP?. ... .. ... ... ... ... . ... 19 X

If 'Yes,' check all actions in which the hospital facility or a third party engaged:
a |:| Reporting to credit agency(ies)
b [] Seliing an individual's debt to another party
c |:| Actions that require a legal or judicial process
d D Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facity or other authonzed parly made before initiating any of the actions histed (whether or not checked)
in line 19 (check all that apply)

a Notified individuals of the financial assistance policy on admissicn
b D Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the indwviduals’ bills

d D Documented its determination of whether individuals were eligible for financial assistance under the hospital
facility's financial assistance policy

e D Other (describe in Section C)
f |:| Nore of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discnmination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital faciity’s financial assistance pohey? .. ... 2 X

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

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

d E] Other (descnbe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital faciity determined, dunng the tax rear. the maximum amounts that can be charged lo
FAP-eligible individuals for emergency or other medically necessary care.

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

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

c The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d [] Other (describe in Section C)

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 indiwiduals

If ‘Yes,' explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-elgible individual an amount equal to the gross
charge for any service provided to that Individual? . ... ... . i iaaaiaae . | 28 X
If "Yes,' explain in Section C.

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Barlow Respiratory Hospital 95-164780%9 Page 7
[Part V. [Facility Information (continued) Copy of

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, &b, 7d, i1,
13b, 13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If apphcable, provide separate descrlgtlons for each hospllal faahtx in a facifity
reporting group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (A, 1,"°A, 4,''B, 2,' '8, 3,
elc) and name of hospital facility.

Part V, Line 5 - Account Input from Person Who Represent the Community
Facility: Barlow Respiratory Hospital

Part V, Section B, line 5

Input from Persons who represent the Community - Targeted interviews were used to
gather information and opinions from persons who represent the broad interests of the
community served by the hospital. Thirteen interviews were completed during Auqust,
2013. For the interviews, community stakeholders identified by Barlow were contacted
and asked to participate in the needs assessment. Interviewees included individuals
who are leaders and representatives of medically underserved, low-income, minority
and chronic disease populations, or regional, State or local health or other
departments or agencies that have "current data or other information relevant to the
health needs of the community served by the hospital facility.” A list of the
stakeholder interview respondents, their titles, organizations and leadership roles
are in CHNA.

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why

Facility: Barlow Respiratory Hospital

Part V, Section B, line 11

Barlow completed a Community Health Needs Assessment (CHNA) and adopted an

Implementation Strategy in October 2013.

Barlow is a regional referral center and our primary service area is defined as the
entirety of Los Angeles County. Because of the vast size of this service area, the
identified community health needs in the region are many and far reaching. They

include:

BAA TEEA3IBO07L 05/28/15 Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 7
[Part V. [Facility Information (continued) Copy of
Section C. Sup‘:lernenlal 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, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descngtmns for each hospital facilnﬁf .u?Ba éa.c‘llity :

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

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why (continued)
- Access to care

- Chronic disease conditions

- Homelessness

- Mental health

- Nutrition and physical activity

- Overwelght and obesity

- Preventive practices (vaccines, screenings)

- Smoking

Due to the enormity of the issues identified in the CHNA, and the relatively modest
resources of our organization, we are not able to address all community needs.
Rather, we have chosen to address a subset of prioritized needs that we selected

utilizing the following criteria:

- Existing organizational infrastructure and capacity - whether the hospital has

programs, systems, staff and support resources in place to address the issue.

- Established relationships - whether there are established relationships with

community partners to address the issue.

- Ongoing investment - whether existing resources are committed to the issue. Staff
time and financilal resources for this issue are counted as part of our community

benefit effort.

- Focus area - whether the hospital has acknowledged competencies and expertise to

address the issue and the issue fits with the organizational mission.
BAA TEEA3807L 05/28115 Schadule H (Form 990) 2015



Schedule H (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 7
[Part V. [Facility Information (confinued) Copy of

Section C. Suprlemental Information fer Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11,
13b, 13h, 15e, 161, 18d, 19d, 20e, 2ic, 21d, 22d, 23, and 24. If applicable, provide separate descngtlons for each hospltal facility in a facity
reporting group, designated by facility reporting group letter and hospital facility hine number from Part V, Section A (A, 1,°A, 4" '8, 2/''B, 3
eic) and name of hospital facility.

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why (continued)

Application of the criteria resulted in the following prioritized list of community

health needs:

Chronic disease conditions - ranking high
Smoking - ranking high

Homelessness - ranking low

Mental health - ranking low
Nutrition/phyical activity - ranking low
Overweight/obesity - ranking low

Preventive practices - ranking low

Barlow has begun an implementation program to address these prioritized needs.

BAA TEEA3R07L 0S5/28/15 Schedule H (Form 980) 2015



Schedule H (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 8
[Part V' [Facility Information (continued)

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

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

Name and address Type of Facility (describe)

BAA Schedule H (Form 930) 2015
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Schedute H (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 9
[Part VI [Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part llI, lines 2, 3, 4, 8 and 9b.

2 MNeeds 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
bulled for patient care about their eiigibility for assistance under federal, state, or local government programs or under the orgamzation's
financial assistance policy.

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

5 Promotion of community health. Provide any other information important to descrnibing how the organization's hospital facilities or other
h?allh clare ffac::llllleslfu;lher its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, elc.).

6 Affiliated health care sysiem., If the organization is Rart of an affihated health care sysiem, describe the respective roles of the
organization and its affilates (in promoting the health of the communities served,

7 State filing of communil?r benefit report. If applicable, idenlify all stales with which the organization, or a related organization, files a
community benefil report.

Part lll, Line 2 - Methodology Used To Estimate Bad Debt Expense

Sch. H, Part II, Line 4

Community Building Activities

Community based non profit and government (eg. police and federal and local

elections) use Barlow facilities as a meeting place and poling place.
Sch. H, Part III, Line 2

Bad debt expense includes actual charges written off as uncollectible and an

estimate of uncollectible bad debt amounts in open accounts at fiscal year end.

BAA TEEA3IS09L 05/28N5 Schedule H (Form 990) 2015



Form 990 Schedule H. Part VI: Supplemental Information

1. Required descriptions
Part1,line 6 a

The hospital filed a community benefit report with the California Office of Statewide Health
Planning and Development. It is available to the public through that organization and is
available upon request from the Hospital.

Part 1, line7

The cost /charge ratio, derived from Worksheet 2, was used to determine costs on line 7
column (f) and column (c).

Part Il

The hospital makes its meeting rooms available at no charge to community organizations for
their meetings and educational sessions.

Part lll, line 4

Bariow Respiratory Hospital —_Notes to audited Financial Statements for the years ended
August 31, 2016 and 2015 - page 8, Note 2

Provision for doubtful accounts — The Hospital provides for an allowance against patient
accounts receivable for amounts that could become uncollectible whereby such receivables
are reduced to their estimated net realizable value. The Hospital estimates this allowance
based on the aging of their accounts receivable, historical collection experience by payer,
and other relevant factors. There are various factors that can impact the collection trends,
such as changes in the economy, which in turn have an impact on unemployment rates and
the number of uninsured, and under-insured patients, the increased burden of co-payments
to be made by patients with insurance, and business practices related to collection efforts.
These factors continuously change and can have an impact on collection trends and the
Hospital’s estimation process. The Hospital's policy is to attempt to collect amounts due
from patients, including co-payments and deductibles due from patients with insurance, at
the time of service while complying with all federal and state laws and regulations.

Part lli, line 8

The Medicare Cost Report cost finding methodology was used to determine the cost of
services to Medicare covered patients. Approximately 70 % of the Medicare patients that
receive care at the hospital are dually eligible for both Medicare and Medi-Cal so they are
low income seniors that meet Medi-Cal eligibility criteria and would be have Medi-Cal
coverage as their primary coverage if they were less than 65 years of age.

Part lil, line 9b



“Collection activity by the Hospital will cease when the patient is declared eligible for charity
care and will be suspended during the period that the patient is attempting fo qualify under
the Hospital's Financial Assistance Policy.”

2. Needs assessment

Identification and Prioritization of Health Needs - Based on the results of the primary and
secondary data collection, health needs were identified. Each health need was confirmed
by more than one indicator or data source (i.e., the health need was suggested by more
than one source of secondary or primary data). In addition, the health needs were based on
the size of the problem (relative portion of population afflicted by the problem); or the
seriousness of the problem (impact at individual, family, and community levels). To
determine size or seriousness of a problem, the health need indicators identified in the
secondary data were measured against benchmark data, specifically California state rates
or Healthy People 2020 objectives. Indicators related to the heaith needs that performed
poorly against these benchmarks were considered to have met the size or seriousness
criteria.  Additionally, primary data sources were asked to identify community and health
issues based on the perceived size or seriousness of a problem.

The identified health needs included:

e Access to care

¢ Chronic disease conditions

e Homelessness

* Mental health

e Nutrition and physical activity

e Overweight and obesity

« Preventive practices (vaccines, screenings)

e Smoking

3. Patient education of eligibility for assistance

All potentially eligible patients are encouraged to apply for assistance through the State,
County or other programs. The Hospital shall provide patients as a part of the Admission
Packet with a clear and conspicuous written notice that shall contain information about the
availability of financial assistance for eligible patients, as well as contact information for the
Patient Financial Services Department (213.250.4200, Ext.3306), or the Social Services
Department (213.250.4200, Ext.3142), from which the person may obtain further information
about the Financial Assistance Policy. This written notice shall be provided in English and in
any language that is spoken by more than 5% of the Hospital's patients and shall be posted

in locations visible to the public, including:

e The main lobby at Barlow Main.



¢ The visitor waiting room at BRH@VPH.
¢ The hallway outside of the nursing station at BRH@PIH.

The Hospital's billing statements to a patient for amounts for which the patient is financially
responsible will include a statement that financial assistance is available for uninsured
patients and for patients with extenuating circumstances: as well as contact information for
the Patient Financial Services Department counselor who can discuss the patient’s potential
eligibility and application for the Medicare, Medi-Cal, Healthy Families, California Children’s
Services Program as well as eligibility for the Hospital’s financial assistance programs.

. Community information

Service Area - Barlow Respiratory Hospital is located at 2000 Stadium Way, Los Angeles,
California. The hospital is located in L.A. County Service Planning Area (SPA) 4. The
hospital draws patients regionally from Southern California, with a primary service area of
Los Angeles County. A review of hospital inpatient data, from 2011 to 2013, identified 92%
of hospital patients criginate from Los Angeles County.

Population - At the time of the 2010 Census, the population for Los Angeles County was
9,818,605. Children and youth, ages 0-17 make up 24.5% of the population; 10.8% are 18-
24 years of age; 29.6%% are 25-44; 24.3% are 45-64; and 10.9% of the population are
seniors, 65 years of age and older. L.A. County has slightly lower percentages of youth
aged 0-17, and adults ages 45 and over, and a slightly higher rate of adults aged 18-44,
than found in the State.

Population by Age

Los Angeles County :' California
Number Percent Number Percent
Age 0-4 645,793 6.6% 2,531,333 6.8%
| Age 5-17 1,756,415 17.9% 6,763,707 18.2%
| Age 18-24 1,062,538 10.8% 3,922,951 10.5%
| Age 25-44 2,906,057 29.6% 10,500,587 28.2%
| Age 45-64 2,382,103 24.3% 9,288,864 24.9%
| Age 65+ 1,065,699 10.9% 4,246,514 11.4%
Total 9,818,605 100% 37,253,956 100%
Source: U.S. Census, 2010
Population by Age

Ages Ages Ages Median

017 | 18-64 | es+ | roalPop. | e
Los Angeles County 24.5% | 64.7% | 10.9% 9,818,605 34.8
California 25.0% | 63.7% | 11.4% 37,253,956 35.2

Source: U.S. Census, 2010

Gender - Los Angeles County's population is 49.3% male and 50.7% female.




Population by Gender

Los Angeles - California
County
Male 49.3% 49.7%
Female 50.7% 50.3%

Source: U.S. Census, 2010

Race/Ethnicity - The population of Los Angeles County consists primarily of Latinos
(47.7%). Whites make up another 27.8% of the population, Asian/Pacific Islanders
comprise 13.5%, and African Americans are 8.3% of the population. Native Americans,
those of mixed race, and all other races combined total only 2.7% of the popuiation. The
area has a notably larger percentage of Latinos and African Americans, a slightly higher
percentage of Asians, and a smaller percentage of Whites, when compared to California.

Race/Ethnicity

_Los Angeles County | California

. Number Percent | Number | Percent
Hispanic or Latino 4,687 889 47.7% | 14,013.719 37.7%
White 2,728,321 27.8% | 14,956,253 40.2%
Asian 1,325,671 13.5% | 4.775.070 12.8%
Black or African 815,086 8.3% | 2,163,804 5.8%
American
American Indian/AK 18,886 02% | 162,250 0.4%
Native
Native HI / Pacific 22 464 02% | 128577 0.3%
Islander
Other or Multiple 220,288 2.3% | 1,054,283 2.8%

Source: U.S. Census, 2010

Citizenship - 35.6% of residents of L.A. County are foreign born, and 19.4% of all residents
are not citizens; these rates are higher than seen at the state level.

Foreign Born Residents and Citizenship
Not a U.S. Citizen

Foreign Born
Los Angeles County 35.6% 19.4%

California 27.2% 14.8%
Source: American Community Survey, 2007-2011

Language - In Los Angeles County, 43.4% of residents speak only English in their home;
this is fewer than the number of households speaking English at the state level (56.8%).
Spanish is spoken in 39.4% of the homes, which is greater than the number speaking
Spanish (28.6%) in the state. The county also has more individuals speaking Asian/Pacific
Islander, Indo-European, and other languages at home, than does the state.



Language Spoken at Home, Population 5 Years and Older

Los Angeles

County California
Speaks Only English 43.4% 56.8%
Speaks Spanish 39.4% 28.6%
Speaks Asian/P| Language 10.8% 9.5%
Speak Indo-European Language 5.4% 4.3%
Speaks Other Language 1.0% 0.9%

Source: American Community Survey, 2007-2011

5. Promotion of community health

The hospital is governed by a Board of Directors consisting of community based physicians
and local business leaders and has an open medical staff with 225 members which provides
input to hospital leadership through the Medical Executive Commitiee of the BRH Medical
Staff. The Hospital works closely with the Barlow Research Center to publish and share
best practices and outcome data regarding ventilator weaning patients at the Hospital with

other providers.
6. Affiliated healthcare system
Not applicable.

7. State filing of community benefit report

The hospital files a Community Benefit Report to California

Schedule H, Part V, Section B, Line 14

The basis for calculating amounts charged to patients is medicare payment rates.




Sch.H, Part V, Sec.B, Line 16

Barlow Community Health Needs Assessment and Benefit Plan

Barlow is a tax exempt hospital and required by state and federal law to conduct a Community
Health Needs Assessment (Assessment) every three years. The Assessment is the primary
tool used by the hospital to develop its Community Benefit Plan (Plan), which outlines how we
help the community, beyond our primary services, to address unmet health needs.

Because Barlow is a regional referral center and receives patients from throughout Southern
California, our area of community service is defined as the entirety of Los Angeles County.

The Assessment

We use statistical data and targeted interviews to gather information and opinions from pecple
who represent the broad interests of the community served by the hospital. Interviewees
included leaders and representatives of medically underserved, low-income, minority and
chronic disease populations.

Based on the results of the data collection and interviews, the following 8 health needs were
identified for the County:

Access to Care Chronic Disease Conditions
Homelessness Mental Health
Nutrition and Physical Activity Obesity
Preventive Practices Smoking Cessation
The Plan

Given our operational and clinical capabilities Barlow can’t address all these needs. Instead, we
will concentrate our efforts on those health needs that we can most effectively address including
access to care, chronic disease conditions, and smoking cessation.

Access to Care

Barlow will continue efforts to bring its expertise in ventilator weaning, pulmonary rehabilitation,
and treatment of the chronically critically ill to other communities by expanding its service
delivery system. We will accomplish this by actively seeking opporiunities to open to offer our
specialized services in different care seftings throughout Los Angeles County. In addition,
Barlow has a financial assistance policy that supporis access to long-term care for uninsured
and underinsured patients who do not have the resources to pay for their care.

Chronic Disease Conditions

Barlow will offer support groups for those dealing with multiple chronic heaith conditions.
Support groups are offered free of charge and are open to the community. With a focus on
prevention of chronic diseases, we will offer community health fairs that include health
education and preventive screenings.

Smoking Cessation

Barlow Hospital will develop coltaborative partrerships with community organizations to prevent
and treat a number of respiratory conditions. We will explore the development of programs that
focus on smoking cessation as a strategy to prevent future respiratory diseases and other
chronic conditions.



SCHEDULE J Compensation Information OMBNa1SIS 00T
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

» Attach to Form 980. Open to Public
raemal Rovenus Soricn * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
Barlow Respiratory Hospital 95-1647809
Partl| Questions Regarding Compensation

Yes | No
1 a Check the appro‘arlate bax(es) if the organization provided any of the following lo or for 2 person listed on Form 990, Part
VI, Section A, line 1a. Complete Part 1l to provide any refevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:| Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [[]Heatth or social club dues or iniliation fees
|:| Discretionary spending account DPersonal services {e.Q., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complele Part lll to explain. .. ............ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?.................. 2
3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee [[] written employment contract
D Independent compensation consultant |:| Compensation survey or study
[[] Form 990 of other organizations Approval by the board or compensalion committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-of-control payment?. . _..... ... U e e T el | I X
b Participate in, or receive payment from, a supplemental nonqualified rellrement plan? SRR TR ra [ 4b X
c Participate in, or receive payment from, an equily-based compensation arrangement?. ........... eTdm it e X
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each ilem in Daﬂ III
Only section 501(c)3), 501{c)4), and 501(c)}(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, d'd the organization pay or accrue any compensation
contingent on the revenues of: _
2, THhe OTGANIZAYONT: - iniyet fuseis, soioimd e ST AT e = o o o =+ <"y e i R R = o = o o o o L I i Sk, AT R e o | DB X
bAnyreIaledorgamzatmn" i e e e R e S S A e = e = o~ TR o R T v e s (w5 B X
If “Yes' to line 5a or 5b, describe in F'arl lII
6 For persons hsted on Form 990, Parl VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: _
a The arganization?: s e e firdFiiemarban 35 oL CBRIIR TRl . L R e R e | Ba X
b Any related organization?. . .. .. .. Wi L i SRR L L SR S AR N AT s ) 6 b X
If *Yes' on line 6a or &b, describe in Part I||
7 For persons listed on Form 990, Part VI, Seclion A, line ia, did the organlzallon prowde any non-fixed Part III
payments not described on iines 5 and 67 If 'Yes,' describe in Part [If. .rart 1i1l) 9 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the |n|l|al contract excepllon described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yas,' describe in PartliL....... St SR,y o e e SRS RN et | @ ¥
8 If'Yes'toline 8, did the organlzallon also follow the rebuttable presumptlon procedure described in Regulal.nns
secllon5349586(c) dimiportaraimiin | 9
BAA For Paperwork Reducllun Act Notice, see the Instructiuns for Form 990 Schedule J (Form 990) 2015

TEEAS101L  10/26/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15400047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

» [nformation about Schedule O (Form 990 or 980-EZ) and its instructions is Open to Public
el Bavenunservcs ! at www(.irs.govfform!lso. = Inspection
Name of the organization Employer identiflication number
Barlow Respiratory Hospital 95-1647809

Form 990, Part XI, Line 9 - Uncollectible pledges from prior year

The uncollectible pledges from prior year were renounced by the donors due to their
lack of continuing commitment tc the construction of the new hospital building.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Chief Financial QOfficer and the Finance Department staff will prepare and file
the returns. When it is deemed appropriate, consultative support and /or review
will be solicited from an external public accounting firm. Prior to filing, the
return for each of the Barlow Organizations will be distributed to the Barlow Group
Board of Directors for their review. The Chief Executive Officer performs a final
review and approves the Annual Information Returns before filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The hospital has a Board of Director Conflict of Interest Policy that all Board
members sign at least every two (2) years. The policy requires every director to
“complete the "Director and Officer Questionnaire” and identify all known actual eor
potential conflicts of interest in which they or one or more of their family members
may be involved. In addition during deliberations or discussions at any Board of
Directors meeting, an individual Board member shall identify any actual or potential
conflict of interest, and having so disclosed the actual or potential conflict of
interest and the material facts thereof, shall not participate in discussion on that
agenda item and shall not vote on the issue.”

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Personnel/Compensation Committee (Committee) of the Board of Directors is
charged with the responsibility of establishing and recommending changes to the
compensation of the CEQ,CFO and Medical Director.

The Committee utilizes the Hospital Association of Southern California's Health

Executive Compensation Report to benchmark BRH compensation to the marketplace.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 1012115 Schedule O (Form 990 or 990-E2Z) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Pane 2

Name of the organization Employer identification number

Barlow Respiratory Hospital 95-1647809

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
Specifically the 'Single Facility Southern California Salary Range' amounts for
minimum-midpoint-maximum compensation serve as the benchmarks for determining
comparative marketplace compensation. The CE0 and CFO are eligible to participate
in the same paid time off and employee insurance benefits as all Hospital management
level employees. The Medical Director and CEO have written contracts which document
their compensation and benefits.

The committee reviews the experience level of the individual in each position, the
individual accomplishments of officer, and the overall accomplishments of the
hospital in recommending compensation and/or changes to compensation for these three
positions.

The Committee's recommendations are then submitted to the full Board of Directors
for discussion and approval.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The audited financial statements, governing/organizing documents, and conflict of
interest policy are all available upon request.

Form 990, Part VIl - Compensation Explanation

David Nelson, MD

Dr.David Nelson received compensation was for his Medical Director Services and not

for his services as a member of the board of directors.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Change in value of split-interest agreements ... ... ........................... § 705, 987.
Uncollectible pledges from prior year. ... ... .. ... .. oo -213,400.
Total § 492,587,

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 101215
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Schedule R (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 5

(Part VIl | Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

Part Vil - Supplemental Information

Schedule R, Part V, Line 2 (1}

Column (A) : No reportable transactions
Column (B) : 1, o, r, s

Column (C} : 0
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2015 Federal Supporting Detail Page 5
Client 01 Barlow Respiratory Hospital 95-1647809
ana2n17 06:16PM
Pol. Campaign & Lobbying Acts (Sch C)
Amount of above
Hospital Association of Southern California.................................... 8§ 5,460,
National Association of Long Term Hospitals............................ocoooons 1,249.
Total § 6,709,




