SCHEDULE H Hospitals | omB No. 1545-0047

(Form 990) 2@ 1 9

> Complete if the organization answered *Yes" on Form 980, Part [V, question 20,

Departsment of the Treasury > » Attach to Form 990. Open tq Public
internal Revenus Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idantification number
BOULDER COMMUNITY HEALTH _ B4 i 0175870
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . . ia | v
b If “Yes," was it a written policy? . . . ib | v

2  If the organization had multiple hospital facllltles. lnducate which of tha foHowIng best descnbes applicatlon of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities (J Applied uniformly to most hospital facilities
[0 Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of

the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: | 3a | v
O 100% O 150% [ 200% Other 250 %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3| v
O 200% [ 250% [ 300% 350% [] 400% (0 Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

4  Did the organization's financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the “medically indigent™ . . . . . . . 4 |v
Sa Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng lhe tax year? Sa| v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . . 5b v
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 discountedcare? . . . . . . . . . . . 5¢
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . . . . . Ga v
b if “Yes,” did the organization make it available to the public? . . . . 6b

Complete the following table using the worksheets provided in the Schedule H lnstructlons. Do not submlt
these worksheets 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 offsetting | (e) Net community i Percent

X activities or sarved benefit expense ravenua benefit expense of total
Means-Tested Government Programs | . iccvonan!  joptiona) expense
I

a Financial Assistance at cost {from |

Worksheet1) . . . . . 4,104,961 1,329,058 2,775,903 0.7%
b Medicald (from Worksheet 3, column a) | 53,802,746 32,994,621 20,808,125 5.3%
€ Cosls of other means-tested

govemment programs Sfmm

Worksheet 3, column b} .

d Total. Financial Assistance and |
Means-Tested Government Programs| 1] [1] 57,907,707 ! 34,323,679 23,584,028 6%
Other Benefits |

e Community health improvement
services and communll'f‘ benefit

operations {from Worksheet 4) . . 1,155,615 623.1864' 532,429 0.1%
f Health professions education | |

(from Worksheets) . . . . 393,310 0 393,310 0.1%
g Subsidized health services (from

Worksheet 6} :
h Research {from Worksheet 7) . ;
i  Cash and in-kind contributions ]

{or community benefit (from |

Worksheet 8} . . . | 530,903 0 530,903 0.1%
i Total. Other Benefits . . . . 0 1] | 2,079.828 623,186 1,456,642 | 0.3%
K Total. Addlines7dand7j . . 0 Q | 59,987,535 34,946,865 25,040,670 6.3%

Far Papasrwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 950) 2019
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Page 2

IEEdIll Community Building Activities Complete this table if the organization conducted any community buiiding
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

{a} Number of | () Persons | (c) Total community | {d) Direct offsetling | (e} Net community {f) Percent of
activities or served building expense revenue building expense tota! expense
programs {optional)
(optional)
1 Physical improvements and housing
2  Economic development
3  Community support 2,175 2,175 0%
4  Environmental improvements
5 lLeadership development and training
for community members
€ ° Coalition building 19,167 19,167 0%
7 Community health improvement advocacy 70,862 70,862 0%
8 Workforce development 150,000 150,000 0%
9 Qther
Total 242,204 1] 242,204 0%
mebt Medicare, & Collectlon Practlces
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association StatementNo. 157 | 1 | ¢
o Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount . N 3,972,424
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. 3 993,106
4  Provide in Part VI the text of the footnote to 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 DSH and IME) 5 58,802,395
6 Enter Medicare allowable costs of care relating to payments online 5 . 6 82,064,414
7 Subtract line 6 from line 5. This is the surplus (or shortfall} . 7 -23,262,019
8 Describe in Part V| the extent to which any shortfall reported on Ilne 7 should be treated as community
benefit. Also describe in Part Vi the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
(] Cost accounting system Cost to charge ratio O] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | v
b If*Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year conlam prows:ons
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part V1 . ob |
Management Companies and Joint Ventures wowned 10% or mor by officers, directors, trustees, key emplayees, and physicians—see inst
{a) Name of antity {b) Description of primary {c) Organization's |{d) Cfficers, directors, {2} Physicians”
activity of entity prafit % or stock trustaes, or key profit % or stock
ownership % o??f'.g{?ﬁ;g:?ﬂ?& ownership %
1 SchH, Stmt 1
2
3
4
5
6
7
8
9
10
11
12
13
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Facility Information

Section A. Hespital Facilities
{list in order of size, from largest to smallest--see instructions})

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

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

[eudsoy pasuadr]

[2fms ¢ pxpaw ERUSD

fendsoy s epp

Ewdsoy Bunpea)

[EROSOY $59300 @I

Auyroey yasmasay

S0y yZ-t

Facility
reporting

U,
Other {describe) L

1 Boulder Community Faothills Hospital

4747 Arapahoe Avenue

Boulder, CO, 80303

www.bch.org, 010323

10
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Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group Boulder Community Foothills Hospital
Line number of hospital facility, or line numbers of hospital 1

tacilities in a facility reporting group (from Part V, Section A):

Yas

Community Health Needs Assessment

1

2

3

oTo
BHEE

12a

Was the hospital facility first licensed, registered, or similarly recognized by astateasa hospital facility in the
current tax year or the immediately preceding tax year?. ;
Was the hospital facility acquired or placed into service as a tax- exempt hospl.tal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . .
During the tax year or either of the two immediately preceding tax vears, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No," skip to line 12 . 5 o o o

If “Yes,” 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 of the community

How data was obtained

The significart 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 prioritizing community health needs and services to meet the
community health needs

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

The impact of any actions taken to address the significant health needs identified in the hospital
facllity’s prior CGHNA(s)

[0 Other {describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20 19

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospita! facility consulted £ .

Was the hospital facility’s CHNA conducted with one or more other hospitat facilities? If “Yes," list the other
hospital facilities in Section C

Was the hospital facility’s CHNA conducted w.th one or more orgamzat:ons other than hosprtal faCl|IlIBS? If “Yes.
I'st the other organizations in Section C STEESR R . .

Did the hospital facility make its CHNA repaort wrdely avai1abie to the pubhc? :

If “Yes,” indicate how the CHNA report was made widely available {check all that apply}):

[¥] Hospital facility's website {list url): See H, Part ¥, Section C

0 Other website {list url):
Made a paper copy available for public inspection without charge at the hospital facility

] Other (describe in Section C}

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 S
Indicate the tax year the hospital facility last adopted an implementation strategy: 20 19

Is the hospital facility's most recently adopted implementation strategy posted an a website? .

If “Yes,” (list url): See H, Part V, Seclion C

If “No," is the hospital facility's most recently adopted implementation strategy attached to this retum? .
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.

Did the organization incur an excise tax under section 4859 for the hospital facitity's failure to conduct a
CHNA as required by section 501(r)(3)7 . .

if “Yes" to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax?

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 facilities? _$

EEE

BNE ©

6b

10

10b

12a

12b

Schedule H {Form 980) 2019



Schedule H {Form 890) 2019 page 5
Facility Information (continued)
Financial Assistance Policy {FAP)

Name of hospital facility or letter of facility reporting group Facility: 1-Boulder Community Foothills Hospital

! Yes | No

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 %
and FPG family income limit for eligibility for discounted care of 350 %
Income level other than FPG (describe in Section C)
Asset level

Medical indigency
Insurance status
Underinsurance status

Ta -0 o0 T
ONEEFD

Residency

Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . . . . 14 | /
15 Explained the method for applying for financial assistance? . . . 15 | v

If “Yes,” indicate how the hospital facility's FAP or FAP applicatlon form (mcludlng accompanying
instructions) explained the method for applying for financial assistance {check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [#] Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [0 Other (describe in Section C)
16  Was widely publicized within the community served by the hospital facility? . . . . . . . . . . . 16|V
If “Yes," indicate how the hospital facility publicized the policy {check all that apply):

a The FAP was widely available on a website (list url): See H, Part V, Seclion C

b The FAP application form was widely available on a website (list urll: See H, Part V, Section C

c A plain language summary of the FAP was widely available on a website {list url): See H, Part V, Section 1

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

e The FAP application 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}

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

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

i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency {LEP) populations
j [0 Other (describe in Section C)

Schedule H (Form 280) 2019



Schedute H (Form 990) 2018 Page 6
Facility Information (continued)
Billing and Collections
Name of hospital facifity or letter of facility reporting group Facility: 1-Boulder Community Foothills Hospital
Yos | No
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that exp!amed all of the actions the hospital facility or other authorized party
may take upon nonpayment? . e 17 | v
18 Check all of the following actions agalnst an individual that were perrnbtted under the hosprtai facility's
policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the
facility's FAP:
a [] Reporting to credit agency(ies)
b [ Selling an individual’s debt to another party
¢ [ Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [[] Othersimilar actions {describe in Section C)
f MNone of these actions or other similar actions were permitted
19  Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . 19 v
If “Yes," check all actions in which the hospital facility or a third party engaged:
a [J Reporting to credit agency(ies)
b [0 Selling an individual's debt to another party
¢ [ Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d [0 Actions that require a legal or judicial process
e [ Other similar actions {describe in Section C)
20 Indicate which etforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply}:
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action} and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations {if not, describe in Sectiocn C)
e [ Other(describs in Section C)
1 [ None of these efforts were made
Policy Relating to Emergency Medical Care B
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardiess of their eligibility under the hospital facility's financial assistance policy? 2|
If “No,” indicate why:
a [ The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facllity's policy was not in writing
c¢ [ The hospital facility limited who was eligible to receive care for emergency medical conditions {describe
in Section C)
d [ Other (describe in Section C)

Schedule H {Form 390) 2019



Schedule H (Form 990} 2019

Pags 7

Facility Information {continued)

Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group Facility: 1-Boulder Community Foothills Hospital

22  Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a pricr 12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health Insurers that pay claims to the hospital facility during a prior 12-month period
¢ [ 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 [0 The hospital facility used a prospective Medicare or Medicaid method

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

individuals who had insurance covering such care? .
If “Yes," explain in Section C.

24  During the tax year, did the hospital facility charge any FAP-eIIgIbIe individual an amount equal to the gross
charge for any service provided to that individual? : N .

If “Yes," explain in Section C.

Yas | No
23 v
24 v

Schadule H {Form 880) 2019
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IEEERA _ Facility Information (continued)

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, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 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.

Schedule H, Parl V, Section B, Line 5-Boulder Community Foothills Hospital - Please refer to Community input on pages § and & of the
2020-2022 CHNA, and to Appendix One of this report.

Schedule H, Part V, Section B, Line 7a-Boulder Community Foothills Hospital - https:/iwww.bch.org/About-Us/Community-Reports.aspx
Repaort is at the bottom of the page.

Schedule H, Part V, Section B, Line 11-Boulder Community Foothills Hospital - Please refer to pages 10 - 14 and 20 - 28 of the 2020-2022
CHNA. The top four health needs identified are: Chronic disease management and traumatic injury, Mental health including chronic pain
management and substance abuse, Wellness and preventative health including aging of the population and access lo care and Community
education. Details of the how BCH is addressing these needs are included in the CHNA. The CHNA did not identify any significant health
needs that are not being addressed. Two large social determinants of care which impact health are alfordable housing and transportation.
BCH is not direclly addressing these because it is not in a position to have a direcl impact. However, it pastners with organizations within the
community thal are attempting to create posilive change in these areas.

Schedule H, Part V, Section B, Line 16a-Boulder Community Foothills Hospital -
hitps :/ivwww.bch.org/Pay-My-Bil/FINANCIAL-ASSISTANCE.aspx

Schedule H, Part V, Section B, Line 16b-Boulder Community Foothills Hospital -
https:/fwww.bch orgidocuments/Pay-My-Bill/FINANCIAL-ASSISTANCE-APPLICATION-New-2017.pdf

‘Schedule H, Part V, Section B, Line 16c-Boulder Community Foothills Hospital -
htips:/fwww.bch.org/Pay-My-Bill/FINANCIAL-ASSISTANCE .aspx

Schedule H {Form 990) 2019
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Page 9

Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? a9

Name and address

Type of Facility (describe)

1__BCH Behavioral Health DPU sych DPD
4801 Riverbend Road
Boulder, CO, 80301
Rehab DPU

2 inpatient Rehabllitation DPU

11820 Destination Dr

Broomfield, CO, 80021

3 Community Medical Center

Emergency Room

1000 W South Boulder Road

Lafayette, CO, 80026

4 BCH at Boulder Medical Center

laboratory and imaging services

2750 Broadway

Boulder, COQ, 80304

5 Boulder Community Musculoskeletal Surgery LLC

Ambulatory Surgical Center

4740 Pearl Parkway

Boulder, CO, 80301

6 Endoscopy Center of the Rockies in Lafayette

Endoscoplc Ambuiatory Surgery Center

1000 W South Boulder Road, Suite 202

Lafayette, CO, 80026

7__Endoscopy Center of the Rockies in Boulder

Endoscopic Ambulatory Surgical Center

1755 48th Streel. Suite 110

Boulder, CQ, 80303

8 Endoscopy Cener of the Rockies in Longmont

1551 Professional Lane, Suite 295

Longmont, CO, 80501

| Endoscopic Ambulatory Surgical Center

9 Boulder MRILLC

1000 W South Boulder Road, Suite 105

Lafayelte, CO, 80026

MRI Imaging Center

10 {Continued on Schedule H, Part VI, Statement 2

Schadule H (Form 950} 2019



Schedule H (Form 930} 2019 Page 10

IEZEEYI  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part IIl, 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 eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic canstituents 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 is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

Schedule H, Part |, Line 3¢ - Criteria used to determine eligibility for financial assistance in addition to the FPG include Asset level, Medical
Indigency, Insurance Status, Underinsurance status and Residency.

‘Schedule H, Part |, Line 7 - The costing methodology used for Part 1, Lines 7a and 7b, is the Worksheet 2 Ratio of Cosl-ta-Charges. The
costs for Lines e, 7f and 7i are directly identifiable costs from our internal accounting records.

Schedule H, Part |, Line 7, Column f - $12,464,478

Schedule H, Part Il - Community Support Activities include diaster readiness training in conjunction with numerous local agencies {fire,
police, sheriff, other counlies, other hospitals) to ensure coordinated and effective response to a disaster. Coalition building includes the
hosgpitals participation in the development of the Colorado Regional Health Information Organization (CORHIQ) and Boulder County Health
Improvement Collaborative (BCHIC), which are both glectronic health exchanges aimed al promoting effective and efficient health care
delivery as well as information for community health assessments. BCHIC also helps underinsured and uninsured patients in the county
obtain specialist care. Community health improvement advocacy includes participation on the Colorado Hospital Association Board, the
Medicald Provider Rate Review Advisory Commiltee, and a Purchasing Coalition to reduce costs. The Workforce development includes
physician recruitment expense. Boulder is a Medically Underserved Area for low income and Medicare.

Schedule H, Part lll, Section A, Line 4 - The January 1, 2018 adoption of Financial Accounting Standards Board Accounling Standards
Update 2014-08, Revenue from Contracts with Customers (ASU 2014-08) impacts the explicit recognition of the provision for doubtful
accounts. Prior to January 1, 2018 the provision for doubtful accounts was explicitly recognized on the income statements; after January 1,
20148 it is reported net in Patient care service revenue and is not explicitly recognized on the audited financial statements. Footnate 2
Summary of Significant Accounting Policies, (o} Patient Care Service Revenue found on page 11 of the audited financial statements
discusses implicit price concessions such as charity and bad debts. The amount reported on Line 2 as bad debt is an estimate of the cost of
the actual balances on accounts written off to bad debt. It is estimaled that 85% of the amount written off is stated at charges. This 85% is
then converted to cost using the RCC developed on Worksheet 2. The remaining 15% is estimated to be related to a patient liability for
deductibles and coinsurance. The amount reported on Ln 3 is estimated to be 25 % of Ln 2.

Schedule H, Part Ill, Section B, Line 8 - 100% and more of Line 7 Medicare shortfall should be treated as community benefit. Boulder
County has a demonstrated community need lor physicians who accept Medicare. (Many physician providers do not.) The hospital not only
serves the Medicare population for hospital services, it also employs numerous primary care, internal medicine, surgeons, neurologists,
pulmonology and cardiology providers who accept Medicare in order to provide our community with adequate coverage. The Cost Report
shortfall reported on Line 7 excludes Medicare HMO enrollee shortfalls, excludes shortfalls from ancillary procedures which are paid by fee
schedule and are therefore not included in the Cost Report, and excludes the shortfall related to employed physicians serving the Medicare
population. The hospitals total Medicare shortfall, including these programs, is actually $39,229,542. The source for Line 6 is the filed
Medicare Cost Report.

Schedule H (Form 850) 2019



Schedule H (Form 990) 2019 Page 11
Part VI- Supplemental Information {Continued)

Schedule H, Part UL, Section.C. Liog 9k - The hospital empleys. fivancisl ceunselors to assist patients in detecwining eligibility (or Medicaid......
Colorado Indigent Care Program (CICP), or the hospital's charity program (WeCare). Financial arrangements with Emergency Room
_patients are not discussed until the patient has been ass d and treated in accordance with EMTALA. The hospital's debt collection
policy contains a Communications section addressing courtesy, confidentiality, cultural sensitivity, and primary language of a patient. It

_government -sponsored coverage or for financial assistance. Patients may apply/reapply for financial assistance before, during or after

_care, or after collection agency assignment.

the Community Health Needs Assessment, the Comprehensive Facilities study, as well as market and demographic studies to ensure BCH

meets the future health care needs of our community. BCH is completeing a 10 year transitional strategy to consolidate health care delivery

been consolidated at the Foothills campus. BCH opened a new Facility adjacent to the Foothills hospital in the spring of 2019 to move
_Behavioral Health services, and partnered with UCHealth to jointly provide Inpatient Rehabilitation services in Broomfield, CO, which

opened mid 2019.

Schedule H, Part VI, Line 3 - The Hospital employs financial counselors to assist patients in determining eligibility for Medicaid, Colorado
Indigent Care Program (CICP), or the Hospitals charity program (WeCare). The hospital employs Spanish speaking financial counselors

and would utilize interpreter services for other languages. Financial Assistance programs are referenced in patient discharge information,
.billing statements, and on the hospitals web site.

Area, Demographics, Gender, Age, Diversity and Employment/income.

Schedule H, Part VI, Line 7 - Colorado - The Hospital Community Benefit Accountability Reprot was filed Auqust 2020 pertaining to the
12/31/18 Schedule H,

Schedule H (Form 990) 2019



Schedule H, Part VI, Statement 1 BOULDER COMMUNITY HEALTH

Form: Schedule H {2019} EIN: B4-0175870
Page: 2 Part IV
Description of Management Companies and Joint Ventures
Name Description Organization's  Officers, ete.  Physican's
Boulder Communily Musculoskeletal Surgery Center Quipatient Orthopedic Surgery Center 50% 0% 50%

LLC

Endoscopy Center of the Rockies LLC Outpatient Endoscopy Cenler 50% 0% 50%

Boulder MRI LLC autpatient MR center 51% 0% 49%

Foothills Surgery Centler LLC Ambulatory Surgical Cenfer 51% 0% 49%

Riverbend Sleep LLC Property ownership and lease lo Approved 50% 0% 50%
Entities

Premier Eye Surgery Center of Colorado ambulatory surgery cenier for eyes 50.1% 0% 49 9%

Descriplion = Description of enlity's primary activity
Organization's = Organization's profit % or ownership %
Officers, etc. = Officers, elc. profit % or ownership %
Physican's = Physican's profit % or ownership %
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Part V Section D - Description of Other Facllities

BOULDER COMMUNITY HEALTH
EIN. 84-0175870
Part V, Section D

Name and address

Facility Type

Foothits Surgery Center LLC
4743 Arapahoe Avenue
Suite 101

Boulder, CO, 80303

Ambulatory Surgical Cenler

Boulder Heart

4743 Arapahoe Avenue
Suite 201

Boulder, CO, 80303

Physician clinic

Boulder Heart Lafayette
1000 W South boulder Road
Suite 216

Lafayette, CO, 80026-2089

Physician clinic

Boulder Heart Longment
2101 Ken Pratt Bivd

Suite 104

Longmont, CO, 80501-6568

Physician clinic

Internatl Medical Associates of Boulder
5495 Arapahoe Avenue
Boulder, CO, 80303

Physician clinic

Boulder Valley Surgical Associates
4743 Arapahoe Avenue
Boulder, CO, 80303 -

Surgical services

Boulder Valley Pulmonelogy
4820 Riverbend Road
Boulder, CO, B0301

Physician clinic

CU Sports Medicine and Performance Center
2150 Stadium Drive

Second Floor

Boulder, CO, 80309

oulpatient sports medicine clinic

Boulder Community Health Sports Medicine
Imaging LLC

2150 Stadium Drive

Boulder, CO, 80309

Imaging IDTF

Beacon Center for Infectious Disease
4800 Riverbend Rd
Boulder, CO, 80301

Infactious Disease Clinic

Boulder Community Health Steep Diagnostice
4895 Riverbend Rd
Boulder, CO, 80301

Sleep study center

Sleep Fit

13654 Xavier Lane
Suite 210A

Broomfield, CO, 80020

Sleep study center

Internal Medical Assaociales of Lafayetie
1000 W South Boulder Rd
Suile 214
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Schedule H, Part VI, Statement 2
Lafayeite, CO, 80026

BOULDER COMMUNITY HEALTH

Infernal Medicine Associales at Buffalo Ridge

101 Erie Parkway
Erie, CO, 80516

Physician clinic

Cenier for Inlegrative Care
4715 Arapahoe

Unit 100

Boulder, CO, 80303

QOutpatient inlegralive care for cancer patienis

Broomiield Imaging
36 Garden Center
Broomiield, CO, 80020

Laboratory and imaging services

Frontier Internal Medicine
2101 Ken Pratt Bivd

Sle 104

Loengmont, CO, 80501

Physician clinic

Wellneww Program of BCH
5495 Arapahoe Avenue
Boulder, CO, 80303

Physician clinic

Norihwest Family Medicine
3 Superior Dr
Superior, CO, 80027

Physician clinic

Family Medical Associatas
1000 W South Boulder Rd
Suite 110

Lafayette, CO, 80026

Physician clinic

Spruce Street Internal Medicine
2575 Spruce Sireet
Boulder, CO, 80302

Physician clinic

Boulder Creek Family Medicine
1755 48th St

Suite 200

Boulder, CO, 80303

Physician clinic

Associaled Neuralogists of Boulder
4801 Riverbend Rd
Boulder, CO, 80301

Physician clinic

Occupational Health Services
1000 W South Boulder Rd
Lafayefle, CO, 80026

Cccupational medicine clinic

Dakota Ridge Medical Center
2935 Baseline Road

Suite 210

Boulder, CO, 80303

Physician clinic

Gunbarrel Medical Center
6685 Gunpark Drive
Suite 110

Boulder, CO, 80301

Physician clinic

BMC Easl Laboratory
80 Health Park Dr
Louisville

CO, CO, 80027

Laboratory draw station
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Boulder Haart at Erie Medical Center
101 Erie Parkway

Erie, CO, 80516

Physician clinic

B8OULDER COMMUNITY HEALTH

Boulder Women's Care
4745 Arapahoe Ave
Suite 320

Boulder, CO, 80303

Physiclan Clinic

Boulder Women's Care at Erie Medical Center
101 Erie Parkway
Eira, CO, 80516

- Physician Clinic

Center for Mind Body Medicine
4801 Riverbend Road
Boulder, CO, 80301

Physician Clinic

Endocrinology Associates of BCH
5495 Arapahoe Avenue
Boulder, CO, 80303

Physician Clinic

Endocrinclogy Associates of BCH - Superior
3 Superior Drive
Superior, CO, 80027

Physician Clinic

Erie Family Medicine
101 Erie Parkway
Erie, CO, 80519

Physician Clinic

Foothills Community Midwives
4745 Arapahoe Ave
Boulder, CO, 80303

midwife clinic

Urgent Care Center - Erie
6685 Gunpark Dr
Boulder, CO, 80301

Urgent Care Center

Urgent Care Cenler - Superior
3 Superior Dr
Superior, CO, 80027

Urgent Care Cenler

Worldwide Travel Clinic
4800 Riverbend Rd
Boulder, CO, 80301

Physician clinic

Wound Healing Center Wound Clinic
4880 Riverbend Rd

Boulder, CO, 80301

Community Medical Center- Emergency Department Freestanding ER

1000 W South Boulder Rd
Lafayette, CO, B0D26
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