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EXECUTIVE SUMMARY

Executive Summary

The Office of Health Care Access (OHCA), a division of the
Connecticut Department of Public Health, is responsible for the
collection, analysis and dissemination of acute care hospital financial
information. This report provides information related to the financial
stability of Connecticut’s thirty acute care hospitals as mandated in
Section 19a-670 of the Connecticut General Statutes, as amended by
Public Act 11-44. The report highlights Connecticut’s statewide
hospital trends and includes individual hospital profiles of financial
performance. The report is intended to provide information that may
enhance knowledge of the financial status of Connecticut’s hospitals.

The report identifies a number of key findings and trends:

In FY 2010, hospitals in Connecticut earned $229.3 million in
income from operations and $171.2 million in income from
non-operating sources of revenue.

87% of hospitals achieved a positive total margin in FY 2010,
compared to 77% in the previous fiscal year.

The average statewide total margin improved to 4.27% in FY
2010, an increase from the 2.61% average statewide total
margin in FY 20009.

Seven hospitals had negative five-year average total margins
in FY 2010, and of those, four had negative total margins for
at least three of the five fiscal years reported.

Total hospital net assets increased by $350 million during FY
2010, from a total of $3.6 billion in FY 2009 to $3.9 billion in
FY 2010.

Bad debts accounted for nearly 66% of uncompensated care
charges in FY 2010 while charity care accounted for 34%.
Statewide uncompensated care charges totaled $647.3 million
in FY 2010, decreasing by $11.1 million or 1.7% over FY
2009 results.
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Introduction

The Office of Health Care Access (OHCA), a division of the
Connecticut Department of Public Health, is responsible for the
collection, analysis, and dissemination of acute care hospital
financial information. This report provides information related to
the financial stability of Connecticut’s thirty acute care hospitals
as mandated in Section 19a-670 of the Connecticut General
Statutes, as amended by Public Act 11-44. The following
narrative provides a summary of the financial performance of
Connecticut’s hospitals during Fiscal Year 2010 and presents
some key statewide hospital financial indicators'. For
Connecticut’s acute care hospitals, Fiscal Year 2010 began on
October 1, 2009 and ended on September 30, 2010.

Connecticut state statutes and regulations” require each short-term
acute care general or children’s hospital to annually submit
financial and statistical information to OHCA. The primary
source for the information in this report is the hospitals’ audited
financial statements, which include balance sheet and statement of
operations information. Other sources of information for this
report are the annual hospital filings submitted to OHCA, which
include utilization statistics, uncompensated care data, free bed
funds and legal charts of corporate structure”.

The report highlights Connecticut’s statewide hospital trends,
includes individual hospital profiles of financial performance, and
is intended to provide information that may enhance knowledge of
the financial status of Connecticut’s hospitals. While there are
numerous financial and operating indicators that provide a means
to measure hospital performance, this report focuses on ten
measures — profitability, cost data, liquidity, solvency, net assets,
utilization, discharges by payer, case mix index by payer,
uncompensated care and emergency department visits — that are
considered strong indicators of the financial and operating
strength.

' OHCA used INGENIX 2010, Almanac of Hospital Financial & Operating
Indicators, A Comprehensive Benchmark of the Nation’s Hospitals, as the
source for this report’s financial ratios.

2 Sections 19a-644 and 19a-676, C.G.S. and Section 19a-643-206 of the
Regulations of Connecticut State Agencies.

* Some FY 2009 financial and statistical data elements previously reported have
been updated by the hospitals. This updated information has been included to
improve reporting accuracy and comparability of FY 2009 data elements to
those reported by the hospitals for FY 2010.



EXECUTIVE SUMMARY

Table 1

Hospital Income and Financial Performance

Hospitals must be able to generate sufficient cash flow to pay for
operations and debt service, to provide a source of capital for facility
needs and strategic initiatives and to increase cash reserves. Net
patient revenue (NPR), the revenue generated from patient care,
increased by 4.1% in FY 2010, however, this increase was not typical
of recent patient revenue growth, which averaged 7.7% over the past
two years.

Statewide NPR was $8.7 billion and continued to account for 95% of
operating revenues. For FY 2010, approximately half (49%) of
hospital net revenues were generated from governmental payers
(Medicare, Medicaid, CHAMPUS/TRICARE and Medical
Assistance recipients), who also accounted for the majority of
discharges (63%).

In FY 2010, hospitals in Connecticut earned $229.4 million in
income from operations, a slight decrease (-4.3%) from the previous
year. However, non-operating revenue, which is derived primarily
from investments in stocks and bonds, the value of held securities,
endowments and charitable contributions returned to positive overall
gains in FY 2010. Hospitals generated $171.3 million of non-
operating revenue, much improved from the $9.2 million loss that
occurred in FY 2009. Combined, these factors resulted in excess
revenue over expenses of approximately $400.6 million (Table 1), a
significant improvement from the $230.4 million excess in FY 2009
and the $73.2 million deficiency experienced in FY 2008.

STATEWIDE HOSPITALS'
STATEMENT OF OPERATIONS SUMMARY

Net Patient Revenue
Other Operating Revenue
Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

2007

$7,238,684,924
$438,711,539

2008

$7,802,450,397
$484,595,943

2009

$8,396,514,195
$427,232,901

2010

$8,737,091,943
$477,595,265

$7,677,396,463

$7,599,727,808

$8,287,046,340

$8,178,446,356

$8,823,747,096

$8,584,125,928

$9,214,687,208

$8,985,335,744

$77,668,655

$214,440,149

$108,599,984

($181,800,544)

$239,621,168

($9,192,982)

$229,351,464

$171,260,050

$292,108,804

($73,200,560)

$230,428,186

$400,611,514
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Despite ongoing economic challenges, the majority of Connecticut’s
acute care hospitals were able to improve their overall bottom-line
financial performance in FY 2010. Close to 90% of hospitals in FY
2010 posted positive total margins, compared to nearly three quarters
of hospitals in FY 2009. Average total margin edged up to 4.27%
from 2.61% in FY 2009. However, four hospitals struggled with
profitability and had losses for the year (see Appendix M). Two of
the four hospitals that reported negative total margins in FY 2010
also experienced losses in the previous year. Hospitals’ individual
total margin results ranged from a high of 28.80%* to a low of -
4.65%.

Figure 1 provides a summary of statewide hospital financial
performance; it shows the statewide hospital weighted average
operating, non-operating and total margins for the last four years.

Figure 1: Statewide Hospital Average Margins

5.00%
3.70% _a427%

4.00%
2.72%

3.00% \
2.72% '\\ % 2.44%
2.00% o 2.61%

&
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o 0.00% ‘ ‘
\ \/ /70.1 0%
-1.00% -0.90%
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-2.00% Y —a&— Average Non Operating Margin
-2.24% ~&— Average Total Margin
-3.00%
2007 2008 2009 2010

Source: Connecticut Acute Care Hospital Audited Financial Statements

*Johnson Memorial Hospital reported a total margin of 28.80%; however it is
important to note that the calculation of this unusually high margin was greatly
impacted by the discharge of $34,613,501 of debt from the hospital’s balance sheet
as a result of a bankruptcy court ruling.
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Five Year Financial Performance

Table 2 on the following page, provides five-year weighted average
total margins for the state’s 30 acute care hospitals. Hospitals need a
positive total income (total margin) to operate effectively. Over
several years, a negative total margin may be indicative of financial
distress. Those hospitals with a negative total margin are not
receiving sufficient revenue to pay all of their expenses and must use
other sources of funds such as cash reserves or the liquidation of
assets to pay their expenses. In addition, hospitals must earn
sufficient income to make improvements to facilities and equipment.

Seven hospitals had negative five-year average total margins in FY
2010, and of those, four had negative total margins for at least three
of the five fiscal years reported. Twelve of the twenty-three hospitals
with positive five-year average total margins consistently sustained
positive total margins in each of the five years. Johnson Memorial
Hospital which had a negative margin each year between FY 2006
and FY 2009, reported a positive five year average total margin due
to significant accounting adjustments in FY 2010 relating to its
bankruptcy filing. Overall, the statewide five-year weighted average
total margin for FY 2006 through FY 2010 was 2.49%.
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Table 2:

5 YEAR AVERAGE TOTAL MARGIN - FY 2006 - FY 2010
(RANKED FROM LOWEST TO HIGHEST)

MILFORD
WATERBURY
SAINT RAPHAEL
NEW MILFORD
SAINT FRANCIS
DEMPSEY
BRISTOL

GRIFFIN
HARTFORD
WINDHAM

DAY KIMBALL
JOHNSON
HUNGERFORD
NORWALK
BRIDGEPORT
ROCKVILLE
GREENWICH
MANCHESTER
HOSP OF CENTRAL CT
LAWRENCE MEM.
MIDSTATE
YALE-NEW HAVEN
CTCMC

SHARON
STAMFORD
SAINT MARY
BACKUS
MIDDLESEX
SAINT VINCENT
DANBURY
STATEWIDE (Note A)

AVERAGE (Note B)
Median (Note C)

Note A: Weighted average by dollar amounts

FY 2006-2010
5 YEAR
AVERAGE
TOTAL
MARGIN

-2.45%
-2.05%
-1.74%
-1.60%
-0.39%
-0.12%
-0.04%
0.06%
0.42%
0.43%
1.04%
1.24%
1.54%
2.20%
2.27%
2.39%
2.39%
2.85%
3.01%
3.64%
3.83%
3.92%
4.00%
4.05%
4.45%
5.04%
5.12%
5.34%
6.56%
7.19%
2.49%

2.2%
2.3%

FY
2006
TOTAL
MARGIN

2.94%
-2.39%
-2.11%
-2.42%

0.96%

2.05%
-7.99%

1.05%

1.58%

0.27%

1.53%
-4.30%

1.15%

0.12%

4.06%

5.42%

2.16%

0.12%

3.74%

5.25%

2.67%

3.88%
-4.40%

2.97%

6.06%

0.44%

4.52%

5.01%

9.10%

8.04%

2.52%

1.7%
1.8%

. Revenue in

excess of expenses/(revenue from operations+(revenue in

excess of expenses - gain/loss from operations)

Note B: Sum of margins divided by number of hospitals.
Note C: Middle margin in numerical order

FY
2007
TOTAL
MARGIN

0.29%
-2.93%
-1.69%

1.04%

2.27%
-1.72%

5.73%

0.62%

2.13%

2.84%

0.77%

-18.73%

3.90%

1.85%

2.48%

1.27%

5.52%

1.92%

3.73%

3.73%

5.44%

4.51%

4.52%

3.39%

3.78%

6.24%

8.57%

4.63%
14.49%
12.07%

3.70%

2.8%
3.1%

FY
2008
TOTAL
MARGIN

-6.29%
-4.46%
-3.89%
-1.21%
-5.55%
-6.18%
-0.79%
-1.56%
-5.43%
2.45%
-3.03%
-3.19%
1.13%
2.63%
-0.37%
-1.46%
-3.54%
5.22%
2.46%
3.12%
2.20%
0.07%
4.73%
3.02%
2.94%
5.10%
1.25%
3.54%
-5.02%
-1.78%
-0.90%

-0.5%
-0.6%

FY
2009
TOTAL
MARGIN

-4.27%
-0.76%
-1.30%
-5.52%
1.77%
1.25%
0.29%
1.02%
-0.52%
-1.41%
1.59%
-9.65%
0.18%
4.46%
0.45%
2.01%
3.24%
3.38%
3.81%
5.16%
3.01%
4.33%
5.50%
5.18%
3.99%
6.23%
4.38%
5.79%
2.01%
8.01%
2.61%

1.8%
2.0%

FY
2010
TOTAL
MARGIN

-4.65%
0.14%
0.04%
0.21%

-1.16%
3.23%
1.35%

-0.79%
3.52%

-1.85%
3.95%

28.80%
1.41%
1.53%
4.78%
4.48%
4.32%
3.23%
1.41%
1.18%
5.50%
6.13%
7.09%
5.72%
5.55%
6.47%
6.68%
7.39%

10.38%
8.83%
4.27%

4.2%
3.7%
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Balance Sheet Strength and Liquidity

In FY 2010, balance sheet strength and liquidity measures
reported by hospitals were of mixed results. On a statewide basis,
liquidity remained about the same. The current ratio, an indicator
that measures a hospital’s ability to pay its debts over the next
twelve months with available resources, decreased from 1.94
overall in FY 2009 to 1.89 in FY 2010. Sixteen of Connecticut’s
hospitals reported a decline in their current ratio. These levels
continue to indicate that hospitals have almost twice the level of
current assets compared to current liabilities.

After net asset declines in FY 2008 and FY 2009, statewide
hospital net assets increased in FY 2010 to $3.96 billion; an
increase of $350 million from FY 2009. Primary factors
impacting total net assets include changes in unrealized gains and
losses, a hospital’s excess or deficiency of revenue over expenses,
monetary transfers to or from a hospital affiliate, and net assets
released from restrictions and used for operating purposes. In FY
2010, there were twenty one hospitals that experienced net asset
increases, which was a stark contrast to FY 2009 when just three
hospitals had increases in net assets.

The corporate systems within which Connecticut’s hospitals
operate also had similar results this past year. Comparable to the
hospitals’ results, the hospital corporate systems, including the
hospital parent corporations and all subsidiaries, also experienced
stable liquidity levels on a statewide average. The statewide
current ratio for hospital parent corporations and their various
subsidiaries decreased slightly from 1.88 overall in FY 2009 to
1.86 in FY 2010, and remained below the FY 2007 level of 2.17.
The total net assets of hospital corporate systems” rose from $4.16
billion in FY 2009 to $4.52 billion in FY 2010, an increase of
$358 million.

>The financial results of a hospital system includes a hospital’s parent corporation,
the hospital itself and any other various subsidiaries under the hospital parent
organization. Therefore, the statewide hospital systems’ net assets of $4.5 billion
in FY 2010 includes the statewide hospital” nets assets of $4.0 billion for FY 2010.
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Utilization Indicators

Utilization measures provide additional information essential to
understanding hospital performance. Significant fluctuations of
patient volume or length of stay, for example, can enhance or
detract from a hospital’s financial performance.

In FY 2010, the number of statewide inpatient discharges
decreased slightly to 428,276 (-2,097, -0.5%), compared to
430,373 in FY 2009. The majority of hospitals (17) experienced
similar results, as patient volumes decreased between 0.2% and
9%. In contrast, eight hospitals experienced slight increases (0.2%
to 2%), while four hospitals (Yale-New Haven, Lawrence &
Memorial, Greenwich and CT Children’s), were able to increase
patient volumes by 4% to 7%.

Similar to statewide discharges, total patient days dropped (-
25,711, -1.2%) from 2,081,584 in FY 2009 to 2,055,873 in FY
2010. Again, the majority of hospitals (18) reported a decline in
patient bed days, mostly by 5% or less. However, two hospitals,
Waterbury and Milford, experienced declines in their patient day
volume by 12% and 13%, respectively.

The statewide average length of stay remained at 4.8 days. Case
mix index continued to increase, but by a very small margin,
rising from 1.2903 in FY 2009 to 1.2957 in FY 2010. Statewide
total emergency department visits increased once again, adding
approximately 24,000 visits or 1.5% and totaled 1,672,113 visits
during FY 2010. This year’s increase was less than half of the
previous year’s increase (4%), and may indicate a leveling of
demand.

Connecticut’s thirty acute care hospitals staffed 87 fewer beds in
FY 2010 for a total of 6,848, compared to 6,935 in FY 2009;
likely the result of decreased patient volume. In contrast, overall
bed capacity increased by 43 beds and totaled 8,370 available
beds® in FY 2010. The statewide staffed bed occupancy rate

% Hospitals are licensed for a specific number of beds, but have fewer beds
physically set up and “available" for use and may operate or “staff” fewer beds
than available. Hospitals normally set up and staff beds based on an expected
patient population, and evaluate such management decisions routinely.
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remained nearly identical to FY 2009 and averaged 82% in FY 2010, while
the statewide available bed occupancy rate dropped (-1%) slightly to 67%.

Overall, hospitals added approximately 740 full-time equivalent employees
(FTEs) statewide and reported 52,141 total FTEs for FY 2010. However,
nearly half (14) of the hospitals reduced their workforce to some degree, with
John Dempsey (-108, -8%) and Waterbury Hospital (-76, -5%) recording the
largest reductions in FTEs.

Significant shifts in hospital discharges from one payer to another often help
to explain changes in net revenue from year to year. Hospitals have had to
contend with an increasingly challenging payer mix as non-government
discharges have decreased steadily during the past several years’. In FY 2010,
non-government payers declined by a little more than 8,000 discharges (-5%)
and totaled 158,967. For government payers, Medicare discharges remained
nearly the same in FY 2010, accounting for 176,978 discharges (-153, -0.1%).
In contrast, Medicaid discharges increased significantly, adding 9,345
discharges or 14% in FY 2010. It is important to note that the magnitude of
this increase was higher than expected, due in part to the discontinuance of the
State Administered General Assistance (SAGA) program. Individuals
formerly covered under SAGA were transitioned to the Medicaid program
effective April 1, 2010, boosting the Medicaid numbers to a level higher than
normal growth would account for.

In the coming month, OHCA will also release its annual study of utilization of
Connecticut’s hospitals, “Health Care Services Utilization in 2010.” That
report provides detail and analysis on the utilization of Connecticut’s hospitals
in FY 2010. Other reports issued by OHCA in the past year that provide
information and insight into the financial and utilization results of
Connecticut’s hospitals include: an issue brief "The Recession's Economic
Impact on the Fair Market Value, Earnings and Availability of Connecticut
Acute Care Hospital Bed Funds (Fiscal Years 2007 — 2009)," an issue brief
"Profile of Emergency Department Visits Not Requiring Inpatient Admission
to a Connecticut Acute Care Hospital Fiscal Year 2006 - 2009," two fact
sheets regarding "Health Insurance Coverage in Connecticut, 2009" and
"Connecticut Acute Care Hospitals, 2009" and most recently a fact sheet
regarding "Acute Care Hospital Expenses F'Y 2010."

"Please see additional detail in Appendix V.
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Uncompensated Care

By law, all emergent, non-elective patients at Connecticut’s hospitals
must be treated, regardless of their ability to pay. Uncompensated
care represents health care provided by hospitals to patients that will
not be reimbursed. There are two levels of uncompensated care,
charity care and bad debts. Charity care occurs when the hospital
knows in advance that the care provided will not be reimbursed. Bad
debts are incurred after the service has been provided, with no
forewarning of non-payment. Bad debts accounted for nearly 66% of
uncompensated care charges in FY 2010, while charity care
accounted for 34%.

Statewide uncompensated care charges totaled $647.3 million in FY
2010, a decrease of $11.1 million, or 2% less than FY 2009 results.
Accordingly, statewide uncompensated care cost fell by $9.8 million
(-4%) in FY 2010 and accounted for 2.8% of total expenses.
Uncompensated care costs are the actual costs of providing care to
patients while uncompensated care charges include a mark-up from
hospital cost levels which are needed to recoup fixed costs, provide a
profit margin, and provide funds for future investment.

The Uncompensated Care Disproportionate Share Hospital (UCP
DSH) Program is a joint federal/state program that was established to
financially assist hospitals with their uncompensated and
undercompensated care. Undercompensated care generally refers to
government programs, like Medicaid, which tend to provide lower
rates of reimbursement. The UCP DSH Program provides
supplemental reimbursement to help offset these shortfalls and helps
hospitals continue in their role as safety net to patients with limited
access to health care. In FY 2010 UCP DSH Program payments were
approximately $51.7 million.

Changes to the DSH program are currently underway, but will not be
reflected until the FY 2011 reporting period. These changes will
allow the state to maximize federal revenue under DSH, but will not
alter the intent of the original appropriation of funds.

10
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A Discussion of Hospitals within Affiliated Systems

Connecticut has a growing number of hospitals that operate within
corporate systems directly related to other Connecticut hospitals
or, in several cases, to out of state hospitals. Prior to the start of
FY 2010, the Connecticut acute care hospitals that operated within
such systems included:

Hospital Name Town Parent Corporation Higher Level Parent
Corporation
Hartford Hospital Hartford Hartford Health Care N/A
Corporation
MidState Medical Center Meriden Hartford Health Care N/A
Corporation
Windham Community Willimantic | Hartford Health Care N/A
Memorial Hospital Corporation
Manchester Memorial Hospital | Manchester Eastern Connecticut N/A
Health Network, Inc.
Rockville General Hospital Vernon Eastern Connecticut N/A
Health Network, Inc.
Yale-New Haven Hospital New Haven | Yale New Haven Yale-New Haven Health
Network Corporation Services Corporation
Greenwich Hospital Greenwich Greenwich Health Care Yale-New Haven Health
Services, Inc. Services Corporation
Bridgeport Hospital Bridgeport Bridgeport Hospital & Yale-New Haven Health
Healthcare Services, Inc. | Services Corporation
St. Vincent’s Medical Center Bridgeport St. Vincent’s Health Ascension Health®
Services Corporation
Essent Healthcare of Sharon Sharon Hospital Holding | Essent Healthcare, Inc’
Connecticut, Inc. d/b/a Sharon Company, Inc.
Hospital

¥ Ascension Health is a nationally based Catholic health system, which, according to the St. Vincent’s
Medical Center FY 2010 Audited Financial Statements, “consists primarily of nonprofit corporations
that own and operate local health care facilities, or Health Ministries, located in 20 of the United States
and the District of Columbia.”

’Essent Healthcare Inc is a for-profit company organized for the purpose of owning and operating acute
care hospitals. As of September 30, 2010, Essent Healthcare, Inc. through its various subsidiaries
owned hospitals in Connecticut and various other states.
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Two notable changes occurred near the end of FY 2010 and the
beginning of FY 2011 related to hospitals entering affiliated
systems which are as follows:

e On September 30, 2010, the affiliation between Danbury
Health Systems, Inc., the parent corporation of Danbury
Hospital, and New Milford Hospital, Inc. became effective.
The parent corporation for both New Milford Hospital and
Danbury Hospital is now Western Connecticut Healthcare,
Inc.

e On February 1, 2011, the affiliation between Central
Connecticut Health Alliance, Inc., the parent corporation of
The Hospital of Central Connecticut, with campuses in
New Britain and Southington, and Hartford Health Care
Corporation, the parent corporation of Hartford Hospital,
MidState Medical Center, and Windham Community
Memorial Hospital, Inc. became effective. The parent
corporation of The Hospital of Central Connecticut is now
Hartford Health Care Corporation.

It may be concluded that these affiliations and a pending matter
before OHCA at the time of the report'® may continue to indicate
a renewed interest and/or necessity in hospitals and their corporate
parents entering into conversations or negotiations with other
hospital systems. This could be the result of many factors
including, but not limited to, the current state of the national and
state economy, reimbursement issues, strengthening of position in
payer contract negotiations, and access to capital, as well as the
upcoming changes related to Federal health care reform.

' A Pending Certificate of Need proposal under Docket Number 11-31694-CON
was before OHCA at the time of this report. The proposal is submitted by Saint
Mary's Health System, Inc., the parent corporation of St. Mary's Hospital, and LHP
Hospital Group, Inc., a for-profit company, to jointly establish Southwest Connect-
icut Health System, LLC, which will own and operate Saint Mary's Hospital. This
proposal is also being reviewed by OHCA and the Office of the Attorney General
pursuant to Section 19a-486 of the Connecticut General Statues as conversion of a
non-profit acute care hospital to a for-profit structure.

12



EXECUTIVE SUMMARY

Implications of Federal Health Care Reform on Acute
Care Hospitals in Connecticut

It is important to note that this report is released within the context
of federal health care reform legislation passed in 2010, which has
the potential to dramatically change the health care landscape in
the coming years. A central premise of the reform package is
improved access to quality care for all Americans. The many
complex provisions of health care reform that will be rolled out
over the next several years are likely to change where and how
people access care and the reimbursement system for such care,
thereby potentially affecting the financial status of many of
Connecticut’s hospitals as well as the corporate systems within
which they operate.

This report focuses on the actual financial results of hospitals
during Fiscal Year 2010 and therefore provides neither estimates
nor projection of the potential impact of federal health care reform
on individual hospitals within the State or on the State’s acute care
hospital system as a whole. However, OHCA believes that it will
be critical to monitor Connecticut’s acute care hospitals in order to
understand federal health care reform’s effect on the financial
status of these safety net providers. OHCA’s financial stability
reports over the coming years may well reflect changes to or
initiated by Connecticut’s hospitals as a result of or influenced by
federal reform efforts. These and other changes'' may affect
utilization and financial results of Connecticut’s acute care
hospitals in the coming years.

"' A number of significant changes that will likely affect Connecticut's hospitals
occurred during FY 2011 with the passage of Public Act No. 11-44, An Act Con-
cerning the Bureau of Rehabilitative Services and Implementation of Provisions of
the Budget Concerning Human Services and Public Health, effective July 1, 2011.
That public act includes, among other things, the imposition of a tax on the net pa-
tient revenue of each hospital to be paid each calendar quarter (Section 102) and
the payment, within available appropriations, of interim monthly medical assistance
disproportionate share payments to 28 of the 30 hospitals to maximize federal
matching payments under the medical assistance program (Section 111).



EXECUTIVE SUMMARY

Individual Hospital Data

The following sections provide an aggregate statewide profile of
hospital parent corporations, and aggregate statewide profile of
hospital summary totals for both financial and statistical
indicators. In addition, individual hospital profiles are presented
for each of Connecticut’s thirty acute care hospitals. The final
section of this report contains detailed appendices by hospital
parent corporation and by hospital as identified in the table of
contents. Unless otherwise indicated, the source of data used in
these sections are the OHCA Hospital Reporting System (HRS)
and the hospitals’ annual filings to OHCA.

14
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STATEWIDE HOSPITAL PARENT CORPORATION PROFILE

Reported below is the total Statewide Parent Corporation statement of operations summary for Fiscal
Year 2007 - Fiscal Year 2010, a summary of profitability margins and net assets and selected

liquidity and solvency measures.

STATEWIDE HOSPITAL PARENT CORPORATION
STATEMENT OF OPERATIONS SUMMARY

Net Patient Revenue
Other Operating Revenue
Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

2007

$7,967,676,801
$794,175,409

2008

2009

2010

$8,656,784,535  $9,200,591,937  $9,597,935,321

$858,123,560

$837,417,164

$869,983,848

$8,761,852,210

$9,514,908,095 $10,038,009,101 $10,467,919,169

*Source; Hospital Parent Corporation Audited Financial Statements

PROFITABILITY SUMMARY
Parent Corporation Operating Margins
Parent Corporation Non Operating Margins
Parent Corporation Total Margins
NET ASSETS SUMMARY
Parent Corporation Unrestricted Net Assets
Parent Corporation Total Net Assets
Parent Corporation Change in Total Net Assets
Parent Corporation Change in Total Net Assets %
LIQUIDITY MEASURES SUMMARY
Current Ratio
Days cash on hand
Days in patients accounts receivable
Average Payment Period
SOLVENCY MEASURES SUMMARY
Equity financing ratio
Cash flow to total debt ratio

Long-term debt to Capitalization Ratio

$8,849,276,040 $9,642,125,301 $10,037,009,135 $10,485,444,204
($87,423,830) ($127,217,206) $999.966  ($17,525,035)
$420,643408  ($30,787,018)  $211,717,563  $435,083,840
$333,219,578  (5158,004,224) _ $212,717,529 __ $417,558,805
-0.95% -1.34% 0.01% -0.16%

4.58% -0.32% 2.07% 3.99%

3.63% 1.67% 2.08% 3.83%
$4,517,605,629 $3,988,058,636 $3,058,218,438 $3,375,379,117
$5,818,214,948 $5,106,093,500 $4,159,910,405 $4,517,836,083
$275,290,718  ($712,121,448) (3946,183,095)  $357,925,678
5.0% 12.2% -18.5% 8.6%

217 1.79 1.88 1.86

54 51 58 62

48 45 41 39

56 64 63 65

55.5 49.1 39.2 40.0

24.0 8.1 18.9 242

244 28.1 316 30.3



STATEWIDE HOSPITAL PROFILE

A summary of total statewide hospital operating results is provided below and on the following

two pages.

STATEWIDE HOSPITALS'
STATEMENT OF OPERATIONS SUMMARY

Net Patient Revenue
Other Operating Revenue

Total Operating Revenue

Total Operating Expenses

Income/(Loss) from Operations

Non Operating Revenue

2007 2008 2009 2010
$7,238,684,924  $7,802,450,397 $8,396,514,195 $8,737,091,943
$438,711,539  $484,595,943  $427,232,901  $477,595,265
$7,677,396,463  $8,287,046,340 $8,823,747,096 $9,214,687,208
$7,599,727,808  $8,178,446,356 $8,584,125,928 $8,985,335,744
$77,668,655  $108,599,984  $239,621,168  $229,351,464
$214,440,149  ($181,800,544) ($9,192,982)  $171,260,050

Excess/(Deficiency) of Revenue over Expenses

$292,108,804 ($73,200,560)  $230,428,186

$400,611,514

*Source: Hospital Audited Financial Statements

Hospital Gross Revenue Payer Mix

Medicaid
15% Uninsured
3%

Medical
Assistance
3% Non-
Government

38%

Medicare
41%

Hospital Net Revenue Payer Mix

Medicaid
1%

Medical
Assistance
1%

Medicare Non-
37% Government
50%

16
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KEY RESULTS - STATEWIDE HOSPITAL PROFILE

PROFITABILITY SUMMARY
Hospital Operating Margins
Hospital Non Operating Margins
Hospital Total Margins
COST DATA SUMMARY
Ratio of cost to charges
Private Payment to Cost Ratio
Medicare Payment to Cost Ratio
Medicaid Payment to Cost Ratio
LIQUIDITY MEASURES SUMMARY
Current Ratio
Days cash on hand
Days in patients accounts receivable
Average Payment Period
SOLVENCY MEASURES SUMMARY
Equity financing ratio
Cash flow to total debt ratio
Long-term debt to Capitalization Ratio
NET ASSETS SUMMARY
Hospital Unrestricted Net Assets
Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY
Patient Days
Discharges
ALOS
Staffed Beds
Available Beds
Licensed Beds
Occupancy of staffed beds
Occupancy of available beds

Full Time Equivalent Employees

2007
0.98%
2.72%

3.70%

0.42

0.91

0.67

2.04
46
48

56

57.1
23.9

24.8

$3,989,305,176

$5,144,622,432

2,076,032
430,677
4.8

7,020
7,935
9,256
81%

72%

49,214.0

2008
1.34%
-2.24%

-0.90%

0.40
1.20
0.89

0.72

1.83
53
45

65

50.8
10.3

28.0

$3,546,882,010

$4,549,782,557

2,093,361
429,612
4.9

6,688
8,153
9,291
86%

70%

50,893.3

2009
2.72%
-0.10%

2.61%

0.40
1.22
0.87

0.70

1.94
61
41

64

39.9
204

32.7

$2,634,494,193

$3,611,828,955

2,081,584
430,373
4.8

6,935
8,327
9,358
82%

68%

51,401.7

2010
2.44%
1.82%

4.27%

0.39
1.25
0.86

0.67

1.89
62
39

65

252

31.4

$2,956,555,544

$3,961,212,856

2,055,873
428,276
4.8

6,848
8,370
9,358
82%

67%

52,140.7



DISCHARGES

Non-Government (Including Uninsured)
Medicare

Medical Assistance

Medicaid

Other Medical Assistance

Champus / TRICARE

Uninsured (Included in Non-Government)

Total Discharges

CASE MIX INDEX

Non-Government (Including Uninsured)
Medicare

Medical Assistance

Medicaid

Other Medical Assistance

Champus / TRICARE

Uninsured (Included in Non-Government)

Total Case Mix Index

UNCOMPENSATED CARE

Charity Care

Bad Debts

Total Uncompensated Care Charges
Uncompensated Care Cost

Uncompensated care % of total expenses

EMERGENCY DEPARTMENT VISITS

Emergency Room - Treated and Admitted

Emergency Room - Treated and Dischargec

Total Emergency Room Visits

KEY RESULTS - STATEWIDE HOSPITAL PROFILE

2007
174,286
174,199

79,932
65,433
14,499

2,260
10,038

430,677

1.1164
1.4588
0.9379
0.8871
1.1670
0.8884
1.0583

1.2206

$144,422,424
$405,118,679
$549,541,103

$226,837,191

3.1%

235,277
1,328,559

1,563,836

2008
170,818
176,677

79,836
65,657
14,179
2,281
9,979

429,612

1.1746
1.4999
0.9983
0.9684
1.1365
0.9625
1.1147

1.2745

$174,553,177
$463,952,452
$638,505,629
$256,171,156

3.2%

241,849
1,342,322

1,584,171

2009
167,115
177,131

83,969
68,669
15,300
2,158
9,269

430,373

1.1731
1.5229
1.0397
1.0158
1.1466
1.0296
1.1158

1.2903

$193,333,469
$465,101,021
$658,434,490
$258,913,111

3.0%

240,179
1,407,862

1,648,041

2010
158,967
176,978

89,933
78,014
11,919
2,398
8,295

428,276

1.1873
1.5337
1.0286
1.0063
1.1747
0.9264
1.1305

1.2957

$217,576,322
$429,767,197
$647,343,519
$249,782,666

2.8%

245,647
1,426,466

1,672,113

18
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WILLIAM W. BACKUS HOSPITAL

The William W. Backus Hospital, founded in 1893, is located in Norwich. In FY 2010, the

Hospital generated $12.3 million in income from operations and had a $6.4 million non-operating
gain, resulting in an excess of revenues over expenses of $18.7 million. The Hospital reported
12,175 discharges and 49,096 patient days while staffing 202 of its 233 available beds. Reported
below is a chart indicating all of the affiliates of Backus Corporation, the parent corporation of the

Hospital, followed by various financial indicators and selected utilization measures.

BACKUS

CORPORATION

WWB Corporation

(Collection - includes
investments in MEDConn
& CT-VNA,SE)

Omni Home Health

Backus Health

Care, Inc.
(OIP Health & Ed.)

The William W.
Backus Hospital

Backus Medical

Center CONNCare, Inc. Services of Eastern
Condominium (Occupational Health) CT, dba Backus
Association

i Home Health Care

Backus Physician

Services, LLC For Profit Entity

Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid

13% Uninsured
2%

Medicaid )
8% Uninsured

1%

Medical
Assistance
3%

Medical
Assistance
1%

Non- Non-
Medicare/ Government .
*TRICARE 42% rﬁedlcarel Govggrglz,nent
40% TRICARE

31%

*TRICARE is indicated since it comprises greater than 1% of hospital gross and net revenues.

HOSPITAL STATEMENT OF OPERATIONS SUMMARY

2007 2008 2009 2010
Net Patient Revenue $217,893,336  $242,131,827 $259,652,271 $270,048,715
Other Operating Revenue $4,887,481 $4,421,056 $3,773,294 $4,374,927
Total Operating Revenue $222,780,817 $246,552,883 $263,425,565 $274,423,642
Total Operating Expenses $213,708,355 $237,933,157 $250,646,571 $262,102,283
Income/(Loss) from Operations $9,072,462 $8,619,726  $12,778,994  $12,321,359
Non Operating Revenue $10,953,916  ($5,612,420) ($1,302,635)  $6,430,426
Excess/(Deficiency) of Revenue over Expenses $20,026,378 $3,007,306  $11,476,359  $18,751,785

*Source: Hospital Audited Financial Statements




KEY RESULTS - WILLIAM W. BACKUS HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 3.88% 3.58% 4.88%
Hospital Non Operating Margins 4.69% -2.33% -0.50%
Hospital Total Margins 8.57% 1.25% 4.38%

COST DATA SUMMARY
Ratio of cost to charges 0.46 0.44 0.44
Private Payment to Cost Ratio 1.40 1.42 1.41
Medicare Payment to Cost Ratio 0.84 0.81 0.73
Medicaid Payment to Cost Ratio 0.56 0.60 0.62

LIQUIDITY MEASURES SUMMARY
Current Ratio 3.09 3.55 3.69
Days cash on hand 82 77 90
Days in patients accounts receivable 49 49 48
Average Payment Period 50 44 46

SOLVENCY MEASURES SUMMARY
Equity financing ratio 55.1 48.8 36.1
Cash flow to total debt ratio 34.2 211 30.4
Long-term debt to Capitalization Ratio 29.2 31.9 36.2

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $154,440,321 $132,391,851 $102,294,307
Hospital Total Net Assets $163,714,994 $140,788,086 $112,603,569

UTILIZATION MEASURES SUMMARY
Patient Days 50,286 50,512 50,032
Discharges 12,076 11,940 11,885
ALOS 4.2 4.2 4.2
Staffed Beds 199 202 202
Available Beds 184 233 233
Licensed Beds 233 233 233
Occupancy of staffed beds 69% 69% 68%
Occupancy of available beds 73% 59% 59%
Full Time Equivalent Employees 1,429.8 1,503.2 1,583.5

2010
4.39%
2.29%

6.68%

0.44
1.42
0.77

0.61

3.90
108
38

45

47.4
38.3

28.9

$147,348,055

$158,925,018

49,096

12,175
4.0
202
233
233
67%
58%

1,542.1

20



KEY RESULTS - WILLIAM W. BACKUS HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 4,948 4,720 4,461 4,440
Medicare 5,033 5,048 5,039 5,229
Medical Assistance 1,830 1,908 2,148 2,289
Medicaid 1,497 1,459 1,764 1,891
Other Medical Assistance 333 449 384 398
Champus / TRICARE 265 264 237 217
Uninsured (Included in Non-Government) 351 350 265 176
Total Discharges 12,076 11,940 11,885 12,175

CASE MIX INDEX

Non-Government (Including Uninsured) 1.1638 1.3637 1.3151 1.2160
Medicare 1.3131 1.4054 1.4590 1.4170
Medical Assistance 0.8435 1.0556 0.9619 0.9341
Medicaid 0.7933 1.0184 0.8944 0.8862
Other Medical Assistance 1.0691 1.1766 1.2721 1.1617
Champus / TRICARE 0.7365 1.0440 0.9408 0.7874
Uninsured (Included in Non-Government) 1.1250 1.1350 1.1848 1.0119
Total Case Mix Index 1.1681 1.3250 1.3048 1.2417

UNCOMPENSATED CARE

Charity Care $3,473,395 $6,296,582 $6,641,717 $6,321,367
Bad Debts $12,419,674 $14,350,680 $17,093,520 $14,508,284
Total Uncompensated Care Charges $15,893,069 $20,647,262 $23,735,237 $20,829,651
Uncompensated Care Cost $7,260,956 $9,061,214  $10,540,405 $9,257,065
Uncompensated care % of total expenses 3.6% 4.0% 4.2% 3.5%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 7,031 6,561 6,343 6,391
Emergency Room - Treated and Discharged 47,967 52,432 57,305 59,170

Total Emergency Room Visits 54,998 58,993 63,648 65,561



BRIDGEPORT HOSPITAL

Bridgeport Hospital, founded in 1878, is located in Bridgeport. In FY 2010, the Hospital
generated $15.8 million in income from operations and had a $1.8 million non-operating gain,
resulting in an excess of revenues over expenses of $17.6 million. The Hospital reported 19,044
discharges and 104,729 patient days while staffing 290 of its 397 available beds. Reported below
is a chart indicating all of the affiliates of Bridgeport Hospital and Healthcare Services,
Incorporated, the parent corporation of the Hospital and an affiliate of the larger Yale-New Haven
Health Services Corporation which includes Greenwich Hospital and Yale New Haven Hospital,
followed by various financial indicators and selected utilization measures.

The New Clinical
--| Program Development
Corporation

YALE-NEW HAVEN
HEALTH SERVICES
CORPORATION

YNHH - Physicians COrp .o

YNHH-MSO,Inc.

(Inactive)

Bridgeport Hospital
and Healthcare

Services, Inc.
(Parent)

SCHS
Properties, Inc.

Southern CT Health

Yale New Haven
Network Corp
(Parent)

Northeast Medical

Group, Inc.
(Physician Services)

Greenwich Health

Care Services, Inc.
(Parent)

Ahlbin Centers for
Rehabilitation
Medicine, Inc.

Bridgeport Hospital
Foundation, Inc

Mill Hill Medical

Bridgeport Hospital Consultants

Century Financial

Services, Inc. and Southern CT Bridgeport
Subsidiary Net";’;’;gv) Inc. Physicians, P.C. Renewal, LLC
For Profit Entity

Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix

Uninsured -
Me2d4i:rid 3% Me1d7|nc/.?|d Unir;f/:lred
Non- Medical —
Medical Government Assistance
Assistance 31% 1% Non-
2% Government
Medicare 43%
38%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $297,562,000 $326,474,000 $349,484,000 $359,062,000
Other Operating Revenue $8,904,000  $11,032,000 $6,311,000 $6,954,000
Total Operating Revenue $306,466,000 $337,506,000 $355,795,000 $366,016,000
Total Operating Expenses $303,901,000 $333,509,000 $351,055,000 $350,215,000
Income/(Loss) from Operations $2,565,000 $3,997,000 $4,740,000 $15,801,000
Non Operating Revenue $5,154,000  ($5,238,000) ($3,150,000)  $1,766,000
Excess/(Deficiency) of Revenue over Expenses $7,719,000 ($1,241,000)  $1,590,000 $17,567,000

*Source: Hospital Audited Financial Statements



KEY RESULTS - BRIDGEPORT HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 0.82% 1.20% 1.34%
Hospital Non Operating Margins 1.65% -1.58% -0.89%
Hospital Total Margins 2.48% -0.37% 0.45%

COST DATA SUMMARY
Ratio of cost to charges 0.32 0.32 0.32
Private Payment to Cost Ratio 1.24 1.17 1.22
Medicare Payment to Cost Ratio 1.06 1.04 1.02
Medicaid Payment to Cost Ratio 0.71 0.81 0.77

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.47 1.48 1.63
Days cash on hand 38 27 36
Days in patients accounts receivable 37 43 36
Average Payment Period 59 56 51

SOLVENCY MEASURES SUMMARY
Equity financing ratio 51.5 51.5 32.0
Cash flow to total debt ratio 213 15.7 213
Long-term debt to Capitalization Ratio 27.4 26.2 36.1

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $101,094,000 $108,789,000 $49,998,000
Hospital Total Net Assets $147,184,000 $148,597,000 $88,852,000

UTILIZATION MEASURES SUMMARY
Patient Days 104,291 106,845 103,601
Discharges 19,675 20,022 19,808
ALOS 53 53 5.2
Staffed Beds 335 302 288
Available Beds 360 389 377
Licensed Beds 425 425 425
Occupancy of staffed beds 85% 97% 99%
Occupancy of available beds 78% 75% 75%

23 Full Time Equivalent Employees 2,007.8 2,079.8 2,039.5

2010
4.30%
0.48%

4.78%

0.29
1.39
0.95

0.72

1.95
68
28

57

34.6
35.6

31.4

$62,529,000

$103,099,000

104,729

19,044

55

290

397

425
99%
72%

2,015.4



KEY RESULTS - BRIDGEPORT HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 7,449 7,478 7,016 6,407
Medicare 7,016 7,096 7,107 6,937
Medical Assistance 5,179 5,415 5,662 5,672
Medicaid 4,577 4,759 4,962 5,266
Other Medical Assistance 602 656 700 406
Champus / TRICARE 31 33 23 28
Uninsured (Included in Non-Government) 448 375 398 311
Total Discharges 19,675 20,022 19,808 19,044

CASE MIX INDEX

Non-Government (Including Uninsured) 1.1207 1.1698 1.1372 1.1828
Medicare 1.6306 1.6122 1.6425 1.6623
Medical Assistance 0.9426 0.9563 0.9558 1.0188
Medicaid 0.8899 0.9283 0.9616 1.0019
Other Medical Assistance 1.3430 1.1599 0.9147 1.2375
Champus / TRICARE 1.1653 1.1164 1.4280 1.0464
Uninsured (Included in Non-Government) 1.2849 1.2743 1.2157 1.1829
Total Case Mix Index 1.2557 1.2688 1.2670 1.3084
UNCOMPENSATED CARE
Charity Care $10,897,000 $11,818,000 $15,999,852 $12,024,692
Bad Debts $26,581,652  $32,166,000  $32,293,223  $25,581,567
Total Uncompensated Care Charges $37,478,552 $43,984,000 $48,293,075 $37,606,259
Uncompensated Care Cost $11,959,917 $14,002,199 $15,245,620 $11,054,283
Uncompensated care % of total expenses 4.0% 4.2% 4.3% 3.2%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 9,556 10,058 10,610 10,660
Emergency Room - Treated and Discharged 57,987 56,580 66,812 65,012

Total Emergency Room Visits 67,543 66,638 77,422 75,672



BRISTOL HOSPITAL

Bristol Hospital, founded in 1921, is located in Bristol. In FY 2010, the Hospital generated $1.2
million in income from operations and had a non-operating gain of $600,000, resulting in an
excess of revenues over expenses of $1.8 million. The Hospital reported 7,617 discharges and
30,673 patient days while staffing 132 of its 154 available beds. Reported below is a chart
indicating all of the affiliates of Bristol Hospital and Health Care Group, the parent corporation of
the Hospital, followed by various financial indicators and selected utilization measures.

BRISTOL HOSPITAL
& HEALTH CARE
GROUP

[ [ [ |
Bristol Hospital

Bristol Health Bristol Health Care, Development . .
Services, Inc. Inc. Foundatigr_I, Inc. Bristol Hospital, Inc.
(Long Term Care) (Fund Raising &
Management)
) ) Cent:al cT Collab:)rative f Med=Conn
Bristol Hospital Medical Mgt Ingraham Manor Laboratory Med-Works LLC Collection Bristol MSO, LLC
EMS, LLC (Managed Serv) Servi(tzzoenzi LLC (49%) Ager(m;:gi/,n)LLC (50%)
|
I I I
Greater Bristol Bristol CT Occup Total Laundry Central CT Health
Primary Care Med-Help, P.C. o Medical Part ---i--  Collaborative Endoscopy Connecticut
Group, P.C. POYEEGTES, (PLC. ¢ Ic?aa%? ners (16.3%) Center (6.5%) (4.5%)
For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid Uninsured Me‘ldoi"’;:id )
14% 29, Uninsured
Medical Medical L 0%
Assistance Assistance
3% 2, -
Non- Non-
Government Government
36% 46%
Medicare Medicare
45% 42%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $114,164,519 $119,290,195 $124,989,832 $127,394,892
Other Operating Revenue $4581,688  $6,592,514  $4,717,358 $4,807,086
Total Operating Revenue $118,746,207 $125,882,709 $129,707,190 $132,201,978
Total Operating Expenses $122,064,635 $125,713,012 $129,657,399 $130,987,633
Income/(Loss) from Operations ($3,318,428) $169,697 $49,791 $1,214,345
Non Operating Revenue $10,737,106  ($1,155,433) $323,607 $571,472
Excess/(Deficiency) of Revenue over Expenses $7,418,678 ($985,736) $373,398 $1,785,817

*Source: Hospital Audited Financial Statements



KEY RESULTS - BRISTOL HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins -2.56% 0.14% 0.04%
Hospital Non Operating Margins 8.29% -0.93% 0.25%
Hospital Total Margins 5.73% -0.79% 0.29%

COST DATA SUMMARY
Ratio of cost to charges 0.33 0.33 0.36
Private Payment to Cost Ratio 1.10 1.18 1.18
Medicare Payment to Cost Ratio 0.92 0.91 0.81
Medicaid Payment to Cost Ratio 0.87 0.84 0.75

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.09 1.14 1.25
Days cash on hand 4 10 20
Days in patients accounts receivable 53 49 45
Average Payment Period 74 70 68

SOLVENCY MEASURES SUMMARY
Equity financing ratio 39.7 29.0 7.7
Cash flow to total debt ratio 254 9.4 115
Long-term debt to Capitalization Ratio 41.9 51.7 79.1

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $31,129,463 $18,132,104 ($255,398)
Hospital Total Net Assets $41,084,073 $26,424,439 $7,239,260

UTILIZATION MEASURES SUMMARY
Patient Days 33,663 33,258 33,658
Discharges 8,064 8,016 7,846
ALOS 4.2 4.1 4.3
Staffed Beds 115 115 132
Available Beds 154 154 154
Licensed Beds 154 154 154
Occupancy of staffed beds 80% 79% 70%
Occupancy of available beds 60% 59% 60%
Full Time Equivalent Employees 876.5 905.1 899.4

2010
0.91%
0.43%

1.35%

0.36

0.85

0.71

1.37
24
43

62

8.4
14.4

76.9

$755,592

$8,220,533

30,673
7,617
4.0
132
154
154
64%
55%

873.3 26



KEY RESULTS - BRISTOL HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 3,046 2,879 2,731 2,486
Medicare 3,589 3,640 3,597 3,426
Medical Assistance 1,412 1,486 1,507 1,685
Medicaid 1,049 1,106 1,084 1,325
Other Medical Assistance 363 380 423 360
Champus / TRICARE 17 11 11 20
Uninsured (Included in Non-Government) 79 80 43 64
Total Discharges 8,064 8,016 7,846 7,617

CASE MIX INDEX

Non-Government (Including Uninsured) 0.8927 0.9693 0.9559 0.9464
Medicare 1.2507 1.2802 1.3004 1.2873
Medical Assistance 0.8193 0.8089 0.8292 0.8544
Medicaid 0.8044 0.7747 0.8029 0.8390
Other Medical Assistance 0.8624 0.9085 0.8966 0.9112
Champus / TRICARE 0.7279 1.6674 1.0540 1.5094
Uninsured (Included in Non-Government) 0.9158 0.9295 0.9646 0.8923
Total Case Mix Index 1.0388 1.0817 1.0896 1.0809

UNCOMPENSATED CARE

Charity Care $1,253,957 $929,468 $558,883 $259,103
Bad Debts $10,522,424  $10,951,622 $9,166,346  $10,944,348
Total Uncompensated Care Charges $11,776,381 $11,881,090 $9,725,229 $11,203,451
Uncompensated Care Cost $3,929,667 $3,891,013 $3,471,915 $4,010,210
Uncompensated care % of total expenses 3.5% 3.4% 2.7% 3.1%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 5,667 5,723 5,501 5,467
Emergency Room - Treated and Discharged 33,859 34,410 33,551 33,293

Total Emergency Room Visits 39,526 40,133 39,052 38,760



CONNECTICUT CHILDREN’S MEDICAL CENTER

Connecticut Children’s Medical Center (CCMC) began operating in 1996 as the successor to the
Newington Children’s Hospital. In FY 2010, the Hospital experienced a loss of $1.3 million in
income from operations and realized a $16.5 million non-operating gain, resulting in an excess of
revenues over expenses of $15.2 million. The Hospital reported 6,800 discharges and 36,799 patient
days while staffing 142 of its 147 available beds. Reported below is a chart indicating all of the
affiliates of CCMC Corporation, Incorporated, the parent corporation of the Hospital, followed by
various financial indicators and selected utilization measures.

ccMme
CORPORATION,
INC.

Connecticut Children's
Connecticut Children’s Medical Center CCMC Affiliates, Inc. CCMC Ventures
Medical Center Foundation (Other Health Care Services) e, iEciLs";a"""
(Fund Raising)
[
The Children’s Fund of CCMC Faculty
Connecticut Practice Plan (dib/a CT
(Foundation) Children’s Specialty Group)
| For Profit Entity
Child Health and
Development Institute
of Connecticut
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Uninsured
1% Medicaid
Medicaid 37% Uninsured
51% Non- 1%
Government Medical
4% Assistance
0%
Non-
Medicare Government
Medical 1% Medicare 60%
Assistance 2%
0%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $140,951,196 $173,156,229 $178,476,453 $185,228,029
Other Operating Revenue $13,649,071  $14,216,438 $14,938,808  $13,628,825
Total Operating Revenue $154,600,267 $187,372,667 $193,415261 $198,856,854
Total Operating Expenses $166,926,646 $184,175,127 $185,535,330 $200,115,623
Income/(Loss) from Operations ($12,326,379)  $3,197,540 $7,879,931 ($1,258,769)
Non Operating Revenue $20,221,221 $5,953,954 $2,919,830 $16,535,869
Excess/(Deficiency) of Revenue over Expenses $7,894,842 $9,151,494  $10,799,761  $15,277,100

*Source: Hospital Audited Financial Statements
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KEY RESULTS - CONNECTICUT CHILDREN’S MEDICAL CENTER

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins -7.05% 1.65% 4.01%
Hospital Non Operating Margins 11.57% 3.08% 1.49%
Hospital Total Margins 4.52% 4.73% 5.50%

COST DATA SUMMARY
Ratio of cost to charges 0.56 0.50 0.49
Private Payment to Cost Ratio 1.01 1.10 1.16
Medicare Payment to Cost Ratio 9.20 7.48 12.14
Medicaid Payment to Cost Ratio 0.64 0.71 0.72

LIQUIDITY MEASURES SUMMARY
Current Ratio 0.75 0.88 0.93
Days cash on hand 9 20 4
Days in patients accounts receivable 43 39 40
Average Payment Period 9 94 75

SOLVENCY MEASURES SUMMARY
Equity financing ratio 69.8 64.2 58.9
Cash flow to total debt ratio 18.4 19.9 27.2
Long-term debt to Capitalization Ratio 16.5 18.3 201

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY

Hospital Unrestricted Net Assets $117,939,498 $102,605,588 $69,608,421

Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY

Patient Days

Discharges

ALOS

Staffed Beds

Available Beds

Licensed Beds

Occupancy of staffed beds

Occupancy of available beds

Full Time Equivalent Employees

$212,389,064

32,933
5,534
6.0
123
124
135
73%
73%

1,093.5

$187,615,037

37,137
5,806
6.4
126
126
135
81%
81%

1,189.5

$151,977,252

35,911
6,359
5.6
142
142
147
69%
69%

1,195.2

2010
-0.58%
7.68%

7.09%

0.51
1.21
18.10

0.69

0.96

33

79

62.0
311

17.7

$80,916,370

$184,221,988

36,799
6,800
54
142
147
147
71%
69%

1,212.5



KEY RESULTS - CONNECTICUT CHILDREN’S MEDICAL CENTER

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 2,894 3,093 3,065 3,110
Medicare 13 10 8 8
Medical Assistance 2,589 2,676 3,255 3,644
Medicaid 2,589 2,676 3,255 3,644
Other Medical Assistance 0 0 0 0
Champus / TRICARE 38 27 31 38
Uninsured (Included in Non-Government) 37 38 51 80
Total Discharges 5,534 5,806 6,359 6,800

CASE MIX INDEX

Non-Government (Including Uninsured) 1.4243 1.5535 1.4488 1.3976
Medicare 2.0442 2.2230 21772 1.7611
Medical Assistance 1.3335 1.4821 1.3611 1.2623
Medicaid 1.3335 1.4821 1.3611 1.2623
Other Medical Assistance 0.0000 0.0000 0.0000 0.0000
Champus / TRICARE 1.1900 1.4065 0.9455 1.1345
Uninsured (Included in Non-Government) 1.0818 0.9836 1.1555 1.0314
Total Case Mix Index 1.3817 1.5211 1.4024 1.3241

UNCOMPENSATED CARE

Charity Care $294,708 $514,817 $442,542 $1,326,729
Bad Debts $3,476,113 $4,145,704 $3,808,276 $3,302,352
Total Uncompensated Care Charges $3,770,821 $4,660,521 $4,250,818 $4,629,081
Uncompensated Care Cost $2,100,336 $2,346,998 $2,098,176 $2,341,098
Uncompensated care % of total expenses 1.3% 1.3% 1.1% 1.2%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 2,849 3,037 2,838 3,473
Emergency Room - Treated and Discharged 40,323 43,517 47,262 50,118

Total Emergency Room Visits 43,172 46,554 50,100 53,591
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DANBURY HOSPITAL

Danbury Hospital, founded in 1885, is located in Danbury. In FY 2010, the Hospital generated
$20.8 million in income from operations and had a $23.8 million non-operating gain, resulting in
an excess of revenues over expenses of $44.6 million. The Hospital reported 20,715 discharges
and 95,884 patient days while staffing 278 of its 365 available beds. Reported below is a chart
indicating all of the affiliates of Western Connecticut Healthcare, Inc, the parent corporation of the
Hospital and New Milford Hospital, followed by various financial indicators and selected

utilization measures.

estern Connecticuft

Healthcare, Inc.

Ridgefield
Ambulatory Surgery

Center, LLC
(51%+ Owner)

Danbury
Hospital

New Milford
Hospital

Danbury Hospital
Development
Fund, Inc.

Danbury Health
Care Affiliates, Inc.

Business
Systems, Inc

| |

IDEGBIIRY Ll New Milford Visiting
Systems|Insurance Nurse Association
Co. Ltd.

New Milford Hospital
Foundation Inc.

New Milford MRI,
LLC (51% owner).

Hospital Gross Revenue Payer Mix

Medicaid
9% Uninsured
3%

Medical
Assistance
1%

Non-
Government
43%

Medicare
44%

HOSPITAL STATEMENT OF OPERATIONS SUMMARY
Net Patient Revenue

Other Operating Revenue

Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

Danbury Visiting

Nurse Assoc., Inc.

Regional Hospice of
Western CT, Inc.

For Profit Entity

Hospital Net Revenue Payer Mix

Medicaid
. 6% Uninsured
Medical
Ass?stI::l‘ce 2%
0%
Non-
Government
Medicare 58%
34%
2007 2008 2009 2010
$393,491,107 $427,936,480 $457,712,742 $471,020,724
$9,051,658  $10,028,673 $9,727,398  $10,083,592
$402,542,765 $437,965,153 $467,440,140 $481,104,316
$378,387,622 $415,921,169 $442,588,744 $460,314,702
$24,155,143  $22,043,984  $24,851,396  $20,789,614
$27,798,903  ($29,322,315) $13,663,243  $23,790,084
$51,954,046 ($7,278,331)  $38,514,639  $44,579,698




KEY RESULTS - DANBURY HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 5.61% 5.39% 5.17%
Hospital Non Operating Margins 6.46% -7.18% 2.84%
Hospital Total Margins 12.07% -1.78% 8.01%

COST DATA SUMMARY
Ratio of cost to charges 0.43 0.42 0.44
Private Payment to Cost Ratio 1.47 1.44 1.36
Medicare Payment to Cost Ratio 0.84 0.86 0.79
Medicaid Payment to Cost Ratio 0.71 0.80 0.64

LIQUIDITY MEASURES SUMMARY
Current Ratio 6.13 5.57 4.87
Days cash on hand 168 132 160
Days in patients accounts receivable 39 38 26
Average Payment Period 38 37 43

SOLVENCY MEASURES SUMMARY
Equity financing ratio 68.8 68.5 68.0
Cash flow to total debt ratio 46.1 8.3 37.5
Long-term debt to Capitalization Ratio 23.7 23.7 23.2

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $355,513,444 $348,481,186 $325,008,268
Hospital Total Net Assets $382,105,019 $376,402,186 $380,666,988

UTILIZATION MEASURES SUMMARY
Patient Days
Discharges
ALOS
Staffed Beds
Available Beds
Licensed Beds
Occupancy of staffed beds
Occupancy of available beds

Full Time Equivalent Employees

88,139
20,752
4.2
246
339
371
98%
71%

2,345.9

87,644

20,459
43
248
347
371
97%
69%

2,448.1

91,794

20,497
4.5
271
351
371
93%
72%

2,448.0

2010
4.12%
4.71%

8.83%

0.44
1.37
0.79

0.64

3.21
168
31

71

70.3
42.5

16.1

$368,034,236

$424,005,127

95,884

20,715
4.6
278
365
371
94%
72%

2,492.8

32



KEY RESULTS - DANBURY HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 9,712 9,311 9,049 8,752
Medicare 8,306 8,382 8,566 8,917
Medical Assistance 2,720 2,752 2,857 3,017
Medicaid 2,232 2,270 2,312 2,727
Other Medical Assistance 488 482 545 290
Champus / TRICARE 14 14 25 29
Uninsured (Included in Non-Government) 421 345 322 298
Total Discharges 20,752 20,459 20,497 20,715

CASE MIX INDEX

Non-Government (Including Uninsured) 1.0461 1.1502 1.1226 1.1614
Medicare 1.4443 1.3970 1.3711 1.3485
Medical Assistance 0.8217 0.8539 0.9274 0.8833
Medicaid 0.7435 0.8419 0.9414 0.8658
Other Medical Assistance 1.1794 0.9106 0.8679 1.0477
Champus / TRICARE 0.9438 0.8912 0.8139 0.9086
Uninsured (Included in Non-Government) 1.1378 1.2087 1.0332 1.2416
Total Case Mix Index 1.1760 1.2113 1.1989 1.2011

UNCOMPENSATED CARE

Charity Care $9,945,753 $9,657,765 $12,266,705 $12,767,832
Bad Debts $13,131,942 $15,597,793 $16,695,481 $10,687,109
Total Uncompensated Care Charges $23,077,695  $25,255,558  $28,962,186  $23,454,941
Uncompensated Care Cost $9,919,306  $10,675,330  $12,695,350  $10,279,289
Uncompensated care % of total expenses 2.8% 2.8% 2.9% 22%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 11,986 13,088 13,885 14,124
Emergency Room - Treated and Discharged 55,943 54,465 55,697 56,136

Total Emergency Room Visits 67,929 67,553 69,582 70,260



DAY KIMBALL HOSPITAL

Day Kimball Hospital, founded in 1894, is located in Putnam. In FY 2010, the Hospital generated
$3.5 million in income from operations and had a $600,000 non-operating gain, resulting in an
excess of revenues over expenses of $4.1 million. The Hospital reported 5,202 discharges and
18,876 patient days while staffing 72 of its 122 available beds. Reported below is a chart
indicating all of the affiliates of Day Kimball Healthcare Incorporated d/b/a Day Kimball Hospital,
followed by various financial indicators and selected utilization measures.

DAY KIMBALL
HEALTHCARE INC. d/b/a
Day Kimball Hospital

Day Kimball Physician Services
Homemakers of Northeast CT.
(Homemaker services) LLC

For Profit Entity

Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
o Medicaid
Me‘ldtw!"}:’:ld u"i;;,"ed 12% Uninsured
. Medical 0%
AM‘?d'cal Assistance -
ssistance Non- 19, Non-
2% Government Government
4% 49%
Medicare .
Med
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $90,308,057 $88,983,220 $95,995,284 $100,651,954
Other Operating Revenue $5,665,531  $2,929,366  $2,986,027 $3,279,958
Total Operating Revenue $95,973,588 $91,912,586 $98,981,311 $103,931,912
Total Operating Expenses $95,342,950 $95,714,493 $96,763,604 $100,411,939
Income/(Loss) from Operations $630,638 ($3,801,907) $2,217,707 $3,519,973
Non Operating Revenue $108,178 $990,034 ($657,705) $607,272
Excess/(Deficiency) of Revenue over Expenses $738,816  ($2,811,873) $1,560,002 $4,127,245

*Source: Hospital Audited Financial Statements



KEY RESULTS - DAY KIMBALL HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009 2010
Hospital Operating Margins 0.66% -4.09% 2.26% 3.37%
Hospital Non Operating Margins 0.11% 1.07% -0.67% 0.58%
Hospital Total Margins 0.77% -3.03% 1.59% 3.95%

COST DATA SUMMARY

Ratio of cost to charges 0.58 0.61 0.57 0.58
Private Payment to Cost Ratio 1.22 1.1 1.18 1.18
Medicare Payment to Cost Ratio 0.93 0.83 0.90 0.96
Medicaid Payment to Cost Ratio 0.71 0.66 0.78 0.71

LIQUIDITY MEASURES SUMMARY

Current Ratio 2.50 2.66 2.27 2.04
Days cash on hand 121 96 91 60
Days in patients accounts receivable 32 33 29 32
Average Payment Period 68 54 63 55

SOLVENCY MEASURES SUMMARY

Equity financing ratio 55.6 60.6 29.7 27.7
Cash flow to total debt ratio 16.8 5.7 20.4 29.8
Long-term debt to Capitalization Ratio 24.0 23.6 36.9 39.9

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $38,661,562 $38,740,218 $15,965,857 $15,206,895
Hospital Total Net Assets $46,398,805 $45,778,471 $23,306,105 $22,173,961

UTILIZATION MEASURES SUMMARY

Patient Days 20,370 20,465 20,204 18,876
Discharges 5,586 5,387 5,573 5,202
ALOS 3.6 3.8 3.6 3.6
Staffed Beds 72 72 72 72
Available Beds 122 122 122 122
Licensed Beds 122 143 122 122
Occupancy of staffed beds 78% 78% 7% 72%
Occupancy of available beds 46% 46% 45% 42%

35 Full Time Equivalent Employees 705.3 714.4 737.9 774.8



KEY RESULTS - DAY KIMBALL HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 1,916 1,980 2,019 1,726
Medicare 2,508 2,333 2,571 2,334
Medical Assistance 1,107 1,038 970 1,096
Medicaid 888 821 871 1,050
Other Medical Assistance 219 217 99 46
Champus / TRICARE 55 36 13 46
Uninsured (Included in Non-Government) 84 83 72 81
Total Discharges 5,586 5,387 5,573 5,202

CASE MIX INDEX

Non-Government (Including Uninsured) 0.7796 0.7828 0.8284 0.8293
Medicare 1.0993 1.0833 1.1093 1.0235
Medical Assistance 0.6876 0.6414 0.6216 0.8231
Medicaid 0.6873 0.6289 0.6216 0.8231
Other Medical Assistance 0.6889 0.6889 0.6216 0.8231
Champus / TRICARE 0.8047 0.5423 0.9691 0.6658
Uninsured (Included in Non-Government) 0.8751 0.7784 0.9095 0.8567
Total Case Mix Index 0.9052 0.8841 0.9223 0.9137

UNCOMPENSATED CARE

Charity Care $512,769 $720,702 $1,210,237 $1,391,261
Bad Debts $3,691,706 $3,836,028 $3,445,323 $3,312,220
Total Uncompensated Care Charges $4,204,475 $4,556,730 $4,655,560 $4,703,481
Uncompensated Care Cost $2,442,527 $2,780,816 $2,675,910 $2,748,737
Uncompensated care % of total expenses 2.7% 2.9% 2.8% 2.7%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 3,553 3,505 3,673 3,604
Emergency Room - Treated and Discharged 25,170 24,650 30,101 28,650

Total Emergency Room Visits 28,723 28,155 33,774 32,254
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JOHN DEMPSEY HOSPITAL

John Dempsey Hospital, located in Farmington, was founded in 1975 as the teaching hospital of
the University of Connecticut Health Center and is also a statewide referral site for tertiary care.
In FY 2010, the Hospital experienced a $24.6 million loss from operations and realized a $33.9
million non-operating gain, resulting in an excess of revenues over expenses of $9.3 million. The
Hospital reported 9,567 discharges and 51,230 patient days while staffing 224 of its 224 available
beds. Reported below is a chart indicating all of the affiliates of the University of Connecticut
Health Center, the parent corporation of the Hospital, followed by various financial indicators and

selected utilization measures.

University of CT
Health Center
Finance Corp.

UCHC FC Munson
Road Corp.

Board of Trustees

University of
Connecticut

HEALTH CE

CONNECTICUT

TER

Central School of School of Dental Correctional
Administration & JOhE DeT;)Isey Medicine Medicine Managed Health
Finance ospita (Oth(z'el-'lveiz:::)Care (O!hesl'ekrl‘;eiizls\)Care Care
UConn Medical University
Group Dentists
(Physicians Services) (Physicians Services)
|
Dental MSI
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
- Medicaid
Me;:;lncl_?ld 12% Uninsured
Uninsured Medical 0%
1% Assistance _
Medical 1%
Assistance -
1%
Non- Non-
Government Medicare Government
Medicare 42% MN% 46%
40%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $227,337,829  $236,084,965 $251,133,088 $253,989,584
Other Operating Revenue $1,590,150 $3,037,854 $3,928,058 $1,081,457
Total Operating Revenue $228,927,979  $239,122,819 $255,061,146 $255,071,041
Total Operating Expenses $233,836,419  $255,033,610 $266,850,045 $279,636,521
Income/(Loss) from Operations ($4,908,440) ($15,910,791) ($11,788,899) ($24,565,480)
Non Operating Revenue $951,575 $1,057,468  $15,159,902  $33,913,006
Excess/(Deficiency) of Revenue over Expenses ($3,956,865) ($14,853,323)  $3,371,003  $9,347,526

*Source: Hospital Audited Financial Statements




KEY RESULTS - JOHN DEMPSEY HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins -2.14% -6.62% -4.36%
Hospital Non Operating Margins 0.41% 0.44% 5.61%
Hospital Total Margins -1.72% -6.18% 1.25%

COST DATA SUMMARY
Ratio of cost to charges 0.59 0.61 0.53
Private Payment to Cost Ratio 1.00 0.93 0.99
Medicare Payment to Cost Ratio 1.02 1.06 1.05
Medicaid Payment to Cost Ratio 0.98 0.79 0.74

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.29 1.09 1.12
Days cash on hand 0 0 0
Days in patients accounts receivable 69 56 53
Average Payment Period 74 76 68

SOLVENCY MEASURES SUMMARY
Equity financing ratio 47.2 39.5 42.2
Cash flow to total debt ratio 13.3 -6.9 28.3
Long-term debt to Capitalization Ratio 5.3 5.2 3.6

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $67,414,232 $52,543,012 $55,916,180
Hospital Total Net Assets $67,542,680 $52,689,357 $56,060,360

UTILIZATION MEASURES SUMMARY
Patient Days 60,392 60,012 56,119
Discharges 10,009 9,856 9,587
ALOS 6.0 6.1 5.9
Staffed Beds 224 224 224
Available Beds 224 224 224
Licensed Beds 224 224 224
Occupancy of staffed beds 74% 73% 69%
Occupancy of available beds 74% 73% 69%
Full Time Equivalent Employees 1,237.4 1,338.4 1,302.8

2010
-8.50%
11.74%

3.23%

0.49
1.06
0.99

0.75

1.58

39

45

60.3
57.3

1.9

$65,259,763

$65,407,886

51,230
9,567
54
224
224
224
63%
63%

1,195.0 38



KEY RESULTS - JOHN DEMPSEY HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 4,010 4,100 3,760 3,604
Medicare 3,888 3,959 3,860 3,950
Medical Assistance 2,037 1,731 1,904 1,929
Medicaid 1,295 1,417 1,569 1,757
Other Medical Assistance 742 314 335 172
Champus / TRICARE 74 66 63 84
Uninsured (Included in Non-Government) 85 115 84 81
Total Discharges 10,009 9,856 9,587 9,567

CASE MIX INDEX

Non-Government (Including Uninsured) 1.3821 1.4332 1.4315 1.4118
Medicare 1.5219 1.8577 1.6392 1.6328
Medical Assistance 1.3112 1.3508 1.3937 1.3541
Medicaid 1.2703 1.3746 1.4058 1.3660
Other Medical Assistance 1.3825 1.2435 1.3373 1.2331
Champus / TRICARE 1.1190 1.1110 1.0871 1.4528
Uninsured (Included in Non-Government) 1.1704 0.9096 1.1699 1.0525
Total Case Mix Index 1.4200 1.4666 1.5054 1.4918

UNCOMPENSATED CARE

Charity Care $741,685 $996,974 $727,509 $1,104,104
Bad Debts $4,843,833 $3,769,639 $5,537,519 $6,859,997
Total Uncompensated Care Charges $5,585,518 $4,766,613 $6,265,028 $7,964,101
Uncompensated Care Cost $3,309,932 $2,890,877 $3,317,622 $3,896,815
Uncompensated care % of total expenses 1.5% 1.2% 1.3% 1.5%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 4,706 4,730 4,436 4,713
Emergency Room - Treated and Discharged 25,548 25,355 24,156 24,798

Total Emergency Room Visits 30,254 30,085 28,592 29,511



ESSENT-SHARON HOSPITAL

Essent-Sharon Hospital, located in Sharon, became the state’s first for-profit hospital in April of
2002. In FY 2010, the Hospital generated an excess of revenue over expenses of $2.9 million
which did not include any non-operating income. The Hospital reported 2,681 discharges and
11,622 patient days while staffing 47 of its 94 available beds. Reported below is a chart indicating
all of the affiliates of Essent Healthcare of Connecticut, Incorporated, the Connecticut parent
corporation of the Hospital, followed by various financial indicators and selected utilization
measures.

Essent
Healthcare Inc.

Sharon Hospital
Holding Company

Essent Healthcare of
Connecticut, Inc.
d/b/a Sharon Hospital

Regional Healthcare
Associates, LLC

For Profit Entity

Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Uninsured Medicaid Uninsured
Medicaid 3% 3% 1%
Medical % Medical
Assistance Assistance
4% T 3% Non-
) Non- Government
Government 49%
Medicare 40% Medicare
49% 44%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $50,528,737 $54,645,472 $51,853,289  $50,495,530
Other Operating Revenue $681,293 $671,644 $543,474 $530,398
Total Operating Revenue $51,210,030 $55,317,116 $52,396,763  $51,025,928
Total Operating Expenses $49,475,601 $53,643,999 $49,683,361  $48,108,598
Income/(Loss) from Operations $1,734,429  $1,673,117  $2,713,402 $2,917,330
Non Operating Revenue $0 $0 $0 $0
Excess/(Deficiency) of Revenue over Expenses $1,734429  $1673,117  $2,713,402 $2,917,330

*Source: Hospital Audited Financial Statements
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KEY RESULTS - ESSENT SHARON HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009 2010
Hospital Operating Margins 3.39% 3.02% 5.18% 5.72%
Hospital Non Operating Margins 0.00% 0.00% 0.00% 0.00%
Hospital Total Margins 3.39% 3.02% 5.18% 5.72%

COST DATA SUMMARY

Ratio of cost to charges 0.46 0.47 0.43 0.40
Private Payment to Cost Ratio 1.16 1.13 1.18 1.26
Medicare Payment to Cost Ratio 0.87 0.87 0.89 0.90
Medicaid Payment to Cost Ratio 0.76 0.73 0.58 0.77

LIQUIDITY MEASURES SUMMARY

Current Ratio 1.85 1.61 1.52 1.51
Days cash on hand 0 0 0 0
Days in patients accounts receivable 43 43 41 40
Average Payment Period 52 46 55 50

SOLVENCY MEASURES SUMMARY

Equity financing ratio 20.2 22.6 25.7 29.9
Cash flow to total debt ratio 10.9 12.6 14.9 15.2
Long-term debt to Capitalization Ratio 75.1 72.4 68.8 64.8

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $11,400,566 $13,094,068 $15,453,591 $18,267,822
Hospital Total Net Assets $11,400,566 $13,094,068 $15,453,591 $18,267,822

UTILIZATION MEASURES SUMMARY

Patient Days 11,470 11,806 11,466 11,622
Discharges 2,837 2,834 2,658 2,681
ALOS 4.0 4.2 4.3 4.3
Staffed Beds 47 47 47 47
Available Beds 94 94 94 94
Licensed Beds 94 94 94 94
Occupancy of staffed beds 67% 69% 67% 68%
Occupancy of available beds 33% 34% 33% 34%

41 Full Time Equivalent Employees 2901 283.0 255.3 256.3



KEY RESULTS - ESSENT SHARON HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 924 951 877 808
Medicare 1,581 1,574 1,484 1,479
Medical Assistance 332 298 295 387
Medicaid 123 118 142 217
Other Medical Assistance 209 180 153 170
Champus / TRICARE 0 11 2 7
Uninsured (Included in Non-Government) 78 79 72 65
Total Discharges 2,837 2,834 2,658 2,681

CASE MIX INDEX

Non-Government (Including Uninsured) 1.1061 0.9749 1.0299 0.9886
Medicare 1.1534 1.1591 1.1322 1.1483
Medical Assistance 0.9591 0.8570 0.9341 0.8593
Medicaid 1.0489 0.9340 0.7789 0.8547
Other Medical Assistance 0.9062 0.8065 1.0781 0.8651
Champus / TRICARE 0.0000 0.5292 2.0971 0.6889
Uninsured (Included in Non-Government) 1.0792 0.9467 0.8348 0.8133
Total Case Mix Index 1.1153 1.0631 1.0772 1.0572
UNCOMPENSATED CARE
Charity Care $438,669 $767,308 $430,330 $767,288
Bad Debts $2,496,357 $3,536,277 $2,953,540 $1,748,130
Total Uncompensated Care Charges $2,935,026 $4,303,585 $3,383,870 $2,515,418
Uncompensated Care Cost $1,357,809 $2,044,048 $1,461,984 $995,025
Uncompensated care % of total expenses 2.7% 3.8% 2.9% 21%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 1,618 1,607 1,524 1,597
Emergency Room - Treated and Discharged 14,386 14,756 14,489 13,668

Total Emergency Room Visits 16,004 16,363 16,013 15,265
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GREENWICH HOSPITAL

Greenwich Hospital, founded in 1903, is located in Greenwich. In FY 2010, the Hospital
generated $13.4 million in income from operations and experienced a $400,000 non-operating
loss, resulting in an excess of revenues over expenses of $13 million. The Hospital reported
13,627 discharges and 53,059 patient days while staffing 206 of its 206 available beds. Reported
below is a chart indicating all of the affiliates of Greenwich Healthcare Services, Incorporated, the
parent corporation of the Hospital and an affiliate of the larger Yale-New Haven Health Services
Corporation which includes Bridgeport Hospital and Yale New Haven Hospital, followed by
various financial indicators and selected utilization measures.

YNHH - Physicians Corp

YALE-NEW HAVEN
HEALTH SERVICES
CORPORATION

The New Clinical
Program Development
Corporation

Northeast Medical
Group, Inc.
(Physician Services)

Yale New Haven
Network Corp (Parent)

YNHH-MSO, Inc.

(Inactive)

Greenwich Health

Care Services, Inc.
(Parent)

Bridgeport Hospital
and Healthcare
Services, Inc.
(Parent)

Greenwich Endoscopy
Center, LLC
(Inactive)

Greenwich Health
Services, Inc.
(Medical Practices)

The Greenwich
Hospital Association

The Greenwich
Hospital Foundation,
Inc.

The Perryridge
Corporation M
(Real Estate)

Greenwich
Occupational Health ——
Services, P.C.

Cardiovascular Serv.
of Greenwich, P.C.
(Inactive)

Greenwich . o
Perinatology Serv P.C. —— Greenw_mh edizing
. Services, P.C.
(Inactive)

Greenwich Fertility & |
IVF Center, P.C.

Greenwich Integrative
Medicine, P.C.

Hospital Gross Revenue Payer Mix

Medicaid
3% Uninsured
. 4%
Medical
Assistance X
2%

Non-
Government

Medicare 53%

38%

HOSPITAL STATEMENT OF OPERATIONS SUMMARY
Net Patient Revenue

Other Operating Revenue

Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

Greenwich Pain
Consulting Serv Inc.
(Inactive)

Greenwich IM

Hospitalist Serv. Inc. —

(Inactive)

Greenwich Ambulatory _ |

Surgery Center, LLC.

Orthopaedic &
Neurosurgery Center
of Greenwich, LLC

900 King Street
Associates, LLC

GH Realty Holding,
LLC

Breast Care Services
—  of Greenwich, LLC
(Inactive)

2015 West Main Street | |
Associates, LLC

Greenwich Clinical

LLC

Pathology Associates,

Greenwich Pathology
Associates, LLC

For Profit Entity

Hospital Net Revenue Payer Mix

Medicaid

2% )
Medical Uninsured
Assistance
1%

Non-

Medicare Government
28% 68%
2007 2008 2009 2010
$241,849,000 $263,093,000 $269,158,231 $279,086,000
$13,929,000 $21,552,000 $24,947,769  $21,807,197
$255,778,000 $284,645,000 $294,106,000 $300,893,197
$248,255,000 $278,268,000 $283,532,000 $287,530,757
$7,523,000 $6,377,000  $10,574,000 $13,362,440
$6,980,000 ($15,899,000)  ($1,092,000)  ($369,000)
$14,503,000  ($9,522,000)  $9,482,000  $12,993,440




KEY RESULTS - GREENWICH HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 2.86% 2.37% 3.61%
Hospital Non Operating Margins 2.66% -5.92% -0.37%
Hospital Total Margins 5.52% -3.54% 3.24%

COST DATA SUMMARY
Ratio of cost to charges 0.37 0.34 0.33
Private Payment to Cost Ratio 1.21 1.22 1.21
Medicare Payment to Cost Ratio 0.79 0.74 0.72
Medicaid Payment to Cost Ratio 0.88 0.79 0.80

LIQUIDITY MEASURES SUMMARY
Current Ratio 2.55 2.38 2.31
Days cash on hand 86 78 83
Days in patients accounts receivable 47 46 43
Average Payment Period 59 57 62

SOLVENCY MEASURES SUMMARY
Equity financing ratio 77.5 76.0 69.5
Cash flow to total debt ratio 33.2 8.1 31.0
Long-term debt to Capitalization Ratio 12.2 12.3 12.6

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $320,933,000 $304,976,000 $280,445,000
Hospital Total Net Assets $376,486,000 $352,160,000 $328,100,000

UTILIZATION MEASURES SUMMARY
Patient Days 48,835 51,700 50,149
Discharges 12,779 12,731 12,931
ALOS 3.8 4.1 3.9
Staffed Beds 206 206 206
Available Beds 206 206 206
Licensed Beds 206 206 206
Occupancy of staffed beds 65% 69% 67%
Occupancy of available beds 58% 69% 67%
Full Time Equivalent Employees 1,563.3 1,595.9 1,440.1

2010
4.45%
-0.12%

4.32%

0.31
1.22
0.71

0.58

2.69
76
42

51

70.3
40.4

12.0

$282,678,000

$331,518,000

53,059
13,627
3.9
206
206
206
71%
71%

1,461.7



KEY RESULTS - GREENWICH HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 7,655 7,567 7,298 7,582
Medicare 4,677 4,740 5,054 5,269
Medical Assistance 443 422 573 770
Medicaid 242 161 327 517
Other Medical Assistance 201 261 246 253
Champus / TRICARE 4 2 6 6
Uninsured (Included in Non-Government) 478 448 296 333
Total Discharges 12,779 12,731 12,931 13,627

CASE MIX INDEX

Non-Government (Including Uninsured) 0.8102 0.8566 0.8455 0.8715
Medicare 1.3821 1.4570 1.4065 1.4205
Medical Assistance 0.9723 1.1537 1.0577 0.9236
Medicaid 0.9300 1.1619 1.1254 0.8791
Other Medical Assistance 1.0232 1.1486 0.9676 1.0146
Champus / TRICARE 0.6670 0.6886 1.4673 0.9902
Uninsured (Included in Non-Government) 0.9296 0.9110 0.9178 0.9936
Total Case Mix Index 1.0251 1.0900 1.0745 1.0868

UNCOMPENSATED CARE

Charity Care $14,259,114 $18,262,127 $21,129,180 $20,038,812
Bad Debts $8,706,380 $10,117,227 $7,851,327 $10,503,632
Total Uncompensated Care Charges $22,965,494 $28,379,354 $28,980,507 $30,542,444
Uncompensated Care Cost $8,412,549 $9,588,769 $9,612,333 $9,507,865
Uncompensated care % of total expenses 3.5% 3.6% 3.4% 3.3%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 6,956 7,569 7,824 7,764
Emergency Room - Treated and Discharged 32,906 33,101 35,461 34,887

Total Emergency Room Visits 39,862 40,670 43,285 42,651



GRIFFIN HOSPITAL

Griffin Hospital was founded in 1909 in Derby. In FY 2010, the Hospital generated $1.4 million
in income from operations and experienced a $2.3 million non-operating loss, resulting in a
deficiency of revenues over expenses of $900,000. The Hospital reported 7,719 discharges and
33,429 patient days while staffing 94 of its 180 available beds. Reported below is a chart
indicating all of the affiliates of Griffin Health Services Corporation, the parent corporation of the
Hospital, followed by various financial indicators and selected utilization measures.

GRIFFIN
HEALTH SERVICES

CORPORATION

*Source: Hospital Audited Financial Statements

Griffin Hospital
Griffin G. H. Ventures Development Fund Healthcare Alliance Planetree, Inc. Griffin Pharmacy &
Hospital (omes';r'veii':z)care (Fund Raising/ Insurance Co. LTD. (Ot"es'exac'etz)care Gift Shop
Management)
Griffin Faculty NuVal. LLC
Practice Pl 9
(Ph;g:::iallges»erv?cr;s) (50 /o)
For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid Medicaid
1% Unir;f:red 10% Uninsured
Medical 0%
Medical Assisntance
Assistance Gov':?r:‘r;le nt 0%
1% 39% Non-
Government
Medicare 47%
Medicare 43%
46%

HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $110,728,364 $115,006,758 $119,312,297 $118,086,481
Other Operating Revenue $3,137,450  $3,093,792  $3,255,934 $3,781,488
Total Operating Revenue $113,865,814 $118,100,550 $122,568,231 $121,867,969
Total Operating Expenses $113,390,230 $116,164,408 $119,759,030 $120,493,484
Income/(Loss) from Operations $475,584  $1,936,142  $2,809,201 $1,374,485
Non Operating Revenue $229,504  ($3,725,404) ($1,578,517) ($2,319,609)
Excess/(Deficiency) of Revenue over Expenses $705,088  ($1,789,262)  $1,230,684 ($945,124)
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KEY RESULTS - GRIFFIN HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 0.42% 1.69% 2.32%
Hospital Non Operating Margins 0.20% -3.26% -1.30%
Hospital Total Margins 0.62% -1.56% 1.02%

COST DATA SUMMARY
Ratio of cost to charges 0.37 0.36 0.34
Private Payment to Cost Ratio 0.95 0.99 1.06
Medicare Payment to Cost Ratio 0.95 0.94 0.94
Medicaid Payment to Cost Ratio 0.75 0.79 0.81

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.58 1.13 1.05
Days cash on hand 59 47 40
Days in patients accounts receivable 49 46 53
Average Payment Period 73 94 101

SOLVENCY MEASURES SUMMARY
Equity financing ratio 17.6 12.3 -7.2
Cash flow to total debt ratio 6.2 29 7.5
Long-term debt to Capitalization Ratio 73.6 791 121.0

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $11,510,321 $6,729,685 ($16,756,232)
Hospital Total Net Assets $20,226,342 $14,157,874 ($8,817,030)

UTILIZATION MEASURES SUMMARY
Patient Days 33,992 34,817 33,581
Discharges 7,817 7,617 7,533
ALOS 4.3 4.6 4.5
Staffed Beds 96 97 95
Available Beds 180 180 180
Licensed Beds 180 180 180
Occupancy of staffed beds 97% 98% 97%
Occupancy of available beds 52% 53% 51%

47 Full Time Equivalent Employees 891.0 895.0 929.1

2010
1.15%
-1.94%

-0.79%

0.31
1.19
0.92

0.85

1.03
43
47

103

-14.1
6.6

152.7

($24,966,200)

($17,147,261)

33,429

7,719

4.3

94

180

180
97%
51%

958.0



KEY RESULTS - GRIFFIN HOSPITAL

DISCHARGES
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Discharges
CASE MIX INDEX
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Case Mix Index
UNCOMPENSATED CARE
Charity Care
Bad Debts
Total Uncompensated Care Charges
Uncompensated Care Cost
Uncompensated care % of total expenses
EMERGENCY DEPARTMENT VISITS

Emergency Room - Treated and Admitted

Emergency Room - Treated and Discharged

Total Emergency Room Visits

2007
2,872
3,673
1,248
1,111

137
24
109

7,817

0.8663
1.2744
0.6707
0.6416
0.9068
0.6267
0.7879

1.0261

$2,135,179
$7,779,681
$9,914,860
$3,629,172

3.2%

5,274
32,857

38,131

2008
2,821
3,594
1,179
1,008

171
23
85

7,617

0.9392
1.3239
0.7483
0.7145
0.9476
0.6510
0.9825

1.0903

$1,748,198
$8,005,302
$9,753,500
$3,467,095

3.0%

5,413
33,483

38,896

2009
2,727
3,622
1,178
1,024

154

89

7,533

0.9543
1.3376
0.8116
0.7686
1.0979
0.4723
0.9744

1.1159

$5,752,621
$6,305,896
$12,058,517
$4,048,218

3.4%

5,426
33,789

39,215

2010
2,697
3,673
1,339
1,278

61
10
103

7,719

0.9678
1.3216
0.7234
0.7144
0.9110
0.8253
0.8466

1.0936

$8,958,645
$1,246,161
$10,204,806
$3,193,586

2.7%

5,533
33,402

38,935
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HARTFORD HOSPITAL

Hartford Hospital, founded in 1854, is located in Hartford. In FY 2010, the Hospital generated
$12.6 million in income from operations and had a $21 million non-operating gain, resulting in an
excess of revenues over expenses of $33.6 million. The Hospital reported 41,265 discharges and
220,114 patient days while staffing 630 of its 760 available beds. Reported below is a chart
indicating all of the affiliates of Hartford Healthcare Corporation, the parent corporation of the
Hospital, Midstate Medical Center and Windham Community Memorial Hospital, followed by
various financial indicators and selected utilization measures.

CORP

HARTFORD
HEALTH CARE

RATION

Clinical Laboratory
— Partners, LLC
(Lab)

MidState Medical
Center

Hartford Hospital
(Jefferson House)

H.H.M.O.B. Windham
— Corporation — Community
(Real Estate) Memorial Hospital

Rushford Center,
— Inc. —
(Mental Health Facility)

Meriden Imaging

Center, Inc.
(Imaging Services)

Institute of Living
(Mental Health Facility)

Windham Health

Services, Inc.
(Other Health Care
Services)

Immediate Medical

— Care Center
(Other Health Care
Services)

Hartford-Middlesex Eastern
Natchaug Hospital q Clinical Systems, Rehabilitati Windham Hospital
| (Mot Health Faciityy | Midstate MSO, LLC e Lo “Notwork | Foundation
(Affiilated Support Serv) (Rehab. Services)
VNA Health Windham
L Cgre, Inc. CHSLlIniurdance —— Professional Office
(Afﬁg:::ﬁ::)port Imite Condo Association
[
VNA Health
Resources
(Home Health VNAs) For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid Uninsured M:dzinc/_?id
15% 3% Uninsured
Medical 0%
Medical N Assistance
Assistance - Gove?r:‘ r;lent 1%
2% 35%
Non-
Medicare Government
42% 45%
Medicare
45%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $617,507,812  $639,563,211 $717,211,741  $794,806,049
Other Operating Revenue $124,479,380  $133,795,519 $112,328,640 $137,793,737
Total Operating Revenue $741,987,192  $773,358,730 $829,540,381 $932,599,786

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

$745,010,396  $779,129,428 $824,454,105 $920,001,155
($3,023,204) ($5,770,698)  $5,086,276  $12,598,631
$19,205,014  ($34,329,921)  ($9,327,083) $20,981,787
$16,181,810  ($40,100,619)  ($4,240,807)  $33,580,418




KEY RESULTS - HARTFORD HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins -0.40% -0.78% 0.62%
Hospital Non Operating Margins 2.52% -4.65% -1.14%
Hospital Total Margins 2.13% -5.43% -0.52%

COST DATA SUMMARY
Ratio of cost to charges 0.47 0.48 0.45
Private Payment to Cost Ratio 1.01 1.02 1.14
Medicare Payment to Cost Ratio 0.89 0.82 0.84
Medicaid Payment to Cost Ratio 0.70 0.76 0.72

LIQUIDITY MEASURES SUMMARY
Current Ratio 2.05 1.39 1.35
Days cash on hand 1 5 6
Days in patients accounts receivable 70 66 63
Average Payment Period 41 58 60

SOLVENCY MEASURES SUMMARY
Equity financing ratio 80.9 731 493
Cash flow to total debt ratio 43.0 -0.5 20.8
Long-term debt to Capitalization Ratio 4.9 6.6 10.2

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $556,983,489 $393,127,114 $164,603,489
Hospital Total Net Assets $884,570,192  $648,135,482  $403,988,398

UTILIZATION MEASURES SUMMARY
Patient Days 211,887 212,013 215,958
Discharges 39,621 39,840 41,188
ALOS 53 5.3 5.2
Staffed Beds 749 583 595
Available Beds 749 749 752
Licensed Beds 867 867 867
Occupancy of staffed beds 78% 100% 99%
Occupancy of available beds 78% 78% 79%
Full Time Equivalent Employees 5,207.0 5,331.3 5,396.3

2010
1.32%
2.20%

3.52%

0.45

0.84

0.68

1.58
14
53

55

47.0
39.1

12.7

$178,313,676

$427,719,774

220,114

41,265

5.3

630

760

867
96%
79%

5,648.0



KEY RESULTS - HARTFORD HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 16,407 16,218 16,639 16,050
Medicare 15,219 15,288 15,533 15,819
Medical Assistance 7,859 8,174 8,830 9,230
Medicaid 5,940 6,256 6,942 7,923
Other Medical Assistance 1,919 1,918 1,888 1,307
Champus / TRICARE 136 160 186 166
Uninsured (Included in Non-Government) 500 664 694 690
Total Discharges 39,621 39,840 41,188 41,265

CASE MIX INDEX

Non-Government (Including Uninsured) 1.3179 1.3011 1.3378 1.3722
Medicare 1.6559 1.6816 1.6591 1.8173
Medical Assistance 1.0315 1.0548 1.1079 1.1259
Medicaid 0.9650 1.0204 1.0792 1.1066
Other Medical Assistance 1.2373 1.1670 1.2134 1.2429
Champus / TRICARE 1.0937 1.3011 1.2400 1.0678
Uninsured (Included in Non-Government) 1.3768 1.3676 1.3109 1.3522
Total Case Mix Index 1.3902 1.3966 1.4092 1.4865
UNCOMPENSATED CARE
Charity Care $21,870,985 $22,281,604 $23,984,656 $27,507,152
Bad Debts $25,982,437  $30,682,007  $23,850,531 $37,824,767
Total Uncompensated Care Charges $47,853,422 $52,963,611 $47,835,187 $65,331,919
Uncompensated Care Cost $22,272,022 $25,355,190 $21,461,664 $29,595,623
Uncompensated care % of total expenses 3.1% 3.2% 2.6% 3.2%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 15,141 15,872 16,393 16,735
Emergency Room - Treated and Discharged 65,128 66,455 73,715 78,670

Total Emergency Room Visits 80,269 82,327 90,108 95,405



HOSPITAL OF CENTRAL CONNECTICUT

The Hospital of Central Connecticut was established in 2007 with the merger of Bradley
Memorial Hospital located in Southington and New Britain General Hospital located in
New Britain. In FY 2010, the Hospital experienced a loss from operations of $1.8 million
and realized a $7.2 million non-operating gain, resulting in an excess of revenues over ex-
penses of $5.4 million. The Hospital reported 19,517 discharges and 81,872 patient days
while staffing 341 of its 356 available beds. Reported below is a chart indicating all of the
affiliates of Central Connecticut Health Alliance, the parent corporation of the Hospital,
followed by various financial indicators and selected utilization measures.

CENTRAL
CONNECTICUT
HEALTH ALLIANCE

The Hospital of Central

T Connecticut
(Acute Care)

__ CenConn Services, Inc.

(Affiliate Support Services)

VNA of Central
Connecticut
(Home Health Agency)

Central Connecticut
Senior Health Services

Community Mental Health
Affiliates o/p Behavioral
Health

(Residential Treatment Facility)

NB Occupational Health
= Center, LLC d/b/a
Alliance Occup. Health

NB MRI Limited
Partnership

Bradley Health

Services, Inc.
(Women's Health)

Grand Indemnity | MRIof Farmington Ave.,
Company, LTD LLC

MedConn Collection
Agency, LLC

Hospital Gross Revenue Payer Mix

Medicaid Uninsured
16% 3%

Medical — Non-
Assistance Government
3% 34%
Medicare
44%

HOSPITAL STATEMENT OF OPERATIONS SUMMARY
Net Patient Revenue

Other Operating Revenue

Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

The Jerome Home
(Long-term Care)

|| Southington Care Center

(Long Term Care)

Mulberry Gardens of
Southington, LLC

(Long Term Care)

The Orchards at
Southington
(Assisted Living)

Central CT Sports
Medicine Center, LLC
O/P Rehabilitation

For Profit Entity

Hospital Net Revenue Payer Mix

Medicaid
14%

Medical
Assistance
1%

Medicare
37%

2007

$329,476,747
$21,257,410

2008

Uninsured

2%

Non-
Government
46%

2009 2010

$345,056,579 $367,733,027 $364,911,931

$13,628,865

$15,581,616

$14,808,991

$350,734,157

$358,685,444 $383,314,643 $379,720,922

$342,618,682  $353,800,187 $371,908,113 $381,476,536
$8,115,475 $4,885,257  $11,406,530  ($1,755,614)
$5,175,703 $4,050,259 $3,326,810 $7,196,048
$13,291,178 $8,935,516  $14,733,340 $5,440,434
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KEY RESULTS - HOSPITAL OF CENTRAL CONNECTICUT

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 2.28% 1.35% 2.95%
Hospital Non Operating Margins 1.45% 1.12% 0.86%
Hospital Total Margins 3.73% 2.46% 3.81%

COST DATA SUMMARY
Ratio of cost to charges 0.39 0.39 0.44
Private Payment to Cost Ratio 1.36 1.36 1.30
Medicare Payment to Cost Ratio 0.88 0.87 0.82
Medicaid Payment to Cost Ratio 0.80 0.79 0.75

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.40 1.18 0.94
Days cash on hand 37 27 23
Days in patients accounts receivable 27 24 22
Average Payment Period 64 65 74

SOLVENCY MEASURES SUMMARY
Equity financing ratio 60.4 58.1 38.2
Cash flow to total debt ratio 29.4 25.9 29.7
Long-term debt to Capitalization Ratio 16.3 17.2 23.1

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY

Hospital Unrestricted Net Assets $167,045,319  $159,990,495 $87,443,879

Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY

Patient Days

Discharges

ALOS

Staffed Beds

Available Beds

Licensed Beds

Occupancy of staffed beds

Occupancy of available beds

Full Time Equivalent Employees

$207,155,208

90,978
22,782
4.0
331
344
446
75%
74%

2,213.6

$195,004,939

88,799

20,981
4.2
310
344
446
78%
71%

2,256.7

$122,485,352

86,498

20,067
43
349
370
446
68%
64%

2,224.2

2010
-0.45%
1.86%

1.41%

0.46
1.28
0.78

0.82

0.91
23
17

7

39.7
20.8

204

$96,622,401

$133,555,140

81,872

19,517
4.2
341
356
446
66%
63%

2,166.1



KEY RESULTS - HOSPITAL OF CENTRAL CONNECTICUT

DISCHARGES
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Discharges
CASE MIX INDEX
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Case Mix Index
UNCOMPENSATED CARE
Charity Care
Bad Debts
Total Uncompensated Care Charges
Uncompensated Care Cost
Uncompensated care % of total expenses
EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted
Emergency Room - Treated and Discharged

Total Emergency Room Visits

2007
8,254
9,982
4,502
3,842

660
44
546

22,782

1.0070
1.2367
0.8467
0.8150
1.0309
0.8944
0.9192

1.0757

$7,084,626
$17,358,846
$24,443,472
$9,438,991

3.1%

15,442
74,916

90,358

2008
7,193
9,670
4,074
3,466

608
44
498

20,981

1.0466
1.3036
0.8971
0.8727
1.0362
0.7537
0.9487

1.1354

$7,362,350
$17,614,632
$24,976,982
$9,641,415

3.0%

15,253
79,483

94,736

2009
6,963
9,221
3,850
3,283

567
33
460

20,067

1.0719
1.3560
0.9192
0.8904
1.0858
0.7962
1.0395

1.1727

$5,631,704
$19,160,722
$24,792,426
$10,844,597

2.9%

15,137
87,919

103,056

2010
6,207
8,738
4,535
4,042

493
37
334

19,517

1.1018
1.3634
0.9628
0.9257
1.2677
0.9668
0.9116

1.1864

$8,420,571
$9,548,336
$17,968,907
$8,317,480

2.2%

15,051
90,611

105,662
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CHARLOTTE HUNGERFORD HOSPITAL

The Charlotte Hungerford Hospital, founded in 1916, is located in Torrington. In FY 2010, the
Hospital experienced a loss from operations of $425,000 and realized a $2 million non-operating
gain, resulting in an excess of revenues over expenses of almost $1.6 million. The Hospital
reported 6,438 discharges and 27,979 patient days while staffing 81 of its 122 available beds.
Reported below is a chart indicating all of the affiliates of Charlotte Hungerford Hospital, followed
by various financial indicators and selected utilization measures.

CHARLOTTE
HUNGERFORD

HOSPITAL

Advanced Medical Urology Center of NW Litchfield County

Imaging of Northwest CT, LLC c MedConn c Healthcare Services
CT, LLC Outpatient C. ellEeten Aoy, (L Corporation
, ) (OutpatiantiCara) (20%) For Profit orp: ]
(50%) For Profit (50%) For Profit (Physician Services)
For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Uni d Medicaid ;
Medicaid i 1% U"";f/:"ed
Medical

Non Assistance
i - 2% Non-
A;ns?:tlzﬁ:;e Government Gove?r:‘ment

3% 3% 3%

45% 49%

HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $85,871,764  $87,939,108 $95,678,590  $103,111,284
Other Operating Revenue $6,021,507 $5,802,825 $5,573,529 $5,360,151
Total Operating Revenue $91,893,271  $93,741,933  $101,252,119  $108,471,435
Total Operating Expenses $90,848,846  $93,504,863  $100,402,359  $108,897,163
Income/(Loss) from Operations $1,044,425 $237,070 $849,760 ($425,728)
Non Operating Revenue $2,644,052 $827,321 ($669,899) $1,978,820
Excess/(Deficiency) of Revenue over Expenses $3,688,477 $1,064,391 $179,861 $1,553,092

*Source: Hospital Audited Financial Statements



KEY RESULTS - CHARLOTTE HUNGERFORD HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 1.10% 0.25% 0.84%
Hospital Non Operating Margins 2.80% 0.87% -0.67%
Hospital Total Margins 3.90% 1.13% 0.18%

COST DATA SUMMARY
Ratio of cost to charges 0.59 0.58 0.55
Private Payment to Cost Ratio 0.98 1.01 1.03
Medicare Payment to Cost Ratio 1.04 1.02 1.03
Medicaid Payment to Cost Ratio 0.65 0.66 0.72

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.27 1.16 1.09
Days cash on hand 12 12 15
Days in patients accounts receivable 39 37 28
Average Payment Period 55 61 62

SOLVENCY MEASURES SUMMARY
Equity financing ratio 74.7 70.1 52.6
Cash flow to total debt ratio 42.0 29.7 27.0
Long-term debt to Capitalization Ratio 9.9 9.9 11.0

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $70,551,748 $60,861,612 $41,545,959
Hospital Total Net Assets $93,512,883 $80,798,341 $60,028,996

UTILIZATION MEASURES SUMMARY
Patient Days 27,487 27,085 28,581
Discharges 6,145 6,084 6,320
ALOS 45 45 45
Staffed Beds 82 78 81
Available Beds 122 122 122
Licensed Beds 122 122 122
Occupancy of staffed beds 92% 95% 97%
Occupancy of available beds 62% 61% 64%
Full Time Equivalent Employees 655.0 672.9 684.8

2010
-0.39%
1.79%

1.41%

0.56
1.03
1.02

0.70

1.23
19
31

59

49.7
34.2

9.3

$39,188,881

$58,541,584

27,979

6,438

43

81

122

122
95%
63%

713.2 56



KEY RESULTS - CHARLOTTE HUNGERFORD HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 2,066 2,016 1,896 1,900
Medicare 3,112 3,072 3,405 3,371
Medical Assistance 953 981 994 1,133
Medicaid 763 771 735 935
Other Medical Assistance 190 210 259 198
Champus / TRICARE 14 15 25 34
Uninsured (Included in Non-Government) 187 165 123 155
Total Discharges 6,145 6,084 6,320 6,438

CASE MIX INDEX

Non-Government (Including Uninsured) 1.0152 1.0165 1.0370 1.1143
Medicare 1.4423 1.3977 1.4336 1.4222
Medical Assistance 0.7592 0.8449 0.8351 0.8829
Medicaid 0.7544 0.8142 0.7768 0.8599
Other Medical Assistance 0.7783 0.9578 1.0007 0.9915
Champus / TRICARE 1.5545 1.0899 1.2313 1.2007
Uninsured (Included in Non-Government) 0.8203 0.9691 0.8838 0.9722
Total Case Mix Index 1.1930 1.1815 1.2197 1.2353

UNCOMPENSATED CARE

Charity Care $1,120,766 $1,110,508 $1,438,204 $1,421,695
Bad Debts $2,359,177 $2,441,497 $2,247,042 $2,413,649
Total Uncompensated Care Charges $3,479,943 $3,552,005 $3,685,246 $3,835,344
Uncompensated Care Cost $2,038,883 $2,056,204 $2,033,395 $2,158,433
Uncompensated care % of total expenses 2.2% 2.2% 2.0% 2.0%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 4,021 4,015 4,476 4,589
Emergency Room - Treated and Discharged 35,152 34,814 34,464 34,004

Total Emergency Room Visits 39,173 38,829 38,940 38,593



JOHNSON MEMORIAL HOSPITAL

Johnson Memorial Hospital, founded in 1912, is located in Stafford. In FY 2010, the Hospital
experienced a $6.1 million loss from operations and realized a $33.5 million non-operating gain,
resulting in an excess of revenues over expenses of $27.4 million. The Hospital reported 3,437
discharges and 17,737 patient days while staffing 72 of its 95 available beds. Reported below is a
chart indicating all of the affiliates of Johnson Memorial Corporation, the parent corporation of
the Hospital, followed by various financial indicators and selected utilization measures.

Northeast Regional
Radiation Oncology |

Network
(Oncology Services)

Tolland Imaging
Center

Johnson Medical
Specialists P.C.

JOHNSON MEMORIAL
CORPORATION

Johnson Professional

Associates, P.C.
(O/B GYN & Mental Health)

Joh Health Johnson The Johnson - '
i ohnson Hea Devel t Fund, Evergreen Corp. d/ Home & Community SRS, W,
Johns:;sg/ilgronal Care, Inc. eve oplr:z e b/a Evergreen Health Services (Re'?:;':;hu'gtt%?&"_ated
(Occupational Center) (Fund Raising/ Health Care Center (Home Health/VNA) currently inactive)
Management) (Long-term Care)
For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid L
1% Uninsured . Medicaid
29, Medical 7%
Assistance Uninsured
Medical 0%
Assistance —
1% Non-
Government Medi
40% v Non-
) Government
Medicare 57%
46%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $63,714,589 $71,034,672 $62,785,887  $61,336,304
Other Operating Revenue $798,161 $743,950 $54,542 $252,845
Total Operating Revenue $64,512,750 $71,778,622 $62,840,429  $61,589,149
Total Operating Expenses $77,430,267 $75,843,310 $66,396,980 $67,684,735
Income/(Loss) from Operations ($12,917,517) ($4,064,688) ($3,556,551) ($6,095,586)
Non Operating Revenue $705,324  $1,722,723 ($2,288,430) $33,467,213
Excess/(Deficiency) of Revenue over Expenses ($12,212,193)  ($2,341,965) ($5,844,981) $27,371,627

*Source: Hospital Audited Financial Statements

Note: Johnson Memorial Hospital financial statements were not audited in FY 2007 - FY 2009.



KEY RESULTS - JOHNSON MEMORIAL HOSPITAL

PROFITABILITY SUMMARY
Hospital Operating Margins
Hospital Non Operating Margins
Hospital Total Margins
COST DATA SUMMARY
Ratio of cost to charges
Private Payment to Cost Ratio
Medicare Payment to Cost Ratio
Medicaid Payment to Cost Ratio
LIQUIDITY MEASURES SUMMARY
Current Ratio
Days cash on hand
Days in patients accounts receivable
Average Payment Period
SOLVENCY MEASURES SUMMARY
Equity financing ratio
Cash flow to total debt ratio

Long-term debt to Capitalization Ratio

2007

-19.81%

1.08%

-18.73%

0.37

0.83

0.67

0.62

0.42

53

157

-20.1

108.9

2008

-5.53%

2.34%

-3.19%

0.32

1.21

0.74

0.67

0.53

20

39

196

7.3

0.9

76.2

2009

-5.87%

-3.78%

-9.65%

0.35

1.27

0.71

0.69

1.92

17

43

43

-35.6

-14.1

-332.1

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets
Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY
Patient Days
Discharges
ALOS
Staffed Beds
Available Beds
Licensed Beds
Occupancy of staffed beds
Occupancy of available beds

59 Full Time Equivalent Employees

(Note: Johnson Memorial Hospital financial statements were not audited in FY 2007 - FY 2009.)

($6,411,244)

($1,361,200)

24,905

4,433

56

86

101
101
79%
67%

509.4

$3,159,598  ($20,718,900)

$4,230,542  ($16,710,766)

21,656

4,087

53

72

95

101
82%
62%

552.6

17,998

3,618

50

72

95

101
68%
52%

469.2

2010
-6.41%
35.21%

28.80%

0.45
1.28
0.70

0.61

0.89
23
40

93

18.6
105.7

58.9

$4,607,135

$8,733,965

17,737

3,437

52

72

95

101
67%
51%

475.7



KEY RESULTS - JOHNSON MEMORIAL HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 1,420 1,378 1,333 1,143
Medicare 2,322 2,026 1,807 1,733
Medical Assistance 676 660 456 541
Medicaid 617 605 404 509
Other Medical Assistance 59 55 52 32
Champus / TRICARE 15 23 22 20
Uninsured (Included in Non-Government) 78 52 114 46
Total Discharges 4,433 4,087 3,618 3,437

CASE MIX INDEX

Non-Government (Including Uninsured) 0.8821 1.0019 1.0234 1.1677
Medicare 1.1795 1.2578 1.2925 1.3520
Medical Assistance 0.7706 0.8408 0.9626 0.8667
Medicaid 0.7349 0.8408 0.9272 0.8554
Other Medical Assistance 1.1437 0.8408 1.2379 1.0469
Champus / TRICARE 0.7384 0.8516 1.1757 0.7950
Uninsured (Included in Non-Government) 0.9343 0.9753 1.1298 0.9227
Total Case Mix Index 1.0204 1.1019 1.1511 1.2111

UNCOMPENSATED CARE

Charity Care $178,176 $287,523 $559,676 $280,655
Bad Debts $7,642,263 $8,586,666 $7,812,094 $2,544,094
Total Uncompensated Care Charges $7,820,439 $8,874,189 $8,371,770 $2,824,749
Uncompensated Care Cost $2,902,401 $2,835,685 $2,945,378 $1,258,250
Uncompensated care % of total expenses 3.7% 3.7% 4.3% 1.9%

EMERGENCY DEPARTMENT VISITS

Emergency Room - Treated and Admitted 3,273 2,978 3,027 2,178
Emergency Room - Treated and Discharged 18,111 17,766 17,336 17,243
Total Emergency Room Visits 21,384 20,744 20,363 19,421

(Note: Johnson Memorial Hospital financial statements were not audited in FY 2007 - FY 2009.)
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LAWRENCE & MEMORIAL HOSPITAL

Lawrence and Memorial Hospital, founded 1912, is located in New London. In FY 2010, the
Hospital generated $21.6 million in income from operations and experienced an $18 million non-
operating loss, resulting in an excess of revenues over expenses of $3.6 million. The Hospital
reported 15,464 discharges and 71,761 patient days while staffing 256 of its 256 available beds.
Reported below is a chart indicating all of the affiliates of Lawrence & Memorial Corporation,
the parent corporation of the Hospital, followed by various financial indicators and selected
utilization measures.

LAWRENCE &

MEMORIAL
CORPORATION
I - [ < [ |
awrence
L & M Systems, Memorial Lawrence & Memorial VNA of L & M Health
ine. Foundation, | Hospital, Inc Southeastern Care, Inc.
(Medical Practices) ounaation, Inc. pital, Inc. Connecticut (Inactive)
(inactive)
Associated Southeastern
L & M Physician Specialists of
- CT Health
Association, Inc. Southeastern CT, “ B
Partners” Inc.
LLC
For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid Medicaid
13% ) 9%
Uninsured Medical Uninsured
Medical 2% Assis:ance 0%

Assistance - 1%

3% Non-

Government Non-
38% Government

. Medicare/ 52%
Medicare/ b
*“TRICARE TRICARE

44% 38%

*TRICARE is indicated since it comprises greater than 1% of hospital gross and net revenues.

HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010

Net Patient Revenue $253,783,432 $265,186,141 $280,126,452 $306,562,977
Other Operating Revenue $9,007,840  $11,624,533  $12,934,063  $14,705,837
Total Operating Revenue $262,791,272 $276,810,674 $293,060,515 $321,268,814
Total Operating Expenses $258,602,461 $269,797,622 $277,530,735 $299,648,936
Income/(Loss) from Operations $4,188,811 $7,013,052  $15,529,780  $21,619,878
Non Operating Revenue $5,832,708 $1,675,251 ($425,131) ($18,052,615)
Excess/(Deficiency) of Revenue over Expenses $10,021,519 $8,688,303  $15,104,649 $3,567,263

*Source: Hospital Audited Financial Statements



KEY RESULTS - LAWRENCE & MEMORIAL HOSPITAL

PROFITABILITY SUMMARY
Hospital Operating Margins
Hospital Non Operating Margins
Hospital Total Margins

COST DATA SUMMARY
Ratio of cost to charges
Private Payment to Cost Ratio
Medicare Payment to Cost Ratio
Medicaid Payment to Cost Ratio

LIQUIDITY MEASURES SUMMARY
Current Ratio
Days cash on hand
Days in patients accounts receivable
Average Payment Period

SOLVENCY MEASURES SUMMARY
Equity financing ratio
Cash flow to total debt ratio

Long-term debt to Capitalization Ratio

2007

1.56%

2.17%

3.73%

0.55

0.89

0.57

5.33

190

50

50

58.3

22.5

277

2008

2.52%

0.60%

3.12%

0.52

0.84

0.67

3.92

164

35

60

53.9

20.7

29.0

2009

5.31%

-0.15%

5.16%

0.47

1.31

0.85

0.70

4.31

162

24

57

50.3

291

28.6

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets
Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY
Patient Days
Discharges
ALOS
Staffed Beds
Available Beds
Licensed Beds
Occupancy of staffed beds
Occupancy of available beds

Full Time Equivalent Employees

$169,267,768

$184,346,636

69,509
14,553
4.8
252
252
308
76%
76%

1,874.0

$153,923,993

$167,073,668

71,524
15,085
4.7
252
252
308
78%
78%

1,856.5

$141,020,827

$163,776,737

69,025
14,857
4.6
252
252
308
75%
75%

1,889.3

2010
7.13%
-5.95%

1.18%

0.47
1.35
0.86

0.70

3.71
175
25

65

47.7
18.0

27.7

$137,717,053

$161,616,678

71,761
15,464
4.6
256
256
308
77%
77%

1,892.8
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KEY RESULTS - LAWRENCE & MEMORIAL HOSPITAL

DISCHARGES
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Discharges
CASE MIX INDEX
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Case Mix Index
UNCOMPENSATED CARE
Charity Care
Bad Debts
Total Uncompensated Care Charges
Uncompensated Care Cost
Uncompensated care % of total expenses
EMERGENCY DEPARTMENT VISITS

Emergency Room - Treated and Admitted

Emergency Room - Treated and Discharged

Total Emergency Room Visits

2007
5,121
6,103
2,330
1,885

445
999
278

14,553

0.9719
1.2524
0.8138
0.7809
0.9532
0.6946
0.9199

1.0452

$2,064,407
$13,840,182
$15,904,589
$8,722,241

3.4%

6,787
75,904

82,691

2008
5,204
6,340
2,576
2,189

387
965
245

15,085

0.9817
1.3070
0.8574
0.8200
1.0687
0.7069
0.9247

1.0796

$2,983,821
$16,989,650
$19,973,471
$10,460,923

3.9%

7,398
73,088

80,486

2009
4,741
6,498
2,751
2,254

497
867
217

14,857

0.9785
1.3948
0.8832
0.8517
1.0259
0.8339
0.8974

1.1345

$2,405,415
$15,090,956
$17,496,371
$8,239,436

3.0%

6,855
72,094

78,949

2010
4,669
6,829
3,012
2,568

444
954
168

15,464

1.0587
1.4489
0.9240
0.8931
1.1026
0.7302
0.9187

1.1845

$3,153,445
$14,381,177
$17,534,622
$8,219,444

2.7%

7,469
73,421

80,890



MANCHESTER MEMORIAL HOSPITAL

Manchester Memorial Hospital, founded in 1919, is located in Manchester. In FY 2010, the
Hospital generated $6.5 million in income from operations and experienced an $840,000 non-
operating loss, resulting in an excess of revenues over expenses of $5.7 million. The Hospital
reported 9,109 discharges and 44,935 patient days while staffing 140 of its 283 available beds.
Reported below is a chart indicating all of the affiliates of Eastern Connecticut Health Network,
the parent corporation of the Hospital, and Rockville General Hospital, followed by various

financial indicators and selected utilization measures.

EASTERN
CONNECTICUT

HEALTH NETWORK,
NC.

ECHN Community
Healthcare

Foundation, Inc.
(Fund Raising/Management)

ECHN Eldercare

Services, Inc.
(Nursing Home)

Manchester Memorial
Hospital

CT Healthcare
Insurance Company
(Malpractice
Insurance)

Rockville General
Hospital, Inc.

ECHN Enterprises, ECHN Health

ECHN Wellness
Services, Inc., d/b/a

ECHN Joint Ventures/ |-

Inc.(Affiliate Support
Services)

Services, Inc.
(Outpatient Care)

Women'’s Center for Investments

Haynes Street

. Evergreen
Meqlcal Medical
gssociatetl Associates, LLC
LLC ’

Evergreen
HaynesvStreet Medical
Medical ]
Associates, LLC associatesill
! LLC
For Profit Entity

Hospital Gross Revenue Payer Mix

Medicaid

12% Uninsured
3%
Medical

Assistance

3% Non-

Government
39%
Medicare

43%

HOSPITAL STATEMENT OF OPERATIONS SUMMARY
Net Patient Revenue
Other Operating Revenue

Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

Wellness
Evergreen Imaging Evergreen
Center,LLC | 11 EndoscEEéCenter,

Tolland Imaging
Center, LLC

|| Aetna Ambulance
Service, Inc.

Northeast Regional
Radiation Oncology| |  Metro Wheelchair
Network, dba Service, Inc.
Community Cancer Care

Visiting Nurse and Ambulance
Health Services of —— Service of
CT, Inc. Manchester, LLC
Eastern CT 5
L . CT Occupational
Physician Hospital Health Partners
Org., Inc.

Manchester
Physician Hospital —
Org. Inc. (Inactive)

Medical Practice
Partners, LLC

Hospital Net Revenue Payer Mix

Medicaid
B 8% Uninsured
Medical L 29,
Assistance
2% —
Non-
Government
49%
Medicare

39%

2007 2008 2009 2010
$149,979,081 $158,787,196 $167,264,862 $166,310,748
$12,504,852  $12,748,275  $10,165,345  $10,448,262
$162,483,933  $171,535,471 $177,430,207 $176,759,010
$159,620,350 $161,925,493 $170,017,184 $170,234,748
$2,863,583 $9,609,978 $7,413,023 $6,524,262

$266,916 ($686,641)  ($1,467,453)  ($842,128)
$3,130,499 $8,923,337 $5,945,570 $5,682,134
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KEY RESULTS - MANCHESTER MEMORIAL HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 1.76% 5.62% 4.21%
Hospital Non Operating Margins 0.16% -0.40% -0.83%
Hospital Total Margins 1.92% 5.22% 3.38%

COST DATA SUMMARY
Ratio of cost to charges 0.43 0.39 0.40
Private Payment to Cost Ratio 1.19 1.24 1.17
Medicare Payment to Cost Ratio 0.83 0.85 0.83
Medicaid Payment to Cost Ratio 0.67 0.76 0.75

LIQUIDITY MEASURES SUMMARY
Current Ratio 0.85 1.37 1.17
Days cash on hand 2 19 24
Days in patients accounts receivable 56 56 54
Average Payment Period 78 97 89

SOLVENCY MEASURES SUMMARY
Equity financing ratio 27.0 27.0 14.6
Cash flow to total debt ratio 14.7 214 15.9
Long-term debt to Capitalization Ratio 53.2 51.8 69.2

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $25,263,048 $28,644,838 $12,898,050
Hospital Total Net Assets $35,762,930 $38,639,896 $21,927,867

UTILIZATION MEASURES SUMMARY
Patient Days 44,817 43,813 44,631
Discharges 9,085 8,972 8,989
ALOS 4.9 4.9 5.0
Staffed Beds 140 140 140
Available Beds 283 283 283
Licensed Beds 283 283 283
Occupancy of staffed beds 88% 86% 87%
Occupancy of available beds 43% 42% 43%

65 Full Time Equivalent Employees 1,173.6 1,151.3 1,155.3

2010
3.71%
-0.48%

3.23%

0.40
1.19
0.86

0.67

0.98
16
54

105

10.1
14.3

75.3

$5,363,698

$15,191,387

44,935
9,109
4.9
140
283
283
88%
44%

1,146.9



KEY RESULTS - MANCHESTER MEMORIAL HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 3,962 3,837 3,712 3,650
Medicare 3,763 3,655 3,770 3,774
Medical Assistance 1,348 1,466 1,488 1,651
Medicaid 1,081 1,145 1,166 1,295
Other Medical Assistance 267 321 322 356
Champus / TRICARE 12 14 19 34
Uninsured (Included in Non-Government) 165 176 182 185
Total Discharges 9,085 8,972 8,989 9,109

CASE MIX INDEX

Non-Government (Including Uninsured) 0.9538 1.0319 1.0327 1.0104
Medicare 1.3804 1.4484 1.5307 1.4590
Medical Assistance 0.9031 0.9687 0.9701 0.9316
Medicaid 0.8928 0.9488 0.9431 0.9163
Other Medical Assistance 0.9445 1.0397 1.0678 0.9873
Champus / TRICARE 0.9989 1.0130 1.3137 0.8998
Uninsured (Included in Non-Government) 0.9708 0.9304 0.9866 1.0976
Total Case Mix Index 1.1230 1.1912 1.2318 1.1816

UNCOMPENSATED CARE

Charity Care $1,555,301 $1,880,071 $1,418,730 $2,236,613
Bad Debts $6,075,976 $6,287,004 $7,895,004 $6,712,599
Total Uncompensated Care Charges $7,631,277 $8,167,075 $9,313,734 $8,949,212
Uncompensated Care Cost $3,303,619 $3,153,040 $3,767,739 $3,545,885
Uncompensated care % of total expenses 22% 2.0% 2.2% 21%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 5,234 5,138 5,142 5,340
Emergency Room - Treated and Discharged 39,598 38,996 40,513 40,946

Total Emergency Room Visits 44,832 44,134 45,655 46,286



MIDDLESEX HOSPITAL

Middlesex Hospital, founded in 1904, is located in Middletown. In FY 2010, the Hospital
generated $22.2 million in income from operations and had a $2.8 million non-operating gain,
resulting in an excess of revenues over expenses of $25 million. The Hospital reported 13,918
discharges and 57,829 patient days while staffing 178 of its 214 available beds. Reported below
is a chart indicating all of the affiliates of Middlesex Health System Incorporated, the parent
corporation of the Hospital, followed by various financial indicators and selected utilization
measures.

MIDDLESEX
HEALTH SYSTEM,

INC.

Integrated Resources

; Middlesex Health Middlesex Health ]
MHS Prima . .
Care Ilnc v Resources, Inc. Services, Inc. Middlesex Hospital Ve tAhe MIdengseX
’ : (Real Estate) (Care for the Aged) r?:ﬁO)

Hartford-Middlesex

Clinical System, LLC
(Affiliate Support Services)

Middlesex Center for
Advanced Orthopedic

Surgery, LLC
(Ambulatory OP Surgery)

For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid Medicaid
10% Uninsured 9% ;
_ 2% Medical Unipeured
Medical Assistance
Assistance Non- 0%
2% Government
41% Non-
. Government
Me:sinc/:re Me:slnc/:re 54%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $270,571,932 $292,835,665 $317,817,236 $325,072,710
Other Operating Revenue $10,264,619 $9,473,861 $9,128,624 $9,611,535
Total Operating Revenue $280,836,551 $302,309,526 $326,945,860 $334,684,245
Total Operating Expenses $272,687,506 $293,469,539 $305,762,315 $312,521,510
Income/(Loss) from Operations $8,149,045 $8,839,987  $21,183,545  $22,162,735
Non Operating Revenue $5,075,158 $1,919,000  ($2,393,000)  $2,779,040
Excess/(Deficiency) of Revenue over Expenses $13,224,203  $10,758,987  $18,790,545  $24,941,775

*Source: Hospital Audited Financial Statements



KEY RESULTS - MIDDLESEX HOSPITAL
PROFITABILITY SUMMARY
Hospital Operating Margins
Hospital Non Operating Margins
Hospital Total Margins
COST DATA SUMMARY
Ratio of cost to charges
Private Payment to Cost Ratio
Medicare Payment to Cost Ratio
Medicaid Payment to Cost Ratio
LIQUIDITY MEASURES SUMMARY
Current Ratio
Days cash on hand
Days in patients accounts receivable
Average Payment Period
SOLVENCY MEASURES SUMMARY
Equity financing ratio
Cash flow to total debt ratio

Long-term debt to Capitalization Ratio

2007

2.85%

1.78%

4.63%

0.42

0.87

0.72

2.51

53

57

55

54.8

25.8

30.1

2008

2.91%

0.63%

3.54%

0.39

1.20

0.82

0.74

2.09

58

49

58

50.5

246

31.5

2009

6.53%

-0.74%

5.79%

0.36

1.31

0.86

0.67

217

86

45

67

36.9

30.5

35.5

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets
Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY
Patient Days
Discharges
ALOS
Staffed Beds
Available Beds
Licensed Beds
Occupancy of staffed beds
Occupancy of available beds

Full Time Equivalent Employees

$179,992,000

$194,473,000

56,749
13,795
4.1
163
219
297
95%
71%

1,872.8

$161,623,000

$175,804,000

59,419
14,201
4.2
176
214
297
92%
76%

1,911.0

$124,916,000

$138,110,000

57,628
13,964
4.1
176
214
297
90%
74%

1,977.0

2010
6.57%
0.82%

7.39%

0.33
1.39
0.82

0.84

2.21
97
43

70

36.9
36.9

32.3

$131,224,000

$144,810,000

57,829
13,918
4.2
178
214
297
89%
74%

2,021.0



KEY RESULTS - MIDDLESEX HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 5,236 5,141 4,892 4,717
Medicare 7,051 7,515 7,401 7,204
Medical Assistance 1,479 1,509 1,635 1,954
Medicaid 1,199 1,249 1,313 1,665
Other Medical Assistance 280 260 322 289
Champus / TRICARE 29 36 36 43
Uninsured (Included in Non-Government) 413 416 350 242
Total Discharges 13,795 14,201 13,964 13,918

CASE MIX INDEX

Non-Government (Including Uninsured) 0.9931 1.0326 1.0564 1.0682
Medicare 1.2451 1.2907 1.3290 1.3468
Medical Assistance 0.8031 0.8478 0.8720 0.8706
Medicaid 0.7727 0.8177 0.8410 0.8309
Other Medical Assistance 0.9332 0.9922 0.9982 1.0991
Champus / TRICARE 0.7652 0.8664 0.9705 0.8169
Uninsured (Included in Non-Government) 0.9309 0.9886 1.0072 1.0544
Total Case Mix Index 1.1011 1.1491 1.1791 1.1839

UNCOMPENSATED CARE

Charity Care $3,830,903 $4,682,373 $7,535,167 $9,520,361
Bad Debts $15,972,374 $19,516,594 $17,055,645 $11,858,436
Total Uncompensated Care Charges $19,803,277 $24,198,967 $24,590,812 $21,378,797
Uncompensated Care Cost $8,364,034 $9,432,675 $8,817,506 $7,061,633
Uncompensated care % of total expenses 3.1% 3.2% 2.9% 2.3%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 6,815 9,956 8,816 8,487
Emergency Room - Treated and Discharged 80,354 84,743 83,476 85,981

Total Emergency Room Visits 87,169 94,699 92,292 94,468



MIDSTATE MEDICAL CENTER

MidState Medical Center opened in 1998 as the successor to Veterans Memorial Medical Center in a
new facility that is located in Meriden. In FY 2010, the Hospital generated $10.5 million in income
from operations and had a $500,000 non-operating gain, resulting in an excess of revenues over
expenses of $11 million. The Hospital reported 9,818 discharges and 42,359 patient days while
staffing 142 of its 156 available beds. Reported below is a chart indicating all of the affiliates of
Hartford Healthcare Corporation, the parent corporation of the Hospital, Hartford Hospital and
Windham Community Memorial Hospital, followed by various financial indicators and selected
utilization measures.

Clinical Laboratory MidState Medical Hartford Hospital H.H.M.O.B. CWi"dharT:
g 5 [ Center [] Wefferson House) g sy (| Memorial Hospital
: ; Immediate Medical Windham Health
- RUShfolrr?c.Center’ — Me('rllgr?tnellmsg.mg — ('u:‘ttiatll"::za‘zi‘l;ia\’cii’;g) - Care Center | Services, Inc.
(Mental Health Facility) (Imaging Services) (Othesrel-rlveiiI;:)Care (Othesrel-rl‘t:,iacI:I;)Care
] Har_‘tf.ord—MiddIesex Eas.t_ernl ' )
| oo rociy | MidstateMSO,LLe | L—y Gl Syvems = e | 1 Foumdation
(Affiilated Support Serv) (Rehab. Services)
VNA Health Windham
L| Care, Inc. CHSI__In§tur§nce L— Professional Office
(Afﬂélz:sif::)port imite Condo Association
[
VNA Health
Resources
(Home Health VNAs) For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid Uninsured Megli,/:aid
13% 3% B Uninsured
. Medical 0%
Medical Assistance
Assistance 19 -
2% Non-
Government Non-
37% Government
Medicare 549,
Medicare 36%
45%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $154,243,792 $166,466,604 $172,470,335 $182,022,152
Other Operating Revenue $5,745,078 $5,307,321 $6,514,587  $18,695,433
Total Operating Revenue $159,988,870  $171,773,925 $178,984,922 $200,717,585
Total Operating Expenses $153,965,816  $167,113,696 $173,269,841 $190,181,772
Income/(Loss) from Operations $6,023,054 $4,660,229  $5,715,081  $10,535,813
Non Operating Revenue $2,837,373 ($908,510) ($345,750) $534,112
Excess/(Deficiency) of Revenue over Expenses $8,860,427 $3,751,719  $5,369,331  $11,069,925

*Source: Hospital Audited Financial Statements
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KEY RESULTS - MIDSTATE MEDICAL CENTER

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 3.70% 2.73% 3.20%
Hospital Non Operating Margins 1.74% -0.53% -0.19%
Hospital Total Margins 5.44% 2.20% 3.01%

COST DATA SUMMARY
Ratio of cost to charges 0.47 0.48 0.49
Private Payment to Cost Ratio 1.49 1.44 1.39
Medicare Payment to Cost Ratio 0.85 0.85 0.80
Medicaid Payment to Cost Ratio 0.59 0.72 0.75

LIQUIDITY MEASURES SUMMARY
Current Ratio 4.42 3.78 2.38
Days cash on hand 100 101 91
Days in patients accounts receivable 47 40 39
Average Payment Period 37 41 61

SOLVENCY MEASURES SUMMARY
Equity financing ratio 442 34.3 27.7
Cash flow to total debt ratio 24.2 124 12.8
Long-term debt to Capitalization Ratio 42.8 54.5 56.9

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $68,816,228 $63,218,152 $48,490,546
Hospital Total Net Assets $77,200,784 $71,309,938 $62,932,116

UTILIZATION MEASURES SUMMARY
Patient Days 44,321 45,363 42,873
Discharges 9,664 9,722 9,955
ALOS 4.6 4.7 4.3
Staffed Beds 136 136 140
Available Beds 142 142 142
Licensed Beds 142 156 156
Occupancy of staffed beds 89% 91% 84%
Occupancy of available beds 86% 88% 83%
Full Time Equivalent Employees 866.4 909.0 950.5

2010
5.24%
0.27%

5.50%

0.48
1.40
0.78

0.68

1.93
57
45

60

31.0
201

52.2

$58,808,950

$73,744,007

42,359
9,818
43
142
156
156
82%
74%

985.8



KEY RESULTS - MIDSTATE MEDICAL CENTER

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 3,450 3,369 3,390 3,270
Medicare 4,671 4,630 4,708 4,619
Medical Assistance 1,531 1,718 1,847 1,909
Medicaid 1,308 1,516 1,542 1,741
Other Medical Assistance 223 202 305 168
Champus / TRICARE 12 5 10 20
Uninsured (Included in Non-Government) 284 297 302 234
Total Discharges 9,664 9,722 9,955 9,818

CASE MIX INDEX

Non-Government (Including Uninsured) 0.9343 0.9777 1.0084 1.0348
Medicare 1.3537 1.4338 1.4452 1.4249
Medical Assistance 0.8000 0.8144 0.8053 0.8400
Medicaid 0.7405 0.7745 0.7564 0.8111
Other Medical Assistance 1.1492 1.1139 1.0522 1.1396
Champus / TRICARE 0.8670 1.0625 1.9141 1.1217
Uninsured (Included in Non-Government) 0.8690 0.8608 0.8855 1.0749
Total Case Mix Index 1.1156 1.1661 1.1782 1.1806

UNCOMPENSATED CARE

Charity Care $850,136 $3,077,163 $3,370,587 $3,637,983
Bad Debts $8,836,211 $9,879,112 $9,717,615  $10,465,542
Total Uncompensated Care Charges $9,686,347 $12,956,275 $13,088,202 $14,103,525
Uncompensated Care Cost $4,575,133 $6,173,100 $6,403,138 $6,815,201
Uncompensated care % of total expenses 3.1% 3.9% 3.7% 3.6%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 6,022 6,098 6,415 6,380
Emergency Room - Treated and Discharged 63,826 61,902 60,480 68,942

Total Emergency Room Visits 69,848 68,000 66,895 75,322



MILFORD HOSPITAL

Milford Hospital, founded in 1920, is located in Milford. In FY 2010, the Hospital experienced a
$6.6 million loss from operations and realized a $2.8 million non-operating gain, resulting in a
deficiency of revenues over expenses of $3.8 million. The Hospital reported 4,540 discharges and
17,708 patient days while staffing 51 of its 118 available beds. Reported below is a chart indicating
all of the affiliates of Milford Health and Medical, Incorporated, the parent corporation of the
Hospital, followed by various financial indicators and selected utilization measures.

MILFORD HEALTH
AND MEDICAL, INC.

[ I [ I I |

Milford Hospital Milford Healthcare Seabridge Home Care Plus
Milford Hospital, Inc. Foundation, Inc. Services, Inc. Corporation Inc ’ Torry Corporation
(Fund Raising/ (Community Health (Imaging, Lab, Real ¥ (Property Management)
Management) Services) Estate Services) (Home Health Care)
I
I I I I
SBDI Associates, SBDI Holding, Milford Medical Seabridge Aesthetic
LLC LLC Laboratory, Inc. Center - SBAC, LLC
For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid Uninsured Megicaid
9% 3% Medical * Uninsured
) Assistance 0%
Medical 0% L
Assistance
0% Non-
Government
40% Medicare Gov':?nnr;lent
Medi 44% o
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $76,632,879 $83,253,020 $82,468,718  $78,229,898
Other Operating Revenue $1,092,359 $974,502  $1,109,354 $1,165,893
Total Operating Revenue $77,725,238 $84,227,522 $83,578,072  $79,395,791
Total Operating Expenses $82,425,087 $85,362,191 $88,487,473  $86,047,738
Income/(Loss) from Operations ($4,699,849) ($1,134,669) ($4,909,401)  ($6,651,947)
Non Operating Revenue $4,943,031  ($3,919,816) $1,282,609 $2,825,570
Excess/(Deficiency) of Revenue over Expenses $243,182  ($5,054,485) ($3,626,792)  ($3,826,377)

*Source: Hospital Audited Financial Statements



KEY RESULTS - MILFORD HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins -5.69% -1.41% -5.79%
Hospital Non Operating Margins 5.98% -4.88% 1.51%
Hospital Total Margins 0.29% -6.29% -4.27%

COST DATA SUMMARY
Ratio of cost to charges 0.39 0.38 0.40
Private Payment to Cost Ratio 1.1 1.14 1.07
Medicare Payment to Cost Ratio 0.73 0.79 0.75
Medicaid Payment to Cost Ratio 0.51 0.52 0.53

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.06 1.07 1.01
Days cash on hand 19 7 6
Days in patients accounts receivable 34 49 49
Average Payment Period 69 72 72

SOLVENCY MEASURES SUMMARY
Equity financing ratio 65.3 58.1 47.9
Cash flow to total debt ratio 23.0 -5.5 1.8
Long-term debt to Capitalization Ratio 7.0 6.9 6.8

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $57,291,329 $47,584,605 $36,805,806
Hospital Total Net Assets $58,447,019  $48,780,238  $38,098,899

UTILIZATION MEASURES SUMMARY
Patient Days 22,304 21,629 20,370
Discharges 5,026 4,935 4,800
ALOS 44 44 4.2
Staffed Beds 65 61 59
Available Beds 118 118 118
Licensed Beds 118 118 118
Occupancy of staffed beds 94% 97% 95%
Occupancy of available beds 52% 50% 47%
Full Time Equivalent Employees 561.0 560.0 547.9

2010
-8.09%
3.44%

-4.65%

0.42
1.02
0.74

0.54

0.95

48

69

371
-1.4

6.6

$25,485,476

$26,811,974

17,708

4,540

3.9

51

118

118
95%
41%

524.0



KEY RESULTS - MILFORD HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 2,062 1,879 1,930 1,753
Medicare 2,498 2,632 2,423 2,362
Medical Assistance 455 416 444 413
Medicaid 446 414 417 406
Other Medical Assistance 9 2 27 7
Champus / TRICARE 11 8 3 12
Uninsured (Included in Non-Government) 89 116 99 79
Total Discharges 5,026 4,935 4,800 4,540

CASE MIX INDEX

Non-Government (Including Uninsured) 1.0073 1.0575 1.0647 1.1396
Medicare 1.3851 1.4530 1.5705 1.5058
Medical Assistance 0.8326 0.9175 0.8458 0.9088
Medicaid 0.8351 0.9179 0.8235 0.9049
Other Medical Assistance 0.7119 0.8272 1.1909 1.1402
Champus / TRICARE 0.8822 0.9599 0.5190 0.7124
Uninsured (Included in Non-Government) 1.0627 1.0417 1.1172 1.0086
Total Case Mix Index 1.1790 1.2565 1.2994 1.3080
UNCOMPENSATED CARE
Charity Care $241,390 $165,221 $122,057 $299,029
Bad Debts $4,686,521 $4,873,574 $6,998,451 $6,738,669
Total Uncompensated Care Charges $4,927,911 $5,038,795 $7,120,508 $7,037,698
Uncompensated Care Cost $1,928,821 $1,928,106 $2,865,432 $2,952,944
Uncompensated care % of total expenses 2.3% 2.3% 3.2% 3.4%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 3,160 3,138 3,033 3,143
Emergency Room - Treated and Discharged 34,373 35,844 36,913 35,049

Total Emergency Room Visits 37,533 38,982 39,946 38,192



NEW MILFORD HOSPITAL

New Milford Hospital, founded in 1921, is located in New Milford. In FY 2010, the Hospital

generated income of a $118,000 from operations and had a $72,000 non-operating gain, resulting
in an excess of revenues over expenses of $190,000. The Hospital reported 2,512 discharges and
9,382 patient days while staffing 30 of its 95 available beds. Reported below is a chart indicating
all of the affiliates of Western Connecticut Healthcare, Inc, the parent corporation of the Hospital
and Danbury Hospital, followed by various financial indicators and selected utilization measures.

estern Connecticut

Healthcare, Inc.

Ridgefield
Ambulatory Surgery
Center, LLC
(51%+ Owner)

Danbury New Milford Danbury Hospital Danbury Health Business
. . Development d
Hospital Hospital Fund. Inc Care Affiliates, Inc. Systems, Inc
Danbury Health ) N~
ety (L2 New Milford Visiting Danbury Visiting Regional Hospice of

Systems Insurance

Nurse Association

Nurse Assoc., Inc.

Western CT, Inc.

Co. Ltd.

New Milford Hospital
Foundation Inc.

New Milford MRI,
LLC (51% owner).

Hospital Gross Revenue Payer Mix

For Profit Entity

Hospital Net Revenue Payer Mix

Medicaid ) Medicaid
6% Uninsured Medical 5%
Medical 2%, Assistance Uninsured
Assistance 0% 0%
1%
Non-
Government
46% Medicare Non-
31% Government
Medicare 64%
45%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $84,051,521 $88,824,490 $89,326,362  $88,045,146
Other Operating Revenue $3,602,031  $5,548,110  $3,899,680 $3,875,185
Total Operating Revenue $87,653,552 $94,372,600 $93,226,042  $91,920,331
Total Operating Expenses $87,234,032 $95,880,966 $98,752,754  $91,802,230
Income/(Loss) from Operations $419,520  ($1,508,366) ($5,526,712) $118,101
Non Operating Revenue $501,009 $357,421 $361,642 $72,146
Excess/(Deficiency) of Revenue over Expenses $920,529  ($1,150,945) ($5,165,070) $190,247

*Source: Hospital Audited Financial Statements
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KEY RESULTS - NEW MILFORD HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 0.48% -1.59% -5.91%
Hospital Non Operating Margins 0.57% 0.38% 0.39%
Hospital Total Margins 1.04% -1.21% -5.52%

COST DATA SUMMARY
Ratio of cost to charges 0.42 0.42 0.42
Private Payment to Cost Ratio 1.28 1.21 1.19
Medicare Payment to Cost Ratio 0.64 0.70 0.61
Medicaid Payment to Cost Ratio 0.74 0.74 0.69

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.43 1.43 1.28
Days cash on hand 17 11 11
Days in patients accounts receivable 36 40 35
Average Payment Period 58 61 61

SOLVENCY MEASURES SUMMARY
Equity financing ratio 66.0 58.7 34.1
Cash flow to total debt ratio 246 15.6 -0.9
Long-term debt to Capitalization Ratio 18.2 17.4 241

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $37,372,385 $29,244,007 $13,080,008
Hospital Total Net Assets $47,477,655  $43,564,881 $23,768,402

UTILIZATION MEASURES SUMMARY
Patient Days 11,268 11,785 9,874
Discharges 2,845 3,032 2,774
ALOS 4.0 3.9 3.6
Staffed Beds 35 37 32
Available Beds 95 95 95
Licensed Beds 95 95 95
Occupancy of staffed beds 88% 87% 85%
Occupancy of available beds 33% 34% 28%
Full Time Equivalent Employees 470.3 488.1 488.8

2010
0.13%
0.08%

0.21%

0.38
1.30
0.64

0.72

1.68
30
27

58

50.4
27.3

16.7

$28,931,108

$34,704,604

9,382

2,512

3.7

30

95

95
86%
27%

475.5



KEY RESULTS - NEW MILFORD HOSPITAL

DISCHARGES
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Discharges
CASE MIX INDEX
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Case Mix Index
UNCOMPENSATED CARE
Charity Care
Bad Debts
Total Uncompensated Care Charges
Uncompensated Care Cost
Uncompensated care % of total expenses
EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted
Emergency Room - Treated and Discharged

Total Emergency Room Visits

2007
1,437
1,220

182
159

23

70

2,845

1.0880
1.4270
0.7578
0.7184
1.0303
0.9888
1.1888

1.2120

$2,004,589
$3,451,187
$5,455,776
$2,302,322

2.7%

1,659
17,650

19,309

2008
1,513
1,290

228
196

32

82

3,032

1.1242
1.56251
0.9101
0.8234
1.4412
1.9900
1.0282

1.2790

$2,581,057
$4,808,441
$7,389,498
$3,093,425

3.4%

1,794
17,759

19,553

2009
1,285
1,248

235
208

27

60

2,774

1.1383
1.5634
0.7817
0.7530
1.0026
0.6283
1.0884

1.2982

$1,620,381
$4,081,840
$5,702,221
$2,402,227

2.4%

1,957
17,189

19,146

2010
1,057
1,167

283
252

31

51

2,512

1.1610
1.5348
0.9070
0.8209
1.6069
0.8740
1.0269

1.3055

$2,208,785
$3,065,190
$5,273,975
$1,987,111

2.2%

1,901
16,972

18,873
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NORWALK HOSPITAL

Norwalk Hospital, founded in 1893, is located in Norwalk. In FY 2010, the Hospital generated
$2.9 million in income from operations and had a $2.3 million non-operating gain, resulting in an
excess of revenues over expenses of $5.2 million. The Hospital reported 14,483 discharges and
69,417 patient days while staffing 194 of its 312 available beds. Reported below is a chart
indicating all of the affiliates of Norwalk Health Services Corporation, the parent corporation of
the Hospital, followed by various financial indicators and selected utilization measures.

NORWALK
HEALTH SERVICES

CORPORATION

Norwalk Hospital
Association

Norwalk Hospital
Foundation, Inc.

Norwalk Health

Care, Inc. (Honey Hill
Care Center - LT Care)

S.W.C. Corporation

(Pharmacy)

Advanced Center for
Rehab. Medicine

(Inactive)

Fairfield County
Medical Services, Inc.
(Physicians Services)

Hospital Gross Revenue Payer Mix

Medicaid

12% Uninsured
5%
Medical
Assistance
1%
Non-
Government
39%
Medicare

43%

HOSPITAL STATEMENT OF OPERATIONS SUMMARY
Net Patient Revenue
Other Operating Revenue

Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

Maple Street
Indemnity Company,
Ltd

For Profit Entity

Hospital Net Revenue Payer Mix

Medicaid
8% Uninsured
1%

Medical
Assistance
1%

Non-
Government

Medicare 56%

34%

2007 2008 2009 2010

$277,467,379 $298,446,744 $322,749,162 $326,580,262
$13,639,563  $14,526,110  $12,251,535  $13,756,910

$291,106,942 $312,972,854 $335,000,697 $340,337,172

$288,812,209  $306,099,959 $321,077,894  $337,444,501

$2,294,733 $6,872,895  $13,922,803 $2,892,671
$3,152,725 $1,391,372 $1,080,679 $2,351,981
$5,447,458 $8,264,267  $15,003,482 $5,244,652




KEY RESULTS - NORWALK HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009 2010
Hospital Operating Margins 0.78% 2.19% 4.14% 0.84%
Hospital Non Operating Margins 1.07% 0.44% 0.32% 0.69%
Hospital Total Margins 1.85% 2.63% 4.46% 1.53%

COST DATA SUMMARY

Ratio of cost to charges 0.50 0.47 0.48 0.45
Private Payment to Cost Ratio 1.36 1.41 1.31 1.27
Medicare Payment to Cost Ratio 0.80 0.78 0.74 0.70
Medicaid Payment to Cost Ratio 0.68 0.65 0.60 0.58

LIQUIDITY MEASURES SUMMARY

Current Ratio 1.65 1.59 2.30 2.05
Days cash on hand 15 1 29 40
Days in patients accounts receivable 47 51 48 45
Average Payment Period 51 50 42 46

SOLVENCY MEASURES SUMMARY

Equity financing ratio 67.9 62.6 55.8 51.4
Cash flow to total debt ratio 35.7 421 63.7 45.4
Long-term debt to Capitalization Ratio 10.2 10.5 10.5 10.4

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $151,497,278 $139,898,660 $125,849,836 $111,900,976
Hospital Total Net Assets $177,916,606 $164,271,153 $148,919,922 $135,176,638

UTILIZATION MEASURES SUMMARY

Patient Days 79,445 77,672 71,363 69,417
Discharges 15,146 15,301 15,332 14,483
ALOS 52 5.1 4.7 4.8
Staffed Beds 221 217 200 194
Available Beds 330 330 322 312
Licensed Beds 366 366 366 366
Occupancy of staffed beds 98% 98% 98% 98%
Occupancy of available beds 67% 64% 61% 61%

Full Time Equivalent Employees 1,730.0 1,721.4 1,695.3 1,726.6 80



KEY RESULTS - NORWALK HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 6,962 7,137 7,052 6,117
Medicare 5,907 5,821 5,539 5,684
Medical Assistance 2,269 2,335 2,730 2,673
Medicaid 1,867 1,992 2,254 2,458
Other Medical Assistance 402 343 476 215
Champus / TRICARE 8 8 11 9
Uninsured (Included in Non-Government) 586 661 527 426
Total Discharges 15,146 15,301 15,332 14,483

CASE MIX INDEX

Non-Government (Including Uninsured) 0.9175 0.9728 0.9718 1.0061
Medicare 1.3814 1.4188 1.4788 1.4781
Medical Assistance 0.8189 0.8196 0.8393 0.9031
Medicaid 0.7854 0.7864 0.7959 0.8951
Other Medical Assistance 0.9744 1.0124 1.0450 0.9949
Champus / TRICARE 0.5624 1.1320 0.8913 0.9619
Uninsured (Included in Non-Government) 0.9688 1.0269 1.0490 1.0328
Total Case Mix Index 1.0834 1.1192 1.1313 1.1723

UNCOMPENSATED CARE

Charity Care $9,336,375  $17,183,886  $17,554,000  $18,026,000
Bad Debts $19,226,799  $16,389,312  $21,000,769  $23,255,695
Total Uncompensated Care Charges $28,563,174 $33,573,198 $38,554,769 $41,281,695
Uncompensated Care Cost $14,365,864 $15,740,080 $18,357,526 $18,455,851
Uncompensated care % of total expenses 5.4% 5.5% 5.7% 5.5%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 8,864 9,181 9,239 9,008
Emergency Room - Treated and Discharged 38,859 39,632 40,491 39,491

Total Emergency Room Visits 47,723 48,813 49,730 48,499



ROCKVILLE GENERAL HOSPITAL

Rockville General Hospital, founded in 1921, is located in Vernon. In FY 2010, the Hospital
generated $3.6 million in income from operations and experienced a $468,000 non-operating loss,
resulting in an excess of revenues over expenses of $3.1 million. The Hospital reported 3,386
discharges and 14,180 patient days while staffing 66 of its 118 available beds. Reported below is
a chart indicating all of the affiliates of Eastern Connecticut Health Network, the parent
corporation of the Hospital, and Manchester Memorial Hospital, followed by various financial

indicators and selected utilization measures.

HEALTH

EASTERN
CONNECTICUT

NETWORK,
INC.

ECHN Community
Healthcare
Foundation, Inc.
(Fund Raising/Management)

Manchester Memorial
Hospital

ECHN Eldercare
Services, Inc.
(Nursing Home)

CT Healthcare
Insurance Company
(Malpractice
Insurance)

Rockville General
Hospital, Inc.

ECHN Enterprises,
Inc.(Affiliate Support

ECHN Health
Services, Inc.

ECHN Wellness
Services, Inc., d/b/a
Women'’s Center for

ECHN Joint Ventures/ |-
Investments

Services) (Outpatient Care) Wellness
Haynes Street E Evergreen Imaging Evergreen
Medical vergreen Center, LLC —— Endoscopy Center,
Associates I, A M?‘:'CEILLC '
LLC Ssoclates,
oyesSieat | e Tlandiaine | Aeba Ariuiace
Associates, LLC Assofll_act:es b
Northeast Regional
Radiation Oncology| |  Metro Wheelchair
Network, dba Service, Inc.
Community Cancer Care
Visiting Nurse and Ambulance
Health Services of —— Service of
CT, Inc. Manchester, LLC
Eastern CT "
For Profit Entity PhVSiocrig_'j I"n"c’_Sp"a' N ilﬁfﬁ‘;?f'n‘;"ri'
Manchester . .
e g Faeniic
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid Medicaid
13% Uninsured 10%
4% Uninsured
Medical AM‘?dtica' 2%
Assistance ssistance - Non-
3% Gov'::?: r;le nt % Gove?r:‘me nt
37% 48%
Medicare Medicare
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $59,238,196  $61,803,014 $64,940,252  $64,174,022
Other Operating Revenue $5,861,929 $5,994,161  $5,040,949 $5,266,293
Total Operating Revenue $65,100,125  $67,797,175 $69,981,201  $69,440,315
Total Operating Expenses $64,216,399  $65,930,398 $66,239,259  $65,883,977
Income/(Loss) from Operations $883,726 $1,866,777  $3,741,942 $3,556,338
Non Operating Revenue ($57,629)  ($2,816,371) ($2,380,797)  ($468,466)
Excess/(Deficiency) of Revenue over Expenses $826,097 ($949,594) $1,361,145  $3,087,872

*Source: Hospital Audited Financial Statements
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KEY RESULTS - ROCKVILLE GENERAL HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 1.36% 2.87% 5.54%
Hospital Non Operating Margins -0.09% -4.33% -3.52%
Hospital Total Margins 1.27% -1.46% 2.01%

COST DATA SUMMARY
Ratio of cost to charges 0.46 0.45 0.45
Private Payment to Cost Ratio 1.18 1.20 1.21
Medicare Payment to Cost Ratio 0.83 0.85 0.84
Medicaid Payment to Cost Ratio 0.71 0.72 0.74

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.01 1.70 1.84
Days cash on hand 2 17 35
Days in patients accounts receivable 54 63 56
Average Payment Period 65 105 94

SOLVENCY MEASURES SUMMARY
Equity financing ratio 52.6 445 401
Cash flow to total debt ratio 11.5 6.9 12.9
Long-term debt to Capitalization Ratio 34.9 38.9 40.9

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $42,159,714 $36,356,992 $31,533,927
Hospital Total Net Assets $48,003,762 $41,762,068 $36,462,215

UTILIZATION MEASURES SUMMARY
Patient Days 14,828 15,185 15,355
Discharges 3,589 3,539 3,510
ALOS 4.1 4.3 4.4
Staffed Beds 66 66 66
Available Beds 102 118 118
Licensed Beds 118 118 118
Occupancy of staffed beds 62% 63% 64%
Occupancy of available beds 34% 35% 36%
Full Time Equivalent Employees 444 .2 443.2 4440

2010
5.16%
-0.68%

4.48%

0.43
1.22
0.86

0.70

1.73
34
56

112

40.9
16.1

38.2

$33,744,284

$38,664,631

14,180
3,386
4.2

66

118
118
59%
33%

422.7



KEY RESULTS - ROCKVILLE GENERAL HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 1,336 1,374 1,190 1,129
Medicare 1,607 1,600 1,766 1,595
Medical Assistance 641 554 546 645
Medicaid 574 486 458 548
Other Medical Assistance 67 68 88 97
Champus / TRICARE 5 11 8 17
Uninsured (Included in Non-Government) 65 64 63 65
Total Discharges 3,589 3,539 3,510 3,386

CASE MIX INDEX

Non-Government (Including Uninsured) 0.9921 1.0775 1.0268 1.0759
Medicare 1.4078 1.3948 1.4645 1.4283
Medical Assistance 0.6738 0.8073 0.8838 0.8725
Medicaid 0.6155 0.7639 0.8055 0.8000
Other Medical Assistance 1.1732 1.1176 1.2915 1.2818
Champus / TRICARE 0.7188 0.6177 0.9597 1.0070
Uninsured (Included in Non-Government) 1.1159 1.4731 1.0042 1.0135
Total Case Mix Index 1.1210 1.1773 1.2246 1.2028

UNCOMPENSATED CARE

Charity Care $600,038 $926,423 $550,997 $772,244
Bad Debts $2,653,240 $2,740,855 $3,876,624 $3,601,814
Total Uncompensated Care Charges $3,253,278 $3,667,278 $4,427,621 $4,374,058
Uncompensated Care Cost $1,511,074 $1,632,207 $2,009,230 $1,890,942
Uncompensated care % of total expenses 2.5% 2.6% 3.0% 2.9%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 2,137 2,245 2,337 2,136
Emergency Room - Treated and Discharged 21,510 22,683 23,608 23,873

Total Emergency Room Visits 23,647 24,928 25,945 26,009



SAINT FRANCIS HOSPITAL AND MEDICAL CENTER

Saint Francis Hospital and Medical Center, founded in 1897, is located in Hartford. In FY 2010,
the Hospital generated $2.2 million in income from operations and experienced a $9.2 million non
-operating loss, resulting in a deficiency of revenues over expenses of $7 million. The Hospital
reported 31,400 discharges and 154,460 patient days while staffing 593 of its 593 available beds.
Reported below is a chart indicating all of the affiliates of Saint Francis Care, Incorporated, the
parent corporation of the Hospital, followed by various financial indicators and selected
utilization measures.

SAINT FRANCIS

CARE, INC.

Saint Francis Hospital
and Medical Center
Foundation Inc.

Asylum Hill Family
Medicine Center, Inc.

85

Saint Francis Care
Medical Group, P.C.

Saint Francis Hospital
& Medical Center

Mount Sinai
Rehabilitation Hospital

St. Francis Medical
Group, Inc.
(Physicians Services)

Saint Francis
Healthcare

Partners, Inc.
(50% Ownership)

One Thousand
Corporation

Saint Francis PHO
Foundation

Hospital Gross Revenue Payer Mix

Medical
Assistance
3%

Medicare
44%

Medicaid

16% Uninsured

Non-
Government
35%

HOSPITAL STATEMENT OF OPERATIONS SUMMARY

Net Patient Revenue
Other Operating Revenue
Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

Saint Francis
Behavioral Health
Group, P.C.

Saint Francis
Indemnity Company

Collaborative
Laboratory Services,
LLC

Total Laundry
Collaborative, LLC

For Profit Services

Hospital Net Revenue Payer Mix

Medical
Assistance
1%

Medicaid
10%

Uninsured

1%

Non-
Government
Medicare 44%
44%
2007 2008 2009 2010
$501,049,772 $549,018,192 $569,815,727 $575,650,377
$41,196,348  $39,219,480  $38,098,855  $41,217,606
$542,246,120 $588,237,672 $607,914,582 $616,867,983
$533,818,395 $602,971,403 $591,542,174 $614,686,051
$8,427,725 ($14,733,731) $16,372,408 $2,181,932
$3,947,548  ($16,993,109) ($5,731,045)  ($9,227,596)
$12,375,273  ($31,726,840) $10,641,363 ($7,045,664)




KEY RESULTS - SAINT FRANCIS HOSPITAL AND MEDICAL CENTER

PROFITABILITY SUMMARY 2007 2008 2009 2010
Hospital Operating Margins 1.54% -2.58% 2.72% 0.36%
Hospital Non Operating Margins 0.72% -2.97% -0.95% -1.52%
Hospital Total Margins 2.27% -5.55% 1.77% -1.16%

COST DATA SUMMARY

Ratio of cost to charges 0.47 0.47 0.44 0.43
Private Payment to Cost Ratio 1.06 1.05 1.13 1.17
Medicare Payment to Cost Ratio 1.07 1.00 1.01 0.95
Medicaid Payment to Cost Ratio 0.76 0.72 0.71 0.62

LIQUIDITY MEASURES SUMMARY

Current Ratio 214 1.21 1.78 1.59
Days cash on hand 15 29 53 70
Days in patients accounts receivable 51 46 40 38
Average Payment Period 37 71 60 75

SOLVENCY MEASURES SUMMARY

Equity financing ratio 54.0 30.8 26.1 23.3
Cash flow to total debt ratio 24.7 2.2 10.5 5.1
Long-term debt to Capitalization Ratio 25.0 52.0 56.7 58.1

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $193,323,893 $130,256,639 $102,324,980 $84,991,510
Hospital Total Net Assets $285,986,494 $213,026,728 $184,326,469 $170,267,416

UTILIZATION MEASURES SUMMARY

Patient Days 162,175 164,576 162,158 154,460
Discharges 31,626 32,807 33,057 31,400
ALOS 5.1 5.0 4.9 4.9
Staffed Beds 553 572 593 593
Available Beds 553 584 593 593
Licensed Beds 682 682 682 682
Occupancy of staffed beds 80% 79% 75% 71%
Occupancy of available beds 80% 7% 75% 71%

Full Time Equivalent Employees 3,416.7 3,594.9 3,610.8 3,588.5 86



KEY RESULTS - SAINT FRANCIS HOSPITAL AND MEDICAL CENTER

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 12,083 12,302 12,070 11,175
Medicare 12,903 14,037 13,748 13,376
Medical Assistance 6,570 6,399 7,149 6,759
Medicaid 5,091 4,888 5,525 6,038
Other Medical Assistance 1,479 1,511 1,624 721
Champus / TRICARE 70 69 90 90
Uninsured (Included in Non-Government) 528 446 355 301
Total Discharges 31,626 32,807 33,057 31,400

CASE MIX INDEX

Non-Government (Including Uninsured) 1.2432 1.3402 1.3235 1.3667
Medicare 1.7584 1.7226 1.7597 1.7682
Medical Assistance 1.0048 1.0387 1.0742 1.1283
Medicaid 0.8555 0.9617 1.0135 1.0981
Other Medical Assistance 1.5187 1.2880 1.2807 1.3815
Champus / TRICARE 0.9165 0.9638 1.1231 1.4208
Uninsured (Included in Non-Government) 11774 1.2236 1.0934 1.2797
Total Case Mix Index 1.4031 1.4442 1.4504 1.4866
UNCOMPENSATED CARE
Charity Care $4,572,101 $5,078,551 $5,153,062 $5,320,840
Bad Debts $21,944,891 $27,064,697  $21,328,662  $18,896,554
Total Uncompensated Care Charges $26,516,992 $32,143,248 $26,481,724 $24,217,394
Uncompensated Care Cost $12,487,008 $14,964,636 $11,664,077 $10,380,074
Uncompensated care % of total expenses 2.4% 2.6% 2.0% 1.7%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 13,561 13,560 15,645 15,060
Emergency Room - Treated and Discharged 53,025 51,095 53,595 54,430

Total Emergency Room Visits 66,586 64,655 69,240 69,490



SAINT MARY’S HOSPITAL

Saint Mary’s Hospital, founded in 1907, is located in Waterbury. In FY 2010, the Hospital

generated $9.9 million in income from operations and had a $3.7 million non-operating gain,
resulting in an excess of revenues over expenses of $13.6 million. The Hospital reported 12,208
discharges and 52,607 patient days while staffing 181 of its 181 available beds. Reported below
is a chart indicating all of the affiliates of Saint Mary’s Health System, Incorporated, the parent
corporation of the Hospital, followed by various financial indicators and selected utilization

measurcs.

System, Inc.

Saint Mary’s Health

|
St. Mary's Hospital St. Mary's Hospital
Foundation Corporation

Franklin Medical Scovill Medical I\lsaut:giactglc éé/:tl?}/ Nakjﬂﬁtﬁtﬂ\tﬁley E;asgglﬂf,tti,i:;n aETg Int;?nrg;er;ce
Group, P.C. Group, P.C. Limited Partnership Partnership (Imaging Services) Exchange
Heart Ctr. of Greater Harold Leever
Primary Care Waterbury, Inc. Regional Cancer St. Mary’s Indemnity
Partners, P.C. Joint Cardiac Program Ctr, Inc. Company, LLC
with Waterbury Hospital (Not for Profit)
For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid Medicaid )
20% Uninsured . 14% Uninsured
2% Medical 0%
Medical Assistance
Assistance 1%
2% N Non-
Government
Non- Medicare 39%
Medicare Government 46%
39% 37%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $170,293,985 $183,704,311 $193,245559 $198,455,064
Other Operating Revenue $12,508,015  $11,427,996 $8,145,638 $8,481,266
Total Operating Revenue $182,802,000 $195,132,307 $201,391,197 $206,936,330
Total Operating Expenses $178,133,199 $189,131,774 $192,136,903 $196,985,263
Income/(Loss) from Operations $4,668,801 $6,000,533  $9,254,294 $9,951,067
Non Operating Revenue $7,188,613 $4,155,005 $3,520,657 $3,675,712
Excess/(Deficiency) of Revenue over Expenses $11,857,414  $10,155,538 $12,774,951  $13,626,779

*Source: Hospital Audited Financial Statements
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KEY RESULTS - SAINT MARY’S HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 2.46% 3.01% 4.52%
Hospital Non Operating Margins 3.78% 2.08% 1.72%
Hospital Total Margins 6.24% 5.10% 6.23%

COST DATA SUMMARY
Ratio of cost to charges 0.45 0.44 0.42
Private Payment to Cost Ratio 1.01 1.01 1.02
Medicare Payment to Cost Ratio 1.04 1.07 1.13
Medicaid Payment to Cost Ratio 0.63 0.66 0.65

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.03 1.27 1.69
Days cash on hand 10 27 38
Days in patients accounts receivable 32 28 27
Average Payment Period 66 66 60

SOLVENCY MEASURES SUMMARY
Equity financing ratio 11.7 9.2 7.4
Cash flow to total debt ratio 31.2 28.4 34.8
Long-term debt to Capitalization Ratio 64.2 67.3 71.3

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets ($1,326,115)  ($1,435,860)  ($4,907,594)
Hospital Total Net Assets $18,709,902  $14,865,843  $11,261,310

UTILIZATION MEASURES SUMMARY
Patient Days 61,241 58,081 53,096
Discharges 13,169 13,153 12,462
ALOS 4.7 44 4.3
Staffed Beds 196 196 196
Available Beds 196 196 196
Licensed Beds 379 379 379
Occupancy of staffed beds 86% 81% 74%
Occupancy of available beds 84% 81% 74%
Full Time Equivalent Employees 1,206.7 1,209.2 1,205.4

2010
4.72%
1.75%

6.47%

0.40

1.00

0.65

1.75
44
29

62

14.8
36.4

51.6

$6,754,167

$23,714,139

52,607

12,208
43
181
181
379
80%
80%

1,198.7



KEY RESULTS - SAINT MARY’S HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 4,463 4,241 3,956 4,007
Medicare 5,363 5,470 5,300 5,130
Medical Assistance 3,309 3,401 3,176 3,023
Medicaid 2,855 2,847 2,603 2,687
Other Medical Assistance 454 554 573 336
Champus / TRICARE 34 41 30 48
Uninsured (Included in Non-Government) 141 141 196 184
Total Discharges 13,169 13,153 12,462 12,208

CASE MIX INDEX

Non-Government (Including Uninsured) 1.1252 1.1558 1.1394 1.1936
Medicare 1.4713 1.4974 1.5644 1.5351
Medical Assistance 0.8492 0.8863 0.9111 0.9881
Medicaid 0.7934 0.8409 0.8587 0.9738
Other Medical Assistance 1.1998 1.1198 1.1490 1.1023
Champus / TRICARE 0.5346 0.6532 0.6180 0.6823
Uninsured (Included in Non-Government) 1.0453 1.0894 0.9896 1.0384
Total Case Mix Index 1.1953 1.2266 1.2607 1.2842

UNCOMPENSATED CARE

Charity Care $704,410 $584,465 $493,000 $1,043,954
Bad Debts $9,114,889 $10,446,296 $11,724,327 $11,904,617
Total Uncompensated Care Charges $9,819,299 $11,030,761 $12,217,327 $12,948,571
Uncompensated Care Cost $4,423,166 $4,906,173 $5,089,127 $5,210,770
Uncompensated care % of total expenses 2.5% 2.6% 2.6% 2.6%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 8,135 8,246 7,575 7,441
Emergency Room - Treated and Discharged 60,139 60,106 61,984 60,527

Total Emergency Room Visits 68,274 68,352 69,559 67,968
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HOSPITAL OF SAINT RAPHAEL

The Hospital of Saint Raphael, founded in 1907, is located in New Haven. In FY 2010, the
Hospital experienced a $141,000 loss from operations and realized a $350,000 non-operating gain,
resulting in an excess of revenues over expenses of $209,000. The Hospital reported 23,924
discharges and 124,273 patient days while staffing 364 of its 489 available beds. Reported below
is a chart indicating all of the affiliates of the Saint Raphael Healthcare System, Incorporated, the
parent corporation of the Hospital, followed by various financial indicators and selected utilization
measures.

SAINT RAPHAEL
HEALTHCARE
SYSTEM, INC.

DePaul Health

Services Corp.
(Marketing Services - 1,3)

Hospital of Saint

Raphael
(2,4)

Saint Raphael
Foundation, Inc.

Saint Regis Health

Center, Inc. (dba Sister
Anne Virginie Grimes Health
Center - L/T Care)

St. Raphael
Healthcare System
Affiliated Physicians

VNA Services, Inc.
(Inactive)

Lukan Indemnity
Company, Ltd.

Caritas Insurance
Company, Ltd.

HSR One for All

— Fund, Inc.
(Fund Raising/Management)

Hospital Gross Revenue Payer Mix

M:dzlz;:ld Uninsured

2%

Medical
Assistance
2%

Non-
Government
30%

Medicare
54%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY
Net Patient Revenue
Other Operating Revenue

Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

Key:

1 - MRI Partnership

2 - CT Hospital Laboratory Network,
LLC - (For Profit)

3 - Dialysis Ventures

4 - CT CK Leasing (For Profit)

For Profit Entity

Hospital Net Revenue Payer Mix

Medicaid

8% Uninsured
Medical 1%
Assistance
1%
Non-
Government
40%
Medicare
50%
2007 2008 2009 2010

$404,894,538 $420,527,029 $456,208,821 $468,749,267
$18,526,735  $26,118,209  $21,507,173  $22,581,945

$423,421,273  $446,645,238 $477,715,994 $491,331,212

$433,023,100 $463,724,841  $483,940,125 $491,472,461

(§9,601,827) ($17,079,603)  ($6,224,131)  ($141,249)
$2,405727  ($287,397) $20,065 $349,940
($7,196,100) (517,367,000) _ (36,204,066) __ $208,691




KEY RESULTS - HOSPITAL OF SAINT RAPHAEL

PROFITABILITY SUMMARY
Hospital Operating Margins
Hospital Non Operating Margins
Hospital Total Margins
COST DATA SUMMARY
Ratio of cost to charges
Private Payment to Cost Ratio
Medicare Payment to Cost Ratio
Medicaid Payment to Cost Ratio
LIQUIDITY MEASURES SUMMARY
Current Ratio
Days cash on hand
Days in patients accounts receivable
Average Payment Period
SOLVENCY MEASURES SUMMARY
Equity financing ratio
Cash flow to total debt ratio

Long-term debt to Capitalization Ratio

2007

-2.25%

0.56%

-1.69%

0.39

0.95

0.72

1.54

30

49

60

20.0

7.8

59.3

2008

-3.83%

-0.06%

-3.89%

0.38

0.89

0.75

0.62

13

47

119

10.8

0.8

131

2009

-1.30%

0.00%

-1.30%

0.39

0.87

0.74

0.68

16

45

113

-11.9

7.4

-11.6

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets
Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY
Patient Days
Discharges
ALOS
Staffed Beds
Available Beds
Licensed Beds
Occupancy of staffed beds
Occupancy of available beds

Full Time Equivalent Employees

$25,504,147

$56,455,809

135,071
26,188
5.2
408
474
533
91%
78%

2,873.4

($2,505,487)

$29,118,877

134,266

24,586

5.5

417

474

533
88%
78%

3,010.4

($59,114,372)

($30,730,319)

130,965

24,505

5.3

417

488

533
86%
74%

3,038.9

2010
-0.03%
0.07%

0.04%

0.38
1.22
0.86

0.66

0.72
11
41

102

10.9

-23.7

($40,859,335)

($10,170,252)

124,273

23,924

5.2

364

489

533
94%
70%

3,106.1
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KEY RESULTS - HOSPITAL OF SAINT RAPHAEL

DISCHARGES
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Discharges
CASE MIX INDEX
Non-Government (Including Uninsured)
Medicare
Medical Assistance
Medicaid
Other Medical Assistance
Champus / TRICARE
Uninsured (Included in Non-Government)
Total Case Mix Index
UNCOMPENSATED CARE
Charity Care
Bad Debts
Total Uncompensated Care Charges
Uncompensated Care Cost
Uncompensated care % of total expenses
EMERGENCY DEPARTMENT VISITS

Emergency Room - Treated and Admitted

Emergency Room - Treated and Discharged

Total Emergency Room Visits

2007
8,651
13,531
3,977
3,172
805
29
407

26,188

1.4020
1.5620
0.9278
0.8699
1.1561
1.2955
1.1411

1.4125

$4,898,589
$19,981,016
$24,879,605
$9,687,040

2.3%

15,579
35,317

50,896

2008
8,012
13,055
3,496
2,822
674
23
381

24,586

1.4414
1.6154
0.9808
0.9326
1.1824
1.4970
1.1634

1.4683

$4,657,486
$21,668,503
$26,325,989
$10,059,117

2.3%

14,605
34,158

48,763

2009
7,800
13,225
3,447
2,704
743
33
405

24,505

1.4220
1.6104
0.9809
0.9247
1.1854
0.7866
1.0482

1.4608

$4,656,971
$20,632,999
$25,289,970
$9,742,216

2.0%

14,540
38,833

53,373

2010
7,077
13,102
3,711
3,298
413

34

271

23,924

1.3996
1.5818
0.9874
0.9624
1.1869
0.8753
1.2260

1.4347

$5,390,523
$24,670,997
$30,061,520
$11,294,001

2.3%

14,506
41,101

55,607



SAINT VINCENT’S MEDICAL CENTER

Saint Vincent’s Medical Center, founded in 1903, is located in Bridgeport. In FY 2010, the
Hospital generated $14.8 million in income from operations and had a $26 million non-operating
gain, resulting in an excess of revenues over expenses of $40.8 million. The Hospital reported
21,873 discharges and 122,812 patient days while staffing 423 of its 423 available beds. Reported
below is a chart indicating all of the affiliates of Saint Vincent’s Health Services Corporation, the
parent corporation of the Hospital, followed by various financial indicators and selected
utilization measures. St. Vincent’s Medical Center is also a member of Ascension Health, a
nationally based Catholic health system.

Ascension Health

ST. VINCENT'S

HEALTH SERVICES

CORPORATION
I [ [ |
St. Vincent's St. Vincent's Special St. Vincent's Medical St. Vincent's Medical Vincentures, Inc.
Development, Corp. Needs Center : (Real Estate)
(Real Estate) (Health Education Services) Center Center Foundation {Inactive}
I [ |
ot srogk serairl || st vinntsccal | | 5t vicantsGotegs | |, SLYTs
rvices, Inc. A . ulti ialty Grou
(Mental Health Facility) Center Auxilliary (Health Education) (Physician Services)
For Profit Entity
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Medicaid
Medicaid Uninsured 10% .
14%, 4% Uninsured
Medical 1%

) Assistance
Medical Non- 1%
ASS|sntance Government Non-
2% 31% Government
44%
Medicare
Medicare 44%
49%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $288,808,279 $309,364,455 $341,788,581 $353,724,000
Other Operating Revenue $12,926,187  $13,485455  $11,020,419  $12,850,000
Total Operating Revenue $301,734,466 $322,849,910 $352,809,000 $366,574,000
Total Operating Expenses $287,076,522 $302,743,320 $341,987,000 $351,813,000
Income/(Loss) from Operations $14,657,944  $20,106,590  $10,822,000  $14,761,000
Non Operating Revenue $33,968,887 ($34,584,733)  ($3,815,000) $26,004,000
Excess/(Deficiency) of Revenue over Expenses $48,626,831 ($14,478,143)  $7,007,000  $40,765,000

*Source: Hospital Audited Financial Statements
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KEY RESULTS - SAINT VINCENT’S MEDICAL CENTER

PROFITABILITY SUMMARY
Hospital Operating Margins
Hospital Non Operating Margins
Hospital Total Margins
COST DATA SUMMARY
Ratio of cost to charges
Private Payment to Cost Ratio
Medicare Payment to Cost Ratio
Medicaid Payment to Cost Ratio
LIQUIDITY MEASURES SUMMARY
Current Ratio
Days cash on hand
Days in patients accounts receivable
Average Payment Period
SOLVENCY MEASURES SUMMARY
Equity financing ratio
Cash flow to total debt ratio

Long-term debt to Capitalization Ratio

2007

4.37%

10.12%

14.49%

0.45

1.22

0.91

0.67

1.31

17

34

62

73.9

62.3

12.8

2008

6.98%

-12.00%

-5.02%

0.41

1.29

0.93

0.65

1.37

18

37

64

751

21

13.0

2009

3.10%

-1.09%

2.01%

0.40

1.28

0.89

0.74

1.26

21

34

62

67.3

20.3

16.6

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets
Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY
Patient Days
Discharges
ALOS
Staffed Beds
Available Beds
Licensed Beds
Occupancy of staffed beds
Occupancy of available beds

Full Time Equivalent Employees

$339,903,000

$378,665,000

100,497
19,434
52
336
350
444
82%
79%

1,734.9

$334,148,000

$380,811,000

104,524
20,159
5.2
340
349
444
84%
82%

1,829.4

$314,991,000

$356,510,000

125,447

21,743

5.8

415

423

520
83%
81%

2,049.6

2010
3.76%
6.62%

10.38%

0.37
1.35
0.88

0.67

1.63
23
33

57

69.9
51.5

15.1

$373,265,000

$396,726,000

122,812

21,873

5.6

423

423

520
80%
80%

2,020.1



KEY RESULTS - SAINT VINCENT’S MEDICAL CENTER

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 7,156 7,538 8,200 7,897
Medicare 9,179 9,522 9,746 9,920
Medical Assistance 3,093 3,087 3,779 4,026
Medicaid 2,756 2,656 3,120 3,652
Other Medical Assistance 337 431 659 374
Champus / TRICARE 6 12 18 30
Uninsured (Included in Non-Government) 808 950 955 1,024
Total Discharges 19,434 20,159 21,743 21,873

CASE MIX INDEX

Non-Government (Including Uninsured) 1.3132 1.2920 1.1909 1.2276
Medicare 1.5429 1.5366 1.5299 1.5162
Medical Assistance 0.9593 0.9981 0.9634 0.9611
Medicaid 0.9284 0.9639 0.9125 0.9274
Other Medical Assistance 1.2119 1.2087 1.2046 1.2904
Champus / TRICARE 1.3999 0.6970 1.1109 0.8104
Uninsured (Included in Non-Government) 1.0385 1.0992 1.0987 1.0675
Total Case Mix Index 1.3654 1.3622 1.3033 1.3089
UNCOMPENSATED CARE
Charity Care $5,478,066 $5,784,833 $8,833,000 $7,662,000
Bad Debts $22,654,037  $26,273,077  $30,554,626  $30,582,008
Total Uncompensated Care Charges $28,132,103 $32,057,910 $39,387,626 $38,244,008
Uncompensated Care Cost $12,688,863 $13,269,472 $15,619,940 $14,299,563
Uncompensated care % of total expenses 4.4% 4.4% 4.6% 4.1%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 11,570 12,721 10,882 14,253
Emergency Room - Treated and Discharged 48,718 47,919 50,431 54,760

Total Emergency Room Visits 60,288 60,640 61,313 69,013
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STAMFORD HOSPITAL

The Stamford Hospital, founded in 1896, is located in Stamford. In FY 2010, the Hospital
generated $25.6 million in income from operations and experienced a $167,000 non-operating
loss, resulting in an excess of revenues over expenses of $25.4 million. The Hospital reported
15,089 discharges and 76,225 patient days while staffing 269 of its 322 available beds. Reported
below is a chart indicating all of the affiliates of Stamford Health System, the parent corporation
of the Hospital, followed by various financial indicators and selected utilization measures.

STAMFORD
HEALTH SYSTEM

Stamford Hospital
Foundation

Fairfield County
Surgical Specialists,
P.C.

Fairfield County
Obstetrics &
Gynecology, LLC

Fairfield County
Primary Care, P.C.

Hospital Gross Revenue Payer Mix

Continuing Care
Retirement Comm. of

Greater Stamford
(Edgehill)

The Stamford
Hospital

Stamford OB/GYN
Associates, P.C.

Stamford NSC, LLC

Premier Medical
Group. P.C,

Healthstar Indemnity
Company, Ltd

Stamford Health
Integrated Practices

Miller Hall Medical

Suites, LLC
(Real Estate)

Stamford Health

Resources
{Inactive}

For Profit Entity

Hospital Net Revenue Payer Mix

Medicaid
Medicaid 5%,
9%, . Medical Uninsured
Umgf/:"ed Assistance L 1%
Medical _
Assistance
3%
Non-
Government .
46% Medieare Non-
Medicare Government
3% 68%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $333,269,000 $381,968,990 $416,937,724 $429,753,819
Other Operating Revenue $18,398,213  $23,149,832  $27,261,542  $27,480,695
Total Operating Revenue $351,667,213  $405,118,822 $444,199,266 $457,234,514

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

$341,537,208  $389,133,838  $425,519,879 $431,680,034
$10,130,005  $15,984,984  $18,679,387  $25,554,480
$3,300,297  ($4,206,071)  ($988,395)  ($167,187)
$13,430,302 _ $11,778,013 _ $17,690,092 _ $25,387,293




KEY RESULTS - STAMFORD HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins 2.85% 3.99% 4.21%
Hospital Non Operating Margins 0.93% -1.05% -0.22%
Hospital Total Margins 3.78% 2.94% 3.99%

COST DATA SUMMARY
Ratio of cost to charges 0.40 0.38 0.36
Private Payment to Cost Ratio 1.25 1.28 1.32
Medicare Payment to Cost Ratio 0.69 0.64 0.63
Medicaid Payment to Cost Ratio 0.49 0.59 0.61

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.39 1.15 1.18
Days cash on hand 20 7 9
Days in patients accounts receivable 42 43 43
Average Payment Period 56 58 59

SOLVENCY MEASURES SUMMARY
Equity financing ratio 42.4 38.4 20.3
Cash flow to total debt ratio 24.4 20.5 25.6
Long-term debt to Capitalization Ratio 39.8 44.0 60.9

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $110,051,759 $111,130,289 $42,615,000
Hospital Total Net Assets $142,777,414  $141,187,158 $70,813,000

UTILIZATION MEASURES SUMMARY
Patient Days 73,908 76,971 75,272
Discharges 16,672 15,856 14,888
ALOS 4.4 4.9 5.1
Staffed Beds 319 319 321
Available Beds 330 330 330
Licensed Beds 330 330 330
Occupancy of staffed beds 63% 66% 64%
Occupancy of available beds 61% 64% 62%
Full Time Equivalent Employees 1,774.5 1,879.3 1,898.4

2010
5.59%
-0.04%

5.55%

0.33
1.37
0.65

0.54

1.72
45
44

61

255
26.7

54.3

$82,055,000

$109,583,000

76,225
15,089
5.1
269
322
330
78%
65%

2,051.8



KEY RESULTS - STAMFORD HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 8,219 7,456 7,028 6,787
Medicare 5,792 5,763 5,093 5,382
Medical Assistance 2,653 2,630 2,756 2,907
Medicaid 2,218 2,209 2,285 2,457
Other Medical Assistance 435 421 471 450
Champus / TRICARE 8 7 11 13
Uninsured (Included in Non-Government) 686 590 590 490
Total Discharges 16,672 15,856 14,888 15,089

CASE MIX INDEX

Non-Government (Including Uninsured) 0.9448 1.0412 1.0484 1.0601
Medicare 1.3283 1.5431 1.5767 1.5351
Medical Assistance 0.7679 0.9141 0.9668 0.9716
Medicaid 0.7190 0.8570 0.8826 0.9216
Other Medical Assistance 1.0172 1.2140 1.3755 1.2450
Champus / TRICARE 0.7402 1.3094 1.0287 0.7503
Uninsured (Included in Non-Government) 1.0047 1.1372 1.2308 1.1038
Total Case Mix Index 1.0498 1.2027 1.2140 1.2122

UNCOMPENSATED CARE

Charity Care $14,266,408  $15,715,201 $11,909,791 $23,197,082
Bad Debts $34,398,592 $44,824,866 $47,934,677 $42,704,703
Total Uncompensated Care Charges $48,665,000 $60,540,067 $59,844,468 $65,901,785
Uncompensated Care Cost $19,424,296 $23,253,123 $21,570,630 $21,671,931
Uncompensated care % of total expenses 5.7% 6.0% 5.1% 5.0%

EMERGENCY DEPARTMENT VISITS
Emergency Room - Treated and Admitted 8,795 8,327 7,214 8,068
Emergency Room - Treated and Discharged 35,818 37,113 39,086 39,642

Total Emergency Room Visits 44,613 45,440 46,300 47,710



WATERBURY HOSPITAL

The Waterbury Hospital, opened in 1890, is located in Waterbury. In FY 2010, the Hospital
experienced a $642,000 loss from operations and realized a $969,000 non-operating gain,
resulting in an excess of revenues over expenses of $327,00. The Hospital reported 13,046
discharges and 59,271 patient days while staffing 192 of its 292 available beds. Reported below
is a chart indicating all of the affiliates of Greater Waterbury Health Network, the parent
corporation of the Hospital, followed by various financial indicators and selected utilization

measures.

VNA Health at
Home, Inc. (Home

Greater Waterbury
Health Services

Waterbury Hospital

Greater Waterbury
Mgt. Resources

with St. Mary’s Hospital

Harold Leever
Regional Cancer
Center, Inc.

Alliance Medical
Group, PC

(Medical Practices)

Hospital Gross Revenue Payer Mix

Medicaid
13%

Medical
Assistance
5%

2%

Uninsured

Access Rehab
Centers, LLC.

Imaging Partners,
LLC

Waterbury
Gastroenterology
Co-Mgt, LLC

HOSPITAL STATEMENT OF OPERATIONS SUMMARY

Net Patient Revenue

Other Operating Revenue
Total Operating Revenue

Total Operating Expenses

Income/(Loss) from Operations

Non Operating Revenue

Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

Health & Hospice) g::‘:::é:::gzs cute Care (Management Svcs)
I
Heart Ctr. of Greater Greater Waterbury Valley Imaging
Waterbury, Inc. L Imaging Center, Partners, LLC
Joint Cardiac Program LLP MRI (MRI/ (:.‘T)

Children’s Center of
Greater Waterbury

Health Network, Inc.
(Other Health Services)

For Profit Entity

Hospital Net Revenue Payer Mix

Medicaid
o Uni d
99, nlr(l)f/:ne
Medical
Assistance —
Gov’:?r:‘r;lent Zh Non-
o G t
32% ov:;r:/:nen
Medicare
47%
2007 2008 2009 2010
$222,219,540 $221,441,319 $239,928,524 $229,011,318
$9,187,087  $11,605,995 $8,617,813 $7,866,089
$231,406,627 $233,047,314 $248,546,337 $236,877,407
$240,315,931 $245,407,419 $253,532,594 $237,519,576
($8,909,304) ($12,360,105) ($4,986,257)  ($642,169)
$2,069,251 $1,875,322 $3,066,686 $969,525
($6,840,053) ($10,484,783) ($1,919,571) $327,356

100
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KEY RESULTS — WATERBURY HOSPITAL

PROFITABILITY SUMMARY 2007 2008 2009
Hospital Operating Margins -3.82% -5.26% -1.98%
Hospital Non Operating Margins 0.89% 0.80% 1.22%
Hospital Total Margins -2.93% -4.46% -0.76%

COST DATA SUMMARY
Ratio of cost to charges 0.32 0.31 0.30
Private Payment to Cost Ratio 1.13 1.15 1.09
Medicare Payment to Cost Ratio 0.92 0.91 0.88
Medicaid Payment to Cost Ratio 0.73 0.66 0.68

LIQUIDITY MEASURES SUMMARY
Current Ratio 1.74 1.63 2.00
Days cash on hand 6 16 22
Days in patients accounts receivable 51 57 45
Average Payment Period 44 48 37

SOLVENCY MEASURES SUMMARY
Equity financing ratio 67.9 62.9 61.5
Cash flow to total debt ratio 71 -1.7 16.3
Long-term debt to Capitalization Ratio 15.0 16.5 17.0

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets $58,964,722 $47,953,352 $44,636,663
Hospital Total Net Assets $122,516,497  $99,996,300  $93,058,584

UTILIZATION MEASURES SUMMARY
Patient Days 71,532 70,997 67,682
Discharges 14,584 14,736 13,916
ALOS 4.9 4.8 4.9
Staffed Beds 235 238 214
Available Beds 292 292 292
Licensed Beds 393 393 393
Occupancy of staffed beds 83% 82% 87%
Occupancy of available beds 67% 67% 64%
Full Time Equivalent Employees 1,647.9 1,625.0 1,589.2

2010
-0.27%
0.41%

0.14%

0.29
1.16
0.89

0.62

1.79
26
44

44

60.3
21.0

16.7

$40,084,846

$90,753,820

59,271
13,046
4.5
192
292
393
85%
56%

1,513.1



KEY RESULTS — WATERBURY HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 5,265 4,942 4,524 3,968
Medicare 6,299 6,566 6,496 6,077
Medical Assistance 3,009 3,216 2,881 2,991
Medicaid 2,496 2,730 2,363 2,411
Other Medical Assistance 513 486 518 580
Champus / TRICARE 11 12 15 10
Uninsured (Included in Non-Government) 345 335 265 216
Total Discharges 14,584 14,736 13,916 13,046

CASE MIX INDEX

Non-Government (Including Uninsured) 1.1407 1.1925 1.2937 1.3152
Medicare 1.4471 1.5816 1.5927 1.6668
Medical Assistance 0.9077 1.0058 1.7560 1.0326
Medicaid 0.8737 0.9802 1.8863 0.9988
Other Medical Assistance 1.0730 1.1499 1.1616 1.1731
Champus / TRICARE 1.1900 1.3294 1.6601 1.7150
Uninsured (Included in Non-Government) 1.0742 1.1190 1.1466 1.1609
Total Case Mix Index 1.2250 1.3252 1.5294 1.4145
UNCOMPENSATED CARE

Charity Care $2,019,940 $2,588,984 $1,809,921 $1,910,845
Bad Debts $21,806,478  $17,717,523  $14,319,487  $14,985,815
Total Uncompensated Care Charges $23,826,418 $20,306,507 $16,129,408 $16,896,660
Uncompensated Care Cost $7,696,214 $6,390,261 $4,766,186 $4,856,677
Uncompensated care % of total expenses 3.5% 2.8% 1.9% 2.0%

EMERGENCY DEPARTMENT VISITS

Emergency Room - Treated and Admitted 9,065 9,294 8,895 8,340
Emergency Room - Treated and Discharged 44,759 45,166 49,237 49,393
Total Emergency Room Visits 53,824 54,460 58,132 57,733
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WINDHAM COMMUNITY MEMORIAL HOSPITAL

Windham Community Memorial Hospital, founded in 1908 is located in Willimantic. In FY
2010, the Hospital experienced a $1.9 million loss from operations and realized a $274,000 non-
operating gain, resulting in a deficiency of revenues over expenses of $1.6 million. The Hospital
reported 5,100 discharges and 20,850 patient days while staffing 87 of its 144 available beds.
Reported below is a chart indicating all of the affiliates of Hartford Healthcare Corporation, the
parent corporation of the Hospital, Hartford Hospital and Midstate Medical Center, followed by
various financial indicators and selected utilization measures.

Clinical Laboratory

— Partners, LLC
(Lab)

MidState Medical
Center

Hartford Hospital
(Jefferson House)

Windham
Community
Memorial Hospital

H.H.M.O.B.

— Corporation
(Real Estate)

Rushford Center,
— Inc. —
(Mental Health Facility)

Meriden Imaging
Center, Inc.
(Imaging Services)

Institute of Living
(Mental Health Facility)

Immediate Medical

— Care Center
(Other Health Care

Windham Health

Services, Inc.
(Other Health Care

Natchaug Hospital
(Mental Health Facility)

‘— Midstate MSO, LLC

Hartford-Middlesex
Clinical Systems,

Inc., LLC

(Affiilated Support Serv)

Services) Services)

Eastern ] .
Rehabilitation Windham Hospital

Network Foundation
(Rehab. Services)

VNA Health

L Care, Inc.
(Affiliate Support
Services)

CHS Insurance

Limited

Windham
Professional Office
Condo Association

VNA Health

Resources
(Home Health VNAs)

Hospital Gross Revenue Payer Mix

Medicaid
16% Uninsured

3%

Medical

Assistance

3%
Non-
Government
37%
Medicare
1%

HOSPITAL STATEMENT OF OPERATIONS SUMMARY
Net Patient Revenue

Other Operating Revenue

Total Operating Revenue

Total Operating Expenses
Income/(Loss) from Operations

Non Operating Revenue
Excess/(Deficiency) of Revenue over Expenses

*Source: Hospital Audited Financial Statements

For Profit Entity

Hospital Net Revenue Payer Mix

Medicaid
0,

13% Uninsured

0%

Medical

Assistance
2%
Non-
Government
41%
Medicare
44%
2007 2008 2009 2010
$76,196,541 $81,011,511 $83,605,148  $86,942,706
$5,646,903 $4,257,607  $2,401,877 $2,622,664
$81,843,444 $85,269,118 $86,007,025  $89,565,370
$81,098,944 $83,487,134 $85,401,157  $91,501,818
$744,500 $1,781,984 $605,868  ($1,936,448)
$1,627,039 $310,467  ($1,790,872) $273,628
$2,371,539  $2,092,451 ($1,185,004) ($1,662,820)




KEY RESULTS - WINDHAM COMMUNITY MEMORIAL HOSPITAL

PROFITABILITY SUMMARY
Hospital Operating Margins
Hospital Non Operating Margins
Hospital Total Margins
COST DATA SUMMARY
Ratio of cost to charges
Private Payment to Cost Ratio
Medicare Payment to Cost Ratio
Medicaid Payment to Cost Ratio
LIQUIDITY MEASURES SUMMARY
Current Ratio
Days cash on hand
Days in patients accounts receivable
Average Payment Period
SOLVENCY MEASURES SUMMARY
Equity financing ratio
Cash flow to total debt ratio

Long-term debt to Capitalization Ratio

2007

0.89%

1.95%

2.84%

0.37

1.01

0.89

2.28

70

44

18.6

26.6

52.3

2008

2.08%

0.36%

2.45%

0.39

0.85

2.57

13

64

43

18.9

20.8

60.1

2009

0.72%

-2.13%

-1.41%

0.45

1.02

0.98

0.82

2.63

15

63

41

-28.9

-4164.0

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets
Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY
Patient Days
Discharges
ALOS
Staffed Beds
Available Beds
Licensed Beds
Occupancy of staffed beds
Occupancy of available beds

Full Time Equivalent Employees

$8,993,301

$12,692,298

21,595
5,713
3.8
87
79
144
68%
75%

584.0

$10,143,299

$13,271,987

21,050

5,744

3.7

87

144

144
66%
40%

594.8

($25,502,905)

($20,171,322)

20,696

5,343

3.9

87

144

144
65%
39%

608.0

2010
-2.16%
0.30%

-1.85%

0.47
1.01
0.98

0.74

2.10
14
66

45

-29.4
9.5

-3881.7

($25,203,815)

($19,935,723)

20,850

5,100

41

87

144

144
66%
40%

603.4 104
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DISCHARGES

Non-Government (Including Uninsured)
Medicare

Medical Assistance

Medicaid

Other Medical Assistance

Champus / TRICARE

Uninsured (Included in Non-Government)

Total Discharges

CASE MIX INDEX

Non-Government (Including Uninsured)
Medicare

Medical Assistance

Medicaid

Other Medical Assistance

Champus / TRICARE

Uninsured (Included in Non-Government)

Total Case Mix Index

UNCOMPENSATED CARE

Charity Care

Bad Debts

Total Uncompensated Care Charges
Uncompensated Care Cost

Uncompensated care % of total expenses

EMERGENCY DEPARTMENT VISITS

Emergency Room - Treated and Admitted

Emergency Room - Treated and Discharged

Total Emergency Room Visits

2007
1,750
2,656
1,289
1,006

283
18
124

5,713

0.8969
1.1808
0.8099
0.7311
1.0898
0.8635
0.8341

1.0091

$2,102,088
$4,847,427
$6,949,515
$2,568,964

3.6%

3,987
22,515

26,502

KEY RESULTS - WINDHAM COMMUNITY MEMORIAL HOSPITAL

2008
1,707
2,628
1,397
1,144

253
12
143

5,744

0.9449
1.1690
0.8003
0.7563
0.9991
1.0473
1.0510

1.0125

$2,586,401
$4,249,703
$6,836,104
$2,644,909

3.5%

3,890
24,778

28,668

2009
1,601
2,534
1,195

961
234
13
87

5,343

0.9420
1.1832
0.7795
0.7489
0.9052
0.9550
0.8360

1.0201

$2,094,259
$4,141,249
$6,235,508
$2,800,025

3.3%

3,721
26,293

30,014

2010
1,381
2,517
1,188
1,061

127
14
106

5,100

0.9263
1.1799
0.8621
0.8164
1.2438
0.9913
0.7270

1.0367

$2,446,867
$3,867,045
$6,313,912
$2,938,954

3.2%

3,665
28,697

32,362



YALE-NEW HAVEN HOSPITAL

Yale-New Haven Hospital, founded in 1826, is located in New Haven. In FY 2010, the Hospital
generated $69.1 million in income from operations and had a $15.6 million non-operating gain,
resulting in an excess of revenues over expenses of $84.7 million. The Hospital reported 56,602
discharges and 284,705 patient days while staffing 871 of its 919 available beds. Reported below
is a chart indicating all of the affiliates of Yale New Haven Network Corporation, the parent

corporation of the Hospital and an affiliate of the larger Yale-New Haven Health Services

Corporation which includes Bridgeport Hospital and Greenwich Hospital, followed by various
financial indicators and selected utilization measures.

YNHH - Physicians
Corporation

YALE-NEW HAVEN
HEALTH SERVICES
CORPORATION

The New Clinical

........... Program Development

Corporation

YNHH-MSO,Inc. Yale New Haven

Northeast Medical

Greenwich Health

Bridgeport Hospital
and Healthcare

(Inactive) Net\ﬁ:}:mC)Orp (Phsz:g:f’sL:Ci'”s) Care S((:::’ei:: s, Inc. Ser:/;:iz) Inc.
I | I
Yale-New Haven Yale New Haven Community Healthcare York Enterprises
Ambulatory Serv. Corp. Hospital, Inc. Physicians _ Inc.
|
Yale New Haven
— Shg::?;»,SLTgery M:g:;’;‘g’;n'?::?& ---- Quinnipiac Medical, PC — Medical Center Realty
I
SSC Il LLC YNH Geriatric | Medical Center
(Enmsny ey G Services, PC G Contor ne,
Temple Women’s edical Cen@uw Financial
1 Ambullbz?:/(i)s% Senter ézni’gleschl — Ser\gc;iss,iclir;cr;/ and
Temple Imaging Center
I Division
I s;g;n.zlgér:?:ru llgiis)i;iyon For Profit Entity
L_| Recovery Care Center
Division
Hospital Gross Revenue Payer Mix Hospital Net Revenue Payer Mix
Me;isi:/:id Unir:;sn/:red Me;izi:/:id -
Uninsured
. Medical 2%
pesistance Aasistance
4% Non-
Government
41%
Medicare Non-
Medicare 32% Government
239, 52%
HOSPITAL STATEMENT OF OPERATIONS SUMMARY 2007 2008 2009 2010
Net Patient Revenue $934,600,000 $1,049,416,000 $1,196,644,000 $1,318,578,000
Other Operating Revenue $39,970,000 $57,588,000 $40,468,000 $48,425,000
Total Operating Revenue $974,570,000 $1,107,004,000 $1,237,112,000 $1,367,003,000
Total Operating Expenses $955,964,000 $1,057,913,000 $1,169,696,000 $1,297,936,000
Income/(Loss) from Operations $18,606,000 $49,091,000 $67,416,000 $69,067,000
Non Operating Revenue $26,517,000  ($48,401,000)  ($14,515,000)  $15,633,000
Excess/(Deficiency) of Revenue over Expenses $45,123,000 $690,000 $52,901,000 $84,700,000

*Source: Hospital Audited Financial Statements
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KEY RESULTS - YALE-NEW HAVEN HOSPITAL
PROFITABILITY SUMMARY
Hospital Operating Margins
Hospital Non Operating Margins
Hospital Total Margins
COST DATA SUMMARY
Ratio of cost to charges
Private Payment to Cost Ratio
Medicare Payment to Cost Ratio
Medicaid Payment to Cost Ratio
LIQUIDITY MEASURES SUMMARY
Current Ratio
Days cash on hand
Days in patients accounts receivable
Average Payment Period
SOLVENCY MEASURES SUMMARY
Equity financing ratio
Cash flow to total debt ratio

Long-term debt to Capitalization Ratio

2007

1.86%

2.65%

4.51%

0.34

1.21

1.05

0.59

2.65

85

49

58

46.5

16.0

38.0

2008

4.64%

-4.57%

0.07%

0.33

1.24

1.08

0.70

3.62

158

42

60

42.8

7.5

38.9

2009

5.51%

-1.19%

4.33%

0.33

1.24

0.97

0.63

3.33

165

38

67

374

16.1

39.8

* Financial Measures noted in green indicate a favorable variance from the statewide average.
Financial Measures noted in red indicate an unfavorable variance from the statewide average.

NET ASSETS SUMMARY
Hospital Unrestricted Net Assets
Hospital Total Net Assets
UTILIZATION MEASURES SUMMARY
Patient Days
Discharges
ALOS
Staffed Beds
Available Beds
Licensed Beds
Occupancy of staffed beds
Occupancy of available beds

Full Time Equivalent Employees

$524,025,000

$650,782,000

267,144
51,478
5.2
897
817
944
82%
90%

5,958.0

$513,076,000

$620,423,000

272,757

52,124

5.2

752

847

944
99%
88%

6,343.9

$514,304,000

$587,531,000

279,599

54,408

5.1

851

895

944
90%
86%

6,648.0

2010
5.00%
1.13%

6.13%

0.33
1.27
0.95

0.60

2.72
120
37

66

36.4
19.2

43.2

$567,531,000

$642,312,000

284,705

56,602

5.0

871

919

944
90%
85%

7,078.8



KEY RESULTS - YALE-NEW HAVEN HOSPITAL

DISCHARGES 2007 2008 2009 2010
Non-Government (Including Uninsured) 23,560 23,461 23,910 23,401
Medicare 14,737 15,721 16,762 17,357
Medical Assistance 12,910 12,614 13,431 15,521
Medicaid 10,555 10,281 10,822 12,396
Other Medical Assistance 2,355 2,333 2,609 3,125
Champus / TRICARE 271 328 305 323
Uninsured (Included in Non-Government) 1,568 1,559 1,533 1,436
Total Discharges 51,478 52,124 54,408 56,602

CASE MIX INDEX

Non-Government (Including Uninsured) 1.1882 1.2738 1.2748 1.2417
Medicare 1.6122 1.6591 1.6653 1.6712
Medical Assistance 1.0303 1.1505 1.1494 1.1477
Medicaid 0.9972 1.1324 1.1299 1.1360
Other Medical Assistance 1.1784 1.2302 1.2302 1.1941
Champus / TRICARE 1.5307 1.4931 1.4929 1.2423
Uninsured (Included in Non-Government) 1.1199 1.2664 1.2775 1.3184
Total Case Mix Index 1.2718 1.3615 1.3654 1.3476

UNCOMPENSATED CARE

Charity Care $15,690,901 $21,323,315  $27,032,315  $28,159,845
Bad Debts $48,636,474  $64,422,171 $70,527,250  $61,051,690
Total Uncompensated Care Charges $64,327,375 $85,745,486 $97,559,565 $89,211,535
Uncompensated Care Cost $21,814,064 $28,433,056 $32,346,108 $29,587,928
Uncompensated care % of total expenses 2.4% 2.9% 2.8% 2.3%

EMERGENCY DEPARTMENT VISITS

Emergency Room - Treated and Admitted 26,834 26,849 26,820 28,571
Emergency Room - Treated and Discharged 95,941 96,073 101,582 93,579
Total Emergency Room Visits 122,775 122,922 128,402 122,150
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FY 2010 HOSPITAL PARENT CORPORATION - STATEMENT OF OPERATIONS DATA

APPENDIX A
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APPENDIX B
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APPENDIX C: FY 2010 HOSPITAL PARENT CORPORATION - OPERATING MARGINS
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APPENDIX D: FY 2010 HOSPITAL PARENT CORPORATION - NON - OPERATING MARGINS
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APPENDIX E: FY 2010 HOSPITAL PARENT CORPORATION - TOTAL MARGINS

ejed S)usWale)S [eloueuld Pa)IPNY 0102 Ad :994n0S

%0°8-

%0°0¢ %091 %0°¢Cl %0°8 %0V %00 %01~
—1 QYOI
| — | EE1}S]9)
[ AdNgd3LVM

T1aVHJVY LNIVS 0

NTVMEON O

SIONVY4 INIVS

101sidg .

AH4O4Y3IONNH

10 IVHLIN3D|4d0 dSOH

TIVENIM AVA

FIAMY / §FLSAHONVYIN ——

ONOL1D C—]

AYVIN INIVS C—

NVIAIN e

HOIMNIZYD C——

NOYMVHS C————

WHANM-LSAIN-d1YVH C———
NN FONIHMYT |
140d3odaldg :
AISdINIA ¢ f

AYO4dNVLS I

NIAVH MIN-TIVA [ f
X3s3Nadin ”
SNYOVA [ f
AdNAGNVA [ f
NOSNHOr INIONIA LNIVS [ f f

SNIOYUVIN TVLOL - NOILVHOdJ0D LN3HVd TVLIdSOH 0102 A4

113



FY 2010 HOSPITAL PARENT CORPORATION - NET ASSETS DATA

APPENDIX F
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APPENDIX G: FY 2010 HOSPITAL PARENT CORPORATION - SOLVENCY RATIOS

Ratio:

Calculation:

Source:
BACKUS CORPORATION
BRIDGEPORT HOSP & HEALTHCARE SERVICES INC
BRISTOL HOSPITAL AND HEALTHCARE GROUP
CCMC CORPORATION
WESTERN CT HEALTHCARE INC.
DAY KIMBALL HEALTHCARE, INC.
UNIVERSITY OF CONNECTICUT HEALTH CENTER
GREENWICH HEALTH CARE SERVICES INC.
GRIFFIN HEALTH SERVICES CORPORATION
HARTFORD HEALTHCARE SERVICES CORP.
CHARLOTTE HUNGERFORD HOSPITAL
JOHNSON MEMORIAL MEDICAL CENTER
LAWRENCE MEMORIAL CORPORATION
EASTERN CONNECTICUT HEALTH NETWORK
MIDDLESEX HEALTH SYSTEM
MILFORD HEALTH & MEDICAL
CENTRAL CONNECTICUT HEALTH ALLIANCE
NORWALK HEALTH SERVICES CORPORATION
SAINT FRANCIS CARE, INC.
SAINT MARY'S HEALTH SYSTEM, INC.
SAINT RAPHAEL HEALTH CARE SYSTEM, INC.
SAINT VINCENT'S HEALTH SERVICES
ESSENT HEALTHCARE OF CONNECTICUT
STAMFORD HEALTH SYSTEM
GREATHER WATERBURY HEALTH NETWORK
YALE-NEW HAVEN NETWORK, CORP.
STATEWIDE AVERAGE

FY 2010 Hospital Parent Corporation Solvency Ratios

EQUITY
FINANCING
RATIO

Net Assets / Total
Assets
Report 385
47.2
33.2
10.3
63.2
44 .6
24.7
19.8
71.5
(9.9)
47 .4
49.7
(1.7)
56.3
27.1
36.6
41.5
36.8
51.4
27.3
13.2
0.1
70.4
25.3
28.5
62.8
36.6
40.0

LONG TERM DEBT

CASH FLOW TO TO
TOTAL DEBT CAPITALIZATION
(Excess Revenue Over
Expense +

Depreciation) / (Current
Liab. + Long Term

Long Term Debt /
(Long Term Debt +

Debt) Net Assets)
Report 385 Report 385

37.7 28.7
34.0 31.9
13.0 74.2
19.3 15.6
38.4 22.9
21.2 43.3
46.9 16.6
34.8 11.1
4.2 144.3
30.3 19.2
33.8 9.3
55.1 103.9
27.9 21.4
13.1 53.3
32.8 33.9
(1.9) 16.5
18.6 26.4
32.3 11.9

8.7 50.8
10.0 52.0
10.9 91.4
47.5 14.7
12.2 69.9
25.3 451
14.4 15.0
19.3 43.0
24.2 30.3

Source: FY 2010 Audited Financial Statements data from Hospital Reporting System Report 385




APPENDIX H: FY 2010 HOSPITAL PARENT CORPORATION - LIQUIDITY RATIOS

FY 2010 Hospital Parent Corporation Liquidity Ratios

CURRENT
Ratio: RATIO
Current Assets /
Calculation: Current Liabilities
Source: Report 385

BACKUS CORPORATION 3.60
BRIDGEPORT HOSP & HEALTHCARE SERVICES INC 2.46
BRISTOL HOSPITAL AND HEALTHCARE GROUP 1.48
CCMC CORPORATION 1.19
WESTERN CT HEALTHCARE INC. 1.39
DAY KIMBALL HEALTHCARE, INC. 1.98
UNIVERSITY OF CONNECTICUT HEALTH CENTER 1.97
GREENWICH HEALTH CARE SERVICES INC. 2.34
GRIFFIN HEALTH SERVICES CORPORATION 1.96
HARTFORD HEALTHCARE SERVICES CORP. 1.61
CHARLOTTE HUNGERFORD HOSPITAL 1.23
JOHNSON MEMORIAL MEDICAL CENTER 0.98
LAWRENCE MEMORIAL CORPORATION 4.84
EASTERN CONNECTICUT HEALTH NETWORK 1.39
MIDDLESEX HEALTH SYSTEM 2.21
MILFORD HEALTH & MEDICAL 1.04
CENTRAL CONNECTICUT HEALTH ALLIANCE 1.15
NORWALK HEALTH SERVICES CORPORATION 244
SAINT FRANCIS CARE, INC. 1.71
SAINT MARY'S HEALTH SYSTEM, INC. 1.66
SAINT RAPHAEL HEALTH CARE SYSTEM, INC. 0.65
SAINT VINCENT'S HEALTH SERVICES 1.51
ESSENT HEALTHCARE OF CONNECTICUT 1.56
STAMFORD HEALTH SYSTEM 1.71
GREATHER WATERBURY HEALTH NETWORK 1.98
YALE-NEW HAVEN NETWORK, CORP. 2.71
STATEWIDE AVERAGE 1.86

DAYS CASH ON
HAND

(Cash+Short Term
Investments) / ((Total
Expenses -
Depreciation)/365)
Report 385

106

92

29

24

26

57

47

77

132

24

19

22

226

27

96

10

38

62

73

41

15

28

0

69

31

118

62

Source: FY 2010 Audited Financial Statements data from Hospital Reporting System Report 385

DAYS REVENUE
IN PATIENTS
ACCOUNTS
RECEIVABLE

Net Patient
Account
Receivable and
Third Party Payer
Activity /
(Net Patient

Revenues / 365)

Report 385
38
27
44
36
31
32
35
42
47
51
30
43
26
55
43
47
19
43
39
31
41
33
40
36
48
37
39

AVERAGE
PAYMENT PERIOD

Current Liabilities /
(Total Expenses -
Depreciation)/365
Report 385

47

55

58

69

69

52

57

54

101

57

58

77

57

70

69

68

77

46

74

57

105

57

45

75

41

65

65

116



FY 2010 HOSPITAL STATEMENT OF OPERATIONS DATA
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APPENDIX P: HOSPITAL SOLVENCY RATIOS

FY 2010 Hospital Solvency Ratios
EQUITY FINANCING CASH FLOW TO LONG TERM DEBT TO
Ratio: RATIO TOTAL DEBT CAPITALIZATION
(Excess Revenue Over
Expense + Depreciation)
Net Assets / Total / (Current Liab. + Long | Long Term Debt / (Long
Calculation: Assets Term Debt) Term Debt + Net Assets)
Source: HRS Report 185 HRS Report 185 HRS Report 185
BACKUS 47.4 38.3 28.9
BRIDGEPORT 34.6 35.6 31.4
BRISTOL 8.4 14.4 76.9
CTCMC 62.0 31.1 17.7
DANBURY 70.3 42.5 16.1
DAY KIMBALL 27.7 29.8 39.9
DEMPSEY 60.3 57.3 1.9
GREENWICH 70.3 40.4 12.0
GRIFFIN -14.1 6.6 152.7
HARTFORD 47.0 39.1 12.7
HOSPITAL OF CENTRAL CT 39.7 20.8 20.4
HUNGERFORD 49.7 34.2 9.3
JOHNSON 18.6 105.7 58.9
LAWRENCE MEM. 47.7 18.0 27.7
MANCHESTER 10.1 14.3 75.3
MIDSTATE 31.0 20.1 52.2
MIDDLESEX 36.9 36.9 32.3
MILFORD 371 -1.4 6.6
NEW MILFORD 50.4 27.3 16.7
NORWALK 51.4 454 10.4
ROCKUVILLE 40.9 16.1 38.2
SAINT FRANCIS 23.3 5.1 58.1
SAINT MARY 14.8 36.4 51.6
SAINT RAPHAEL -4.0 10.9 -23.7
SAINT VINCENT 69.9 51.5 15.1
SHARON 29.9 15.2 64.8
STAMFORD 25.5 26.7 54.3
WATERBURY 60.3 21.0 16.7
WINDHAM -29.4 9.5 -3881.7
YALE-NEW HAVEN 36.4 19.2 43.2
STATEWIDE AVERAGE 41.1 25.2 31.4
STATEWIDE MEDIAN 37.0 27.0 28.3
Source: FY 2010 Audited Financial Statements data from Hospital Reporting System Report 185




APPENDIX Q: HOSPITAL LIQUIDITY RATIOS

FY 2010 Hospital Liquidity Ratios

DAYS REVENUE IN

PATIENTS
CURRENT DAYS CASH ON ACCOUNTS
Ratio: RATIO HAND RECEIVABLE

Net Patient Account
Receivable and
(Cash+Short Term = Third Party Payer

Investments) / Activity /
Current Assets/ | ((Total Expenses - (Net Patient
Calculation: Current Liabilities | Depreciation)/365) Revenues / 365)
Source: HRS Report 185 HRS Report 185 HRS Report 185
BACKUS 3.90 108 38
BRIDGEPORT 1.95 68 28
BRISTOL 1.37 24 43
CTCMC 0.96 6 33
DANBURY 3.21 168 31
DAY KIMBALL 2.04 60 32
DEMPSEY 1.58 0 39
GREENWICH 2.69 76 42
GRIFFIN 1.03 43 47
HARTFORD 1.58 14 53
HOSPITAL OF CENTRAL CT 0.91 23 17
HUNGERFORD 1.23 19 31
JOHNSON 0.89 23 40
LAWRENCE MEM. 3.71 175 25
MANCHESTER 0.98 16 54
MIDSTATE 1.93 57 45
MIDDLESEX 2.21 97 43
MILFORD 0.95 2 48
NEW MILFORD 1.68 30 27
NORWALK 2.05 40 45
ROCKVILLE 1.73 34 56
SAINT FRANCIS 1.59 70 38
SAINT MARY 1.75 44 29
SAINT RAPHAEL 0.72 11 41
SAINT VINCENT 1.63 23 33
SHARON 1.51 0 40
STAMFORD 1.72 45 44
WATERBURY 1.79 26 44
WINDHAM 2.10 14 66
YALE-NEW HAVEN 2.72 120 37
STATEWIDE AVERAGE 1.89 62 39
STATEWIDE MEDIAN 1.70 32 40

Source: FY 2010 Audited Financial Statements data from Hospital Reporting System Report 185

AVERAGE
PAYMENT
PERIOD

Current Liabilities /
(Total Expenses -
Depreciation)/365
HRS Report 185
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HOSPITAL UNCOMPENSATED CARE DATA

APPENDIX R

%9°C
%8°'C
%ET
%Z'C
%02
%0°S
%1
%ET
%9°C
%L |
%6°'C
%SG
%ZT
%¥'€
%ET
%9°'€
%LT
%L'T
%6'L
%0°'C
%C'T
%S
%L'T
%E'C
%L'C
%S"1
%L'C
%CT
%2’ )
%L
%Z'C
%S5
68} podey

SYH
sasuadxgy

1810 /0180
dwooun
S3ISN3dX3
aviol
40 % 22N

Zv8'veS'856'8$

000'9€6°262°L$
818°L0S°16$
9/G'615°2€T$
¥€0'089°LEV$
000‘clg’lses
LOY'CLY L6Y$
€92'G86°'961$
150°989'719$
116°€88°59$
LOS viy'LEES
0€2'208°16$
8€.°L10°98%
ols‘ieszies
TLL181°061$
8Y.L'veC'0LL$
9£6'8179'66¢$
GEL'Y89°L9%
€91°268801$
9€5'9.v'18e$
GG1100°026$
y8Y'c6v'0CL$
167°0€5°28¢2$
865801 ‘87$
619°'Ge8°zSe$
6€6°'LL1'00L$
20LvLE09Y$
€29'GLL°00C$
€€9'/86°'0€L$
000°GLz'0s€e$
€82'201°29¢$

68} poday
SYH
v/N

S3ASNaAdX3

IV1IdSOH |d31VSN3dINOONN

Iviol

999°28.°612$
826°'/85'62$
¥56°8£6°C$
119'9G8'V$
1€6°1L29°12$
€95'662'V1$
L00'¥62 L LS
012'012'G$
¥20°'08€°0L$
Zv6'068°L$
1G8'GGH'8L$
LLL'286°LS
¥v6'256°C$
£€9°190°2$
102'G18'9%
G88'SYGES
rhy'612'8$
052'8SZ°L$
€EP'851L TS
08¥°21€8$
£29'665'62$
986'c6L'€$
G98°/05°6$
6Z0°566$
G18'968°C$
1€1'8Y1°2$
682'6.2°01$
860°L¥EC$
012°0L0V$
€8Z'750°L1$
G90°/GZ'6$
68 Hodey SHH

00¥ .(s199@
peg + a1eQ Ajueyn)

S1S0D VI

Gg| 1oday we)sAg Bunoday |e)dsoH Wol) elep sjuswale)s [eloueuld palpny 010Z Ad :92In0S

6€°0
€€°0
L0
620
€¢'0
1L€°0
8¢'0
01’0
€70
€0
S¥'0
8¢'0
(444
€¢°0
81'0
01’0
yA4)
S0
960
o0
S0
1€0
1€°0
01’0
6%°0
850
7’0
1S°0
9€'0
620
0

68 poday SHH

(nay 18dO 419410
+ A9y SS019)
/dx3 48dQ [ejos
*IOHUVHO
Ol 1S0D
40 Ollvd

6LGere 9%
GEG'L12'68%
Z16'cLE'9%
099'968'9L$
G8/°106'G9$
800'v¥2'8€$
025°190°'0€$
11G'8¥6'CL$
¥6€°L12'72$
8S0'v.E'V$
6691821 ¥$
G16'€12'G$
869°2€0°L$
161'82€'12$
GZS'e0L'vLS
z12'6v6'8$
229'veS'L1$
6Yv.'v28'2$
¥ve'Ge8'e$
106'896'L1$
616°1££'G9%
908'v02'0L$
A RALNNRS
81¥'GLG'C$
L0L'v96°L$
18¥'€0L VS
LY6'vSh'ee$
180'629'v$
LGP'€02 L LS
6G2'909°'2£$
159'628'02$

68 Hodey SHH

(s1qe@ peq +
aue) Ajueyn)

S3IOUVHI VI
J31VSN3IdINOONN

Iviol

‘sosodind uonejuasaid 1oy s}bip om) 0} papunol sl DOY

NVIQ3In
161°292°62v$ 2ee'9.5°212$ V10l 3dIM3LVILS
069°150°19% S¥8'651°8C$ N3IAVH M3IN-ITVA
G¥0°'298°€$ 198°9vv°z$ WNVHANIM
G18'G86'vLS S¥8'0L6°L$ AdNgGd3LVYM
€0L'v0L°2v$ 280°.61'cC$ JHO4NV1S
800°285°0€$ 000'299°L$ S.IN3ONIA "LS
166°0,9'72$ €25°06€°G$ 13VHAVYH 1S
219'v06°LL$ ¥S6°€v0°L$ SIAYVIN LS
¥55'968'8L$ 0v8°‘0ze‘s$ SIONVYd 1S
718°109°€$ vve'eLL$ ITTNANO0H
669'65e'ce$ 000°'920°8L$ ATVMEON
061°G90°€$ G8.'802°C$ QHO41IN M3N
699'8€.°9$ 620'66¢$ ado41n
9EV'858°LLS 19€°025°6$ X3S31ddInN
Zrs'eoroLs €86°'L€9°€$ J1visain
665CLL'9$ €19'9€2'2$ H31LSIHONVIN
LL1°18E VLS SYy'eGLeES JONIHIMVYT
¥60°vS‘2$ §59°'082$ NOSNHOr
6Y9'€Lv'CS G69°'Lev' LS JHO443ONNH
9€€'8Y5'6$ 12G6'02Y'8$ 10 TVH1N3O 40 TVLIdSOH
19/'v28'L€$ zS1°205°22$ d0414dvH
LoL'ovZ’L$ S¥9'856'8$ NId4149
ZE9'€0S0L$ 218'8€0'02$ HOIMNIZHO
0EL'8VL LS 882'29/$ NOYVHS LN3SS3
166'658°9$ ¥0L'v0L‘LS AISdN3A
ozcz'zie'es L9Z°16E°LS TIVANIX AVd
601°289°0L$ 2€8°291°C1$ AdNaNva
z6e20e'e$ 62.'92¢°L$ SINTHATHD 19
8Ye'v6'0L$ €01'65¢$ lolsldg
195°185°G2$ 269'v20'CL$ 140d439al49
¥82'80S L $ 19€°12€°9$ SNXove

681 podoy SHH G81L Hoday SYH | :824n0S

v/N VN :uoneinaen

S193ad avda VO ALRVHO

V.1vd 33vO d3.1VSNIdINOONN TV.LIdSOH 0102 Ad

127



HOSPITAL UTILIZATION DATA

APPENDIX S

128

L0v12S
8'8.0°L
¥'€09
L'ELS'L
8'160°C
1°020'C
1'90L°e
1'86L°L
G'885°C
122
992/}
G'GlY
0'¥2s
0'120°C
8'G86
6'9vL°L
8268l
L'Sly
AW
1'991°C
0'8Y9°'S
0856
L'19%°L
€962
0661}
8L
8'26%°C
GZITL
€¢l8
¥'5L0°C
LZYS'L
Gg| Hodey SaH

SIN3ITVAINDI SA3g 319VIIVAV

JANIL 717Nd

%29
%G8
%0%
%9G
%59
%08
%0L
%08
%L
%EE
%19
%12
%Ly
%L
%PL
%Py
%L
%1G
%E9
%E9
%6.
%LG
%L
%¥e
%E9
%2y
%L
%69
%SGS
%L
%8S
68| Hoday SYH

%28
%06
%99
%58
%8/
%08
%16
%08
%)L
%65
%86
%98
%56
%68
%28
%88
%LL
%29
%56
%99
%96
%6
%)L
%89
%E9
%L
%16
%L/
%9
%66
%19
Gg| Hodey SYH

sd3d

40 ADNVdNOO0 d3d44Vvl1s 40

AONVdNOJ20

8G€E'6
Y6
1243
€6¢
0ee
0cs
€€9
6.€
289
8Ll
99¢
G6
8Ll
16¢
9S1
€8¢
80¢€
10l
(443
oy
198
08l
90¢
¥6
vee
443
(VA%
yA4S
1213
Gev
€ec

Gg| Hoday
SYH

sd3g
a3asN3adI1

0.€'8
616
144
414
(44
ecy
681
181
€69
8Ll
clLe
G6
8Ll
1474
9S|
€8¢
96¢
G6
ccl
96¢
092
08l
90¢
¥6
vee
[44
G9€
Y4’
12°1%
16€
€€¢

Gg| Hoday
S¥H

sd3g
J1aVIIvVAVY

8¥8‘9

118
18

c6l
69¢
ecy
9€
18l
€69
99

v61
0€

8/l
[44°
ovl
96¢
¢l
18
32
0€9
¥6
90¢
yA4
vee
¢l
8/¢
[44°
cel
06¢
(44

Gg| Hoday
SHH

sa3g
a3addvis

8y
0S
[
Gy
1'G
96
zS
Y
67
44
8y
X
6'¢
Y
(87
67
9y
zs
ey
Y
€G
Y
6
ey
¥
9¢
9y
¥'S
(087
GG
(1§7
Gg| Hoday
SYH

AV1S
40 H1LON31
JOVHIAV

Gg8| woday waisAg buiioday [eydsoH :821nog

9/2'8zy €18'650°C
209'9G G0.'%82
00L°S 05802
avo'el 122'6G
680Gl G2Z'9L
€181 182zl
¥26°€ €Lyl
802'C) 109'2S
00%°LE 09%'¥S 1
98¢ee 08L'vL
€87 vl L1¥'69
216 78¢'6
oSy 80.L°LL
8L6'cl 628°'LG
8186 65e‘CY
6016 GE6'YY
Yov'S) 192°LL
18¥'¢ 181°11
8EH'9 6.6'/2
L15'6) 2818
G9Z LY ANr44
6L, 62h'ce
129'c) 650°€S
189°C 229°'LL
1956 0€Z°'1G
z0Z's 9/8'8)
G120z ¥88'6
0089 66.'9€
1192 €19'0¢
¥v0'61 62,401
G/LT) 960°6Y
Gg| Hodey Gg| Hoday
SYH SYH
SIADUVHOSIA SAVA
IN3IlVd

VLOL 3AIM3LVLS
N3IAVH M3IN-TTVA
NVHANIM
AdNGd3ILYM
Qd04AvLS
S.IN3ONIA 1S
13VHAVYH “LS
SIAYVIN 1S
SIONVdd “LS
ITTNAMOOY
ATVMEON
QdO4TIN M3N
Qdo41IN
X3s37adin
J1VISdIN
H3LSIHONVIN
JONIFIMY]
NOSNHOr
Q404439NNH
10 TVY1IN3O 40 dSOH
ad041dvH
NIEEIS]
HOIMNIFHO
NOYVHS 1N3SS3
AJSdN3A
TIVANIX AVa
AdNgGNva
SINTHATHD 10
10.1SId4
140d439dl44g
SNXOvE

:92In0g

alnseas|\ uoneziin

ejeq uonjeziinn |eydsoH 01L0Z Ad




APPENDIX T: HOSPITAL GROSS REVENUE PAYER MIX

FY 2010 Hospital Gross Revenue Payer Mix
NON MEDICAL
Payer GOVERNMENT | MEDICARE A MEDICAID A ASSISTANCE UNINSURED
Source: HRS Report 185 HRS Report 185 | HRS Report 185 HRS Report 185 ' HRS Report 185
BACKUS 42% 40% 13% 3% 2%
BRIDGEPORT 31% 40% 24% 2% 3%
BRISTOL 36% 45% 14% 3% 2%
CT CHILDREN'S 47% 1% 51% 0% 1%
DANBURY 43% 44% 9% 1% 3%
DAY KIMBALL 41% 39% 16% 2% 2%
DEMPSEY 42% 40% 16% 1% 1%
ESSENT SHARON 40% 49% 4% 4% 3%
GREENWICH 53% 38% 3% 2% 4%
GRIFFIN 39% 46% 11% 1% 3%
HARTFORD 35% 45% 15% 2% 3%
HOSPITAL OF CENTRAL CT 34% 44% 16% 3% 3%
HUNGERFORD 34% 45% 15% 3% 3%
JOHNSON 40% 46% 11% 1% 2%
LAWRENCE 38% 44% 13% 3% 2%
MANCHESTER 39% 43% 12% 3% 3%
MIDSTATE 37% 45% 13% 2% 3%
MIDDLESEX 41% 45% 10% 2% 2%
MILFORD 40% 48% 9% 0% 3%
NEW MILFORD 46% 45% 6% 1% 2%
NORWALK 39% 43% 12% 1% 5%
ROCKVILLE 37% 43% 13% 3% 4%
ST. FRANCIS 35% 44% 16% 3% 2%
ST. MARY'S 37% 39% 20% 2% 2%
ST. RAPHAEL 30% 54% 12% 2% 2%
ST. VINCENT'S 31% 49% 14% 2% 4%
STAMFORD 46% 37% 9% 3% 5%
WATERBURY 32% 48% 13% 5% 2%
WINDHAM 37% 41% 16% 3% 3%
YALE-NEW HAVEN 41% 33% 19% 4% 3%
STATEWIDE AVERAGE 38% 41% 15% 3% 3%
*The Medicare percentages include TRICARE. Only The William W. Backus Hospital and Lawrence & Memorial
Hospital have TRICARE gross revenues of greater than 1%.
Source: Hospital Reporting System Report 185
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APPENDIX U: HOSPITAL NET REVENUE PAYER MIX

31%
38%
42%
2%
34%
38%
41%
44%
28%
43%
42%
37%
49%
36%
38%
39%
36%
35%
44%
31%
34%
39%
44%
46%
50%
44%
26%
47%
44%
32%
37%

FY 2010 Hospital Net Revenue Payer Mix
NON
Payer GOVERNMENT @ MEDICARE
BACKUS 59%
BRIDGEPORT 43%
BRISTOL 46%
CT CHILDREN'S 60%
DANBURY 58%
DAY KIMBALL 49%
DEMPSEY 46%
ESSENT SHARON 49%
GREENWICH 68%
GRIFFIN 47%
HARTFORD 45%
HOSPITAL OF CENTRAL CT 46%
HUNGERFORD 37%
JOHNSON 57%
LAWRENCE 52%
MANCHESTER 49%
MIDSTATE 54%
MIDDLESEX 54%
MILFORD 50%
NEW MILFORD 64%
NORWALK 56%
ROCKVILLE 48%
ST. FRANCIS 44%
ST. MARY'S 39%
ST. RAPHAEL 40%
ST. VINCENT'S 44%
STAMFORD 68%
WATERBURY 42%
WINDHAM 41%
YALE-NEW HAVEN 52%
STATEWIDE AVERAGE 50%
Hospital have TRICARE net revenues of greater than 1%.
Source: Hospital Reporting System Report 185

MEDICAID A ASSISTANCE UNINSURED

8%
17%
10%
37%

6%
12%
12%

3%

2%
10%
12%
14%
11%

7%

9%

8%

9%

9%

6%

5%

8%
10%
10%
14%

8%
10%

5%

9%
13%
12%
11%

MEDICAL

1%
1%
2%
0%
0%
1%
1%
3%
1%
0%
1%
1%
2%
0%
1%
2%
1%
0%
0%
0%
1%
1%
1%
1%
1%
1%
0%
2%
2%
2%
1%

*The Medicare percentages include TRICARE. Only The William W. Backus Hospital and Lawrence & Memorial

Source: HRS Report 185 HRS Report 185  HRS Report 185 HRS Report 185 ' HRS Report 185

1%
1%
0%
1%
2%
0%
0%
1%
1%
0%
0%
2%
1%
0%
0%
2%
0%
2%
0%
0%
1%
2%
1%
0%
1%
1%
1%
0%
0%
2%
1%
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APPENDIX V: HOSPITAL DISCHARGES BY PAYER

FY 2010 Hospital Discharges by Payer

Payer

NON

GOVT.

HRS

Source: Report 185

BACKUS
BRIDGEPORT
BRISTOL

CT CHILDREN'S
DANBURY

DAY KIMBALL
DEMPSEY
ESSENT SHARON
GREENWICH
GRIFFIN
HARTFORD
HOSP OF CENTRAL CT
HUNGERFORD
JOHNSON
LAWRENCE
MANCHESTER
MIDSTATE
MIDDLESEX
MILFORD

NEW MILFORD
NORWALK
ROCKVILLE

ST. FRANCIS

ST. MARY'S

ST. RAPHAEL

ST. VINCENT'S
STAMFORD
WATERBURY
WINDHAM
YALE-NEW HAVEN
STATEWIDE TOTAL

4,440
6,407
2,486
3,110
8,752
1,726
3,604

808
7,582
2,697

16,050
6,207
1,900
1,143
4,669
3,650
3,270
4,717
1,753
1,057
6,117
1,129
11,175
4,007
7,077
7,807
6,787
3,968
1,381
23,401
158,967

MEDICARE

HRS
Report 185

5,229
6,937
3,426
8
8,917
2,334
3,950
1,479
5,269
3,673
15,819
8,738
3,371
1,733
6,829
3,774
4,619
7,204
2,362
1,167
5,684
1,595
13,376
5,130
13,102
9,920
5,382
6,077
2,517
17,357
176,978

Source: Hospital Reporting System Report 185

MEDICAL
ASSIST.

HRS
Report 185

2,289
5,672
1,685
3,644
3,017
1,096
1,929
387
770
1,339
9,230
4,535
1,133
541
3,012
1,651
1,909
1,954
413
283
2,673
645
6,759
3,023
3,711
4,026
2,907
2,991
1,188
15,521
89,933

MEDICAID

HRS
Report 185

1,891
5,266
1,325
3,644
2,727
1,050
1,757
217
517
1,278
7,923
4,042
935
509
2,568
1,295
1,741
1,665
406
252
2,458
548
6,038
2,687
3,298
3,652
2,457
2,411
1,061
12,396
78,014

OTHER

MEDICAL CHAMPUS/
TRICARE 'UNINSURED

ASSIST.

HRS
Report 185

398
406
360
0
290
46
172
170
253
61
1,307
493
198
32
444
356
168
289
7
31
215
97
721
336
413
374
450
580
127
3,125
11,919

HRS
Report 185

217
28
20
38
29
46
84

7
6
10

166
37
34
20

954
34
20
43
12

5

9
17
90
48
34
30
13
10
14
323
2,398

HRS
Report 185

176
311
64
80
298
81
81
65
333
103
690
334
155
46
168
185
234
242
79
51
426
65
301
184
271
1,024
490
216
106
1,436
8,295

TOTAL

HRS
Report 185

12,175
19,044
7,617
6,800
20,715
5,202
9,567
2,681
13,627
7,719
41,265
19,517
6,438
3,437
15,464
9,109
9,818
13,918
4,540
2,512
14,483
3,386
31,400
12,208
23,924
21,873
15,089
13,046
5,100
56,602
428,276




APPENDIX W: HOSPITAL CASE MIX INDEXES BY PAYER

FY 2010 Hospital Case Mix Indexes by Payer
OTHER
NON MEDICAL MEDICAL
Payer GOVT. |MEDICARE ASSIST. MEDICAID ASSIST. TRICARE UNINSURED TOTAL
HRS HRS HRS HRS HRS HRS HRS HRS
Source:| Report185 = Report185 | Report 185 | Report185 | Report 185 | Report 185 Report 185 Report 185

BACKUS 1.2160 1.4170 0.9341 0.8862 1.1617 0.7874 1.0119 1.2417
BRIDGEPORT 1.1828 1.6623 1.0188 1.0019 1.2375 1.0464 1.1829 1.3084
BRISTOL 0.9464 1.2873 0.8544 0.8390 0.9112 1.5094 0.8923 1.0809
CT CHILDREN'S 1.3976 1.7611 1.2623 1.2623 0.0000 1.1345 1.0314 1.3241
DANBURY 1.1614 1.3485 0.8833 0.8658 1.0477 0.9086 1.2416 1.2011
DAY KIMBALL 0.8293 1.0235 0.8231 0.8231 0.8231 0.6658 0.8567 0.9137
DEMPSEY 1.4118 1.6328 1.3541 1.3660 1.2331 1.4528 1.0525 1.4918
ESSENT SHARON 0.9886 1.1483 0.8593 0.8547 0.8651 0.6889 0.8133 1.0572
GREENWICH 0.8715 1.4205 0.9236 0.8791 1.0146 0.9902 0.9936 1.0868
GRIFFIN 0.9678 1.3216 0.7234 0.7144 0.9110 0.8253 0.8466 1.0936
HARTFORD 1.3722 1.8173 1.1259 1.1066 1.2429 1.0678 1.3522 1.4865
HOSP OF CENTRAL CT 1.1018 1.3634 0.9628 0.9257 1.2677 0.9668 0.9116 1.1864
HUNGERFORD 1.1143 1.4222 0.8829 0.8599 0.9915 1.2007 0.9722 1.2353
JOHNSON 1.1677 1.3520 0.8667 0.8554 1.0469 0.7950 0.9227 1.2111
LAWRENCE 1.0587 1.4489 0.9240 0.8931 1.1026 0.7302 0.9187 1.1845
MANCHESTER 1.0104 1.4590 0.9316 0.9163 0.9873 0.8998 1.0976 1.1816
MIDSTATE 1.0348 1.4249 0.8400 0.8111 1.1396 1.1217 1.0749 1.1806
MIDDLESEX 1.0682 1.3468 0.8706 0.8309 1.0991 0.8169 1.0544 1.1839
MILFORD 1.1396 1.5058 0.9088 0.9049 1.1402 0.7124 1.0086 1.3080
NEW MILFORD 1.1610 1.5348 0.9070 0.8209 1.6069 0.8740 1.0269 1.3055
NORWALK 1.0061 1.4781 0.9031 0.8951 0.9949 0.9619 1.0328 1.1723
ROCKVILLE 1.0759 1.4283 0.8725 0.8000 1.2818 1.0070 1.0135 1.2028
ST. FRANCIS 1.3667 1.7682 1.1283 1.0981 1.3815 1.4208 1.2797 1.4866
ST. MARY'S 1.1936 1.5351 0.9881 0.9738 1.1023 0.6823 1.0384 1.2842
ST. RAPHAEL 1.3996 1.5818 0.9874 0.9624 1.1869 0.8753 1.2260 1.4347
ST. VINCENT'S 1.2276 1.5162 0.9611 0.9274 1.2904 0.8104 1.0675 1.3089
STAMFORD 1.0601 1.5351 0.9716 0.9216 1.2450 0.7503 1.1038 1.2122
WATERBURY 1.3152 1.6668 1.0326 0.9988 1.1731 1.7150 1.1609 1.4145
WINDHAM 0.9263 1.1799 0.8621 0.8164 1.2438 0.9913 0.7270 1.0367
YALE-NEW HAVEN 1.2417 1.6712 1.1477 1.1360 1.1941 1.2423 1.3184 1.3476
STATEWIDE TOTAL 1.1873 1.5337 1.0286 1.0063 1.1747 0.9264 1.1305 1.2957
Source: Hospital Reporting System Report 185
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APPENDIX X: HOSPITAL EMERGENCY DEPARTMENT VISITS

Source:

BACKUS
BRIDGEPORT
BRISTOL
CTCMC
DANBURY

DAY KIMBALL
DEMPSEY
GREENWICH
GRIFFIN
HARTFORD
HOSPITAL OF CENTRAL CT
HUNGERFORD
JOHNSON
LAWRENCE MEM.
MANCHESTER
MIDSTATE
MIDDLESEX
MILFORD

NEW MILFORD
NORWALK
ROCKVILLE
SAINT FRANCIS
SAINT MARY
SAINT RAPHAEL
SAINT VINCENT
SHARON
STAMFORD
WATERBURY
WINDHAM
YALE-NEW HAVEN
STATEWIDE

FY 2010 Emergency Department Visits

EMERGENCY ROOM -
TREATED AND
ADMITTED
HRS Report 185

6,391
10,660
5,467
3,473
14,124
3,604
4,713
7,764
5,533
16,735
15,051
4,589
2,178
7,469
5,340
6,380
8,487
3,143
1,901
9,008
2,136
15,060
7,441
14,506
14,253
1,597
8,068
8,340
3,665
28,571
245,647

Source: Hospital Reporting System Report 185

EMERGENCY ROOM -
TREATED AND
DISCHARGED
HRS Report 185

59,170
65,012
33,293
50,118
56,136
28,650
24,798
34,887
33,402
78,670
90,611
34,004
17,243
73,421
40,946
68,942
85,981
35,049
16,972
39,491
23,873
54,430
60,527
41,101
54,760
13,668
39,642
49,393
28,697
93,579
1,426,466

TOTAL EMERGENCY
ROOM VISITS
HRS Report 185

65,561
75,672
38,760
53,591
70,260
32,254
29,511
42,651
38,935
95,405
105,662
38,593
19,421
80,890
46,286
75,322
94,468
38,192
18,873
48,499
26,009
69,490
67,968
55,607
69,013
15,265
47,710
57,733
32,362
122,150
1,672,113




[eNdsoH UsABH MaN-B[eA ‘LS
[endsoH [eLows)
Ajunwwo) weypuip 0g
leydsoH Aingiajep ‘62
[e)dsoH piojwels "8z
[e}dSOH uoJeyS-jusssy “/g
18)Ua)) [EDIP3I SJUBDUIA JUIES 97
|oeydey Julegs Jo [eydsoH ‘Gz
[eydsoH s, Atepy ules ‘4z
Jajua) [ealpsy pue
e)dsoH sioueld Jules "¢z
[e)dsoH [e1ous9 S|IINNO0Y 'ZZ
[e)dsoH Y[emioN "}z
[e)dsoH PIoyIN MoN "0Z
[edsoH pIOJIN ‘61
18)ua) [BIIPS| BIBISPIN 8L
e)dsoH xese|ppIA *L)
[E}IASOH |BLIOWS| Jajsayouely ‘9|
[E}IASOH [BLIOWS)\ @ BOUBIMET G|
[E}ASOH [BLOWS|A UOSUYOS 17,
[e)dsoH plopiebuny sjopeyd ¢
[e)dsoH plojeH 'z}
[eNdsoH uyuo “||
[NASOH Yomuaals) -0}
[endsoH Assdwaq uyor ‘6
leydsoH [lequuy Aeq g
[eydsoH Ainqueq °/
18jua) [ealpaj s,uaIpliuD LD 9
sndwe? uiejg map -
1N21108UU0Y) [eJud) Jo [eUdSOH G
sndwe) uojbuiynos -
1N21}08UU0Y) [eJud) JO [BNdSOH b
[e)dsoH [ojsiig ‘¢
leydsoH podebpug -z
lendsoH snoeg ‘M Wl |

N .ﬂ \ - Tds) Ee_so_ [ A — i =
\- 1PEA = m S _2 —
mm«. igpuo Bmz> / Wﬂwmww d /._, @ _.__ piciuerg r_*@z A omu:nk_uoo>> b= \MW _\ A |
g swAT ysex— A1y deaq) = - \ \ |
) R \ b %. p — w_ o to\sm:____wﬁ _ usheH ;ch / S _so:;m ,_.._wéwm\_ L
4 ALDEED, |l o _m«woco \ 1 [ he _. UMOIMON \ q\ Ainqueg |
{ n-n-.-./ f 5% — w. % .ﬁ _f J) />=m£om_1 J\\J N \ RS
pieApa T N —— Jl.uuu = _ \x/fvamI ) w__w“__ :oomum_v._oth\ 1 b By
) = | \ piojBuliem | |\ —
’ \ —
R stoz____ u,\..f S||INJUO _m _, weppek 1503 _J weppeH ___y weying __ x_ — rrﬁw/ x Ainquinos ) \m\m_zoohmﬁ
e o | woles — jonjebney—— o1IE § M
¥ [T i \Q_cmwco_,*/umn_wo_m_,v_ Y. __ = E N Jz
— \ [ r— T = ——
| __.|||rﬁ||||__ uoysald, e L ____v }.r\h .\..\...fll IJ \ \_ _ﬂ Ll U_wcw_vu;z uspuspy _u QN w vz vf.:nw_uv_s_ |__ _owm\swmv.—%m /. _
1 i <1 _ -~ r—
| | N ~—{yomuon [ 12°8/ — Hee \ ! finapoominaxoy| |
____ /]‘,_.(__ }__ c N | / / J8)s8Yy2j0D :QQENI 1S — ﬁ,oam_vn__z__.lﬁ _‘ 4 rww === /E:Emﬁgx\ i >>_ , ON c(ELw;w
| plomsu9 ¢ .v // SN S .|.|-/ / puejod ~ chc_sSom__:Oo_og_ T __ _.||I .I__ , |
__ v‘_onm_H e ] /./A\ ﬂ __m\sEoL&.u upeg [ [ T-A_csotﬁm?.ulll =T \ PIOJIN MEN ., _
{ 1] / \ = o = !
_cWoE:_o>_ i ,w:mm‘am_ __x uoueqaT \, sm:o._on_._ué /. x...-ﬁu. J_\ 7 Lr__||| J\ — __f _Em:m_EmJ __r x __
wli | e o A\ IH Aoy~ T +—
f _E:Ew«:mo_ -m.li/ _..\ \ ‘19eH /J f\x ....I w_rumr Eﬂ:m MaNajnuteld € f«:oE\icon == I|_:Em:_:wm>>/F = |Wf_
| | [ \ Ain :Emm_mu —=—" uojbuims — \ | SLIOW —
Buipelg PIRYUIEId _w pueoos 0E ﬂ_nes_oo Faa J ! @_&emﬁ S/ .__.. _em:m-w-.]l_.f W |
1 I e (g L T — < |
| —_ ] = \ \ 5 o1Yo} 1 |
_ e \ p Y N \—projiieH «wmm_ Nv .w m_ 6 — _:oE_EmIﬂ U= ) _
7 1 " E_om__._ouwmco:m_\,_ t fJ_:o« ng i {
|t L / & Y __ piojep/ Ipsopen ~8>> \ L / |
| - :>_v_oEm_l_rEQEm __ playsuepy HusA0D | -__ 9L | MN_ ] uony ) : i f(lwluuuw —
| b o _:_a A_ e L 1 " a— [ il [
& = Iideyo)| ¢ S = / / /
_ gy —— & o _|_ﬁa||||||||1_ UOUJBA .__ BSpUIM ;Sow _v_choo_m__. _ mSEmI Mo/ uoibuLoL __
\ \
| Y § NN - | | / co«cmo_ |
| \L, joswod :odm:____>>¢ — “iospuinm T \E:nmE_w |
= Y 7 puejor _ [ | |
_. 8 / pioyises, { 0SPUIA Hmmw. ___,Jz [ Lz
— \ — Lcowmc___m_ —1 [ieseyouny [ =T — |
| wewnd - _ \ N—— 1307 soSpp | persweyppeg | UM / < _
\ \ | ¢ D Pl hm.:ﬁw 1se5 / f f / ] [
_ I ._I\« __1|||1. _ x [ / Aquein _.___ e = | m [
_ wosduoyy | O0ISPOOM I T ___ poyu3 | u_m_tg,w.f..ar [~ / % opoN | ¢ fingsies |
,.__ un __.__ Vi | S \ | - A | puejey ___ 30018]00 __ | — IW |
| \ |_. i | | | A | f / cmm:mo YuoN
T T — — L ! e e, ) AL S b |

)
A W37 N
s | il b
Lw\q...mhp 't ___ 0L
sws_z_.“N_ :m_._mn_J WN 40:5590 \
3 b S I
™ T_mz:oz \_ A EQEEW \\\»
s ﬁ_o&moi \\ , \
i, 17 / -
B uN x4 i peoNR
\\ P ¥ plewJie /w\ w\
AR
‘L%._ov____z \ — x»/\ { c9ma>>
) ) __Bc:ﬁ i)

|..J_,Im\¢ AJ-.\.._ )

" ] _ r
Do e rﬂra PieR 14 :&Ews
IR
4,_ H00105g5 u_ov_o,eewmicoa__o _\_ ,_EoEEm\ [N L ¢
T i N

o 'Y

SJ19jua?) [edIPa\ pue s|edsoH aied 93Ny JNd1d2dUUO0)

—_\ uogeus S
:m»ﬁﬁﬂ%%x ;o_z.. T w

Adreg

G

:Ewmv\ \/

Buippey _ n&amu_m_
f 3 0

134


rahmana
Sticky Note
Marked set by rahmana

rahmana
Sticky Note
Marked set by rahmana


135

APPENDIX Z: GLOSSARY OF TERMS

Average Payment Period: the average number
of days that are required to meet current
liabilities. A lower number of days is favorable,
since it indicates a more favorable liquidity
position.

Bad Debts: the income lost to the hospital
because patients who were billed and from
whom payment was expected did not pay
amounts owed to the hospital for services
provided. Bad debts net of recoveries will result
in bad debt expense, if after reasonable
collection efforts are made, the hospital
determines that the accounts are uncollectible.

Case Mix Index: the arithmetic mean of the
Medicare diagnosis related group case weights
assigned to each inpatient discharge for a
hospital during the fiscal year. The case mix
index is calculated by dividing the hospital’s
total case mix adjusted discharges by the
hospital’s actual number of discharges for the
fiscal year.

Cash Flow to Total Debt Ratio: an indicator
of potential future debt repayment difficulty or
insolvency. It is calculated by dividing excess
of revenues over expenses plus depreciation by
current liabilities plus long term debt. A
decrease in the value of the ratio may indicate a
future debt repayment problem.

Charity Care: the difference between the
hospital’s published charges and the amount of
reimbursement received for services provided to
patients from whom reimbursement was not
expected. Charity care does not include bad
debts, courtesy discounts, contractual
allowances, self pay discounts, and charges for
health care services provided to employees.

Current Ratio: the measure of the number of
dollars held in current assets per dollar of
current liabilities. High values imply a good
ability to pay short term obligations and low
values imply a lesser ability.

Days Cash on Hand: the average number of
days of cash available to pay for expenses that is
maintained in cash accounts. A higher number
is favorable, since it indicates a greater ability to
meet outstanding obligations.

Days in Patients Accounts Receivable: the
average number of days in collection that patient
accounts receivables remain outstanding. A
lower number is favorable, since it indicates
good collection practices that result in sufficient
cash flow and infrequent short-term financing.

Disproportionate Share Hospital (DSH)
Program Payments: the payments provided to
Connecticut’s acute care hospitals based on each
hospital’s cost of uncompensated care and
medical assistance underpayment as a
percentage of the statewide total of hospital
uncompensated care and medical assistance
underpayment.

Equity Financing Ratio: the ratio related to
capital structure that indicates the percentage of
net assets to total assets. A higher ratio is more
favorable, since it indicates utilization of a
higher level of equity and a lower level of debt
financing in acquiring plant and equipment
assets.

Excess / (Deficiency) of Revenue over
Expenses: the difference between the sum of
total operating revenue and non-operating
revenue less total operating expenses that results
in an excess or deficiency of total revenue.

Hospital Parent Corporation: the hospital’s
corporate holding company that controls
through its governing body a hospital and the
hospital’s affiliates, as presented on the legal
chart of corporate structure.

Income / (Loss) from Operations: the
difference between total operating revenue and
total operating expenses that results in a
financial gain or loss from operating activities.

Long-Term Debt to Capitalization Ratio: the
measure of the proportion of Long-Term Debt in
a capital structure. A lower proportion or
percentage is desirable because it allows for
obtaining of more favorable terms (i.e., lower
interest rates) when borrowing.

Net Assets: the residual amount of total assets
after all current and long-term liabilities
(including long-term debt) are deducted. Also
referred to as ownership equity.



APPENDIX Z: GLOSSARY OF TERMS

Net Patient Revenue: the total gross revenue
from patient charges less contractual
allowances, less the difference between
government charges and government payments,
less charity care and less any other allowances.

Non-Operating Margin: the ratio related to
profitability indicating the percentage of non-
operating revenue to total revenue. A higher
positive ratio indicates more favorable results.

Non-Operating Revenue: the unrestricted
revenue not directly derived from providing
patient services but obtained from either
investment income or philanthropic and non-
philanthropic sources.

Operating Expenses: the expenses necessary
to maintain regular operating functions and to
carry out ongoing activities.

Operating Margin: the ratio related to
profitability indicating the percentage of income
or loss from operations to total revenue. A
higher positive ratio indicates more favorable
operating results.

Operating Revenue: the total of net patient
revenue from reimbursement of patient services
by government and non-government payers plus
other operating revenue.

Other Operating Revenue: the non-patient
service operating revenue that is obtained from
operating activities but is accounted for
separately from patient service revenues. Other
operating revenue includes revenues restricted
by a donor or grantor for operating purposes,
and also net assets released from restrictions.

Payer Mix: the proportion of each government
or non-government payer’s reimbursement to
the hospital’s total reimbursement for patient
services. Payer mix is derived by determining
the amount of total gross patient revenue or total
net patient revenue that the hospital receives
from each government and non-government

payer.

Payment to Cost Ratio: the ratio that indicates
the percentage above or below cost that a
hospital is reimbursed by a government or non-
government payer. A ratio that is higher than
1.00 is favorable, since it indicates
reimbursement by a payer that is greater than the
cost of providing patient services. A ratio that is
less than 1.00 is unfavorable, since it indicates
reimbursement by a payer that is less than the
cost of providing patient services.

Ratio of Cost to Charges: the ratio that
indicates the percentage of total operating
expense to the total of gross patient charges plus
other operating revenue. A lower ratio is more
favorable, since it indicates a greater difference
between the cost and charges billed for
providing patient services.

Total Margin: the ratio related to profitability
indicating the percentage of income or loss from
operations and non-operating revenue to total
revenue. A higher positive ratio indicates more
favorable results.

Uncompensated Care: the total amount of the
hospital’s charity care and bad debts resulting
from unreimbursed patient services that are
determined by using the hospital’s published
charges and consistent with the hospital’s
policies regarding charity care and bad debts.

Uncompensated Care Cost: the total amount
of the hospital’s charity care and bad debts at
charges multiplied by the hospital’s ratio of cost
to charges.

Unrestricted Net Assets: the amount of net
assets that is not restricted by donors or by a
board of directors as to their use.
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