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SCHEDULE H

CME M, s

Hospitals

P Complete if the organization answired “Yes" W Form 890, Pert IV, qiestion 20

{Form: 990}

2011

Danatfment of fhe Trsusery B Attach o Form 900, P See'separste Instroctions, Ciper to Publig
Jernat everile Sorls inspeclion
Name of the wg&mzaheﬂ Employer iﬁen;ﬁisaﬁm-namber
THE HOSPITAL OF CENTRAL CONNECTICUT O6-CEL6TEY
i Partl E Financial Agsistance and Certain Other Community Benefits at Cost
' - ey N
4a Dig ihe '&'ﬁaﬂizéiian Pave 2 Thancial gfs‘sist&g}ge_‘pg’iéay;dﬂrﬂﬂg ihe tax ‘}'_&&ii_’?;.:ﬁ o skig_tu-q;z_e.%ﬁaﬂ-:éﬁ 1a . &
b YYemwas awiienpoioy? . Lt g e s X
i i pedtriaton Bad wroliohe Buepitat S, e i g i ::zwrmtzm i - :
fes »:surmg EhyE kK wear,
{5;:] Aopiect ynioirdy 108l hospigl faciftiss u Anplied pniformly to Bost Hospital faciities
1 Gensraliy Talored dondivickeal hospifal Taoiitiss '
& !m%‘sew{ e Tonaing B e n the Tranoi! estislence shgibily oriteds frat @piied so e iergest aumber ofthe crpanzeton's-patiens diring the tax por,
B D thie crganization LSs Foderal Poverty Gilidelines PP} To ditermine sigibility for providing frae care If “Yas,”
indicaty wiichiof the following was the FPG Tamily ncome: fier# for ligitiy fof feecasd i3a s &
IR st [_looows  iXlother _ 250%
b Die the srganization use FPG o determing cligibiity forproviding discounted cara? If yes,” indicate which of the
*aiacwmg wag the family moome il 5{:r 3t sgsbém)' f&fmmoumed cae ' . RIS, X
m 00 [lesoss [ Tsoom L Jsseoe (K 4005 '
& s organ iration <id not wee EPG fo detenmine sligioliity, describe in Part Vi therincoms basaﬂ criteria *sr éeterm g
eilgsb ity for fee or discounted cars. Inchgde | 1 the description v wn&mar the Qrgamzats@n used anassel test orothes
’hrﬁﬁh:}m} regardiexss of ingome, to c#&ermme sbgsbiigfy *‘orr fiee or éesz:cauﬂted care
; 4 1 X
| Big the Grganization bﬂd{;n; AU fc}r freginr d?gmimieﬂ: : ; 58 1 X
B "Yes," did the t}fgzam.amﬁ s frencisl sosislanos emx—‘mses exceed the budgeﬁe&d ameani? gh | &
o ¥ “Ves 1ot Bb, s :-3 ragylfol budg&t csmssdsergﬁeﬂs vas the rganization ynable to ‘;fsrwtc% 'Ere:s g cém;csmt&cﬁ
{:are m 2 paiwm% v was @ sgxsi@ fortres o éasc:{:»u'ates c:are'? s e enc it ot s s . S P2 _
Ba Did: ih@ mgawza%ioﬂ prepare & somimunity benefit report dﬁﬂﬂ{} thﬂ tax ysar'? N TS UR U S TPURR RPN ) -. - | 2
B "Yes! did the nigarivetion maked avatiable to the pubiicr . &b
;‘ur“:éam* i Sollwiins vablerusing fis workaheits provided in the Bonedina, 1 bty
7 Emencis Asistance.ant Ceriain Dther Commurity Benelits & S%t _
Fmancﬁaﬁ Assistance antd (‘i}ﬂm A . Eblg";:f“- ) céﬁ&%} _ ;le’jgfjgg
fifie B~ T&&? & d. G ouernT eni Pr GWS nrug’zxmﬁ [ ‘pﬁsmﬁ faptiong] boret et
a Fnangld Assistance 2t cost From - _
Porkshest 1 24707774 616,305, 1854472, LE50%
B Medlogid Jrom Wmms{*eﬂt 8 o ) _ '
Solunin ) 8A4338826.725358503.11399323.  3.06%
¢ Costs of bthermeans- i&sted - o
gwemmem-pwgmm&{f{nm
Workshes! 3, solumn B) ... 0, Q.
d Total Brencn Ausaneans o
%ﬁl{m;&ﬁ Sghverirriet Frosrame. o 8&8@ 9§GB¢ 73555&%8;13253?95 + 3 e§§%
Osher Benefils
e Community heslith
nprovement services and
sorynunity banefit operations o _ _
fhrom Wosksheet & . 61 22,120 1618R1Z.. 28,178, 1590634, L43%
t Health profelsiong edacation ' b o o ' _
Hrom Workshast B 18 94110917841, 2743515, 8174326, 2.20%
& Subsitized health services ]
(romworksheet € 945,602, 0. 245,602. _ .25%
b Research (from Worksheet 77 1 0 334 513, 0. 334,533,  L0S%%
§ Cas!’% adl iy k ned eontribatices
for pommun fy hereflt from _ _
%"&Gmsh&@i 8. ey e 7 . 108 61,120, ﬁ + 61,3120, L32%

i. Total Gther Benétite g7 23, 16’1138?7888 2771653.1110631%85,  2.99%
k_Total Add fines 7d.and 7} _ g7 23, 1511&9687491?532?“331*2%3599?&. £.55%
sa50Y saad  LHA For Pa;zarwmk Reduction Aot Notios, see the Instructions for Form 290, Scohadule H (Form 99D} 2011
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Schedule B {Form 880 2011

THE HOSPITAL OF CENTRAL CONNECTICUT

DE-0646768 Paged

LP art J Community Buildmg Activities Complets his table F the organization. conducted aby coimmunity buliding acthities during the

taxyaar, and describein Pat Vhhow Hs cormmunity bo

dmg activitias promoied it mwtr‘ of the communites | serves.

{a} number 5 {br} Parsone {C} Toteh {é} v g et {f) Pascentor
ERAIRES O paGrana Aerved foptianeE porpmeshy g Tevere SEREREEY i pEnenD
‘{ostionad Lytdivio sxponse ‘Blifiding swperse P
4 Phisice! imrovaments and housing 0 . 0.
2. Econdmic development . 0. N
3 Community slppon 6,162, Q. 6,162, .00%
4 Environmental improvements N 0,
3 Leadership deveiopment and,
trairang for community members 0.0 T
8 Coalitin building g 0.
T Sammunity health mprovement
aduoCasy. .. 0.
B Workforoe development Q.. 0.
9 Ofher Gl B,
10 Total o 6,162, ' 6,152,
i Part lil | Bad Debt, Medicare, & Collection Practices
Section A Bad Debt Expense Yes | Mo
1 Cdthe {)rgan‘zaﬁon report bag Cﬁ:ei_ﬁ._@x‘p&rﬁe in a;c;ca;rc?ance; with Healtheare Financidl ‘Management Assosiation _
© StlerentNo 187 RS JORSORURUNRSOR USRI I | X
2 Enter theamaeunt of %ha ~>r§:~3mzatsan 3 bad cssrht expensse 5,362 7471,
3 Enterthd sstimated amount ofihe ergantzation’s bad gebl $kperise atirbuiable th
pabents eligitle under the organizalion’s fnanclal assistancs pm;cy i 3 g.
£ Providedn Part Vi the text o the Toothote 1o tha organization's. smanc.&f siaiements &a’( ﬁescnbes Esadd dabt N
expensd, i adtiion, deseribethe custing msthodology usad Tn determining the amounis teptred 'on fhas
Siand B, And rationdld for includinga portior o bad defit amourits 35 community beneft.
‘Bectioh B. Medicare
5 Enterintal revenue received from Medicars fincluding DSH and IMB) 5 | 90,143 353,
6 Enier Madicars allbwabié costs of vare” re:!etmu o payments Gvline s g | ©7,.193,439,
7 SBubitrackfide § from fine 5. This ithe surpiis {or shortial) 7 | ~7 080 ,086.]
g  Degorbd inPart VW the extent o wiich dny. shortfall repsrted m &ma 7 shc;.;id i::e %reased as cummdnziv berafit.
Also desoribe in Part W the nestm" rethiodoiogy o scarca. useeﬁ 10 determing the amtuand gepx:med pniing 6,
Cheoi the box that desoribes e meﬁod usad; )
:E Dost ascouniing system & Lostiocharge ratic ﬁ_} Oter
BacHon C‘ Coledtion Pracfmes
Ga D the organization hive & writter debt coliection policy durinig the tatvear? . . e e, L BR R
B JEYas il the arganization’s Solisgtion poficy hatepplied tothe dagest numbar wl aa*;aﬁts du:sng ??ae zax ;eag m’*%aér provisicrs on B
calisclion prantces to be oot for patients whoare known o Guatify for fnancisl assistanioe? Dagtrthd o Part¥ . " b 1 £
{ Part IV | Management Companies and Joint Ventures (see instructions). '
{3} Mame of ermity {9 Degé?égﬁﬁn ot prirnary o) (eganizatitn's o} Offlcers, direct 1 {8} Fhysiciang'
' o activity of entity grofit % or stock ‘ﬁ?’%’» ?'Fﬂﬁiﬁﬁ!& or profit ¥ o
‘awnership % pfé’ﬁfg;%?};ii ¥ stonk
owrership % ownexshup 4
. . Magnetic Resonance
2 New Britain MRI LF Imaging 43.900%
3 Central CT . .
Endoscopy Center LLC Endoscopy Services £.50% 50.00%
& New Britain Ocoupational Health
Alliance OccunatlonaES@xvices
Health e 100.00%
7 Central CT Sports o . '
Medicine LLC Sports Medicine Provider 50.00%
ERONE WA Schedule H Fofm S00) 2041
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Schedule H fForm 900 20711 THE HOSPITAL OF CENTRAIL CONNECTICUT 05-0646768 Pages

Part V | Facility information

Section & Hospital Facilifies -
fiistirvorder of size, from lBrgest 1o smalisst) =) =
3 g
B § % = _g =
How many huspita faciities ld the Srganization opemts ;}i" g 5 '§ -@ :-éﬁ =
Leing the tax year? 1 = EBiw Si8IE131,
: Eimi it S IEislE
o f oA g ] R 5

: . B1RIE IS 518 EE .

Meve ahd addess _ o At Dt A Dl il Rl Clher [describe) )

1 _The Hospital of Central Commecticub New Britain _
100 CGrand Steet . | |General Hospital
New Britain, CT 06050 e X X X campus and

izmies 0izaz- ' Schedule H [Form 990}2011
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Scherdule H (Form 990} 2011 THE HOSPITAL OF CENTRAL CONNRCTICUT 06-0F646768 Pagea

|PartV | Facility information wontiued)

Seotion B. Fadllity Policies and PracHees.
Lomplete g separgte Section B fmf 2ach of the hespital faciibies listed in' Farnt'V, Section A}

Name of Hospitel Faciity: Hospital of Central Connecticut

Line Number of Hospita! Facility (from Schedule H, Part V, Section Ay 1

Yes

No

Cammunity Health, Needs Assessment {Lmes 1 through 7 are optional for tax vear 2«311} ____________

% During the tax yeer orany pmr tan year, mé e hospital facility conduct a commurity nealth needs assessmont iNeeds
Assessment)? 11 °No " siip toline B, ... e e e e er s e s ererees oo
# “vas," indigate what the Needs Assessmem descrabes {c heck aft tha‘i applyé

a [ &defintionof the comenunity servad by the hosgital faclity
a3 [::j Demogiaitios oF the cormmuanity
v m Exigling neaith care faciities and resolyces wWithin'the community that are available to respongd 1o the hasith needs

b the community
d How data was obtairsd

re health reeds of the community
'r‘cméry and.chronic déée;ase neetis and otherhealth issues of uninsured persons, lowinCome persons, and minority
Groups '
g i::] Tha process foridentifying and pr;oriﬁ?_'i_ﬁg comiunity hedlth needs and services 1o meet ihe cormmunity health nesds
f i;_xﬁ Tha process for congulting with persons regresenting the comemunity’s inferests
i) Information gaps thet imit the hospital facility’s abifity tn assess the gommuynity’s health needs
i m {rher (describe 71 Pail Vi)
2 ingicate the fax vear the hodpital fachity last conducisd a Nodds Assessment 20
3 inconducting ite most recem Neads Assessment, did the hospital Tacifity take into acoount input Trom persons Who répresart
e commuiity served Ty the hospital faciity? i "Yeés," describe in Part Wi how the hospiial faciity took intoaccoant input
frony persons whi re;fesen* the community, ard iderdify the persons the hespital facn&rty constted
4 Was the hospital iam&'w s Meads A&seﬁsmeni conducted with ONe O Marsg other hc:sprtai faz:séstfes’? t" *%’es H §zst he other
hospita faciies Part ¥
& Uidthe mspztal facility: make it Neeés Assvssmem w#dey avaaiabia i::} tba pubhc? R
H "Yeu," indicate how the needs Ansessment was made widely available {check af rha‘( apg!y)
& m Hespital faciity's website
<) tj Avaltable tpon redquest from the hispita) faclity
¢ [} Omerisescibe in Partvy
§ i the hospital facity addressed newds identifidd In its most recently conducted Needs Assassment, indicate how {check el
hat applyl
m Adaption of ari implemeniation strategy o address the health neads of the hosplial feclity’s community
Exseution of the implermentation siralagy -
 Participation’in the developmant of 2 mmmmrty “wite comrmunity benefit p
Participation in thi execution of a community-wide vompnity benefi pi&n
Irclustonof 2 community bensfit saction in aperational plans
: A‘ciepiicm of 2 budgst forprovigion of servives that gddress the needs identified in the Needs Assossment
-t Pripritizetion of heaith needs In kS community
| Priceitization of sendces thal the hoapital faclBity will underntake fo meet hagith needs in Bs gommumity
K Ciher iescriba in Part v
7 Did the hospal facity addizss all of the roets Mentified in 18 most recently Conducted Neoeds Assessment? £ *No,” expi‘aﬂ
in Part Wl which needs % has not addiessed and the reasons why B.has not addressed sughneeds oL

b= S BRI B o RS I ]

) “Finahoial Assistance Paliny

Died the hospite! facii ty have in plare during the tax year 2 wiltten finansial ass:ésiange policy that
g c,_xp!a«n_ed siigibllity oriteriz for financlal assistancs, and whethersuch assistance includes free or discounted care?

2 Used federal poverty quidslines '{FPG} 1o determine shgibifty for providing freecere?
i Ves,” indicale the FRG family incoine Iimit for sligicility forfree vare;. 250 %
i "No, " expldin iy Part Vi the oriteria the hospital faciity used.

084 G128

4%
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Sehediite M Form D00 2011 THE HOSPITAL, OF CENTRAT, CONNEBCTIOUT OE-D646T68 Pages
- {PantV | Facility information ieoriws)  Hospital of Central Conmecticut

Yeg i Np
10 Used FPGo dete*msne sfigigility-for g mrd;m} discounieticare? R S NSO RN PSR F ST Al - _K
if yag, * ingicate the FPG familly incoms limit for eligiility for Qfscourﬁed carer w._,_w_ﬁ__.égw g %
Mo explaity in Part Vi the Griters the hospital fadilty used. '
11 Explairied e basis for galeliating amounts charged to patients? . . OSSR TR ST UV S 1 X
# "as ¥ indicate the factors used indetérmining such emsunts {(:hacr; a!% tha’i ap@%y} ’
a2 L indoms leves
boL_] Assetipvel
e L} Wegical indigendy
d L1 insurance stets
&
i
g
By

ﬂ Ur‘insu;e}ci disgount.
i:} Medacasdfiweﬁrcﬁre
Z:} State regulation
Other{desoribeg in Part Vi)
12 Esplained the method forepplving forfinancil assistance? .. P TC SNSRI B >4
13 ingluded misasures 1o publicize thd Doficy Within the czzsmmmzty smvad by ’the hcxsp tai famiity? RO )
i Pves,” inticais how tWisthospial Moy publicized the poi«*y Fc:m;f;k all that a;}piy‘z o
.»W ﬁ,§ The DOy Wes postad ondhe hoamaé fas;fs%ya websits
The pofiey was. attached fo b;%img invoicey
The poficy was posted in the hospitad _%ac;m)_; B QIHRFGeNCY rODE Of .wa}ﬁ_ng. FOOmS,
The policy was posted in the hospital faclity's admissions offices
%e_péﬁaywas_pmu#jsﬁéj in weriting, to patients on adnission to the hospial _‘faéi}%ty
<X The policy was availabls on reguest
a |1 cwher siesorine i Part VI
Bitling angd Collections
14 Did the hospital fasility have I pldos'during the taxéar o separate billing and oofisctions policy, o2 viritien financial
assistance g:;cai;cy FEAP that ﬂx;}iamed attions the hospital Tecllity may taks Upon non-payment? Lo li4
15 Chenk il ¢f the following actions agamat an individoal that were permitiad unider the hospltal faciity’s ;}olmxes dazsmg the tax
“year Befors making réasonable s 16 détermine patient's shigitility under the facliy's FAP
[;:é Heporting to cmcﬁﬁlagemy
Lawm.;i‘s,'
L':j Liens oo residances
4 M} BQ{ﬁy attachments
m Ceher similar actions (desoribe in Part Vi)
6 Did the hospital fasility or an authodzed third parte perform any of the following actichs during the tax year befom makhg
Mamgonabie efforts to determife the patient s Blgiiy Under e ety s FAPY e L 18 1 X
3 "Wes,” check all actions in which 'the hospital Tagiity dr & third party engaged:. ' ' ' ' '
L] Beporting to credit ageney a
L] Lawsuns®
ij Liers on residences
Q Body sttachments
L_J Cther simitar actions {desor be in Part VI}
17 indicate which offorts the msgxta facil iy maﬁa before inftlating any of the actions checkiel in line 18 {oheck =il that

HPRY)! ; : .
L..,,} Mms‘aezﬁ pm@ﬁtﬁ c;f *ﬁ& fmamzaﬁ asasst&me ;3953\; ; oFr adm:sgsm*

b bt

BELI - B~ TR W N & 3

be

- B

'@Q_nfz:rm

a
b i"Z} Notifled patierts of e financizl assistance policy prior to discharge
g i:_;? Notified patisnts of the finaacial assisiance policy It communications with the patients refarding the patients’ bills
@ 1 pocumenied its determiriation of whsthe? patierits were sigible for financial asdiatande nder the hosphal faclin’s
Siancial assistance poicy '
e 1 Oecidescribe i Carl ¥i) _ A R
133068 012513 Schedule H {Form 990} 2011
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Sch

edule H (Form DO0 0% 1 THE HOSPITAL OF CENTRAL CONNECTICUT P6-0645768 Pages

iPartV | Facility information ontnves) Bospital of Central Conmnecticut

Policy Belating 1o Emergency Maedical Care

18

REENE + S -

d

Did the hospltsl faclity have in place duiing the tax vear & wWiitteh polioy ralating to sinergeny medical cdre that requires the
Bospital faciity 1o provide, without discrimingtion, cars for.emergerioy medical conditions 1o individuals regardless of their
sligivifity under the hiospital faciiity's Fnancial assistance polioy?

H Mo inginats wihy:

E 1 The hospitat facity did not provide care for any emergency medical conditiens
e 3 o Ly 3 - P
i mhe hospital faciity's policy was not in witing

%::;} The hospilal taciity mited who was eligibleto receive care for emargency medicel conditions (descrbe In Part Vi)
i Otner idescribe A VB

1 Yes

|

individuals Flidible for Finaheial Assistance

19

E

e
o
20

Ahe amorimis generally bifled to ndividuals whi'har insurance covering such care? .

2%

indicate how the hospital facility detamingd,; durng the tax’ vear, the mastimum amounts that can be charged & FAR.sligible
Individusls for emergency o oiber medically necessary oare.
L} The hospiti faciity used i lwest negotisted commstoial insurafice rate when caloulating the maximum amouits
_ it can be charged
[ nespital fackity tsed the average of s thres kowest negotiated commertial nsurancs rtes when caicbiafing
_the masimium amounts that can be chargad
[:—} ‘The hospital faciity used the Medicare rates when caleulating the maximum amounts that oan be charged
X Cther (descrive in Part v ' '
Dk ihe hospial facility charge sny of is patients whe were eligihle for assistance under the hospital Tacility's financiat.
assistance pc!'%cyy and 10 witorg the hospital Taclily provided smergensy of othier medicaly netessary servicgs, more then.

i "es " eaplain in Part Vi
Bid the nospital feciity charge any of its FAP elighsls patients. an amount sgual io the gross charge Tor dny sarvice péovided
to that patient? et e
 "Yes® explain in Part W1

S mm g et e A T LA T RPN K TE TRV AR R Y A f§ e ah S S AR FAD € et g

21

=

1RL0HE 03-25-8

43
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Sch&diﬁe H fForm S807 2011 THE HOSPITAL OF CENTRAL CC?NNECTI CUT _ 06-0646768 Pagey
(PartV ] Facility Information soninusd

Seption &, Other Health Care Faz;zﬁmes That bre Mot Licensed, Registered, or Simiiarty Recognized as 2 Hospital Facility

it in order ofsize, frory largest 10 smaiesd)

How many rop-hogpital health cate facilities.did fhe organization operate Gling the tax year? 4
Neire Zmd agddress Type of Bacllity {describe]
1 New Britain MRI Limited Partnership
100 Grand Street .| Magnetic Resonance Imaging
New Britain, CT 06050 Services
2 Central Connecticut Endescopv'Center
440 New Britain Avenue_“
Plainville, T 06052 i Endoscopy Services
3 New Britain Gcaupatlcnal Health _
440 New Britain Avenue i Oceupational Health Services
Plainville, CT 06052 ‘ 1 {400% ownership ab $/30/12)
4 Central Connechticut Sports Me&zcine Ce Sports Medicine
15 HMassirio Drive Provider/Rehabilitation
Berlip, CT 08037 _ Fagility,
3OS 0F-ER-1E Seredule H Form 2901 2611
&4

13060813 754336 NBCGH 2011.05090 THE BOSPITAL OF CENTRAL CON NBGH 1



Sohedule H{Form $801 2011 THE HOSPITAL OF CENTRAL CONNECTICUT U6-0646768 Pages

|Part VI| Supplemental information

Cormgslete this parl to provide the Tolipwing information.

1t Reguired descriptions. Provide the dascliptions required for Part |, fines 3¢, 8z, and 73 Part i Part L Hnes 4, 8, ang 8b; and Pak ¥V, Section B,
finge 1], 3, 4, 8¢, 8, 7.9, 10, 71h, 13, 15, 158e, 178, 18, 184, 20, and 21,

# Needs assessrrent. Describe how the organization asséstes the health care riseds.of ihe communities # Serves, in addition to any riesds,
assessments reporied in Part V; Bection B

3 ‘Patient education of eligibility for assistanas. Describe how the organization informs and sdicates patignts and persons who may be.biled
for patiant Cars about thelr sligibiltty for aﬁ&ésians::g underfederal, state, or Egce!.g.ammmen{.pmgrams or under the organization’s financial
assigtance policy.

4 Community infarmation. Deseribe the community the grganization serves, taking into account the geographic sres and dempgraphic
constituents i seres,

¥ Promoton of communily heaith. Provide any other information important to descdbing how the organization’s hospital faciities or other health
‘carg facifiies fusher B exempt purpose by promoting the heaith of the gommunity (e.8., open medical siaff, community board, use of surphis
funds, sin),

' Affliated health odre system. If'the Srganizstion fs part of 47 s%iiated Bealth tare sistsm, desarbe the rezpective roles of the organization
and #s atfiliates in promoting the Bealth of the eoirminitiss sened.

¥ Siste Hling of community berefit report. i applicable, dentify all states with which the organization, or & refated m"gm’rza‘dm, fies &
commsity bensfit report, '

Part I, Line 3¢:; HCC uses Federal Poverty Guidelines to determine

eligibility.

Part T, Line 7: Charity care is ab Cost. Cogt to chirge ratic was

derived from Worksheet 2, Ratio of Patient Care Cost to Charges.

Part I, Line 7, Column (f): The Bad Debt ezpense inciuded on Form 950,

‘Part I¥. Line 25, Column (A), but subtracted for purposes of calculating

the percentage in this column ig § 17293180,

Part I, Line 6a:

community benefit report.

Part I1I, Line 4: There is no Footnote for Bad Debt Expense included

in the Fimancial Statements.

OO D125 - Schedule H (Form 990] 2011
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Sohedule H (Forrn 890 2014 THE HOSPITAL OF CENTRAL, CONNECTICUT 06-0645768 rueq
i Fart ¥l | Supplementat Information . . :

Part IIT, Line 8;: Tha-cos%inq-methodcloqvhnsaaifgr”haé‘éébt expenge

was based on the Financial Services - Calculation of Ratio of Patient Care

Costs to Charges worksheet, which is provided in the Livon's CBISA Online

{Community Benefita) sofiware program.

Hospital of Central Connecticut:

Part V, Section B, Line 198: The Hospital of Central Conmecticut ig in the

process of adopting 501} Regulations. Once the regulations are final

Part VI,  Line 2: In FY 2012/TY 2011, The Hospital of Central

Comnecticut began s Community Health Needs Assessment partnering with The

Hospital for Special Care and indluding the towns of New Britain, Berlin,

Plaipville, Southington, Newington and Bristel. As of Sept., 30, 2012 the

CHNA was nob veb complete. It ig anticipsated that secondarvy data

cellection and analvsis 2z well ss Kev Informant Interviews and Fogus

Groups will be completed as of December 2012, and a veport will then be

generafed. During ¥Y13/7¥12 the hospital will develop and enact its

Implementaticon Plan.

Part Wi, Line 3: The patients are educated abour Financial Assgistance

by the signage and Financial Assistance summary hand oit avallable in the

following departments at the hospital, Admitting, Patient Accounts,

Emergericy Department, Behavioral Health, and Social Services. Financial

menthly statement, by oulr outside vendors, and collection agenclies.,
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Part VI, Line 4: The Hospital of Central Connecticub (HCC) serves

primarily the communities located in greater New Britain and the

surrounding towns including Berlin, Plsinville snd Southington, with some

coverage of Brisgtol, Burlington, Cheshire, Cromwell, Farmington, ¥eriden,

Newington and West Hartford. The total population in BCC's service areaz is

441,300 as defined by CERC town profiles for 2010. The most prominent race

is Caucasian at about 84% of the total population which has been declining

ag the Higpanic population has grown to appréximately 12% of the total 12

town primary and sub-service aresas, Within HCC's primary service area of

Berlin, Plainville, New Britain and Southington, the Hispaniec population

counts for 16%. The population in HCC's service area is older than the US

and CT as a whole with approximately 16% in the over §% categorvy in some

of the primarv towns. The median household income in HCC's communities

varies significantly, averaging $72,000 with 18.7% of N8's populaticn

living beneath the federal poverty level.

Part VI, Lime 5! The Hospital of Central Conmecticut (HCC) is

responsive to the community by having a completely opern medical staff and

a board of trusteeg witﬁ diverse membership that reflects the communityv at

large.

HCC ig a Disproportionate Share Hospital with ons of the highest rates of

Medicaid patients in the state. We provide space for the Medicare Choices

program to help community members seélect the Medicare programs that are

best for them., We have a full graduate medical education program for

phyvsgician training with UCONN, and also provide training for nursing and

allied health students. ineluding a specialtyv echosonographer program. HCC

is a major snonsor_gﬁ_the'Mew=§ritain_ﬁealth Academy, & program that
Sehedule H [Form $861 2011
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exposes local high school students to careers in the heslthcare field.

Presented in partnership with other communitv organizations, the Academy

offers students an opportunity te learn zbout the types of jobs available,

and facilitates contact with healthcare professionsls who can guide

program parbticipants.

addition, variocus hogpital staff members and departments supvert compunity

events on an ongoing basis, as weil as freguent monetary and in kind

donations to area organizations in need.

On a related mote, HCC also participates in the Medical Legal Partnership

Program. This prograny racognizes that there are many issues thet may

affect children and families geeking health care that are not svecificaliv

healthcare problems. Thesge include landlord tenant and housing issves, The

can assist with these issues. Among oux outreach services is our Mothers

Cifering Mothers Suppeort (M.C.M.5.) program, a weeklvy support progranm for

mothers Z1 vears old and under. Program leaders are women who were also

voung mothers and now are haliping others. and, The Hospital of Central

Connsciicut has = program in which indigent patients who are being

discharged from the hospital who do not have prescription drug coverage

receive dosages of their prescribed medications to help them recover and

comply with treatment gquidelines and to reduce readmission rates.

Part VI, Line 6: The Hospital of Central Connecticub is an Affiliate
Schedule H Form 990) 2011

ST OBipd-ad
, : 48
13060813 794336 NBGH 2011.050%0 THE HOSPITAL OF CENTRAL CON NBGH 1



Suhwdtie H Form 990 2017 THE HOSPITAL OF CENTRAL CORNECTICUT DE-DEARTES Pages
| Part Vi | Supplemental Information '

of Hartford Healthcare Corporation (HEC). HHC strives teo provide

compagslonate care designed to deliver the necessary health services

needed by the community, The Strategic Planning and Community Benefit

Committee of the HHC Board of Directors ensures the oversight for these

services by each hospital community, Tn addition, HEC contimties to take

important steps toward achievipg its vision of being "nationally respected

for excellencé in patient care and meost trusted for personalized,

cocrdinated care.”

HHC gffiliation creates & strong integrated health care deliverv gvstem

with a full continuum of care across a broader geographic area. Thig

allows the small communities easy and expedient accesgs to the more

extensive and gpecialized serviceg the larcer hespitals are able to cffer.

This includes continuing education of health care professionals at all the

affiliated institutioms through the Center of Education, Simulation and

Innovation lcocated abt Hartford Hospital, the largest of the svstem

hognitals.,

The affiliation further enhances the hospitals’ abilities to support their

missions, identity, and respective community roles. Thisg ig zschHieved

through integrated planning and communication to meet the changing needs

of ‘the region. Thig includes responsible decgisgion making and appropriate

sharing of services, resources and technologies, as well as cost

contaimment strategiss.
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