SCHEDULE H Hospitals OMB No. 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
P Attach to Form 990. P> See separate instructions.

Name of the organization

2012

Open to Public
Inspection

Employer identification number

CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . 1a [X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ v i i e s e e e e e e e e e e e e e e e 1p | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a X
100% 150% |:| 200% Other M %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , , . . . ... ... .. 3p | X
200% |:| 250% h 300% h 350% 400% Other = %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"? . . . . . . .. ... .. ... ... .. 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . . .. .. .. 5b X
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . .« v v o v o v i h i e e 5c
6a Did the organization prepare a community benefit report during the taxyear? . . . ... .. ..o 6a | X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . v . v v o i o i oL e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Einancial Assistance and (?c't“ﬁi??é’seér"f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet1) . . . . 621’ 287. 621’ 287. . 23
b Medicaid (from Worksheet 3,
columna) « « . v e .. 128, 786, 553. 76, 613, 744. 52,172, 809. 19. 52
C Costs of other means-tested
government programs (from
Worksheet 3, columnb) |
d Total Financial Assistance and
Programe oo 129, 407, 840. 76, 613, 744. 52, 794, 096. 19. 75
Other Benefits
€ Community health improvement
e 6, 705, 308. 6. 705, 308. 2.51
f Health professions education
(from Worksheet5) - . . . 12, 091, 237. 1, 044, 656. 11, 046, 581. 4.13
g Subsidized health services (from
WOTKShEet6)e « » v + o v » 2, 059, 209. 63, 580. 1, 995, 629. .75
h Research (from Worksheet 7) 8’ 139’ 436. 8’ 139’ 436. 3. 05
i Cash and in-kind contributions
for community benefit (from 61, 125. 61, 125. .02
Worksheet8), . . . . . . .
| Total. Other Benefits . « . . 29, 056, 315. 1, 108, 236. 27,948, 079. 10. 46
k Total. Add lines 7d and 7j. . 158, 464, 155. 77,721, 980. 80, 742, 175. 30.21

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing 5071 769 5071 769 - 19
2 Economic development
3 Community support 3,072, 895. 3,072, 895. 1.15
4 Environmental improvements
5 Leadership development and
training for community members 2221 173 222, 173 . 08
6 Coalition building 477, 968. 477, 968. .18
7 Community health improvement
advocacy 425, 644. 388. 425, 256. .16
8 Workforce development
9 Other 189, 591. 189, 591. . 07
10 Total 4, 896, 040. 388. 4, 895, 652. 1.83
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement NO. 157, . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount_ , , . . . ... ..... 2 4, 545, 394.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. . . . . . 3 590, 901.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includngDSHand IME) . . .. ... ... 5 93, 118.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . .. ... .. .. 6 321, 211.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . .. ............ 7 - 228, 093.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . . . . ... ... ... 9a | X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVI , ., , . . . . . . . . . . . 9b X

Man agement Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)

(b) Description of primary
activity of entity

(a) Name of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %
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Schedule H (Form 990) 2012 Page 3
Facility Information

Section A. Hospital Facilities clololalolx|lm|m
glsiz|8|z(2|2|2

(list in order of size, from largest to smallest - see instructions) g 3 g % § ; % A

How many hospital facilities did the organization operate E g é E % g

during the tax year? 4 2 é» Facility

E' B reporting

Name, address, and primary website address B Other (describe) group
1 CONNECTI CUT CHI LDREN S MEDI CAL CENTER

282 WASHI NGTON STREET

HARTFORD CT 06106

WAV CONNECT! CUTCHI LDRENS. ORG X | X| X| X X| X 1
2 CONNECTI CUT CHI LDREN S MEDI CAL CENTER

263 FARM NGTON AVENUE

FARM NGTON CT 06030

WA CONNECT! CUTCHI LDRENS. ORG X | X| X| X X 1
3 CONNECTI CUT CHI LDREN S MEDI CAL CENTER

56 FRANKLI N STREET

WATERBURY CT 06706

WA CONNECT! CUTCHI LDRENS. ORG XX X| X 1
4 CONNECTI CUT CHI LDREN S MEDI CAL CENTER

80 SEYMOUR STREET

HARTFORD CT 06102

WAV CONNECT! CUTCHI LDRENS. ORG XX X| X X 1
5

6

7

8

9

10

11

12
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Schedule H (Form 990) 2012

Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or facility reporting group CONNECTI CUT CHI LDREN' S MEDI CAL CENTER

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 4

Yes No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline9 . . . . . . . ... ... ... .. .o.... 1 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _X A definition of the community served by the hospital facility
b _X Demographics of the community
L__| Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d _X How data was obtained
e _X The health needs of the community
X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
j - Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1 3
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted, , . . ... ... ....... 3 X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities N PArtVI . . . . . . . ..t e e 4 | X
5 Did the hospital facility make its CHNA report widely available tothe public? . . . . .. ... ... ....... 5 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website
b Available upon request from the hospital facility
Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
___ through the CHNA
b _X Execution of the implementation strategy
c _X Participation in the development of a community-wide plan
d _X Participation in the execution of a community-wide plan
e _X Inclusion of a community benefit section in operational plans
f _X Adoption of a budget for provision of services that address the needs identified in the CHNA
g _X Prioritization of health needs in its community
h _X Prioritization of services that the hospital facility will undertake to meet health needs in its community
i | X] other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . . 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 50L(1)(3)? . . . . . o i v i i i i et e e e e e e e e e e e e e 8a X
If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? ., . .. ... ... 8b
If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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Schedule H (Form 990) 2012
Facility Information (continued)

Page 5

Financial Assistance Po|icy CONNECTI CUT CHI LDREN S MEDI CAL CENTER Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9  Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
7 = 72 9 | X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . ... .. ... ... 10| X
If "Yes," indicate the FPG family income limit for eligibility for free care: < E 0_ %
If "No," explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discountedcare? . . . . . . . & v v o i i v i v i i i e s e 11 | X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 4_ 2 9 %
If "No," explain in Part VI the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patients? . . . . . . . . v o v o v i b i h e e s 12 | X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a | X| Income level
b | | Assetlevel
¢ | | Medical indigency
d | | Insurance status
e | | Uninsured discount
f | | Medicaid/Medicare
g | | State regulation
h || Other (describe in Part VI)
13 Explained the method for applying for financial assistance?. . . . . . . . & v o v v i i i i i h s e e e 13 | X
14 Included measures to publicize the policy within the community served by the hospital facility? . . . . ... .. 14 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a _X The policy was posted on the hospital facility's website
b | | The policy was attached to billing invoices
c _X The policy was posted in the hospital facility's emergency rooms or waiting rooms
d _X The policy was posted in the hospital facility's admissions offices
e _X The policy was provided, in writing, to patients on admission to the hospital facility
f _X The policy was available on request
g | X]| Other (describe in Part VI)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?, , . . 15 | X
16  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Part VI)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP? . . . . . . .. 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a | | Reporting to credit agency
b | | Lawsuits
¢ | | Liens onresidences
d | | Body attachments
e Other similar actions (describe in Part VI)

JSA
2E1323 1.000

Schedule H (Form 990) 2012

5269FQ U600

PAGE 51



Schedule H (Form 990) 2012

Page 6

Facility Information (continued) CONNECTI CUT CHI LDREN' S MEDI CAL CENTER

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

financial assistance policy
Other (describe in Part VI)

Policy Relating to Emergency Medical Care

Yes| No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . ... ... ... 19 | X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI)
d |:| Other (describe in Part VI)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d |:| Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? . . . . . . . . 20 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross )1 X

charge for any service provided to that individual?

If "Yes," explain in Part VI.

JSA
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Schedule H (Form 990) 2012

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

Page 7

How many non-hospital health care facilities did the organization operate during the tax year? 6

Name and address

Type of Facility (describe)

1

CONNECTI CUT CHI LDREN S MEDI CAL CENTER

100 RETREAT AVENUE, 4TH FLOOR

HARTFORD CT 06106

SPEECH THERAPY

CONNECTI CUT CHI LDREN S MEDI CAL CENTER

11 SOUTH ROAD

FARM NGTON CT 06032

SPEECH THERAPY, AUDI CLOGY

CONNECTI CUT CHI LDREN S MEDI CAL CENTER

399 FARM NGTON AVENUE, 3RD FLOOR

FARM NGTON CT 06032

OCCUPATI ONAL & PHYSI CAL
THERAPY

CONNECTI CUT CHI LDREN S MEDI CAL CENTER

399 FARM NGTON AVENUE, 3RD FLOOR

FARM NGTON CT 06032

MOTI ON ANALYSI S

CONNECTI CUT CHI LDREN S MEDI CAL CENTER

320 WESTERN BOULEVARD

GALSTONBURY CT 06033

OCCUPATI ONAL, PHYSI CAL &
SPEECH THERAPY, AUDI CLOGY

CONNECTI CUT CHI LDREN S MEDI CAL CENTER

111 FOUNDERS PLAZA

EAST HARTFORD CT 06108

CLINl CAL NUTRI TI ON

10
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Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CHARI TY CARE AND CERTAI N OTHER COVMUNI TY BENEFI T COST

SCHEDULE H, PART I, QUESTION 7

LI NES 7A AND 7B WERE DETERM NED USI NG A RATI O OF COST TO CHARGES. LI NES

7E THROUGH 71 WERE ALL REPORTED AT TRUE COST, NOT USI NG A COST TO CHARGE

RATI O

SUBSI DI ZED HEALTH SERVI CES

SCHEDULE H, PART I; QUESTION 7G

THE SUBSI DI ZED HEALTH SERVI CE REPORTED ON LI NE 7G ARE FOR SHARED

PSYCHI ATRI C SERVI CES W TH THE | NSTI TUTE CF LI VI NG

COMMUNI TY BUI LDI NG ACTI VI TI ES

SCHEDULE H, PART I1

CONNECT!I CUT CHI LDREN S CORE M SSION IS TO | MPROVE THE PHYSI CAL AND

JSA Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

EMOTI ONAL HEALTH OF CHI LDREN ACRCSS THE STATE OF CONNECTI CUT. WE

RECOGNI ZE THAT CHI LDREN DO NOT LIVE I N | SOLATION: THEY ARE A PART OF

FAM LI ES AND COVMUNI TI ES. I N ORDER TO FULFILL OUR M SSI ON, WE PROVI DE
LEADERSHI P AND PARTI Cl PATE | N COMMUNI TY BASED PROGRAMS THAT HELP BUI LD
HEALTH ER COVMUNI TI ES. TO THAT END, WE HAVE ADOPTED, AS ONE OF OUR FI VE
KEY ORGANI ZATlI ONAL STRATEG ES, THE CREATION CF THE OFFI CE OF CH LD
COVMWUNI TY HEALTH (" OCCH'). THE OCCH W LL SERVE AS QUR COORDI NATI NG ENTI TY
FOR OUR COVMUNI TY- ORI ENTED PROGRAMS. | T WLL OVERSEE TWELVE COVMUNI TY

PROGRAMS:

- CO MANAGEMENT PROGRAM

- EASY BREATHI NG

- EDUCATI NG PRACTI CES I N THE COWUNI TY (EPI C)

- HELP ME GROW NATI ONAL CENTER

- HARTFORD CHI LDHOOD WELLNESS ALLI ANCE

- HARTFORD YOUTH HI 'V | DENTI FI CATI ON AND LI NKAGE GROUP (HYHI L)

- THE | NJURY PREVENTI ON CENTER
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Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

- LEAD ACTI ON FOR MEDI CAlI D PRI MARY PREVENTI ON ( LAMPP)

- MAI NTENANCE OF CERTI FI CATI ON

- THE PRI MARY CARE CENTER/ CHARTER QAK PARTNERSHI P

- RESI DENT EDUCATI ON | N ADVOCACY AND COMMUNI TY HEALTH ( REACH) AND
- THE SPECI AL KI DS SUPPORT CENTER/ HARTFORD AREA COCRDI NATI ON

CCOLLABORATI VE.

ALL TWELVE PROGRAMS HAVE ELEMENTS OF COVMUNI TY BUI LDI NG | N THEI R PURPCSE,
SOMVE WORKI NG W TH LOCAL COVMUNI TI ES, SOVE W TH STATE- W DE COVMUNI Tl ES,
AND SOVE WORKI NG W TH COVMUNI TIES ON A NATI ONAL LEVEL. OCCH WLL HELP
THESE EXI STI NG PROGRAMS PROGRESS AND EVOLVE, WHI LE ALSO ACTI NG AN AS

| NCUBATOR FOR NEW | NNOVATI VE COVMUNI TY- ORI ENTED PROGRAMS. THE GOAL CF
THE OFFICE | S TO MAXIM ZE OUR | MPACT I N THE COVMUNI TY AND HELP MAKE

CONNECTI CUT" S CHI LDREN THE HEALTHI EST | N THE COUNTRY.

ADDI TI ONAL COVMUNI TY BUI LDI NG ACTI VI TI ES | NCLUDE OUR WORK W TH A

NEI GHBORHOOD PARTNERSHI P CALLED SOUTHSI DE | NSTI TUTI ONS NEI GHBORHOOD
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ALLI ANCE AND THE UNI TED WAY.

SOUTHSI DE | NSTI TUTI ONS NEI GHBORHOOD ALLI ANCE ("SI NA") 1S A PARTNERSHI P

BETWEEN CONNECTI CUT CHI LDREN S MEDI CAL CENTER, HARTFCRD HOSPI TAL AND

TRINITY COLLEGE. WE SHARE ONE OF HARTFCORD S POOREST NEI GHBORHOODS. EACH

I NSTI TUTI ON PAYS DUES THAT ACT AS THE FOUNDATI ON FOR SI NA' S ANNUAL

OPERATI NG BUDGET. THREE EMPLOYEES OF CT CHI LDREN S ARE ON SI NA'S BOARD OF

DI RECTORS, AND I N 2012, 30 EMPLOYEES PARTI Cl PATED I N COVMM TTEES AND

ACTI VI TI ES THAT PROMOTED EDUCATI ON, | MPROVED HOUSI NG, AND PUBLI C SAFETY

N OQUR SURROUNDI NG NEI GHBORHOODS.

A

FEW OF THE WAYS THAT WE SUPPORTED EDUCATI ON THROUGH SI NA | NCLUDED THE

SPONSCRSHI P OF THE CI TY-W DE SCI ENCE FAIR CQUR GOAL WAS TO SUPPCRT THE

HARTFORD BOARD OF EDUCATI ON I N THEI R ENCOURAGEMENT OF PROMOTI NG STUDENT

I NTEREST I N THE SClI ENCES. ALONG W TH A FI NANCI AL SPONSORSHI P, 17

EMPLOYEES ACTED AS JUDGES FOR THE EVENT AND 4 ADDI TI ONAL EMPLOYEES SERVED

AS VOLUNTEERS TO HELP W TH THE EVENT COORDI NATI ON. WE DEVELOPED A

JSA
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

COVPLI MENTARY ROLE MCDELI NG PROGRAM WHEREBY STAFF FROM THE | NSTI TUTI ONS
VI SI TED A LOCCAL SCHOOL TO TALK TO CLASSROOMS ABOUT HOW SClI ENCE HAS BEEN
USED I N THEIR JOBS. SI NA HAS ALSO SET UP TWO SCHOLARSHI P PROGRAMS. | N
2012, THREE GRADUATES FROM THE LOCAL HI GH SCHOOL RECEI VED SCHOLARSHI PS
FOR THEI R COVMUNI TY SERVI CE CONTRI BUTI ONS, AND THREE ADULTS FROM THE
NEI GHBORHOOD WHO ATTEND CAPI TAL COVMUNI TY COLLEGE RECEI VED A "SI NA
STUDENT SUPPCORT SCHOLARSHI P* TO SUPPORT THEI R EFFORTS I N GETTI NG | NTO A

CAREER | N El THER HEALTHCARE CR EDUCATI ON.

SI NA' S HOUSI NG PROGRAM HAS FOCUSED ON TAKI NG BLI GHTED BUI LDI NGS, RAZI NG
THEM AND THEN BUI LDI NG NEW SI NGLE AND TWO- FAM LY HOMES. SI NA HAS BEEN
ABLE TO BRI NG TOGETHER FEDERAL, STATE, AND CI TY FI NANCI AL SUPPORT TO
CONSTRUCT OVER 50 HOMES DURI NG THE PAST 6 YEARS, 6 OF THEM COVPLETED I N
2012. ASI DE FROM | MPROVI NG THE NEI GHBORHOOD W TH 50 FI RST TI ME
HOMEOMNERS, WE ESTI MATE THAT THI S HAD ADDED MORE THAN $250, 000 TO THE TAX
ROLL FOR THE CITY. SINA CONTI NUES TO OAWN RENTAL PROPERTI ES THAT WERE

OBTAI NED SOVE YEARS AGO TO ADDRESS THE NEED OF | NADEQUATE QUALI TY
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

LOW COST HOUSI NG FOR THE NEI GHBORHOOD, AND THROUGH SI NA, WE CONTI NUE TO
DI ALOGUE WTH THE COMMUNI TY ON STRATEGQ ES TO BALANCE ALL OF QUR HOUSI NG

EFFORTS TO MEET THE GREATEST COVMUNI TY NEED.

PUBLI C SAFETY IS PROMOTED I N A NUMBER OF WAYS. SI NA STAFF AND STAFF FROM
CT CH LDREN S PARTI Cl PATE I N ONE OF HARTFORD S NEI GHBORHOOD

REVI TALI ZATI ON ZONE (NRZ) MEETI NGS. WE PARTI Cl PATE ON THE NRZ'S PUBLI C
SAFETY COWM TTEE SUPPORTI NG BLOCK WATCH PROGRAMS. SI NA CRGANI ZES REGULAR
MEETI NGS W TH THE HARTFORD POLI CE DEPARTMENT AND THE CAMPUS SAFETY
MANAGERS OF THE THREE | NSTI TUTI ONS TO DI SCUSS COLLABCRATI VE EFFORTS FOR
PATROLLI NG THE NEI GHBORHOCD. | N 2012 SI NA DONATED SPECI AL Bl KES TO THE
HARTFORD PCLI CE DEPARTMENT TO SUPPORT THEI R EFFORTS | N COVMUNI TY POLI Cl NG

I N QUR NEI GHBORHOOD.

OUR WORK W TH THE UNI TED WAY EXTENDS BEYOND A YEARLY EMPLOYEE CAMPAI GN TO
RAI SE MONEY THAT | S I NVESTED I N THE COVMUNI TY. | N SEPTEMBER COF 2012, MORE

THAN 50 EMPLOYEES WERE | NVOLVED I N " DAY OF CARING' ACTIVITIES THAT
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

| NCLUDED CREATI NG AND SERVI NG A MEAL AT A LOCAL HOMELESS SHELTER,
CLEANI NG UP ONE OF HARTFCRD S HI GHLY VI SI BLE PARKS, AND HELPI NG W TH
CLEANI NG AND NAI NTENANCE PRQJECTS AT A LOCAL BOYS AND G RLS CLUB. FOR
THESE ACTI VI TI ES, EMPLOYEES PARTI Cl PATI NG WERE ABLE TO USE AN EVMPLOYEE
BENEFI T ALLON NG FOR 8 HOURS CF PAID TI ME TO CONTRI BUTE TOMRD THE
COMMUNI TY. CT CH LDREN S WAS ALSO REPRESENTED I N THE UNI TED WAY' S
COMMUNI TY | NVESTMENT PROCESS, HELPI NG TO EVALUATE COVMUNI TY PROGRAMS

RECEI VI NG UNI TED WAY FUNDS.

BAD DEBT EXPENSE

SCHEDULE H, PART I11, SECTION A, QUESTICN 4

BAD DEBT EXPENSE WAS CALCULATED USI NG THE PROVI DERS' BAD DEBT EXPENSE

FROM FI NANCI AL STATEMENT, NET OF ACCOUNTS WRI TTEN OFF AT CHARGES.

CONNECTI CUT CHI LDREN' S MEDI CAL CENTER (" CONNECTI CUT CHI LDREN S") AND I TS

SUBSI DI ARI ES PREPARE AND | SSUE AUDI TED CONSCLI DATED FI NANCI AL STATEMENTS.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CONNECTI CUT CHI LDREN' S ALLOMNCE FOR DOUBTFUL ACCOUNTS (BAD DEBT
EXPENSE) METHODOLOGY AND CHARI TY CARE POLI Cl ES ARE CONSI STENTLY APPLI ED
ACROSS ALL HOSPI TAL FACI LI TI ES. THE ATTACHED TEXT WAS OBTAI NED FROM THE
FOOTNOTES TO THE AUDI TED FI NANCI AL STATEMENTS OF CONNECTI CUT CHI LDREN S

AND SUBSI DI ARI ES.

PATI ENT ACCOUNTS RECEI VABLE

PATI ENT ACCOUNTS RECEI VABLE AND REVENUES ARE RECORDED WHEN PATI ENT

SERVI CES ARE PERFORMED. AMOUNTS RECEI VED FROM CERTAI N PAYORS ARE

DI FFERENT FROM ESTABLI SHED BI LLI NG RATES OF THE MEDI CAL CENTER, AND THE
DI FFERENCE | S ACCCUNTED FOR AS ALLOAMNCES. THE MEDI CAL CENTER RECORDS | TS
PROVI SI ON FOR BAD DEBTS BASED UPON A REVIEW CF ALL OF I TS QUTSTANDI NG
RECEI VABLES. WRI TE- OFFS OF RECEI VABLE BALANCES ARE RELATED TO I TS
POPULATI ON OF UNDERI NSURED PATI ENTS. AN UNDERI NSURED PATI ENT IS ONE WHO
HAS COMMVERCI AL | NSURANCE WHI CH LEAVES A SI GNI FI CANT PORTI ON OF THE

MEDI CAL CENTER S REI MBURSEMENT TO BE PAI D BY THE PATI ENT, El THER THROUGH
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

LARGE DEDUCTI BLES OR CO- PAY REQUI REMENTS. SELF- PAY PATI ENTS ARE RARE I N
THE PEDI ATRI C ENVI RONVENT, AS MEDI CAID |'S READI LY AVAI LABLE TO CH LDREN.
SELF- PAY NET REVENUE APPROXI MATED $4, 400, 000 AND $4, 380, 000 FOR THE YEARS

ENDED SEPTEMBER 30, 2013 AND 2012, RESPECTI VELY.

CHARI TY CARE

THE MEDI CAL CENTER ACCEPTS ALL PATI ENTS REGARDLESS OF THEIR ABILITY TO
PAY. A PATIENT IS CLASSI FI ED AS A CHARI TY PATI ENT BY REFERENCE TO THE
ESTABLI SHED POLI CI ES CF THE MEDI CAL CENTER. ESSENTI ALLY, THOSE PCLI Cl ES
DEFI NE CHARI TY SERVI CES AS THOSE SERVI CES FOR WHI CH NO PAYMENT | S

ANTI Cl PATED. | N ASSESSI NG A PATI ENT'S I NABI LI TY TO PAY, THE MEDI CAL
CENTER UTI LI ZES THE GENERALLY RECOGNI ZED POVERTY | NCOVE LEVELS FOR THE
STATE OF CONNECTI CUT, BUT ALSO | NCLUDES CERTAI N CASES WHERE | NCURRED

CHARGES ARE SI GNI FI CANT WHEN COVPARED TO | NCOVES.

THE COSTS OF CHARI TY CARE | NCURRED WERE $626, 607 AND $346, 815 FOR THE
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

YEARS ENDED SEPTEMBER 30, 2013 AND 2012, RESPECTIVELY. THE COSTS CF
CHARI TY CARE ARE DERI VED FROM BOTH ESTI MATED AND ACTUAL DATA. THE

ESTI MATED COST OF CHARI TY CARE | NCLUDES THE DI RECT AND | NDI RECT COST OF
PROVI DI NG SUCH SERVI CES AND | S ESTI MATED UTI LI ZI NG THE MEDI CAL CENTER S
RATI O OF COST TO GROSS CHARGES, WHICH IS THEN MULTI PLI ED BY THE GROSS

UNCOVPENSATED CHARGES ASSCCI ATED W TH PROVI DI NG CARE TO CHARI TY PATI ENTS.

COMMUNI TY BENEFI T

SCHEDULE H, PART I11, SECTION B; QUESTION 8

MEDI CARE COSTS WERE DERI VED FROM THE 2012 MEDI CARE COST REPCRT.

MEDI CARE UNDERPAYMENTS AND BAD DEBT ARE COVMUNI TY BENEFI T AND ASSOCI ATED

COSTS ARE | NCLUDABLE ON THE FORM 990, SCHEDULE H, PART I.

THE ORGANI ZATI ON FEELS THAT MEDI CARE UNDERPAYMENTS ( SHORTFALL) AND BAD

DEBT ARE COVMUNI TY BENEFI T AND ASSOCI ATED COSTS ARE | NCLUDABLE ON THE
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FORM 990, SCHEDULE H, PART |. AS QOUTLI NED MORE FULLY BELOW THE

ORGANI ZATI ON BELI EVES THAT THESE SERVI CES AND RELATED COSTS PROMOTE THE
HEALTH OF THE COVMMUNI TY AS A WVHOLE AND ARE RENDERED | N CONJUNCTI ON W TH
THE ORGANI ZATI ON' S CHARI TABLE TAX- EXEMPT PURPOSES AND M SSI ON | N

PROVI DI NG MEDI CALLY NECESSARY HEALTHCARE SERVI CES TO ALL I NDIVIDUAL'S I N
A NON- DI SCRI M NATORY MANNER W THOUT REGARD TO RACE, COLOR, CREED, SEX,
NATI ONAL ORIG N, RELIG ON OR ABILITY TO PAY AND CONSI STENT WTH THE
COMMUNI TY BENEFI T STANDARD PROMULGATED BY THE I RS. THE COVMUNI TY BENEFI T
STANDARD | S THE CURRENT STANDARD FOR A HOSPI TAL FOR RECOGNI TI ON AS A
TAX- EXEMPT AND CHARI TABLE ORGANI ZATI ON UNDER | NTERNAL REVENUE CODE

("IRC') 8§501(C)(3).

THE ORGANI ZATI ON | S RECOGNI ZED AS A TAX- EXEMPT ENTI TY AND CHARI TABLE
ORGANI ZATI ON UNDER 8501(C)(3) OF THE I RC. ALTHOUGH THERE | S NO DEFI NI TI ON
IN THE TAX CODE FOR THE TERM " CHARI TABLE" A REGULATI ON PROMULGATED BY THE
DEPARTMENT OF THE TREASURY PROVI DES SOME GUI DANCE AND STATES THAT "[ T] HE

TERM CHARI TABLE |'S USED I N 8501(C)(3) INITS GENERALLY ACCEPTED LEGAL
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

SENSE, " AND PROVI DES EXAMPLES OF CHARI TABLE PURPOSES, | NCLUDI NG THE

RELI EF OF THE POOR OR UNPRI VI LEGED; THE PROMOTI ON OF SOCI AL WELFARE; AND
THE ADVANCEMENT OF EDUCATI ON, RELI G ON, AND SCI ENCE. NOTE | T DCES NOT
EXPLI CI TLY ADDRESS THE ACTI VI TIES OF HOSPI TALS. | N THE ABSENCE CF

EXPLI CI T STATUTORY OR REGULATCORY REQUI REMENTS APPLYI NG THE TERM

"CHARI TABLE" TO HOSPI TALS, | T HAS BEEN LEFT TO THE | RS TO DETERM NE THE
CRI TERI A HOSPI TALS MUST MEET TO QUALIFY AS | RC 8501(C)(3) CHARI TABLE
ORGANI ZATI ONS. THE ORI G NAL STANDARD WAS KNOMN AS THE CHARI TY CARE
STANDARD. THI S STANDARD WAS REPLACED BY THE RS WTH THE COVMUNI TY

BENEFI T STANDARD WHI CH | S THE CURRENT STANDARD.

CHARI TY CARE STANDARD

IN 1956, THE I RS | SSUED REVENUE RULI NG 56- 185, WHI CH ADDRESSED THE
REQUI REMENTS HOSPI TALS NEEDED TO MEET | N ORDER TO QUALI FY FOR I RC
8501(C) (3) STATUS. ONE OF THESE REQUI REMENTS IS KNOMN AS THE "CHARI TY

CARE STANDARD. " UNDER THE STANDARD, A HOSPI TAL HAD TO PROVI DE, TO THE
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

EXTENT OF I TS FI NANCI AL ABILITY, FREE OR REDUCED- COST CARE TO PATI ENTS
UNABLE TO PAY FOR I T. A HOSPI TAL THAT EXPECTED FULL PAYMENT DI D NOT,
ACCCORDI NG TO THE RULI NG PROVI DE CHARI TY CARE BASED ON THE FACT THAT SOVE
PATI ENTS ULTI MATELY FAILED TO PAY. THE RULI NG EMPHASI ZED THAT A LOW LEVEL
OF CHARI TY CARE DI D NOT NECESSARI LY MEAN THAT A HOSPI TAL HAD FAI LED TO
MEET THE REQUI REMENT SI NCE THAT LEVEL COULD REFLECT I TS FI NANCI AL ABILITY
TO PROVI DE SUCH CARE. THE RULI NG ALSO NOTED THAT PUBLI CLY SUPPORTED
COMMUNI TY HOSPI TALS WOULD NORMALLY QUALI FY AS CHARI TABLE ORGANI ZATI ONS
BECAUSE THEY SERVE THE ENTI RE COMMUNI TY, AND A LOW LEVEL OF CHARITY CARE
WOULD NOT AFFECT A HOSPI TAL' S EXEMPT STATUS IF I T WAS DUE TO THE

SURROUNDI NG COVMUNI TY' S LACK OF CHARI TABLE DEMANDS.

COMMUNI TY BENEFI T STANDARD

IN 1969, THE I RS | SSUED REVENUE RULI NG 69- 545, WH CH "REMOVE[D]" FROM

REVENUE RULI NG 56-185 "THE REQUI REMENTS RELATI NG TO CARI NG FOR PATI ENTS

W THOUT CHARGE OR AT RATES BELOW COST." UNDER THE STANDARD DEVELOPED | N

JSA Schedule H (Form 990) 2012

2E1327 2.000

5269FQ U600 PAGE 66



Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

REVENUE RULI NG 69-545, WHICH | S KNOWN AS THE "COVMUNI TY BENEFI T
STANDARD, " HCSPI TALS ARE JUDGED ON WHETHER THEY PROMOTE THE HEALTH OF A

BROAD CLASS OF | NDI VI DUALS I N THE COMMUNI TY.

THE RULI NG | NVOLVED A HOSPI TAL THAT ONLY ADM TTED | NDI VI DUALS WHO COULD
PAY FOR THE SERVI CES (BY THEMSELVES, PRI VATE | NSURANCE, OR PUBLI C
PROGRAMS SUCH AS MEDI CARE), BUT OPERATED A FULL- TI ME EMERGENCY ROOM THAT
WAS OPEN TO EVERYONE. THE | RS RULED THAT THE HOSPI TAL QUALI FI ED AS A
CHARI TABLE ORGANI ZATI ON BECAUSE | T PROMOTED THE HEALTH OF PECPLE IN I TS
COMMUNI TY. THE | RS REASONED THAT BECAUSE THE PROMOTI ON OF HEALTH WAS A
CHARI TABLE PURPOSE ACCORDI NG TO THE GENERAL LAW OF CHARITY, | T FELL

W THI N THE " GENERALLY ACCEPTED LEGAL SENSE' OF THE TERM "CHARI TABLE," AS
REQUI RED BY TREAS. REG. §1.501(C)(3)-1(D)(2). THE I RS RULI NG STATED THAT
THE PROMOTI ON OF HEALTH, LIKE THE RELI EF OF POVERTY AND THE ADVANCEMENT
OF EDUCATI ON AND RELI GION, |'S ONE OF THE PURPCSES | N THE GENERAL LAW OF
CHARI TY THAT | S DEEMED BENEFI Cl AL TO THE COMMUNI TY AS A WHOLE EVEN THOUGH

THE CLASS OF BENEFI Cl ARI ES ELI G BLE TO RECEI VE A DI RECT BENEFI T FROM I TS
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ACTI VI TI ES DOES NOT | NCLUDE ALL MEMBERS OF THE COVMUNI TY, SUCH AS

I NDI GENT MEMBERS OF THE COMMUNI TY, PROVI DED THAT THE CLASS IS NOT SO

SMALL THAT I TS RELIEF IS NOT OF BENEFIT TO THE COVMUNI TY.

THE | RS CONCLUDED THAT THE HOSPI TAL WAS " PROMOTI NG THE HEALTH OF A CLASS

OF PERSONS THAT | S BROAD ENOUGH TO BENEFI T THE COVMUNI TY" BECAUSE | TS

EMERGENCY ROOM WAS OPEN TO ALL AND I T PROVI DED CARE TO EVERYONE WHO COULD

PAY, WHETHER DI RECTLY OR THROUGH THI RD- PARTY RElI MBURSEMENT. OTHER

CHARACTERI STI CS OF THE HOSPI TAL THAT THE | RS HI GHLI GHTED | NCLUDED THE

FOLLON NG | TS SURPLUS FUNDS WERE USED TO | MPROVE PATI ENT CARE, EXPAND

HOSPI TAL FACI LI TIES, AND ADVANCE MEDI CAL TRAI NI NG EDUCATI ON, AND

RESEARCH, | T WAS CONTROLLED BY A BOARD OF TRUSTEES THAT CONSI STED OF

| NDEPENDENT CI VI C LEADERS; AND HOSPI TAL MEDI CAL STAFF PRI VI LEGES WERE

AVAI LABLE TO ALL QUALI FI ED PHYSI Cl ANS.

MEDI CARE UNDERPAYMENTS AND BAD DEBT ARE COVMUNI TY BENEFI T AND ASSOCI ATED

COSTS ARE | NCLUDABLE ON THE FORM 990, SCHEDULE H, PART I.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

THE AMERI CAN HOSPI TAL ASSCCI ATI ON (" AHA") FEELS THAT MEDI CARE
UNDERPAYMENTS ( SHORTFALL) AND BAD DEBT ARE COVMUNI TY BENEFI T AND THUS

| NCLUDABLE ON THE FORM 990, SCHEDULE H, PART |. TH S ORGANI ZATI ON AGREES
WTH THE AHA PCSI TION. AS OUTLINED IN THE AHA LETTER TO THE | RS DATED
AUGUST 21, 2007 WTH RESPECT TO THE FI RST PUBLI SHED DRAFT OF THE NEW FORM
990 AND SCHEDULE H, THE AHA FELT THAT THE I RS SHOULD | NCORPCRATE THE FULL
VALUE OF THE COMWMUNI TY BENEFI T THAT HOSPI TALS PROVI DE BY COUNTI NG

MEDI CARE UNDERPAYMENTS ( SHORTFALL) AS QUANTI FI ABLE COVMUNI TY BENEFI T FOR

THE FOLLOW NG REASONS:

- PROVI DI NG CARE FOR THE ELDERLY AND SERVI NG MEDI CARE PATI ENTS | S AN

ESSENTI AL PART OF THE COMMUNI TY BENEFI T STANDARD.

- MEDI CARE, LIKE MEDI CAI D, DOES NOT PAY THE FULL COST COF CARE. RECENTLY,
MEDI CARE REI MBURSES HOSPI TALS ONLY 92 CENTS FOR EVERY DOLLAR THEY SPEND

TO TAKE CARE OF MEDI CARE PATI ENTS. THE MEDI CARE PAYMENT ADVI SORY
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

COW SSI ON ("MEDPAC') IN I TS MARCH 2007 REPORT TO CONGRESS CAUTI ONED THAT
UNDERPAYMENT W LL GET EVEN WORSE, W TH MARG NS REACHI NG A 10- YEAR LOW AT

NEGATI VE 5. 4 PERCENT.

- MANY MEDI CARE BENEFI Cl ARI ES, LIKE THEI R MEDI CAl D COUNTERPARTS, ARE
POCR. MORE THAN 46 PERCENT OF MEDI CARE SPENDI NG | S FOR BENEFI Cl ARI ES
WHOSE | NCOVE | S BELOW 200 PERCENT OF THE FEDERAL POVERTY LEVEL. MANY OF
THOSE MEDI CARE BENEFI Cl ARI ES ARE ALSO ELI G BLE FOR MEDI CAID -- SO CALLED

"DUAL ELI G BLES. "

THERE | S EVERY COVPELLI NG PUBLI C POLI CY REASON TO TREAT MEDI CARE AND

VEDI CAl D UNDERPAYMENTS SI M LARLY FOR PURPOSES OF A HOSPI TAL' S COVMUNI TY
BENEFI T AND | NCLUDE THESE COSTS ON FORM 990, SCHEDULE H, PART |. MEDI CARE
UNDERPAYMENT MJST BE SHOULDERED BY THE HOSPI TAL | N ORDER TO CONTI NUE
TREATI NG THE COWUNI TY' S ELDERLY AND POOR. THESE UNDERPAYMENTS REPRESENT
A REAL COST OF SERVI NG THE COMMUNI TY AND SHOULD COUNT AS A QUANTI FI ABLE

COMMUNI TY BENEFI T.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

BOTH THE AHA AND THI S ORGANI ZATI ON ALSO FEEL THAT PATI ENT BAD DEBT IS A
COMMUNI TY BENEFI T AND THUS | NCLUDABLE ON THE FORM 990, SCHEDULE H, PART
. LI KE MEDI CARE UNDERPAYMENT ( SHORTFALLS), THERE ALSO ARE COWPELLI NG
REASONS THAT PATI ENT BAD DEBT SHOULD BE COUNTED AS QUANTI FI ABLE COVMMUNI TY

BENEFI T AS FOLLOWG:

- A SI GNI FI CANT MAJORITY OF BAD DEBT IS ATTRI BUTABLE TO LOW | NCOVE
PATI ENTS, WHO, FOR MANY REASONS, DECLINE TO COVPLETE THE FORMS REQUI RED
TO ESTABLI SH ELI G BI LI TY FOR HOSPI TALS CHARI TY CARE OR FI NANCI AL

ASSI STANCE PROGRAMS. A 2006 CONGRESSI ONAL BUDGET OFFI CE ("CBO') REPORT,
NONPROFI T HOSPI TALS AND THE PROVI SION OF COMMUNI TY BENEFI TS, Cl TED TWO
STUDI ES | NDI CATI NG THAT "THE GREAT MAJORITY OF BAD DEBT WAS ATTRI BUTABLE

TO PATI ENTS W TH | NCOVES BELOW 200% OF THE FEDERAL POVERTY LI NE."

- THE REPORT ALSO NOTED THAT A SUBSTANTI AL PORTI ON CF BAD DEBT IS

PENDI NG CHARI TY CARE. UNLI KE BAD DEBT I N OTHER | NDUSTRI ES, HOSPI TAL BAD
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

DEBT | S COWPLI CATED BY THE FACT THAT HOSPI TALS FOLLOW THEI R M SSI ON TO
THE COVMUNI TY AND TREAT EVERY PATI ENT THAT COMES THROUGH THEI R EMERGENCY
DEPARTMENT, REGARDLESS OF ABI LI TY TO PAY. PATI ENTS WHO HAVE QUTSTANDI NG
Bl LLS ARE NOT TURNED AWAY, UNLI KE OTHER | NDUSTRI ES. BAD DEBT | S FURTHER
COWPLI CATED BY THE AUDI TI NG | NDUSTRY' S STANDARDS ON REPCRTI NG CHARI TY
CARE. MANY PATI ENTS CANNCT OR DO NOT PROVI DE THE NECESSARY, EXTENSI VE
DOCUMENTATI ON REQUI RED TO BE DEEMED CHARI TY CARE BY AUDI TORS. AS A

RESULT, ROUGHLY 40% OF BAD DEBT |'S PENDI NG CHARI TY CARE.

- THE CBO CONCLUDED THAT | TS FI NDI NGS " SUPPORT THE VALIDI TY OF THE
USE OF UNCOWPENSATED CARE [ BAD DEBT AND CHARI TY CARE] AS A MEASURE OF

COMMUNI TY BENEFI TS" ASSUM NG THE FI NDI NGS ARE GENERALI ZABLE NATI ONW DE;
THE EXPERI ENCE OF HOSPI TALS AROCUND THE NATI ON REI NFORCES THAT THEY ARE

GENERALI ZABLE.

AS QUTLI NED BY THE AHA, DESPI TE THE HOSPI TALS BEST EFFORTS AND DUE

DI LI GENCE, PATI ENT BAD DEBT | S A PART OF THE HOSPI TAL' S M SSI ON AND
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CHARI TABLE PURPOSES. BAD DEBT REPRESENTS PART OF THE BURDEN HOSPI TALS
SHOULDER | N SERVI NG ALL PATI ENTS REGARDLESS OF RACE, COLOR, CREED, SEX,
NATIONAL ORIG N, RELIG ON OR ABILITY TO PAY. I N ADDI TI ON, THE HOSPI TAL
I NVESTS SI GNI FI CANT RESOURCES | N SYSTEMS AND STAFF TRAI NI NG TO ASSI ST

PATI ENTS THAT ARE I N NEED OF FI NANCI AL ASSI STANCE.

COLLECTI ON PCLI CY

SCHEDULE H, PART I11, SECTION B; QUESTI ON 9B

CONNECTI CUT CHI LDREN S MEDI CAL CENTER WLL ONLY REFER THOSE ACCOUNTS TO
COLLECTI ON AGENCI ES WHEN | T HAS BEEN DETERM NED THAT THE
PATI ENT/ GUARANTOR HAS THE MEANS TO PAY THE BALANCE AND HAS CHOSEN NOT TO

APPLY FOR PATI ENT FI NANCI AL ASSI STANCE.

FACI LI TY | NFORVATI ON
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

SCHEDULE H, PART V, SECTION B, QUESTION 1J

NOT APPLI CABLE.

FACI LI TY | NFORVATI ON

SCHEDULE H, PART V, SECTION B, QUESTION 3

VWHEN CONDUCTI NG OUR FORVAL COVMUNI TY HEALTH NEEDS ASSESSMENT (" CHNA"), WE
DI D TAKE | NTO ACCCUNT | NPUT FROM PERSONS REPRESENTI NG A BROAD RANGE OF

I NTERESTS I N THE COMMUNI TY. WE WORKED AS PART OF A COLLABORATI VE GROUP,
TEAM NG WTH A NUMBER OF ORGANI ZATI ONS ON A VARI ETY OF LEVELS. WE BEGAN
BY I NVI TI NG REPRESENTATI VES FROM A NUMBER OF CI TY AND STATE AGENCI ES TO
SCLICIT I NPUT ON OUR PROCESS. REPRESENTATI VES FROM CONNECTI CUT

CH LDREN S, THE CITY OF HARTFORD S HEALTH AND HUVAN SERVI CES DEPARTMENT,
ST. FRANCI S HOSPI TAL, AND HARTFORD HOSPI TAL MADE UP THE WORK TEAM THAT
TOOK THE | NPUT AND DEVELOPED A PROCESS AND TI ME-LI NE FOR CONDUCTI NG THE

ASSESSMENT.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

OUR PROCESS | NCORPORATED A NUMBER OF STRATEG ES. WE HI RED AN OUTSI DE
CONSULTANT TO COVPLETE A COMMUNI TY PROFI LE. THEY DI D SO USI NG SECONDARY

DATA SOURCES THAT | NCLUDED:

- CONNECTI CUT DEPARTMENT OF PUBLI C HEALTH VI TAL STATI STI CS AND HEALTH
OUTCOMES;

- WOMEN S HEALTH QUI CK HEALTH DATA ONLINE VI A THE OFFI CE ON WOMEN S
HEALTH;

- HEALTH DATA | NTERACTI VE VI A THE CENTERS FCR DI SEASE CONTROL AND
PREVENTI ON;

- CONNECTI CUT LABOR MARKET | NFORVATI ON VI A THE CONNECTI CUT DEPARTMENT CF
LABOR, AND

- U S. CENSUS BUREAU, FOR LOCAL, STATE AND NATI ONAL DATA.

WE COWPI LED A LI ST OF 100 | NDI VI DUALS WHO WOULD ACT AS "KEY | NFORVANTS",

AND ASKED THAT THEY TAKE PART IN A SURVEY. THE LI ST | NCLUDED 4-5
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

I NDI VI DUALS FROM EACH CF THE THREE HOSPI TALS, REPRESENTI NG DEPARTMENTS
SUCH AS EMERGENCY MEDI CI NE, PRI MARY CARE, AND RESEARCH. HUMAN SERVI CE
ORGANI ZATI ONAL LEADERS, REPRESENTATI VES FROM HARTFORD S BOARD CF

EDUCATI ON, PUBLI C HEALTH COFFI CI ALS, FEDERALLY QUALI FI ED HEALTH CARE
PROVI DERS, AND CI VI C AND COVMUNI TY LEADERS. THE CONSULTANT CONDUCTED THE

SURVEY ANONYMOUSLY, W TH 60 OUT OF THE 100 TAKI NG PART.

HARTFORD WAS ONE OF THREE PI LOT SI TES I N THE STATE THAT WERE SELECTED TO
TEST AND EVALUATE A HEALTH EQUI TY I NDEX (HElI) PRQIECT. TH S PRQIECT
ATTEMPTED TO | MPROVE THE COVMUNI TY' S KNONWLEDGE OF HEALTH EQUI TY CONCEPTS,
MOBI LI ZE THE COVMUNI TY | NTO ACTI ON, AND HELP CREATE STRUCTURAL CHANGES
THAT CAN LEAD TO BETTER OQUTCOMVES. VARI QUS SOCI AL DETERM NANTS OF HEALTH
WERE MEASURED ON A NEI GHBORHOCD BASI S. PART OF THE PROCESS FOR THI S WAS
THE CONDUCTI NG OF CI TY-W DE FOCUS GROUPS. LEAD BY THE CITY' S HEALTH AND
HUVAN SERVI CES DEPARTMENT, THE TI M NG WAS FORTU TQUS FOR OUR

COLLABORATI VE, AND FEEDBACK FROM THE FOCUS GROUPS AS WELL AS THE SCCI AL

DETERM NANT MEASURES WERE | NCORPCRATED | NTO OUR ASSESSMENT.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ADDI TI ONALLY, WE BENEFI TED BY THE WORK OF A GROUP CALLED THE URBAN

ALLI ANCE | N HARTFORD. THEY WERE | N THE PROCESS OF CONDUCTI NG A SURVEY
PRQIECT TO TRY AND | DENTI FY NEEDS AND BARRI ERS TO RECEI VI NG HUVAN

SERVI CES THROUGHOUT THE CI TY. THEY CONDUCTED A FACE- TO- FACE SURVEY W TH
MORE THAN 400 RESI DENTS FROM 12 DI FFERENT NEI GHBOCRHOCDS | N HARTFORD. THE
ALLI ANCE WAS GRACI QUS | N ALLOW NG OUR COLLABORATI VE TO | NCLUDE THEI R

RESULTS I N OUR ASSESSMENT.

N ADDI TI ON TO THE CHNA, WE CONTI NUE TO GATHER VALUABLE SOURCES CF HEALTH
I NFORMATI ON ABQUT HARTFORD, THE GREATER HARTFCORD AREA, THE STATE OF
CONNECTI CUT, AND THE COUNTRY FROM A VARI ETY OF SOURCES. SI NCE CUR
CATCHVENT AREA GCES WELL BEYOND THE CITY, THE FOLLOW NG LI ST REPRESENTS
SOQURCES OF DATA THAT ALSO GUI DES OUR DECI SI ON MAKI NG | N HOW WE CAN BEST

DI RECT OUR EXPERTI SE AND RESOURCES TO CHI LDREN S HEALTH | SSUES:

- WE PARTNER WTH 2 OTHER ANCHOR | NSTI TUTI ONS (TRINI TY COLLECGE, HARTFORD
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

HOSPI TAL) TO ADDRESS PUBLI C HEALTH AND QUALI TY OF LI FE | SSUES THOUGH
SOUTHSI DE NEI GHBORHOCOD ALLI ANCE (S| NA) .

- VE PARTICI PATE IN THE CITY' S PUBLI C HEALTH ADVI SORY COWM TTEE.

- CT CH LDREN S | S REPRESENTED ON NUMEROUS BOARDS COF DI RECTORS/ ADVI SORY
BOARDS ON A VARI ETY OF LOCAL, STATE-W DE, AND NATI ONAL LEVELS.

- VE MONI TOR TRENDS THAT WE SEE | N CUR EMERGENCY DEPARTMENT, PRI MARY CARE
CENTER, AND SPECI ALTY CLI NI CS.

- WE COLLABORATE W TH OUR LOCAL UNI TED WAY ( REPRESENTATI ON ON THE
OPERATI ONS COW TTEE), HAVI NG ACCESS TO | NFORVATI ON SUCH AS NEEDS COF
PECPLE CALLI NG I NTO THE 2-1-1 CALL CENTER.

- VWE CONDUCT RESEARCH | NTO HEALTH AND PUBLI C HEALTH | SSUES.

- VWE RESPOND TO REQUESTS FOR PROPCSALS | F WE FEEL OUR EXPERTI SE CAN
CONTRI BUTE AND ARE ASKED TO PARTI Cl PATE | N COLLABORATI VE EFFORTS.

- AS MEMBERS OF CONNECTI CUT HOSPI TAL ASSOCI ATI ON AND THE CHI LDREN S
HOSPI TAL ASSOCI ATI ON, WE ARE AWARE OF TRENDS I N CHI LDREN S HEALTH | SSUES

AND CONCERNS.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

WE' VE PARTI Cl PATED | N OTHER CONNECTI CUT HOSPI TAL' S CHNAS ( WATERBURY,
TORRI NGTON), AND THROUGH THE CONNECTI CUT HOSPI TAL ASSOCI ATI ON, WE' VE HAD
MONTHLY DI ALOGUE W TH THE HOSPI TAL REPRESENTATI VES RESPONSI BLE FOR THE

CHNAS FOR ALL OTHER CONNECTI CUT HOSPI TALS.

FACI LI TY | NFORVATI ON

SCHEDULE H, PART V, SECTION B, QUESTION 4

WE CONDUCTED OUR ASSESSMENT W TH 2 OTHER HARTFORD BASED HOSPI TALS;

HARTFORD HOSPI TAL AND ST. FRANCI S HOSPI TAL.

FACI LI TY | NFORVATI ON

SCHEDULE H, PART V, SECTION B, QUESTION 5C

THE COVMUNI TY HEALTH NEEDS ASSESSMENT HAS BEEN AVAI LABLE ON OUR WVEBSI TE
AND | N HARD COPY TO ANYONE REQUESTI NG I T. ADDI TI ONALLY, COPIES WERE G VEN

TO THE CONNECTI CUT CHI LDREN S MEDI CAL CENTER BCOARD OF DI RECTORS, MEDI CAL

JSA Schedule H (Form 990) 2012

2E1327 2.000

5269FQ U600 PAGE 79



Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CENTER LEADERS, CUR LOCAL UNI TED WAY, LOCAL POLI TI CAL LEADERS,
NEI GHBORHOOD GROUPS ( NEI GHBORHOOD REVI TALI ZATI ON ZONES, URBAN ALLI ANCE) ,
AS VELL AS ALL WHO WERE LI STED AS KEY | NFORMANTS FOR THE PURPOSE OF THE

SURVEY.

FACI LI TY | NFORVATI ON

SCHEDULE H, PART V, SECTION B, QUESTI ON 6l

N 2012, CONNECTI CUT CHI LDREN S MEDI CAL CENTER BEGAN A Fl VE- YEAR

STRATEG C PLAN. ONE KEY | NI TI ATI VE OF THE PLAN WAS THE CREATI ON OF THE
OFFI CE OF COVWUNI TY CHI LD HEALTH (OCCH). OCCH WAS CREATED AS A COWM TMENT
TO CHI LDREN S HEALTH AND THE COVMUNI TY. OCCH HAS BECOVE OUR COORDI NATI NG
ENTI TY THAT | MPROVES UPON OQUR EFFORTS IN COVWUNI TIES, WHETHER I T' S

| MPROVI NG THE LI VES OF CHI LDREN AND FAM LI ES THOUGH DI RECT SERVI CE,
EXTENDI NG BEST PRACTI CES, | MPROVI NG THE HEALTHCARE SYSTEM OR MAKI NG

| MVPROVEMENTS THROUGH CHI LD HEALTH ADVCCACY. THERE ARE TWELVE PROGRAMS

UNDER THE OFFI CE. THEY | NCLUDE:
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

THE PRI MARY CARE CENTER - PROVI DI NG PRI MARY CARE TO THE LARGEST NUMBER

OF MEDI CAI D SUPPCORTED CHI LDREN | N THE STATE.

CO- MANAGEMENT PROGRAM - DEVELOPI NG EXPANDED PRI MARY CARE MANAGEMENT OF

CONDI TI ONS | N COLLABCRATI ON W TH OUR SPECI ALI STS.

EASY BREATHI NG - | MPLEMENTATI ON OF PRI MARY CARE- BASED ASTHVA

MANAGEMENT.

EDUCATI NG PRACTI CES IN THE COVWUNI TIES (EPI C) - TRAI NI NG FOR PRI MARY

CARE COFFI CE PRACTI CE | MPROVEMENTS.

HARTFORD CHI LDHOOD WELLNESS ALLI ANCE - CHI LDHOOD OBESI TY PREVENTI ON

CQALI TI ON BUI LDI NG

HELP ME GROW NATI ONAL CENTER - EARLY DETECTI ON AND REFERRAL SYSTEM FOR

CHI LDREN AT RI SK FOR DEVELOPMENTAL AND BEHAVI ORAL PROBLEMS.

HARTFORD YOUTH HI V | DENTI FI CATI ON AND LI NKAGE (HYH L) PROGRAM -

PROMOTI NG HI V PREVENTI ON AMONG TEENS AND YOUTH.

I NJURY PREVENTI ON CENTER - | NJURY PREVENTI ON WORK, RESEARCH AND

EDUCATI ON.

JSA
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

- LEAD ACTI ON FOR MEDI CAl D PRI MARY PREVENTI ON (LAMPP) / GREEN AND HEALTH
HOMVES - LEAD HAZARD ASSESSMENT, EDUCATI ON, AND FI NANCI AL ASSI STANCE, AND
ALSO HOVE VI SITS FOR ASTHVA TRI GGERS AND ENVI RONMENTAL HAZARDS FOR | NJURY
PREVENTI ON.

- MAI NTENANCE OF CERTI FI CATI ON QUALI TY | MPROVEMENT - DEVELOPMENT AND
ADM NI STRATI ON OF PRACTI CE- BASED QUALI TY | MPROVEMENT ACTI VI TI ES RELATED
TO OCCH PROGRAM AREAS.

- RESI DENT EDUCATI ON | N COWUNI TY HEALTH ( REACH) - PEDI ATRI C RESI DENT
TRAI NI NG | N ADVCCACY, CHI LDREN S HEALTH SYSTEMS, AND CHI LD HEALTH

POLI CY.

- SPECI AL KI DS SUPPORT CENTER/ HARTFORD AREA CARE COCRDI NATI ON
COLLABORATI VE - ASSI STI NG PRI MARY CARE MEDI CAL HOVES | N CONNECTI NG

CHI LDREN W TH SPECI AL HEALTH CARE NEEDS TO SERVI CES.

I N SEPTEMBER OF 2013, THE CONNECTI CUT CHI LDREN S MEDI CAL CENTER BQARD
ADOPTED OUR CHNA, AND | N FEBRUARY OF 2014, THE BOARD ADOPTED OUR USI NG

OCCH AS THE VEHI CLE TO RESPOND TO COVMUNI TY NEEDS.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

THE FORMAL ASSESSMENT | DENTI FI ED A NUMBER OF NEEDS, MANY RELATED TO

SOCl AL DETERM NANTS AND MANY RELATED TO ADULT CONCERNS. THROUGH OUR

NEI GHBORHOOD PARTNERS AT SI NA, WE ARE ADDRESSI NG SOVE OF THE LOCAL PUBLI C
HEALTH CONCERNS | N THE AREAS CF HOUSI NG AND PUBLI C SAFETY. WE VE BEEN
TAKI NG A BLOCK- BY- BLOCK APPROACH TO LEVERAGE OUR RESOURCES W TH CI TY,
STATE AND FEDERAL RESOURCES TO WORK TOMARD ELI M NATI NG BLI GHTED

PROPERTI ES AND WORK MCORE EFFECTI VELY W TH PUBLI C OFFI Cl ALS TO CREATE

SAFER NEI GHBORHOCDS.

VWH LE WE DON' T HAVE THE EXPERTI SE TO TACKLE THE | SSUES RELATED TO ADULT
HEALTH NEEDS | DENTI FI ED I N THE CHNA, THERE WERE THREE | SSUES RELATED TO
CHI LDREN S HEALTH THAT WE ARE WORKI NG TO ADDRESS. OUR LEADERSH P W TH THE
HARTFORD CHI LDHOOD WELLNESS ALLI ANCE HAS RESULTED I N 30 AGENCI ES COM NG
TOGETHER TO LOOK AT | SSUES RELATED TO CHI LDHOOD OBESI TY. QOUR CONTI NUED
WORK W TH QUR EASY BREATHI NG PROGRAM AND LAMPP PRQJECT CONTI NUES TO

PROVI DE SUPPORT FCOR CONCERNS AROUND CHI LDHOOD ASTHMA. THE THI RD AREA
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

IDENTIFIED IS I N THE AREA OF MATERNAL/ CHI LD HEALTH, AND IN 2013, WE
RECEI VED A FUNDI NG FROM THE HARTFORD FOUNDATI ON FOR PUBLI C G VI NG AND THE
CTY OF HARTFORD S HEALTH AND HUVAN SERVI CES DEPARTMENT TO DEVELOP A

BLUEPRI NT FOR MATERNAL/ CHI LD HEALTH SUPPORTS AND | NTERVENTI ONS.

OTHER PROGRAMS UNDER OCCH HAVE BEEN DEVELOPED OVER TIME I N CRDER TO
ADDRESS NEEDS THAT HAVE BEEN | DENTI FI ED FROM SOURCES QOUTSI DE OF OUR CHNA.
WE UNDERSTAND THE RESPONSI BI LI TY WE HAVE TO USE OUR RESOURCES AND
EXPERTI SE W SELY. THE M SSION OF THE OFFI CE | S TO ELEVATE THE

EFFECTI VENESS AND STATUS CF THE MEDI CAL CENTER AS A CRI TI CAL COVMMUNI TY
RESOURCE BY DEVELCPI NG PROMOTI NG SUPPORTI NG EVALUATI NG, AND

DI SSEM NATI NG | NNOVATI VE EFFECTI VE, COVMUNI TY ORI ENTED PROGRAMS AND

SERVI CES TO ADDRESS CHI LDREN S CRI Tl CAL HEALTH NEEDS. WE WANT THE

CHI LDREN OF CONNECTI CUT TO BE THE HEALTHI EST I N THE COUNTRY.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FACI LI TY | NFORVATI ON

SCHEDULE H, PART V, SECTION B, QUESTION 7

THERE ARE NEEDS | DENTI FI ED | N THE CHNA THAT WE ARE NOT ADDRESSI NG, BUT
THOSE ARE NEEDS RELATED TO ADULT HEALTH SUCH AS DI ABETES AND HEART

DI SEASE. WE DO NOT HAVE THE EXPERTI SE | N THESE AREAS, THOUGH WE DO
UNDERSTAND THE RELATI ONSH P THAT CHI LDREN S HEALTH DCES HAVE TO FUTURE
ADULTS BEI NG HEALTHY. MANY OF THE PARTI Cl PANTS W TH THE ALLI ANCE WORK

W TH PARENTS, FOSTER PARENTS AND GRANDPARENTS, SO WE DO HAVE AN | NDI RECT

I NFLUENCE | N THESE AREAS.

FACI LI TY | NFORVATI ON

SCH H, PART V, SECTION B, QUESTI ONS 10, 11, 12H, 16E, 17E, 18E, 19C, 19D, 20D, 21&22

NOT APPLI CABLE.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FACI LI TY | NFORVATI ON

SCHEDULE H, PART V, SECTION B, QUESTI ON 14G

THE BOTTOM OF ALL BI LLI NG I NVO CES | NCLUDES A STANDARD NOTE | NDI CATI NG
THE PATI ENT FI NANCI AL ASSI STANCE PCLICY |'S AVAI LABLE ALONG WTH A PHONE
NUMBER TO OBTAIN THE PCLI CY. ALSO, THE PCLICY IS POSTED ON THE HOSPI TAL' S

| NTERNET WEBSI TE.

NEEDS ASSESSMENT

SCHEDULE H, PART VI; QUESTION 2

IN ADDI TI ON TO THE | NTERNAL REVENUE CODE 8§501(R) COVMUNI TY HEALTH NEEDS
ASSESSMENT | NFORVATI ON QUTLI NED I N FORM 990, SCHEDULE H, PART V, SECTION
B, CONNECTI CUT CH LDREN S ALSO CONDUCTED THE FOLLOW NG ACTI VI TIES W TH

RESPECT TO I TS CHNA:

IN MARCH OF 2012, THE COLLABORATI VE MADE UP OF CONNECTI CUT CHI LDREN S
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

MEDI CAL CENTER, HARTFCRD HOSPI TAL, ST. FRANCI S HOSPI TAL, UN VERSITY OF
CONNECTI CUT HEALTH CENTER AND THE CI TY OF HARTFCRD S HEALTH AND HUMAN
SERVI CES DEPARTMENT RELEASED A COMMUNI TY HEALTH NEEDS ASSESSMENT. THE
ASSESSMENT FOCUSED SPECI FI CALLY ON HARTFORD USI NG DATA FROM THE CI TY' S
HEALTH EQUI TY | NDEX, SURVEYS FROM AREA KEY | NFORVANTS, THE HARTFORD
SURVEY PRQJIECT, AND SECONDARY DATA, MJCH OF WH CH CAME FROM CONNECTI CUT' S
DEPARTMENT OF PUBLI C HEALTH VI TAL STATI STICS AND HEALTH OUTCOMES.

ADDI TI ONALLY, WE HAVE OPPORTUNI TI ES TO ASSESS NEEDS THROUGH A NUMBER OF
OTHER VEHI CLES THAT ALLOW US TO LOOK DEEPER | NTO HARTFORD, BUT ALSO THE

HEALTH OF CHI LDREN THROUGHOUT THE STATE. SOME OF THOSE VEHI CLES | NCLUDE:

- SITTING ON THE CI TY' S PUBLI C HEALTH ADVI SCRY COW TTEE;

- COLLECTI NG | NFORVATI ON ABOUT HEALTH TRENDS FROM OUR CLI NI CS AND
EMERGENCY DEPARTMENT;

- RESEARCHI NG LOCAL AND NATI ONAL HEALTH RELATED | SSUES;

- PARTI Cl PATI NG ON NEI GHBORHOOD, LOCAL, STATEW DE AND NATI ONAL
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

COW TTEES, COALI TI ONS, NETWORKS AND BOARDS OF DI RECTORS USI NG THOSE
OPPORTUNI TI ES TO GUI DE OUR DECI SI ON MAKI NG, AND
- RESPONDI NG TO GRANT OPPORTUNI TI ES WHI CH REQUI RE US TO ASSESS SPECI FI C

NEEDS AS THEY RELATE TO A SPECI FI C GRANT.

OUR STATE HOSPI TAL ASSOCI ATI ON HAS DEVELOPED A NETWORK OF COVMUNI TY
BENEFI T REPORTERS WHO SHARE THEI R COMMUNI TY HEALTH NEEDS ASSESSMENTS. WE
ARE ABLE TO LOCK TO SEE WHAT THEY HAVE | DENTI FI ED AS NEEDS | N PEDI ATRI CS

AT THEI R LOCAL LEVELS.

PATI ENT EDUCATI ON OF ELIG BILITY FOR ASSI STANCE

SCHEDULE H, PART VI; QUESTION 3

AS WRI TTEN I N THE CREDI TS AND COLLECTI ONS POLI CY: POSTED TEXT | N GENERAL
PUBLI C AREAS AND OTHER COVMMUNI CATI ONS (I N ENGLI SH AND SPANI SH) W LL
NOTI FY PATI ENTS AND THEI R GUARANTCRS OF THE AVAI LABI LI TY OF

HOSPI TAL- BASED ASSI STANCE AND OTHER PROGRAMS OF PUBLI C ASSI STANCE. | F THE
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

HOSPI TAL DETERM NES THAT A PATI ENT OR GUARANTCOR | S POTENTI ALLY ELI G BLE
FOR MEDI CAI D OR OTHER GOVERNMENT PROGRAM | T W LL ENCOURAGE THE PATI ENT
OR GUARANTOR TO APPLY FOR SUCH PROGRAM AND THE FI NANCI AL COUNSELORS W LL
ASSI ST PATI ENT GUARANTCRS | N APPLYI NG FOR MEDI CAlI D, HOSPI TAL- BASED

ASSI STANCE, OR OTHER ASSI STANCE AND PAYMENT PLAN PROGRAMS WHEN

APPROPRI ATE. CONNECTI CUT CHI LDREN S MEDI CAL CENTER OFFERS HOSPI TAL- BASED
ASSI STANCE FOR MEDI CALLY NECESSARY | NPATI ENT AND OUTPATI ENT SERVI CES FOR
THOSE PATI ENTS UNABLE TO PAY WHO CAN DEMONSTRATE FI NANCI AL NEED ACCORDI NG
TO CONNECTI CUT CHI LDREN S MEDI CAL CENTER S PATI ENT FI NANCI AL ASSI STANCE
ELI G BI LI TY DETERM NATI ON METHODOLOGY. | T IS AVAI LABLE AS A LAST RESCRT
AFTER ALL OTHER TH RD PARTY RESOURCES HAVE BEEN EXHAUSTED. ONCE APPROVED,

THE DURATI ON FOR ELI G BI LI TY FOR FI NANCI AL ASSI STANCE | S SI X MONTHS.

COVMMUNI TY | NFORMATI ON

SCHEDULE H, PART VI; QUESTICN 4

CONNECTI CUT CHI LDREN S MEDI CAL CENTER' S MAIN CAMPUS |S LOCATED I N ONE CF
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

THE POOREST NEI GHBORHOODS | N ONE OF THE STATE' S POCREST CI TI ES. THOUGH W\E
SERVE CHH LDREN AND FAM LI ES THROUGHOUT THE ENTI RE STATE, WE WORK W TH CUR
PARTNERS AT SINA TO | MPROVE LI VI NG CONDI TI ONS FOR ABOUT 2, 500 HOUSEHOLDS
IN OQUR | MVEDI ATE 14 BLOCK NEI GHBORHOOD, AND WORK W TH OTHER PARTNERS ON
HEALTH | MPROVEMENT PROGRAMS | N THE CI TY OF HARTFORD AND THROUGHOUT
CONNECTI CUT. CONNECTI CUT CHI LDREN' S MEDI CAL CENTER OPERATES AN | NPATI ENT

UNIT I N WATERBURY CONNECTI CUT AT ST. MARY'S HOSPI TAL.

SOME | NFORVATI ON DESCRI Bl NG THE NEI GHBORHOOD, HARTFORD, WATERBURY AND THE
STATE: NEI GHBORHOOD - 2, 500 HOUSEHOLDS; 75% LATI NG, 44% W TH HOUSEHOLD

| NCOVES UNDER $25, 000; 45% OF THE RESI DENTS 18 AND OLDER HAVE LESS THAN A
H GH SCHOOL DEGREE. HARTFCORD - POPULATI ON OF 124, 817; 54, 635 HOUSEHCOLDS;
37% AFRI CAN AMERI CAN BLACK; 42% LATI NO, MEDI AN HOUSEHOLD | NCOVE OF
$29,107. WATERBURY - POPULATI ON OF 110, 075; 48,426 HOUSEHOLDS; 19%

AFRI CAN AMERI CAN BLACK; 30% LATI NO, MEDI AN HOUSEHOLD | NCOVE OF $41, 499.
CONNECTI CUT - POPULATI ON OF 3,558, 172; 1,482,798 HOUSEHOLDS; 9. 8% AFRI CAN

AMERI CAN BLACK; 13% LATI NO, MEDI AN HOUSEHOLD | NCOVE OF $69, 243.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PROMOTI ON OF COVMUNI TY HEALTH

SCHEDULE H, PART VI; QUESTION 5

CONNECTI CUT CHI LDREN S MEDI CAL CENTER HAS A VI SI ON TO MAKE CONNECTI CUT" S
CHI LDREN THE HEALTHI EST I N THE NATI ON. WHI LE WE PROVI DE LEADI NG MEDI CAL
CARE, TREATMENT, AND FOLLOWM UP SUPPCRT W THI N OUR FACI LI TIES, SOVE OF THE
BEST WORK WE DO TO PROMOTE CHI LDREN S HEALTH HAPPENS W THI N CONNECTI CUT" S
COMMUNI TI ES. THE OFFI CE OF COMWMUNI TY CH LD HEALTH | S DEDI CATED TO
DEVELOPI NG AND SUPPORTI NG COMMUNI TY- BASED PROGRAMS THAT PROMOTE

CH LDREN S OPTI MAL HEALTHY DEVELOPMENT. THI' S UNI QUE APPROACH AMONG

CHI LDREN S HOSPI TALS BRI NGS TOGETHER | NTERNAL, LOCAL, STATE AND NATI ONAL
STAKEHOLDERS TO PROVI DE SPECI FI C PROGRAMS WHI CH Al M TO PREVENT | LLNESS,

I NJURY, AND OTHER HARM AND ENSURE THAT ALL CH LDREN I N ALL COMMUNI Tl ES
RECEI VE THE BEST CARE POSSI BLE. THERE ARE CURRENTLY TWELVE COVMUNI TY

CHI LD HEALTH PROGRAMS | N PROGRESS | N COMMUNI TI ES THROUGHOUT THE STATE. I N
ADDI TION TO THE OFFI CE, THERE ARE A NUMBER OF OTHER VEHI CLES I N PLACE

THAT ARE USED TO PROMOTE COVMUNI TY HEALTH. OUR CORPORATE COVMUNI CATI ONS
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

OFFI CE COCORDI NATES ALL EXTERNAL COVMUNI CATI ONS, MANY OF WHI CH ARE

DESI GNED FOR THE PURPCSE COF PROMOTI NG COMMUNI TY HEALTH. OUR ANNUAL REPORT
| NFORM5 THE COMMUNI TY OF THE LATEST ADVANCES | N THE CARI NG FOR AND CURI NG
OF CHI LDHOOD | LLNESS AND DI SEASES. OTHER PUBLI CATI ONS DESCRI BI NG THE
PROGRAMS AND SERVI CES AT CONNECTI CUT CHI LDREN S MEDI CAL CENTER ARE SENT
QUT TO THE COVMUNI TY THROUGHOUT THE YEAR. OUR CONTI NUI NG MEDI CAL

EDUCATI ON OFFI CE HOLDS PEDI ATRI C GRAND ROUNDS THROUGHOUT THE YEAR W TH
MANY OF THE ATTENDEES BEI NG COVMUNI TY PROVI DERS. ADDI TI ONALLY, MANY OF
OUR EMPLOYEES PARTI Cl PATE I N THE BOARDS OF DI RECTORS AND ADVI SCRY BOARDS

AT THE LOCAL AND STATE-W DE LEVEL.

AFFI LI ATED HEALTHCARE SYSTEM

SCHEDULE H, PART VI; QUESTION 6

OUTLI NED BELOW IS A SUVMARY CF THE ENTI TI ES WHI CH COVPRI SE CONNECTI CUT

CHI LDREN S CORPORATI ON AND SUBSI DI ARI ES:
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

NOT FOR- PRCFI T ENTI Tl ES:

CONNECTI CUT CHI LDREN S CORPORATI ON

CONNECTI CUT CHI LDREN S CORPORATI ON | S THE TAX- EXEMPT PARENT OF AN
| NTEGRATED HEALTHCARE DELI VERY SYSTEM WHI CH CONSI STS OF A GROUP CF

AFFI LI ATED HEALTHCARE CORGANI ZATI ONS.

CONNECTI CUT CHI LDREN S CORPORATI ON | S AN ORGANI ZATI ON RECOGNI ZED BY THE
| NTERNAL REVENUE SERVI CE AS TAX- EXEMPT PURSUANT TO | NTERNAL REVENUE CODE
8§501(C) (3) AND AS A NON- PRI VATE FOUNDATI ON PURSUANT TO | NTERNAL REVENUE

CODE §509( A) (3) .

AS THE PARENT CORGANI ZATI ON, CONNECTI CUT CHI LDREN S CORPORATI ON STRI VES TO
CONTI NUALLY DEVELOP AND COPERATE A HEALTHCARE SYSTEM WHI CH PROVI DES
SUBSTANTI AL COVMUNI TY BENEFI T THROUGH THE PROVI SI ON OF A COVPREHENSI VE

SPECTRUM OF HEALTHCARE SERVI CES TO THE RESI DENTS OF CONNECTI CUT AND
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

SURROUNDI NG COVMUNI TI ES.  CONNECTI CUT CHI LDREN' S CORPORATI ON ENSURES THAT

I TS SYSTEM PROVI DES MEDI CALLY NECESSARY HEALTHCARE SERVI CES TO ALL

I NDI VI DUALS REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORI G N,

RELI G ON OR ABILITY TO PAY. NO I NDI VI DUALS ARE DENI ED NECESSARY MEDI CAL

CARE, TREATMENT CR SERVI CES. CONNECTI CUT CH LDREN S MEDI CAL CENTER

OPERATES CONSI STENTLY W TH THE FOLLON NG CRI TERI A OQUTLI NED I N | RS REVENUE

RULI NG 69- 545:

1.

I T PROVI DES MEDI CALLY NECESSARY HEALTHCARE SERVI CES TO ALL | NDI VI DUALS

REGARDLESS OF ABILITY TO PAY, |INCLUDI NG CHARI TY CARE, SELF-PAY, MEDI CARE

AND MEDI CAlI D PATI ENTS;

2.

| T OPERATES AN ACTI VE EMERGENCY DEPARTMENT FOR ALL PERSONS; WHICH | S

OPEN 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS PER YEAR,

3.

I T MAI NTAINS AN OPEN MEDI CAL STAFF, W TH PRI VI LEGES AVAI LABLE TO ALL

QUALI FI ED PHYSI CI ANS;
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

4. CONTROL OF THE HOSPI TAL RESTS WTH | TS BOARD OF DI RECTORS AND THE
BOARD OF DI RECTORS OF CONNECTI CUT CH LDREN S CORPORATI ON. BOTH BOARDS ARE
COWPRI SED OF A MAJORI TY COF | NDEPENDENT CI VI C LEADERS AND OTHER PROM NENT

MEMBERS OF THE COMMUNI TY; AND

5. SURPLUS FUNDS ARE USED TO | MPROVE THE QUALI TY OF PATI ENT CARE, EXPAND
AND RENOVATE FACI LI TI ES AND ADVANCE MEDI CAL CARE;, PROGRAMS AND

ACTI VI TI ES.

CONNECTI CUT CHI LDREN S MEDI CAL CENTER FOUNDATI ON, | NC.

CONNECTI CUT CHI LDREN S MEDI CAL CENTER FOUNDATI ON, I NC. IS AN ORGANI ZATI ON
RECOGNI ZED BY THE | NTERNAL REVENUE SERVI CE AS TAX- EXEMPT PURSUANT TO

| NTERNAL REVENUE CODE 8501(C)(3) AND AS A NON- PRI VATE FOUNDATI ON PURSUANT
TO | NTERNAL REVENUE CODE 8509( A) (1). THE ORGAN ZATI ON SUPPORTS

CONNECTI CUT CHI LDREN S MEDI CAL CENTER; A RELATED | NTERNAL REVENUE CODE
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

SECTI ON 501(C) (3) TAX- EXEMPT ORGANI ZATI ON, AND | TS AFFI LI ATES I N
PROVI DI NG MEDI CALLY NECESSARY HEALTHCARE SERVI CES TO THE COMUNITY I N A
NON- DI SCRI M NATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATI ONAL

ORIG N, RELIGON OR ABILITY TO PAY.

CONNECTI CUT CHI LDREN S AFFI LI ATES, | NC

CONNECTI CUT CHI LDREN S AFFI LI ATES, INC. IS AN ORGANI ZATI ON RECOGNI ZED BY
THE | NTERNAL REVENUE SERVI CE AS TAX- EXEMPT PURSUANT TO | NTERNAL REVENUE
CODE 8501(C)(3) AND AS A NON- PRI VATE FOUNDATI ON PURSUANT TO | NTERNAL
REVENUE CODE 8509( A) (2). THE ORGANI ZATI ON PROVI DES SPECI ALI ZED EDUCATI ON
AND CHI LD DEVELOPMENT PROGRAMS TO CHI LDREN OF CONNECTI CUT AND THE

SURROUNDI NG AREAS.

CONNECTI CUT CHI LDREN S SPECI ALTY GROUP

CONNECTI CUT CHI LDREN S SPECI ALTY GROUP | S AN ORGANI ZATI ON RECOGNI ZED BY
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

THE | NTERNAL REVENUE SERVI CE AS TAX- EXEMPT PURSUANT TO | NTERNAL REVENUE
CODE 8501(C)(3) AND AS A NON- PRI VATE FOUNDATI ON PURSUANT TO | NTERNAL
REVENUE CODE 8509( A)(2). THE ORGANI ZATI ON PROVI DES MEDI CALLY NECESSARY
HEALTHCARE SERVI CES TO ALL | NDI VI DUALS REGARDLESS OF RACE, COLOR, CREED,

SEX, NATIONAL ORIG@ N, RELIG ON CR ABILITY TO PAY.

CHI LDREN S FUND OF CONNECTI CUT, | NC

CH LDREN S FUND CF CONNECTI CUT, INC. IS AN ORGANI ZATI ON RECOGNI ZED BY THE
| NTERNAL REVENUE SERVI CE AS TAX- EXEMPT PURSUANT TO | NTERNAL REVENUE CODE
8§501(C) (3) AND AS A NON- PRI VATE FOUNDATI ON PURSUANT TO | NTERNAL REVENUE
CODE 8509(A) (3). THE ORGANI ZATI ON SUPPORTS CONNECTI CUT CH LDREN S MEDI CAL
CENTER; A RELATED | NTERNAL REVENUE CODE SECTI ON 501(C) (3) TAX- EXEMPT
ORGANI ZATI ON, AND | TS AFFI LI ATES I N PROVI DI NG MEDI CALLY NECESSARY
HEALTHCARE SERVI CES TO ALL | NDI VI DUALS REGARDLESS OF RACE, COLOR, CREED,

SEX, NATIONAL ORIG N, RELIG ON CR ABILITY TO PAY.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CHI LDREN S HEALTH AND DEVELOPMENT | NSTI TUTE, | NC.

CH LDREN S HEALTH AND DEVELOPMENT | NSTI TUTE, INC. IS AN ORGANI ZATI ON
RECOGNI ZED BY THE | NTERNAL REVENUE SERVI CE AS TAX- EXEMPT PURSUANT TO

| NTERNAL REVENUE CODE 8501(C)(3) AND AS A NON- PRI VATE FOUNDATI ON PURSUANT
TO | NTERNAL REVENUE CODE 8509( A) (1). THE ORGAN ZATI ON PROVI DES MEDI CALLY
NECESSARY HEALTHCARE SERVI CES TO ALL | NDI VI DUALS REGARDLESS OF RACE,

COLOR, CREED, SEX, NATIONAL CRIG N, RELI G ON OR ABILITY TO PAY.

NORTHEAST PEDI ATRI C SPECI ALI STS, | NC.

NORTHEAST PEDI ATRI C SPECI ALI STS, INC. IS AN ORGANI ZATI ON RECOGNI ZED BY
THE | NTERNAL REVENUE SERVI CE AS TAX- EXEMPT PURSUANT TO | NTERNAL REVENUE
CODE 8501(C)(3) AND AS A NON- PRI VATE FOUNDATI ON PURSUANT TO | NTERNAL
REVENUE CODE 8509( A) (3). THE ORGAN ZATI ON SUPPORTS CONNECTI CUT CH LDREN S
MEDI CAL CENTER; A RELATED | NTERNAL REVENUE CCODE SECTI ON 501(C) (3)

TAX- EXEMPT ORGANI ZATI ON, AND | TS AFFI LI ATES I N PROVI DI NG MEDI CALLY
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

NECESSARY HEALTHCARE SERVI CES TO ALL | NDI VI DUALS REGARDLESS OF RACE,

COLOR, CREED, SEX, NATIONAL CRIG N, RELI G ON OR ABILITY TO PAY.

CAPI TAL AREA HEALTH CONSCRTI UM | NC.

CAPI TAL AREA HEALTH CONSCRTI UM [INC. IS AN ORGANI ZATI ON RECOGNI ZED BY THE
| NTERNAL REVENUE SERVI CE AS TAX- EXEMPT PURSUANT TO | NTERNAL REVENUE CODE
8§501(C) (3) AND AS A NON- PRI VATE FOUNDATI ON PURSUANT TO | NTERNAL REVENUE
CODE 8509(A) (3). THE ORGANI ZATI ON SUPPORTS CONNECTI CUT CH LDREN S MEDI CAL
CENTER; A RELATED | NTERNAL REVENUE CODE SECTI ON 501(C) (3) TAX- EXEMPT
ORGANI ZATI ON, AND | TS AFFI LI ATES I N PROVI DI NG MEDI CALLY NECESSARY
HEALTHCARE SERVI CES TO ALL | NDI VI DUALS REGARDLESS OF RACE, COLOR, CREED,

SEX, NATIONAL ORIG N, RELIG ON CR ABILITY TO PAY.

FOR- PRCFI T ENTI TI ES:

CONNECTI CUT CHI LDREN S VENTURES, | NC.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

A FOR-PROFI T ENTI TY WHOSE SOLE SHAREHOLDER |'S CONNECTI CUT CH LDREN S
CORPORATI ON.  THE ORGANI ZATI ON | S LOCATED | N HARTFORD, CONNECTI CUT. THI' S

ENTITY I'S CURRENTLY | NACTI VE.

STATE FI LI NG OF COVMUNI TY BENEFI T REPORT

SCHEDULE H, PART VI; QUESTION 7

THE STATE OF CONNECTI CUT REQURI ES HOSPI TALS TO FILE A COVWUNI TY BENEFI T
REPORT W TH CONNECTI CUT' S OFFI CE OF THE HEALTHCARE ADVOCATE. THE REPORT
'S SUBM TTED EVERY OTHER YEAR A REPORT FCR FI SCAL YEARS 2011 AND 2012

WAS SUBM TTED I N 2013.

FACI LI TY REPORTI NG GROUP( S)

SCHEDULE H, PART VI; QUESTION 8

THE ORGANI ZATI ON HAS FOUR HOSPI TAL FACI LI TI ES | NCLUDED I N ONE FACI LI TY
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

REPORTI NG GROUP. THESE ARE REFLECTED | N SCHEDULE H, PART V, SECTION A

PLEASE REFER TO OUR RESPONSES | N SCHEDULE H, PART VI ABOVE.
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