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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
m Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . .
b Yes, was it a Writlen policy?. « o o o i i e e e e e e e e e e ke e e e e e e e e e e
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.
Apptlied 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 vear.

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:
100% L 1s0% 1 200% Other __250.0000 o

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"

indicate which of the fo!lowinT:wyas the familﬂcome limit for eligibility for discounted care: |, , . . . ... ...
200% D 250% 300% 350% 400% Other =~ %

¢ [f 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, regardiess 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'?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

If "Yes," did the organization's financial assistance expenses exceed the budgetedamount? . . . . . . . . . . ... . 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 v v v v v . . e e e
6a Did the organization prepare a community benefit report during the 1ax year? . . . v v v v v v v e b v v v e e e
b If"Yes," did the organization make it availabletothepublic? . . . . .. . .. . ... ... e e e e .

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

Financial Assistance and (egcl;iim::érﬂf (b} Persons {¢) Total community {d) Direct offsetting {e} Net community {f) Percent
Means-Tested Government programs set(ved' benefit expense revenue benefit expense ec;fpieﬂrsi
Programs {optional) (optional)
a Financial Assistance at cost
(from Worksheet1) . . . . 2259 1,465,992, 1,465,992, .47
b Medicaid (from Worksheet 3,
COMAE) « v v v v v v s 25351 48,592,382. 36,586,251. 12,006,131. 3.85

¢ Costs of other means-te(?rted
government programs (from
Worksheet 3. column b) | 518 ¢981,682. 746,659. 245,023. .08

d Total Financial Assistance and
Means-Tested Government

Programs « + « s+ 1+ » .o 28169 51,050,056. 37,332,910, 13,717,146. 4.40
Other Benefits

€ Community heaith improvement

services and community benefit

onorations (fram Workehoet £ - 69| 31140 1,881,866. 4,029. 1,877,837. .60
f Health professions education .

(from Worksheet 5 « « . . 10 1389 868,105. 868,105. .28
g Subsidized health services (from

Worksheet 81+ + «  + . . 11 6986 4,512, 175. 3,184,485 1,327,690. .43
h  Research (from Worksheet 7) 1 211,116. 211,116. - 07
i Cash and in-kind contributions

for community benefit (from 17 1421 126, 086. 126, 086. .04

Worksheet8), , . . . . . .
i Total. Other Benefits . . . . 108 | 40939 7,599,348, 3,188,514. 4,410,834, 1.42
K Total. Add lines 7d and 7j, . 108 69104 58,649,404. 40,521,424, 18,127, 980. 5.82

For Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule H (Form 990) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-06046704

Schedule H (Form 890) 2012 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
2 Economic devalopment
3 Community support 2 997 52,028. 52,028. .02
4 Environmental improvements
5 Leadership devefopment and
training for communily members
& Coalition building 5 220 70,706. 70,706, .02
7 Community health improvement
advocacy
8 Workforce development 1 9 264. 264,
9 Other
10 Total 8 1224 122,998, 122,998, .04
m 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, 152, , . . . e e e e e e e e e e P, e e 11X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount, _ _ _ _ . . . ... ... 2 12,037,777,
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. . . | 3 194,792,
4 Provide in Part V] the text of the footnote to the organization's financial statements that describes bad debt

Section B. Medicare

5

6
7
8

Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . .. ... ... e e 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

expense or the page number on which this footnote is contained in the attached financial statements.

Enter total revenue received from Medicare (inciuding DSHand IME) . . .. ... ... 5 102,446,118,
Enter Medicare allowable costs of care relating to paymentsonline5 . ... ... ... 6 120,595,559,
Subtract line 6 from line 5. This is the surplus (orshortfall) . . . .. ... .. ... ... 7 -18,149,441.

Describe in Part V| 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 D Cost to charge ratio Other

collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPart Vi , |, . . . . . . « . v + « » :1+) X
Management Companies and Joint Ventures {owned 10% or more by officers, directors. trustees. key employees, and physicians-see instructions}
{a} Name of entity {b) Description of primary {c) Organization's {d) Officers, directors, (e} Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
219558 006 Schedule H (Form 890) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990} 2012 Page 3

Facility Information

Section A. Hospital Facilities

Jsjoy

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

sinoy pz-u3

{ejdsoy posusor
fendsoy suaipiyn
|eudsoy Buyoes |
Ayjioey yoleasay

How many hospital facilities did the organization operate
during the taxyear? 1

|eydsoy ssso0e j2ONUD

Facility
reporting
Name, address, and primary website address Other (describe) group

1 LAWRENCE & MEMORIAL HOSPITAL
365 MONTAUK AVE
NEW LONDON CT 06320

1e216ins g [BOIpBW [RIBUSD

10

11

12

Schedule H (Form 890) 2012

JSA

2E 1286 2.000
33042N 7377



LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 980) 2012

Page 4
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)
Name of hospital facility or facility reporting group LAWRENCE & MEMORIAL HOSPITAL
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)
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 (CHNAY? If "No, " skipto line 9, . . . . . 0 v v v v s o i e e e e
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs
X| 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
Other (describe in Part V)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 1 2
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 in Part VE L e e e
5 Did the hospital facility make its CHNA report widely availabletothe public? |, . . . . . . . . o\ o v v v oo
If "Yes," indicate how the CHNA report was made widely available (check all that apply);
a Hospital facility's website
Available upon request from the hospital facility
c 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 X[ Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
|| Adoption of a budget for provision of services that address the needs identified in the CHNA
| X| Prioritization of health needs in its community
| X| Prioritization of services that the hospital facility will undertake to meet health needs in its community
| X| Other (describe in Part V1)
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

Q
L] [elel] [eoec

Q@ o o0 U

If *Yes” to line 8a, did the organization file Form 4720 to report the section 4958 excisetax? , , ., .. ... ..
¢ 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? $

JsAa Schedule H (Form 896) 2012
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Schedule H (Form 890) 2012

PartV Facility Information (continued)
Financial Assistance Policy LAWRENCE & MEMORIAL HOSPITAL

LAWRENCE & MEMORIAL HOSPITAL 06-0646704

10

11

12

TEQ ™Mo Q0 T

13
14

™ 0 Q 0 T W

g

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
CATET v v v v v e e e v e e . .

............ R

Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . . . .. . . .
If "Yes," indicate the FPG family income limit for eligibility for free care: 2504

If "No,” explain in Part V] the criteria the hospital facility used.

Used FPG to determine eligibility for providing discounted care?. . . .+ o « c v v v v s v v o et nm o o xx o
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 2. 5 1 o

If "No," explain in Part V| the criteria the hospital facility used.

Explained the basis for calculating amounts charged to patients? . . » v« c v v v o v v v o e nx e e
If "Yes," indicate the factors used in determining such amounts (check all that apply):

| X} Income level

| X| Asset level

| X| Medical indigency
|| [Insurance status

| X| Uninsured discount

Medicaid/Medicare
State regulation
Other (describe in Part V)

Explained the method for applying for financial @ssistance?. . . . « « - v ¢« e i i v i b s v e e e e e e

|

=

"Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rocoms or waiting rooms
The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other (describe in Part Vi)

[ Loeloelocle] []

Billing and Collections

Schedule H {Form 990) 2012

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? , |, . . 16 | 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? |, . .. ..
If "Yes," check all actions in which the hospital facility or a third party engaged:
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Part Vi)
JSA
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704

Schedule H {(Form 980) 2012 Page 6
Facility Information (continued)  LAWRENCE & MEMORIAL HOSPITAL
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in tine 17 (check all that apply):
a Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills
d Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy
e |:| 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 regardiess of their eligibility under the hospital facility's financial assistance policy? . . . . ... ... .
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 I:l The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

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

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

d Other (describe in Part V1)

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? | . . . . . L e
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
charge for any service provided to that individual? . . . « . . . . C i i i e e e e e e e e e e e e e e
if "Yes," explain in Part VI

Schedule H {Form 8980} 2012
JSA
2E1324 1.008
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 980) 2012 Page 7
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)

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

Name and address Type of Facility (describe)
1

10

Schedule H (Form 890) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H {(Form 880) 2012 Page 8
=E124'Z0 Supplemental information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part {I; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 204, 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.).

& 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 PartV, Section B, lines 1], 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17¢, 18¢e, 19¢, 20d, 21, and 22.

SCHEDULE H, PART I, LINE 3C:
IT IS THE PHILOSOPHY AND POLICY OF LAWRENCE & MEMORIAL HOSPITAL ("L+M
HOSPITAL") THAT MEDICALLY NECESSARY HEALTH CARE SERVICES SHOULD BE

AVAILABLE TO ALL INDIVIDUALS REGARDLESS OF THEIR ABILITY TO PAY.

CHARITY CARE APPLIES TO ALL UNINSURED PATIENTS (DEFINED AS EARNING LESS
THAN 250% OF THE POVERTY GUIDELINES) AS DESCRIBED IN § 19A-673 OF THE
CONNECTICUT GENERAL STATUTES. L+M HOSPITAL WILL MEET OR EXCEED THE
GUIDELINES SET-FORTH BY THE CONNECTICUT HOSPITAL ASSOCIATION ("CHA™) ON
THE STATEWIDE DISCOUNT POLICY FOR UNINSURED PATIENTS. CARE WILL BE
PROVIDED FREE FOR THOSE UNINSURED PATIENTS WHO REQUEST ASSISTANCE AND
VERIFY THEIR ANNUAL INCOME IS LESS THAN 250% OF THE FEDERAL INCOME
POVERTY LEVEL ("FPL™). LIQUID ASSETS MUST NOT EXCEED $50,000 (STOCKS,
BONDS, CASH, 401, IRA, CD ETC.) EXCLUDING PRIMARY RESIDENCE AND PRIMARY
MOTCR VEHICLE). BUSINESS ASSETS, RENTAL PROPERTY, SECONDARY RESIDENCE,
RECREATIONAL VEHICLES AND OTHER SUCH LUXURY ITEMS WILL BE APPLIED TO THE

LIQUID ASSETS. CARE WILL BE DISCOUNTED ON A SLIDING SCALE FOR SELF-PAY

JSA Schedule H (Form 890) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990) 2012 Page 8
Part VI Supplemental Information

Complete this part to provide the following information.

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

PATIENTS WHO HAVE NO THIRD PARTY INSURANCE TO COVER SERVICES WITH AN
ANNUAL INCOME THAT IS BETWEEN 250% AND 400% OF THE FPL AND HAVE ASSETS

LESS THAN $50,000, IN ACCORDANCE WITH THE FOLLOWING:

251% - 300%

i

COST OF CHARGE

(%]
<
foud
oo
|
W
&)1
[
S0
4
=
(]
a0

351% - 400% = 30%

SCHEDULE H, PART I, LINE 6A:

FOR TAX YEAR 2012, L+M HOSPITAL PREPARED AND WIDELY DISTRIBUTED AN ANNUAL

REPORT OF COMMUNITY BENEFIT ACTIVITIES. THE REPORT WAS OFFICIALLY

RELEASED AT THE MID-YEAR CORPORATOR MEETING ON JUNE 7, 2012, MAILED TO

ALL TRUSTEES, KEY COMMUNITY LEADERS, AND PHYSICIANS, POSTED BY LINK TO

THE L+M HOSPITAL WEBSITE, MADE AVAILABLE AT THE HOSPITAL, AND DISTRIBUTED

AT COMMUNITY EVENTS.

JsA Schedulfe H (Form 990) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 980) 2012 Page 8
=F1iaYl  Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part I; Part ll], lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 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 Facllity 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, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

SCHEDULE H, PART I, LINE 7:
THE AMOUNTS REPORTED ON PART I, LINE 7 WERE CALCULATED AS DIRECT,
SEPARATELY IDENTIFIABLE COSTS INCURRED BY THE HOSPITAL PLUS AN ALLOCATION

OF OVERHEAD,

SCHEDULE H, PART IIl:

L+M HOSPITAL, WITH A MISSION TO "IMPROVE THE HEALTH OF THE REGION," HEWS
TO THE WORLD HEALTH ORGANIZATION DEFINITION OF HEALTH: "A STATE OF
COMPLETE PHYSICAL, MENTAL AND SCOCIAL WELL-BEING AND NOT MERELY THE
ABSENCE OF DISEASE OR INFIRMITY." IN ADDITION TO MEETING AN IDENTIFIED
NEED IN THE COMMUNITY, L+M HOSPITAL CONTRIBUTES TO AN OVERALL HEALTHY
COMMUNITY AND SUPPORTS THE HOSPITAL'S ROLE AS GOOD CORPORATE CITIZEN.
THIS SOCIAL IMPACT IS MEASURED IN TERMS OF COMMUNITY VIBRANCY, AND
BREADTH AND DEPTH OF COMMUNITY ACTIVITIES THAT ENHANCE THE QUALITY OF
LIFE IN THE REGION. THE MAJORITY OF THE HOSPITAL'S COMMUNITY BUILDING
ACTIVITIES FALL INTO THE CATEGORY OF COALITION BUILDING, IN WHICH WE ARE

ENGAGED WITH A BROAD RANGE OF COMMUNITY PARTNERS IN IMPROVING COMMOUNITY

JSA Schedule H (Form 990) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990) 2012 Page 8
Part Vil Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part |I; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 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 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 144, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

HEALTH IN THE AREAS OF PARISH NURSING, TEEN PREGNANCY PREVENTION, ACCESS
TO CARE AND REDUCTION OF CHRONIC DISEASE. ADDITIONALLY, WE ARE ENGAGED
IN COMMUNITY SUPPORT ACTIVITIES SUCH AS SUPPORT FOR LOCAL FAITH COMMUNITY
LEADERS, HEALTH-RELATED CAREER DEVELOPMENT ACTIVITIES, AND SUPPORT FOR
PARTNER NON-PROFITS ALSO ENGAGED IN COMMUNITY DEVELOPMENT SUCH AS THE
DISBURSEMENT OF SCHOLARSHIPS. IN THE AREA OF LEADERSHIP DEVELOPMENT AND
TRAINING POR COMMUNITY MEMBERS, WE PROVIDE TRAINING FOR PROFESSICNALS IN
INJURY PREVENTION STRATEGIES, AND HEALTH CAREER LEADERSHIP DEVELOPMENT
AND WORKFORCE DEVELOPMENT. WE PARTICIPATE IN ECONOMIC DEVELOPMENT
ACTIVITIES THROUGH THE REGION'S CHAMBERS OF COMMERCE. COMMUNITY HEALTH
IMPROVEMERT ADVOCACY INCLUDES PRCOMOTION OF INJURY PREVENTION POLICY
CHANGES AND SUPPORT FOR IMPROVED ACCESS TO HEALTHCARE. ALL OF THESE
ACTIVITIES HAVE AS THEIR PRIMARY PURPOSE TO BENEFIT THE COMMUNITY AND ARE

CARRIED OUT WITHOUT REMUNERATION.
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990) 2012 Page 8
Part Vi Supplemental Information

Complete this part tc provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 8a, and 7; Part 1l Part 1}, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 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 healith 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, 5¢, 6i, 7, 10, 11, 12h, 14gq, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

SCHEDULE H, PART III, LINE 4:

L+M HOSPITAL USES A COST REPORTING SYSTEM TO DETERMINE THE BAD DEBT
EXPENSE. THE AMOUNT OF BAD DEBT EXPENSE (AT COST) REPORTED ON PART III,
LINE 2 IS TAKEN DIRECTLY FROM THE AUDITED FINANCIAL STATEMENTS. THE
AMOUNT OF BAD DEBT EXPENSE (AT COST) ATTRIBUTABLE TO PATIENTS ELIGIBLE
UNDER THE ORGANIZATION'S CHARITY CARE POLICY IS CALCULATED AS 2% OF THE
AMOUNT OF BAD DEBT (AT COS3T) FROM THE AUDITED FINANCIAL STATEMENTS. THE
AMOUNT OF 2% REPRESENTS THE BAD DEBT AMOUNT THAT COULD HAVE BEEN
QUALIFIED FOR CHARITY CARE AS THIS THE PERCENTAGE OF GROSS REVENUE THAT

IS SELF PAID.

SCHEDULE- H, PART III, LINE 8:

THE MEDICARE SHORTFALL OF ($18,149,441) REPORTED IN PART III, LINE 7 WAS
CALCULATED BASED ON COST REPORTING. THIS AMOUNT SHOULD BE TREATED AS
COMMUNITY BENEFIT BECAUSE THE RATES PAID BY MEDICARE DO NOT ACCURATELY
REFLECT THE COST OF CARE PROVIDED BY L+M HOSPITAL. ACCORDINGLY, IL+M

HOSPITAL MUST SUBSIDIZE THE COST OF CARE PROVIDED TO MEDICARE
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part II; Part lil, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 204, 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 healith. 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, com munity
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 1§, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 18¢, 20d, 21, and 22.

BENEFICIARIES WITH OTHER REVENUES.

SCHEDULE H, PART III, LINE 9B:

IN ACCORDANCE WITH ITS WRITTEN CREDIT AND COLLECTION POLICY, L+M HOSPITAL
WILL NOT PURSUE COLLECTION EFFORTS, DIRECTLY OR THROUGH COLLECTION
AGENCIES, ON THE PORTICN OF A PATIENT'S BILL FOR WHICH THAT PATIENT HAS

ESTABLISHED ELIGIBILITY FOR CHARITY CARE.

SCHEDULE H, PART V, SECTION B, LINE 1J:

IN ADDITICON TO THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) COMPONENTS
LISTED, THE L+M HOSPITAL CHNA REPORT FOR 2012 INCLUDED ANALYSIS OF THE
DATA IN TERMS OF STRENGTHS AND COPPORTUNITIES FOR ACTION. THIS ANALYSIS

INFORMED THE CREATION OF THE COMMUNITY HEALTH IMPLEMENTATION PLAN.

SCHEDULE H, PART V, SECTION B, LINE 3:
UPON COMPLETION OF DATA COLLECTION AND ANALYSIS, L+M HOSPITAL CONVENED A

TEAM OF HOSPITAL AND COMMUNITY REPRESENTATIVES TC A COMMUNITY HEALTH

JSA Schedule H (Form 8990) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 880) 2012 Page 8
Part vl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part ll], lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 8i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 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.).

8 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 1], 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

STRATEGIC PLANNING SESSION IN MAY 2012. THIS SESSION WAS FACILITATED BY
HOLLERAN CONSULTING. THE PURPOSE OF THE STRATEGIC PLANNING SESSION WAS
TO SHARE THE RESULTS OF THE COMMUNITY HEALTH NEEDS ASSESSMENT, TO DISCUSS
AND PRIORITIZE COMMUNITY HEALTH NEEDS, AND TO DEVELOP COMMUNITY HEALTH
GOALS AND STRATEGIES TO GUIDE THE L+M COMMUNITY HEALTH IMPLEMENTATION
PLAN (CHIP). AN ASSET MAPPING PROCESS WAS AL3SO UNDERTAKEN IN ORDER TO
IDENTIFY EXISTING RESQURCES, SERVICES, AND INITIATIVES IN THE HOSPITAL

SERVICE AREA.

SCHEDULE H, PART V, SECTION B, LINE 5A:
THE CHNA REPORT CAN BE FOUND ONLINE AT THE HOSPITAL'S WEBSITE:
HTTP://WWW.LMHOSPITAL.ORG/COMMUNITY~INVQLVEMENT /COMMUNITY~PARTNERSHIPS.ASP

X

SCHEDULE H, PART V, SECTION B, LINE 5C:
THE CHNA REPORT WAS RELEASED AT A PRESENTATION OPEN TO THE PUBLIC ON

JANUARY 23, 2013. 1IN ATTENDANCE WERE COMMUNITY PARTNERS REPRESENTING
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990) 2012 Page 8
Part vl Supplemental Information

Complete this part to provide the following information.

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

OTHER NON-PROFIT ORGANIZATIONS, BUSINESS LEADERS, INDIVIDUALS
REPRESENTING THE EDUCATION SECTOR, HOSPITAL STAFF, MEMBERS OF THE PRESS,

AND COMMUNITY MEMBERS.

SCHEDULE H, PART V, SECTICON B, LINE 6€I:

THE COMMUNITY HEALTH IMPLEMENTATION PLAN (CHIP) WAS APPROVED BY THE L+M
BOARD OF DIRECTORS ON AUGUST 26, 2013. THE PLAN CAN BE FOUND ONLINE ON

THE HOSPITAL'S WEBSITE,

HTTP://WWW.LMHOSPITAL.ORG/COMMUNITY~INVOLVEMENT /COMMUNITY-PARTNERSHIPS.ASP

X

SCHEDULE H, PART V, SECTION B, LINE 7:

DUE TO RESOURCE CONSTRAINTS, SOME OF THE IDENTIFIED NEEDS THROUGH THE
CHNA WILL NOT BE ADDRESSED. IN OTHER CASES, OTHER ORGANIZATIONS ARE
TAKING THE LEAD ON AN IDENTIFIED NEED AND L+M HOSPITAL IS COLLABORATING.
A DRIVING PHILOSOPHY OF L+M'S COMMUNITY BENEFIT EFFORTS IS TO BUILD ON

COMMUNITY RESOURCES, PROGRAMS AND SERVICES AND TO NOT DUPLICATE THEM. AS
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704

Schedule M (Form 980) 2012 Page 8
PartVi Supplemental Information

Complete this part to provide the following information.

1

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

Needs assessment. Describe how the organization assesses the heaith 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, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18¢e, 19¢, 20d, 21, and 22.

SUCH, IN EXAMINING EACH OF THE PRIORITIZED COMMUNITY HEALTH NEEDS,

EXISTING COMMUNITY ASSETS WERE IDENTIFIED BEFORE CONSIDERING ANY NEW

ST

RATEGIES THAT L-+M MIGHT INITIATE AND/OR THOSE TO BE CONTINUED. WHERE

THERE IS5 AN EXISTING COMMUNITY-BASED PROGRAM ADDRESSING ANY OF THE

PRIORITIZED NEEDS, OR DUE TCO RESOURCE LIMITATIONS, L+M WILL WORK TO

SUPPORT AND BUILD CAPACITY OF THOSE PROGRAMS RATHER THAN TO CREATE

SOMETHING NEW.

THERE ARE THREE SPECIFIC EXAMPLES OF AREAS WHERE THE DATA DEMONSTRATE

THAT THE L+M COMMUNITY IS AN OUTLIER AS COMPARED TO NATIONAL BENCHMARKS.

THE USE OF TOBACCO IN THE L+M SERVICE AREA, WHILE HAVING DECREASED,

CONTINUES TO EXCEED THE HEALTHY PEOPLE 2020 GOAL. L+M OFFERS CESSATION

SUPPORT TC EMPLOYEES PRESENTLY. ALTHOUGH THIS INDICATOR IS DIRECTLY

LINKED TO THE PRIORITY AREA OF CANCER, DUE TO RESOQURCE LIMITATIONS, L+M

WILL NOT UNDERTAKE PROGRAMMING INTENDED FOR THE WIDER COMMUNITY RELATED

TO TOBACCC CESSATION.

JSA
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 890) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information.

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

SIMILARLY, ALTHOUGH EXCESSIVE DRINKING IN ADULTS OVER AGE 18 IN NEW
LONDON COUNTY EXCEEDS THE NATIONAL BENCHMARK, AND CAN BE LINKED TO CANCER
AND MENTAL HEALTH PRIORITY AREAS, L+M WILL SUPPORT EFFORTS LED BY
COMMUNITY PARTNERS BUT WILL NOT TAKE THE LEAD IN PROGRAMMING AROUND THIS
ISSUE. FOR EXAMPLE, MUCH WORK AROUND SUBSTANCE ABUSE AND ADDICTION ISSUES
IS BEING CARRIED OUT BY THE SOUTHEASTERN CT REGIONAL ACTION COUNCIL, AN
ENTITY ESTABLISHED BY THE CT LEGISLATURE TO ASSIST COMMUNITIES IN THIS
AREA. ADDITIONALLY, THERE ARE COMMUNITY PARTNERS RECEIVING FEDERAL AND
STATE GRANT FUNDS TO ADDRESS THIS AREA. L+M PARTNERS IN THESE EFFORTS

BUT WILL NOT INITIATE NEW STRATEGIES.

LAST, THE URBAN CENTER OF NEW LONDON CONTINUES TO DEMONSTRATE VARIANCE
FROM STATE RATES IN BIRTHS TC TEENS AND SEXUALLY TRANSMITTED INFECTIONS.
ALTHOUGH L+M WILL WORK TO SUPPORT COMMUNITY PARTNERS IN ADDRESSING THESE
1SSUES, RESOURCE LIMITATIONS WILIL NG LONGER ALLOW L+M TO PLAY A

LEADERSHIP ROLE.
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part If; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 204, 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 poticy.

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

5 Promotion of community healith. 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, comm unity
board, use of surplus funds, etc.).

6 Affiliated health care system. [f 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 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

SCHEDULE H, PART V, SECTION B, LINE 20D:

SEE EXPLANATION PROVIDED IN SCHEDULE H, PART I, LINE 3C

SCHEDULE H, PART VI, LINE 2

NEEDS ASSESSMENT:

L&M HOSPITAL EMPLOYS A VARIETY OF STRATEGIES IN GAUGING THE HEALTH NEEDS
OF THE COMMUNITIES IT SERVES. THE MOST RECENT COMMUNITY HEALTH NEEDS
ASSESSMENT (CHNA), COVERING THE LAWRENCE + MEMORIAL PRIMARY SERVICE AREA,
WAS INITIATED IN 2012 AND HAS BEEN CONDUCTED UNDER THE GUIDANCE OF AN
QUTSIDE EXPERT. THE ASSESSMENT UPDATES THE LAST COMPREHENSIVE CHNA AND
FURTHER ANALYZES HEALTH STATUS AS IT RELATES TO IDENTIFIED HEALTH CARE
AND PUBLIC HEALTH ISSUES IN NEW LONDON COUNTY. METHODS INCLUDED USING
SCIENTIFICALLY VALID DATA, COMPARATIVE INFORMATION, AND INPUT FROM LOCAL
RESIDENTS, PROVIDERS AND LEADERS. INDICATORS WERE COMPUTED FROM AN

EXTENSIVE SET OF SECONDARY HEALTH-RELATED DATA.

L+M HOSPITAL REVIEWS DISEASE INCIDENCE AND PREVALENCE RATES FOR THE LOCAL

JSA Schedule H (Form 886) 2012

2E1327 2.000
33042N 7377



LAWRENCE & MEMCRIAL HOSPITAL 06-0646704
Schedule H (Form 980) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1I; Part ], lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 18¢, 194, 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
demagraphic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals faciiities 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, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

COMMUNITY, STATE, AND NATION. RATES ARE COLLECTED FROM MEDICAL JOURNALS,
THE CT DEPARTMENT OF HEALTH, OR NATIONAL HEALTH RESOURCES SUCH AS THE
KAISER FAMILY FOUNDATION OR CDC. THIS ANALYSIS INFORMS L+M ON THE HEALTH
STATUS OF THE COMMUNITY AND IS USED TO FOCUS PROGRAM AND SERVICE

DEVELOPMENT ON AREAS OF GREATEST CONCERN.

INFORMATION ON COMMUNITY NEEDS IS ALSO GATHERED THROUGH PARTNERSHIPS WITH
OTHER COMMUNITY ORGANIZATIONS SUCH AS THE UNITED WAY, THE LEDGE LIGHT
HEALTH DISTRICT, AND OTHER LOCAL NON-PROFITS. PERIODIC REVIEW OF DATA
AND UPDATING AS APPROPRIATE IS CONDUCTED. L+M HOSPITAL COMPLETES A
PHYSICIAN MANPOWER STUDY REGULARLY. THIS STUDY, CONDUCTED BY AN OUTSIDE
CONSULTANT, DOCUMENTS THE DEMAND FOR PHYSICIANS BY SPECIALTY BASED ON
PHYSICIAN~TC-POPULATION RATIOS, THE SUPPLY OF PHYSICIANS IN THE
COMMUNITY, AND THE RESULTANT GAPS BETWEEN DEMAND AND SUPPLY. THE
ANALYSIS INFORMS L+M OF DEFICIENCIES IN PHYSICIAN SUPPLY AND HELPS FOCUS

RECRUITMENT EFFORTS TO MEET THE DEMANDS OF THE COMMUNITY.
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 980) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 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 constifuents it serves,

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals faciiities 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 heaith 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, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

ALL COMMUNITY BENEFIT ACTIVITIES ARE REGULARLY EVALUATED FOR IMPACT AND
EFFECTIVENESS AND AUDITED FOR COMPLIANCE WITH THE ORGANIZATION'S

COMMUNITY BENEFIT POLICY.

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION OF ELGIBILITY FOR ASSISTANCE:

IN ACCORDANCE WITH ITS CHARITY CARE POLICY, L+M HOSPITAL NOTIFIES
PATIENTS OF THE AVAILARBILITY OF FINANCIAL ASSISTANCE USING SEVERAL
METHODS. 1) SIGNAGE INDICATING THE AVAILABILITY OF CHARITY CARE IS
POSTED IN ENGLISH AND SPANISH IN PATIENT ACCOUNTS, HEALTH ACCESS
MANAGEMENT AND CERTAIN CLINICAL AREAS. SUMMARIES OF THE PROGRAMS WILL
ALSC BE AVAILABLE IN THOSE AREAS. 2) PATIENT FINANCIAL ADVISORS WILL
ATTEMPT TO VISIT ALL INPATIENTS REGISTERED AS SELF~PAY PATIENTS. A
SUMMARY EXPLAINING CHARITY CARE WILL BE GIVEN TO THE PATIENT OR GUARANTOR
WHEN THIS VISIT OCCURS. 3) PATIENTS WITH NO INSURANCE WILL RECEIVE AN
INITIAL LETTER WITHIN ONE WEEK OF DISCHARGE INFORMING THEM THAT L+M

HOSPITAL CONSIDERS THEM "INSURED" PER THE CONNECTICUT GENERAL STATUES
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LAWRENCE & MEMORIAL HOSPITAL 06~0646704
Schedule H (Form 990) 2012 Page 8
Part Vi Supplemental information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part If; Part 1ll, lines 4, 8, and 9b, Part
V, Section A; and Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 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 heaith 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 ail 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, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

SECTION 19A-673. IT IS THE RESPONSIBILITY OF THE PATIENT TO ADVISE L+M
HOSPITAL IF THEY BELIEVE THEY QUALIFY AS "UNINSURED" (AT OR UNDER 250% QF
THE FPG). 4) A SERIES OF MONTHLY STATEMENTS WILL BE SENT FOLLOWING
DISCHARGE. EACH STATEMENT WILL REMIND THE PATIENT OF THE AVAILABRILITY OF

CHARITY CARE.

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION:

POPULATION SIZE

THE COMMUNITIES THAT COMPRISE THE SERVICE AREA OF LAWRENCE & MEMORIAL
INCLUDE TEN TOWNS ALONG THE CONNECTICUT SHORELINE BETWEEN RHODE ISLAND
AND THE CONNECTICUT RIVER AND INLAND TO SALEM, CT, WITH A TOTAL
POPULATION OF APPROXIMATELY 180,000 PECPLE YEAR~ROUND, INCREASING TO
250,000 IN THE SUMMER. OUR COMMUNITIES REPRESENT A BROAD MIX OF URBAN,

SUBURBAN, AND RURAL AREAS.

GENERAL DEMOGRAPHICS
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 980) 2012 Page 8
E1e4E Supplemental information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part II; Part li}, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 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 poticy.

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 Fagcility 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, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

THE TOWNS AND CITIES IN THIS AREA ARE VERY DIVERSE, NOT ONLY
SOCIO-ECONOMICALLY BUT ALSO IN TERMS OF RACE, BETHNICITY, FAITH TRADITION,
RESTIDENT TRANSIENCE, EMPLOYMENT, HEALTH INSURANCE STATUS, AND EDUCATIONAL
ATTAINMENT. FROM 2000 TO 2010, THERE WAS A SLIGHT OVERALL GROWTH IN
POPULATION WITH DRAMATIC CHANGES OCCURRING IN ETHNIC AND RACIAL
COMPOSITION OF THE LOCAL POPULATION; THE PERCENTAGE OF HISPANICS
INCREASED BY 75.4%, AFRICAN AMERICANS INCREASED BY 16.9%, NATIVE
AMERICANS INCREASED BY 0.7%, ASIANS INCREASED BY 124% AND THOSE WHO
INDICATE "OTHER" INCREASED BY 64%. OTHER INCREASES HAVE OCCURRED IN THE
EASTERN EUROPEAN, AND HAITIAN POPULATIONS, AMONG OTHERS, WITH LOCAL
SCHOOL DISTRICTS REPORTING SIGNIFICANT PERCENTAGES OF CHILDREN WHO ARE
ENGLISH LANGUAGE LEARNERS {(21.6 PERCENT IN NEW LCNDON, 11.5 PERCENT IN
NORWICH) . CHANGES IN THE ETHNIC AND RACIAL MAKEUP OF COUNTY RESIDENTS ARE

IMPACTING THE BURDEN OF DISEASE AND DEMAND FOR HEALTH SERVICES.

ACCCRDING TO THE CDC OFFICE OF MINORITY HEALTH & HEALTH EQUITY (2012),

RACE AND ETHNICITY CORRELATE WITH SIGNIFICANT HEALTH DISPARITIES.
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 18e, 17e, 18e, 18¢, 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., cpen 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.

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, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

SPECIFICALLY, HISPANIC/LATINOS ARE AT HIGHER RISK FOR ASTHMA, DIABETES,
HIV/AIDS, CERVICAL CANCER, LACK OF PRENATAL CARE, AND INFANT MORTALITY.
BLACKS/AFRICAN AMERICANS ARE AT HIGHER RISK FOR HEART DISEASE,

HYPERTENSION, DIABETES, AND INFANT MORTALITY. BOTH POPULATIONS ARE ALSO

AT HIGHER RISK FOR OVERWEIGHT/ OBESITY ISSUES.

MAJCR EMPLOYERS

THE REGION HAS TRANSITIONED FROM A LARGELY DEFENSE INDUSTRY-BASED ECONOMY
TO ONE THAT RELIES HEAVILY UPON EMPLOYMENT IN THE SERVICE AND TRADE
SECTORS AND IN GENERAL HAS A HIGHER PERCENTAGE OF PERSONS EMPLOYED IN
THOSE SECTORS -WITH CORRESPONDING LOWER RATES OF PAY- WHICH I3 CORRELATED
WITH THE LOWER PER CAPITA INCOME AND GREATER ECONOMIC VULNERABILITY.
MAJCR EMPLOYERS INCLUDE THE MASHANTUCKET PEQUOT AND MOHEGAN TRIBES
(FOXWOODS RESORT AND CASINO AND MOHEGAN SUN CASINO RESPECTIVELY), PFIZER
GLOBAL RESEARCH AND DEVELOPMENT, EDUCATIONAL INSTITUTIONS (CONNECTICUT
COLLEGE, MITCHELL COLLEGE AND THE U.S. COAST GUARD ACADEMY), GENERAL

DYNAMICS/ELECTRIC BOCAT, DOMINION, AND LAWRENCE + MEMORIAL.
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LAWRENCE & MEMCRIAL HOSPITAL 06-06046704
Schedule H (Form 9$80) 2012 Page 8

Part Vi Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part Il; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 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 constifuents it serves.

5 Promotion of community heaith. 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 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

PRIMARY SOCIAL AND HEALTH CARE FACTORS

IN THE URBAN CENTERS OF THE REGION, RACIAL AND ETHNIC HEALTH DISPARITIES,
HIGHER POVERTY AND UNEMPLOYMENT RATES, LOWER LEVELS OF EDUCATIONAL
ATTAINMENT, LIMITED ACCESS TO AFFORDABLE HOUSING AND TRANSPORTATION,
HIGHER RATES OF DEATH FROM CHRONIC ILLNESS, AND A GREATER LIKELIHOOD OF
RESIDENTS NOT HAVING HEALTH INSURANCE, ALL OF WHICH PRESENT PARTICULAR
CHALLENGES. MEDIAN HOUSEHOLD INCOME IN THE L+M SERVICE AREA IS FAR BELOW
THAT OF THE STATE, WITH AFRICAN AMERICAN AND HISPANIC FAMILIES' INCOMES
SIGNIFICANTLY LOWER THAN WHITE FAMILIES' INCOMES. THE REGION INCLUDES
ONE PRIORITY SCHOOL DISTRICT. THREE OF OUR COMMUNITIES HAVE A GREATER
PERCENTAGE OF CHILDREN LIVING IN POVERTY THAN THE STATE AVERAGE OF 26.1%
- GROTON 27.7%, NEW LONDON 59.7% AND NORWICH 43.4% (CHILDREN UNDER 200%

QOF THE FEDERAL POVERTY LEVEL 2006 - 2010, CT VOICES FOR CHILDREN).

THE CHERONIC DISEASE BURDEN IS HIGH THROUGHOUT NEW LONDON COUNTY WITH

NORWICH AND NEW LONDON HAVING HIGHER PERCENTAGES WITH 3+ CHRONIC
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 980) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part Il; Part ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the heaith 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 heaith of the community {e.g., open medical staff, community
board, use of surplus funds, etc.).

& Affiliated health care system. [f 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 Facllity 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, 5¢, 6i, 7, 10, 11, 12h, 14q, 18e, 17e, 18e, 19¢, 20d, 21, and 22,

CONDITIONS THAN OTHER REGIONS. NEW LONDON AND NORWICH ALSQO HAVE A HIGHER
PERCENTAGE OF PEOPLE WHO SELF-IDENTIFY AS "NOT WELL"™ AND, ALONG WITH SOME

OUTLYING TOWNS, HAVE THE LEAST FAVORABLE INDICATORS FOR CHRONIC DISEASE.

SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH:

L+M HOSPITAL'S COMMUNITY BENEFIT PROGRAMS AND SERVICES FORWARD THE
ORGANIZATIONAL MISSION "TO IMPROVE THE HEALTH OF THE REGION" AND ALIGN
WITH THE PRINCIPLES AS SET FORTH IN THE ORGANIZATION'S COMMUNITY BENEFIT
POLICY. THOSE PRINCIPLES INCLUDE:

1. EMPHASIS ON PROGRAMS TO MEET A SIGNIFICANT UNMET HEALTH NEED
INCLUDING EFFORTS TO IDENTIFY AND INCLUDE VULNERABLE POPULATIONS OR THOSE
MOST AT-RISK AS DETERMINED BY RISK FACTORS WHICH PREDISPOSE THOSE
POPULATIONS TOWARD A HIGHER INCIDENCE OF DISEASE AND/OR BARRIERS TO
OBTAINING APPROPRIATE HEALTHCARE.

2. EMPHASIS ON PRIMARY PREVENTICN AKD INCLUDING AT LEAST ONE OF THREE

PRIMARY PREVENTION STRATEGIES: HEALTH PROMOTION, DISEASE PREVENTION, AND

JSA Schedule H (Form 990) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 880) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part i} Part lli, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 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 efigibility 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 heaith 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, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

HEALTH PROTECTION. HEALTH PROMOTION ENTAILS ENCOURAGING HEALTHY
LIFESTYLES; DISEASE PREVENTION FOCUSES ON INDIVIDUALS IDENTIFIED AS
AT-RISK FOR HEALTH PROBLEMS; HEALTHE PROTECTION ACTIVITIES INFLUENCE THE
ENVIRONMENT TO SUPPORT HEALTHY BEHAVIORS.

3. PROGRAMS SHOULD DEVELOP EVIDENCE-BASED LINKS BETWEEN CLINICAL SERVICES
AND HEALTH IMPROVEMENT ACTIVITIES DELIVERED BOTH INSIDE AND QUTSIDE THE
HOSPITAL.

4. PROGRAMS SHOULD FOCUS ON TARGETING CHARITABLE RESOURCES THAT MOBILIZE
AND BUILD CAPACITY WITHIN EXISTING COMMUNITY ASSETS WHILE MINIMIZING
DUPLICATION OF EFFORT.

5. PROGRAMS SHOULD EMPHASIS COLLABORATION WITH COMMUNITY STAKEHOLDERS.

AS EVIDENCED BY THE WIDE RANGE OF COMMUNITY BENEFIT PROGRAMS AND SERVICES
OFFERED, L+M IS ENGAGED IN MEETING THE IDENTIFIED HEALTH NEEDS OF THE
COMMUNITIES WE SERVE. THERE IS AN ORGANIZATIONAL HISTORY OF COLLECTING
DATA TO DETERMINE HOW BEST TO DIRECT OUR RESOURCES AND HOW TO MAKE THE

GREATEST IMPACT IN PROMOTING COMMUNITY HEALTH. OUR ANNUAL COMMUNITY

JSA Schedule H (Form 990) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 980) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part I; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 18e, 17e, 18e, 19¢, 194, 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, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

BENEFIT REPORT PUBLICATION DESCRIBES A SAMPLING OF PROGRAMS AND THE

AMOUNT OF INVESTMENT THAT L+M MAKES IN CARRYING OUT THESE PROGRAMS.

COMMUNITY INVOLVEMENT IN GOVERNANCE AND ADVISORY GROUPS

COMMUNITY ENGAGEMENT IN THE PLANNING, IMPLEMENTATION AND EVALUATION OF
L+M HOSPITAL INITIATIVES IS OF UTMOST IMPORTANCE. CONSUMERS AND
STAKEHOLDER ORGANIZATIONS PARTICIPATE IN A RANGE OF ACTIVITIES SO AS TO
ENSURE THAT MANY PERSPECTIVES ARE CONSIDERED. ONE EXAMPLE OF BROAD
COMMUNITY INVOLVEMENT IS IN OUR FACILITATION OF A MULTI-SECTOR
STARKEHOLDER COLLABORATIVE TO BRING A COMMUNITY FITNESS CENTER TO OUR HOME
COMMYUNITY. ADDITIONALLY, OUR COMMUNITY-BASED PROGRAMS EACH HAVE ADVISORY
GROUPS, INCLUDING THE FAITH IN ACTION NETWORK (PARISH NURSING), SAFE KIDS
NEW LONDON COUNTY (INJURY PREVENTION), AND TEEN PREGNANCY PREVENTION TASK
FORCE. THE RECONNECTING THE HOMELESS PROGRAM ENGAGES IN COMMUNITY
COLLABORATIVES THAT PROVIDE IMPORTANT INPUT FOR THE PROGRAM AND EMPHASIS
IS PLACED ON HOSPITAL REPRESENTATIVE PARTICIPATION IN OTHER COMMUNITY

ORGANIZATIONS SO AS TO PROVIDE OPPORTUNITIES TO HEAR FROM QUR CONSUMERS.
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990) 2012 Page 8
Part vl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part li, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 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.

& 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. f the organization is part of an affiliated health care system, describe the respective roles of the
arganization 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, 5¢, 8i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

LAWRENCE + MEMORIAL'S BOARD OF DIRECTORS IS MADE UP OF COMMUNITY LEADERS
WHO RESIDE IN THE HOSPITAL'S PRIMARY SERVICE AREA. THESE VOLUNTEERS GIVE
COUNTLESS HOURS OF SERVICE TO THE HOSPITAL IN THEIR OVERSIGHT ROLE. THEY
ARE INVOLVED IN THE STRATEGIC PLANNING, IN FUNDRAISING, AND IN GENERAL
STEWARDSHIP AMONG OTHER RESPONSIBILITIES. OUR CORPORATORS ARE OUR
COMMUNITY-LIAISONS AND REPRESENT ALL SECTORS OF OUR COMMUNITIES PROVIDING
INPUT AND FEEDBACK REGULARLY. MEDICAL STAFF PRIVILEGES ARE OFFERED TO

ALL QUALIFIED PHYSICIANS IN THE COMMUNITY.

SCHEDULE H, PART VI, LINE 6

AFFILIATED HEALTH CARE SYSTEM:

THE ENTITIES OF L+M HEALTHCARE INCLUDE L+M HOSPITAL, THE L+M MEDICAL
GROUP (L+MMG, PHYSICIAN PRACTICES), THE VISITING NURSE ASSOCIATION OF
SOUTHEASTERN CT (VNASC), AND WESTERLY HOSPITAL (RHODE ISLAND) EACH OF
WHICH HAVE A ROLE IN PROMOTING THE HEALTH OF OUR COMMUNITIES. THE L+M

HOSPITAL ROLE IS DESCRIBED IN QUESTION 5 ABOVE AND WESTERLY HOSPITAL
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 990) 2012 Page 8

Part Vi Supplemental Information

Complete this part to provide the following information.

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

OPERATES IN SIMILAR FASHION: IMPLEMENTING COMMUNITY HEALTH IMPROVEMENT
ACTIVITIES, PROVIDING CPPORTUNITIES FOR HEALTH PROFESSIONS STUDENTS,
ENSURING ACCESS TO CARE, PROMOTING PRIMARY PREVENTIVE CARE, PROVIDING
SUBSIDIZED HEALTH SERVICES AND SERVING AS A SAFETY NET PROVIDER. VNASC
CARES FOR EVERYONE FROM THE ELDERLY WHO WISH TO REMAIN IN THEIR HOMES FOR
AS LONG AS THEY CAN AND PATIENTS RECOVERING FROM SURGERY OR ILLNESS, TO
NEW MOTHERS, SCHOOLCHILDREN, AND THE HOMELESS USING THE MOST CURRENT
MEDICAL ADVANCES AND TECHNOLOGIES IN HOME HEALTHCARE, AND STRENGTHEN
COMMUNITY RESOURCES FOR EVERYONE. L+MMG, THROUGH ITS PATIENT-CENTERED
MEDICAL HOME PRIMARY CARE AND SPECIALTY PRACTICES PROVIDES DIAGNOSTIC,
THERAPEUTIC AND PREVENTIVE HEALTH CARE THROUGH PHYSICIANS OF FAMILY
PRACTICE, INTERNAL MEDICINE, PEDIATRICS, DERMATOLOGY, ENDOCRINOLOGY,
GENERAL SURGERY, ORTHOPEDIC SURGERY, NEUROSURGERY, BREAST AND
RECONSTRUCTIVE SURGERY, NEUROLOGY, REHABILITATION MEDICINE, OBSTETRICS,
GYNECCLOGY, CARDIOLOGY AND INTERVENTIONAL PAIN MANAGEMENT IN MULTIPLE

LOCATIONS THROUGHOUT SCUTHEASTERN CT AND SOUTHWESTERN RI.
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 9980) 2012 Page 8
Part Vi Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part II; Part {ll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 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 efigibility 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, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

SCHEDULE H, PART VI, LINE 7

STATE FILING OF COMMUNITY BENEFIT REPORT:

L+M HOSPITAL FILES ITS COMMUNITY BENEFIT REPORT IN CONNECTICUT ONLY. THE
L+M HEALTHCARE AFFILIATED ORGANIZATION, WESTERLY HOSPITAL, FILES REPORTS

ON RHODE ISLAND.

OTHER INFORMATION:

A MAJORITY OF L+M HOSPITAL'S TRUSTEES ARE MEMBERS OF THE COMMUNITY SERVED
BY L+M HOSPITAL AND ARE NOT EMPLOYED BY L+M HOSPITAL NOR ARE THEY FAMILY
MEMBERS OF PERSONS EMPLOYED BY L+M HOSPITAL. L+M HOSPITAL EXTENDS
MEDICAL STAFF PRIVILEGES TO ALL QUALIFIED PHYSICIANS IN THE COMMUNITY WHO
WISH TO JOIN THE STAFFEF, CONSISTENT WITH THE SIZE AND NATURE OF ITS
FACILITIES. EXCESS RECEIPTS FROM OPERATIONS ARE DEVOTED TO IMPROVEMENT

OF FACILITIES, DEBT SERVICE, MEDICAL TRAINING AND RESEARCH.

HEALTH ADVOCACY INITIATIVES

L+M HOSPITAL IS INVOLVED IN HEALTH ADVOCACY INITIATIVES TO REDUCE

JsA Schedule H (Form 990) 2012
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704
Schedule H (Form 980) 2012 Page 8

Part V] Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part Il; Part lll, lines 4, 8, and 9b: Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 204, 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 healith. Provide any other information important to describing how the organization's hospitals facilities or
other heaith care facilities further its exempt purpose by promoting the health of the community (e.g., open medicatl 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, 5¢, 6i, 7, 10, 11, 12h, 14g, 18e, 17e, 18e, 19¢, 204, 21, and 22.

UNINTENTIONAL INJURY TC CHILDREN, AND TO IMPROVE THE HEALTHCARE, PUBLIC
HEALTH AND SOCIAL SERVICE SYSTEMS IN NEW LONDON COUNTY. OUR SAFE KIDS
NEW LONDON COUNTY PROGRAM PLAYS A LEADERSHIP ROLE ON THE LOCAL, STATE AND
NATIONAL LEVELS IN ADVOCATING FOR PUBLIC POLICIES THAT REDUCE INJURY RISK
FOR CHILDREN. L+M HOSPITAL'S LEADERSHIP IN THE NEW LONDON COUNTY HEALTH
COLLABORATIVE, AND PARTNERSHIP WITH OVER 12 OTHER ORGANIZATIONS INCLUDING
BACKUS HOSPITAL, THREE HEALTH DEPARTMENTS, THREE FEDERALLY QUALIFIED
HEALTH CERNTERS, THE COUNTY ANTI-POVERTY AGENCY, TWO HOMECARE
ORGANIZATIONS, AND THE COUNTY'S LARGEST CHILD ADVOCACY ORGANIZATION, HAS
RESULTED IN THE COLLABCRATIVE BEING LOOKED TO AS A VALUABLE RESOURCE FOR
POLICY MAKERS. ADDITICONALLY, THE EFFORTS OF THE NEW LONDON COUNTY HEALTH
COLLABORATIVE ARE HAVING AN IMPACT ON COMMUNITY HEALTH, INITIALLY IN THE

AREA OF IMPROVED ACCESS TGO CARE.
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LAWRENCE & MEMORIAL HOSPITAL 06-0646704

Schedule H (Form 980) 2012 Page 8
Part Vil Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part il; Part lii, lines 4, 8, and 9b; Part
V, Section A; and PartV, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 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 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

STATE FILING OF COMMUNITY BENEFIT REPORT

cT,

JSA
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2E1327 2.000

33042N 7377



