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

Name of the organization

Open to Public
Inspection
Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . la | X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ o i i i e e e e e e e e e e e e e e 1b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a|X
100% |:| 150% 200% Other ____ = %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , | , ., ... ... ... 3p | X
200% 250% h 300% h 350% 400% Other = %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"? . . . . . . . . .. . .. ... ... 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . ... .. .. 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . . . . v o v i i i i i e 5¢c
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . .. . v v v v v v 6a | X
b If "Yes," did the organization make it available tothe public? . . . . . . . . . . v o v ot i i i e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Einancial Assistance and (?c't“ﬁi??é’seér"f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet1) . « . . 17076 12,130, 987. 4,964, 575. 7,166, 412. 2.11
b Medicaid (from Worksheet 3,
COMNE) o v v v v v s s 46085 59, 385, 091. 41, 428, 745. 17, 956, 347. 5. 30
C Costs of other means-tested
government programs (from
Worksheet 3, column b) |
d Total Financial Assistance and
Means-Tested Government
Programs « « = « + &+ s 63161 71,516, 078. 46, 393, 320. 25,122, 759. 7.41
Other Benefits
€ Community health improvement
Sooratons (om Workoneot 4 - 1397468 1, 780, 359. 97, 272. 1, 683, 087. . 05
f Health professions education
(from Worksheet5) . « . . 22 12,372, 639. 4,399, 270. 7,973, 369. 2.35
g Subsidized health services (from
Worksheet 6)« « = « - « « 10014 3, 465, 077. 1, 360, 322. 2,104, 755. .62
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet8), . . . . . . .
i Total. Other Benefits» . . . 1407504 17,618, 075. 5, 856, 864. 11,761, 211. 3.02
k Total. Add lines 7d and 7j. . 1470665 89, 134, 153. 52, 250, 184. 36, 883, 970. 10. 43
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
PRSP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSOCI ATI ON

Schedule H (Form 990) 2012

06- 6068853
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.

activities or served building expense revenue
programs (optional)
(optional)

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting

(e) Net community (f) Percent of
building expense total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

g (b (W (N (P

Leadership development and

training for community members

[«2]

Coalition building 1 320 24, 570.

24, 570. .01

Community health improvement

advocacy

8

Workforce development

9

Other

10

Total 1 320 24, 570.

24, 570. .01

Part Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense

1

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount_ , , . . . ... ... ..
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.

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

o N o O

Enter total revenue received from Medicare (includingDSHandIME) . . . . ... ...
Enter Medicare allowable costs of care relating to paymentsonlne5 .. ... .. ...
Subtract line 6 from line 5. This is the surplus (orshortfall) . . ... ...........

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:
Cost accounting system |:| Cost to charge ratio Other

Section C. Collection Practices

b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

Yes | No

2 17, 836, 044.

3 7, 965, 577.

5 89, 000, 371.

6 118, 035, 020.

7 - 29, 034, 649.

9a | X

9b

Man agem ent Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)
(@) 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 NORWALK SURGERY CTR |AMBULATORY SURGERY CENTER 64.11000 31. 10000
2
3
4
5
6
7
8
9
10
11
12
13

JSA

2E1285 1.000
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 3

Facility Information

Section A. Hospital Facilities

sinoy z-43
18y10-43

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

jendsoy pasuaor
[endsoy s,uaipiiyd
fendsoy Buiyoes |
Aoey yoressay

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

[endsoy ssaooe [eonld

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

1 NORWALK HOSPI TAL
34 STEVENS STREET
NORWALK CT 06856

[e21Bins 7 [eslpaw [eiauan)

10

11

12

Schedule H (Form 990) 2012

JSA
2E1286 2.000

1628DP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule H (Form 990) 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 NCRWALK HOSPI TAL
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 (CHNA)? If "No,"skiptoline9 . . . . . . . . .. ... ... .« ..o .... 1 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _X A definition of the community served by the hospital facility
b _X Demographics of the community
L X Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d _X How data was obtained
e _X The health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
j - Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1 i
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 VI . . . . . .. . ... e e 4 X
5 Did the hospital facility make its CHNA report widely available tothe public? , . . . . ... ... ... ..... 5 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website
b Available upon request from the hospital facility
- Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a X Adoption of an implementation strategy that addresses each of the community health needs identified
___through the CHNA
b _X Execution of the implementation strategy
¢ | | Participation in the development of a community-wide plan
d | | Participation in the execution of a community-wide plan
e _X Inclusion of a community benefit section in operational plans
f || Adoption of a budget for provision of services that address the needs identified in the CHNA
g _X Prioritization of health needs in its community
h _X Prioritization of services that the hospital facility will undertake to meet health needs in its community
i L__| Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . . 7 | X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 50L(1)(3) 7 . . . . . . . i i i i i it e et e e e e e e e e e e e e 8a X
If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b

If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

JSA

2E1287 1.000

Schedule H (Form 990) 2012

1628DP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule H (Form 990) 2012 Page 5
Facility Information (continued)
Financial Assistance Policy = NORWALK HOSPI TAL Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
9  Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted

02

10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . ... ... .. ... 10| X
If "Yes," indicate the FPG family income limit for eligibility for free care: £ 9 0_ %
If "No," explain in Part VI the criteria the hospital facility used.

11 Used FPG to determine eligibility for providing discounted care? . . . . . . v & v v i v i vt vt i e s 11
If "Yes," indicate the FPG family income limit for eligibility for discounted care:
If "No," explain in Part VI the criteria the hospital facility used.

12 Explained the basis for calculating amounts charged to patients? . . . . . . . . v o v o v i i il n i s e 12
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other (describe in Part VI)
13 Explained the method for applying for financial assistance?. . . . . .« . v & v v v v i i i i i i e e e e e 13| X
14 Included measures to publicize the policy within the community served by the hospital facility? . ., . . ... .. 14 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
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 rooms 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
g Other (describe in Part VI)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?, , . . 15 | X
16  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part VI)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP? . . . . . . .. 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part VI)

oQ ™o o 0 T 9

| IxIxIx|xIx| |x

- 0O Q O T o

[ x| [x[x]

O O O T 9

O O O T 9

Schedule H (Form 990) 2012
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 6

Facility Information (continued) — NORWALK HOSPI TAL
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

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

e |:| Other (describe in Part VI)
Policy Relating to Emergency Medical Care

o O T o

Yes| No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . ... .. ... .. 19 | X
If "No," indicate why:

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Part VI)

d |:| Other (describe in Part VI)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d |:| Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? 20 X

If "Yes," explain in Part VI.

22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . & o 0 o i i e e e e e e e e e e e e e e
If "Yes," explain in Part VI.

21 X

Schedule H (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON

Schedule H (Form 990) 2012

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

06- 6068853

Page 7

How many non-hospital health care facilities did the organization operate during the tax year? 11

Name and address

Type of Facility (describe)

1

NORWALK HOSP. QUTPATI ENT REHAB. SERVI CES

520 WEST AVENUE

NORWALK CT 06850

OUTPATI ENT REHABI LI TATI ON FAC.

NORWALK HOSP. QUTPATI ENT REHAB. SERVI CES

40 CROSS STREET, SUITE 110

NORWALK CT 06851

OUTPATI ENT SERVI CES

NORWALK HOSP. SLEEP DI SORDERS SERVI CES

520 WEST AVENUE

NORWALK CT 06850

SLEEP DI SORDER SERVI CES

NORWALK HOSP. RAD. & MAMMOGRAPHY CTR

148 EAST AVENUE, SU TE 1R

NORWALK CT 06851

RADI OLOGY & MAMMOGRAPHY CENTER

NORWALK HOSPI TAL NEW CANAAN RADI OLOGY

29- 30 EAST AVENUE

NEW CANAAN CT 06840

RADI OLOGY SERVI CES

NORWALK HOSPI TAL WESTPORT RADI OLOGY

728 POST ROAD EAST

VEESTPORT CT 06880

RADI OLOGY SERVI CES

NEW CANAAN BLOOD COLLECTI ON CENTER

28-30 EAST AVENUE

NEW CANAAN CT 06840

BLOCD COLLECTI ON

VESTPORT BLOOD COLLECTI ON

728 POST ROAD EAST

VEESTPORT CT 06880

BLOCD COLLECTI ON

NORWALK BLOCD COLLECTI ON

40 CROSS STREET

NORWALK CT 06851

BLOCD COLLECTI ON

10

NORWALK BLOCD COLLECTI ON

148 EAST AVENUE

NORWALK CT 06851

BLOCD COLLECTI ON

JSA

2E1325 1.000
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 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 NORWALK SURGERY CENTER, LLC SURCGERY CENTER
40 CROSS STREET
NORWALK CT 06851

10

Schedule H (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

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

Complete this part to provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

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

PART |, LINE 7, CCOLUW F

NORWALK HOSPI TAL HAS AN ACGVE ACCREDI TED MEDI CAL RESI DENCY PROGRAM

PARTNERED W TH YALE UNI VERSI TY SCHOCL OF MEDI CI NE.  APPROXI MATELY 58

RESI DENTS AND FELLOWS ROTATE IN THE MEDI CI NE, RADI OLOGY,

GASTRCENTEROLOGY, PULMONARY CR SLEEP PROGRANMS. THE ASSOCI ATED COSTS AND

REVENUES ARE DERI VED FROM THE MEDI CARE COST REPORT.

SUBSI DI ZED HEALTH SERVI CES LI NE G - NORWALK HOSPI TAL RECEI VES A DHVAS

GRANT FROM THE STATE OF CONNECTI CUT FOR THE OUTPATI ENT PSYCH ATRI C

CLINIC. THESE DOLLARS HELP OFFSET THE SHORTFALL FROM UNDER OR UNI NSURED

PATI ENTS.

PART 11

PROIECT LEAN(LEARNI NG W TH ENERGY FROM ACTIVITY AND NUTRITION) IS AN

I NNOVATI VE, COVMUNI TY- W DE COLLABORATI VE PROGRAM DESI GNED TO ACTI VELY

ENGAGE ELEMENTARY SCHOOL CHI LDREN W TH A HANDS- ON | NTERACTI VE CURRI CULUM

TO COVBAT CHI LDHOOD OBESI TY. PROJECT LEAN' S GOAL IS TO | MPROVE

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

ATTI TUDES, | NCREASE KNOALEDGE, AND KEEP BODY MASS | NDEX AT OR BELOW THE
CENTER FOR DI SEASE CONTRCL AND PREVENTI ON AVERAGE GAI NS THROUGH NUTRI TI ON
EDUCATI ON AND | NCREASED ACTIVITY. THE AIMIS TO | MPROVE THE OVERALL
HEALTH OF THE STUDENTS THROUGH HEALTHY NUTRI TI ON AND EXERCI SE W TH THE
GOAL TO MAKE A SUSTAI NABLE DI FFERENCE I N THEIR LI VES. THE PROGRAM HAS
THREE COVPONENTS. THE BEFORE- SCHOOL " BREAKFAST CLUB BOOT CAMP' BEG NS AT
7: 30AM AND | NCLUDES A FREE HEALTHY BREAKFAST SERVED AFTER 40 M NUTES OF
STRUCTURED, VI GOROUS EXERCI SES. THE | N- SCHOOL COVPONENT PROVI DES THE

CHI LDREN W TH A VWEEKLY 40 M NUTE NUTRI TI ON AND ACTI VI TY EDUCATI ON PROGRAM
DI RECTED BY A REG STERED DI ETI TI AN FROM NORWALK HOSPI TAL.  THE DI ETI TI AN
BRI NGS NUTRI TI ON EDUCATI ON TO LI FE I N THE CLASSROCOM W TH WEEKLY

| NTERACTI VE, HANDS- ON ACTI VI TIES. THE AFTER- SCHOOL ACTI VI TI ES | NCLUDE A
MONTHLY "FAM LY NI GHT" Al MED AT ENGAGQ NG THE ENTI RE FAM LY AND PROVI DI NG

EDUCATI ONAL SESSI ONS ON PHYSI CAL ACTI VI TIES, HEALTHY EATI NG AND LEADI NG

CIRCU T TRAI NI NG COOKI NG CLASSES, SHOPPI NG ACTIVITIES, ETC

SI NCE VEI GHT PROBLEMS | N CHI LDHOCD OFTEN CONTI NUE | NTO ADULTHOOD,

JSA Schedule H (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

TARGETI NG THI S AGE GROUP ALLOAS US TO MAKE A LASTI NG EFFECT ON HEALTHY
LIVING M NI M ZI NG FUTURE POTENTI AL MEDI CAL RI SKS AND SI GNI FI CANTLY

| MPACTI NG THE BATTLE AGAI NST OBESI TY. ADDI Tl ONALLY, | MPLEMENTI NG THI S
PROGRAM AT THI'S PO NT IN CHI LDREN S LI VES GREATLY | NCREASES THE CHANCES
THE CHI LDREN W LL RETAIN THE | NFORMATI ON AS THEY AGE. WE STRESS THE
BENEFI T OF THE ENTI RE FAM LY WORKI NG TOGETHER TO LEAD A HEALTHY, ACTI VE
LI FESTYLE AND G VE THEM THE SKI LLS TO DO SO THE $24, 570 REPRESENTS THE
VALUE OF THE HOURS DEVOTED TO PROVI DI NG THESE PROGRAMS AND COLLABORATI NG

W TH COVMMUNI TY AGENCI ES | NVCOLVED.

PART 111, LINE 4

LINE 2 - BAD DEBT EXPENSE IS A FUNCTI ON OF ACTUAL BAD DEBT WRI TE- OFFS AND
ESTI MATED BAD DEBTS FOR BALANCES STILL | N ACCOUNTS RECEI VABLE (AR) AS OF
THE MEASUREMENT DATE. THE HOSPI TAL CALCULATES THE ESTI MATED BAD DEBTS I N
AR BY COWPUTI NG HI STORI CAL PAYMENT % BY PAYOR, SERVICE TYPE, AND BY
ACCOUNT AGE AND APPLI ES THOSE PERCENTAGES ADJUSTED FOR PRI CE | NCREASES TO

CURRENT AR.
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
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Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

LINE 3 - THE PERCENT OF CHARI TY CARE APPLI CATI ONS UNDER NORWALK

HOSPI TAL' S FI NANCI AL ASSI STANCE POLI CY THAT RESULTED I N A DI SCOUNT WAS
44.66% WE APPLIED TH S % TO OUR BAD DEBT EXPENSE OF $17, 836, 044 TO
ARRI VE AT OUR ESTI MATE OF BAD DEBT EXPENSE ATTRI BUTABLE TO PATI ENTS
ELI G BLE UNDER NORWALK HOSPI TAL' S FI NANCI AL ASSI STANCE POLI CY OF

$7, 965, 577.

VE HAVE NO FOOTNOTE I N OUR AUDI TED FI NANCI AL STATEMENTS THAT DESCRI BES

BAD DEBT EXPENSE.

PART 111, LINE 8

ALL HOSPI TALS MUST RECORD PROFI TS | N ORDER TO GENERATE THE CAPI TAL NEEDED
TO I NVEST IN FACI LI TI ES AND SERVI CES. SERVI CES THAT RESPOND TO PUBLI C
HEALTH NEEDS PROVI DED TO MEDI CARE PATI ENTS AT NORWALK HOSPI TAL GENERATE
NEGATI VE MARG NS AVERAG NG AROUND 25% OF COST. I T IS POSSI BLE THAT SOVE
OF THESE SERVI CES WOULD BE DI SCONTI NUED | F THE DECI SI ON WAS MADE ON A
PURELY FI NANCI AL BASIS. FOR THI S REASON, | T WOULD BE APPROPRI ATE TO

CONSI DER THE MEDI CARE PAYMENT SHORTFALL A COVMUNI TY BENEFIT. THE
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

MEDI CARE ALLOMBLE COSTS OF CARE ON PART |11, LINE 6 WERE COVPUTED USI NG
THE COST TO CHARGE RATI O FROM THE MEDI CARE COST REPORT MJLTI PLI ED AGAI NST

MEDI CARE CHARGES.

PART 111, LINE 9B

NORWALK HOSPI TAL COLLECTI ON PRACTI CES CONSI ST PRI MARI LY OF BI LLI NG

NOTI CES AND FOLLOW UP COURTESY CALLS. THE PATI ENT IS NOTI FI ED OF THE

FI NANCI AL ASSI STANCE PROGRAM W TH EACH WRI TTEN NOTI FI CATI ON AND AT EACH
PO NT OF SERVI CE. NOTI FI CATI ON | S SHARED BY POSTI NGS AND VERBAL

NOTI FI CATI ON AT THE TI ME THE PROCEDURE | S SCHEDULED. |F AT ANY TI ME

DURI NG THE COLLECTI ON PROCESS A PATI ENT WOULD LI KE TO PARTI Cl PATE I N THE
FAP PROGRAM COLLECTI ON ACTI VI TY CEASES. THE PATIENT IS THEN SENT AN

APPL| CATI ON AND WORKS W TH THE FI NANCI AL COUNSELLI NG TEAM FOR APPROVAL OF

FULL OR PARTI AL DI SCOUNTS.

PART V, SECTION B, LINE 3

NORWALK HOSPI TAL AND THE NORWALK HEALTH DEPARTMENT ARE LEADI NG A
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8

=E1g@VIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

COLLABCRATI VE COVMUNI TY PLANNI NG PROCESS TO | MPROVE THE HEALTH OF GREATER
NORWALK AREA RESI DENTS. | NVOLVED IN TH S EFFORT ARE THE HEALTH
DEPARTMENTS OF NEW CANAAN, WESTPORT, WESTON, W LTON, DARI EN, AND

FAI RFI ELD, AS WELL AS THE NORWALK COVMMUNI TY HEALTH CENTER, NON-PROFI T
AGENCI ES, COMMUNI TY AND FAI TH BASED ORGANI ZATI ONS, AS WELL AS THE PUBLI C
BEI NG SERVED. A BROAD REPRESENTATI ON OF THE COVMUNI TY ALLOAS US TO SHARE

EXPERTI SE AND RESOURCES.

PART V, SECTION B, LINE 7

A SUBCOW TTEE OF THE NORWALK HOSPI TAL BOARD OF TRUSTEES, THE COVMUNI TY
HEALTH COW TTEE (CHC), WAS ESTABLI SHED TO PROVI DE OVERSI GHT AND DEVELOP
PRQJIECTS AND PROGRAMS Al MED AT | MPROVI NG THE HEALTH OF CI TI ZENS | N LONER
FAI RFI ELD COUNTY. THE CHC ASSURES STAKEHOLDER ENGAGEMENT, SETS GOALS,
STRATEG ES AND METRI CS, MEASURES PROGRAM | MPACT TO PRICRITY COVMMUNI TY

NEEDS, AND MONI TORS AND REPORTS PERFORMANCE.
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8

=E1g@VIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

CO- LEADS ( CONTENT EXPERTS AND OPERATI ONAL LEADERS) WERE SELECTED TO
FORMULATE WORKGROUPS FROM THE TASK FORCE TO DI SCUSS, DEVELOP AND

| MPLEMENT WAYS TO COVPLETE THE | MPROVEMENT PLAN W TH THE EMPHASI S ON
CROSS- TOAN, CRCSS- | NSTI TUTI ON COLLABORATI ON. WORKGROUPS, COWPRI SED OF
REPRESENTATI VES FROM A W DE VARI ETY OF COVMUNI TY AGENCI ES FROM THROUGHOUT
THE REG ON, FORMED THE OBESI TY/ HEALTHY LI FESTYLE | NI TI ATI VE COW TTEE AND
MENTAL HEALTH SUBSTANCE ABUSE | NI TI ATI VE COW TTEE. EACH COW TTEE

REVI EVED EVI DENCE- BASED STRATEG ES FOR THE HEALTH PRI ORI TI ES W TH A FOCUS
ON COVWUNI TI ES AND SUB- GROUPS OF THE COVMUNI TY, SET RELATED PERFORMANCE
MEASURES FOR SHORT- AND | NTERMEDI ATE- TERM PLANS, AND ESTABLI SHED

TI MELI NES FOR ACHI EVI NG GOALS AND OBJECTI VES.

THE COVMUNI TY HEALTH NEEDS ASSESSMENT WAS PRESENTED TO THE NORWALK

HOSPI TAL BOARD OF TRUSTEES.
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8

=E1g@VIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

NEEDS ASSESSMENT
PART VI, QUESTION 1

SERVI NG OUR COVWUNI TI ES SPECI AL NEEDS THROUGH OUTREACH PROGRAMS

NORWALK HOSPI TAL TAKES PARTI CULAR PRIDE IN -- NOT ONLY SERVI NG THE LOCAL
COVMUNI TI ES W TH OQUTSTANDI NG CARE -- BUT IN I TS ABILITY TO ACCOMODATE
EVERYONE WHO COVES THROUGH | TS DOORS. NO PATIENT IS TURNED AVAY FOR LACK
OF FUNDS. NORWALK HOSPI TAL PROVI DES NUMEROUS EDUCATI ONAL PROGRAMS AND
SUPPORT GROUPS W THOUT CHARGE, SUCH AS CANCER SUPPORT, BEREAVEMENT
SUPPORT, SMOKI NG CESSATI ON, ETC. THE HOSPI TAL STAFF PARTI Cl PATES | N
HEALTH FAIRS AND COVMUNI TY LECTURES FOR ASSI STED LI VI NG CENTERS, SENI OR
CENTERS, CHURCHES, PUBLIC SCHOOLS AND PROVI DES AMBULANCE TOURS TO THE

ELEMENTARY SCHOOLS | N NORWALK.

NORWALK HOSPI TAL OFFERS PROGRAM AND FI NANCI AL SUPPORT TO THE NORWALK
COMMUNI TY HEALTH CENTER, A COMMUNI TY- BASED HEALTH CENTER, AND PROVI DES

SUPPORT TO AVERI CARES CLINIC. SPECIALTY CLINICS FOR THE MEDI CALLY
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
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Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

UNDERSERVED ARE STAFFED BY VOLUNTEER ATTENDI NG PHYSI CI ANS | N THE
FOLLOW NG SPECI ALTI ES: SURCGERY, G, PULMONARY, ORTHOPEDI CS, PQODI ATRY,
PHYSI ATRY, NEPHROLOGY, NEUROLOGY, SEI ZURE, DERMATOLOGY, CARDI CLOGY,

RHEUVATOLOGY, LIVER AND BREAST.

PATI ENT EDUCATI ON OF ELI G BI LI TY FOR ASSI STANCE

PART VI, QUESTION 3

THE PATI ENT IS NOTI FI ED OF THE FI NANCI AL ASSI STANCE PROGRAM (FAP) W TH
EACH WRI TTEN NOTI FI CATI ON AND AT EACH PO NT OF SERVI CE. NOTI FI CATION | S
SHARED BY POSTI NGS AND VERBAL NOTI FI CATI ON AT THE TI ME THE PROCEDURE | S
SCHEDULED. THE FACI LI TY ALSO EMPLOYS FI NANCI AL COUNSELORS TO FACI LI TATE
PATI ENT EDUCATI ON REGARDI NG ALL PROGRAMS AVAI LABLE TO | NCLUDE STATE,
LOCAL AND | NTERNAL. | F AT ANYTI ME DURI NG THE COLLECTI ON PROCESS A PATI ENT
WOULD LI KE TO PARTI Cl PATE | N THE FAP PROGRAM COLLECTI ON ACTI VI TY CEASES.
THE PATIENT |'S THEN SENT AN APPLI CATI ON AND WORKS W TH THE FI NANCI AL

COUNSELI NG TEAM FOR APPROVAL OF FULL OR PARTI AL DI SCOUNTS.
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

COVMUNI TY | NFORVATI ON
PART VI, QUESTION 4

COVMUNI TY | NFORVATI ON:

NORWALK HOSPI TAL SERVES AN AREA POPULATI ON OF ABOUT 270, 000 I N LONER

FAI RFI ELD COUNTY. THE PRI MARY SERVI CE AREA | NCLUDES NORWALK, NEW CANAAN,
VESTPORT, WESTON AND W LTON, AND THE SECONDARY SERVI CE AREA | NCLUDES

DARI EN, FAI RFI ELD, REDDI NG AND RI DGEFI ELD. THERE ARE NO OTHER HOSPI TALS
LOCATED | N NORWALK HOSPI TAL' S PRI MARY OR SECONDARY SERVI CE AREAS, BUT
THERE ARE FI VE OTHER HOSPI TALS LOCATED | N FAI RFI ELD COUNTY. A DI VERSE
SCCl O- ECONOM C POPULATI ON, NORWALK HOSPI TAL SERVI CES AN AG NG POPULATI ON,
FROM THE AFFLUENT TO THE MEDI CALLY UNDERSERVED. THE MEDI AN HOUSEHOLD

| NCOME | N THE GREATER NORWALK AREA | S $103, 996 AND THE ESTI MATED

UNI NSURED POPULATI ON I N NORWALK IS 8.9% THE PERCENTAGE OF THE

POPULATI ON I N THE PRI MARY AND SECONDARY AREAS THAT | S 65+ IS EXPECTED TO
| NCREASE FROM 13. 8% I N 2010 TO 15.0% I N 2015, AND WOVEN OF CH LDBEARI NG

ACE (20-44) ARE FORECAST TO DECLINE 7.5% OVER THE SAME PERI OD OF TI ME.
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
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=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

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

PROMOTI ON OF COVMUNI TY HEALTH

PART VI, QUESTION 5

I N ORDER TO PROMOTE THE HEALTH OF THE COMVMUNI TY, NORWALK HOSPI TAL | S

RESPONSI BLE FOR COORDI NATI NG THE SERVI CES OF THE HOSPI TAL W TH THOSE OF

OTHER HEALTH EDUCATI ON AND SOCI AL SERVI CES I N THE COWUNI TY (I E, LONG

TERM FACI LI TITES, COMMUNI TY OUTREACH, HEALTH PROMOTI OV | LLNESS PREVENTI ON,

ETC.) TO OPTIM ZE AVAI LABI LI TY OF A FULL SCOPE OF SERVICES IN A COST

EFFECTI VE MANNER. AS A NOT- FOR- PROFI T ORGANI ZATI ON, NORWALK HOSPI TAL

PROVI DES NEEDED MEDI CAL CARE TO ALL, | NCLUDI NG THOSE WHO CANNOT PAY FOR

IT. TH SIS PART OF THE HOSPI TAL'S "VI SI ON AND VALUES. "

NORWALK HOSPI TAL PROVI DES A VAST ASSORTMENT OF SERVI CES FREE OF CHARGE

AND FURTHER CARRIES OQUT I TS CI TI ZENSH P BY MEETI NG THE NEEDS OF THE

UNDERSERVED. THE HOSPI TAL MAKES AVAI LABLE TO THE COVUNI TY AN | MPRESSI VE

LI

ST OF SPECI ALTI ES, SUCH AS:

CHI LDBI RTH CENTER - NORWALK HOSPI TAL PROVI DES EXCEPTI ONAL MATERNI TY AND
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

PEDI ATRI C SERVI CES. THE OBSTETRI Cl ANS ARE SUPPORTED BY HI GHLY SKI LLED
NURSES, CERTI FI ED NURSE M DW VES, PHYSI CI AN ASSI STANTS, NEONATOLOG STS
AND YALE PERI NATOLOQ STS TO HELP MANAGE HI GH RI SK PREGNANCI ES. THE
HOSPI TAL ALSO OFFERS COVPREHENSI VE CHI LDBI RTH EDUCATI ON AND SUPPORT

PROGRAMS.

THE SM LOW FAM LY BREAST HEALTH CENTER - ADDRESSES BREAST CARE IN A
SEAMLESS MANNER, BEG NNI NG W TH COVMUNI TY EDUCATI ON AND SCREENI NG

FOCUSI NG ON RAPI D DI AGNCSI S, THE PROGRAM PROVI DES ON- GO NG SUPPORT
THROUGHOUT THE PROCESS OF REFERRAL AND SCHEDULI NG TO ALL NEEDED SERVI CES

AND PHYSI CI ANS.

TRAUVA CENTER - NORWALK HOSPI TAL |'S DESI GNATED AS A LEVEL || TRAUMVA
CENTER, DEDI CATED TO THE SURVI VAL AND RESTORATI ON OF PATI ENTS TO THEIR

BEST FUNCTI ONAL QUTCOME.

JSA Schedule H (Form 990) 2012

2E1327 2.000

1628DP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
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Complete this part to provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

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

FOR STROKE CARE. THE JO NT COVWM SSI ON ON ACCREDI TATI ON OF HEALTHCARE

ORGANI ZATI ONS HAS AWARDED NORWALK HOSPI TAL PRI MARY STROKE CENTER

CERTI FI CATI ON " FOR DEMONSTRATI NG THAT I TS STROKE CARE PROGRAM FOLLOWS

NATI ONAL STANDARDS AND GUI DELI NES THAT CAN SI GNI FI CANTLY | MPROVE QUTCOVES

FOR STROKE PATI ENTS. "

CANCER DI AGNOSTI CS AND THERAPY - A COVPREHENSI VE PROGRAM THROUGH THE

VHI TTI NGHAM CANCER CENTER BRI NGS TO SOUTHWESTERN CONNECTI CUT THE LATEST

KNOALEDGE, TECHNI QUES AND TECHNOLOGY FOR THE DI AGNCSI S AND TREATMENT OF

CANCER. THE CANCER CENTER IS COWMM TTED TO ASSURI NG A FULL SPECTRUM OF

ONCOLOGY SERVI CES TO THE PEOPLE OF OUR COVMMUNI TY. FROM PREVENTI ON AND

SCREENI NGS, TO DI AGNCSI S AND TREATMENT, THE STAFF | S CONTI NUALLY

RESPONDI NG TO THE CHANG NG NEEDS OF HEALTH CARE AND CANCER PATI ENTS.

SURG CAL SERVI CES - NORWALK HOSPI TAL' S DEDI CATED SURGA CAL STAFF OFFERS

HI

GH QUALITY SURG CAL CARE BY ALL MEASURABLE STANDARDS. QUTSTANDI NG

SURGEONS ARE | N THE FOREFRONT OF SURG CAL PROCEDURES | NCLUDI NG
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Complete this part to provide the following information.

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

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

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

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

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

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

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

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

LAPARCSCOPI C SURGERY, MAJOR JO NT REPLACEMENT AND URCLOG CAL SERVI CES.

SLEEP CENTER - A NATI ONALLY ACCREDI TED CENTER PROVI DES FOR DI AGNOSI S AND
MANAGEMENT OF THE FULL RANGE OF SLEEP DI SORDERS, | NCLUDI NG SLEEP APNEA

AND | NSOWNI A

BARI ATRI C CENTER - THE BARI ATRI C CENTER HAS BEEN NAMED AN AMERI CAN

SOCI ETY FOR BARI ATRI C SURCGERY ( ASBS) BARI ATRI C SURGERY CENTER OF
EXCELLENCE. THE ASBS CENTER OF EXCELLENCE DESI GNATI ON RECOGNI ZES

SURG CAL PROGRAMS W TH A DEMONSTRATED TRACK RECORD OF FAVORABLE OUTCOMES

I N BARI ATRI C SURGERY.

WOUND CARE AND HYPERBARI C MEDI CI NE CENTER - AS A REFERRAL CENTER FOR
COVPREHENSI VE WOUND MANAGEMENT, THE CENTER HAS HAD VERY SUCCESSFUL
RESULTS BY PROVI DI NG ADVANCED TREATMENT TO CURE WOUNDS THAT PREVI QUSLY

WOULD NOT HEAL.
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Complete this part to provide the following information.

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

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

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

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

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

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

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

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

STATE FI LI NG OF COMMUNI TY BENEFI T REPORT

PART VI, QUESTION 7

NORWALK HOSPI TAL TAKES PARTI CULAR PRIDE IN -- NOT ONLY SERVI NG THE LOCAL
COVMUNI TI ES W TH OQUTSTANDI NG CARE -- BUT IN I TS ABILITY TO ACCOMMODATE
EVERYONE WHO COVES THROUGH | TS DOORS. NO PATI ENT IS TURNED AVAY FOR LACK
OF FUNDS. NORWALK HOSPI TAL PROVI DES NUMEROUS EDUCATI ONAL PROGRAMS AND
SUPPORT GROUPS W THOUT CHARGE, SUCH AS CANCER SUPPORT, BEREAVEMENT
SUPPORT, SMOKI NG CESSATI ON, ETC. THE HOSPI TAL STAFF PARTI Cl PATES I N
HEALTH FAIRS AND COVMUNI TY LECTURES FOR ASSI STED LI VI NG CENTERS, SENI OR
CENTERS, CHURCHES, PUBLIC SCHOOLS AND PROVI DES AMBULANCE TOURS TO THE

ELEMENTARY SCHOOLS | N NORWALK.

NORWALK HOSPI TAL OFFERS PROGRAM AND FI NANCI AL SUPPORT TO THE NORWALK
COMMUNI TY HEALTH CENTER, A COMMUNI TY- BASED HEALTH CENTER, AND PROVI DES
SUPPORT TO AVERI CARES CLINIC. SPECIALTY CLINICS FOR THE MEDI CALLY
UNDERSERVED ARE STAFFED BY VOLUNTEER ATTENDI NG PHYSI CI ANS | N THE

FOLLOW NG SPECI ALTI ES: SURCGERY, G, PULMONARY, ORTHOPEDI CS, PQODI ATRY,
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Complete this part to provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

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

PSYCHI ATRY, NEPHROLOGY, NEUROLOGY, SEI ZURE, DERMATOLOGY, CARDI OLOGY,

RHEUVATOLOGY, LIVER AND BREAST.
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