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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 STAMFORD HOSPI TAL 06- 0646917
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?. . . . . . ¢ o 0 i i 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% Iy:l 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 discountedcare? . . . . . . . . . .. .. oo v oL 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? . . . ... ... ... ... ... ... 6a | X
b If "Yes," did the organization make it available tothepublic? . . . . . . . . . .. . o oo i i i 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 (aa)crt\‘it/lirt?gsegl'[)f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government rograms served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) « « . . 24,950, 547. 14, 607, 372. 10, 343, 175. 2.29
b Medicaid (from Worksheet 3,
COUMNE) o v v o o v v s 84, 615, 582. 38, 166, 531. 46, 449, 051. 10. 28
C Costs of other means-tested
Workeneat 3 comn oy 606, 638. 606, 638. .13
d Total Financial Assistance and
Means-Tested Government
Programs « « = « s &+ s 110, 172, 767. 52,773, 903. 57, 398, 864. 12.70
Other Benefits
€ Community health improvement
o o Wonenent 0y 14| 18259 3, 461, 064. 500, 786. 2, 960, 278. . 66
f Health professions education
(from Worksheet5) . . . . 51' 600. 51' 600. .01
g Subsidized health services (from
Worksheet6)s s & &« & = & &
h Research (from Worksheet 7)
i Cash and in-kind contributions
ngfsmh;“e‘;g';y b_e"_ef“_(ff_"": . 2 182 379, 537. 379, 537. .09
i Total. Other Benefits» . . . 16 18441 3, 892, 201. 500, 786. 3, 391, 415. .76
k Total. Add lines 7d and 7j. . 16 18441 114, 064, 968. 53, 274, 689. 60, 790, 279. 13. 46

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

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

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

health of the communities it serves.

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

Community health improvement

advocacy

8

Workforce development

9

Other 1 160 161, 378. 93, 562.

67, 816. .02

10

Total 1 160 161, 378. 93, 562.

67, 816. .02

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

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

Yes | No

48, 497, 654.

3

5 83, 737, 062.
6 105, 077, 849.
7 - 21, 340, 787.

...................... 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

.......... 9b | X

Part IV Man agem ent 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

activity of entity profit % or stock
ownership %

(d) Officers, directors, (e) Physicians'
trustees, or key profit % or stock

employees' profit % ownership %
or stock ownership %

OO (N[O |0~ |[W(N (-

=
o

=
=

IR
N

13

JSA
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Facility Information

Section A. Hospital Facilities

J8y10-43

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

jeyidsoy pasuaor
[eydsoy s,uaipiiyd
lendsoy Buiyoes |
Ayjioey yoseasay
sinoy y2-43

How many hospital facilities did the organization operate
during the tax year? 1

|endsoy ssedoe (o)

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

1 THE STAMFORD HOSPI TAL
30 SHELBURNE RD

STAMFORD CT 06902

|eo1bins B [BOIpBW [BIBUSD)

10

11

12

Schedule H (Form 990) 2012
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THE STAMFORD HOSPI TAL 06- 0646917

Schedule H (Form 990) 2012

Facility Information (continued)

Section B. Facility Policies and Practices

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

Page 4

Name of hospital facility or facility reporting group THE STAMFORD HOSPI TAL

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1

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 . . . . . .. ... ... ... .. ...... 1
If "Yes," indicate what the CHNA report describes (check all that apply):
a | | A definition of the community served by the hospital facility
b | | 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
d | | How data was obtained
e | | The health needs of the community
f L__| Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g |:| The process for identifying and prioritizihng 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
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
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 . . . . . . . . 4
5 Did the hospital facility make its CHNA report widely available to the public? , , . . . ... ........... 5
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website
b Available upon request from the hospital facility
Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
~__through the CHNA
b | | 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 | | 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 || Prioritization of health needs in its community
h | | 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
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by SCON 50T(1)(3)? . . . . . v v v v v v e e e e e e e e e 8a
If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? , . . .. ... .. 8b
If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilites? $
JSA Schedule H (Form 990) 2012
2E1287 1.000
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THE STAMFORD HOSPI TAL 06- 0646917

Schedule H (Form 990) 2012
Facility Information (continued)
Financial Assistance Policy = THE STAMFORD HOSPI TAL

Page 5

Yes No

10

11

12

oQ ™o o 0 T 9

13
14

- 0O Q O T o

9

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
(072 1=
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . ... ... ... ...
If "Yes," indicate the FPG family income limit for eligibility for free care: _1 9 0_ %

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

Used FPG to determine eligibility for providing discounted care? . . . . . . . & v vt v i v it i it s e e
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 4_ 9 9 %

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

Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .. i oo oo oL
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)

Explained the method for applying for financial assistance?. . . . . . . . . . . v o i i oL h s e

| x| [xIxIx|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

Other (describe in Part V1)

| x| x| x| x| <[ <

10

11

12

13

14

Billing and Collections

15

16

O O O T 9

17

O O O T 9

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?, , . .

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)
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:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part VI)

15

17

JSA
2E1323 1.000
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THE STAMFORD HOSPI TAL 06- 0646917
Schedule H (Form 990) 2012 Page 6
Facility Information (continued)  THE STAMFORD HOSPI TAL
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 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 regardless of their eligibility under the hospital facility's financial assistance policy? . ... .. ... .. 19 | X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI)
d [_| Other (describe in Part Vi)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? . . . . . . 20 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross )1 X

charge for any service provided to that individual?

If "Yes," explain in Part VI.

JSA
2E1324 1.000
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509980 1274

PAGE 83



"PUBLIC INSPECTION COPY"
THE STAMFORD HOSPI TAL 06- 0646917
Schedule H (Form 990) 2012 Page 7
Facility Information (continued)
Sec'lcion C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facilit
(listin zrder 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 990) 2012

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

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

FORM 990, SCHEDULE H, PART I, LINE 6

DI

SCLOSURE | DENTI FYI NG COSTS

SUPPLEMENTAL GRANT FUNDI NG TO OPTI MUS HEALTH CARE TO OPERATE CLI NI CS AT

13

51 WASHI NGTON BLVD., STAMFORD, CT. CLIN CS | NCLUDE PRI MARY CARE,

PEDI ATRI CS, BEHAVI ORAL HEALTH AS WELL AS STAMFORD HOSPI TAL SPECI ALTY

CLINICS. TOTAL EXPENSES = $2, 291, 321.

FORM 990, SCHEDULE H, PART I, LINE 6B

A

COVMMUNI TY BENEFI T REPORT IS PREPARED FOR THE STATE OF CONNECTI CUT;

HOWEVER, THAT REPORT |S NOT MADE AVAI LABLE TO THE PUBLI C.

FORM 990, SCHEDULE H, PART 11

COVMMUNI TY BUI LDI NG ACTI VI TI ES

TSH, THROUGH RYAN WHI TE CGRANTS, (PARTS A AND B), ADM NI STERED BY STAMFORD

CARES, EMPLOYS AN HI V NURSE PRACTI TI ONER (DNP, APRN), ADHERENCE NURSE

(RN) COUNSELOR, AND A DI ETI CI AN COVW TTED TO PROVI DI NG HI'V SPECI ALTY

PRI MARY CARE SERVI CES. TSH WORKS | N PARTNERSHI P WTH THE CI TY OF STAMFCRD

JSA

Schedule H (Form 990) 2012
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THE STAMFORD HOSPI TAL 06- 0646917
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 |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

H V PREVENTI ON PROGRAM AND STAMFORD CARES, A PROGRAM OF FAM LY CENTERS
THAT PROVI DE H V MEDI CAL CASE MANAGEMENT. THE HOSPI TAL'S HI V NURSE

PRACTI TI ONER AND ADHERENCE NURSE COUNSELOR ATTENDED REGULAR CASE
MANAGEMENT MEETI NGS W TH STAMFORD CARES CASE MANAGERS AND OTHER LOCAL
COMMUNI TY SERVI CES SUCH AS SUBSTANCE ABUSE REHABI LI TATI ON, MENTAL HEALTH,
AND HOUSI NG SUPPORT. TSH ALSO PROVI DES OFFI CE SPACE AND MEDI CAL OVERSI GHT

OF THE PROGRAM

FORM 990, SCHEDULE H, PART I11l, LINE 4

TEXT OF BAD DEBT EXPENSE FOOTNOTE

ACCOUNTS RECEI VABLE ARE REDUCED BY AN ALLOMNCE FOR DOUBTFUL ACCOUNTS. IN
EVALUATI NG THE COLLECTABI LI TY OF ACCOUNTS RECEI VABLE, THE HOSPI TAL
ANALYZES | TS PAST HI STORY AND | DENTI FI ES TRENDS FOR EACH OF I TS MAJCOR
PAYOR SOURCES OF REVENUE TO ESTI MATE THE APPROPRI ATE ALLOWANCE FOR
DOUBTFUL ACCCOUNTS AND PROVI SI ON FOR BAD DEBTS. MANAGEMENT REGULARLY

REVI EW6 DATA ABOUT THESE MAJOR PAYOR SOURCES OF REVENUE | N EVALUATI NG THE

SUFFI CI ENCY OF THE ALLOMNCE FOR DOUBTFUL ACCOUNTS. FOR RECEI VABLES

JSA Schedule H (Form 990) 2012
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THE STAMFORD HOSPI TAL 06- 0646917
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 |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

ASSOCI ATED W TH SERVI CES PROVI DED TO PATI ENTS WHO HAVE THI RD- PARTY
COVERAGE, THE HOSPI TAL ANALYZES CONTRACTUALLY DUE AMOUNTS AND PROVI DES AN
ALLOMNCE FOR DOUBTFUL ACCOUNTS AND A PROVI SI ON FOR BAD DEBTS, |F
NECESSARY ( FOR EXAMPLE, FOR EXPECTED UNCOLLECTI BLE DEDUCTI BLES AND
COPAYMENTS ON ACCOUNTS FOR VWHI CH THE THI RD- PARTY PAYOR HAS NOT YET PAI D,
OR FOR PAYCRS VWHO ARE KNOWN TO BE HAVI NG FI NANCI AL DI FFI CULTI ES THAT MAKE
THE REALI ZATI ON OF AMOUNTS DUE UNLI KELY). FOR RECEI VABLES ASSOCI ATED W TH
SELF- PAY PATI ENTS (WHI CH | NCLUDES BOTH PATI ENTS W THOUT | NSURANCE AND
PATI ENTS W TH DEDUCTI BLE AND COPAYMENT BALANCES DUE FOR WHI CH THI RD- PARTY
COVERACE EXI STS FOR PART OF THE BI LL), THE HOSPI TAL RECORDS A SI GNI FI CANT
PROVI SI ON FOR BAD DEBTS IN THE PERI OD OF SERVI CE ON THE BASIS OF | TS PAST
EXPERI ENCE, WH CH | NDI CATES THAT MANY PATI ENTS ARE UNABLE OR UNW LLING TO
PAY THE PORTI ON OF THEIR BILL FOR WHI CH THEY ARE FI NANCI ALLY RESPONSI BLE.
THE DI FFERENCE BETWEEN THE STANDARD RATES (OR THE DI SCOUNTED RATES | F
NEGOTI ATED) AND THE AMOUNTS ACTUALLY COLLECTED AFTER ALL REASONABLE
CCOLLECTI ON EFFORTS HAVE BEEN EXHAUSTED | S CHARGED OFF AGAI NST THE

ALLOMNCE FOR DOUBTFUL ACCQOUNTS.

JSA Schedule H (Form 990) 2012
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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 |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

FORM 990, SCHEDULE H, PART I11, LINE 8

TREATMENT OF MEDI CARE SHORTFALL AS COVMMUNI TY BENEFI T

TO THE EXTENT THERE | S A MEDI CARE ' SHORTFALL', THE HOSPI TAL HAS PROVI DED
SERVI CES AND | S REI MBURSED LESS THAN THE COST OF THOSE SERVI CES. THI' S
TRANSFER OF VALUE BENEFI TS THE PATI ENT AND ARGUABLY (DI RECTLY AND

| NDI RECTLY) THE COVMMUNI TY I N WHI CH THEY LI VE.

FORM 990, SCHEDULE H, PART I11, LINE 8
MEDI CARE COSTI NG METHCODOLOGY
THE COSTI NG METHODOLOGY USED FOLLOWS THE METHODOLOGY OF THE MEDI CARE COST

REPORT.

FORM 990, SCHEDULE H, PART I11, LINE 9B
APPL| CATI ON OF COLLECTI ON PRACTI CES QUALI FYI NG FOR FI NANCI AL ASSI STANCE
ALL COLLECTI ON EFFORTS CEASE AT ANY PO NT I N THE PROCESS | F THE PATI ENT

APPLI ES FOR FREE BED FUNDS CR FI NANCI AL ASSI STANCE.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

FORM 990, SCHEDULE H, PART V, SECTION B, LINE 3

VE CONDUCTED DOZENS OF | NTERVI EWS TO ENGAGE THE COMMUNI TY | N THE NEEDS
ASSESSMENT PROCESS. THESE | NTERVI EW6 CAPTURED COVMUNI TY PERCEPTI ONS ON
PRI ORI TY HEALTH | SSUES, SERVI CE GAPS, AND BARRI ERS TO ACCESS, AS WELL AS
SUGGESTED STRATEQ C I NI TI ATI VES TO ADDRESS THESE | SSUES. I N ALL, NEARLY
100 PECPLE WERE | NTERVI EVED, | NCLUDI NG ADM NI STRATI VE AND CLI NI CAL STAFF
FROM STAMFORD HOSPI TAL, REPRESENTATI VES FROM LOCAL HEALTH AND SOCI AL
SERVI CE AGENCI ES, PUBLI C HEALTH OFFI CERS, OTHER PUBLI C AND ELECTED

OFFI C ALS, REPRESENTATI VES FROM ADVOCACY ORGANI ZATI ONS AND FOUNDATI ONS,

MEMBERS OF THE CLERGY, AND COMMUNI TY RESI DENTS.

VWE ALSO ADM NI STERED COMMUNI TY SURVEYS TO GET FEEDBACK DI RECTLY FROM THE

POPULATI ONS WE SERVE. WE MAI LED SURVEYS TO A RANDOMLY SELECTED SAMPLE COF

3, 400 HOUSEHOLDS | N LOAER FAI RFI ELD COUNTY. WE | NTENTI ONALLY OVERSAMPLED

THE CITY OF STAMFORD, AND ESPECI ALLY THE LOW | NCOVE RESI DENTS ( DEFI NED AS
HOUSEHOLDS W TH ANNUAL HOUSEHCLD | NCOVE BELOW $50, 000) W THI N STAMFORD;

THESE POPULATI ONS TEND TO BE HARDER TO REACH AND, AS A RESULT, ARE OFTEN
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

EXCLUDED FROM COVMUNI TY HEALTH ASSESSMENT EFFORTS. | N TOTAL, 1,228 MAIL

SURVEYS WERE RETURNED TO US, A RESPONSE RATE OF OVER 36%

TO ENSURE | NPUT WAS RECEI VED FROM LOW | NCOVE, RACI AL/ ETHNIC M NORI TY, AND
OTHER VULNERABLE POPULATI ONS, WE ALSO ADM NI STERED THE SURVEY THROUGH
SELECTED COMVUNI TY VENUES, | NCLUDI NG COVMUNI TY HEALTH FAI RS, PRI MARY CARE
CLINICS, FAI TH- BASED COVMUNI TY ORGANI ZATI ONS, AND OTHER COVMMUNI TY
CENTERS. THE SURVEY WAS CONDUCTED W TH THE HELP OF RESEARCH ASSI STANTS,
STAMFORD HOSPI TAL VOLUNTEERS, AND VOLUNTEERS FROM COVMUNI TY ORGANI ZATI ONS
VHO SERVED AS TRANSLATORS FOR RESPONDENTS WHO DI D NOT SPEAK OR READ

ENGLI SH THE RESULT OF THI S OUTREACH WAS AN ADDI TI ONAL 271 SURVEY

RESPONSES.

FORM 990, SCHEDULE H, PART V, SECTION B, LINE 7
OUR COMMUNI TY HEALTH NEEDS ASSESSMENT AND STAMFORD HOSPI TAL COMMUNI TY
ACTI ON PLAN FOR POPULATI ON HEALTH AND PREVENTI ON WERE APPROVED BY THE

BOARD OF DI RECTORS | N LATE SEPTEMBER 2013. AS A RESULT, WE WERE NOT ABLE
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

TO EXECUTE ANY OF OUR PROPCSED COVMUNI TY PROGRAMS ADDRESSI NG THE NEEDS
| DENTI FI ED I N OUR COMMUNI TY HEALTH NEEDS ASSESSMENT DURI NG TAX YEAR

2013.

FORM 990, SCHEDULE H, PART V, SECTION B, LINE 20D

THE MAXI MUM AMOUNT CHARGED TO FAP ELI G BLE | NDI VI DUALS | S CALCULATED
BASED ON FEDERAL POVERTY GUI DELI NES. | NDI VI DUAL FAM LY | NCOVE LEVELS ARE
COVPARED TO FPG AND TOTAL CHARGES ARE REDUCED FROM 100% 60% BASED ON

LEVEL OF | NCOME.

FORM 990, SCHEDULE H, PART VI

NEEDS ASSESSMENT

THE STAMFORD HOSPI TAL ("TSH OR ' HOSPI TAL") PARTNERS W TH A NUMBER CF
NONPROFI T HEALTH AND SOCI AL SERVI CES ORGANI ZATI ONS THAT SEEK TO BENEFI T
THE COVMUNI TY AND | MPROVE THE HEALTH AND WELL- BEI NG OF THEI R CLI ENTS. I N
ADDI TI ON, TOGETHER W TH OUR PHYSI Cl ANS, THE HOSPI TAL WORKS CLOSELY W TH

THE STAMFORD DEPARTMENT COF HEALTH AND SOCI AL SERVI CES (" STAMFORD HEALTH
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

DEPT. ") TO I DENTI FY NEEDS AND DEVELOP PROCGRAMS, PROVI DE SCREENI NGS, AND

PROMOTE DI SSEM NATI ON OF HEALTH | NFORVATI ON. W TH THE STAMFORD HEALTH

DEPARTMENT, TSH SPONSCRED A JO NT CITY OF STAMFORD (' STAMFORD ) W DE FLU

CAMPAI GN, TO PROMOTE THE HEALTH OF THE COVMMUNI TY AND REDUCE THE NUMBER OF

FLU- RELATED HOSPI TALI ZATI ONS AND EMERGENCY DEPARTMENT VI SITS. THE

CAMPAI GN | NCLUDED: A JO NT SENI OR HEALTH FAI RF COVWUNI TY PRQJIECTS; SHARI NG

VACCI NE SUPPLI ES AND REDI STRI BUTI ON TO LOCAL PROVI DERS I N THE EVENT OF A

SHORTAGE; FLU HOTLI NE; ARRANGEMENTS FOR VACCI NATI ON OF HOVE BOUND

I NDI VI DUALS; AND VACCI NATI ON CLI NI CS AT BOTH THE STAMFORD HEALTH

DEPARTMENT AND TSH TULLY HEALTH CENTER THE HOSPI TAL CLI NI C WAS STAFFED

w

TH VOLUNTEERS AND PER- DI EM NURSI NG STAFF. I N FY13, THE HOSPI TAL' S

OUTPATI ENT COMPONENT OF THI S EFFORT TOTALED 1, 900 VACCI NATI ONS.

TSH WORKS W TH THE STAMFORD HEALTH DEPARTMENT' S HI V PREVENTI ON PROGRAM

AND STAMFCORD CARES, A PROGRAM OF FAM LY CENTERS THAT PROVI DES H V MEDI CAL

CASE MANAGEMENT; | NCLUDES PARTI Cl PATI ON I N COMMUNI TY HEALTH FAI RS AND

EDUCATI ONAL QUTREACH EFFORTS; PROVI DES HI V UPDATES FCR Al DS SERVI CE

PROVI DERS | N THE COVMUNI TY; PERFORMS CLI ENT HOVE VI SI TS; AND CONDUCTS

JSA
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

MONTHLY HI V PCSI TI VE WOMEN S SUPPORT GROUP. TSH PARTNERS W TH OPTI MJS
HEALTH CENTER ( FORMERLY BRI DGEPORT COMMUNI TY HEALTH CENTER), A FEDERALLY
QUALI FI ED HEALTH CARE CENTER, TO CREATE AN | NTEGRATED PRI MARY CARE

DELI VERY NETWORK FOR THE MEDI CALLY UNDERSERVED COMMUNI TI ES I N STAMFORD.

THE HOSPI TAL PROVI DED SUPPLEMENTAL SUPPORT TO OPTIMJUS OF $2.3 M LLION IN
FY13 TO ENSURE | TS CONTI NUED VI ABI LI TY. COVMUNI TY | NPUT AND ENGAGEMENT TO
ADDRESS CHI LDHOOD OBESI TY | S PROVI DED THROUGH A STAMFORD CI TY- W DE TASK
FORCE LEAD BY TSH. TH S EFFORT FOCUSES ON PREVENTI ON, ADVOCACY,

EDUCATI ON, AND TREATMENT AND | S A CI TY-W DE COLLABORATI ON THAT | NCLUDES
STAMFORD PUBLI C SCHOOLS, THE STAMFORD HEALTH DEPARTMENT, EARLY CHI LDHOOD
EDUCATORS, AFTER SCHOCOL PROGRAMS AND COMMUNI TY CENTERS AND COMMUNI TY

PEDI ATRI Cl ANS AND FAM LY MEDI CI NE PRACTI TIONERS. TSH S KI DS FANS (KI DS
FI TNESS AND NUTRI TI ON SERVI CES) PROGRAM PROMOTI NG PHYSI CAL ACTI VITY AND
HEALTH CONSClI QUS NUTRI TION, IS A CORNERSTONE OF THI S CHI LDHOOD OBESI TY

I NI TI ATl VE.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

ANOTHER | NI TI ATI VE REPRESENTATI VE OF THE COLLABORATI VE EFFORTS OF TSH AND
COVMMUNI TY CRGANI ZATIONS IS ' PAINT THE TOMWN PINK, ' A COVMUNI TY- W DE BREAST
CANCER AWARENESS PROGRAM ' PAINT THE TOMWN PI NK' HOLDS A MONTH- LONG SERI ES
OF EVENTS | N OCTOBER OF EACH YEAR. THE STAMFORD HOSPI TAL PARTNERS W TH A
NUMBER OF NONPROFI T HEALTH AND SOCI AL SERVI CES ORGANI ZATI ONS THAT SEEK TO
BENEFI T THE COVMUNI TY AND | MPROVE THE HEALTH AND WELL- BEI NG OF THEIR

CLI ENTS. I N ADDI TI ON, TOGETHER W TH CUR PHYSI Cl AN SERVI CES (" STAMFORD
HEALTH DEPT. ") TO | DENTI FY NEEDS AND DEVELOP PROGRAMS, PROVI DE

SCREENI NGS, AND PROMOTE DI SSEM NATI ON OF HEALTH | NFORMATI ON.

FORM 990, SCHEDULE H, PART VI

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

THE STAMFORD HOSPI TAL USES SEVERAL VENUES TO NOTI FY OUR PATI ENTS OF THE
AVAI LABLE FI NANCI AL OPTI ONS.

1) SI GNS AND OR BROCHURES ARE DI SPLAYED I N ENGLI SH AND SPANI SH I N THE
FOLLOW NG AREAS:

* EMERGENCY ROOM WAI TI NG ROOVB AND REGQ STRATI ON WORKSTATI ONS

JSA Schedule H (Form 990) 2012

2E1327 2.000

509980 1274 PAGE 94



"PUBLIC INSPECTION COPY"
THE STAMFORD HOSPI TAL 06- 0646917

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 |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

| MVEDI ATE CARE CENTER WAI TI NG ROOM

PATI ENT REG STRATI ON AREAS ON THE MAI N CAMPUS AND TULLY CAMPUS

CASHI ER S OFFI CE, OFFI CES OF THE FI NANCI AL COUNSELORS, RECEPTI ON AREA

OF THE PATI ENT BUSI NESS SERVI CES DEPARTMENT

*

*

2)

ANC!I LLARY DEPARTMENTS
BROCHURES ARE ALSO AVAI LABLE | N CREOLE AND POLI SH.

THE HOSPI TAL' S BI LLI NG STATEMENTS | NCLUDE AN | NFORVATI ONAL PAGE THAT

I'S PRINTED ON THE REVERSE SI DE OF THE STATEMENT OUTLI NI NG THE FI NANCI AL

OPTI ONS.

3)

THE "ARE YOU UNI NSURED NOTI CE" | N ENGLI SH AND SPANI SH | S ATTACHED TO

THE TRUE SELF PAY STATEMENTS.

4)

*

STAFFI NG

STAMFORD HOSPI TAL HAS A FULL-TI ME DSS ST OF CT QUTREACH WORKER ON THE

HOSPI TAL CAMPUS.

*

*

*

SCCl AL SERVI CES DEPARTMENT

CASE MANAGEMENT DEPARTMENT

PATI ENT REG STRATI ON HAS ONE FULL TI ME FI NANCI AL COUNSELOR

JSA
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

* PATI ENT BUSI NESS SERVI CES HAS ONE BI LI NGUAL PATI ENT ASSI STANCE

COORDI NATOR AND TWO FULL TI ME BI LI NGUAL FI NANCI AL COUNSELORS.

* THE DSS OUTREACH WORKER AND A TSH FI NANCI AL COUNSELOR HOLD EDUCATI ONAL
AND COUNSELI NG SESSI ONS | N THE OPTI MUS AND STAMFORD HOSPI TAL CLI NI CS ONCE
PER W\EEK.

* HAND- QUTS ARE PROVI DED TO PATI ENTS BY THE FI NANCI AL COUNSELORS AT THE
CLINICS AND THE COVWUNI TY HEALTH CENTERS.

* PATI ENTS ARE SCREENED FOR FEDERAL CR STATE PROGRAMS, AND THE HOSPI TALS
FI NANCI AL ASSI STANCE PROGRAM ( FAP) BY THE SOCI AL WORKERS,

* PATI ENT ASSI STANCE COORDI NATOR, FI NANCI AL ASSI STANCE COUNSELORS, AND
THE DSS LI Al SON.

5) NOTI FI CATI ONS: PATI ENTS RECEI VE APPROVAL OR DENI AL LETTERS AND, |F

ELI G BLE, FI NANCI AL ASSI STANCE PROGRAM | DENTI FI CATI ON CARDS.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

COVMUNI TY | NFORVATI ON

TSH PROVI DES A BROAD RANGE OF COMMUNI TY OUTREACH AND EDUCATI ONAL SERVI CES

TO RESI DENTS OF PREDOM NANTLY | TS PRI MARY SERVI CE AREA (PSA) AND

SECONDARY SERVI CE AREA (SSA) THAT | NCLUDE 12 COVMMUNI TI ES | N SOUTHERN

FAI RFI ELD COUNTY, CT. THE HOSPI TAL' S SERVI CE AREA WAS DEVELOPED THROUGH

THE STRATEQ C PLANNI NG PROCESS AND | S DEFI NED I N STAMFORD HEALTH SYSTEM

INC.'S STRATEG C PLAN. THE HOSPI TAL' S COVBI NED PSA AND SSA | NCLUDE AN

ESTI MATED 136, 119 HOUSEHOLDS W TH A TOTAL POPULATI ON OF 361, 760

RESI DENTS. THE PSA | NCLUDES THE COMMUNI TI ES OF STAMFORD, DARI EN, AND

ROMAYTON, W TH AN ESTI MATED 51, 823 HOUSEHOLDS AND A TOTAL POPULATI ON OF

141, 892. STAMFORD COWPRI SES AN ESTI MATED 45, 196 HOUSEHOLDS W TH A TOTAL

POPULATI ON OF 121, 280. THE SSA | NCLUDES THE COVMUNI TI ES OF GREENW CH, COCS

COB, RIVERSIDE, OLD GREENW CH, NEW CANAAN, NORWALK, WESTPORT, WESTON, AND

WLTON, WTH AN ESTI MATED 84, 296 HOUSEHOLDS AND A TOTAL POPULATI ON OF

219, 868.

FOR THE PSA, 24.4% OF THE POPULATI ON | S ESTI MVATED TO BE LESS THAN 18
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

YEARS OF ACE; 38.7% 1S 18-44; 24.5%1S 45-64; AND 12.4% 1S 65 YEARS OF
ACGE AND OLDER. THE SSA HAS A SLI GHTLY OLDER ACE DI STRI BUTI ON W TH AN
ESTI MATED 25. 3% OF | TS POPULATI ON LESS THAN 18 YEARS OF AGE;, 29.3% 1S

18-44; 30.8% 1S 45-64; AND 14.6% 65 YEARS OF AGE AND OLDER

REGARDI NG RACE/ ETHNI CI TY, OF THE ESTI MATED POPULATI ON I N THE PSA, 65. 6% OF
RESI DENTS ARE WHI TE; 22. 5% HI SPANI C; 13% BLACK; 7% ASI AN, AND THE

REMAI NDER ARE MULTI - RACI AL, NATI VE AMERI CAN, PACI FI C | SLANDER, AND OTHER
NON- Hl SPANI C.  STAMFORD | S ESTI MATED TO HAVE A MORE RACI ALLY DI VERSE
POPULATI ON THAN THE PSA AND SSA W TH THE BLACK POPULATI ON REPRESENTI NG
15. 2% OF I TS TOTAL PCPULATI ON; THE HI SPANI C POPULATI ON 25. 8% AND ASI AN
POPULATI ON 7. 8% FOR THE SSA, 83.8% OF THE TOTAL ESTI MATED POPULATION | S
VH TE; 12% H SPANI C ; 5. 9% BLACK; 5. 1% ASI AN, AND THE REMAI NDER ARE

MULTI - RACI AL, NATI VE AMERI CAN, PACI FI C | SLANDER, AND OTHER NON- HI SPANI C.

ALTHOUGH I N THE PSA AN ESTI MATED 19. 2% OF TOTAL HOUSEHOLDS HAVE HOUSEHOLD

| NCOVES EXCEEDI NG $200, 000, STAMFORD HAS AREAS W TH SI GNI FI CANT POVERTY.
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

I N COVPARI SON TO THE PSA, STAMFORD HAS ONLY AN ESTI MATED 14. 6% OF TOTAL

HOUSEHOLDS W TH HOUSEHOLD | NCOMVES EXCEEDI NG $200, 000, AND 18. 3% W TH

HOUSEHOLD | NCOVES LESS THAN $35, 000, 28% W TH | NCOVES LESS THAN $50, 000.

IN THE SSA, AN ESTI MATED 27. 3% OF THE TOTAL HOUSEHOLDS HAVE HOUSEHOLD

I NCOVES EXCEEDI NG $200, 000, WH LE AN ESTI MATED 16. 7% HAVE HOUSEHCLD

| NCOVES LESS THAN $35, 000 AND 24. 3% LESS THAN $50, 000.

THE ESTI MATED PAYOR M X COF THE PSA IS PREDOM NANTLY COMVERCI AL/ PRI VATE

| NSURANCE (68.9% , FOLLOAED BY MEDI CARE (11.7%; MEDICAID (9.2%; SELF

PAY/ UNI NSURED (8.6% ; AND MEDI CARE DUAL ELIG BLE (1.6% . COVPARED TO THE

PSA, STAMFORD HAS A HI GHER ESTI MATED PERCENTAGE OF MEDI CAI D AT 10. 4% AND

SELF- PAY/ UNI NSURED AT 9.8% FOR THE SSA, THE ESTI MATED PAYOCR M X | S ALSO

PRI MARI LY COMMERCI AL/ PRI VATE | NSURANCE (74.8% , FOLLOAED BY MEDI CARE

(12.6%; MEDICAID (5.7%: SELF- PAY/ UNI NSURED (5.3%; AND MEDI CARE DUAL

ELI G BLE (1.6%.

THE HOSPI TAL IS RYAN WVHITE TITLE | & Il HV AIDS: TSH THROUGH RYAN
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

VH TE GRANTS, (PARTS A AND B), ADM NI STERED BY STAMFORD CARES, EMPLOYS AN
H V NURSE PRACTI TI ONER (DNP, APRN) AND ADHERENCE NURSE (RN) COUNSELOR AND
A DI ETIClI AN COW TTED TO PROVI DI NG H V SPECI ALTY PRI MARY CARE SERVI CES.
TSH WORKS | N PARTNERSH P WTH THE CI TY OF STAMFORD HI V PREVENTI ON PROGRAM
AND STAMFORD CARES, A PROGRAM OF FAM LY CENTERS THAT PROVI DES H V MEDI CAL
CASE MANAGEMENT. THE HOSPI TAL' S H V NURSE PRACTI TI ONER AND ADHERENCE
NURSE COUNSELOR ATTEND REGULAR CASE MANAGEMENT MEETI NGS W TH STAMFORD
CARES CASE MANAGERS AND OTHER LOCAL COWMUNI TY SERVI CES SUCH AS SUBSTANCE
ABUSE REHABI LI TATI ON, MENTAL HEALTH, AND HOUSI NG SUPPORT. THEY
COLLABCORATE W TH MULTI DI SCI PLI NARY COMMUNI TY SERVI CE PROVI DERS ON HOW TO

BEST SERVE EACH CLI ENT' S NEEDS.

TSH PROVI DES EXPERTI SE AND SUPPCORTS THE WEST SI DE NEI GHBORHOOD

REVI TALI ZATI ON ZONE (WBNRZ), A COVMUNI TY EFFORT TO | MPROVE THE HEALTH,
SAFETY, | NFRASTRUCTURE, AND QUALITY OF LIFE IN THE WEST SI DE OF STAMFORD.
NElI GHBORS WORK S| DE- BY- SI DE W TH LOCAL BUSI NESSES, LAW ENFORCEMENT, THE

HOSPI TAL' S HOUSI NG PARTNER, CHARTER OAK COMMUNI TI ES, INC. (FORMERLY THE
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

STAMFORD HOUSI NG AUTHORI TY), AND LOCAL ELECTED AND APPO NTED OFFI Cl ALS.
TSH I N PARTNERSHI P W TH CHARTER OCAK COVMUNI TI ES, I NC., (FORMERLY STAMFORD
HOUSI NG AUTHORI TY) ESTABLI SHED THE VI TA HEALTH AND WELLNESS DI STRICT I N
THE WEST SIDE. I N PARTNERSH P WTH THE WBNRZ, THE CI TY OF STAMFORD AND
SUPPCRT FROM U. S. DEPT. OF HOUSI NG AND URBAN DEVELOPMENT (HUD), THE VI TA
PLAN |'S | NTENDED TO ADDRESS THE SOCI AL DETERM NANTS OF HEALTH, | NCLUDI NG
HEALTH AND WELLNESS, NUTRI TI ON AND ACCESS TO NUTRI TI QUS FOOD, ACTI VE

LI VI NG AND HEALTHY LI FESTYLES, WORKFORCE DEVELOPMENT, ECONOM C

DEVELOPMENT AND | MPROVI NG THE HOSPI TAL AND COMMUNI TY CONNECTI ONS.

IN 2013, A COWUN TY COLLABORATI VE WAS FORVED TO FURTHER STRENGTHEN OUR
RELATI ONSHI P W TH A MJULTI DI SCI PLI NARY GROUP OF KEY STAKE HOLDERS
THROUGHOUT THE COMMUNI TY TO | MPROVE HEALTH OQUTCOMVES, ADDRESS THE

FI NDI NGS OF THE COMMUNI TY HEALTH NEEDS ASSESSMENT CONDUCTED BY TSH I N
PARTNERSHI P WTH THE CI TY OF STAMFORD HEALTH AND SOCI AL SERVI CES

DEPARTMENT.
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

FORM 990, SCHEDULE H, PART VI

PROMOTI ON OF COVMUNI TY HEALTH

PROGRAM5S THAT BENEFI TED THE COMMUNI TY. THESE PROGRAMS | NCLUDED, FOR

EXAMPLE, HEALTH SCREENI NGS, | MMUNI ZATI ON PROGRAMS, SCCI AL SERVI CES AND

SUPPORT COUNSELI NG FOR PATI ENTS AND FAM LI ES, CRI SI S | NTERVENTI ON,

COVMMUNI TY HEALTH EDUCATI ON, AND THE DONATI ON OF SPACE FOR USE BY

COMMUNI TY GROUPS.

HEALTH EDUCATI ON PROGRAMS PROVI DED BY THE HOSPI TAL FOR THE BENEFI T OF THE

COVMUNI TY | NCLUDED: SMOKI NG CESSATI ON; WEI GHT LOSS; STRESS MANAGEMENT;

AND PROGRAMS FOCUSED ON SUCH SPECI FI C HEALTH FACTORS OR DI SEASE ENTI Tl ES

SUCH AS HEART DI SEASE, BREAST CANCER SLEEP DI SCRDERS, ARTHRITIS, H GH

CHOLESTEROL, CANCER PREVENTI ON, NUTRI TI ON, STRESS MANAGEMENT, Cl RCULATORY

PROBLEMs, DI GESTI VE DI SORDERS, PAIN MANAGEMENT, SPORTS | NJURIES, AND

CHI LDREN S NUTRI Tl ON.

JSA
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

TSH OFFERED A M NI - MEDI CAL SCHOCL, A FREE, SI X-WEEK SERI ES OF LECTURES BY
VOLUNTEER PHYSI CI ANS FOCUSI NG ON COMMON DI SEASE STATES AND AVAI LABLE
TREATMENTS. TOPI CS | NCLUDE ANESTHESI CLOGY, CANCER, CARDI OLOGY,
GASTRCENTEROLOGY, GENERAL ANATOMY, GYNECOLOGY, | NFECTI OQUS DI SEASES,

| NTEGRATI VE MEDI CI NE, MEDI CAL DECI SI ON- MAKI NG, PULMONARY MEDI CI NE AND
ORTHOPEDI CS. I N SPRI NG AND FALL OF 2013 A TOTAL OF 640 PEOPLE ATTENDED
THE CLASSES. HOSPI TAL STAFF PROVI DED SERVI CES AT COVMUNI TY HEALTH FAI RS
AND SERVED AS SPEAKERS AT VARI QUS COVMUNI TY GROUPS ON LI FESTYLE/ HEALTH

| MVPROVEMENT TOPI CS.

IN FI SCAL YEARS 2012 AND 2013, TSH PARTI Cl PATED I N 149 COVWMUNI TY HEALTH
EVENTS; CONDUCTED 9 SCREENI NGS, W TH TOTAL ATTENDANCE OF 21, 257. THE
EVENTS | NCLUDED HEALTH FAI RS AT COMMUNI TY CENTERS, SENI OR CENTERS,

RELI G QUS | NSTI TUTI ONS, AND SCHOOLS; PHYSI CI AN PRESENTATI ONS AS WELL AS
CAREER DAYS, SCHOOL TOURS AND | NFORMATI ONAL SPECI AL EVENTS.

OTHER HI GHLI GHTS OF COVMUNI TY HEALTH EDUCATI ON AND OUTREACH ACTI VI TI ES

PROVI DED I N FY2013 ARE AS FOLLOWE:
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

ASTHVA EDUCATI ON:

TSH CONDUCTED AN EVENT FOR THE COVMUNI TY W TH EXH BI TS TO EDUCATE AND
CREATE AN AWARENESS AND UNDERSTANDI NG OF ASTHVA. TOPI CS | NCLUDED KEEPI NG
ASTHVA UNDER CONTRCL, UTI LI ZI NG A TEAM APPROACH | N TREATI NG ASTHWA, THE
ROLE OF ALLERG ES, AND THE FUTURE OF ASTHVA THERAPY. THE HOSPI TAL ALSO

HELD EDUCATI ONAL EVENTS THAT FOCUSED ON PEDI ATRI C ASTHVA.

CANCER:

IN 2013, STAMFORD HOSPI TAL'S CARL & DOROTHY BENNETT CANCER CENTER

CONTI NUED TO BUI LD ON | TS REPUTATI ON FOR DELI VERI NG EXPERT CARE IN A
WARM NURTURI NG ENVI RONMENT. A MAJOR ACHI EVEMENT | NCLUDED THE FORMATI ON
OF THE CANCER CENTER S OWN PATI E AND FAM LY ADVI SORY COUNCI L ( PFAC),

VH CH IS CONSI STENT W TH THE HOSPI TAL' S PLANE TREE PHI LOSOPHY OF

PATI ENT- CENTERED CARE. W TH MEMBERS THAT | NCLUDE STAFF, CANCER SURVI VORS
AND CAREG VERS, THE GOAL OF THE PFAC IS TO CONTI NUE TO | MPROVE THE CARE

AND SERVI CES OFFERED AT THE BENNETT CANCER CENTER. ADDI TI ONALLY, THE
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

BENNETT CANCER CENTER TEAMED UP W TH ONCOLOGY REHAB PARTNERS TO BRI NG THE

STAR (SURVI VORSHI P TRAI NI NG & REHABI LI TATI ON) PROGRAMS TO | TS PATI ENTS.

STAR | S A NATI ONALLY RECOGNI ZED CANCER SURVI VORSHI P PROGRAM THAT FOCUSES

ON HELPI NG SURVI VORS HEAL PHYSI CALLY AND EMOTI ONALLY. PHYSI CI ANS AND

STAFF BEGAN TRAI NI NG I N 2013; THE PROGRAM W LL BE | MPLEMENTED | N 2014.

CANCER OUTREACH AND EDUCATI ON:

AS REQUI RED BY THE AMERI CAN COLLEGE OF SURGEONS COWM SSI ON ON CANCER, A

CANCER COWM TTEE OVERSEES STAMFORD HOSPI TAL' S CANCER PROGRAM  OF VWHI CH

EDUCATI ONAL AND OUTREACH PROGRAMS FOR THE COVMUNI TY AND PATI ENTS ARE A

KEY COVPONENT. DI RECT MAIL IS USED TO REM ND WOMEN OF THE | MPORTANCE OF

SCREENI NG FOR BREAST CANCER. PAINT THE TOM PI NK, A COVMUNI TY- W DE BREAST

CANCER AWARENESS PROGRAM HELD A MONTH- LONG SERI ES OF EVENTS | N OCTCBER

I N ADDI TI ON, EDUCATI ONAL LECTURES OFFERED THROUGH OUT THE YEAR FOR THE

COVMMUNI TY | NCLUDE TOPI CS FOCUSED ON RAI SI NG AWARENESS ABOUT THE DANGERS

OF SUN EXPOSURE AND RI SKS FOR SKI N CANCER, DI RECT MAIL | NI TI ATI VES AND

PROGRAM5S TO UNDERSCORE THE | MPORTANCE OF SCREENI NG AND EARLY DETECTI ON OF
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

COLORECTAL CANCERS, AS WELL AS EDUCATI ON SURRCUNDI NG TESTI CULAR AND
GYNECOLOG C CANCERS. CANCER OUTREACH EFFORTS ALSO | NCLUDE ANTI - TOBACCO
LECTURES AND AN ANTI - SMOKI NG POSTER CONTEST FOR ELEMENTARY SCHOOL

CHI LDREN. THE HOSPI TAL OFFERS FREEDOM FROM SMOKI NG QUI T FOR GOOD CLASSES
YEAR- ROUND. NUTRI TI ON PROGRAMS, LED BY A REG STERED DI ETI Tl AN, ARE

OFFERED THROUGH OQUT THE YEAR

FORM 990, SCHEDULE H, PART VI

CANCER SCREENI NGS/ MAMMOGRAPHY"

STAMFORD HOSPI TAL' S MOBI LE WELLNESS CENTER OFFERED MAMMOGRAPHY SCREENI NG
TO THE COWUNI TY AT NO COST TO PATI ENTS WHO ARE UNDERI NSURED. THE MOBI LE
MAMMOGRAPHY PROGRAM ALSO OFFERS MAMMOGRAPHY SCREENI NGS TO CORPCRATI ONS.
IN FY13 2530 WOVEN RECEI VED MAMMOGRAMS, OF WHI CH 1062 WERE PERFORMED AT
NO COST. TO REACH THE UNDERSERVED , THE HOSPI TAL COLLABORATED W TH

OPTI MUS HEALTH CARE (" OPTI MJS"), A FEDERALLY QUALI FI ED HEALTH CENTER, THE
W TNESS PROJIECT OF CT, PLANNED PARENTHOOD OF CT, AND THE H SPANI C COUNCI L

OF GREATER STAMFORD. OUTREACH WAS TARGETED TO UNDERI NSURED AND UNI NSURED
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

WOVEN OF COLOR, AND ASSI STANCE PROVI DED TO ADDRESS LANGUAGE BARRI ERS,

NAVI GATE THE HEALTHCARE SYSTEM AND COPE W TH FEAR. OTHER KEY 2013
ACCOVPLI SHVENTS FOR THE BENNETT CANCER CENTER | NCLUDE: STAMFORD

HOSPI TAL' S CANCER PROGRAM WAS AWARDED THE GOLD AWARD BY THE AMERI CAN
COLLEGE OF SURGEONS COWM SSI ON ON CANCER . 100% OF THE OUTPATI ENT NURSES
AT THE BENNETT CANCER CENTER ACHI EVED ONCOLOGY NURSI NG CERTI FI CATI ON. THE
MEDI CAL ONCOLOG STS AT THE BENNETT CANCER CENTER WERE RECOGNI ZED BY THE
QUALI TY ONCOLOGY PRACTI CE I NI TI ATI VE (QOPI') CERTI FI CATI ON PROGRAM AN
AFFI LI ATE OF THE AMERI CAN SOCI ETY OF CLI Nl CAL ONCOLOGY (ASCO). THE QORI
CERTI FI CATI ON PROGRAM PROVI DES A THREE- YEAR CERTI FI CATI ON FOR QUTPATI ENT
HEMATOLOGY- ONCOLOGY PRACTI CES THAT MEET THE HI GHEST STANDARDS FOR QUALI TY
CANCER CARE. 6% OF NEWY DI AGNOSED PATI ENTS WERE ENROLLED I N CLI NI CAL

TRI ALS TSH MANAGER OF CANCER SUPPORT SERVI CES AT THE BENNETT CANCER
CENTER, RECEI VED THE 2013 ONCOLOGY SOCI AL WORKER OF THE YEAR AWARD FROM
THE ASSOCI ATI ON OF ONCOLOGY SOCI AL WORK (ACSW . THE PRESTI G QUS AWARD
RECOGNI ZES AN ONCOLOGY SOCI AL WORKER WHO PROVI DES EXEMPLARY COVM TMENT TO

THE DELI VERY OF COWPASSI ONATE PATI ENT CARE.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

COVMUNI TY- BASED CLI NI CAL CARE:

THE HOSPI TAL CONTI NUES TO EMPLOY THE PHYSI Cl ANS AND M D- LEVEL PROVI DERS
VHO WORK | N THE PRI MARY CARE CENTERS. OPTI MUS EMPLOYS ALL OTHER STAFF.
THE BENEFI TS OF THI'S TRANSI TI ON ARE: 1) THE CREATI ON OF AN | NTEGRATED

PRI MARY CARE DELI VERY NETWORK FOR THE MEDI CALLY UNDERSERVED COMMUNI Tl ES
IN STAMFORD; 2) ACCESS TO FEDERAL PROGRAMS TO SUPPORT THE EXPANSI ON OF
THE PRI MARY CARE CENTER S SERVI CES TO | NCLUDE PHARMACY AND DENTAL; AND 3)
TO ENSURE THE AVAI LABI LI TY OF THE PRI MARY CARE CENTERS AS AMBULATORY CARE
TRAI NI NG VENUES FOR THE HOSPI TAL' S RESI DENCY PROGRAMS. THE HOSPI TAL

PROVI DED SUPPLEMENTAL SUPPORT TO OPTIMUS OF $2.3 M LLION IN FY 2013 TO

ENSURE | TS CONTI NUED VI ABI LI TY.

EMERGENCY SERVI CES AND EDUCATI ON:
STAMFORD S EMS | NSTI TUTE, A DEPARTMENT OF TSH, PROVI DED EMERGENCY MEDI CAL
SERVI CE (EMS) TRAI NI NG TO EMERGENCY MEDI CAL TECHNI CI ANS (EMIS), NURSES,

PHYSI CI ANS, PARAMEDI CS, AND ANYONE I N THE PUBLI C WHO | S | NTERESTED I N
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; 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, 19¢, 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, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

LEARNI NG THESE LI VE- SAVI NG SKI LLS. THE HOSPI TAL OFFERED AN | NFANT AND

CH LD CARE CLASS, AND AN ADULT CARDI O PULMONARY RESUSCI TATI ON (" CPR') AND

EMT- BASI C COURSE. TSH EMS | NSTI TUTE ALSO COLLABORATED W TH SEMS.

REGARDI NG DI SASTER PREPAREDNESS, THE HOSPI TAL' S STAFF WORKED W TH

REG ONAL AGENCI ES TO COORDI NATE EMERGENCY PLANS AND CONDUCTED JO NT

S|

MULATI ON DRI LLS.

HEART DI SEASE EDUCATI ON:

TSH PROVI DED EDUCATI ON ABOUT RI SK FACTORS AND LI FESTYLE BEHAVI ORS THAT

CONTRI BUTE TO HEART DI SEASE AND STROKE. THE HOSPI TAL PROVI DED SCREENI NGS

FOR CARDI OVASCULAR DI SEASE AS PART COF | TS MOBI LE COACH. | N ADDI TI ON, THE

HOSPI TAL SUPPORTED COMMUNI TY EVENTS ADDRESSI NG HEART DI SEASE, | NCLUDI NG

397 CARDI AC RI SK ASSESSMENT SCREENI NGS AT THE TAKE HEART EVENT I N

FEBRUARY, WHI CH | S HEART MONTH. PRESENTATI ONS BY PHYSI Cl ANS ON WOVEN S

HEART HEALTH, CONTROLLI NG H GH BLOOD PRESSURE AND STRESS, WERE ALSO

CONDUCTED THROUGHOUT THE YEAR AT BUSI NESSES AND COMMUNI TY CENTERS.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

FORM 990, SCHEDULE H, PART VI

NUTRI TI OV VEI GHT MANAGEMENT EDUCATI ON/ FI TNESS & EXERCI SE:

TSH PEDI ATRI CS | NTEGRATES | TS CHI LDHOOD OBESI TY PREVENTI ON PROGRAM Kl DS'
FANS (KI DS FI TNESS AND NUTRI TI ON SERVI CES), | NTO COWUNI TY HEALTH

EDUCATI ON | NI TI ATI VES. KIDS' FANS PROMOTES PHYSI CAL ACTI VI TY AND HEALTH
CONSCI QUS NUTRI TI ON THROUGH ADVOCACY, EDUCATI ON, | NTERVENTI ON AND
TREATMENT. SI NCE 2008, 1,300 CH LDREN HAVE RECEI VED 12 WEEKS OF NUTRI Tl ON
EDUCATI ON AND PHYSI CAL ACTIVITY. THE KIDS' FANS MESSAGE | S | NTEGRATED

I NTO TSH COMMUNI TY HEALTH EDUCATI ON PROGRAMS CONDUCTED AT HEALTH FAI RS,
SCHOOLS AND COMMUNI TY CENTERS. EDUCATI ON THROUGH COOKI NG CLASSES,
RESTAURANT ENGAGEMENT AND HEALTHY SHOPPI NG ACTI VI TI ES AT GROCERY STORES
AND QUTREACH TO PARENT LEADER GROUPS PROVI DE CONNECTI ONS AND LI NKAGES
THROUGH THE COMMUNI TY. CHAI RED BY MADHU MATHUR, MD, MPH, A PEDI ATRI Cl AN
BOARD CERTI FIED I N OBESITY MEDI CINE, A CITY-WDE, VOLUNTEER TASK FORCE
LED BY TSH FOCUSES ON PREVENTI ON, ADVOCACY, EDUCATI ON, TREATMENT, AND
RESEARCH. THI S COLLABCRATI ON OF 41 MEMBER ORGANI ZATI ONS | NCLUDES STAMFCRD

PUBLI C SCHOOLS, THE CI TY OF STAMFORD HEALTH AND SOCI AL SERVI CES
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

DEPARTMENT, (" STAMFORD HEALTH DEPARTMENT"), EARLY CHI LDHOOD EDUCATORS,
AFTER SCHOOL PROGRAMS AND COMMUNI TY CENTERS, COVMUNI TY PEDI ATRI CI ANS AND

FAM LY MEDI CI NE PRACTI Cl ONERS.

OQUTREACH SENI OR CI Tl ZENS:

THE HOSPI TAL PROVI DED ON GO NG SUPPORT AND SPEAKERS FOR SENI OR WOVEN AT
THE YERWOOD COMMUNI TY CENTER; STROKE RI SK ASSESSMENTS AND SCREENI NGS,

W TH COUNSELI NG AND LECTURES AT COMMUNI TY CENTERS | N STAMFORD, DARI EN
AND NEW CANAAN, CT. SPEAKERS FOCUSED ON AWARENESS ABOQUT THE RI SKS OF
STROKE AND HEART DI SEASE AND CONGESTI VE HEART FAI LURE;, PROVI DED EDUCATI ON
ON HEALTHY EATI NG DI ABETES AND DI GESTI VE DI SORDERS. TSH CONDUCTED OVER

550 FREE BLOOD PRESSURE SCREENI NGS AT SENI OR CENTERS | N 2013.

FORM 990, SCHEDULE H, PART VI
CHI LDREN AND YOUTH W TH SPECI AL HEALTH CARE NEEDS:
MEDI CAL HOVE | NI TI ATI VE COVERI NG SOUTHWEST CT ADDRESSES THE SPECI AL

HEALTHCARE NEEDS OF CHI LDREN AND YOUTH I N THE REG ON, MEETI NG THEI R
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

MEDI CAL, SOCI AL AND EMOTI ONAL NEEDS AND PROVI DES LI NKAGES TO COVMMUNI TY
RESCURCES AND FAM LY SUPPORT NETWORKS. FAM LI ES ARE PROVI DED ASSI STANCE
W TH CARE COORDI NATI ON, SECURI NG SPECI ALI ST APPO NTMENTS, TRANSPORTATI ON,
AND FUNDI NG FOR MEDI CI NES. | N 2013, 1,778 CH LDREN WERE SERVED, 515 OF
VHOM VERE HI GH COVPLEXI TY. SOQUTHWEST PVH |S FOCUSED ON PREVENTI ON
TARGETI NG OBESI TY, MENTAL HEALTH AND PROMOTI NG EARLY LI TERACY, WORKI NG
CLOSELY W TH THE STAMFORD HOSPI TAL- LED KI DS' FANS (KI DS FI TNESS AND
NUTRI TI ON SERVI CES) I NI TIATIVE. RYAN WHITE TITLE | & Il H VI A | DS: TSH,
THROUGH RYAN WHI TE GRANTS, (PARTS A AND B), ADM NI STERED BY STAMFCRD
CARES, EMPLOYS AN HI V NURSE PRACTI TI ONER (APRN) AND ADHERENCE NURSE ( RN)
COUNSELOR AND A DI ETICI AN COW TTED TO PROVI DI NG H 'V SPECI ALTY PRI MARY
CARE SERVI CES. TSH WORKS | N PARTNERSH P WTH THE CI TY OF STAMFORD HI V
PREVENTI ON PROGRAM AND STAMFORD CARES, A PROGRAM OF FAM LY CENTERS THAT
PROVI DES H V MEDI CAL CASE MANAGEMENT. THE HCSPI TAL' S H V NURSE

PRACTI TI ONER AN ADHERENCE NURSE COUNSELOR ATTENDED REGULAR CASE
MANAGEMENT MEETI NGS W TH STAMFORD CARES CASE MANAGERS AND OTHER LOCAL

COMMUNI TY SERVI CES SUCH AS SUBSTANCE ABUSE REHABI LI TATI ON, MENTAL HEALTH,
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part I, 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, 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, 149, 16e, 17¢e, 18e, 19c, 20d, 21, and 22.

AND HOUSI NG SUPPORT. THEY COLLABORATE W TH MULTI DI SCI PLI NARY COVMUNI TY
SERVI CE PROVI DERS ON HOW TO BEST SERVE EACH CLI ENT' S NEEDS. COVMUNI TY
SERVI CES SUCH AS SUBSTANCE ABUSE REHABI LI TATI ON, MENTAL HEALTH, AND
HOUSI NG SUPPORT. THEY COLLABORATE W TH MULTI DI SCI PLI NARY COVMUNI TY
SERVI CE PROVI DERS ON HOW TO BEST SERVE EACH CLI ENT' S NEEDS. COVMUNI TY
SERVI CES SUCH AS SUBSTANCE ABUSE REHABI LI TATI ON, MENTAL HEALTH, AND
HOUSI NG SUPPORT. THEY COLLABORATE W TH MULTI DI SCI PLI NARY COVMUNI TY

SERVI CE PROVI DERS ON HOW TO BEST SERVE EACH CLI ENT' S NEEDS.

FORM 990, SCHEDULE H, PART VI
STATE FI LI NG OF COMMUNI TY BENEFI T REPORT
A COWUNI TY BENEFI T REPORT | S PREPARED FOR THE STATE OF CONNECTI CUT;

HOWEVER, THAT REPORT |S NOT MADE AVAI LABLE TO THE PUBLI C.
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