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ELF Return Status Information 

ACCOUNT PRODUCT PREPARER RETURN ID ! NAME ! FEDERAL I FEDERAL STATE/OTHER[ STATE !STATE 
STATUS DATE l STATUS DATE 

Mike 
The Hospital of 

139621 990 
Engle 

14X:HOCC:Vl Central Accepted 8/13/2016 
Connecticut 

WINDHAM 

139621 990 14X:WIND_FOUND:Vl HOSPITAL 
Accepted 8/13/2016 FOUNDATION, 

INC. 

Jeanne 
Hartford 

139621 990 
Schuster 

14X:HHCC:Vl HealthCare Accepted 8/13/2016 
Corporation 

MULBERRY 

139621 990 14X: MULBERRY:Vl GARDENS OF 
Accepted 8/13/2016 SOUTHINGTON, 

LLC 

MICHAEL Hartford 
139621 990 J. ENGLE 14X:VNA:Vl HealthCare at Accepted 8/13/2016 

Home, Inc. 

Windham 

139621 990 Jeanne 14X:WINDHAM:Vl Community 
Accepted 8/13/2016 Schuster Memorial 

Hospital 

139621 990 14X:!OL:Vl Institute of 
Accepted 8/13/2016 Living 

HHC 
PhysiciansCare, 

139621 990 14X: HHCPCI :Vl 
Inc. D/B/A 

Accepted 8/13/2016 Hartford 
HealthCare 
Medical Group 

139621 990 14X:NATCHAUG:Vl 
Natchaug 

Accepted 8/13/2016 Hospital, Inc 

Central 
139621 990 14X:CCHA:Vl Connecticut Accepted 8/13/2016 

Health Alliance 

Connecticut 
139621 990 14X:CHS:Vl Health System, Accepted 8/13/2016 

Inc. 

THE 
139621 990 14X:SOUTHINGTON:Vl ORCHARDS AT Accepted 8/13/2016 

SOUTHINGTON 

139621 990 
Jeanne 

14X:M!DSTATE:Vl 
Midstate 

Accepted 8/13/2016 Schuster Medical Center 

139621 990 Jeanne 14X:HH:Vl Hartford Accepted 8/13/2016 Schuster Hospital 

Hartford 
HealthCare 

139621 990 14X:HHCACO:Vl Accountable Accepted 8/13/2016 Care 
Organization 
Inc. 

MidState 
139621 990 14X: MMCAUX:Vl Medical Center Accepted 8/13/2016 

Auxiliary 

139621 990 Mike 14X: RUSH_INC:Vl Rushford Accepted 8/13/2016 Engle Center, Inc. 

139621 990 14X:RUSH_FDN:Vl Accepted 8/13/2016 

110/11:".'./1t:.. 



Fmm8453-EO Exe1npt Organjzatlon Ot?ClflraUori and Slgnatur~ fe,.r 
El9Ctronic Flllng 

F'pr ui;e-wllh Foi•m:s 9001 l)OO.-E7., SOO·PF1 11Wl..P01-t and 8858. 
2014 

on Ernployei' idenllficptlon num;--' 

Midstate MedicalCenter ~9,6-0_6_4_6_7~1_5 ___ _ 

'ffliP'J Type of Ae.b..11·0 and Return lnformaUon \Wflolfl DoUars Only) 

Cheak-the boX-fortbetypao! rotum balng flied wlth F-0rm 8453·E6 imd enlsrlha appllcabTa emwnt, llony, -irorn'.)he rettim. .lf'you e:heck-th1:1 box on 
llnv 1B1·211, 3a, 4a, or Sn below i:ind tha 11rnounlon that llri& of1hl) relJJm bi'/ing 1Jlr.id with this- fom1 was !;ill.Ink, than f1H•va line 'lh,2h, Zb, 4h, m 5b1 

-Whlohaver ls appfio!'lble.i bW.nk (do not (lfltW-0·), !f yo~ enhHf.'.d .(I.. on the rel:o1n1 thenoote!'-0· on ttw eyplloabla ltne Pelow. Dn not oomplet11 more 
than ow lh~-ln Patl l 
1a Form 990 oheckhMr!J )lo- 00 b 'fcital revenm~, IF MY (Form seo, .Pmt Vlll, c:olllmn {A), I~ 1 _2) .................. 1b 
.2a FOfl"O 900--£2: ohetk hero ~ _Q b Total rvvunu1;1.i If any jF01m 990.EZ line 9} . .,.,_ .... ., .... ,., _ _..,,.. .............. 2b 
3a Form 1120~POl ohs::khare. )-- D b Tot&\ tax {Fil1rr, 1120:POL. llne2:?.) ··~ ..... , •. , ............................. ,,,.,,_,. 3Q 
4-a Form 9iKH"F .;:hook h1tre ,.._ 0 b Tax ba!l.ed on lrwl'>slment lnouine (Form 991}PF, Part VI, l!ne 5) ,..,..... 4b 

Oa ForlTI 86DB oheci:hwe )1-0 b BaltmCtl rlµe (Form 8668, Pertl, line-So orParill, lhe Bo) ........ -··"......... Sb 

232,747,203, 

l@t@\I Declaration of Officer 

'6 LJ l authorize the U.S, Troagwy nnd 1t11 da&lgrmt~ Financtal AQQntto tnl\lalfl at1 AllltlJiiated Glsa'ing--~~;~H) ~ectronlt tundB withdrawal 
(d/reot dablt) enby to lhe lim1nt::l<il lnslllutlon a=ount Indicated In -the tax propatatlon aottwar~ for.payment of-the ory1111h:11tion's federal 
taxes owed-on lt)!s return. and the Rmmolal lnsUtutroru-o debit 1he. entry to 1hls aoc:ount. To revoke a paym0nt. I must cofl\act thfl tlS. 
Treasury Flrmnalfl\ Agent al i·llBJl'3534537 no later than Q buslnoss dt1ys prior to Uia paymunt {>;el:tlell'ltlnt) date. 1 abm ll.uthori~ tlw lln1mo!al 
lnstlt.ul:loon Jrwotvad In 1he prooess1n~ oft.hf\ Eili:t(llronlo paymlilnt ol tw;e.1:1 to reGUtva oonJidBrrllal .lriloITTlalkm net:ami.aiy10 nn~wer-lnt',\Ulrl~ 
Md rasolvo ls.suss related to 1h6 p~ymenl 

D \I a oopy ul th\s rot um lli behg fllacl wlth asto\~ agoncy(kla) regulating chatllles RS part O{ thfl IRS Fed/Stnte progit1rn, I Cerllfy thntJ 
executed the eleotfonio dlsolooure oonsentoontahed wHhh th ls retum rilloWlnn dlseoloGUre by ttw IRS of this Form 990/990·EZl9eO·PF 
{as !>peolfloa!)y lde!ltlfied in Pnrt I abovo} to Iha selected state·agenoy\le:l), 

Under penal ties of pe~ur,.o, l deckno fual ! ~Ul ari offomt t>flhe above named oryanlT.atlon ahd \hil.lf have exarnlnad J\ copy of \hii orvlln121!tloo's 2014 
a~ol::f'prilo roturn-0ntl aooompanylrig sohBdu]es 'llnd statements, anQ to lha be11t of mY kr10V'Jledge- end belh"r, they are truB1 correct, and compJ-etu, I 
further doo!ere that the amount In Part I above ls. the ;;:mount t.:hPwn wi the oopy of tho orgrmlzatiori's el(;(".lronlc nib.Im. l ouooent'lo e11ow ITT/ 
1rrl:ermadlate saivlce prnvklor1 tronsmltter, t>J ll\flctronlc totutn orlgfnakf (ERO) to sand the organization's mtum lo 1he- JflB ai-id lo reci>IY& from Ute IRS 
l•I on ool<hOW~doeu I of tooe\pt orraason~r "joctlol~' tran~ton, (bj <he reMon ror •ny doloy In P"'"""'' Iha ra\um or rofund, "'" M 
thodoteo(anyr-0~ d, ~$ 

~~r~ ~ Slgnaturoot:l1ioer · · ~ • -:-_:__ Lo1f/JQh \p -- ~:.' Finance 

~ Declaratlol\ of Electr-onic-Retur'n Or\gtnator-{ERO) and Paid Prepareirc:we lostructlons) 

f~t I ha\'e _revlowod lhfi 11.bove orgenlwlian's return and 1hat the anl;]as nn form 8453-EO ara qomplll1a 1md.,_co_n_oc_t lo-lh~•-P-.,,-, ot-m-y--~ 
krmwledge, It J am only 11 oollactt>r, I 11m not re.spc.nslble for mviewlng ihe return and only deolaro 1hnl lhlll fo;m iccumlbly rallools U)e. <lataoo the 
ralurn. The organization offioar wlll tmve .:il(#Md thlu ionn befora j,;0bmittho ratum. I lf;lll gl11a 1hs ottlr-..ar il copy of <lit form~ <1llcl !nfonnalicn to be 
Plod wilh the IRS, and have. fo_!lowed a~ other requlrecmmts !n P\.lb. 4163, Mode.rn\t~d e-lilB (Mar) !nfonrmllonicr Authvriw:l IRS i:..'--fiie Provldms. 
1or Business R(lbJms. If I 11.rn also 1.he Paid Prnp:,rGr, under penat11es <"li perjury I dco~'lro tlml I hBVa e>:i>m\nad 1ha ubova otgan!zafim's raturn and 
aocompany\ng r;-chedukm and-8latwn11nts, ~d tu iiw boot .of my knowledge nnd beller, they aru-mip, corruct, Md comp!eta, This Pald Prep~1rer 
daclariltlon ls bssed on nil !nforinatlonof-whlch l hilvo any know)edge. 

-~~~~s ;c,;;;:~;:z/:i7'£:t;;/.:d:;;.., 1"":;.~1i l~~ o !::'~,, ol""''"'"•'"W ' 
\Js~ F"m1'.i_Nrn~1«' . lla. rtf-.otJ'~Heal.thcar.efc&tpo_·fi.tiOii~-. 3. "7~~ .. ··· .. 22:.:. .. 2··6-721f'.f4~,--, ... --. 
On}y' ~~~~~~~t~~1 ~One State'Sl:reet, SUI'Efit 151' ··---··-·-·-----· .. ~;;:·;;~---~·M--, .. _____ ... _,_ ···--·· 

HiirtrOr~ffiOJ' ____ .. ,. --··---... 
~~~il!os ~f" p-,-,-u,,,~, 1-d-,-cl-or-,-,-,,-,cl. hu11e- nxernlnei m'a aboYt. reium and ar.oornpanylng schadulaii Mi;! ;tal0m~~L'.l·,~ and To \hf.I Qast of my kr;m-•« 
lei;.lge and bellef, 1heJI ma trua, corteot,.und oompleta, De.ciara\lon ot preparer ls ba~ed on all \nformatlon of wtibh tha prep.a.rat has MY knowladge, 

-,---·1"f~lyp~ prnpa.rai'~.,~---;;-~.·_,~·~_-'"-'".ll'i.iiii_iPiiru'fSl!i.tiil.-.iillll--'. , _ .. -----,·~·~~.. ... . . ~. ·~·T_-,1l"TPTlr-'"---··r~----.· 

P
Pald . ::k,,1 f.l,yC' t. .. ~.~!I~.f~.J~f:.{-t°'--'l'"-·L'::r-:::-:i~::! \_~J_j_~! 1,?-1 i::--; w!f·urriphiy~~J~-~~~~~35;;~---reparer tlf!n'!lfll!mc )lo-- t flrm'sElN ~ 3-0.-v!)Q :i;n; 

Us• Or.ly ~--~ ~rns!;~:;n.~.!o'.-Jl.,,_,!<:f,}? ___ ,~_E'~·--~-- _ ,----
"r!lln'saµd1es5 )--~00 Ciarenuon· Street,- 'i'~ n E'-loor -P-htmeno. 

lloston, MA JJ221o ____ i617) 226_·'..'J,,__00'-'0'---
~2w~1 11.~ ~'"U{A,''"F«1! Pf!~acy /mt arid Pa-ptirwctk IH,dllctlon A<:tHnllr:~, s11e ~~~ i:i!'i;;n-. __ ,.......,..w~-'· Form B453"EO (2014) 

10510811 13.9621 MIDS'~ll!J'll 4014, 06.D 10 l<iidstate Medical Center MIDS'l'A.~rl 
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of Organization Exempt From Income Tax 
OM$ No. ;MS·U047 

Extended to August 15, 2016 

Form990 Return 
Undei· section 501.{c), 527, or 4947(a)(1) of tho Internal 1"1evenue Code (e~cept private foundations) 2014 

D";rncl:rn~nt llf lba Tr'>A-~'-')' 
,,.._ Do ht>t a11let SO(lia\ seauritynumhers onthls 1onn ;as ltma)' be made public. ;4*~~~i~~~;:~{~~ 

lnh:frud Rw~n!.l" S\!O'k<l 
,. Information about-Form 900 and its instructions is at --

"' 
A for ihe 2014 calendar year, or tax year bcslnnlng OCT 1, 2014 ~nd ending SJ;;P 30 L ;JQl!?_ _______ ~--

-·---

B Ofrack!f 
M>Pliimbi": 

CName of organiziition D Employer identification number 

D~~~~~a Midstate Medical Center 
~""'µ•-·--·-"'"'""~--"WO''' 

. 06·-0646715 
o=~e Dolrt\J business as ·-~~-~---r····-.. !nitll!I Number and street (or P.O. box ff mail is not dellvernd io strnetatldr~ss) .j RoonVsuite , _ _Jro,\um 

E Telephone number 
(203) 694-8200 

D~~;,., -~2-2--!'.§'.Wi s ._!wen':O"'.---------·-·-····---·-··--·-·--· 
tarrn1n- -~~-3, __ 9_8;~0,_3__:__ 
A\~d City or 'town, $fate or provlnce1 country, and ZlP or foreign postal code ,§_~os.o;.receipt51 

H(n) Is -thi~-~9-r~~p· return D:'e~OOQ Meriden, CT 06451 
Ofl!,'g11<:a- F Name and address of prtncipa! officer:Lucil 1 e Janatka for .subordlnatB.5? Dves C:X.lNo 

p!!<"!dirllJ 435 r,ewis Ave, Meriden, CT 06451 H(b) Arn oil :;;ub!>rdlnalas !ncl:i~~~ 0 Yes DNo 

'"j·--T~'~:~~-pi~~~~~~~:b~:r?P.~-{~1_(~1- ._I_~ ~L~~-!(.C).I.=~~-1~ (10se~ no.)l)4947(a)(1) orLJ527 1f ·"No," attach a !1st, (see instn.;ctions} 

-~-W•E'""'"" WWW l~~E_J_TA'.!'_lil}f~Tr;g~·'--2~Q___ --·-iiiil".·-~ ~C'"-'?l!Rf,~~~~or I>- --·-
K Form of organization:- Oorpora·11on L.--- Trust "--· . .J Association t ..... J Other 1 L Yaarotforma.tlon: 18 8 5 M S-taIB of legal domicile: CT 

.-~ =- -Summary 
Br;ny~;1t;;~tt1-;-~;;~;.rtk;,;;;~;;i~~,~(·;;;-;~t'--;i;~if1;-~~t-~~tMti~;-~·r.rhe·· "IDfSSIOn of MiU"state--~Med'f'CaI~~- -· 
Center is to improve the health and healing of tlie"people and 

2 Check-this box ,..._ U the organization discontinued Its operations or dispo%1ed of more than 25% of Jls net as.sets. 

3 

4 

Number of voting rnenibera of tha governing body {Part VI, line 1 a) •.• ,. • .,, ............. , ........... , ... _.·,, •• 
Number of independent voting members of the governing body {Part Vl, llnA 1b) ................ -.M• ••.. 

5 Tr>t<1I nu1nber of lndlviduafs employe.d in calendar year 2014 (Part V, line 2a:) 

6 Total number of volunteers (estimate If ner~ssary) . ", ..................... _ ... ,.. ---·-·--·-""" 

7 a Tot'<)! unretated business revenue from Part VII!, column {C), line 12 .. ,. ... ., ...... _ .. -..... , ... 

b Net unrelated business taxabla Income from ~~·T,_U_r:_~- :,t4, 1",'.·.'.'."c! «"-:'-"-'--'--".'.-' ---·r·'-' 

15 

fj B ContrlbuUonsandgra11ls(PaitVl1!,llne1h} < ...... , ,8 
c:: 9 Program sei-vice revenue (Part VIH, line 2g) 22 7 8 , 397: 

~ "" iO Investment lnoorne (PartV!ll, column (A), lines 3, 4, and 7d) I , 5 f 3 0 ' 6 3 a • 
ti: 1 i Other revenue {Part Viti, column (A), lines 5, 6d, Be, 9c-, 1 oc, and 1 i e) ·-·2-;·b~'6().{)"": ___ ,,,, .. _1_;·5·5·4";·341r;-

.1~ .. " Tota_! revenue -add lines B through 11 {must equal Part VI!!, column {A}, line i2} """231f;·:r:rs;-7 -6 ~ 2 3 2 / 7 7 , 2 0 3 . 
13 Gr.;inis -and similar amounts pllid (Pnrt !X, colurnn {A), lines 1 ·3) I 0 • -----2 3 0 0 ~-
14 Beneflts paid lo or for members {Part !X, oolunm (A), Jlne 4) .. __ ,., .. ,,.,. 0:--'-'"w··--'"~"~--(f~ 
15 salaries, other aompensat!nn, ernployp,e benefits (Part lX, c-,oJumn {A), lines 5· 10) " .. ".. -if8;~·rg4-;-01f7·'~ '"·-·a-s:--40B-·:·.36-?--:" 

~ 16a Professional iundralsing fees {Part IX, column (A), line 1 ie), .. --·-·-------·· .. ---.. ·-·---"~Q--;· ··--,, .. ,..,,,, ... ____ . -- --(j .-

! b Tola!fundraislng expenses {Part IX, oolumn {D), line 25) .,._ .. ,2 ()''.f ;·5-!f8"~· ~~~~~~ 
17 Other expenses (Part IX, column (A}, llnes 11a·l1 d, 1 '"1f·?.4e) . 1 9 , 7 8 , 51 3 . 
1B Tola! expenses. Add lines 13·17 {must equal Pat~ IX, column (A), line 25) . 2 0 "ff;-'7 7 3':'5'20,·+ ;,;~-<.; 

_ I 1_~ Hevenu~ lf.l~S exi~~~?.;_~~C..)_ linr. 1 ~1r~ !Ina .1.? __ .. -~ .. ;:,_;__------_--_...:.._.;.:_-_. _, ·-· ·-~!.!. :i.?..?__! __ 2? , ~ _ 
-d~j Beginni11g of CurrentYtilif End of YeFtr 
~~1 20 Tot.al assets (Pait X, Jim; 1 ()} ·-- ·-·2-"f6;"6"'r'f·:1:r~~-~ --2-'ff'~-g-g4··: '8'5_5_:-

~j ;1 Total liabiHties (PartX, line26) - f6-9 ,-2 3 5; 53'f~ '"f}f2":-·1fOT,"'63"3--; 

[iii. 2~)'~,;~~~;;~,,~b:~ces-SIJb~':t"n::_:o::_~.-----·-'- ,_,._. ____ ,_ ""' ·,---~-~-~--' , _ --~-: __ ~,9-~-~~"''···-8-·~--:-~.~:-~·::;:~~~~:~:;-· .. ·· 
Under penalties ol pt:rjury, ! declare that l hava r.xamlnad thm return, im:luding 3coornpanying schudules and statements, and 10 the bes1 of my knowledge and helief, it is 

true, corm ct, an<J cornp!ele. Dedamllon of preparer (other than otficeJ) is based on all inforrnatlon of whk:b preparer has any knovhiOge. 
~~:··~· ~~g;:i::--;f.0~~ ~~~·---··~-••w'""'"···-~----·'"'·---~~=~~~~,·,=- ,---------:~~-:,:·-~:=~~~~~·"'1 l)file--~·--~~·_:·_:~:::~~:=-=--~ 

Hore ~ Carolyn Freil1ei t 1 _ .... YR.L . ..! .. ~-~-~rl_!;'e _____ _ 
,, TYP'fOfTfriilfi!iiileaniriifle--· ................. . 
'P-fintiTYP~'.p'.;;pa;cr·s name '"··· '""· ·rrennr~~~;~;rgr;a_·ture. ____ l~-"-"·~· -~ 

Pald Jean.ne Schuster . \-.:i.f_. ''"'"·---·~-I ___ /:.: __ , 

PrepMer Firm~ __ ~ame _ . ,.. _ EriiSE·--·&~YoUiigU:' S . LLP _ '~-
Use Only fil-fn:sadri-e's~~ 200 Clare.r1tlor1- St:i:Bet,-Titfi-FJoor---
-~~~- ~--- )3_c>~_toll_, ;iz;,_~22_1_6__ __ 
M('ly the IFlS d\S(,us.s this return with thi< pme:ir0r 8hown abovo? lsl':!e inMructions.} 

1.52uc1 \1 .. 01-14 LHA For Paperworlc Reduction Act Notice, see the separate insttuctlons. 
-~See Sched1lle O for Organization Mission Statement 

rorm 990 (20-!4) 

Continuation 



Form990 2014 Midstate Medical Center 06-0646715 Pa e2 
tatement of Program ervice Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . CXJ 
Briefly describe the organization's mission: 

The mission of Midstate Medical Center is to improve the health and 
healing of the people and communities we serve. 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. 

If "Yes," describe these changes on Schedule 0. 

Dves CXlNo 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: )(Expenses$ 29,534,608. includinggrantsof$ ) (Revenue$ 32,692,673.} 
The Emergency Department (ED) at MidState Medical Center strives to 
provide compassionate, high-quality care to all of its patients, 

·regardless of their financial ability to pay for services. In fiscal 
year 2015, we continued to focus on our patients' experience by 
decreasing our "door to provider time" which is the patient arrival 
time to the time when a patient is seen by the ED Provider. As a result 
for FY15 67% of all patient where seen within 30 minutes of arrival, 
for fiscal year 2016 we will be reviewing opportunities to improve this 
measure as we focus on decreasing the wait time to see a provider. Our 
"Physician First" process continues focusing on delivering 
patient-centered care directly to our patients in a timely and 
efficient manner. 

4b (code: )(Expenses$ 19,572,423. inc!udinggrantsof$ ) (Revenue$ 25,202,932.) 
Digestive Health Center: 
For patients in Central Connecticut, The Digestive Health Center at 
MidState is a comprehensive resource for the prevention, diagnosis and 
treatment of a full range of gastrointestinal disorders that affect the 
esophagus, stomach, small intestine and colon. The staff provides top 
notch care to all of our patients and work well together to provide a 
seamless transition from pre-procedure to procedure room and home. Our 
staff ensures that each patient has a visit that is as pleasant and 
comfortable as possible. We care for inpatients as well as an 
outpatient population. Along with providing upper endoscopies and 
colonoscopies, we provide radiofrequency ablation for patients with 
high grade Barrett's Esophagus, and ERCP (endoscopic retrograde 

4c (Code: )(Expenses$ 28,632,615. lncludinggrantsof$ ) (Revenue$ 25,205,315.) 
Oncology Services: 
Oncology Services at Midstate Medical Center is a multi-discipline 
service line consisting of radiation oncology, medical oncology, 
support services and surgical services. Each patient seeking care for 
an oncological based health need is treated in a state of the art 
facility with physicians, nurses and support staff from Midstate 
Medical Center collaborating with our 4 other Hartford HealthCare 
partners. This collaboration operates in the form of cancer conferences 
and disease management teams through which a single standard of care is 
delivered at the highest quality. The oncology program at Midstate 
Medical Center strives to provide compassionate, high-quality care to 
all of its patients, regardless of their financial ability to pay for 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ 111 , 15 6 1 61 3 • including grants of$ 2, 300 •)(Revenue$ 142'184' 074 •) 

4e Total program service expenses ..... 

432002 
11-07-14 

14590811 139621 MIDSTATE 

188,896,259. 

See Schedule O for Continuation(s) 
2 
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Form99D 2014 Midstate Medical Center 06-0646715 Pa e3 
Checklist of Required Schedules 

Yes No 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ... X 
2 Is the organization required to complete Schedule B, Schedule of Contributort? ,_2_+-X-+---

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrt:ion to candidates for 

public office? If "Yes," complete Schedule C, Part I ............................... 1-3=--+--+-X-
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II . 1-4~+-X-+--
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill _ ··-··-·························-······ _ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part f 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part 11 .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ............................. . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII . . ...................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XJ and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line· 12a, then completing ScheduleD, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? ff "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000 

or more? If "Yes," complete Schedule F, Parts I and IV .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . ..... ·······················------· _ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines 

1 c and Ba? If "Yes," comp/et~ Schedule G, Part JI 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a did the or anization attach a co of its audited financial statements to this return? 
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6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x 

11d x 
11e x 

111 x 

12a x 

12b x 
13 x 
14" x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b x 
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Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and fl 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /If ............................... 22 X 
23 Did the organization answer "Yes" to Part Vil, Section A, tine 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501{c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II ............................ . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part JV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ... ··············-····· . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?ff-''Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, 11 complete Schedule R, Part JI, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2. 

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non·charitable related organization? 

If "Yes," complete Schedule R, Part V, fine 2 .. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are re uired to com lete Schedule 0 . 

432004 
11-07-14 

14590811 139621 MIDSTATE 
4 

2014.06010 Midstate Medical Center 

23 x 

24a x 
24b 

24" 

24d 

25a x 
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28a x 
28b x 

28c x 
29 x 

30 x 

31 x 
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Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 

1a 

1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

171 
0 

filed for the calendar year ending with or within the year covered by this return .... 2a 1298 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If "Yes," enterthe name of the foreign country: ... 
~~~~~~~~~~~~~~~~~~~~~-

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 

c If "Yes," to line 5a or 5b, did the organization file Form 888& T? ··-·· ·-···············-····· 
6a Does the organization have annual 9ross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Sa x 
Sb x 
Sc 

6a x 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? 1--+--+--­

b lf "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on PartVlll, line 12 10a 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . . ............................ ~11_b~-------
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax·exempt interest received or accrued during the year ~12_b~-------

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a ls the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans _ . 

c Enter the amount of reserves on hand . 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

b If "Yes " has it filed a Form 720 to re art these a ments? ff ''No, 11 provide an explanation in Schedule 0 . 
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Forrn990 2014 Midstate Medical Center 06-0646715 Pa e6 
" Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and fora "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent 1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person?. 

4 Old the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

or anization's mailin address? If "Yes," provide the names and addresses in Schedule 0 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

15 

13 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonTI? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, 11 describe 

in Schedule 0 how this was done 

13 
14 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ..,_.CT 

2 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

Ba x 
Sb x 

9 x 

Yes No 

10a x 

10b 
11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

~~~~~~~~~~~~~~~~~~~~-

18 Section 6104 requires an organization to make its FonTis 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website CJ Another's website CXJ Upon request CJ Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:..,.._ 
Carolyn Freiheit - 860-224-5272 ~~~~~~-

389 John Downey Drive, New Britain, CT 06051 
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Form99D 2014 Midstate Medical Center 06-0646715 Pae 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

•List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
•List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

•List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related organization compensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
{do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) 

from from related other 
(list any .~ the organizations compensation 

hours for organization (W-2/1099-MISC) from the 
related ~ 

;! 1 (W-2/1099-MISC) organization 
organizations " " ! E and related 

~ " ii below I ~ 
~ ~ 

organizations 
line) ~ ,, 

E ~ 

(1) Bruce Eldridge 2.00 
Director (Thru June 2015) x 0. 0. 0. 
( 2) Joseph Mirra 2.00 
Director (Thru June 2015) x 0. 0. 0. 
(3) James Smith 2.00 
Director {Thru June 2015} x 0. 0. 0. 
{4) Letterio Asciuto, M,D. 2.00 
Director x 0. 0. 0. 
(5) Marcia Proto 2.00 
Director {Thru June 2015) x 0. 0. 0. 
( 6) Steven Basche 2.00 
Director x 0. 0. 0. 
( 7) Giovanna Weller 2.00 
Director {Thru June 2015) x 0. 0. 0. 
( 8) Paul Czepiga 2.00 
Director x 0. 0. 0. 
( 9) Nadine Francis-West 2.00 
Director x 0. 0. 0. 
{10) Frederick Ulbrich, III 2.00 
Director (Thru June 2015) x 0. 0. 0. 
(11) Carl Grant 2.00 
Director x 0. 0. 0. 
{12) Joseph Harrison, M.D. 2.00 
Director x 0. 0. 0. 
(13) John Redmond M.D. 2.00 
Director x 0. 0. 0. 
(14) Lawrence Lazaroff 2.00 
Director (Thru June 2015) x 0. 0. 0. 
( 15) Jason Howey 2.00 
Director x 0. 0. 0. 
(16) Christopher Beale 2.00 
Director (Thru June 2015) x 0. 0. 0. 
(17) Ir fan Chughtai, M.D. 2.00 
Director x o. 0. 0. 
432007 1i-07-14 Form 990 (2014) 
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Form 990 2014) M"d t t Md" i s a e e ica 1 c t en er 06 0646715 - Page8 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable (do not check more than one 
hours per box, unless person is both an compensation compensation 

week officer and a director/trustee) from from related 
(list any ~ the organizations 

hours for .~ organization (W-2/1099-MISC) 
~ related (W-2/1099-MISC) 

~ " organizations 
~ E" 

below " ~ ~~ ~ line) ~ ~ ~~ 

E 
,, ~!.'i ~ 

{ 18 I Bruce Koeppen, M.D. 2.00 
Director x 0. 0. 
(19) John Rathgeber 2.00 
Director x 0. 0. 
{20) Alan Weiner, M,D. 2.00 
Director (Thru June 2015) x 18,679. 0. 
(21) George Springer, Jr., E•q 2.00 
Director x 0. 0. 
(22) Joseph Voelker 3.00 
Chair x x 0. 0. 
( 23) Denise McNair 3.00 
Vice Chair x x 0. 0. 
(24) Lucille Janatka 30.00 
President/CEO 30.00 x x 0. 3,295,845. 
(25) Margaret Marchak 3.00 
Secretary 57.00 x 0. 541,910. 
< 26 I Carolyn Freiheit 30.00 
VP, Finance 30.00 x 0. 267,639. 

1b Sub-total .. .... 18,679 . 4,105,394. 
c Total from continuation sheets to Part VII, Section A . . ············ .... 1,533,578. 2,758,477 . 
d Total (add lines 1b and 1c) ... ........................ 1,552,257. 6,863,871. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

com ensation from the or anization ~ 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes,'' complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. 

5 Did·any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? If "Yes," com lete Schedule J for such person . 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

107,940. 

108, 761. 

25,014. 
24J.,715. 
445,100. 
686,815. 

Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) 
Name and business address Description of services 

Clinical La Partners LLC, 129 Patricia M. 
Genova Dr., Newington, CT 06111 
Emergency Medical Physicians 
P.O. Box 637233, Cincinnati, OH 45263 
Insight Health Corporation 
P.O. Box 847689, Dallas, TX 75284 
FIP Construction Inc. 
308 Farmington Avenue, Farmington, CT 
Fuda Construction 
74 Edgemark Acres, Meriden, CT 06451 

aboratory Services 

edical Services 

edical Services 

onstruction 

onstruction 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$1 00 000 of com ensation from the or anization 3 5 
See Part VII, Section A Continuation sheets 
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(C) 
Compensation 

l,311,077. 

1,311,030. 

1,210,733. 

893,693. 

836,341. 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(27 I Catherine Stevens 

VP, Patient Care 

( 28 I Steven Hanks, M,D. 

VP, Medical Affairs 

(29) Mary Morgan 

VP,Human Resources 

( 30 I Cindy Russo 

SVP, Operations 

(31) Walter Kupson III 

Medical Director Mediquick 

(32) Timothy Pratt 

Hospitalist 

( 33) Joyce Akhtar 

Hospitalist 

(34) Adwoa Nyanin, M.D. 

Hospitalist 

(35) Ralph Becker 

Former, VP & CFO 

( 36) John Greene, M.D. 

Former VP Medical Affairs 

TotaltoPartVl1,SectionA line1c 

432201 
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(B) (C) (D) (E) 

Average Position Reportable Reportable 
hours (check all that apply) compensation compensation 

per from from related 
week i the organizations 

(list any B 
~ organization (W-2/1099-MISC) 

hours for ~ 
~ 

(!N-211099-MISC) 
related I • organizations " E" 

• B 8 
below 

I I ~ ~ ~ line) '1 " " 0.00 
60.00 x 0. 262,718. 
5.00 

55.00 x 0. 1,266,987. 
5.00 

55.00 x 0. 242,040. 
60.00 

x 310,691. 0. 
60.00 

x 297 ,311. 0. 
60.00 

x 285,337. 0. 
60.00 

x 293,591. 0. 
60.00 

x 346,648. 0. 
o.oo 

x 0. 385,957. 
0.00 

x 0. 600,775. 

.. ························. 1,533,578. 2,758,477. 
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(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

47,387. 

61,233. 

34,658. 

52,392. 

56,216. 

38,399. 

33,255. 

41,945. 

30,904. 

48, 711. 

445,100. 

MIDSTATl 



Fonn99D 2014 Midstate Medical Center 
I Statement of Revenue 

b Membership dues 

c Fundraising events f-1:.:c+-------

d Related organizat'1ons f-1:.:d+-----'----

e Government grants (contributions) f-1:.:•+-------
All other contributions, gifts, grants, and 

similar amounts not included above _ _ 1f 
~~---~-

g Noncash contributions included in lines 1a-1f: $ ________ _ 

h Total. Add lines 1a-1f. 

2 a Patient Care 

b Ref. Testing & Fees 

c 
d 

e 
All other program service revenue . 

Total. Add lines 2a-2f . 

900099 

3 Investment income (including dividends, interest, and 

other similar amounts) .. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

1 Real 

6a Gross rents 2,455,993. 

b Less: rental expenses . 1,234,700. 

c Rental income or (loss) 1,221,293. 

d Net rental income or (loss) 

7 a Gross amount from sales of 1 Securities 

assets other than inventory 3,704,579. 

b Less: cost or other basis 

and sales expenses 0. 

c Gain or (loss) 3,704,579. 

d Net gain or (loss) 

8 a Gross income from fundraising events (not 

including $ of 

contributions reported on line 1 c). See 

h Personal 

iij Other 
4,000. 

Part IV, line 18 a 1------

b Less: direct expenses .. b '-------< 
c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 1-----
b Less: direct expenses b ~----,--
c Net income or (loss) from gaming act'1vities 

10 a Gross sales of inventory, less returns 

and allowances . 

b Less: cost of goods sold 

c Net income or loss from sales of invento 

Miscellaneous Revenue 
11 a Cafeteria Income 

b Income-Pass Thru Entity 

c 

d Al! other revenue 

e Total.Add lines 11a-11d 
12 Total revenue. See instruct'1ons. 

11-07-14 

900003 

225,220,241. 225,220,241. 

255,462. 199,526. 

2,694. 

225,478,397. 

10 

06-0646715 

Unrelated 
business 

55,936. 

2,694. 

Page9 
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Formsso 2014 Midstate Medical Center 06-0646715 Pa e10 
Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to an line in this Part IX .. 

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

Other salaries and wages . 7 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 

10 

Other employee benefits 

Payroll taxes 

11 Fees for seivices (non-employees): 

a Management . 

b Legal . 

c Accounting ... 

d Lobbying . 

Tota! expenses 

2,300. 

1,752,581. 

64,9 0,924. 

3,736,330. 
10,400,372. 

4,558,160. 

59,950. 
42,817. 
29,849. 

e Professional fundraising services. See Part IV, line 17 1---~~~~~ 
Investment management fees . 2 4 6 , 16 6 • f 

g Other. (If line 11g amount exceeds 10% of line 25, 

Program service 
expenses 

2,300. 

61,629,585. 

3,271,000. 
9,105,090. 
3,990,478. 

1,752,581. 

3,252,581. 

465,330. 
1,295,282. 

567,682. 

59,950. 
42,817. 
29,849. 

78,758. 

-------

column (A) amount, list line 11g expenses on Sch 0.) 1-1_7_,_, _7..,2,_,8r-, ~4~1~1rl. l-1_7_,_, _7_2_8_,_, _4_1_1--j. 1---~~~=+-------
Advertising and promotion 41 , 6 8 5 • 41 , 6 8 5 . 12 

. 13 Office expenses.. 3, 232, 806. 2, 414, 911. 803, 981. 
14 Information technology. 8, 317, 494 • 7, 632, 399. 685, 095. 
15 

16 

17 

18 

19 

20 

21 

22 

Royalties ... 

Occupancy. 

Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings 

Interest 

Payments to affiliates . 

Depreciation, depletion, and amortization 

23 Insurance 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. !f line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) . 

a Medical Supplies 
b Purchased Services 
c Hospital Provider/User 

5,686, 95. 3,763,817. 1,922,678. 
58,304. 8,948. 49,2 7. 

198,303. 143,090. 55,213. 
3,9 8, 33. 3,933,128. 35,005. 

12,502,548. 10,647,756. 1,854,792. 
12,305,503. 5,375,802. 6, 929, 701. 

2,726,698. 2,726,698. 

1,146,687. 

13,914 . 

139. 

102,430. 

d Repairs & Maintenance 1,006,4 1. 5,549. 
e All other expenses -------- i,,..,~'-,,~""'"°=~_,,.~""'"°=~'--~'"""'h=~~8~4r-' ~3.;,9~8rl. --~=~7~9~8~·-

25 Total functional expenses. Add lines 1 through 24e 2 , 0 8 0 , 9 3 5 • 201 , 5 8 8 • 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and tundraising solicitation. 

Check here D if following SOP 98-2 (ASC 958-720) 

432010 11-07-14 
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~014) Midstate Medical Center 06-0646715 Page11 

Check if Schedule 0 contains a response or note to an line in this Part X 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3}{B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L . 

7 Notes and loans receivable, net . 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

11 Investments - publicly traded securities 

10a 

10b 

12 Investments· other securities. See Part IV, line 11 

13 Investments· program-related. See Part IV, line 11 

14 

15 

16 

17 

18 

Intangible assets . . . ................. . 

other assets. See Part IV, line 11 

Total assets. Add lines 1 throu h 15 

Accounts payable and accrued expenses . 

Grants payable ... 

19 Deferred revenue .. 

20 Tax-exempt bond liabilities ................... . 

ual line 34 

267,441,070. 
157,707,829. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................. . 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here ..... 

in complete lines 27 through 29, and lines 33 and 34. 
~ c: 27 Unrestricted net assets 
~ 
~ 28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ·~·O .. 
and complete lines 30 through 34. 

(A) 
Beginning of year 

398,880. 
44,581,226. 2 

41,986. 3 

28,352,212. 4 

115, 652, 970. 10c 

11 

12 

13 

14 

81,973,042. 15 
276,677,123. 16 

9,175, 14. 17 

18 

19 

20 

21 

22 

23 

24 

30 Capital stock or trust principal, or current funds . 30 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances ... 

34 Total liabilities and net assets/fund balances 

432011 
11-07-14 

12 

32 

107,441,592. 33 

276,677, 23. 34 

14590811 139621 MIDSTATE 2014.06010 Midstate Medical Center 

.. uuuu 
(B) 

End of year 

11,808,350. 
0. 

38,093. 
23,565,335. 

109' 733 '241. 

18,172,907. 
66,102,603. 

36,961,295. 
271,884,855. 
18,273,929. 

89,482,222. 
271,884,855. 

Form 990 (2014) 

MIDSTATl 
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ilr': Reconciliation of Net Assets 
Check if Schedule 0 contains a resoonse or note to anv line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 232,747,203. 

2 Total expenses (must equal Part IX, column (A), line 25) 2 211,178,782. 
3 21, 568 '421. 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 107,441,592. 

5 Net unrealized gains (losses) on investments 5 26,887. 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 -39,554,678. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

~n(B)l ............................................................. ....... 10 

Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash CXJ Accrual [] Other 

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

CJ Separate basis [] Consolidated basis [] Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis 00 Consolidated basis [] Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? .... 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, ex lain wh in Schedule 0 and describe an ste s taken to under o such audits 

432012 
11-07-14 

14590811 139621 MIDSTATE 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1} nonexempt charitable trust. 
Department of the Treasury ~Attach to Form 990 or Form 990-EZ. 

Internal Revenue Savfce .... Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is atwww.irs. 

OMS No. 1545-0047 

2014 

Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170{b)(1){A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.} 

3 CXJ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). 

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name, 

city,andstate:~~~-,-~~~~~~~-.,.,~~~~~~~~-,-~~~~~~~~~~-,--.,--,~-,----,-,-~~~~~~-
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170{b)(1)(A)(iv). (Complete Part 11.) 

6 [] A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v). 

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust described in section 170(b){1)(A){vi). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2}- (Complete Part Ill.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 10 D 
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in 

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b [] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d [] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

e D 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

g Provide the followin information about the su 
(i) Name of supported (ii) EIN 

organization 

see Instructions 

Total 

iv) Is the organization 
listed in your 

governing document? 

Yes No 

(v) Amount of monetary 

support {see 

Instructions) 

(vi) Amount of 

other support (see 

Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 432021 09-17-14 

Schedule A (Form 990 or 990-EZ) 2014 
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rgan 1zat1ons 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 

6 Public su ort. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)~ 

7 Amounts from line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources .. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 

{a) 2010 {b) 2011 

{a) 2010 {b) 2011 

12 Gross receipts from related activities, etc. (see instructions) ................ . 

{c) 2012 {d) 2013 {e) 2014 

{c) 2012 d) 2013 {e) 2014 

13 First five years. lfthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) 

sec~;g~iC~tiC!°b~~~\!!~i~x;ri~tbfi~eS~Pi»Ort··p~·rcentag~····· 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) ... 

15 Public support percentage from 2013 Schedule A, Part II, line 14 . 

14 

15 

{f) Total 

{I) Total 

16a 33 1/3"/o support test ~ 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

% 
% 

stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3"/o support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 100/o -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14is10% or more, 

and if the organization meets the "facts-and·circumstances 11 test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 

b 100/o ~facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1 0% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the 

organization meets the "facts-and-circumstances 11 test. The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see instructions . ....D 

432022 
09-17-14 

14590811 139621 MIDSTATE 
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Pa e3 
rgan1zat1ons 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. lf the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 

Calendar year {or fiscal year beginning in) ...,._l--'(a,,J"2"0"1"0--+--'b"')"2"0"1.:.1 _-+--'(c"')"2"0"1"2-.+--'(d")"2"0"1"3-.+--'(e=2'-'0"1-'4--+--'("l)-'T"o"ta"l --
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants."} 

2 Gross receipts from admissions, 
merchandise sold or services per· 
fanned, or facilities furnished in 
any activity that is related to the 
organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus­

iness under section 513 

4 Tax revenues levied for the organ­

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons >--------+-------<-------+-------<------+-------
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

e)(ceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

Calendar year (or fiscal year beginning In)...,._ 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

13 Total support. (Add lines 9, 1oc, 11, and 12.) 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (el 2014 (I) Total 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). 

16 Public su art ercenta e from 2013 Schedule A, Part Ill line 15 

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (~) 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 

15 

16 

17 

18 

19a 33 1/3'>/o support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3'>/o support tests - 2013. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 

% 
% 

% 

% 

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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ScheduleA Form99Dor99D- 2014 Midstate Medical Center 
Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 

and B. lf you checked 11 b of Part 1, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I, complete Sectiqns A and D, and complete Part V.) 

Section A. All Supporting Organizations 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VJ how the supported organizations are designated. If designated by 

class or purpose, descn"be the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

{b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "Yes, 11 explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization'~? If 
"Yes" and if you checked 11a or 11b in Part I, answer(b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 

(iiij the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in lRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets ln which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of lRC 4943 because of lRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? If "Yes," answer (b) below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 

06-0646715 Pa e4 

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? ff "No, " describe in Pait VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C. T pe II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the support.ing organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Section D. Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (Q appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organfzation(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at a11 times during the tax year? If "Yes," describe in Part VJ the role the organization's 

supported organizations played In this regard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions): 

a [] The organization satisfied the Activities Test. Complete fine 2 below. 

b [] The organization is the parent of each of its supported organizations. Complete line 3 below. 

c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
r--~-

2 Activities Test. Answer (a) and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identity 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons tor the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? If "Yes," describe in the role played b the organization in this regard. 

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. AU 

other T e Ill non-functionall integrated su orting organizations must complete Sections A through E. 

Section A - Adjusted Net Income 

3 Other gross income see instructions) 

4 Add lines 1 through 3 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of roperty held for reduction of income (see instructions) 

7 

8 Adjusted Net Income subtract lines 5, 6 and 7 from line 4 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of ear : 

a Average monthly value of securities 

b Average monthl cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines 1 a, 1 b, and 1 c 

e Discount claimed for blockage or other 

2 Ac uisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d 

4 Cash deemed held for exempt use. Enter 1-1/2% Of line 3 (for greater amount, 

see instructions). 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

1 Adjusted net income for rior year (from Section A, line 8, Column A) 

2 Enter 85% of line 1 

3 Minimum asset amount for prior year from Section B, line 8, Column A) 

4 Enter greater of line 2 or line 3 

5 Income tax Im osed in prior year 

6 Distributable Amount. Subtract Hne 5 from line 4, unless subject to 

1 

2 

3 
4 

5 

6 

7 

8 

2 

3 

4 

5 
6 

7 

8 

1 

2 

3 

4 

5 

6 

(A) Prior Year 
(B) Current Year 

o tional 

(8) Current Year 

Current Year 

7 Check here if the current year is the organization's first as a non-functionally-integrated Type II! supporting organization (see 

instructions . 

432026 
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anizations 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

6 Other distributions (describe in Part V~. See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI . See instructions. 

9 Distributable amount for 2014 from Section C, line 6 

10 Line 8 amount divided by Une 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2014 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2014 

h A lied to 2014 distributable amount 

Carryover from 2009 not a lied see instructions 

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2014 from Section D, 

line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2014 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

7 Excess distributions canyover to 2015. Add lines 3j 

and 4c. 

e Excess from 2014 

432027 
09-17-14 

(i) 

Excess Distributions 

20 

(ii) 

Underdistributions 

Pre-2014 

Current Year 

(iii) 

Distributable 

Amount for 2014 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Serv[ce 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

..... Complete if the organization is described below. ..... Attach to Form 990 or Form 990-EZ. 
..... Information about Schedule C {Form 990 or 990-EZ) and its instructions ls at www.irs.gov/form990. 

OMB No. 1545-0047 

2014 

If the organization answered ''Yes, 11 to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then 

•Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 
•Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

•Section 527 organizations: Complete Part l·A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

•Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll·A. Do not complete Part 11·8. 

•Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-8. Do not complete Part ll·A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) {see separate instructions), then 

•Section 501 c 4 or 6 or anizations: Com lete Part Ill. 
Name of organization Employer identification number 

Midstate Medical Center 06-0646715 
c or 1s a section 527 organ1zat1on. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV . 

2 Political expenditures 

3 Volunteer hours 

!fii!mlij!Bi! Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 ...................... . 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . 

4a Was a correction made? . 

............. $ _______ _ 

. ..... $ ______ _ 
.............. $ ______ _ 

LJves LJ No 

LJves LJ No 

b If "Yes," describe in Part IV. ll!iilfi!!!ll Complete 1f the orgamza!lon 1s exempt under section 501 {c), except section 501 {c)(3). 

Enter the amount directly expended by the filing organization for section 527 exempt function activities . . ... .,_ $ ----------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL.., 

line 17b 

4 Did the filing organization file Form 1120-POL for this year? 

............................... $ _______ _ 

............ 11-$_~~--~~-
Dves LJ No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space fs needed, provide information in Part IV. 

(a) Name {b)Address (c) EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 
432041 
10-21-14 
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(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 
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2014 Midstate Medical Center 
amp ete 1 e organ1zabon 1s exempt un er section 5 

section 501 (h)). 
A Check .... LJ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check ..... D if the filin organization checked box A and "limited control" provisions appl . 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1a and 1b) . 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

Lobbyin nontaxable amount. Enter the amount from the followin table in both columns. 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1 ,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0- . 

lf there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

Dves 0No 

(Some organizations that made a section 501(h) election do not have to complete all Of the five columns below. 

Calendar year 
(or fiscal year beginning in} 

2 a Lobb ing nontaxable amount 

b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

c Total lobbyin expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e}) 

f Grassroots lobb in ex enditures 

432042 
10-21-14 

14590811 139621 MIDSTATE 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total 
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For each "Yes," response to lines 1a through 1i below, provide in Part !Va detailed description 

of the lobbying activity. 

During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? .. --· 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? . 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?··-

Other activities? 

T otaL Add lines 1 c through 1 i . 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 491 2 . 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

If the filin or anization incurred a section 4912 tax did it file Form 4720 for this ear? . 

x 
x 

x 
x 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

29,849. 

Yes No 

Were substantially all (90% or more} dues received nondeductible by members? . 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

Did the or anization a ree to car over lobb in and olitical ex enditures from the rior ear? 3 
Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered 11Yes. II 

1 Dues, assessments and similar amounts from members ..... 

2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(1) tax was paid). 

a Current year 

b Carryover from last year 

c Total ...................... . 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to canyover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 

Taxable amount of lobbying and olitical ex enditures (see instructions}. 

Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part 11-8, line 1. Also, complete this part for any additional information. 
Part II-B, Line 1, Lobbying Activities: 

MidState Medical Center (MMC} is a member of both Connecticut Hospital 

Association (CHA}. CHA engages in lobbying activities on behalf of all 

their members. Efforts mainly include lobbying activities that are 

directly related to communications with legislators or actions on 

specific legislative bills on healthcare matters. CHA allocates portion 

432043 
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Supplemental Information (continued) 

of its dues as lobbying expenses. The total amount of dues allocated 

for lobbying purpose in FY15 was $29,849. 

432044 
10-21-14 
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SCHEDULED 
(Form990) 

Supplemental Financial Statements OMB No. 1545-0047 

~Complete if the organization answered 11Yes 11 to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b • 

..-. Attach to Form 990. 

2014 
Department of the Treasury 
Internal Revenue Service ~ Information about Schedule D Form 990 and its instructions is at 

Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 
organization answered "Yes" to Form 990 Part IV line 6 ' 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .. 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? 

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

.. Dves 

..... Dves 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

[] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

[] Protection of natural habitat D Preservation of a certified historic structure 

[] Preservation of open space 

DNo 

0No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 
Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ... _____ _ 

4 Number of states where property subject to conservation easement is located ~ -------

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .................................. Dves 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year~ $ ------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section "170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ........... D Yes 

DNo 

DNo 
g Jn Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
ilf·.i!!i!lilili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll1, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS "116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

... $ ______ _ 

... $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
10-01-14 

31 

... $ ______ _ 

... $ ______ _ 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continuedJ 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research 

c CJ Preservation for future generations 

e D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? D Yes D No 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ............ D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year . 

e Distributions during the year 

f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 

b If "Yes " explain the arranqement in Part Xlll. Check here if the explanation has been provided in Part XIII 

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

? 

Amount 

1c 

1d 

1e 

11 

............... LJ Yes LJ No 

D 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 16,586,328. 15,855,675. 14,919,840. 12,501,553. 12,946,811. 

b Contributions ......................... 240,834. 258,750. 

c Net investment earnings, gains, and losses -140,689. 785,129. 1,155,553. 2,534,968. -330,623, 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 0. 54,476. ..... 219,718. 272,520. 287,232. 

I Administrative expenses 84,995. 86,153. 

g End of year balance 16,445,639. 16, 586, 328. 15,855,675. 14,919,840. 12,501,553. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ..... 9 0 • 0 0 % 

b Permanent endowment ..... 5 • 0 0 % 

c Temporarily restricted endowment ..... 5 • 0 0 % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: Yes No 

(i) unrelated organizations . 

(ii) related organizations 

b If "Yes" to 3a(i~, are the related organizations listed as required on Schedule R? 

Describe in Part XI II the intended uses of the or anization 's endowment funds. 

Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property 

1a Land ... 

b Buildings . 

(a) Cost or other 
basis (investment) 

{b) Cost or other 
basis (other) 

1,250,000. 
114' 490' 931. 

3a(il x 
3a(ii) x 

3b x 

{d) Book value 

1,250,000. 
69,607,269. 

2,373,494. c Leasehold improvements 

d Equipment 141,911,331.106,914,12 34,997,207. 
e Other ..... 1, 505' 271. 

Total. Add lines 1a throu h 1e. (Column (d) must equal Form 990, Part x; column (B), line 10c.) ... 

432052 
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1,505,271. 
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Investments ~ Other Securities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

{a) Description of security or category ~ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ............... ······ !--------+-------------------
(2) 

(3) 

Closely-held equity interests 

other 
Other Investments 2,954,157. End-of-Year Market Value 
Funds Held in Trust 15,218,7 o. End-of-Year Market Value 

Total. (Col. (b} must equal Form 990, PartX, col. (B} line 12. ~ 

Investments - Program Related. 
18,172,907. 

Com lete if the organization answered "Yes" to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a} Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

Investment in Endowment 
LLC 66,102,6 

Total. Col. b must equal Form 990, Part X, co!. (B line 13. ,,.._ 
Other Assets. 
Complete if the organization answered "Yes" to FoITTl 990, Part IV, line 11d. See FoITTl 990, Part X, line 15. 

{a) Description (b) Book value 

(1) Funds Held In Trust 14,865,382. 
(21 Amortizable Bond Issue Costs 1,508,826. 
(3) Funds Designated for Debt Service 6,307,695. 
~ Security Deposits 9,000. 
(5) Insurance Receivable 14,254,370. 
(61 Bond Billing 16,022. 
17\ 

(8) 

(91 
Total. {Column (b) must equal Form 990, Part x; col. (8) line 15.) . . ... ~ 36,961,295. 

Other Liabilities. 
Complete if the organization answered "Yes" to FoITTl 990, Part IV, line 11e or 11f. See FoITTl 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

Federal income taxes 

Other Liabi ities 981,658. 
Long Term Debt - Intercompany 86,420,749. 
Accrued Malpractice 14,317,689. 
Due to Affiliates 2,563,110. 
Hospital Provider Tax 3 , 3 7 2, 2 9 0 . 
General Reserve 3,365,512. 

Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) . . .... ~ 16 4 , 2 8 , 7 0 . 
2. Liability for uncertain tax positions. ln Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII C 
Schedule D (Form 990) 2014 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities . 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b 

b Other (Describe in Part XllL) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

4a 

4b 

Total revenue. Add lines 3 and 4c. (This must e ua/ Form 990, Part I, line 12.) 5 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

Total expenses and losses per audtt:ed financial statements . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) ..................... . 

c Add lines 4a and 4b 

Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 

Supplemental Information. 

2a 

2b 

2c 
2d 

4a 

4b 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part V, line 4: 

Midstate Medical Center (the Medical Center) has adopted investment and 

spending policies for endowment assets that attempt to provide a 

predictable stream of funding to programs supported by its endowment while 

seeking to maintain purchasing power of the endowment assets. The Medical 

Center's spending policy is that investment income and realized gains and 

losses associated with the endowments are appropriated for spending every 

year, and unrealized gains and losses are reinvested back in to the 

endowment as accumulated earnings. Endowment assets include those assets 

of donor-restricted funds as well as board designated funds that the 

Medical Center must hold in perpetuity or for donor-specific period(s). 

10-01-14 Schedule D (Form 990) 2014 
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Supplemental Information (continued} 

The Medical Center's endowment consists of approximately 100 individual 

funds established for a variety of purposes. The endowment includes both 

donor-restricted endowment funds and funds designated by the Board of 

Directors to function as endowments. Net assets associated with endowment 

funds, including funds designated by the Board of Directors to function as 

endowments, are classified and reported based on the existence or absence 

of donor-imposed restrictions. The income generated by the funds are used 

mainly for capital purchases. 

432055 
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ScheduleD(Form99D) Midstate Medical Center 
M1MI Supplemental Information (continued) 

06-0646715 Page5 

Other Liabilities. See Form 990, Part X, line 25. 

(a) Description of liabillty (b)Amount 

Swap Valuation 4,239,997. 

432451 05-01-14 Schedule D (Form 990) 
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SCHEDULEH 
{Form 990) 

Department of the Treasury 
Internal Revenue Service 

Hospitals 
..... Complete if the organization answered 11Yes 11 to Form 990, Part IV, question 20 . 

..... Attach to Form 990. 
..... Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 . 

OMB No. 1545-0047 

2014 

Name of the organization Employer identification number 

06-0646715 

1 a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a. 

b ~f I~~ ;~~·~!:~~n ~a~ ~~~Tenh~s~l~~cihtle;;,. iiidlCiitl! Wh1Cti •ot the "1i:il10Wiiii:i b6St" eiescrrties ·appiiCSf1o·n "Oi th9 fiii;{riCJiii aSSiSiruiC~l~iO!i(;y to hS. Vaf lOliS "tiOSPital . 
2 facilities during the tax year. 

00 Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities 

LJ Generally tailored to individual hospital facilities 

3 Answer the following based on the financial assistance e!igibillty criteria that applied lo the largest number of the organization's patients during the tax year. 

4 

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing tree care? 

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 

D 100% D 1SO% D 200% 00 Other 250 % 

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: .. 
D 200% D 2so% D 300% D 3so% 00 400% .... o·o;j;~;·· % ----

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used 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. 
Did the organization's financial assistance policy that applied to the largest number of !ts patients during the lax year provide for free e< discounted care to the 
"medically indigent"? 

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

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . 

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted 

care to a patient who was eligible for free or discounted care? . 

6 a Did the organization prepare a community benefit report during the tax year? 

b If "Yes," did the organization make it available to the public?. 

7 
Financial Assistance and 

4 

Sa 

Sb 

Sc 
6a 

6b 

x 
x 
x 

x 
x 
x 

Percent 
of total 

e)(pense 
Means-Tested Government Programs 1-------1-------1-------+-------+-------+------­

a Financial Assistance at cost (from 

Worksheet 1) 

b Medicaid (from Worksheet 3, 

column a) 

c Costs of other means-tested 

government programs (from 

Worksheet 3, column b) . 

d Total Flmmclal Assistance and 

Means-Tested Government Programs .. 

Other Benefits 

e Community health 

improvement services and 

community benefit operations 

(from Worksheet 4) 

f Health professions education 

(from Worksheet 5) 

g Subsidized health services 

(from Worksheet 6) 

h Research (from Worksheet 7) 

Cash and in-kind contributions 

for community benefit {from 

Worksheet 8) 

j Total. Other Benefits 

k Total.Add lines 7d and T 

2106034. 0. 2106034. 1. 00% 

48442436.29028397. 9414039. 9.19% 

50548470.29028397. 1520073. 10.19% 

297,013. o. 297,013. .14% 

360,836. o. 360,836. .17% 

641,205. 262,786. 378,419. .18% 

12,228. o. 12,228. .01% 
1311282. 262,786. 1048496. .50% 

51859752.29291183.22568569. 10.69 
432091 12-29-14 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2014 
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ct1v1t1es 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. 

2 

3 Communit su 

5 Leadership development and 

6 

7 Community health improvement 

advocacy 
8 Workforce develo ment 

9 Other 

a Number of Persons 
activities or programs served (optional) 

(optional) 

c Total 
community 

building B)(pense 

468. 

2,74 

94 

Direct 
offsetting revenue community 

building e)(pense 

468. 

2,745. 

948. 

Percent of 

total e)(pense 

.00% 

.00% 

.00% 

10 Total-=----:--=--:-:---:-::----:-,---:!--:--,::-..,,-----:::'-....,.,---..l...-""4-'-'""l"-'6-'l'-."------'---4"-'--' ;::;;1.;::6.;::1"-' • .._---­
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 

Statement No. 15? 

2 Enter the amount of the organization's bad debt expense. Explain in Part V! the 

methodology used by the organization to estimate this amount 2 4,423,863. 
3 Enter the estimated amount of the organization's bad debt expense attributable to 

patients eligible under the organization's financial assistance policy. Explain in Part VI the 

methodology used by the organization to estimate this amount and the rationale, if any, 

for including this portion of bad debt as community benefit .... 3 

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt 

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

Section B. Medicare 

0. 

5 Enter total revenue received from Medicare (including DSH and IME) 

6 Enter Medicare allowable costs of care relating to payments on line 5 

7 Subtract line 6 from line 5. This is the surplus (or shortfall) . 

5 59,728,440. 
6 6,970,345. 
7 -7,241,905. 

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit. 

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6. 

Check the box that describes the method used: 

[] Cost accounting system CXJ Cost to charge ratio D other 

Section C. Collection Practices 

9a Did the organization have a written debt collection policy during the tax year? 

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 

Yes No 

9a X 

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part V! . 9b X 
Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions) 

(a) Name of entity 

12-29-14 

14590811 139621 MIDSTATE 

{b) Description of primary 
activity of entity 

38 

(c) Organization's 
profit % or stock 

ownership% 

(d) Officers, direct­
ors, trustees, or 
key employees' 
profit % or stock 

ownership% 

(e) Physicians' 
profit% or 

stock 
ownership% 

Schedule H (Form 990) 2014 
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l!ill! ~ , . Facility Information 
Section A. Hospital Facilities 

" 
:m 

(list in order of size, from largest to smallest) 0 
Q_ 

~ 
w 

;m ·e- " 0 

How many hospital facilities did the organization operate ~ Q_ " "' £ Q_ w Q_ w 'O during the tax year? 1 w "" 0 w w 
0 

1'l "' 0 • ~ ~ 
"' w "' u 

0 

"' 
u 

"' Name, address, primary website address, and state license number u "' ·c • e 0 • Facility • ~ ~ .~ "' (and if a group return, the name and EIN of the subordinate hospital w E "' " • .,. "' reporting c 

"' ~ 
u • "' ~ organization that operates the hospital facility) • g R w goup 

:3 1f.i I" • a: Other (describe) "' a: LU LU 

1 Midstate Medical Center 
435 Lewis Avenue 
Meriden, CT 06451 
0070 

x 

432093 12-29-14 Schedule H (Form 990} 2014 
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Facility Information (continued) 

Section B. Facility Policies and Practices 

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

Name of hospital facility or letter of facility reporting group MidState Medical Center 

Line number of hospital facility, or line numbers of hospital 

facilities in a facility reporting group (from Part V, Section A}: _1-------------------------~-~--

Community Health Needs Assessment 

1 Was the hospltaf facility first licensed, registered, or similarly recognized by a State as a hospital facility in the 

current tax year or the immediately preceding tax year? 

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or 

the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C . 

3 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," skip to line 12 . 

lf "Yes," indicate what the CHNA report describes (check all that apply): 

a 00 A definition of the community served by the hospital facility 

b 00 Demographics of the community 

c 00 Existing health care facilities and resources within the community that are available to respond to the health needs 

of the community 

d 00 How data was obtained 

e 00 The significant health needs of the community 

f 00 Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority 

groups 

g 00 The process for identifying and prioritizing community health needs and services to meet the community health needs 

h 00 The process for consulting with persons representing the community's interests 

CXJ Information gaps that limit the hospital facility's ability to assess the community's health needs 

00 other (describe in Section C) 

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 14 
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad 

interests of the community served by the hospital facility, including those with special knowledge of or expertise in public 

health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the 

community, and identify the persons the hospital facility consulted 

Ba Was the hospital facility's CHNA conducted with one or more other hospital facilities? lf "Yes," list the other 

hospital facilities in Section C 

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes," 

list the other organizations in Section C 

7 Did the hospital facility make its CHNA report widely available to the public? 

If "Yes," indicate how the CHNA report was made widely available (check all that apply): 

a CXJ Hospital facility's website (list url}: See Part V 
b [] other website (list url): ==--===~~--------------------

c CXJ Made a paper copy available for public inspection without charge at the hospital facility 

d [] other (describe in Section C) 

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs 

identified through its most recently conducted CHNA? If "No," skip to line 11 

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 __!..! 
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? _ . 

a If "Yes," {list url): 

b If "No", is the hospital facility's most recently adopted implementation strategy attached to this return? 

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most 
recently conducted CHNA and any such needs that are not being addressed together with the reasons why 
such needs are not being addressed. 

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a 
CHNA as required by section 501 (r)(3)? 

b If "Yes" to line 12a, did the organization file Fann 4720 to report the section 4959 excise tax? . 

c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 

for all of its hos ital facilities? $ 

1 x 

2 x 

3 x 

5 x 

Ga x 

Gb x 
7 x 
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Facility Information 
Financial Assistance Policy (FAP) 

Name of hospital facility or letter of facility reporting group MidSta te Medical Center 

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

13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 

If "Yes," indicate the eligibility criteria explained in the FAP: 

a 00 Federal poverty guidelines {FPG), with FPG family income limit for eligibility for free care of 2 5 0 % 

b IXl 
c IXl 
d IXl 
e IXJ 
f IXl go 
h IXl 

400 
~~~~ 

and FPG family income limit for eligibility for discounted care of ______ % 

Income level other than FPG (describe in Section C) 

Asset level 

Medical indigency 

Insurance status 

Underinsurance status 

Residency 

Other (describe in Section C) 

14 Explained the basis for calculating amounts charged to patients? ..... 

15 Explained the method for applying for financial assistance? . 

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions) 

explained the method for applying for financial assistance (check all that apply): 

a 00 Described the information the hospital facilft:y may require an individual to provide as part of his or her application 

b [][] Described the supporting documentation the hospft:al facility may require an individual to submrt: as part of his 

or her application 

c [][! Provided the contact information of hosprt:al facilrt:y staff who can provide an individual with information 

about the FAP and FAP application process 

d 00 Provided the contact information of nonprofrt: organizations or government agencies that may be sources 

of assistance with FAP applications 

e l:XJ Other (describe in Section C) 

16 Included measures to publicize the policy wrt:hin the community served by the hospital facility? 

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

a 00 The FAP was widely available on a website (list urQ: See Part v 
b CXJ The FAP application form was widely available on a w_e_b_s-ite-(1-is_t_u-rl)_:_s"e-e--,P:-a-r"'t_v ____________ _ 

c [XJ A plain language summary of the FAP was widely available on a websft:e (list url): See Part V 
d 00 The FAP was available upon request and wrthout charge (in public locations in the-h-os_p_i-ta_l_fa_c_il-ity_an_d_b_y_m_a_il_) __ _ 

e [XJ The FAP application form was available upon request and without charge (in public locations in the hospital 

f IXl 

g IXl 
h D 

IXl 

facility and by mail) 

A plain language summary of the FAP was available upon request and without charge (in public locations in 

the hospital facility and by mail) 

Notice of availability of the FAP was conspicuously displayed throughout the hosprt:al facility 

Notified members of the community who are most likely to require financial assistance about availability of the FAP 

Other (describe in Section C) 

Billing and Collections 

17 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 all of the actions the hospital facility or other authorized party may take upon 

non-payment? . 

18 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 individual's eligibility under the facility's FAP: 

a D Reporting to credit agency(ies) 

b D Selling an individual's debt to another party 

c D Actions that require a legal or judicial process 

d D Other similar actions (describe in Section C) 

e CXJ None of these actions or other similar actions were permitted 

Schedule H (Form 990) 2014 
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Facility Information (continued) 

Name of hospital facility or letter of facility reporting group MidSta te Medical Center 

19 Did the hospltal facillty or other authorized party perform any of the following actions during the tax year 

before making reasonable efforts to determine the individual's eligibility under the facility's FAP? 

If "Yes", check all actions in which the hospital facility or a third party engaged: 

a D Reporting to credit agency(ies) 

b D Selling an individual's debt to another party 

c D Actions that require a legal or judicial process 

d D Other similar actions (describe in Section C) 

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or 
not checked) in line 19 (check all that apply): 

a IJ[] Notified individuals of the financial assistance policy on admission 

b CXJ Notified individuals of the financial assistance policy prior to discharge 

c D Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills 

d CXJ Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's 

financial assistance policy 

e D Other (describe in Section C) 

D None of these efforts were made 

Policy Relating to Emergency Medical Care 

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 

that required 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? 

If "No," indicate why: 

a D The hospital facility did not provide care for any emergency medical conditions 

b D The hospital facility's policy was not in writing 

c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C) 

d D Other (describe in Section C) 

Char es to Individuals Eligible for Assistance Under the FAP (FAP~Eligible Individuals) 

22 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 D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts 

that can be charged 

b CXJ The hospltal facility used the average of its three lowest negotiated commercial insurance r~tes when calculating 

the maximum amounts that can be charged 

c D The hospital facillty used the Medicare rates when calculating the maximum amounts that can be charged 

d CXJ Other (describe in Section C) 

23 Dur.ing the tax year, did the hospital facility charge any FAP-eligible individuat..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? . 

If "Yes," explain in Section C. 

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any 

service provided to that individual? ... 

lf "Yes " ex lain in Section C. 

21 x 
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Facility Information (continued} 

Section C. Supplemental Information for Part V, Section 8. Provide descriptions required for PartV, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 1 Se, 16i, 1 Bd, 19d, 20e, 21 c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospltal facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facility. 

MidState Medical Center: 

Part V, Section B, Line 3j: This assessment incorporated data from both 

quantitative and qualitative sources. Quantitative data input include 

primary research and secondary research. The survey instrument used for 

this study was based largely on the Centers for Disease Control and 

Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as 

well as various other public health surveys and customized questions 

addressing gaps in indicator data relative to health promotion and disease 

prevention objectives and other recognized health issues. 

To ensure the best representation of the population surveyed, a telephone 

interview methodology - one that incorporates both landline and cell phone 

interviews - was employed. The sample design used for this effort 

consisted of a random sample of 603 individuals age 18 and older in the 

MidState Medical Center service area. Because the study was part of a 

larger effort involving multiple regions and hospital service areas, the 

surveys were distributed among various strata. Once the interviews were 

completed, these were weighted in proportion to the actual population 

distribution so as to appropriately represent the Hartford Region as a 

whole. 

A variety of existing (secondary) data sources was consulted to complement 

the research quality of the Community Health Needs Assessment. 

Part V, Section B, Line 7a 

https://www.midstatemedical.org/healthy reports assessment.aspx 
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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,.6a, 6b, ?d, 11, 13b, 
13h, 15e, 16i, 1 Bd, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facility. 

MidState Medical Center: 

Part V, Section B, Line 5: To solicit input from key informants, 

individuals who have a broad interest in the health of the community, an 

Online Key Informant Survey was also implemented as part of this process. 

These individuals included physicians, public health representatives, 

health professionals, social service providers and a variety of other 

community leaders. Input was solicted from the following: 

Berlin Senior Center 

Boys and Girls Club of Meriden 

Bristol Community Organization 

Bristol-Burlington Health District 

Calendar House Southington Senior Center 

Central Connecticut Senior Health Services 

Community Health Center, Inc. 

Connecticut Association for Community Action 

Girls Incorporated of Meriden 

Greater New Britain Chamber of Commerce 

Meriden Senior Center 

Meriden-Wallingford Chrysalis, Inc. 

MHT Christians in Action 

MidState Medical Center 

Quinnipiac Chamber of Commerce 

South Central CT Substance Abuse Council 

Southington Library 
432097 12-29-14 Schedule H {Form 990) 2014 
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Facility Information (continued) 

Section C. Supplemental Information for Part V1 Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A {"A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facility. 

Southington Public Schools 

The Hospital of Central Connecticut 

United Way 

Wallingford Health Department 

Wallingford Senior Center 

Women and Families Center 

YMCA 

Participants were chosen because of their ability to identify primary 

concerns of the populations with whom they work, as well as of the 

community overall. Key informants were contacted by email, introducing the 

purpose of the survey and providing a link to take a survey online. Key 

informants were asked to rate the degrees to which various health issues 

were a problem in the Central Region. Follow-up questions asked them to 

describe why they identified areas as such, and how these might be better 

addressed. 

MidState Medical Center recognizes that it cannot measure all possible 

aspects of health in the community, nor can it adequately represent all 

possible populations of interest. In terms of content, the assessment was 

designed to provide a comprehensive and broad picture of the health of the 

overall community. The CHNA analysis and report yielded a wealth of 

information about the health status, behaviors and needs for our 

population. A distinct advantage of the primary quantitative (survey) 

research is the ability to segment findings by geographic, demographic and 

health characteristics to identify the primary and chronic disease needs 

and other health issues of vulnerable populations, such as uninsured 
432097 12-29-14 Schedule H (Form 990) 2014 

45 
14590811 139621 MIDSTATE 2014.06010 Midstate Medical Center MIDSTATl 



ScheduleH Forrn990 2014 Midstate Medical Center 06-0646715 Pa e7 

Facility Information (continued) 

Section C. Supplemental Information for Part V, Section 8. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1 Bd, 19d, 20e, 21c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hospital facili . 

persons, low-income persons, and racial/ethnic minority groups. For 

additional statistics about uninsured, low-income, and minority health 

needs please refer to the complete Community Health Needs Assessment 

report, which can be viewed online at: 

https://www.midstatemedical.org/healthy_reports_assessment.aspx 

After reviewing the Community Health Needs Assessment findings, the 

community representatives met on June 10, 2015 to determine the health 

needs to be prioritized for action. During a detailed presentation of the 

CHNA findings, we used audience response system (ARS) technologies to lead 

steering committee members through a process of understanding key local 

data findings (Areas of Opportunity) and ranking identified health issues 

against the following established, uniform criteria: Magnitude, 

Impact/Seriousness/Feasibility, Consequences of Inaction. From this 

exercise, the areas of opportunity were prioritized as follows by the 

committee: Mental Health, Nutrition, Physical Activity & Weight Status, 

Diabetes, Substance Abuse, Cancer, Heart Disease and Stroke. 

MidState Medical Center: 

Part V, Section B, Line 11: As individual organizations begin to parse 

out the information from the 2015 Community Health Needs Assessment, it is 

MidState Medical Center's goal that this will foster greater desire to 

embark on a community-wide community health improvement planning process. 

MidState Medical Center has expressed this intention to partnering 

organizations and is committed to being a productive member in this 

process as it evolves. 
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Facility Information {continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21 c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facility. 

In addition, formal collaboratives have been formed, and system-wide 

initiatives have been launched that address nutrition education such as 

our partnership with a statewide super market retailer. In acknowledging 

the wide range of priority health issues that emerged from the CHNA 

process, MidState Medical Center determined that it could only effectively 

focus on those which it deemed most pressing, most under-addressed, and 

most within its ability to influence: 

*Nutrition, Physical Activity & Weight Status 

*Mental Health & Substance Abuse 

*Heart Disease/Stroke 

*Diabetes 

*Cancer 

Other identified needs were: 

*Substance Abuse 

*Infant Health & Family Planning 

*Injury & Violence 

*Potentially Disabling Conditions 

*Sexually Transmitted Diseases 

*HIV/AIDS 

*Chronic Kidney Disease 

In acknowledging the wide range of priority health issues that emerged 

from the CHNA process, MidState Medical Center determined that it could 
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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section 8. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21 d, 22d, 23, and 24. lf applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated b}.'. facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facility. 

only effectively focus on those which it deemed most pressing, most 

under-addressed, and most within its ability to influence. 

Health Priorities Not Chosen for Action/ Reason 

Chronic Kidney Disease: 

MMC believes that efforts outlined herein to improve and increase 

awareness of healthy lifestyles will have a positive impact on the 

detection of kidney disease and that we do not have the available 

resources to create a separate set of kidney-specific initiatives. 

Dementia, including Alzheimer's Disease: 

MMC believes that this priority area falls more within the purview of 

local organizations, such as the area Alzheimer's Resource Center. MMC 

will support communication of these services. 

Potentially Disabling Conductions: 

Those voting felt that more pressing health needs existed. Limited 

resources and lower priority excluded this as an area chosen for action. 

Respiratory Diseases: 

MMC participates in a statewide asthma collaborative established by the CT 

Department of Public Health and The CT Hospital Association. MMC will 

support the established initiatives from this collaborative. 

Sexually Transmitted Diseases: 

MMC believes that this priority area falls more within the purview of the 
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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1 Bd, 19d, 20e, 21c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospH:al facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facility. 

community/district health departments and other community organizations. 

Limited resources and lower priority excluded this as an area chosen for 

action. 

HIV/AIDS: 

MMC believes that this priority area falls more within the purview of the 

community/district health departments and other community organizations. 

Limited resources and lower priority excluded this as an area chosen for 

action. 

Infant Health & Family Planning: 

MMC has limited resources, services, and expertise to address these 

issues. Other community organizations have infrastructure and programs in 

place to better address these needs. Limited resources excluded this as 

an area chosen for action. 

Injury & Violence Prevention: 

MMC believes that this priority area falls more within the purview of the 

community/district health departments and other community organizations. 

Limited resources and lower priority excluded this as an area chosen for 

action. 

Sch H Part V, Line 9: 

Although the approved implementation strategy date reflects the 2014 tax 

year, the implementation strategy was approved in December 2015. The 

organization reports its data on a fiscal year basis. As a result, the 

current software prevents the disclosure of the 2015 date on the current 
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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facillty line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hospital facility. 

Form. The correct date (2015) will be reflected on FY16 Form. 

MidState Medical Center: 

Part V, Section B, Line 13h: Family eligibility criteria for Financial 

Assistance also include family size, employment status, financial 

obligations, and amount and frequency of the health care expenses. 

MidState Medical Center: 

Part V, Section B, Line 15e: In addition, patient may ask nurse, 

physician, chaplain, or staff member from Patient Registration, Patient 

Financial Services, Office of Professional Services, Case Coordination, or 

Social Services about initiating the Financial Assistance Application 

process. 

MidState Medical Center 

Part V, line 16a, FAP website: 

http://www.midstatemedical.org/pv__patient_billing_insurance.aspx 

MidState Medical Center 

Part V, line 16b, FAP Application website: 

http://www.midstatemedical.org/pv__patient_billing_insurance.aspx 

MidState Medical Center 

Part V, line 16c, FAP Plain Language Summary website: 
432097 12-29-14 Schedule H {Form 990) 2014 

50 
14590811 139621 MIDSTATE 2014.06010 Midstate Medical Center MIDSTATl 



ScheduleH Fonn990 2014 Midstate Medical Center 06-0646715 Pa e7 

Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" 11 8, 3," etc.) and 
name of hospltal facility. 

http://www.midstatemedical.org/pv_patient_billing_insurance.aspx 

MidState Medical Center: 

Part V, Section B, Line 16i: Patients are informed directly by staff of 

the availability of the Financial Assistance Policy. 

MidState Medical Center: 

Part V, Section B, Line 22d: For FY15, the hospital did a computation to 

determine on average insurance companies reimbursement for the types of 

services rendered. The average (discount) was offered to all self-pay 

patients without regards to financial ability. Patients who were unable to 

pay their bills were able to apply for financial assistance. Based upon 

factors including family size & income, patients were eligible to receive 

write-offs ranging between 25 - 100%. 

The Hospital Financial Assistance Policy (effective January 1, 2016) is 

compliant with IRS Code Sec. 501R. Per the Hospital's policy, no 

individual who is determined to be eligible for financial assistance will 

be charged more for emergency or other medically necessary care than the 

amount generally billed to individuals who have insurance covering such 

care. The basis to which any discount is applied is equivalent to the 

billed charges posted to a patient account minus any prior insurance 

payments and adjustments from the patient's insurance (if applicable). 

Starting January 1, 2016, the Hospital used the IRS 501R prescribed 

methodology to compute self-pay discount (AGB discount). The Hospital 
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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 1 Se, 16i, 18d, 19d, 20e, 21 c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facilrty reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facility. 

calculates AGB based on a retrospective or look back review of amounts 

allowed by government (Medicare, Medicaid, etc.) and commercial insurance. 
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Facility Information (continued) 

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility 

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

How many non-hospital health care facilities did the organization operate during the tax year? ________ 2 ________ _ 

Name and address 

1 Mediquick-Midstate Medical Center 
61 Pomeroy Avenue 
Meriden, CT 06450 

2 Mediquick-Midstate Medical 
680 South Main Street 
Cheshire, CT 06410 

432098 
12-29-14 

Center 

Type of Facility (describe) 

Urgent Care Center 

Urgent Care Center 
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Provide the following infonnation. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, Ba, and 7; Part 11 and Part Ill, lines 2, 3, 4, 8 and 

9b. 
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any 

CHNAs 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 hospital 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. 

Part I, Line 3c: 

Midstate Medical Center used the Federal Poverty Guidelines to determine 

eligibility. 

Part I, Line 7: 

The organization utilized the Ratio of Cost to Charges (RCC} derived from 

the FY 2015 Medicare cost report which already incorporates or is net of 

non-patient care costs (i.e. bad debt, non-patient care, etc.}. The ratio 

was further reduced to incorporate the directly identified community 

expenses. This cost to charge ratio was used to calculate costs for Part I 

lines 7a, b, & g. The costs associated with the activities reported on 

Part I, Line 7e were captured using actual time multiplied by an average 

salary rate. These costs were removed from the calculations above to avoid 

duplication. Costs reported in Part III, Section B6, were calculated from 

the Medicare cost report and reduced for Medicare costs previously 

reported on Part I Line 7g. 

Part I, Line 7g: 
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Supplemental Information 'Continuation 

No physician clinic costs were included in the subsidized Health Services 

cost calculations. 

Part II, Community Building Activities: 

MidState Medical Center has a very robust community benefits program. 

MidState coordinates a Community Vision group that interacts with the 

community to address needs and facilitate responses to identified needs. 

Through Community Vision, MidState has collaborated with the United Way of 

Meriden and Wallingford to address food collection and distribution for 

the needy while also conducting semi-annual food collections within the 

hospital for distribution to those in need. More specifically, MidState 

is involved in a Family Zone in Meriden that is modeled after the Harlem 

Children Zone in New York and provides extended services to families who 

reside in a targeted segment of the community. MidState representatives 

also serve on a housing coalition that addresses the need for housing and 

shelter in its primary service area. Since basic needs, such as food and 

housing, are tied to health status, MidState's participation in these 

initiatives alongside the United Way has been important and beneficial to 

the community the hospital serves. 

MidState staff is also involved in workforce development activities 

through a regional board that is focused on training, education, and 

employment opportunities. This enhances the training of the workforce and 

also can lead to career opportunities at MidState Medical Center. 

Furthermore, MidState is proud of the school business partnerships it has 

in the community, further addressing workforce development efforts among 

the area's youth and understanding that employment is another factor tied 

to health status. 
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Since the mid-1990s, MidState has had a close-knit relationship with 

nearby John Barry Elementary School which has provided opportunities for 

staff to adopt classrooms and enrich the academic experience of students 

through read-a-loud days and other classroom activities, as well as 

promote tailored education to students on important health topics 

including the signs and symptoms of stroke. By educating students on 

disease risk factors at an early age, it is the hope that their knowledge 

base will increase, they will share information with their families and 

perhaps recognize a health problem in a loved one. 

Over 20 years ago MidState and its community partners, under the Healthy 

Meriden initiative, established the Multidisciplinary Geriatric Service 

Provider Team to bring together all the geriatric service providers in the 

area to address health issues that the elderly face and how the 

organizations around the table can better address those issues through 

collaboration, more coordinated service, and networking. The team still 

continues to meet monthly and participation is strong. MidState assists 

with organizing these meetings and serves as a meeting location for the 

group. Through this specialized team, work is being done to improve the 

healthcare services available to our aging population. 

For FY15, the Medical Center expended $4,161 on community building 

activities as reported on Part II of schedule H and in the narratives 

above. 

Part III, Line 2: 

The Hospital has established estimates based on information presently 
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Supplemental Information continuation 

available of amounts due to or from Medicare, Medicaid, and third-party 

payers for adjustments to current and prior year payment rates, based on 

industry-wide and Hospital-specific data. Such amounts are included in the 

accompanying consolidated balance sheets. 

Part III, Line 3: 

In 2012, a pre-bad debt financial assistance screening was put in place to 

identify patients that may eligible for financial assistance. Pre-bad debt 

accounts that are identified as meeting the requirements are adjusted 

prior to being sent to bad debt. Therefore, any bad debt expense that 

could have been attributable to charity care at the end of FY15 is 

immaterial. 

Part III, Line 4: 

Please see the text of the footnote that describes bad debt expense on 

pages 19 - 22 of the Audited Financial Statement. 

Part III, Line 8: 

Providing for those in need, including Medicare patients and serving all 

patients regardless of their ability to pay is an essential part of the 

organization's mission. The hospital serves all patients without regard to 

any payment shortfall. Therefore the Medicare shortfall should be 

considered to be a community benefit. The organization Medicare Cost 

Report was used to accumulate actual costs related to Part III, Section B, 

Line 6. 

Part III, Line 9b: 

MidState Medical Center has adopted the Financial Assistance Policy of its 
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Supplemental Information Continuation 

Parent Company, Hartford HealthCare Corporation. The following is included 

in the Financial Assistance Policy: For those patients that qualify for 

financial assistance and for whom in the System's sole determination are 

cooperating in good faith to resolve the System's outstanding accounts, 

the Systems' facilities may offer extended payment plans to eligible 

patients, will not impose wage garnishments or liens on primary 

residences, will not send unpaid bills to outside collection agencies and 

will cease all collection efforts. 

Part VI, Line 2: 

MidState Medical Center conducts needs assessment every three years. The 

assessment includes: 

1. Primary data, including focus groups, surveys both on paper and on the 

phone. This data addresses behaviors and perceptions. 

2. Secondary data, including morbidity and mortality data, crime 

statistics, housing and homeless information, substance abuse, alcohol, 

and tobacco survey results, workforce data, and demographic information. 

3. Other available data from various local, state, and national resources. 

This data is correlated and evaluated and leads to specific issues related 

to basic needs, health, housing, workforce, and issues related to specific 

age groups, including seniors and youth. A community group, incorporating 

MidState Medical Center, United Way, Chamber of Commerce, as well as other 

health and human service organizations, key opinion leaders, business 

leaders, clergy, and other volunteers collaborate to address these issues. 

This group has convened community-based task forces to address identified 
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issues. 

The Center continues to use emergency room data to track increases in 

medical conditions such as falls, flu, drug overdoses, etc. The same 

approach is taken in our outpatient clinics. We periodically canvas our 

Social Work/Case Management staff as to what they are seeing and hearing 

about as they work with patients. We also track requests from other 

entities such as area non profits, local government agencies and public 

schools. These requests often reflect growing needs and issues in our 

community. 

Part VI, Line 3: 

MidState Medical Center disseminates information about its Financial 

Assistance Policy as follows: (i) provides signage regarding this Policy 

and written summary information describing the Policy along with financial 

assistance contact information in the Emergency Department, Labor and 

Delivery areas and all other Hospital patient registration areas: (ii) to 

directly provide each patient with a written summary information 

describing the Policy along with financial assistance contact information 

in all admission, patient registration discharge, billing and collection 

written communications; (iii) posts the Policy on the Hospital's website; 

(iv) educates all admission and registration personnel regarding the 

Policy so that they can serve as an informational resource to patients 

regarding the Policy. 

Part VI, Line 4: 

MidState Medical Center is located in central Connecticut. Its primary 

service area has a total population of 178,012 people. Of those, 22% are 
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under the age of 18 and 15% are Seniors. The racial makeup is 77% White, 

4% Black, 14% Hispanic and 3% Asian. Females make up 51% of the 

populations and males account for 49%. There are about 5,000 veterans in 

the service area. 8% of the population lives below the poverty level. 

Approximately 26% speak a language other than English at home. 32% have a 

Bachelor's degree or higher. 

Part VI, Line 5: 

The mission of MidState Medical Center is to improve the health and 

healing of the people and communities we serve. In towns across central 

Connecticut, MidState is committed and focused on efforts to promote 

health and wellness. 

MidState Medical Center extends medical staff privileges to all qualified 

physicians in its community. The Hospital/Medical Center has partnered 

with the Community Health Center to provide health services to the 

underserved in the community. In addition, MidState participates in 

Community Vision to improve community health and well-being. 

MidState has contracted to use the services of an organization to assist 

its patients in determining eligibility and applying for state and federal 

means tested programs such as Medicare and Medicaid, as well as for the 

MidState Medical Center Financial Assistance Program. Additionally, the 

MidState Emergency Department and satellite MediQuick Urgent Care 

facilities provide medical care regardless of patients' ability to pay for 

services. 

In towns across central Connecticut, MidState Medical Center is committed 
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and focused on efforts to promote health and wellness in the communities 

the hospital serves. 

Each year, MidState makes a concerted effort to go above and beyond its 

call to the community. Our physicians, nurses, and staff reach out to 

thousands of individuals every year through health-related programs and 

special events. Additionally, MidState has partnered with various 

community organizations to improve the quality of life of its residents. 

MidState has coordinated and participated in many different program 

categories, including health fairs, countless educational seminars and 

dozens of free health screenings. The hospital also offers a number of 

support groups for cancer patients, new moms, diabetes patients and 

bereavement support. Through the combination of these programs, MidState 

has served tens of thousands of people. 

Our MidState physicians and clinicians hold speaking engagements at 

various community locations to offer individuals the opportunity to ask 

questions and learn about specific health conditions and ways of leading a 

healthier lifestyle. Programming is consistently offered free of charge 

for local senior centers, libraries, YMCAs, women's groups, faith 

communities, Rotary clubs, Kiwanis, and other community groups. Together 

the Central Region participates in a Healthy Family FunFest held at the 

Aqua Turf annually and open to the public free of charge. 

MidState takes a collaborative approach to building a healthier community, 

working with a variety of organizations on a number of initiatives to 

enhance the health and well-being of those we serve. In the last year, 
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MidState is privileged to have worked with the United Way of Meriden & 

Wallingford, the Cheshire and Wallingford YMCAS, its local health 

departments and the Meriden Chamber Health and Wellness Council. MidState 

has been particularly involved this year in the Activate Wallingford 

initiative with the Wallingford YMCA to address the issue of childhood 

obesity in the Wallingford Community. 

Our medical and consumer health library offers a broad range of resources 

and services to support the needs of patients, caregivers and area 

residents for accurate and current health information. The Tremaine 

Resource Center supports student research and offers services to patients 

in the hospital. 

Part VI, Line 6: 

Hartford Healthcare Corporation (HHC) is organized as a support 

organization to govern, manage and provide support services to its 

affiliates. HHC, through its affiliates including Midstate Medical Center, 

strives to improve health using the "Triple Aim" model: improving quality 

and experience of care; improving health of the population (population 

health) and reducing costs. The Strategic Planning and Community Benefit 

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

services by each hospital community. HHC and its affiliates including all 

supporting organizations, develop and implement programs to improve the 

future of health care in our Southern New England region. This includes 

initiatives to improve the quality and accessibility of health care; 

create efficiency on both our internal operations and the utilization of 

health care; and provide patients with the most technically advanced and 

compassionate coordinated care. In addition, HHC continues to take 
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important steps toward achieving its vision of being "nationally respected 

for excellence in patient care and most trusted for personalized, 

coordinated care." 

The affiliation with HHC creates a strong, integrated health care delivery 

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

This allows small communities easy and expedient access to the more 

extensive and specialized services the larger hospitals are able to offer. 

This includes continuing education of health care professionals at all the 

affiliated institutions through the Center of Education, Simulation and 

Innovation located at Hartford Hospital, the largest of the system 

hospitals. 

The affiliation further enhances the affiliates' abilities to support 

their missions, identity, and respective community roles. This is achieved 

through integrated planning and communication to meet the changing needs 

of the region. This includes responsible decision making and appropriate 

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

containment strategies. Additionally, the hospital is affiliated with 

several other non hospital charitable organizations. 

These organizations provide significant benefits to the community. These 

benefits are not reported in the Community Benefit data provided by the 

hospital. 

Part VI, Line 7, List of States Receiving Community Benefit Report: 

CT 
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SCHEDULE J Compensation Information oMs No.1545-0047 

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2014 
Compensated Employees 

..... Complete if the organization answered 11Yes11 on Form 990, Part IV, line 23. 
Department of the Treasury ..... Attach to Form 990. 

Internal Revenue Service ..,._ Information about Schedule J Form 990 and its instructions is at 
Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 
Questions Regarding Compensation 

1a Check the appropriate box( es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

[] Travel for companions D Payments for business use of personal residence 

[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees 

[] Discretionary spending account [] Persona! services (e.g., maid, chauffeur, chef} 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part 111. 

D Compensation committee D Written employment contract 

D Independent compensation consultant [] Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 

c Participate in, or receive payment from, an equity-based compensation arrangement? .. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b My related organization? 

If "Yes" to line 5a or 5b, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Puiy related organization? 

If "Yes" to line Ba or6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part 111 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? tf "Yes," describe in Part Ill 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section 53.4958-6 c ? 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part V!I. 

Note. The sum of columns (B)0)-(iil) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Tiiie 

(1) Lucille Janatka 

President/CEO 

(2) Margaret Marchak 

Secretary 

(3) Carolyn Freiheit 

VP, Finance 

(4) Catherine Stevens 

VP, Patient Care 

(5 I Steven Hanks, M.D. 

VP, Medical Affairs 

( 6 I Mary Morgan 

VP,Human Resources 

(7) Cindy Russo 

SVP, Operations 

(a I Walter Kupson III 

Medical Director Mediquick 

( 9 I Timothy Pratt 

Hospitalist 

(10) Joyce Akhtar 

Hospitalist 

(11) Adwoa Nyanin, M.D. 

Hospitalist 

(12) Ralph Becker 

Former, VP & CFO 

(13) John Greene, M.D. 

Former VP, Medical Affairs 

432112 
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(i) 

ii 

(i) 
ljj 

(i) 

(ii) 

(i) 

'ii 

(i) 

ii 

(i) 

ii 

(i) 

ii 

(i) 
fjj 

(i) 

ii 
(i) 

'ii' 

(i) 

'ii 

(i) 

'ii' 
(i) 

ii' 
(i) 

ii' 
(i) 

ii' 

(i) 

ii' 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

0. 0. 0 . 
560,112. 128,700. 2,607,033. 

0 . 0. 0 . 
432,566. 101,007. 8,337. 

0 . 0. 0. 
222,058. 33,605. 11,976. 

0. 0 . 0. 
225,924. 33,429. 3,365. 

0. 0. 0. 
559,245. 77,262. 630,480. 

0. 0. 0. 
198,366. 30,550. 13,124. 
264,887. 44,729. 1,075. 

0 . 0. 0 . 
.<82,512. 14' 441. 358 . 

0 . 0. 0 . 
.<66,524. 18,518. 295 . 

0 . 0. 0. 
272' 011. 19' 941. 1,639. 

0 . 0 . 0. 
316,922. 24,091. 5,635. 

0 . 0 . 0. 
0. 0 . 0. 

23,987. 0 . 361,970. 
0. 0 . 0. 

437,708. 101,617. 61,450. 

65 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q-(D) in column (B) 
compensation reported as deferred 

in prior Form 990 

0. 0. 0 . 0 . 
20,800. 87,140. 3,403,785. 2,575,769. 

0 . 0. 0 . 0. 
72,165. 36,596. 650 '671. 0. 

0. 0. 0. 0. 
8,068. 16,946. 292,653. 0. 

0. 0. 0. 0. 
20,800. 26,587. 310,105. 0. 

0. 0 . 0. 0 • 
20,252. 40,981. 1,328,220. 595,590. 

0. 0 • 0. 0 . 
7,409. 27,249. 276,698. 0 • 

20,800. 31,592. 363,083. 0 . 
0. 0. 0. 0 . 

20,800. 35,416. 353,527. 0 . 
0 . 0. 0 . 0. 

20,800. 17,599. 323,736. 0. 
0 . 0. 0 . 0. 

20,800. 12,455. 326,846. 0. 
0. 0. 0 . 0. 

20,800. 21,145. 388,593. 0. 
0. 0. 0. 0. 
0. 0 . 0. 0. 

5,200. 25,704. 416,861. 0. 
0. 0 . 0. 0. 

20,800. 27,911. 649,486. 0. 
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Supplemental Information 

Provide the infonnation, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part IL Also complete this part for any additional information. 

Part I, Line 3: 

Hartford HealthCare Executive Compensation Committee approves CEO and other 

Executive compensation. See detailed explanation on Sch O as references to 

Form 990, Part VI, Section B, Line 15. 

Part I, Lines 4a-b: 

Hartford Healthcare Corporation, a related organization, maintains a 457(f) 

plan. Participants include certain officers and key employees at the 

President, Executive Vice President, Senior Vice President and Vice 

President levels that are reported by Midstate Medical Center on Form 990, 

Part VII. Contributions are made by Hartford Healthcare Corporation to the 

plan based on a percentage of the participant's compensation. Participants 

vest in the plan at the earlier of reaching age 55 and having 5 years of 

service, death, disability, involuntary separation without reasonable cause 

or upon reachin_g- age 65. Each participant ceases to be eligible for further 

contributions by Hartford Healthcare Corporation on the date of the 

participant's separation from service. Participants receive a one-time lump 

sum payment of the accumulated amount during the 30-dayperiod following 
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Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

the participant's s~aration from service. 

2014 SERF accrual made on behalf of the following individual: 

Ms. Margaret Marchak $53,965 

2014 SERF payouts were made to the following individuals: 

Ms. Lucille Janatka $2,575,769 

Dr. Steven Hanks $595,590 

Mr. Raplh Becker (Former CFO) was paid a lumpsum severance of $305,000 in 

2014. 

Part I, Line 7: 

Hartford HealthCare Corporation, a related organization, has an At Risk 

Plan that encourages and rewards achievements of significant functional 

goals for management that contribute to organization(s) strategic and 

financial direction. The Plan utilizes market practice alignment to ensure 

competitive recruitment and retention. Awards are based on CEO and/or 

Hartford HealthCare Corporation's Compensation Committee discretionary 
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Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part 11. Also complete this part for any additional information. 

assessment of overall organization performance and individual contribution 

to results. 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
..,_Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
,..._Attach to Form 990 or Form 990-EZ. 

..,._ Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 

OMB No. 1545-0047 

2014 

Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 
ene 1t ransact1ons (section 501 (c)(3), section 501 (c){4), and 501 (c)(29) organizations only). 

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 
(a) Name of disqualified person 

(b) Relationship between disqualified 
(c) Description of transaction 

(d) Corrected? 
person and organization Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 ~ $ ______ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~$ _____ _ 

!ili!!jijl!l!iil Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 

reoorted an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of {b) Relationship (c) Purpose (d} Loan to or (e) Original 
interested person with organization of loan 

from the 
principal amount organization? 

To From 

Total. . ......... ~$ - Grants or Assistance Benefiting Interested Persons. 

c 'f h amp ete 1 t e orqarnzat1on answere d "Y " F es on orm 990P IVI' 27 , art , me 

{a) Name of interested person (b} Relationship between (c)Amount of 
interested person and assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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(f) Balance due (g) In ,r.._1r ~~~~ovet (i) Written 
default? 

by board or 
agreement? committee? 

Yes No Yes No Yes No 

(d)Type of {e) Purpose of 
assistance assistance 
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ScheduleL Form990or990- 2014 Midstate Medical Center 06-0646715 Pa e2 
us1ness ransact1ons nvo v1ng ntereste ersons. 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of lei ur 1anng 01 

person and the organization transaction transaction 
organization's 

revenues? 
Yes No 

See Part v 3ee Part v 0. 3ee Part v x 

~ 
Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

Part IV 

(a) Name of Interested Person: Joseph E. Mirra 

(b) Relationship between Interested Person and Organization: Director 

(c) Amount of Transactions: $383,422 

(d) Description of Transaction: Mr. Joseph Mirra was a board member of 

MidState Medical Center (MMC). Mr. Mirra is the owner of Business 

Resources Center, LLC. The company provides physician billing and 

provider enrollment services for MidState Medical Center and Windham 

Community Memorial Hospital (WCMH), a related entity. MMC and WCMH 

paid the Company $383,422 for physician billing and provider enrollment 

services during the year. 

(e) Sharing of Organization Revenues? No 

(a) Name of Interested Person: Alan Weiner, MD 

(b) Relationship between Interested Person and Organization: Director 

(c) Amount of Transactions: $18,679 

(d) Description of Transaction: Dr. Alan Weiner is a board member of 

MidState Medical Center (MMC) and provides services as the Vice 

President Medical Staff. MMC paid Dr. Weiner $18,679 for President of 

Medical Staff services during the year. 
Schedule L (Form 990 or 990-EZ) 2014 
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Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions}. 

(e) Sharing of Organization Revenues? = No 

(a) Name of Interested Person: John Redmond, MD 

(b) Relationship between Interested Person and Organization: Director 

(c) Amount of Transactions: $35,000 

(d) Description of Transaction: Dr. John Redmond is a Board member of 

Hartford HealthCare's Cental Region. The Region consists of MidState 

Medical Center, Hospital of Central Connecticut & Rushford Center Inc. 

Dr. Redmond is the President of the Medical Staff at MidState Medical 

Center. He was paid a stipend of $35,000 for his services. 

(e) Sharing of Organization Revenues? = No 

432461 05-01-14 Schedule L (Form 990 or 990-EZ) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
.,._Attach to Form 990 or 990-EZ. 

lnformati n about Schedule 0 Form 990 or 990- and its instructions is at 
Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 

Form 990, Part I, Line 1, Description of Organization Mission: 

communities we serve. 

Form 990, Part III, Line 4a, Program Service Accomplishments: 

Overall, the total number of ED visits for FY15 was 57,710, this is a 

1.5% decrease from FY14. For FY 15, 11% of our patients were admitted 

to MidState Medical Center as inpatients. The percentage of patients 

who left without being seen was 1.5%, which is below the national 

benchmark of 2%. Approximately 25% of all Emergency Department patients 

arrived by ambulance. 

Emergency Medicine Physicians (EMP): 

We continue our relationship with Emergency Medicine Physicians (EMP) 

to provide Physician and Physician Assistant staffing to care for the 

ED patients. EMP focuses on patient satisfaction, medical staff 

satisfaction and providing exceptional emergency care. 

Partnerships: 

The MidState ED does not work alone in providing excellent care to 

those it serves. In FY15, the ED continues to provided ongoing 

education to local EMS providers, including the Wallingford Fire 

Department, Hunter's Ambulance and the Meriden Fire Department. We also 

developed a special paramedic continuing education program with the 

Simulation Center. The ED continued to build its relationship with the 

Meriden Police Department and work collaboratively in situations when 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule 0 Form 990 or 990- 2014 Pa e2 

Name of the organization Employer identification number 
Midstate Medical Center 06-0646715 

emergency care intersects with law enforcement matters. 

The MidState ED also partners with Hartford Hospital's LifeStar 

helicopter program to deliver lifesaving care to critically ill 

patients that need a higher level of care than what MidState can 

provide. In August of 2015, LifeStar was relocated from Hartford 

Hospital to MidState Medical Center campus. This has allowed us to 

continue to focus on decreasing transfer time in cardiology patients 

with a diagnosis of ST Elevation Myocardial Infarction (STEMI). 

Senior Emergency Care Services: 

We identified a need to improve the transition of care for the senior 

population that is over 65. This group of patients' accounts for 20% of 

our ED visits annually. Our goal is to provide seniors with the 

services needed to maintain independence and overall health and 

well-being. During FY 15, we continued the process of screening all 

patients 65 and older to identify patients at risk, and match resources 

to their needs. Our RN staff has requested 372 Pharmacy consults that 

have resulted in identification of 363 Pharmacological Interactions; we 

are all working together to provide safe collaborative care. In 

focusing on maintaining independence, our staff made 260 referrals to 

the Connecticut Center for Healthy Aging to assist in meeting the 

distinct needs of this group. 

Community Outreach: 

The staff of the ED are committed to community service and enriching 

the lives of others. In FY15, the ED participated in the in collecting 

food for area food banks. 
08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Name of the organization Employer identification number 
Midstate Medical Center 06-0646715 

Our staff also participated in a community program "adopt a family" for 

the holiday season. As a group, we embraced this challenge to provide 

for those less fortunate. Our adopted family was overwhelmed by the 

outpouring of gifts and the generosity of our staff. 

Patient Satisfaction 

For FY 15, we began our focus on a patient's Likelihood to Recommend 

the MidState ED. For this measure our scores were in the 30th 

percentile. Our initiative to improve throughput times of the admitted 

patients continues to improve as we have been able to develop a 

standard hand-off process to inpatient nursing staff. 

Education: 

In FY 2015, the MidState ED continued to play a critical role in staff 

education integrating best practices treatment and protocols for the 

care of our patients. We have encouraged our RN staff to become 

certified "emergency nurses", and are active member of the Emergency 

Nursing Association. 

Form 990, Part III, Line 4b, Program Service Accomplishments: 

cholangiopancreatogram). Pulmonologist's frequent our department as we 

continue to care for patients having Bronchoscope procedures. 

Overall we saw a total of 10,861 cases for fiscal year 2015, an 

increase of 196 cases from the previous year. This year only 32 of our 

patients were admitted post procedure. 

08-27-14 Schedule 0 (Form 990 or 990-EZ} (2014} 
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Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 

Digestive Health Center Physicians: 

We continue to maintain and improve our relationships with both the 

Connecticut GI and Gastroenterology Specialists physicians. One of our 

physicians spoke to over 150 GI nurses and associates at the 2015 Fall 

Conference for the Connecticut GI Nurses and Associates addressing 

current challenges in Crohn's and Colitis care. DHC works in 

collaboration with the Anesthesia department to provide the same level 

of care to our patients 24 hours a day, seven days a week whether we 

are in the actual Digestive Health area or traveling to the ER, ICU or 

OR areas. 

Electronic Health Record: 

We have been using an electronic health record for over 12 years in 

DHC. The MD and Multicare (nursing) records interface between the MD 

and nursing records to provide seamless charting from pre, intra and 

post care. To be current with "The Joint" recommendations, we also have 

electronic medication reconciliations. 

Patient Satisfaction: 

Our Endoscopy unit has continued to maintain consistently high Press 

Ganey scores. Our overall care received for the year averaged 95.2% 

and our wait time prior to procedure was 90.6%.The unit goal was to 

maintain a >85 score on response to concerns and complaints. The staff 

well exceeded the goal with a score of 94. 

Community Outreach: 

March is Colorectal Cancer Awareness month and in the spirit of sharing 

knowledge, the Digestive Health Center staff presented to our "MidState 
08-27-14 Schedule 0 (Form 990 or 990~EZ) (2014) 
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Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 

family" information on colon cancer screening. In May 2015, staff from 

DHC spoke at the Wallingford Senior Center Health Fair on GI Diseases. 

Additionally, RNs spoke at the Meriden Senior center and at local 

congregations. Two of our nurses taught at the "Hands On" ERCP course 

in October 2015. Over 45 GI health professionals took advantage of this 

regionally recognized course. 

Form 990, Part III, Line 4c, Program Service Accomplishments: 

services. We provide a medical social worker who helps patients find 

the financial resources and assists in alleviating the stress that 

often accompanies a cancer diagnosis. We also provide an onsite 

genetics counselor and a high risk program. There is an on-site full 

time nurse navigator to provide support and guidance through the 

patient's treatment, from diagnosis to survivorship. In March 2015, the 

lung screening trial and study closed, it provided screening to 500 

patients. We have continued to provide the lung screening program to 

the community and work closely with the physicians to educate on 

smoking prevention and cessation. 

Cancer Conferences: 

Our multidisciplinary approach to cancer care is highlighted through 

the cancer conferences in which patient's diagnosis and disease are 

discussed confidentially across the various disciplines. Imaging, 

pathology, medical and radiation oncology as well as surgery provide 

expertise to guide treatment options and plan the care needed to meet 

the standards of care outlined by the National Comprehensive Cancer 

Network (NCCN) guidelines. 

08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Name of the organization Employer identification number 
Midstate Medical Center 06-0646715 

Accreditation: 

The breast program leadership was restructured to align with Hartford 

HealthCare Cancer Institute's structure and achieved re-accreditation 

in November 2015. Our cancer program continues to meet the standards of 

the American College of Surgeons Commission on Cancer and operates 

under the direction of the cancer committee which meets quarterly. In 

2016, we will form a Network Cancer committee to include the 5 sites of 

the Hartford HealthCare Cancer Institute and seek accreditation in 

2017. 

Community Outreach: 

Midstate Medical Center's cancer program has a robust community 

outreach program providing several opportunities for patients, 

caregivers and the community to participate at no cost. A few of these 

programs include: outreach to the Hispanic community, survivorship 

programs, integrative therapies and support groups. Through a grant, we 

were able to add an additional part-time outreach coordinator that will 

help facilitate programs, education and various other opportunities to 

establish support groups. Additionally, we provide cancer screenings 

that include: head and neck, skin, and breast screenings. Education is 

also provided during the screening sessions. 

Form 990, Part III, Line 4d, Other Program Services: 

In towns across central Connecticut, MidState Medical Center (MMC) is 

committed and focused on efforts to promote health and wellness in the 

communities the hospital serves. 

Each year, MidState makes a concerted effort to go above and beyond its 
08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 

call to the community. Our physicians, nurses, and staff reach out to 

thousands of individuals every year through health-related programs and 

special events. Additionally, MMC has partnered with various community 

organizations to improve the quality of life of its residents. These 

include key opinion leaders, faith communities, business leaders, 

government officials, and a variety of social service organizations. 

Financial Assistance - MidState Medical Center is the leading safety 

net provider of acute medical care for the communities it serves. 

MidState routinely provides services to uninsured patients and to 

people covered under government programs for which it does not receive 

full payment. Eligibility for the financial assistance programs is 

dependent on income and other personal circumstances. 

Expenses $ 111,156,613. incl grants of $ 2,300. Revenue $ 142,184,074. 

Form 990, Part VI, Section A, line 4: 

The Amended and Restated Certificate of Incorporation of the Corporation 

includes the following substantive amendments: 

1. The Corporation's purposes have been revised but are consistent with its 

charitable purposes. 

2. The board's role was revised to focus on quality in health care. 

3. Section 12 relating to the indemnification of directors, officers, and 

committee members of the Corporation has been revised consistent with 

Connecticut Law. 

The Organizations' governing documents are available upon request. 

08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Form 990, Part VI, Section A, line 6: 

MidState Medical Center is organized as a non-stock not for profit entity. 

Hartford HealthCare Corporation is the sole member. 

Form 990, Part VI, Section A, line 7a: 

The sole member of the organization has the authority to approve/remove 

members of the governing board. 

Form 990, Part VI, Section A, line 7b: 

The sole member of the organization has the right to review, approve, 

disapprove or deny fundamental transactions such as mergers, acquisitions, 

dissolutions, etc. 

Form 990, Part VI, Section B, line 11: 

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was 

then reviewed by an independent accounting firm. It was then forwarded to 

the organization's top management including the VP of Finance for review. 

The final Form was provided to the entire Board prior to submission to the 

Internal Revenue Services (IRS). Once the entire review process was 

completed, the Form was signed by the VP of Finance and then filed with the 

IRS. 

Form 990, Part VI, Section B, Line 12c: 

The hospital's board has adopted the policy of the member, Hartford 

HealthCare Corporation (HHC). HHC's Conflict of Interest Policy (Policy) 

requires all Covered Individuals, including board members and officers, to 

provide a disclosure of relationships that create or have the appearance of 

creating a conflict of interest or commitment. The Policy requires updates 
OB-27-14 Schedule 0 (Form 990 or 99QwEZ) (2014) 
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Schedule 0 Form 990 or 990- 2014 Pa e2 
Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 

if changes in circumstances arise during the year that either (a) create a 

new potential conflict of interest or commitment or (b) change or eliminate 

a conflict of interest or commitment previously disclosed. Conflict of 

Interest disclosure statements are maintained by the HHC Off ice of 

Compliance, Audit & Privacy (OCAP). Employee disclosures are reviewed by 

OCAP in collaboration with the Covered Individuals' supervisor when deemed 

appropriate, to determine if there is a potential conflict. Oversight 

review of employee disclosures is provided by the HHC Conflict of Interest 

Committee (the Committee) which includes representation from the Medical 

Staff, the Legal Department, Human Resources, Supply Chain Management and 

Compliance. The Committee assesses and may recommend the conflicting 

interest either be (a) eliminated for a continued relationship with HHC, or 

(b) managed through a management plan. Board member disclosures are 

reported to the HHC Nominating and Governance Committee for determinations 

of conflicts and the management of them, where applicable. 

Form 990, Part VI, Section B, Line 15: 

The Independent Executive Compensation Committee (Committee) of the Board 

of Directors of Hartford HealthCare on behalf of MidState Medical Center, 

hires an outside consultant, Integrated Healthcare Strategies, a division 

of Gallagher Benefit Services, Inc., to determine best practices in 

governing executive compensation. 

The following steps were taken: 

- Use of an Independent Executive Compensation Committee (Committee) of the 

Board of Directors of Hartford HealthCare, on behalf of MidState Medical 

Center, established and regularly reviews Executive Compensation Philosophy 

- The Committee regularly reviews scope and depth of positions taking into 
08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Schedule 0 Form 990 or 990" 2014 Pa e2 
Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 

account complexity and the financial impact and accountability of all 

"disqualified persons" 

- National peer groups are selected for comparative purposes based on 

organizational size, operating revenue, geography and other relevant 

factors 

- Analysis of current total compensation versus market is performed by 

independent third party compensation consulting firm and is then reviewed 

by the committee 

- Recommendations are made based on data analysis to ensure appropriate 

competitive positioning within parameters of compensation philosophy 

- The CEO compensation is reviewed by the Committee based on comparative 

market information and organizational performance 

- All changes are reviewed and approved by the Executive Compensation 

Committee 

The CEO compensation determination process is reviewed on an annual basis. 

All other executive compensation is regularly reviewed for scope and depth 

of positions taking into account complexity and the financial impact and 

accountability. 

Form 990, Part VI, Section C, Line 18: 

The Hospital's Form 990, 990T and form 1023 and its attachments are 

available upon request. 

Form 990, Part VI, Section C, Line 19: 

The Hospital's Financial Statements, Governing Documents and the Conflict 

of Interest Policy are available for inspection upon request at the 
08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Schedule 0 Form 990 or 990- 2014 Pa e2 
Name of the organization Employer identification number 

Midstate Medical Center 06-0646715 

Hospital's address. 

Form 990, Part XI, line 9, Changes in Net Assets: 

K-1 Income (Pass Thru Entities) 193,403. 

Pension Adjustment -11,535,650. 

Transfer to Affiliates -19,448,519. 

Change In Unrealized Loss on Residual Trust -1,161,043. 

Unrealized Loss on Investment Income -16,783. 

Return on Investments held by Endowment LLC 1,245. 

Endowment LLC - Actual Income from Inv. Sch K-1 -4,575,284. 

Endowment LLC - Investment Income Reported on TB -3,012,049. 

Rounding 2. 

Total to Form 990, Part XI, Line 9 -39,554,678. 

FORM 990 PART XII LINE 3A & B 

Although the organization was not required to undergo A-133 Federal 

Audit, the results were included in a consolidated A-133 audit 

performed at the parent level Hartford HealthCare Corporation. 

08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue SeNice 

Name of the organization 

Related Organizations and Unrelated Partnerships 
..-complete if the organization answered "Yes 11 on Form 990, Part IV, line 33, 34, 35b, 361 or 37 • 

..,.._Attach to Form 990. 

Information about Schedule R (Form 990) and its instructions is at 

Midstate Medical Center 

11111 Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 

OMS No. 1545-0047 

Employer identification number 
06-0646715 

(e) (I) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Tota! income End-of-year assets Direct controlling 
of disregarded entity foreign country) entrty 

MidState MSO, LLC - 20-4312072 

435 Lewis Avenue 

Meriden, CT 06451 Management Services t:;onnecticut o. O.MidState Medical Center 

--- ,__, __ ._, .. , __ ._, __ -.< .-._,_._ _ _. ... ___ ,.. _____ ._ ,... ____ , __ ._, ___ ,...._,_ __ ,_ ... _ :~ ... ,_ ______ , __ ... , __ ---···----' 1rv--" __ ,.. ___ nnn n--> nt ,, __ '>A '----· ·-- :J. '----' --- -- ---- __ ,_._ _ _, ._ __ , ______ ... 

pm organizations during the tax year. 

(a) (b) (c) (d) (e) (I) Section(~} 2(b )(13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status 0f section entity entity? 

501 (c)(3)) Yes No 
Hartford Hospital - 06-0646668 ~art ford 

BO Seymour Street RealthCare 

Hartford, CT 06102 Healthcare Services t:;onnecticut 501(C)(3) 3 t:;orporation x 
Hartford HealthCare Corp. - 22-2672834 Support and Management 

One State Street, Suite 19 Services to Hartford 

Hartford, CT 06103 Hospital and Affiliates ~onnecticut 501(C) (3) p(c) "1/A x 
Windham Community Memorial Hospital - !Hartford 

06-0646966, 112 Mansfield Avenue, !HealthCare 

Willimantic, CT 06226 Healthcare Services ~onnecticut SOl(C) (J) 3 f:orporation x 
Windham Hospital Foundation Inc. -

56-2546632, 112 Mansfield Avenue, ~indham Community 

Willimantic, CT 06226 Supporting Organization k:onnecticut SOl(C)(J) l(a) ~emorial Hospital x 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014 

432161 
08-14-14 LHA 83 



Schedule R (Form 990) Midstate Medical Center 

llllliiJ Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

Natchaug Hospital Inc. - 06-0966963 

189 Storrs Road 

Mansfield Center, CT 06226 

Hartford HealthCare At Home,Inc. -

06-0646938, 1290 Silas Deane Hwy. Suite 4B, 

Wethersfield, CT 06109 

Rushford Center Inc. - 06-0932875 

883 Paddock Avenue 

Meriden, CT 06450 

Hartford Hospital Auxiliary c/o Hartford 

Hospital - 06-6040747, 80 Seymour Street, 

Hartford, CT 06102 

Connecticut Health System Inc. - 22-2779421 

80 Seymour Street 

Hartford, CT 06102 

Eva Stearns Faulkner Foundation - 06-6065398 

435 Lewis Avenue 

Meriden, CT 06451 

VNA Health Resources Inc. - 06-1161422 

1290 Silas Deane Hwy. Suite 4B 

Wethersfield, CT 06109 

MidState Medical Center Auxiliary -

06-6063082, 435 Lewis Avenue, Meriden, CT 

06451 

The Hatch Hospital Corp. - 06-6076412 

112 Mansfield Avenue 

Willimantic, CT 06226 

WCMH Women's Auxiliary Inc. - 06-0677728 

112 Mansfield Avenue 

Willimantic, CT 06226 

The Hospital of Central CT - 06-0646768 

100 Grand Street 

New Britain, CT 06050 

Central CT Senior Health Svcs d.b.a. 

Southington Care Center - 22-2635676, 

Meride Avenue, Southington, CT 06489 

432222 
05-01-14 

45 

(b) 

Primary activity 

~ehavioral Health 

~ome Health Care 

~ubstance Abuse Health 

~are Services 

IFundraising 

toordination of Health 

!Delivery 

~upporting Organization 

~ome Health Care 

IFundraising 

~ealthcare Services 

~undraising 

~ealthcare Services 

~ub-Acute & Long Term 

!Healthcare 

06-0646715 

(c) (d) (e) (I) Section(~{ 2(b )(13) 
Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

foreign country) section status (if section entity organization? 

501(c)(3)) Yes No 
Hartford 

HealthCare 

Connecticut ~Ol(C)(3) 3 "'orporation x 
Hartford 

HealthCare 

Connecticut 501(C)(3) Corporation x 
Hartford 

HealthCare 

Connecticut ~Ol(C)(3) " Corporation x 

Connecticut 501(C)(3) l(c) Hartford Hospital x 
Hartford 

HealthCare 

Connecticut ~Ol(C)(3) l(c) "'orporation x 

MidState Medical 

Connecticut ~Ol(C)(3) 3 Center x 
Hartford 

HealthCare At 

Connecticut 501(C)(3) 9 Home, Inc. x 

MidState Medical 

Connecticut 501(C)(3) ~l(a) Center x 

Windham Community 

"'onnecticut 501(C)(3) 3 Memorial Hospital x 

Windham Community 

Connecticut 501(C) (3) ~l(a) Memorial Hospital x 
Hartford 

HealthCare 

"'onnecticut SOl(C) (3) 3 .... orporation x 
Hartford 

HealthCare 

Connecticut SOl(C) (3) ~ :orporation x 

84 



Schedule R (Form 990) Midstate Medical Center 

lmJj Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EJN 
of related organization 

Bradley Health Services - 06-1367014 

100 Grand Street 

New Britain, CT 06050 

The Orchards of Southington - 06-1490803 

34 Hobart Street 

Southington, CT 06489 

Mulberry Gardens of Southington,LLC -

82-0586577, 58 Mulberry Street, Plantsville, 

CT 06479 

HHC PhysiciansCare Inc. - 45-4456939 

80 Seymour Street 

Hartford, CT 06102 

Hartford HealthCare Accountable Care Org. 

Inc. - 46-0886367, 1290 Silas Deane Hwy, 

Wethersfield, CT 06109 

Hartford HealthCare Corp. _Group (VEBA) -

26-6671355, 777 Main Street, Hartford, CT 

06102 

Backus Corporation - 22-2757608 

326 Washington Street 

Norwich, CT 06360 

The William W. Backus Hospital - 06-0250773 

326 Washington Street 

Norwich, CT 06360 

Backus HealthCare Inc. - 22-2481794 

326 Washington Street 

Norwich, CT 06360 

Rushford Foundation Inc. - 06-1432692 

883 Paddock Avenue 

Meriden, CT 06450 

Caring for Colleagues Employee Crisis Fund -

26-4469178, 100 Grand Street, New Britain, 

CT 06052 

Central Connecticut Health Alliance -

22-2785033, 

CT 06052 

432222 
05-01-14 

100 Grand Street, new Britain, 

(b) 

Primary activity 

Healthcare Services 

Residential Services for 

~enior Citizens 

~ssisted Living & Adult 

Day Care Facility 

Practice Medicine and 

Provide Health Care 

Services to the Public 

ro Manage and Coordinate 

tare for Medicare 

!Beneficiaries 

Ira Provide 

~edical,Dental,Life,Other 

!Benefits to Employees 

Supporting Organization 

~ealthcare Services 

~upporting Organization 

Supporting Organization 

!Employee Fund 

~upport Services 

06-0646715 

(c) (d) (e) (f) 
Section (~12(b)(13} 

Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

foreign country) section status (if section entity organization? 

501 (c)(3)) Yes No 
Hartford 
HealthCare 

k::onnecticut 501(C)(3) 9 f-<orporation x 
k::entral CT Senior 

~ealth Services 

Connecticut 501(C) (3) 9 nc. x 
Central CT Senior 

Heal th Services 

ronnecticut 501(C) (3) 9 _,_nc. x 
Hartford 

HealthCare 

ronnecticut 501(C) (3) 9 Corporation x 
HHC 

PhysiciansCare 

"onnecticut ~Ol(C) (3) 0 nc. x 
Hartford 

HealthCare 

Connecticut 501(C) (9) •IA '"'orporation x 
Hartford 

HealthCare 

ronnecticut 501(C) (3) l(b) Corporation x 
Hartford 

HealthCare 

Connecticut 501(C)(3) 3 Corporation x 
Hartford 

HealthCare 

Connecticut 501(C)(3) ~l(a) Corporation x 

Rushford Center 

"onnecticut 501(C) (3) ~l(a) nc. x 
B:artford 

B:ealthCare 

Connecticut 50l(C)(3) 17 Corporation x 
B:artford 

B:ealthCare 

Connecticut SOl(C) (3) ~lib) Corporation x 
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~ Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
~ organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (t) (g) (h) (i) (j) (kl 
Name, address, and El N Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General o Percentage 
of related organization domicile entity (related, unrelated, income end-of-year amount in box managing ownership (state or 

excluded from tax under allocations? 20 of Schedule partner? 
foreign assets 
country} sections 512-514) Yes No K-1 (Form 1065) r<es No 

Omni Home Health Services E. 

CT, LLC - 06-1458837, 12 Case 

Street #317, Norwich, CT Home Health 

06360 Care CT N/A N/A N/A N/A Nil N/A ~/!'\. N/A 
New Britain MRI Limited 
Partnership - 06-1271349, 100 Magnetic 

Grand Street, New Britain, CT Resonance 

06050 maging CT N/A N/A N/A N/A IN/A N/A IN/A N/A 

Hartford HealthCare Endowment 

LLC - 45-4181103, 80 Seymour Endowment 

Street, Hartford, CT 06102 Management CT N/A Tnvestment 4,878,122. 82,548,241. !{ N/A !{ 9.33% 

Ambulance Service of 

Manchester, LLC - 06-1557358, 

P.O. Box 300, Manchester, CT l'unbulatory 

06450 Services CT N/A N/A N/A N/A N/l N/A N"/ ~ N/A - Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (t) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of 
Section 

Legal domicile Percentage 512(b)(13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) 

Yes No 
H.H.M.O.B Corporation & Subsidiaries -

06-1140244, 80 Seymour Street, Hartford, CT 

06102 Real Estate & Parking CT N/A C CORP N/A N/A N/A x 
Hartford HealthCare Indemnity Services, LTD 

40 Church Street 

, Hamilton, BERMUDA Captive Insurance Bermuda N/A C CORP N/A N/A N/A x 
Windham Health Services Inc. - 06-1461101 

112 Mansfield Avenue 

Willimantic, CT 06226 ~ome Health Care CT N/A "' CORP N/A N/A N/A x 
Windham Physician Hospital Organization -

06-1441614, 112 Mansfield Avenue, 

Willimantic, CT 06226 ~edical Services CT N/A C CORP N/A N/A N/A x 
Windham Family Medical Services, PC -

06-1491649, 112 Mansfield Avenue, 

Willimantic, CT 06226 ~edical Services CT N/A C CORP N/A N/A N/A x 
432162 08-14-14 86 Schedule R (Form 990) 2014 - -



Schedule R (Form 990) Midstate Medical Center 

lll1llJ Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 

Name, address, and EIN 
of related organization 

Connecticut Imaging Partners, 

LLC - 13-4298940, 111 

Founders Plaza, East 

Hartford, CT 06108 

Glastonbury Endoscopy Center, 

LLC - 26-1721234, 300 Western 

Blvd., Suite B, Glastonbury, 

CT 06033 

Glastonbury Surgery Center, 

LLC - 26-2600828, 195 Eastern 

Boulevard, Glastonbury, CT 

06033 

Hartford - Middlesex Clinical 

System LLC - 06-1543605, 80 

Seymour Street, Hartford, CT 

06110 

Med-East Assoc,, LLC -

06-1469575, 1703 West Main 

Street, Willimantic, CT 

06226 

HHC Southington Surgery 

Center LLC - 46-5500829, 81 

Meriden Avenue, Southington, 

CT 06489 

432223 
05-01-14 

(b) 

Primary activity 

maging 

Services 

B:ndoscopy 

Services 

Surgery 

Services 

i;.ffilate 

Support 

Services 

Outpatient Care 

Clinic 

Surgery 

Services 

(c) (d) (e) 
Legal Direct controlling Predominant income 

domicile entity (related, unrelated, (state or 
foreign excluded from tax under 
country) sections 512-514) 

CT N/A N/A 

CT N/A N/A 

CT N/A N/A 

CT N/A N/A 

CT N/A N/A 

CT N/A Related 

87 

06-0646715 

(I) (g) (h) (i) (j) (k) 

Share of total Share of Disproportion- CodeV-UBI General o Percentage 
income end-of-year amount in box managing ownership ate allocations? 

~~ assets 20 of Schedule 
Yes No K-1 (Form 1065) 'fe~ No 

N/A N/A 'ii.fl N/A 'ii/ " N/A 

N/A N/A N/1> N/A NI A N/A 

N/A N/A NI 1> N/A NI " N/A 

N/A N/A N/1> N/A NI A N/A 

N/A N/A 'ii.fl N/A 'ii/ " N/A 

8,832. 309,824. x N/A x 25.00% 



Schedule R (Form 990) Midstate Medical Center 

diill1 Continuation of Identification of Related Organizations Taxable as a Corporation or Trust 
~ 

(a) 

Name, address, and E!N 
of related organization 

Cenconn Services Inc. - 22-2836001 

100 Grand Street 

New Britain, CT 06050 

Midstate Medical Group P.C. - 20-4327968 

435 Lewis Avenue 

Meriden, CT 06450 

Hartford Physician Services PC - 06-1254082 

80 Seymour Street 

Hartford, CT 06102 

Meriden Imaging Center - 06-1541468 

101 North Plains Indusrial Park 

Meriden, CT 06429 

Hartford Physician Hospital Organization, 

Inc. - 22-2785918, 80 Seymour Street, 

Hartford, CT 06102 

Aetna Ambulance Service, Inc. - 06-0795431 

P.O. Box 1150 

Manchester, CT 06045 

Metro Wheelchair Service, Inc. - 06-0878432 

P.O. Box 300 

Manchester, CT 06045 

WWB Corporation - 06-1094836 

326 Washington Street 

Norwich, CT 06360 

ConnCare Inc. - 06-1387598 

326 Washington Street 

Norwich, CT 06360 

Backus Medical Center Condo Assoc. Inc. -

06-1542647, 330 Washington Street, Norwich, 

CT 06360 

Windham Professional Office Condominium 

Association, Inc. - 06-1090041, 112 

Mansfield Avenue, Willimantic, CT 

432224 
05~01-14 

06226 

(b) (c) (d) 

Primary activity Legal domicile Direct controlling 
(state or entity 
foreign 
country) 

~nvestrnent Management CT N/A 

Medical Services CT N/A 

~edical Services CT N/A 

~idState 

D:maging CT ~edical Center 

rhysician & Hospital 

~upport CT N/A 

li\rnbulance Services CT N/A 

Mieelchair Services CT N/A 

~olding Company CT N/A 

~ealthcare Services CT N/A 

Condo Association CT N/A 

Condo Association CT N/A 

88 

06-0646715 

(e) (I) (g) (h) (i) 

Type of entity Share of total Share of 
Section 

Percentage 512(b)(13) 
(C corp, S corp, income end-of-year ownership controlled 

or trust) assets entity? 

Yes No 

t:: CORP N/A N/A N/A x 

~ CORP N/A N/A N/A x 

t,:: CORP N/A N/A N/A x 

~ CORP -193,310. 2,861,178. 80.00% x 

t CORP N/A N/A N/A x 

~ CORP N/A N/A N/A x 

t CORP N/A N/A N/A x 

~ CORP N/A N/A N/A x 

t CORP N/A N/A N/A x 

p CORP N/A N/A N/A x 

~ CORP N/A N/A N/A x 



ScheduleR(Form990)2014 Midstate Medical Center 06-0646715 Page3 

!1D:111 Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or !V of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? 

a Receipt of (i} interest, (ii} annuities, (iii} royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s} 

g Sale of assets to related organization(s) 

h 
Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s} 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

2 1f the answer to anv of the a____ __ . __ , _____ instructior._ . __ .... ___ . ·--·-·. __ 

(a) 
Name of related organization 

r11 Hartford Hospital 

r21 Hartford Hospital 

rsi Hartford Hospital 

141 Hartford Hospital 

IB1Hartford HealthCare At Home, Inc. 

rs1HHC PhysiciansCare, Inc. 
432163 08-14-14 

(b) 
Transaction 

type (a-s) 

M 

0 

p 

R 

0 

A - -89 

1a I X 
1b x 
1c x 
1d x 

x 

x 
- ····-· ···-·-·-··· -- -··· --· -----

(c) (d) 
Amount involved Method of determining amount involved 

714,602. ~MV 

905,540. FMV 

762,453. FMV 

568,863. FMV 

76,938. l>MV 

728,697. ~MV 
Schedule R (Form 990} 2014 



Schedule A (Fann 990) Midstate Medical Center 

!Im Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 

(a) 
-

Name of other organization 

C7!HHC PhysiciansCare, Inc. 

[B)The Hospital of Central Connecticut 

f91The Hospital of Central Connecticut 

r1mThe Hospital of Central Connecticut 

r111Rushford Center, 

f12l 

(13) 

f14) 

f15) 

f16) 

{17) 

f1B) 

f19l 

f20l 

(21) 

122) 

f23l 

f24l 

432225 
05-01-14 

Inc. 

(b) 
Transaction 

type (a-r) 

p 

p 

Q 

A 

A 

90 

06-0646715 

(c) (d) 
Amount involved Method of determining 

amount involved 

166,260. l"MV 

520,953. l"MV 

455,759. IFMV 

9' 171. IFMV 

1,203. IFMV 

-------- - ----
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111111 Unrelated Organizations Taxable as a Partnership Complete if the organization answered 11Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

432164 
08-14-14 

(a) 

Name, address, and ElN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

91 

(e) 
Are all 

partners sec. 
501(c)~3) 

or s. 

Yes No 

(f) (g) (h) (i) (j) (k) 

Share of Share of Dispropor- Code V-UBI General o Percentage 
total end-of-year 

!ion ate amount in box 20 managing 
ownership !!!££.atl.2.!ll7. of Schedule K-1 partner? 

income assets Yes No (Form 1065) Yes NO 

Schedule R (Form 990) 2014 
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Supplemental Information 
Provide additional information for responses to questions on Schedule R (see instructions}. 

432165 08-14-14 Schedule R (Form 990) 2014 
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