HEALTH

December 23, 2014

Jack Huber, Health Care Analyst
Department of Public Health
Office of Heslth Care Access

{%E@EWE }
ﬂ |

418 Capitol Avenue e I
P.O. Box 340308 MS #13HCA HE—.’ALTi?Cj;-’l{;,%%i&?f}ifis |
Hartford, CT 06134 T ‘

Re:  Northeast Medical Group, Inc.
Annual Reporting for Medical Foundations Reguired Pursuant to Section 3 of PA 14-168

Dear Mr. Huber:

As required under Section 3 of Public Act 14-168 and in response o your emailed notification of
December 12, 2614, enclosed please find pertinent excerpts of Northeast Medical Group’s
(NEMG) form 990 for NEMG's fiscal year ending September 30, 2013 (the most recent year for
which the organization has {iled this return),

e Reguest 1 in vour email asks for 2 “statement of your medical foundation’s mission.”
NEMG’s Form 990 Part I, Summary (page 1 of the attached), contains basic financial
information and describes NEMG s mission and most significant activities as “[t]o render
and nromote a hiph quality of medical care services.”

* Reguest 2 in vour email asks for a “description of the services provided by your medical
foundation during the preceding fiscal year.” Part 11, Statement of Program Service
Accomplishments (page 2 of the attached), briefly describes NEMG’s mission as “[t]o
render medical treatment fo patients without regard to ability to pay for such treatment,
and to promote a high guality of medical care and other services for the benefit of all
persons in the communities if serves.” A further description of the services provided by
NEMG and NEMG’s program service accomplishments can be found on Schedule O to
Part 111 line 4A (pages 3 through 11 of the attached).

* Request 3 in your email asks for a “description of any significant change in the services
provided by vour medical foundation during the previous fiscal year.” As reported on
Part 111, line 3 (page 2 of the attached), NEMG did not make any significant changes in-
the services it provided in fiscal year 2013,

s Reguest 4 in your email asks for “[olther financial information as reported on your
medical foundation’s most recently filed Tnternal Revenue Service Form 990 — Return of
Organization Exempt from Income Tax.” Further financial information regarding NEMG
can be found in Part VIII, Statement of Revenue (page 12 of the attached}, Part IX,
Statement of Functional Expense {page 13 of the attached), and Part X, Balance Sheet
{page 14 of the attached).
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Please let me know if you have any questions regarding the above or the enclosed.

Very truly yours, |

1% 5 j/\/
St '_
William J. Agggltyne

Senior Vice President and General Counsel




“PUBLAC INSPECTION COPYY

Lof 1
OB Me, 1E45-0047

2012

Dearimont of e Froastiy benefit trust of private foundation} - —————me o P
Internal Revenue Service - | e orgamza’uon may have 1o use & copy ¢f this retum o satssfy siate reporting requnraments “[aspection

Return of Organization Exempt From Income Tax
Under section 5(1(c), 527, or 4947(a){1] of the Internal Revenue Gode {except black lung

A For the 2012 calendar year, of tax year beginning OCT -1, 2012

and andmg SEP- 30,

2013

B %@Egé;e; G Name bfbrganiza‘tim 3] Empiloyer ideritif catmn nidfntier
[ | NORTHEAST MEDICAL GROUP INC
change | Doing Business As B6-1330992

£ Ttz

i meturn Nurniber dnd sirset [or P.0. box if mall is not delivered to sireat addrass)

Room/sulls

E Telephone numbser

[ Jemn- | 226 MILL HILL AVE 2036889642
£ A= s town, or post office, state, and ZIP code Q Soss mosipls § 159,282,381,
S’:,grm“i BRIDGEPORT, CT 06610 YT ——— :

F Name arid address of prindipal officenJ AMES M. STATEN
‘78% HOWARD AZVENUE, NEW HAVEN, CT

(6519

for effiiatés?

1 Texexer status: L&) 5013 L) 501(5) {

)& (insertac.; L] 4947 ()1 sor?

f527

J Website: p N/A

Hi{¢} Group exemption

H{b) Are all aftfiates ncluded? DY&S i3
If "ho,® atbach a list. {ses nstructions}

L__; Yes & _K_ No
iNo

number pe

K Form f organizatioss LR | Corporation || Trust || Associaiion || Giher B

[ Year of formatior: 1 59 1] m Stae of legaf domicile: CT

{Part || Summary

. [ Briefty describe the organization’s mission or most signfiicant activities:
§ T RENDER AND PROMOTE A HIGH QUALITY OF MEDICAL CARE SERVICES "
g 2 Checkthis box B L | #he organization discontinued its operations of tisposed of o than 25% m‘ its rigt mssefs.
21 3 nNumberofvoting mambers of the goveming body (Part Vi, Tine 1a} YN - 15
3 4 Number of independent voting mambars of the governing fredy Part VI, ine 1 b) o 4 4
B 1 & Total number of indivicduals ernployescd in calendar vear 2012 Part Vo In2 280 e, | B 1128
g § Taotal number gf wolinteers (estimate if necessany) - TR A < -0
E 7 & Total unrelated business revenus from Part VI, cotumn EC‘) E;ma ?2 RS I £ - {.
b Net unrelafed business taxable income from Form B80T, 006 34 oo ieeeeeeereen e | 2AD 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIl Toe S0} J. 8.
S| 8 Programservicg regvenue Part Vil ne 2y 111 r 3__48 ,466.] 159 ¢ 282 ; 381,
5{ 110 investment incoms (Part VIll, calumn 1A, fines 2, 4, and 7d) e 0. 0.
11 Other revenue (Part Vi, colurmn {4), lines 8, 846, Be, 8¢, 10c, ar;d “i‘ie} ,,,,,,,,,,,,,,,,,,,,,, 0. G.
12 Tota revenue - add iines 8 through 11 {must equat Part VIR, column (A), Boe 12) ... 111,348,466.] 159,282, 381,
13 Grants and similar amounts paid {Part 1X, solumn {4, ines 13} - 0. o 0.
14 Bansfits paid to or formembers [Part £, oolumn [8) lne 4 0. ] 0,
4 15 Salaries, offier compensaticn, smployee benefits Part X, oolumn {ﬂs) hnes 5 10} 8 8 936,855, -12 4,121,917,
::: 16a Professional fundraising fees {Part 1K, Solume (8}, line i‘le} . _ _ D o _ D.
e b Total fundtaising expenses {Part IX, 'eolumn (D}, fine 25) P . 0. |+~ ' T
W17 Other sxpenses {Part I, colmn [8), Sines 1ia-114d, 148248} 47 5 ] 0 89 8 .| 78,587,287,
18 Total expenses. Add lines 13-17 (must squat Pait IX, colurn (A) e 25} 136,437,753, 154,708 204,
18 Revenue less expénses. Sublract fris I@Foming 12 oo ~25,089,287.] ~35,426,823.
5§ N ‘ ) Beginning of Gurrent Yeas | End- of Year
85120 Total assets Part X, lng 16} 17,008,223.] 26,085,152,
<o 21 Total liabiftles (Part X, fre 26) o 14,439,568.] 23,516,277+
ZE| 25 net assets o fune batarices. Subtract fina 21 froms fine 20 . 2,568,915, 2,568,915,

]'—arf 1] Signature Block

Under penaities of parjury, | declare that | have examined this return, m:;:sdmg accompanying schedules and stalements, ’.ﬁ‘id te the best of my knmeiﬂdge ard belief, itis
frus, correct, and complete. Declaration of prepater {eﬂ‘ef t?aan aﬁmr) is Based oa alf information of which preparer hag aﬂy knma iedne.

Stan } BignaniTe of ofoer _ T
Here & JAMES M. STATEN, TREASURER
* Type oF print name ard tile
Print/Type preparer’s name Preparer's sign {Ure } Daie ,,mk | _J} PTH

Pald CHRISTOPHER B, BOGGEE M‘L‘- W 8/15/14], ggig oy £ 00032493
Prepares |Fimsname p ERNGST & YOUNG U.S:, LLD FomsEp  34-6565596
Use Only | Firmr's address 111 MONUMENT CIRCLE:, SUITEE 400 0

' ] INDIANAPOLIS, IN 452@4 Phthens. 317-681-7000
Mavy the 185 discuss this rotum with the preparer shown above? (see :?nstrut:tionsj L ves _;&i No
‘gaaot a2tz LHA For Paperwork Reduction Act Nofice, see the separate instrickions. Form 990 oSk




U265 1

G012 WORTHEAST MEDICAL GROUE INC 06~1330552 page?
| [ Statement of Program Service Accomplishments
Check ¥ Scheduls O cortaing a response 3o any guestion in this Pasd il o e Xg

1 Brefly desciibe e organization's mission:
TO RENDER MEDICAL TREATMENT T0 PATIENTS WITHQUT REGARD TO ABILITY TO

PAY FOR SUCH TREATMENT, AND TO PROMOTE A HIGH QUALITY OF MEDICAL CARE
AND OTHER SERVICES FOR THE BENEFIT OF ALL PERSONS IN THE COMMUNITIES

TT SERVES.

2  [id the organization underieke any s;gnrﬁcani program sarvices during the year which were not Tisted on
fhe prior Form 880 or 88G-EZ7 | L. e e e LiYes TX Mo
¥ “Yes," desuribe these rew services on Schedule O .

3 Didthe orgarizetion cease conducting, or make significant changes In how it conducts, any program sarvices? | L lyves [XIno

i "Yes,” desoribe these changss on Schedule Q.

4  Describe the organization's program: sendce sccomplishinents for each of its thres largest program servives, ag measurad by expenses.
Bection BOHcHS) ard 50{cK4) organizations sre required to report the amount of grants and zliosations to ofhers, the tolat expenses, and
revenia, it any, Yor each program servics reparted.

42 foous VEwerssss__ 176,207, 900+ ouaing g ot ) s 159,282,381 )
SCHEDULE 0 '

4b  {oode: H (:E;cpense-.é:%ﬁ o including grants o § } fpovenuz § ]

40 {Codm Y Erparsms & . moluding ravis of § } (Revenus § i

4d  Other program senvices {Deserbs in Scheduls O)

{Expornes § Tnofuding geans of § ) {Revenve . 3
4c Total program service expenses B 176,207,300, -
Form 880 (2012)
Sz SEE SCHEDULE O FOR CONTINUATION{S)
2
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GRS W, 1545-6047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -
{Form 890 or 988-EZ} | Compiete to provide information for responses to specific questions on 20 1 2 |
; st o e Trommre | Forim 990 or 890-EZ-or to provide any additional inforimation. Oy to Pubtic. i
iAol § . B Attach to Form 990 or 990-EZ, ¥ -g--;;,%,e;é%ﬁz-;:‘ ST

o _ " Employer identification riumber
NORTHEAST MEDICAL GROUP INC 06-13309%2

Name of the crganization

FORM 980, PART III, LINE 42, PROGEAM SERVICE ACCOMPLISHMENTS :

NORTHEAST MEDICAL GROUP INCURRED COSTS RELATED TO PROVIDING MEDICAL

CARE THROUGH ITS PHYSICIANS TO PATIENTS OF HOSPITALS AFFILTATED WITH

YALE-NEW HAVEN HEALTH SERVICES CORPORATION AND TO PATIENTS THROUGHOUT

THEE COMMUNITY SERVED BY THESE HOSPITALS. THESE SERVICES INCLUDED

DIRECT PATIENT CARE AND MEDICAL RESEARCH ALONG WITH ADMINISTRATIVE

SERVICES PROVIDED TO HOSPITALS AFFILIATED WITH YALE NEW HAVEN HEALTH

SERVICES CORPORATION, ALL OF WHICH PRGMOTE'END ENHANCE THE QUALITY OF

HEALTH CARE WITHIN THE COMMUNITY. EXAMPLE OF SERVICES PROVIDED BY THE

CORPORATION INCLUDES THE FOLLOWING:

1.PHE STUDY, DIAGNOSIS AND TREATMENT OF HUMAN AITMENTS AND INJURIES BY

LICENSED PERSCOHNS.

2.THE RENDERING (OF MEDICAL AND SURGICAL TREATMENT, CONSULTATION OR

ADVICE BY EMPLOYEES OR AGENTS OF THE CORPORATION, ALL OF WHOM MUST BE

PERSONS LICENSED UNDER CONWECTICUT LAW, TO PATIENTS WITHOUT REGARD TO

RACE, COLOR, CREED, SEX, AGE OR ABILITY TO PAY FOR SUCH CARE AND

$ERV£GES.

3.THE PROMOTION, ENHANCEMENT, IMPROVEMENT AND DEVELOPMENT OF MEDICAL

SURGICAL AND SCIENTIFIC RESEARCH AT HOSPITALS AFFILIATED WITH YALE NEW

HAVEN HEALTH SERVICES CORPORATION AND THROUGHOUT THE COMMUNITIES THEY

SERVE .

4.THE PROMOTION, ENHANCEMENT, IMPROVEMENT AND AUGMENTATION OF THE

QUALITY OF MEDICAL AND CLINICAL EDUCATION AND PATIENT CARE AT HOSPITALS

AEFZLI%TE&=WITH YALE NEW HA?EN HEAL/TH SERVICES CORPCRATION.

5.THE PROMOTION ARD ENHANCEMENT OF HIGH QURLITY'MEDICAL.QARE AND OTHER
LHA For.Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Scheédufe O [Form 990 or 290-E2} (2012)
1 ' .

28021
G-t 13

23
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Schedule O {Forin 890 or 98021 {2012) _ . Page Z
Hame of the organization Employer identification number

NORTHEAST MEDICAL GROUF INC 06-1330992

HUMAN SERVICES FCR THE BENEFIT OF ALL PERSONS IN THE COMMUNITIES IT

SERVES.

6. THE AUGMENTATION OF THE PLANNING PROCESS FOR THE PROMOTION OF THE

GENERAL WELL-BEING AND HUMAN HEALTH NEEDS OF THE COMMUNITIES IT SERVES.

FREE AND CHARITY SERVICES RELATE TO SERVICES PROVIDED FOR WHICH NO

PAYMENT I8 ANTICIPATED. THE AMOUNT OF FREE AND CHARITY CARE PROVIDED

WAS £790,638 AND $241,017 FOR THE YEARS ENDED SEPTEMBER 3¢, 2013 AND

2012, RESPECTIVELY. THESE CHARGES ARE NOT INCLUDED IN NET PATIENT

SERVICE REVENUE FOR FINANCIAL REPORTING PURPOSES.

RELATICGNSHIP OF ACTIVITIES -

NORTHEAST MEDICAL GROUP PROVIDES PATIENT CARE SERVICES INVOLVING THE

DIAGNOSES AND TREATMENT OF HUMAN ATLMENTS THAT IMPROVE THE QUALITY OF

HEALTH CARE IN THE SERVICE AREA OF PROVIDERS AFFILIATED WITH YALE NEW

HAVEN HEALTH SERVICES CORPORATION. MEDICAL CARE IS PROVIDED TO ANYONE

REQUIRING €ARE, REGARDLESS OF WHETHER THEY HAVE INSURANCE OR THEIR

ABILITY TO PAY. IN ADDITION, NORTHEAST MEDICAL GROUP PHYSICIANS ALSC

ARE INVOLVED IN PROVIDING MEDICAL EDUCATION, RESEARCH AND

ADMINISTRATIVE SERVICES TO HOSPITALS IN YALE HEW HAVEN HEALTH SERVICES

CORPORATION. IN ADDITION TO PROVIDING PHYSICIANS TO CARE FOR PATlEETS””__

WHO ARE IN NEED OF CARE &S HOSPITAL INPATIENTS OR IN HOSPITAL CLINICE,

NORTHEAST MEDICAL GROUP ALSC OPERATES PRACTICES IN THE COMMUNITY WITH 2

SPECIAL EMPHASIS ON MUCH*NEEDBD PRIMARY CARE SERVICES. NORTHEAST

MEDICAL GROUP IS THE PHYSIOTAN PRACTICE ARM GFlYﬁLE NEW HAVEN HEALTH

RESPOND TO THE MANY CHANGES IN THE INDUSTRY ANTICIPATED A8 A RESULT OF

HEALTH CARE REFORM, INCLUDING THE MOVE TO BUNDLED PAYMENTS, VALUE-BASED

PURCHASING AND ACCOUNTABLE.cﬁRE-GRGaﬁzgg?iogé.

A T " Schedule O (Form 990 or 990-£7) (2012)
17140807 793225 MILLHILL 2012,.05090 NORTHEAST MEDICAL GROUP INC MILLHILL




chedule O {Form 960 or B80-EZ €012 — - Pé.ge 2
Name of the orpanization Empioyer identification number

NORTHEAST MEDICAL SRCUP IHC . 06-1330962

FORM 980, PART VI: NUMBER OF INDEPENDENT VOTING

MEMBERE OF THE 'G'E_}V_ERNING BODY

PURSUANT TO THE ORGANIZATION'S BYLAWSE, THE-GRGAﬁIZﬁTZCN'S SOLE MEMBER,

YATLE-NEW HAVEN HEALTH SERVICES CORPORATION, AN EXEMDPT QRGANIZATION_UNDER

SECTION 501{{}{3) OF THE CODE fTHE"P'A_R:ENT“}, APPUINTS OR APPROVES THE

'ORGANIZATION'S BOARD OF DIRECTORS. THE BYLAWS REQUIRE THAT THE

ORGANIZATION'S BOARD OF DIRECTORS BE COMPRISED OF INDIVIDUALS WHO ARE, OR

ARE APPOINTED BY, {1} GEFECERSHGRHEMPEOYEES OF THE PARENT, {2) OFFICERS OR

EMPLOYEES OF A RELATED ORGANIZATION OF THE PARENT OR {3) OFFICERSY,

EMPLOYEES OR INDEPENDENT CONTRACTORS OF THE ORGANIZATION. AS A RESULT, THE

MAJORITY OF THE ORGANIZ%’?ION'S‘ CURRENT VOTING MEMBERS ARE NOT INDEPENDENT

BECAUSE THEY ARE COMPENSATED AS OFFICERS OR EMPLOYEES OF THE ORGANIZATION

OR A RELATED URGANIZATION. CERTAIN OF THESE INDIVIDUALS ARE MEMBERS OF THE

CORGANIZATION'S BOARD OF DIRECTORS OWLY AS A FUNCTION OF THEIR ROLES WITH

THE PARENT OR THE ORGANIZATION AND CERTAIN OTHERS ARE REQUIRED TO BE

EMPLOYEES BY THE ORGANIZATION'® BYLAWS.

FORM 990, PART VI, SECTION 2, LINE 2:

BUSINESS RELATIONSHIPS BETWEEN OFFICERS, DIRECTORS, TRUSTEES, OR KEY

BMPLOYEES

TRUSTEES ‘RICHARD MANGT AND ROBERT MCLEAN ARE PARTIAL QWNERS OF THE SAME,

BUSINESS ENTITY. | - |

SOME OF THE ORGANIZATION'S CURRENT OFFICERS AND/OR TRUSTEES SERVE AS |

OFFICERS AND/OR DIRECTORS OF A TAXABLE AFFILIATE WITHIN THE ORGANIZATION'S

CORPORATE SYSTEM. THE INDIVIDUAL OFFICERS DO NOT BAVE PERSONAL FINANCIAL

INTERESTS IN THE TAXABLE AFFILIATE AND SERVE ONLY AS & FUNCTION OF THEIR

R’OLE.S_ WITH THE ORZJANIZATICON. THE TAXABLE AFFILIATES FOR WHICE B0ME OF THE

ORGANIZATION'S OFFICERS SERVE ALSO AS OFFICERS AND/OR DIRECTORS INCLUDE
e . Schedule O (Form 990 or 990-EZ) [2012)
T 3
17140807 793225 MILLHILL 2012.¢5090 NORTHEAST MEDICAL GROUP INC MILLHILI




Pa. (oo 4
Schedule O (Form 980 or 890-67} 2012} : ] , Page 2

Name of the organization Employer identification namber

NORTHEAST MEDICAL GROUP INC e _06-1330992

YALE-NEW HAVEN AMBULATORY gERY'ICES CQ?PORATION AND YNH GERIATRIC SERVICES,

PC, YNH MEDICAL SERVICES, PC AND CHC PHYSICIANS, PC.

FORM 990, PART VI, SECTIGN‘A,-L:HE 6: 2009 SAW A CHANGE IN THE

CONNECTICUT GENERAL STATUTES ALLOWING HEALTH SYSTEMS SUCH AS YALE WEW HAVEN

HEALTH SERVICES CORPCRATION TO CRGANIZE AND BECOME MEMBERS OF "MEDICAL

FOUNDATIONS," NONSTOCK CORPORATIONS AUTHORIZED TO PROVIDE MEDICAL CARE

THROUGH EMPLOYED PHYSICIANS AND AGENTS. YALE NEW HAVEN HEALTH SERVICES

CORPORATION TOOK ADVANTAGE OF THIS CHANGE IN THE LAW AND RE-ORGANIZED MILL

HILL MEDICAL CONSULTANTS INTO A MEDICAL FOUNDATION, NAMED "NORTHEAST

MEDICAL GROUP, INC." NORTHEAST MEDICAL GROUP NOW HAS ONE MEMBER, YALE NEW |

INDIVIDUAL PHYSICIAN MEMBERS WITHOUT VOTING RIGHTS, AS WAS THE CASE FOR

MILL HILL MEDICAL CONSULTANTS.

FORM 980, PART VI, SECTION A, LINE 7A:

THE MEMBER, YALE NEW HAVEN HEALTH SERVICES CORPORATION, HAS THE RIGHT TO

ELECT THE BOARD OF DIRECTORS OF THE ORGANIZATION.

FORM 990, PART VI, SBCTION &, LINE 7B:

THE MEMBER, YALE-NEW HAVEN HEALTH SERVICES CORPORATION, HAS THE RIGHT TO

ELECT THE BOARD OF DIRECTORS OF THE ORCANIZATION, AND {SUBJECT TO THE

APPROVAL OF THE BOARD OF DIRECTORS) THE FOLLOWING ADDITIONAL RIGHTS: TO

APPROVE THE MERGER, CONSOLIDATION, DISSOLUTION OR THE SALE OF ALL OR

SUBSTANTTALLY ALL THE ORGANIZATION'S ASSETS; TO AMEND THE CERTIFICATE OF

INCORPORATION AND BYLAWS OF THE ORGANIZATION, TO APPROVE THE EXECUTION DF

LONG-TERM OR HATERZP;L AGREEMENTS, TO AFPPROVE THE APPOINTMENT {F AW

INDEPENDENT AUDITOR AND THE MIRING OF INDEPENDENT COUNSEL, TO AUTHORIZE THE

arodia ' ' . Schedule O {Form 800 or 230-E2) (2012)
32
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Sehedule O fFors 990 or S90-E7) (2012) — s . ‘ Page 2
NMame of the crganization Ermployer identification number

NORTHEAST MEDICAL GROUP TNC 06-1330992

EXECUTION OF CONTRACTS WITH AN UNRELATED THIRD PARTY FOR MANAGEMENT OF THE

ASEETS OR OPERATIONS OF THE ORGANIZATIGN, TO APPROVE ANY TRANSACTION

BETWEEN THE ORGANIZATION’AND‘AN AFFILIATE OR THE ORGANIZATION ANWD A

DIRECTOR COF THE'ORGENIZETIQNHQR.AN AFFILIATE, AND TO APPROVE COMPENSATION

OF EMPLOYED PHYSICIANS.

FORM 290, PART VI, SECTION B, LINE 11:

THE NORTHEAST MEDICAL GROUP {“ﬁEMG“} BOARD OF DIRECTORS IS5 COMPRISHED OF

INDIVIDUALS WHOQ ARE OFFICERS OR EMPLOYEES OF THE ORGANIZATION OR A RELATED

ORGANIZATION. NEMG IS A MEDICAL FOUNDATION FORMED UNDER CONNECTICUT

GENERAL STATUTES SEC. 33-182AA ~ SEC.33-182FF. PURSUANT TO CONNECTICUT

LAW, MEDICAL FOUNDATIONS ﬁUST BE, 'GOVERNED BY 2 BOARD OF DIRECTORS, WHICH

_QHALL CONSIST OF AN EQUAL OR'GRE%fER NUMBER OF [HEALTH CARE] PROVIDERS THAN

NONPRQVIDER EMPLOYEES OF THE MEMBERS, IN ADDITICN TO SUCH (OTHER DIRECTORS

AS MAY BE ELECTED BY THE MBMBERS.' CONN. GEN. STAT. SEC. 33-182BB(A}. THE

PARENT ENTITY, YALE -NEW HAVEN HEALTH SERVICES CORPORATION {THE SOLE MEMBER

OF THE ORGANIZATION AND THE ULTIMATE PARENT OF THE YALE NEW HAVEN HEALTH

SYSTEM), TS GOVERNED RY A BOARD OF DIRECTORS COMPRISED OF A MAJORITY OF

TNDEPENDENT DIRECTORS. IN A MULTI-ENTITY HOSPITAL SYSTEM, THE BOARD OF A

SUBSTDIARY NON-PROFIT HEALTH CARE ORGANIZATION IS CONSIDERED TG BE

COMPRIZED OF INDEPENDENT COMMUNITY MEMBERS IF IT IS CONTROLLED BY AN EXEMPT

ORGANIZATTON WHOSE BOARD TS COMPRISED OF A MAJORITY OF VOTING MEMBERS WHO

ARE INDEPENDENT COMMUNITY MEMBERS (SEE TAX-EXEMPT HEALTH CARE ORGANIZATIONS

COMMUNITY BOARD AND CONFLICTS OF INTEREST POLICY, IRS EXEMPT ORGANIZATION

CONTINUING PROFPESSTONAL. EDUCATION EﬁgTRUCTION PROGRAM,

HTTP: / /WAW. IRS . GOV/ PUB/ IRS-TEGE/EOTOPICCIT.PDF, 1997). AS A RESULT OF THIS

GOVERNANCE STRUCTURE, AND TO MANAGE ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST, THE DRGANIZATION'S BYLAWS PROVIDE THAT ALL DECISIONS REGARDING
s M ' Schedule O (Form 990 or §90-£2) (2012}
33
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' Employer identification number

NORTHEAST MEDICAL CGROUP INC . _ 06-1330892

Schedule © Fonm 990 or 890-£7) PO12)
Narne of fihe erganization

ORGANIZATION PHYSICIAN COMPENSATION ARE RESERVED TO THE PARENT ENTITY. FOR

THE FOREGOING REASONS, THE ORGANIZATION'S FORM 930 HAS BEEN MADE AVAILABLE

TO ALL MEMBERS OF THE PARENT ENTITY'S GOVERNING BODY RATHER THAN TO THE

ORGANIZATION'S GOVERNING BODY.

FORM 550, PART VI, SECTION B, LINE 12(:

NORTHEAST MEDICAL GROUP IS COVERED UNDER THE YALE-NEW HAVEN HEALTH SYSTEM

CONFLICT OF INTEREST POLICY. THE YALE NEW HAVEN HEALTH SYSTEM CONFLICT OF

INTEREST POLICY {(CC:RE~7) AND INDIVIDUAL ANNUAL DISCLOSURE FORM APPLIES T0 A

POOL OF EMPLOYEES, BUARD MEMBERS AND NON-BOARD MEMBERS SERVING ON BOARD

COMMITTEES. THESE “COVERED INDIVIDUALS" ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST DISCLOSURE STATEMENT, UPON BEGINNING EMPLOYMENT OR

OTHERWISE BECOMING A COVERED INDIVIDUAL AND ANNUALLY THEREAFTER. COVERED

INDIVIDUALS ARE ALSC REQUIRED TO IMMEDIATELY REPORT MATERTAL CHANGES 70

THEIR MOST RECENTLY COMPLETED DISCLOSURE STATEMENT. THESE DISCLOSURE

STATEMENTS AND REPCORTS ARE REVIEWED BY THE OFFICE OF PRIVACY AND CORPORATE

COMPLIANCE AND/OR THE LEGAL AND RISK SERVICES DEPARTMENT TO ENSURE

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. IF A POTENTIAL CONFLICT

ARISES, THE CEQ WOULD CONSULT WITH THE BOARD CHAIRPERSON AND THE LEGAL AND

RISK SERVICES DEPARTMENT AND TAKE ANY ACTIONS THAT HE DEEMS REQUIRED OR

APPROPRIATE TO MANAGE OR RESOLVE A POTENTIAL CONFLICT OF INTEREST. FOR

EXAMPLE, A VOTING BCARD OR COMMITTEE MEMBER WOULD BE REQUIRED TO RECUSE

HIMSELF OR HERSELF FROM VOTING ON MATTERS RELATED TQ THE POTENTIAL CONFLICT

AND THE POTENTIAL CONFLICT WOULD BE DISCLOSED TO OTHER VOTING MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

LINE 15A - COMPENSATICN PROCESS FOR TOPF COFFICERS-

THE OFFICERS (OF NORTHEAST MEDICAL GROUP ARE -ALSC OFFICERS WITHIN YALE HEW
o4z Schedule G {Form 820 or 990-E2} {2012}
34
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Schedule O (Form 590 or 99067 (2012) _ Page 2
Name of the orgarization ] ) Empioyer identification number
NORTHEAST MEDICAL GROUP IRNC 06~13309592

HAVEN HEALTH SYSTEM AND S0 ARE CQVERED BY THE PROCESS USED BY YALE NEW

HAVEN HEALTH SYSTEM TO QUALIFY FOR THE "REBUTTABLE PRESUMPTION OF

REASONABLENESS" UNDER FEDERAL TAX LAW.

THE EXECUTIVE COMPENSATION COMMITTEE I8 AUTHORIZED IIMDER THE YNHHS BYLAWS

AND IS RESPONSIBLE FOR (1)} DETERMINING THE QVERALL TOTAL COMPENSATION

STRATEGY FOR ALL CORPORATE OFFICERS, {2) APPROVING ALL COMPENSATION AND

BENEFITS DECISIONS FOR CORPORATE OFRICERS, AND {3)}REPORTING SUCH ACTIONS TO

THE FULL YNHHS BOARD ON AN ANNUAL BASTIS. Iﬁ ADDLTION, THE EXECUTIVE

COM?ENSATION LOMMITTEE EXPRESSLY DETERMINES THE REASDNABLENESS OF TOTAEL

COMPENSATION 2ND BENEFITS FOR ALL CORPORATE OFFICERS, AND ASSURES THAT ALL

OFFICER COMPENSATION DECISIONS ARE MADE AFTER THOROUGH CONSIDERATION OF AND

COMPARISON TC THE MARKET PRACTICES OF OTHER SIMIDARLY STTUATED

NOT-FOR-PROFIT HEALTHCARE EXECUTIVES IN COMPARABLE ORGANIZATIONS. THE

EXECUTIVE COMPENSATION COMMITTEE CONSISTS OF BOARD MEMBERS WHO DO HOT HAVE

MATERIAL FINANCIAL INTERESTS THAT COULD BE AFFECTED BY THE OFFICER

COMPENSATION DECISIONS MADE BY THE COMMITTEE. THE COMPARABILITY DATA USED

TO ASSIST THE EXECUTIVE COMPENSATION COMMTITTEE IN ITS'COMPENSATION

DELIBERATIONS ARE. COMPILED BY AN INDEPENDENT, NATIONAL COMPENSATION

CONSULTING FIRM THAT IS RETAINED BY AND REPORTS DIRECT&Y TO THE EXECUDIVE

COMPENSATION COMMITTEE. THE DATA COLLECTED BY THE CONSULTANT CONSISTS OF

MARKET INFCRMATEQN‘FQR EXECUTIVES IN FUNCTICONALLY SIMILAR POSITIONS IN

SIMILARLY SITUATED KOT-FOR-PROFIT HEALTHCARE ORGANIZATIDNS.VTHE.“

DELTBERATICONS AND DECISIONS OF THE EXECUTIVE COMPENSATION COMMITTEE ARE

CONTEMPORANEDUSLY -DRDCUMENTED, REVIEWED AND APPROVED BY THE EXECUTIVE

COMPENSATION COMMITTEE, AND PROVIDED TO THE BOARD.

LINE 15B - COMPENSATION PROCESS FOR OTHER OFFICERS AND KEY EMPLOYEES-

THE OFFICERS (F NCORTHEAST MEDICAL GROUP ARE ALSC OFFICERS WITHIN YALE NEW

HAVEN HEALTH SYSTEM AND S0 ARE COVERED BY THE PROCESS USED BY YALE NEW
AR 5 Schedule O (Form 990 or 990-EZ} (2012)
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Scheduie O (Form 990 or 990-EZ} (2012) Page 2
Hame-of the arganization ' s Empl_a_yer identification number

NORTHEAST MEDICAL GROUP THC 06-1330992

HAVEN HEALTH SYSTEM TO QUALIFY FOR THE "REBUTTABLE PRESUMPTION OF

REASONABLENESS" UNDER FEDERAL TAX LAW. THE EXRECUTIVE COMPENSATION COMMITTEE

15 AUTHORIZED UNDER THE YNHHS BYLAWS AND I8 HESPONSIBLE FOR {1) DETERMINING

THE OVERALL TOTAL COMPENSATION STRATEGY'FOR_ALL CORPORATE GFFICERS, {21}

APPROVING ALL COMPENSATION AND BENEFITS DECIBIONS FOR CORPORATE OFFICERS,

AND {3)REPORTING SUCH ACTIONS TO THE FULL YIHHS BOARD ON AN BNNUAL BASIS.

Ix ADDITICN, THE EXECUTIVE‘CDMPENSATIGN COMMITTEE EXPRESSLY EETERMINES THE

REASONABLENESS OF TOTAL COMPENSATION AND BENEFITS FOR ALL CORPORATE

OFFICERS, END ASSURES THAT ALL OFFICER COMPENSATION DECISIONS ARE MADE

AFTER THORCUGH CONSIDERATION OF AWD COMPARISON TO THE MARKET PRACTICES OF

OTHER SIMILARLY SITUATED NOT-FOR-PROFIT HEALTHCARE EXECUTIVES IN COMPARABLE

ORGANIZATIONS.

THE EXECUTIVE COMPENSATION COMMITIEE CONSISTS OF BUARD MEMBERS WHO DU NOT

HAVE MATERIAL FINANCIAL INTERESTE THAT COULD BE AFFECTED BY THE OFFICER

COMPENSATION DECISIONS MADE BY THE COMMITTEE. THE COMPARABILITY DATA USED

TO ASSIST THE EXECUTIVE COMPENSATION COMMITTEE IN ITS COMPENSATION

DELIBERATICONS ARE COMPILED BY AN INDEPENDENT, NATICNAL COMPENSATION

CONSULTING FIRM THAT IS RETAINED BY AND REPORTS DIRECTLY TO THE EXECUTIVE

COMPENSATION COMMITTEE. THE DATA COLLECTED BY THE CONSULTANT CONSISTS OF

MARKET TNFORMATION FOR EXECUTIVES IN FUNCTIONALLY SIMILAR POSITIONS IN

STMILARLY SITUATED NOT-FOR-PROFIT.HEALTHCARE ORGANTZATIONS. THE

DELIBERATIONS AND DECISIONS OF THE EXECUTIVE COMPENSATION COMMITTEE ARE

CONTEMPORANEOUSLY DOCUMENTED, REVIEWED AND APPROVED BY THE EXECUTIVE

COMPENSATION COMMITTEE, AND PEBVIDED TO THE BCARD.

FORM 8290, PART VI, SECTION €, LINE 19:

COPIES OF FORM 990, FORM 1023 AND AUDITED FINANCIAL STATEMENTS ARE

MAINTAINED IN THE SYSTEM TAX DEPARTMENT. OTHER CORPORATE GOVERNING

e ‘Schedule O {Form 90 or 990-E2) {2012)
36 );
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Schedule O 1Farm 590 or 880-C7) (2615) . Page 2

Name of the Drganization " Employer identification mumber
NORTHEAST MEDICAL GROUP INC _ 06-1330992

DOCUMENTS ARE MAINTAINED. BY THE LEGAL AND RISK SERVICES DEPARTMENT. THE

CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, AND DOCUMENT RETENTION

POLICY ARE AVAILABLE TO ALL EMPLOYEES ON THE CORPORATE INTERNAL WEBSITE.

COPIES OF ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FCEM 550, PART IX, LINE 11G, OTHER FEES:

PHEYSICIAN FEES:

1,303,037,

PROGRAM SERVICE EXPENSES
MANAGEME&T AND GENERAL EXPENEES _ 0.
FUNDRAISING EXPENSES o 0.
TOTAL EXPENSES 7 1,303,037,
OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 4,537,251,
MANAGEMENT AND GENERAL EXPENSES _ B 4,367,118,
FUNDRAISING EXPENSES G.
TOTAL BXPENSES ] B,904, 369,

PURCHASE SERVICES:

PROGRAM SERVICE EXPENSES

36,742,730,

MANAGEMENT AND GENERAL EXPENSES 5,444,539,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,187,269,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 113, COL & 523,394,675,
FORM 990, PART XTI, LINE $, CHANGES IN NET ASSETS:

TRANSFER FROM YALE-NEW HAVEN HEALTH SERVICES 37,571, 470.
SRANSFER T0 NEMG PLLC — —2,144,647.

Schedule O [Form 990 or 990-EZ) {2012)

12
P1-04=13
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Fonv 090 M NORTHEAST MEDICAL GROUP IE?]C 61330992  pageld
VIil'[ Staterment of Revenue
Check(fSchedueOcontams arﬂspcmseto anv questlon Snthis Bt VIt e L z

T &) {B] ) &
: Total revenue. Related ot Urirelated Rivenuta ExCi s Judad
LT ’ exarnpt function business ;%%Qﬂxs“é% 2&(
fevenue Tevanue | 3 ar 314

1

Fedarated campaigns ...,

18]

Lass rental axpsnses |

Met rantal income of {{oss)

. .

2.3 a8
g c N e3 et
&2l b Membershipdues . . ... b}
w'& ¢ Fundraising e"énts e
g_E_ « Related organizations OO I [
gg & Government gramts fcmtnbutlons) 1e
g‘g § Al ather contributions, gifls, grants, and
AE| simliar amounts niot included gbove [ 11 |
%g [ 4 Nongesh contibutiins inclided i Bhes o !E
5 _ e
O8] n TowlAddfmestadt ... . .o P
Business Codel’ . i SRR & R
3 | 2 a NET PATIENT REVENUE £21400 52,169,710, 52,100,716,
. g CONTRACT REVENUE §21300 £7,161 671, §7,181 §71,
3 . it
£g
& o o
Fhed
© B
Be £ Al othsr program service revenus |
q_Total. Addlines 2B ... N P 159,382 381 |-
3 investmentincorna {inchuding, dmdands, ;nteres‘t and
-ofhar similar amounits) T
4 Incarne frofm investmant 0‘{ iak -axempt bond proceeds »
T OBOVERIES oo e 3 ere ettt e e reesee »>
{iy Real {if} Per%tznai
& a Grossrenis

a
b
¢« Rentalincome or dnsst .
o
&

(Gross amournt from sales of

{} Securities

{iiy Other

assets cther than invertony

B Less: costor other bagls
and sales expenses

o Gainorfoss)
d fetgainorfoss) .

inchuding §

Part IV, ine 48
b Less: direct expenbes R

Other Revenus

Part 1V, fine 18-
b Lsse direct expenses

anet allowances -_ .
b Less costof goods soid

v Gross income from ftmdraasmg ﬂwﬂts mnt
of
contributions reportad on ding 1c). See

« Natindome or foss} from ﬂm;ﬁrazsm evants
Fross income from garning activities. See

¢ Mat income ordoss] from gamlrzg ac’nwtiab [T
Gross salkes of inventory, Tess retums

o Netincome of (logs) from zdles m‘ rnveﬁtow

a

b+

. P

3 _MISGB”&W&U—JS Hevenue

Busmess Eode}: i

Total, Add lines e ﬁd

Total revenue See mstmcﬁar«‘ o

d Alotherrevente
g

159,282,381

159,283,382,

9.

12
oo
12-10-12

17140807 793225 MILLEILL
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Form U9 (2012

KORTHEAST MEDICAL GROUP INC

06-1330892 pacei0

[ Part IX{ Statement of Functional Expenses

Secfsflf! SOT{ci(3) and BOT{CH4) orgemzat:ons must compigte all cara;rms Al other ozgamzaﬂans muSt ‘complete colurnn {4}

Check i bchedule 0 contains & response fo any tusstion in this Past 1%

LX ]

Do not mcfude amotints raported o fines Bb,
76, 8b, 9b, and 10H of Part VIli.

L
Total expenses

Pragram service
EXpenses

HManagement ang

Fundraising

ki

2

01

12
T

m-‘-mmm:‘r'm

iz
13
bE
18
18
17
18

12

ﬁ'% ¥y

# B o A

25

Grants dnd oifier assistance to governments and

organizations in the United States. See Port Y, fre 31

expenses )

Grants and wther assistance to individuals in
the United States. See Part W, fine 22 k
Grants and other assistance 1o govemnments,
organizations, ang individuals outside the
United States. Ses Part IV, fnes 15 and 16
Senels peidtoarformembers

Compensation of current cﬁicers dla‘eﬂmfs,
trustees, and koy empioynes e, .
Gompensation not included above, i ﬁisqwt fleﬂ
parsons {as defined under section 4958(1){1)) and
persons destifhed in sERtion A958(c}{3)(B)

Otter salaries andwages .

3,382,038,

3,382,038,

35,992,285,

97,903,963,

2,088,322.

Pansico plan actrusts 2nd contribations {include
saction 401(k) and 403(0} smpkiyer sontributions)

2,252,520.

2,133,321,

1315,1889.

Ciner employee benefits
Payrolltaxes . .
Fees for services (non- empioy eeb}
Management | . ...
tegal ..
Aocounting
Lobbying
meess.scmal fuﬂdrgaszng SEWIL‘;“S Sce PJ{ §V sfe 1r
Investment managsmant fess |

Other, ([T hne 17 gamountexceeds 0% Qi Ezne 25
column [A} ame; st fine 119 expenses on Sch 03
Advertising end promotion

Ofﬂceemefzses :

Information technology
Rovalties

Qocoupancy
Tg'a\'ai N rvrraan

11,438,711,

10,774,042,

664,669.]

7,056,363,

6,682,855,

373,408.

477,708,

322,554,

155,354.

5,800,

3,914,

1,886.

52,394,675,

£2,583,018.

5,811,657.

557,291,

518,574,

37,717,

1,133,985,

958, 012.

175,573,

7,434,218,

2,221,499,

12,719,

346,837,

343,363,

23,474.

Paymants of ":ra\fai or aﬁiertammant EXpenses
for any feciersl, state, or [ocal public afficials

Conferences, conventions, and meetings |
Interest . et es et ema e
Payments 1o afft%;ates R
Dapreclation, ﬂaptetacn Eli”ld Bmomza’nun
nsuranee

{ither exgermses. Hemizs expenses nofcovered
whove: {List misgellanenus expenses fvling 242. HHiine
e amount sxcesds 1% of line 25, column 14}
amount, ¥stling 248 expanses on Schedule 0. Yo

MEDICAL & SURGICAL S_UPP

2,339,854,

825,784,

1,574,170

6,920,835.

6,920,835,

1,945, 369,

1,945,369,

MEDICAL EDUCATION

788,503,

788,503.

DUES , MEMBERGHLE AND 5CR

526 ;805.

491,151,

35,654,

REPATRE AND MAINTENANCE

253,898,

263,971,

19,927.

A bther expenses

371 _409.

348,377

25,137.

_ Tote! funtctional expenses; Bod ings 1 through 245

154,709,204,

176,207,300,

18,501,302,

Jaint cosis. Gomplete this ling only f the organization
reported in polmn (B) joint aeds froma combined:
etducational campalgn apd fundraising seficiaton
Cheox bere o 3 fToliowing SOP 98-2 (ASC 358-7201

HROID 124512
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Form 820 (20123

_NORTHEAST MEDICAL GROUP INC

?%HH ég ca

A16-1330592 Pace 11

i Part’X | Balance Sheet

Chieck if Schedule © contains & respenss toany gusstioninthisPart X - L_i
{A) {B}
‘ Begitning of yvear End of year
1 Cash- nomirderest-bearing _ e e et e 2,633,940.] 4 11,005,495,
2 Savings and femporary cash mvestments Z
3 Pledges and grants receivable, nigt - 3 L )
4 Acgounts recelvable, net ” 4,926 1069 “ & ) 7,360,115,
B Loans and other receivables from currant and former Qi"‘!{:ers «;ilrectors . . w0 R O
trustees, key employess, and highest compensatad employess. Complets T
Part lf of Schedulel. e et et et st sars e o :
& Loans and other receivables from other disquaiified parsons {as defined under o
saction 4858{{1)), peteons described n section 495B(CH3HEY, and corirbuting o ]
amployers and sponsoring orﬂanizaﬁons of section 5071{cHg) vaiﬂﬁta?y co
@ empiloyeey’ beneficiary orgamzatfons feee inst). Compl«ie Partllof SchL 6
@ 7 Notesandioansrecelvable, 0L .o i
= 8  Inventories for sale oruse _ I 8
¥ Prepaid sxpansas and deferredcharges e ~1,538,018.] ¢ 3 11 7 8 B 1 .
i0a Land, buidings, and squipment: cost or other . :'f DR P AR
hasie, Complete Part Vi of Schedule ) itia 3,734,873 n T ST '-j L -i:
& less sooumulated depraciatien | 40k 2,347,485, 553,664,100 1,367,178,
11 Inwestments - publicly traded securities | o 11
12 Investrents - other ssourities, See PRt W, fpe 1t 12
13 Investments - prograrmrelated. See Pard IV, ling 11, 13
| 14 intangible assets ot e s e et e 4 - _
18 Orther assets. Seo Pan iy, e 11 6,716,732 15 4,234,518,
16 Total assets. Add fines 1 ﬂ'arauqh 15 Imust equa} hne 343 » 17 0 0 8,423.0 1 26,085,192,
17 Accounts payable and aCCrues @RDEISES 14 439 508.] 17 18,412 , 034,
8 Grentspayebls ... 18
19 Deferred revenus et e e e e e e 19
20 Taxexampt bond iiabrhm: i s 20
g 121 Esvrow or custodial ascount llahnifty Complete F’art I\! of ScheduEe D ,,,,,,,,,,,, i 21
g 22 Loars and other payables te surrent and former officers, dirsctors, trustess, 1
fu | key ernployees, highest compenaated smployees, and disqualified persens. A
- Complete Part fof Schedula L 2
23  Secured mortgages and notes g}ayab%@ to unmiamd thz;’cs pames 23
24 Unsscwed netes and loans payabls to unrelated thivd parties | 24
25 Orher liabilites (including federy! income tax, payables o related ﬂ'urd
padizs, and other liabilies not included on fnes 17-24). Complete Part X of ]
Scheduis D B e e 0.} 25 5,104,243,
25 Total liabilities. Add ines 17 frough 25 e 14,439 ,508.] 25 23 516 2?7.
Organizations that foflow SFAS 117 {ASC 958}, cﬁeck here )- li_ and LR e S )
2 complets lines 27 through 29, and lines 33 amd 34. : PR B o Ve .
g_ B7  Unrestricted net @e88ls 2, 568 815 27 2,568,915.
;a-'? 26 Tempcaraniy testricted nﬁ'r as*sezs
w29 ?ﬂmanemﬁy resiricted nel assets RO
E . Organizations that do hot follow SFAS 1 1'{ {ASC 958}, check herﬁ | S g—a ]
5 anid compiete lines 30 through 34, I
% | B0 - Capital stock or frust pringipal, rcument funds . 30
E' 31 Paldin orcapital surplls, orfand, puilding, or sguipment fund . 31 _
% |32 HAslgined samings, endowment, accumulated ncoms, of offar funds . 21
Z |33 Totalnet assefsorfund balences 2,508,915, & | 2,568,915,
134 Totallisbiifies and net assets/ und balaricss 17,008,423, 35 | 26,085,192,
Form 980 (2012)
232617
Ta-18-17
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Huber, Jack

From: Aseltyne, Bill <Bill. Aseltyne@ynhh.org> CEIVE
ook

Sent: Tuesday, December 23, 2014 12:32 PM | % ! [E i @
To: Huber, Jack HiL

: g
Cc: Nordgren, Robert; Willcox, Jennifer s BEC 2 3 Qm%
Subject: NEMG_AR Filing >
Attachments: NEMG_AR Filing.pdf HEALTHAA R cEss

in accordance with Section 3 of Public Act 14-168 of the Connecticut General Statutes, attached please find the Annual
Report for Northeast Medical Group.

Please let me know if you have any questions or comments regarding this Report.

Bill Aseltyne

Senior Vice President & General Counsei

Yale-New Haven Hospital/Yale New Haven Health System
789 Howard Ave., CB 230

New Haven, CT 06519

(203) 688-2291 (office)

(203) 688-3162 (fax)

bill.aseltyne@ynhh.org

Assistant: Irene Noel {203) 688-3781

This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please
notify the sender immediately and destroy this message. Thank you.



