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Hartford HealthCare € |

Medical Group

Mission: By putting our patients first, we will provide
coordinated quality care and value, exceeding the expectations
of patients, providers, staff and the community we serve.

Services Provided: Hartford HealthCare Medical Group
provides Primary Care, Urgent Care, Walk-in services, along
with the following specialties: Bariatric Surgery, Breast Care &
Surgery, Cardiac Surgery, Cardiology, Colorectal Surgery,
Dermatology, General Surgery, Hand Surgery, Head, Neck &
Thyroid Surgery, Hepatobiliary & Pancreatic Surgery,
Neurosurgery, Oral Maxillofacial Surgery, Orthopedic Surgery,
Otolaryngology, Plastic & Reconstructive Surgery, Podiatric
Surgery, Rheumatology, Surgical Oncology, Thoracic Surgery,
Transplant Surgery, Urologic Surgery, Vascular Surgery.

There has been no significant change in the services provided by
Hartford HealthCare Medical Group.




3 Exempt Organization Declaration and Signature for
Form 8453‘E0 . B nic Filing OME Na. 1545- 1870,
Fof calendsr year 2012, ox-tax yoa bgianing OCT 1 ,zm2, mduting SEP 30 -Wl.‘?i ' 2012
Dmh;::mf:ﬂmy - * For use with Forms 990, 800-EZ, 800-FF, #120-POL, and B868
Name of exempt organiation HIIC PhysiclansCare, Inc. Emgployer identification number

D/B/A Bartford HealthCare Medical Group 45-4456939
“Partdy] Type of Return and Return Information (Whole Doltars Only)

Check the box for the iype nfraﬁ.lmbeingﬁ!edwiﬂlFormMSEEOandmherﬁeappﬁuahleammmt,ifaw.ﬁnmﬂw refurn. If you checlcibe box on
Ine 1a, 2a, 3a, 4a, of 5a befow and the amount un that e of the retun belng filed with this form was blank, then leave line 1, Zh, 31, 4b, or Sh,
whichever is applicable, blank {do not enter -0 if you entered -0- on the tetum, then enter - on the applicable Ine below. Do not complets more
than one fne In Part L - \

1a Form990 check here B [X] b “Total revenue, if any (Form 590, Part VIN, column (&), line 12) - 78276707
a Form990-EZ checkhers B L1 b Total revenus, if any (Form 586-EZ, ine 5) .
8a Form 1120-POL chackhersP [_1 b Total tax (Form 1120P0L, e 22)
sa Farm990-FE checkhera B~ [_1 b Taxbased on fvestmentincome (Form 990PF, Pat VI, Ina §) .
5a Farm BSEB check here B 1 b Balance due (Form 5868, Part |, fne 3¢ or Part 1L line i}

geEde

=Paidl| Declaration of Officer

6 | ithorize the L., Treasury and its designated Financial Agent o inifiate an Automated Cleasing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial insfitution account Intficated in the tax preparation softwase for payment of the organization's fedeml
texes owed on his retum, and the financiat institution to debit the entry fo this account. To revoke a payment, ] must contact the ULS,
Treasury Financial Agent at 1-888-353-4537 o later than 2 business days prior to tha payment {settfament] dats, ! also authorze the financtal
institutions voived inthe processing of the electronic paymeant of taxes to recelve confidential information necessary to answer inquiries
and resolva issues related to the payment. .

1 If a copy of this refum Is belng filed with a staie agencyfies) roulating charities as part of the IRS Fed/Stale program, § certify that |
’ emmmmmmmmmmmhmmalnwingdbdmmbymeIRSofﬂisFomQQQ/QQD—EZIBBﬂ-PF

(s specifically identifizd in Part 1 above) to the selected state agency(ias).

Under peralties of pisry, 1 dectare that | am an officer of the ahava pamed sl that ) have Ined @ copy of the s 2012 ratum and panying sehodules and
Mmﬁ.mhﬂw'bﬁtdnwkmmmbﬂd.ﬁmynhuqmmmp!mlmmdmﬁmﬁwmmh?mlmhmmwmmmpyufmen‘gmﬂ:mﬁm‘;
siectronlc rehEn. 1 consent 1o alfow my b cHixto service provick {Ret, ar slacionic mtm origirstar {ER0) o send the organization's refunm to 1he IAS end 1o recuive fum the 78 {2) un

5 sston, (b} for pmy delkey iy proessing the: retim o refund, and o) the dete of sy Fefitnd,

rcknowledgement of of rezason for ol the b
Sign > Q" A fZJ j_%@/ & President
Date

Here Gigeellieof-officer Title

Declaration of Electronic Betum Originator (ERO) and Paid Preparerisee Insiructions)

1 declare that [ have reviewad the above organization's retumn and that the erriries on Form B453-E0 are complete and corect to the best of my
tnowledge. IF | am only 2 collector, Fam net responsible for reviewing tha retum and only declare that this form acourately reflects the data o the
retumy. The organization officer will hava signed this form bejore ) submit the refurn. | wif give the officer a copy of all farms and nformation to be
fled with the RS, and have foliowed all other requirements in Pub. 4183, Modemized e-fle [MeF) Infarmation for Authorized IRS e-fe Providers
for Business RetLms. If | am alsa the Paid Preparer, under penaltizs of perjury | declar that | have examined the above organization’s retum and
g schedules and statements, and io the best of my lmowledge and bellef, they are tue, correct, and complete. This Pald Preparer

accompanym
daclaration s baset on afl information of which | have any knowledge.

sz bl T [ B o] B

0% B5N o PTIN

Use artford Hospital m 06-0646668

g YT I ST IS DI TR T BTN ey
Dach of prey s based on al of which the preparsr has 217y kniowledes

Chek [T T [FTN

Print/Type prepaser’s name Preparer’s si 1 ~f- fbaie .
Paid Wendy J. Clavin ’Wﬂ 7 oh TRnana sell-empioyed | 200870950
Preparer [Frm's name - FrmsEN - 34-65655306
Use Only Ernst & Young 0.3. LLP
Frmsaddess b 2005 Market St. #700 Phons o
Philadelphia, PA 19103 215-448-5000

LHA ForPrivacy Act and Paperwmk Reduction Act Notice, see the [nstructions. Foim B4S3-EO {2012)

z23o81 110512
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..990

Departraent of 1ha Treaswy
Indernak Aevenus Service

bonofit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501c], 527, or 4947{a){1] of the Internal Revanue Coda {excapt black lung

B The organkation anay hava lo use a copy of this retum to salisly state reporling requiremants,

OMB Ho. 1545-0047

1

“:3 Ingpachign iyt

A For the 2042 calendar year, or tax yesr beglning OCT 1, 2012

and ending

SEP 30, 3013

D Employer identification number

B m - C Name of arganization
HHC PhysiciansCare, Inc.

[Tijidee= | p/B/B Hartford HealthCare Medical Group
[ &% | DolngBualness As 45-4456939
{158 | Numberand street {or P.0. boxitmalt Is not defivered to streel addrass) RoomiGale § E Telephane number
g | 80 Beymour Street 860-696-6200
{_1imendmsl ™ Gity, lown, ar post office, stat, and ZIF code G Gessreogpls$ 78276707,
[ mles 3 gartford, T 06102 H{a) Is this & group refum

Py Nams and address of principal officerrd AMe s Watkins for aflflates? {Jves (XIno

80 Seymour Street, Hartford, CT 06102

o——— 1 e r I T

! pt (e)43) {
1 Website: - WW, Dartiordhealthcaremedicalgroup.com

v (nsetne) L 4047eiiyer [ 1527

Hib} Are a1 alifates inciuded? [ Jves [ Ino
i1 *No," attach a sk {soe Instrustlons)
Hic} Group exemption nuraber ¥

% Form of arganization; L&) Corporalion [ Trust ] Assochation | ] Olher B>

TL Vear of tormation: 201 2] 14 State of iepal domtetle: CT

[Part 1] Summary ;

1

Biielly dosciiba the organfzatlon’s misslon or mast slgnificant activiies: The Misgion of Hartford

& HealthCare Medical Group is to put the patients flrst, provide
g 2 Checkihisbox P [ Tirwme onganlzation discontinued iis operations or disposed of more than 25% of its not agsets.
31| 3 rumborof voting membets of the goveming bady (Part Vi, line 1a) 3 1L
g 4 Number of lndspendent voling members of the governing body (Part VA, Iina 1b) __. 4 ]
2| 6 Tolal number of Individusts smployed In calandar yoar 2012 (Part V, ne 2a} 5 0
2| 5 Total numberof vofuntears festinate IFNBCESSARY) ... .ecrererernecnrcoesensmmesssmsme ot ] [¢]
E 7 a Total unrelatad buslness revents from Part VI, coluimn (C), Ene 72 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 54 N ) 0.
Prior Yaar Cuirent Year
| 8 Conirbutlons and grants (Part VIll, ine Thy 0. 0.
g 9  Program senvice revermia Part VI BN 200 | __ e eeeeneeneeniienis 0, TB276707.
& |10 tovesimentincoms (Part VI, column §A), lines 3, 4, and 7d) . 0. 0.
1 Ofhsr revenue {Part VI, column (), lines 5, 6d, 8c, 9o, 100, and 118} . 0. 0.
__| 12 Total rovenus - add lines & through 11 fmust equal Part Vil column (), ine 12) ... 0, 78276707,
43 Grants and similar amounts paid (Part IX, column (A}, lines 13} 0. 0.
14 Bonefits pald 1o or for mambers {Part X, column (4), line 4) . 0. .,
w | 16 Salaries, othar compensation, smployes bensfits (Part iX, column (A), nea 5-10) ... 0. 81259550,
g 16 Professlonal fundralsing fess (Pat X, colnm (A), fne 11¢) T R 0.
5- b Folal fundralsing expenses {Part &, column (O}, lins 25} - 0. s SR TE
17 Other expenses (Part [¥X, colurnn (%), Tnes 11a-11d, 11(24g) 0. 365532967,
18 Total expenses. Add ines 1317 {must equat Part 1%, calomn (A} Be 25} .. [ 117812517,
19 Hevenue lose eXpenses, Subiract ne 18 from Mne 12 ............. 0. —-39535810,
58 Beginning of Guyrent Year End of Year
85l 20 Total assols {Part X, ine 18) oo . 37598195,
ﬁ?; 21 Total Rabllfies (Pak X, ine 28} ... 0. 23767350,
Z5! 22 et assels or fund balances. Sublact lino 21 from line 20 0. 13830845.
[Part il | Slanature Blos
Under penalties of parjury, | declut 2 Wﬁnmﬂng accompanying schadutes and stalenvanis, and o the best of my knowiedga and belief, it Is

trut, corvect, and complste, Deqtaratt

{

J et

BiAgan offtcar) Is based on all Tnformatton of which preparer has any knowledye, -
I

YT 4—

Flata
Hera kins, President
Prin/Fype praparer’s nams Prepaser's slp ] Daiz ek [ 1] PN

Pl fendy J. Clavin ,j 7 ek | o8rans weniops 00870950
Preparer [Finp'sramg 3 Brnst & Young U.S. LLP FimsENy 34-6565536
Uss Omly | Firm's address . 2005 Market St. #700

Philadelphia, PA 15103 Phonave, 215-448-5000
May the IRS discuss this reture will the proparar shown above? {ses instrucfions) I fyes [XIno

Form 990 {2012)

gmsot 129012 LHA For Paperwork Reduction Act Nutice, seo the separate Instructions, )
See 8chedule O for Organization Mission Statement Continuation




Form 8868 (Rev. 1-2013} : Page2
& |f you ars fling for an Additiona! (Mot Automatic) 3-Munth Extension, complete only Part Il and check this box -2 X ] :

Note. Onlly complote Pert i If you have already besn granted an automate S-morth extenslon on & previously flad Form 8868,
@ |f you ars fiing for o ah Automnatio 3-Month Extension, complete anly Part| {on page 1).

Lﬁﬁﬂf Additional (Not Automatic) 3-Monih Extensfon of Time. Only file the original {no copies needad).

Enter fller’s identifying number, see Instructons

Type or | Name of exempt organlzatlcrri ar other filer, see Instructions Employer idantitleation niumber (EIN) or
print [HEC PhysiciansCare, Inc.
metytn PD/B/A Hartford HealthCare Medical Group 45-4456939
1";]'::;::“‘ Number, street, and room or sulta na, [fa P.O. bax see Ingtructions, Soclal security number (SSN)
retum, ses |00 Seymour - Street
Inatruations, City, town or post offlce, state, and 2IP code, For a forelgn sddress, see Instructlons,
Hartford, CT - 06102
Enter the Asturn code for the return that this application s for {file 4 saparate application for sach refum} : s e | 0 l 1 l
Application . T Raturn § Application
Is For ‘ Code §ls Fnr
Form 980 or Fom Emﬂ ‘ P e e
-Form880-BL. 92 Form104'i A
Form 4720 {ndividual) 03§ Fom 4720
Form BICPF . L 04 JForm 5227
Form 990-1 lsec. 491(a) or 408(e) trust) 05| Form 6088
Form 9904 {trust other than above) 06 |} Form BETD

STOPI1 Do hot completa Part I if you were not already granted an automatic 3-month extension on a previnugly_ﬂled Furm gBsE.
Carol War%ell

¢ ThebooksareInthecareof B~ B0 Seymour Street -~ Hartford, CT 06102-5037
Telephone No.p- B60~696~-6200 FAX Mo, b B60-696-6294

@ If the orgunization does not have an office ar place of busineas In the United States, check this box . M

% |f thiz s for a Group Return, enter the organization’s four digh Group Exemption Number (GEN) . If this Is for the whela group, check thiz

box b Clw It Is for part af the group, check this box B~ D and ettach a [Ist with the nzmes and EINs of all members the axtansbn is for,

4 | request an addiional 3-month extension of tme untl_August 15, 2014

§  Forcalender year , or other tax year baginntng _ OCT 1, 2012 ) and endin SEP a0, 2013
6  Ifthetax year entersd In line 5ls for less than 12 months, check reason: L1 nitial return Final refum
l:l Change [h sooounting paded

7  Statein detall why you need the extension

The information to file a complete and accurate return is not yet

avallable.

Ba [fibls appllcsﬂcn ia for Form 930-BL, 880-PF, 980T, 4720, or 6069, enter the tentative tax, loss any
nomrefiundsble oredits, See Instructions;

b ifthis application Is for Form 890-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax paymants rmade. Inckida any pror yesr ovespayment aliowed as a credit end any amount paid
_previously with Form 8888, : -

o Balance dua, Subtract iina 8b from line 8a. Includa your paymant with this form, If reguired, by using
EFTPS {Flectronlc Federal Tax Payment Systam). See hstructions, B¢

Signature and Verification must be completed for Part It only.

Under perallles of parjury, | deg) }m that | have examined tls form, Includlig accompanyling schedules and staternents, and 1o the best of my knowledge and bellef,
It s tride, correct, and copletesand that | am auihé lzed ta prapara this form.

220042
01-21-13

9
J8480505 139621 HEC PCI

7 T Fomfbacs {Rev, 1-2013)

2012.05080 HEC PhysiciansCare, Inc. D/ HHC PCI1

=4




\ , ) . .' ﬁ (,— ‘ _—}

HHC PhysiciansCare, Inc.

Form 990 (2012) © D/B/A Hartford HealthCare Medical Group . 45-4456339 Pmea'
‘Part:Hl: Statement of Program Service Accomplishments o
Check If Schedule O contains a response to any questlon in this Part Hl [EE -

1  Briefiy describe the organlzation’s mission:
The Migsion of Hartford HealthCare Medical Group is to put the
patients first, provide ccordinated quality care and value,and exceed
the expectations of patients, providers, staff and the communlty that
i1t servesg.

2  Did the organization undettake any signlﬂcant program services during the yeat which were not lisied on
the prior Form 890 of 990EZ7 ... SR -4 | 3 B

~ If *Yes," describe these new services on Schadula O ‘

3  Did the organization cease canducting, or make significant changes in how It conducts, any program services? ... .. DYes No -
If "Yes," descrihe these changes on Schedule O. )

4  Describe the organization's program service accomplishments for each of ts three largest program services, as measured by expenses.
Section 501 {cj(a) and 501{c){(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenus, if any, for each prograr servica reported. .

4g (codg i ] 15 3 5 5 7 7 79 7 Including grante of § ) (Hmnuu$ 3 B 1 8 0 5 4 )
The Cardiac Surgery program has 7 surgeons and 4 advanced practitloners
who provide around-the-clock care to a wide regilon within central
Connectlicut. Physlcians have privileges at Hartford Hospital, UCCONN
Health Center, Waterbury Hospital and St Mary's Hogpltal (Waterbury).
The practice oversaw 1,629 cases in 2013. The Cardiac Surgery practice
provides treatment of diseases of the chest including cancers of the
Tung, esophagus, and chest wall, abmormalities of the great vessels,
birth defects of - the chest, thymomas, thoracic¢ outlets syndrome, and
hyperhidrosis. The group is staffed by a Board Certified Thoracic
Surgeon, and two vascular/Endovascular surgeons with expertlse in
thoracic disorders and sympathectomy.

4b  (Code: iz § 7595220, Inalding grants of § } (FRevenus§ 5441490, i
The General Surgery practice has 21 surgeons and 4 advanced '
practitionere who provide care at Hartford Hospital, Hospital of
Central Connecticut, MIdState Medical Cenfer, UCONN Health Center, and

- Windham Community‘Memorial Hogpital. The group provided care for 4,817
surglcal cases in 2013. The Divisilon of General Surgery at Hartford
HealthCare Medical Group 1s a leading provider of comprehensive General

_Burgery resources in New England. Staffed by Board Certifled General
Surgeons the practice is recognized for 1ts expertise, quality ) -
personalized care, and experience in the use of leadlng edge technlques
such as m1n1mally~1nv331ve Surgery. -

Our many offices throughout central Connecticut provide easy access to
4c  (Coda: J (Expepses § . 9294975, Including grants of § ) {Aevenue $ T420932. }
Phe Urological Surgery practice has 14 surgeons and .2 advanced
practitioners who provide care at Hartford Hospltal, Hospital of
Central Connecticut, MidState Medical Center, and UCONN Health Center.
The group ls actlve in teaching wedical students and residents through
UCONN and Hartford Hospital. The group provided care for 2,292 surgical
cases 1in 4013. The Uroclogy providers have expertise im a w1de range of

areas thatere involved 1nthe diagnosis and treatment; including
bladder disease, incontinence and voliding dysfunction, prostate cancer

diagnoglsg, treatment and after care, female urolegy and pediatric
uroIogy. ¥inimally invasive surgical optlons are avallable, including
robotic surgery.

- 4d Other program services (Deschbe In Schedule C.}

(Expensass 779 78?10- Inchuding gramts of § ) (Hwanua$ 61 596231 -)
4e _Total program service expenses P 101446702.
- Form 990 012)
e See Schedule O for Continvation(s)
2
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HHC PhysiciansCare, Inc.

90 (2012) D/B/A Hartford HealthCare Medical Group = 45-4456339 page3 -
| Checklist of Required Schedules
. ) : . Yes | No
1 Is the organlzation described In section 501{c}{3} or 4847 (@)1} {other than & private foundation)?
. If "Yes," complete Schedule A X
2 Is the organlzation required to cornplste Schedu!e B Schedufe of Contrrbutors? . X
3  Did the organization engage in direct or Indirect polltical campalgn activitiss on behalf of orin opposntion tu candidates fur
. public office? /f "Yes," complete Schedule G, Part | - 3 X .
4  Section 501(c)(3} organizations. Did the orgaruzatmn engage in lobbylng act:vities ar have a sectmn 501 (h) electu:m ln e‘rfect ;
during the tax year? ff *Yes," compiete Schedule C, Partll . a1 X '
§ Isthe organization a sectlon S0T{c)4}, 507 (c){8}, or 501 {c)(s) organizatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, * complete Sehedule C, Part il . 5 X I
6 Did the organizatlon mabntain any donor advised funds or any similar funds or accounts for which donors have the right to i |
provide advices on tha distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Pant il s X o
7 Did the organlzation receive or hold & conservation easement, Including easements to preserve open spacs, . : !
the environment, historic land areas, or historle structures? If "Yes, " complete Schedule D, Partf e d17 X i i
8 Did the organization malntain collections of works of art, historical treasures, or cther simllar assefs? if "Yes,” complete I
Schedule D, Fartli .............. - 8 X !
9 Did the organizaton report an amount In Part X IIne 21 for BECFOW Of custodual account Ilabihty, sarve as a custodlan for :
‘ amounts not listed in Part X; or provide credit counseling, debt managemant, credit repalr, or debt negotation services? :
I "Yes," complete SChOTUIR I, PAItIV et et et 9 X ?
10 Did the orgamzatlon, directly or through a related orgamzatmn, hold assets in temporarily restricted endowments, permanent
sndowments, or.quasi-endowments? If "Yes,” complele Schedule D, PartV S
11 - Iif the organization’'s answer to any of the foIEowIng quastlons Is "Yes,"” then complate Schedula D Parts Vi VL VL B or X
) * asapplicabls. : !
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 i *Yes," complete Schedule D,
PartVt e, S : 1a| X !
b Did the organlzatmn report an amount for Investmants other secuntles In Part X Iane 12 that is 5% or more of lts tutal .
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Pat VIf |~ . 1B X .
¢ Did the organization report an amount for investmerts - program refated In F'art X, fine 13 that Is 5% oF more nf Its tota[ .
assets reported In Part X, line 162 if "Yes,” complele Schedule D, Part VIl | . 1ic |
d [Did the organlzatlon repert an amount for other assets in Part X, line 15 that Is 5% of mara of 1ts to‘tal asseis reported In | |
Part X, line 167.)f "Yes, " complete Schedule D, Part IX 11d X |
_e Did the organizatlon report an amount for other liabilties in Part X, hne 25? If "Yes,” comp.'efe Schedule D PartX 1Me| X i
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addrasses i
the organization’s liabillity for uncertain tax positlons under FIN 48 (ASC 740)7 # "Yes," compiete Schedule D, Part X .. | 11F X ‘
i2a Didthe organlzatlon obtain separate, independent.audited financial statements forihe tax year? If “Yes, " complete
Schedule D, Parts Xiand Xil ... o 12a X :
b Was the organlzatuon inciuded in cunsolidatad indepsndan’t audrtad financial staiements ior the tax year? !
If "Yes,® and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xl Is optional | 1| X
13  Is the organization a school described in section 170(L)1NANIN? i "Yes, " complefe Schedule £ "-]; X
14a Did the organization maintain an office, employess, or agents outside of the Unlted States? 14a X
b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundrais!ng, business,
Jinvestment, and program service actlvities outside the United States, or aggregats foreign investments valued at $100,000
or mora? if 'Yes, complete Schedule F, Partsfand IV e Ja0 ] X
15 Didthe organlzatmn report on Part I, ¢olusin (8), line 3, more than $5 OOO uf grants or assistance to any organlzaﬂon
or entity locatad outslde the United States? I *Yes, " complete Schedule F, Parts lland IV i 118 X
16 Did the arganization report on Part B, coturan (A}, Bne 3, more than $5,000 of aggregate grants o asslstance to mdivlduals
located outside the United States? /f *Yes, " complete Schedule F, Parls iftand V. 16 X
17 Did the organization report a tofal of more than $15,000 of expenses far professional funcirmsmg servlces on Part D(
colurn (A), fines & and T1e? if *Yes,* complete Schedule G, Part | o L7 X
18  Did the organization report more than $16,000 total of fundralsing event gross Incume and cnntfibunons on Part Vlll Ilnes
1o and 8a? If "Yes,” Gomplete SCHEOUIE G, PAITI . ... ....cooooroessesssessasssnessssmsssessssssmssessosness st sessees o 18 X
19 Did the organfzation report maore than$15,000 of gross income from gaming activities on Part VIR, line 9a? If "Yes,”
COMIEIE SONETIE B, Pl e e i 19 X i
20a Didthe organization operate one or mors hcspital faclities? If "Yes," comp!ete Schedu!e H . " 20a X :
b ¥ "Yes* to line 20a, did the organlzation attach a copy of its audited financial statements to this re’cum’? 20b
Form 990 (2012)
e ;
3
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HHC PhysiclansCare, Inc.

D/B/A Hartford HealthCare Medical Group 45-4456939  paged

/ ']'C:heokllst of Required Schedules fcontinued)

. Yes | No
21 Did the crgantzation report more than $5,000 of grants and other assistance to any govenment or organtzation In the .
Unitsd States on Part 1X, column (AY, line 17 If "Yes, " complete Schedule I, Parts | and L 21 1 X
22 [id the organization report more than $5,000 of grants and other assistance to Indlvlduals inthe Unrted Siatos on F‘art IX '
colurmn {A), line 27 If "Yes, " complete Schedule |, Parts | B e eeeeeeeerare e ar et sameee b s ersaans 22 X
23  Did the organizztion answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization’s current ]
and former officers, diractors, ftustees, key snployees, and highest compensated employoes? # "Yes," complels
Schedule J | o a3 | X
24a Did the organlzatlon hava a tax-exempt bond issue W|th an ou‘tstandlng prmo:pal amount of more than $100 DDO as of the
last day of the year, that was Issued after December &1, 20027 /f *Yes, " answer lines 24p through 24d and compiete )
Schedule K. If "No', gotoline 25 i) 2aa X
b Dld the organlzation invest any proceeds of tax exsmpt bonds bayond aiernporary porlod exoeption'l _________________________________ 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defeasa )
any tax-exempt bonds? | - | 24
d Did the organlzation act as an "on behalf of' issuer for bonds outstanding at any tlrne durlng the year’? 24d
25a Seotion 501(c){3) and 501{c){4) organizations. Did the crganization engage in an excess banefit transaotion with )
disqualified person during the year? if "Yes, " complete Schedule L, Partt ... 25a X
b 1sthe organization aware that it engaged in an excess benefit transaction with a dlsquahﬁad person ina prlor year, and )
that the transaction has not been reported on any of the organization’s prior Forms 920 or 930- EZ7? If "Yes," complete
Schedule L, Part | ' 25b X
26 Wasaloantoorbya current or former ofﬁoer, d|rector, trustae key employee. hlghes’c compensated employee. or dlsquallf ed '
porson outstanding as of the end of the organlzation's tax year? I "Yes," complete Schedule L, Partlt || | i 25 X
27 Did the organization provide a grant or other assistance to an officer, director, frustea, key smployee, substantfal
contributar or employse thereof, & grant selection comimittee membsr, arto a 35% controlled entity or famify member
of any of these persons? If Yes," complete Schedule Ly PArt I . s .
28 Was the organization a partyto a business transaction with one of the following partles (see Schedute L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, directar, trustes, of key employee? If "Yes, " complete Schedule L, Part IV _____________ X
b A family member of & current or former officer, director, trustee, or key employee? If "Yes,” compieta Scheduie L, Part IV 28 X
¢ An entity of which a cutrent or former officer, ditector, trustes, or key employee (or a family member-therecf) was an offlcer. i
) diractor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV ) 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* oomplete Schedule M 29 X
30 Did the organlzation receive confributions of art, historical treasures, o other simiiar zssets, or gualified conservation )
contributions? If "Yes,* complete Schedue M 130 | %
31 Did the organization liquidate, tetminate, ar ‘dissolve and cease operatlons?
If *Yes," complete Schedule N, Part ] __.__.......coooe.: SO 5 X
Did the erganization sell, exchange, dispose of, ortransfar raore than 25% of lts nat assets? l’f 'Yos, complefe
Scheale N, Partll ... S X
Did the organ[zatlon own 100% of an entlty dlsl'egarded as separate from 1he organlzatlon under Fleguiations
sections 301.7707-2 and 301.7701-37 #f "Yes, " complete Schedule R, Part] . i | 28 X
34 Was the organlzation related to any taexempt of taxable entity? #f "Yes," complete Scheo'ule Fl, Fart H h’l or ll/ and .
PartV,lnet . aq | X
35a Did the arganization have a oontrol[ed entlty wathin the meanmg ofsectlon 512(b)(1 3)? . 35a | X
b If "Yes" to line 353, did the organization receive any payment from: or engage in any transactlon with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Sthedufe R, Part V, ine 2 | lasp ] X
36 Section 501(c){3) organizations. Did the organization meke any transfers to an exompt hon- ohantahle relaied orgamzatlon? .
If "Yes,* complele Schedule R, PartV, a2 ... . 1 38 X
37 Did the arganizatlon conduct more than 5% or its acﬁ?ﬂs‘as‘fﬁfﬁﬂﬁl?ﬂ“@nchaﬂsmotmlamdmgamzatluu
and that Is treated as & partnership for federal income tax purposes? If 'Ves, * complete Schedule A, Part Vi az X
ag  Did the organization complete Schedule O and provids explanations In Schedule O for Part V, iines 11b and 197
Note, All Form 990 filers are redulred 1o complete Schedule O . s as | X
Form 990 (2012)
|
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HHC PhyslciansCare, Inc.

Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedufe O contains a response to any question inthls PattV e

990 (2012) . D/B/A Hartford HealthCare Medical Group. 45-4456939  page5

2a

Enter the numbar reported In Box 3 of Form 1095. Enter 0-ifnot applicable .. .................... 118

Enter the humber of Forms W-2G inctuded in line 1a. Enter -0- if not applicabls

Did the organization camply with backup withhelding rules for raportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. eeemenenea
Enter the number of smployees reported on Form W-3 Tmnsmrttal of Wage and Tax Statemants
filed for the calendar year ending with or within the year covered by thisreturn ____....... 2a

If at least one is reported on line 2a, d/d the organization file all required federal employment 1ax returns'P

" Note. I the sum of lines 1a and 2a s greater than 250, you may be required to e-file {see instructions)

3a

4a

5a

6a

Did the organizafion have unrelated business gross income of $1,000 of more during the year?

i "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedtuls O
At any time during the calendar year, did the organization have an irterest in, or a signature or other authonty over, 8
flnancial account in a foreign country {such as a bank account, securities account, or other ﬁnancial accounty? o
If “Yes," enter the name of the foreign country: >
See instructions fot filing requiremants for Fonm TD F 90-22.1, Report of Foreign Bank and Financial Accaunts, .
Was the organization a party to a proh[bited tax shefter transaction at any time during the tax year? .
Did any taxabie party nofify the organization that ftwasorisa party to a pmhlbited tax sheiter transaction'?
If "Yes," 1o line 5a or 5B, did the organization flle Form B886-T7 ...
Does the organtzation have annual gross receipts that are normally greater than $100 000 and dld the organlzation SD|IG[t
any contribuﬂons that wers not tax deductible as charltable contributions? ... ——
If "Yes," did the organization Include with avery sollcitation an express statemnent that such contrlbutlons or gif'ts

wars not tax deductible? | -

7 Organizations that may receive deductlble contrlbutions under sectmn 170(::) ;
a Did the organlzation recelva a payment in axcess of $75 made-partly 25 a contribution and partly for goods and services pmvldedtu the payor? =
" if "Yes,” did the organization notify the donor of the value of the goods or services provided? ... t
¢ Did the organization sell, exchangs, or otherwise dispose of tanglble personal property for which it was requlred _1 :
to flle Form B2827  .......cccveevee 1
d I *Yes,” indicate the humber of Forms 8282 f’led dunng the year . I 'Id ] !
e Did the organization receive any funds, directly or indiractly, to pay premlums ona personal beneﬂt contract? .. .. ... { }
1 Did the organization, during the year, pay premiums, direcity or Indlractly, on a personal benefit contract? L ;
g f the organlzation received a contribution of qualified inteflectual propetty, did the organization file Fomm 8899 as required'? . i
h [fthe organlzation received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-G7 ;
8 Sponsoring organizations maintalning donor 2dvised funds and section 509(a)(3) swpporting organizations. Did the supporiing }
organization, or a donor advisad fund maintained by a sponsoring organlzation, hava excess business holdings at any time during the year? '
9 Sponsoring organizations maintaining donor advised funds. ’ . )
a Did the organkzation make any taxahle distributions LNCEr SBEHON 4387, _.........v.eeecosseeesssrassesnssssssssrsasisnssssessassson
b Did the organization maks a distribution to a donor, donor advisor, or related person? | ... '
10  Sectlon 501{c)(7} orgahizations. Enter: |
a Initlation fees and capital contributions included en Part VIl line 12 ..., S '
" b Gross recelpts, Included on Form 98¢, Part VIN, line 12; for public use of ciub facll[ties s L10b :
11 Sectioh 501c)(12) organizatiuns. Enter:
a Gross Income from members or shareholders : " . Ha
b Gross income from other sources (Do not not amounts due or pald tu other S0UrGes aga!nst
amatnts dus of recelved from them.) 11b
12e Section 4847{a){1} non-exempt chamable trusts. Is the orgamzatlon ﬁ}ing Form 990 In !lau oi Form 10417
b If "Yes,* enter the amount of tax-exempt Interest received or acerued during the year ..., ] 12b
13  Section 501(c){29) qualified nonproflt health insurance issuers,
a s the organization licensed to issue qualified heaith plans in more than one state? | S J & - |
Note. See the Instructions for additional information the organization must report on Sch&dule O
b Enter the amount of reservas the organization is required o maintaln by the states in which the .
organization Is llcensed to Issus qualified heatthplans . ... |13 :
¢ Enter the amount of reserves onhand ... 13c
14a Did the organization recelve any payments for lndoor 'tannlng servlces dunng ihe tax year? et ve e 14z X :
If "Yes," has it filed & Form 720 to report these paymenis? i "No, " provide an explanation in Schedul’e O L 14b |
Form 990 (2012}
237005
12-10-12
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HHC PhysiclansCare, Inc. i

Form990(2012} D/B/A Hartford HealthCare Medical @roup 45- 4456939 Page 8
Part Vi

to fine By, 8b, or 10b below, descnbe the circumstances, processes, or chenges In Schedule O. See insiructions,
Check if Schedule O contains a response tg any question inthis PaR VI .o '

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting mmembers of the governing body attheend of thetaxyear . 1 1a
If there are matertal differences in voting rights among members of the governing body, or K the governing
body delegated broad authorlly 1o an executive committze or simliar commities, explain in Schedule 0.

b Enter the number of voling members included in line 1a, above, who are independent .. [ 1b
2 Did any officer, director, trustee, or key employee have a family relztlonship or 4 business relatmnship with any other i
officer, director, trustes, or key smployee? _— .
3 Did the organization delegate control over management dutles customanly pan‘armed by or under tha d|rect supervlsinn '
of officers, directors, or irustess, or key employaes to a management company or other person? | i, 3 | X :
4  Did the organization make any significant changes to lis governing dosuments since the prior Form 990 was filed? | | 4 X '
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... LS X ;
6 DId the organlzation have members or stockhalders? 6 | X '
7a Did the organization have members, stockholders, or other persans who had the powar to elect or appoin‘c one ot ‘ }
. more mambers of the goveming body? .. | 1al X }
b Are any governance declslons of the organization reserved to (or sub]ect to approval by) members, stockhoiders oF | }
persans other than the govering Dogy T i eseeeerereeeseaeeeessesessmsremseeeee ‘
8 Did the organlzation contemperaneausly decument the meeﬂngs held or written actions undertaksn during the vear by the fo \Iuwmg. I
a The goveming body? ... |
b Esch commities with authority to act on behalf of the govern!ng budy? .
9 | there any officer, director, trustee, or key employes listed in Part VI, Secﬂon A who cannot be reached atthe . ;
arganizetion’s malling address? If "Yes," provide the names and addresses In Schedule O ;.. N X |
Section B. Policles (This Section B requests information about policies not reqmred by the interrial Hevenue Code ) ) ) ' I
Yes|[No =~ |
10a Dld the organization have local chapters, branches, or affilates? I R | X :
b If "Yes," did the organization have written palicles and procedures govaming the actwltlas cf such chapters. aﬁlfiates,
and branches 1o ensure their operations are conslstent with the organization's exempt purposes? | ... R b | X
-11a Has the organization provided a compléte copy of this Form 980 to all members of lts governing body before filing the form? | 11a X
‘b Describe in Schedule O the process, if any, used by the organlzation to review this Form 280, .
12a Did the organlzation have a written conflict of interest policy? if “No,"go fafine 13 . e 1122 X
b Woere ufficers, directors, or trustees, and key employees requized to disclosa annally interests that could g]ve tiss to conﬁicts? 120 | X
" ¢ Did the organization regutarly and consistently monitor end enforce compliance with the pollcy? If "Yes," descnbe ;
int Schedule' O how this Was G0N _,,__............eoooesmeeessseoessesvosenecesssrn v sen st ss s scsm s s i e oot et 12¢| X :
13  Did the organtzation have a written whistleblower polieyT ... e e raeneviiraees 1B | X
14  Did the organization have a writtsh document retention and destruction poJicy? o ) X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization's GEO, Executive Director, or top management offictal _.__...____....omoicsneaencosseniaon. | 158 ] & |
b Other officers ot key employess of the organization ... .. SO I - 1 I -4
I “Yes" to fine 153 or 15b, desctibe the process ln Schedule D (see instmctlcns)
16a Did the organization invest in, contiibute asssts to, or participate In a Joint venture or similar arrangsment with a

b If "Yas," did the organization foliow a wrlﬁtan pnf cy or procedura requinng 1he organlzaﬂnn to eva!uate :ts pavtlclpaﬂon

taxable entlty during the year?

in joint vanture arrangements under applicakle federal tax law, and take steps to safeguard the otganization’s

exempt status with respect to such arangements? ... i e
~——————Sacton . Disclosure : :
17 Llst the states with which a copy of this Form 980 Is required to b filed P> None w
18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only) avallable }
for public Inspection. Indicate how you made these avaliable, Check all that apply. !
1 Own website ] Another's website Upon request l:] Other fexpfain in Scheduie O}
12 Describe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephona number of the person who possesses the books and records of the organization: J»
Catherine Andersen - B60-545-7188 .
80 Seymour Btreet, Hartford, CT 06102 .
borang T - :
123012 Forrit 990 (2012) :_
|
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HHC PhysiciansCare, Inc.
Form 990 (2012) . D/B/A Hartford HealthCare Medical Group 45-4456939  pags7
Ylt[Tompensation of Officers, Directors, lrustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Check if Schedule O contalns a response to any question in this Part VII |, ettt ettt ettt semean 5 1

Section A. Officers, Direcldrs, Trustees, Key Emplovees, and Highest Cornpensated Empioyees
1a Compiete Hls table for all persons required to be Fsted, Report compensation for the calendar year ending with or within the croanization's tax Vear.

® | ist all of the organization's current officers, directors, trustees (whethar individuals of organizations), regardless of amount of compensation.

Enter -0- in columns {3}, (B}, and (F} If no ccmpensa’aon was paxd
& | Ist all of the organization's current key employees, if any. See Instructions for definition of "key employes.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, oF key emplayee} who received reportab[e
compensation (Bax § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 lrum the organization and any refated organizations.

® List all of the organization’s former officers, key employses, and highest compensated empioyees who recelved mors than $100,000 of
reportable compensation from the organtzation and any related organizations.

© List all of the organization's former directors or trustees that recejved, in ihe capacity as a former dlrector or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any refated crganizations,
List persons in the following ordet: individual trustees or dlrectors, Institutional trustees; officers; key empleyees; highest compensated emplﬂyeas
and former such persons.

D Check this box if neither the organtzatioh hor any related organization compensated any current officer, diractor, or trustes.

(A} {8} ' €} L) E) ®
Natne and Title : Average | oo ngfmmm oner Reportabls Reportable. |  Estimated
hours per | box, unless person i both an’ campensation compensation amount of
week officer and a directorftrustee] from from related - other
fistany | & the organizations compensation
howsfor |5 = organization {W-2/1099-MISCh from the
related | 2 % ] E; {(W-2/1099-MISC} ’ organization
organizations| = | 2 g8 and refatad
‘below  [E12].|E B8] s organizations
e |S|Z |55 885
t1) Steven Hanks, M,D, |- -3.00 !
vice Chalr . 60.00|x]| |X 0. 644041, 143944,
(2} Rocco Crlando, M.D. 2.00 - ’ !
Director 60.00(X 0. 631237.] 157512,
{3} James Blazar 2.00
Director : | 60,00]X 0.] 520609.] 120638.
(4} Jemes cardon, M.D. (Started Jan| - 3.00 ] . - ]
-Chair 0.00|X| [X - 0. 0. C.
(5) deffrey Flaks - 2.00] ' )
Director 60.00|X 0. 856801. 160788.
* (6) ‘homas Marchozzi . } 2.00 : : - T
Treasurer & Secretary - 60.00 X X 0. 732298, 139261.
{7) Xent Skahl, M,D, 2.00 :
interim President & CEO 60.C0 | X X 0. 435266. 32208.
(B} Susan Levine, M,DB, (Started Jan 2.00 .
Director 0.00|X 0. ) 0. 0.
(8) Louls Meyer, ¥.D. (Started Jan| -~ 2.00 E
pirector i . 0.00|X 0. 0. 0.
{1%) Janice Olivexri, M.D. . 2.00
Director 60.001X Q. 253157. 42131,
{11) Steven Shichman, M,D,  2.00 ’
Director . 60.00{X 0. 562147. 71675,
{12) Jeffrey Cohen, M,D. 0.00 - :
V® Specialty Carée e0.G0 b4 0. 679049, 61884.
— {13Y Johm MocDonald ; &0--00
CFO 0.00 X 0. 0. 0.
(14) Carla Nunziante, M,D. 0.00
Co0-Specialty Care 60.00 X _ 0. 152933. 17380.
(15) Charles Castigliome, M.D. 0.00 )
Plastic Surgeon 60.00 X 0. 1161468. 115120.
{16) Robert Gallagher, M,D, 0.00 .
cardiocthoracic Surgecn 60.00 X 0. 1002451. 103698.
{17) Robert Magbexrg, HM.D. 0.00
Chair, Dept, of Cardiac Surgeon 60.00 X 0. 780677.) 72642,

Form 990 (2012)
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HEC PhysiciansCare, Inc.

Form 890 (2012) D/B/A Hartford HealthCare Medical Group 45-4456939 pageB
|:, Vil | Section A. Offzcers, Directors, Trustees, Key Emoluyees and Highest Compeansated Employees {continued)
{n) (B) (€ B} (E} F)
Name and titie Average {do not d?eg{slﬁggﬂaan ons Reportable Reporteble Estimated
hours per | box, unisss person Is botl an compansation compensation amourt of
waek officar and a diroclarfirustea) from from retated other
(istany | B the arganizaticns compensation
hours for | £ organtzation (W-2/1059-MISG) from the
refated | g [ % {W-2/1098-MISC) organization
organizations E % B and related
below |E|E]_ |2 |28 & organizations
: o) |Z|Ele |5 [EEs
{18) patricia Sheiner 0.00
Transplant Physician 60.00 X 0. 913486. 95874&.
{19) Oriande Delucia 0.00
Plastiec Surgeon ) 60.00 X ,O- B44173. 91986.
1b Sub-total S 0. 10169793, 1432741.
¢ Toial from contlnuatlon sheets to Part VH Sectlon A i P U. 0. 0.
d Total ladd Hnes 1 and 1g) ... B ' c. 10159793. 1432741,

2 Total number of Individuals (includmg but not Ilmltsd to thuse Ilsted above) who received more thari $100,000 &f feportable
compensation from the organizaiion

i
Yes | No

3 Did the organization list any former officer, director, or trustee, key smployee, or highest compensated employes on
line 1a? If *Yes," complete Schedule J for such individual || .. .

4 For any Individual listed on line 1a, ks the sum of reportable onmpensatlon and other compensat;on from the organizatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedute J for stich indfvidual "

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated crganization or ]I'ldwlduai for services
rendered to the organization? H "Yes," complete Schedule JTor sSUCR PEISON o oovneeiinr oo

Section B. Independent Contractors ‘

1 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 W|th|n the organizatlon 's fax year,
(A B " ' {C}
Name and business address NONE Description of setvices Compensation

2  Total number of IMdependent contractors {ncluding but not imited to those listed abova) who recelved more than
%100,000 of cotmpensation from the orqanizat:on P 0

Form 890 (7012)
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HEC PhysiciansCare, Inc. . ;
Fomeso @o12) ... - . D/B/A Hartford HealthCare Medical Group - 45-4456939. Page$ |
Statement of Revenue - i

Check if Schedule 0 contains a response to any questioninthis Part VI ... e s i Ej f
: A (B) <) D} |

Total revenue Related or Unrelated | Revenug ekcluded
exempt function business . I‘ggru%g.éug_lr}fr

revenue yevanua 513, orb14”

a Federated campaigns
b Membership duss

¢ Fundraisingevenis .
d Related crganizations
e
f

Government grants {contnbutlons) 16
Al other contributions, gifts, grants, and
simlfar amounts not included abova | 1f
Nencash coptriattions Included [n ines fa-1f: §

Total.Add fines 1a-1f ... N
Business Code

Patient Care Z5T110 | 78276707.] 78276707,

Confributions, Gifts, Grants]:
and Other Similar Amounts

=gl ]

evenue

Pro%'am Service

All other program service revenue __ .. ...... .
Total. Add Ines 2828 oo B | 18276707,
3  Investment income {including dl\ndencls. interast and

other simillar @MOUNS) e e |
4  Income from mvestrnent of tax- exempt bond proceeds P
5 Hovallles .....ccecoceciniiiininee peeesiisasnsiiid : : :
{1} Real

o 0o pn o T O

6a Grossrents ...
Less: rantal expenses .. ..
Rental income or (loss) ...,
Net rental incoms or {loss) -....coecninly .
7 a " Gross amount from salesof | (i} Sacuntles (Il) Qther
assets other than Inventory
b Less: cost or ofher basis
and salea expenses
¢ Gain or (oss}
d Net gain of foss) ..o
8 a Gross Income from fundraisihg events (not
Including $ of
contributions reported on fine 1c). See
Pat WV, Ene 18 e a
b Less:directexpenses . ...
¢ Net income or (loss) from fundralsing everts  ..............
9 a Gross iIncome from gaming activities. See
ParttV, linei9 . v, A
b Less: direct expenses
¢ NetIncome or {toss} from gaming actrvmes [
10 a Gross sales of inventory, less returns

o

2]

=N

Other Revenue

and allowances

b Less: costofgeoodssald |
¢ _Nst incoms ot {loss) fram sales of InVEn‘turv
Miscellanecus Revenue Business Code

11 a
b
[+]
d Allotherrevenls .. ......ceemcon
o Total. Addlines 11a11d ... I
12 Total revenue. Seeinstrugflons, e B

TB276707.| 78276707 .] . 0. 0. Co
9 : ’ Form 990 (2012) P
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HHC PhysicilansCare, Inc.
- Fom 990 2012) -  D/B/A Hartford HealthCare Medical Group 45-4456939 page10
Statement of Functional Expenses N ’ I
Section 501(c){3) and 501(c){4).organjzations must complete all columns, All other organizafions must complete columa (A).
Check if Schedule O contains a response to any question in this Part IX L
Do not inchude amounts reported an fines b, - Total e)qz)xenaas Prograﬁ)sewlce Managgnnent and Fun Irja)ising
 7b, &b, Ob, and 108k of Part Viil. ‘ expenses general ns

1 Grants anc other asslstance to governments and
organtzations in the United Slates. See Part IV, lins 21

2 Grants and other assistance tu individuals in
the United States. See Part IV, line 22

8 Grants and other assistance to governments,
organizations, and individuals outsida the
United States. Sce Part [V, lines 15and 16,

4 Beneilts paid to or for members . .._.............

5 Compensation of current offlcers, directors, ) .
trustees, and key emploYees ... 4377985. ' 3615441, 762544,

& Compansation notincludsd above, to disqualified
persons (as defined undar section 4958{f)(1)) and
persons described i section 4058(c)(3)(B) ) .

7 Othersalaries and wages . §2973591. 59357698, 3615893,
8 Panslon ptan accruals and contriput! ons (lnc!udn .
section 401(x) and 403(b) employst conlributions) 3841215. 3719724. 221491.
9 Otheremployes benefits ... 5896624, 5430805. "467819.
10 Payrolitaxes . 4068135. 3355116, 7130189.
11 Foes for services {non- employees)
a Managemont ...
b Legal : 145558. 145558,
¢ Accounting _, 9000. 9000.
d LOBDYING oo 2600 2600,
e Professlonal fundraising services. Sea Part 1Y, ime 7 i
{ Investment management fees | :
g Other. {{fline 119 amount exceeds 10% of line 25, . . .
colume: (&) amount, list Ine 1tg expenses on-5ch 0.) R782276. 1122090. 4660186,

12 Advertlsing 8ng prOMOtON ..o 742272, 12546, 729726,

13 Office EXPENSES. ... ..oooooooocsoeeee s 3531795. 2660393, B71402.

14  Information technology ................. 2738932, 2361035, 378BB97.

16 Royatties . ...

16 Occupancy | ‘ 805476. 715674.]. 88802.

17 Travel oo 253377. 207408, 459869,

18 Payments of trave! or entartalnment EXPENnses
for any federel, state, or local public officials

19 Conferences, conventions, and maetings :

20 interost . R 5885. 1782. - 4103,

21 Paymentstoafﬁuates __________________ 1425028, 1208868. 2161560.

22 Depreciation, depletion, and amortization ..., 1303614. 925937, 377677.

23 Insurance 4656405, 44777916, 178489, j

24 Other expenses. llamizs expenses not covered .
above. {List miscellaneous expenses In (Ine 24e. If iine :
248 amount exceeds §0% of ling 25, column (A}
amount, list line 24e expenses on Schedule o) ... i

a PUrchase Services — 7518835, 4983822+ 2025013~
» Rental Expense 5871419, 5624985, 246434,
¢ Medical Supplies 795074. 785286, 9784, !
d Dues, Subs & Licenses 476325, 443698. 32627, :
& Al other expenses 4880946. 426478, 61618,

o5 Total functlonal expenses, Add lines 1through 24e T37812517.] 101446702. 16365815, 0.

26 Jolnt costs. Complete this line only if the orpanization . ‘
reported in column {B) joint cests from a combined ;
edunational scampaign and fundratsing soficltation. L
Chack hara - H following S0P §3-2 (ASG 056-720] i

zazgdo 12-10-12 Form 990 (2012)
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Form 990 {2012)
X[ Balance Sheet
Check If Schedule O contains arespanse to any guestlon inthis PR X ..oz e L]
' [8) ®
) Beginning of year End of year ;

1 Cash-noninterestbearing ' 1 15552. i

2 Savings and temporary cash Investments 2 4056852,

3 Pledges and granis receivable, et ... 3 |

4  Accourts receivable, net ... [ 4 13987462, ;

5§ Loans and other receivables fram current am:t former offcers, directors.
trustees, key empioyess, and highest compensated ernployees Complsts
Part W of Schedule L . .. ...

6 Loans and other recelvables from other dlsquahfled persuns (as deﬁned under :
sectlon 4858{f)(1)), persons desctibed in section 4958(c}3)(B), and contributing
amployers and sporsoring erganizations of section 501 (c9) voluntary
employees' beneficlary organizations (se instr). Complete Part i ofSchL . 8

§ 7 Notes and loans receivable, BEE |, .. ... veceeemremecercereesis 7 '
2 | 8 Inventories for sale oruse . e—————— B 244564,
9 Prepald expenses and deferrad GRIGES - . e 9 644946.
i0a Land, buidings, and equipment: Gost or other i
bagis. Gompiete Part Vi of Schedule D . | 188 19847873.
b Less: accumulated depreciation . .. | ob 1303324. !
1 44 . investmsnts - publicly radsd securities . e !
12 Invesiments - other socurities. See Part IV, Ime 11 !
13  Investments - program-efated, See Part IV, line 1 1
14 Intangible asssts . " i
15  Other essats, See Part IV, Ine 11 ... . B.] 15 94270, ;
116 _Total assets. Add lines 1 through 15 {must equal line. 34} 0.] 16 37598185, :
17  Accounts payable and accrUBd'aXPenses | . ... ..o 17 17086987,
18 Grants payabls. |
19 Deferred revenue | .........cccovevecreeneas
20 Taxexempt bond Ilabllmes
@ -] 21 Escrowor custadial account figbifity: Gomplete Part iV of Schedule D
:_z:- 29 Loans and other payables to current and fosmer officers, directors, frustees,
.ﬁ key emplayees, highest compensated employees, and disqualified persons.
- Cornplete Part il of SchaduleL ...
23 Secured martgages and notes payable to unre[ated third partles
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilitles {including federal Income tax, payables to related third
parties, and other llablliities hot included on lines 17-24). Complete Part X of )
Schedule D . e, 0.] 25 ‘6680363,
26 Total iabliit liabliities. Add lnes 17 Hrough 25 ..o, ” 0.] 26 23767350,
Organizations that follow SFAS 117 (ASC 858), chookhere b LX] and ’
a8 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted Nt ASSES _......oconrrsennmcosemons s
'g 28 Temporatlly restricted net assets |
o |29 Permanently restricied net assets |,
: Organizations that do not follaw SFAS 117 {ASC 058, check here [
5 and complete lnes 30 through 34,
ﬂ 30 Capital stock or trust prinelpal, orcurrenifunds | .
ﬁ 31 Paldin or capital surphis, or land, buliding, or equiprnent fund
= | 32 Retained earnings, endowment, accumulated income, or ntharfunds ____________
Z 133 Totalnetassets or iund bAIANCES .o e 0.l a3 13830845,
34 Total ligbifiities and net assetsfiund balanges ... 0.] a4 37598195,
k Form 990 (2017)
S,




BHC PhysiciansCare, Inc.

990 (2012) - D/B/A Hartford HealthCare Medical Group 45“4455939'_Pagel12

{:| Reconciliation of Net Assets

X

Check it Schedule O contains a response-to any question in this PP Kl oo os s etseesemenctsteeasrss s as s eemc £ ha e pgzea A RS S s 4t
1 Total revenue (must equal Part VUL oolumn 68, N8 12) ______ .....coooeeeerereegseereeee st ersrmss e 1 78276707,
2 Total expenses (must equal Part IX, column (), ine 25) ' 2 117812517.
3 Revenue less expanses, Subtract line 2 from line 1 3 ~39535810.
4 Nt assets or fund balances at beginning of year (must equal Part X lane 33 coiumn (A)) R . 0.
5 Net unrealized gains (losses) ON INVESIMENTS || .o 5
6 Donated services and uss of faciliies e 6
7 Investment exponses . 7
B Prior period adjustments __; B
@ Other changes In net assets of fund balances (explaln in Schedule O) i 53366655,
16 Net assets or fund balances at end of year. Combine Yines 3 through 9 {must equal F‘art X Ilne 33 . '
column (B ... 0 13830845.
X Financial Statements and Heportmg -

Check If Schedule O contains a response 1o any guestion in this Part Xl ..

2a

Accounting method used tc prepare ths Form ag0; [:‘ Cash [X] Acchial [:I Other

It the organlzation changed its methad of accounting from a prior year or checked "Other,” explain In Schedule O.
Were the omganization's financial staterments cormplied or reviewed by an independent accpuntant? ...

| Yes| No

If “Yes," check a box below to Indicate whether #he financia statements for the yoar were complied or re\newad ocna

separate basis, consolidated basls, or both:
’Eﬁi Separate basis D Congolidated basls D Both consolidated and separate basis

Wera the orgamization’s financial statements audited by an independent acCoUNtartT - . .o

_ If"Yes," check a hox below fo Indlcate whether the financial statements for the year were audited on a separata basls,

-]

3a

o

consolldated basls, or both: .
l:] Separate basis [X] conso! |dated basis I:' Both consolidated and separate basts

If "Yes" to fine Pa or 2b, does the organization have-a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financla) statements and selection of an Independent accountant? -
If the organization changed either its aversight process of salecHon procsss durlng the tax yeat, explaln in Schaduie D.'
As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 B
If *Yes,* did the organization undergo the requlred audlt or audlts‘? ff the organlzatlon dld noi undatgo the requlred audlt

3b

ar audits, explain wity In Schedule O and describe any steps taken to undergo such audits

Form 990 (2012}

252012

j2-10-12
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- SCHEDULE A - . e . OMB No, 1545-8047
Form 850 of 590-EZ] Public Charity Status and Public Support - 5012
. Complete if the organization is a section 501(c)(3) organization or a section
Department of tha Traasury _ 4947(a){1) nonexempt charitable trust. '
Intemal Revonues Service p- Attach to Form 990 or Form 990-EZ. b See separate instructions,
Name of the organizefion HHC Phys 10 :'Lan gCare, Inc. Empicyer identification number

D/B/A Hartford HealthCare Medical Group ‘| 7 45-445693%

[PartT-] Reason for Fublic Gharity Siatus (all erganizations must complete this part.) Ses instructions.

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

1 A church, zonvention of churches, or association of churches described In section 170(b){ 1HA.
2 I:] A school described In section 170{bY THAKIE. (attach Schedule E)
3 [j A hospital or a cooparative hospital service organization described in section 170{b} {(A)ii).
4 771 A medical research organlzation operated in conjunction with a hospltal described In section 170{b){ (AN} Enter the hospital's name,
clty, and state: ]
3] [:] An organization operated for the benefit of a college or unlversity owned ar operated by a governmentat unit described in
section 170(b)(1){A){iv). (Complete Part 1) . .
6 E:] A federal, state, or local governiment or governmental unit described in section 170{B){ 1HAKv).
7 I:] An organization that normally recelves a substantial part of s support from a governmental unit ot from the general public described in
section 170{b} H(A)W). (Complete Part i1} ‘
s 1A gommunity trust described in section 170{b){ 1)[8){vi). (Complete Par IL.) .
9 An organization that normally reselves: (1) more than 33 1/3% of its support from contribltions, membership faes, and gross receipts from .
o activitles related to its exempt functions - subject to certaln-exceptions, and {2) ho more than 33 1/3% of its suppart from gross Investment
income and unrelated business taxabls incame (less section 511 tax) from businesses actuired by the organization after June 80, 1976, ;
See section 508[a)(2). (Complets Part Hi) ' '
i0 I::] An organization organized and operated éxclusively to test for public safety: Ses section 509[a}{4}.. 1
" (.1 An arganlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or l
mmora publicly supported erganizations described in section 509(a){1) or section 509(z){2). See section 500{a)3). Check the boxthat ' ]
dascribes the type of supporting organlzation and complete fines 11e through 11h. ) N : i
a 1 Type I b Typell . ] I":] Typs M - Functionally integrated d D Typa [l{ - Non-functionally integrated l
e I:] By checking this box, | certify that the organization Is not controlled directly or Indirectly by ane or more disqualified persons other than .
foundation managers and other than one or more publicly supported organizations described in section 509(=)(1) or section 508{z)(2).. i
H 'If the organization recelved & written determination fromthe RS that it s & Type |, Type [, or Type lil ’ ) :
supporting organization, check this BOX ___...........c.. _— S i
g Since August 17, 2006, has the organization accepted any gift or conttibution from any of the following persons? ] '
(i A person who directly or indirectly cortrals, elther alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supparted Organization? __...........ocvweemeemsmrisnrins S ' ol _ '
(i} Afamily member of a person described In () BBOVET .. ... VOO I b [
{iii] AB5% controlisd entlty of & person described In [ or (B 8bOVET oo e 1ig(lit}
h Provida the following Information about the supporied organ Ization{s).
= [I¥) I the organization] (v} Did you notifythe | - (vi) ts the i
() NaUT:a?lLs;:iziurm (e [{'Jgé"ﬁﬁﬂ ,',’ff’;?é';f}“’g" l(n c):nl. (i) Iislgd Inyour (o)rganliaﬁun Infs:r:ul. ?ﬁggﬁg'gﬁﬁ’yg&‘{k v Amllill";tp::)fﬁmanetary
above or IRC section  [poverning dosument?| (i) of your support? 17 CUS?
{eee Instractions)) Yes No Yes No Yes No E
I
|
. Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 890-EZ.

232021
12-04-12
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Page 2

upport G Organizations Descr
. {Complete only if you checked the box on line 5, 7, or f of Part | or if the organization falled 1o quallfy
talis to gualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Galendar year {or fiscal year beginning In) -
1 Glrts_, grants, conttibutions, and
membership fees receivad. (Do not
include any "unusual grants.”} |
2 Tax revenuss levied for the orgen-
ization's benefit and either pald to
orexpended onits behalf
3 ‘The value of services or facllities
furnished by & governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portlon of total contributions
by each person (other thana -
governmental unit or publicly
" suppotted organization) includsd
* - on line 1 that exceeds 2% of the
amount shown on line 11,
columnify
Public sugEurt Sublract fine 5 from line 4.
Sectmn B. Total Support
Calendar year {or fiscal year bepinning in] -
7 Amountsfromine 4 .. ...
8 Graoss income from interest,
- dividends, payments received an
securities loans, rents, royalties
“and Incoma from simitar sources |
@ Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
ar loss from the sale of capital

under Part 11l If the organization

{2) 2008 ) 2009 (c):2010 ' fe) 2012 {8 Total

{d) 2011

R

(a} 2008 (b) 2009 (e) 2010 ) 2011 te) 20127 — {f) Total

10

assets (Explain In Part- IV} ...
11 Total support. Add lines 7 through ¢

12 Gross recelpts from related activitles, eic. (see Instructions}
13 First five years. If the Form 980 is for the organizatton s first, second, third, fourth ar fifth tax yearas a section 501 (e)(3)
pL ]

organization, check this box and stop here ...

eclion amputation of Public upporl: ercentage

14 Publlc suppost percentage for 2012 {ine 6, column {f) divided by line 11, column ... 14 - %

15 Public suppott percentage from 2011 Schedule A, Part I, line 14 | 15 %
16a 33 1/3% support test - 2012, If the crganization did not check the bax on Iine 13 and Ilne 14 is 33 1/3% or more, check this box and
C»l]

stap here. The organization qualifiss as a publicly supported organization ...
I .

b 83 1/3% support test - 2011. I the organization did not check a box on line 13 or 16a and ilne 15 is 33 1/3% or more. check thls bax
47a 10% -facts-and-circumstances test - 2012. If the arganlzation did not check a boxon tlne 13, 16a, or 16h, and line 14 s 10% or more,

08150801 139621 HHC_PCI

and stop here. The organization qualifies as a publicly supported otganizatlon .............
and If the organization meets the *facts-and- circumstances™ Test, cneckmﬁmmﬁmmwmmw
meets the Yacte-and-circumstances® test, The organization qualifies as a publicly suppotted organlzation ,_ .

b 10% -facts-and-circumstances test - 2011, If the organization did nof check a box on line 13, 16a, t6b, or 173, and line 15 Is 1 O% or
more, and ff the organization meets the "facts- and-clrcumstances” tast, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organizatlon quakfies as a publicly supported organtzation ___....... . PD

i

48 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... Er_‘l

Schedule A {Form 990 ot BBU—EZ) 2012

232022
12-04-12
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HHC PhysiciansCare, Inc.
s012 D/B/A Hartford HealthCare Medical Grou 45-4456939 pag
Organizations Described In 5ection 509 B T S
{Complete only if you checked the box on ine 9 of Part | or i the organlzation fatled to qualify under Part i1, If the organization falls to
qualify under the tests listed balow, please cormplete Part 1.}
Section A. Public Support : ‘ .
Galendar yesr (of fiscal year begianing In} B> {a) 2008 {b) 2009 (c} 2010 {d) 2011 2] 2012 __{f} Total
1 Glfts, grants, coniributions, and '
membership fees received. (Do not
nciude any "unusual grants.”)

2 Gross recsipts from admissions,
merchandise sald or services per-
formed, or facilitles furnlshed in

any aclivity that Is related to the 78276707 .[78276707.

organization's tax-exempt purpose
3 Gross recslpis from activilies that
are not an unrelated trade or bus-
iness undet section513
‘4 Tax revenues levied for the organ-
lzation's benefit and sither paid to
or expended on its behalt
§ The value of services or facilities -
fumished by a governmental uni te
the organization without chargs

6 Total. Addlnes 1 throughs ... | 78276707 .[782767707.
7a Amounts included o ines 1, 2, and : . ' -
" 3 recelved from disqualified persons | . ] 0.

b Amounts Included on linas 2 and 3 recelvad
from other than disquatilled parsans that
excaed the greatér of §5,000 or 1% of the
smount on Jne 13 fortheyenr

cAddlines7aand7b ...

8 Pubilc support ioyyastins 7¢ fipm boe 6

Section B. Total Support - o
Calendar year (or fiscal year beginning in) - {a) 2008 () 2002 {c) 2010 {d}.2011 (e} 2012 . {Total

g Amountsfromine6 ... . - 78276707 .[78276707 .

10g Gross Income from Interest, ’

dividends, payments raceived on .

sacuritias loans, rents, royalties
and income from simllar sources

b Unrelated business taxable income
{less saction 511 taxes) irom businesses
acquired after June 8B, 1975

¢ Add ines 10zand 10b ...
11 -Net income from unre!ated business
actlvities not includsd In Ene 10b,
whether or notthe business s~
reqularly caredon ...
12 Other.incoms. Do not Include. galﬂ
orloss from the sale of capital : . .
assets (Explain In Part V)
13 Total BUPPOIL. (Add Enes, 10, 11, and 12} TB276T707.[78276707.
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifih 1ax yearas a sectlon 501{cK3) organization,

check this box and stop hete _...... e tireesesgecs et s S L L LR S AR b- i
Section C. Computation of Publlc Support Percentage _ : : - j'
15 Public support pereentage for 2012 (ine 8, column (f divided by lina 13, column (f) .............ccovuemreccrerrercsaris 15 00— ;
16 Public support pereentage from 2011 Schedule A, Part L, INe 15 ey 116 % i
Section D. Computation of Investment Income Percentage ' |
17 Investment income percantage for 2012 {line 10c, colurnn (fj divided by lne 13, columin () ..., £17 } % ’
18 Investment Income percentags from 2011 Schedule A, Pat I, ine 17 ... 18 : % }
194 33 1/3% suppart tests - 2012 If the organization did not chack the box on line 4, and ilna 15 Is more 1han 331/3%, and Ine 17 Is not :
more than 33 1/3%6, chack this box and stop here. The organization qualfies as a publicly supported organization ... vevains > 1
b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 of lins 194, and line 16 Is more than 33 1/2%, and :
line 18 Is not mare than 33 1/3%, check this box and stop here. The organization qualifles 2s & publicly supported organization .. - D |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see Instructions .. . D '
232023 12-04-12 15 ’ Schedule A (Form 990 or 990 EZ) 2012
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HHC PhysiciansCare, Inc.
meggdmgmﬁamnzD/B/A:Hartﬁord-HealthCare Medical Group 45-4456939 Pages
] Supplemental Information, Complete this part to provide the explanations required by Part Il, Fne 10; Part Il,fine 17a or 17b;

- and Part lIl, ine 12, Also complste this part for any additional information. (See instructlons).

Schedulg A {

Patient Revenue: $78,276,707

289024 12-04-12 Schedule A {Form 890 or 990-EZ} 2042
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. Poljtical Campaign and Lobbying Activities

SCHEDULE C

F 980 or 900-EZ]

_( orm o ?O ) For Organtzations Exempt From Income Tax Under section 501{c) and section 527
Department of the Traasury ¥ Complete i fhe organization Is described below. P Attachto Furm‘ 940 or Farm 220-EZ.

internal Revenua Servl "
et Service b See separate instructions.

COME Na, 1545-0047

i the organization answered
€ Section 501{c)(@3} organizations: Complete Parts -4 and B. Do not complete Part |-C.
® Section 501(c} {other than section 501{X3) organizations: Complela Parts kA and C below. Do not complete Part |-8.
@ Soctian 527 organizations: Complete Part 1A only.

1§ the organization answered *Yes," to Form 980, Part IV,
& Section 501(ck{3) organizations that have flied Form 5768 (election un
®» Seciion 5071{c)(3) organizations that have NOT filed Form 5768 (elaction uj

If the organization answered "Yes," to Forin 990, Part IV, [ine 5 (Proxy Tax], or Form 880

det section 501 h)): Complete Part I1A. Do not com

“Yas," to Form 990, Part IV, fine 3, ar Form 900-E7, Part V, line 46 [Political Campaign Activities}), then

Jine 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

plete Part 118,

ndor section 501h); Complete Part IlB. Do not cbmplete Part 11-A.
-EZ, Part Y, line 35c (Proxy Tax), then

@ Saction 501(c)4), (5%, or (6) organizations: Complste Part lli.
Mame of organization ~ HHC PhysiciansCare , Inc.
D/B/A Hartford HealthCare Medical Group

omplete If the organization is exempt under section 5

Ernployer [dentificatlon number

A5-4456939

o} O IS @ section 527 orgartization, .

Provide a description of the organization's direct and indirect polltical campalgn activities in Part .

1
2 Polttical expenditures P
3 VolunteerhoUrs . .....ccooiinvianes .
Ex | Complete if the organization is exempt under section 501(c)(3).
M

Erter the amount of any exclse tax incurred by the organlzation under section 4955

1
2 Enter the amount of any excise tax incurrad by organization managers under section 4955
3 If the organization Incurred a section 4855 tax, did 1t file Form 4720 forthis year? . .....occeeee

40 WAE 8 GOMBEHON INAUET o oo\ososeeesseiatessseessseesiara ot soeemssbr st ora b Ao ba A1 LA AR L R e

b i "Yes,® describe in Part 1V.

fion 15 exempt under section

omplete If the organiza
1 Enter the armount directly expendéd by the fifing organization for section 527 exempt function activities ... B s
2 Enter the amaunt of the filing orga'nizatlon's funds centributed to other crganizations for section 527
EHOMPLRUNCHON BCUVIIES ___.___..._rccossarsrres oo oo st st o LPS
3 Total exempt function expendliures. Add lnes 1 and 2, Enter here and on Fonmn 1120-POL, ] '
e 170 e RN o o
T dves ] [_InNo

4 Did the fifing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer ldentification number (EIN} of all sec
made payments. For each organization listed; enter the amotint paid from the fil
contributions recelved that were promptly and diractly defivered to a separate pol

political action committee (PAC). If edditional space Is needed, provide information in Part V.

tion 627 political organizations to which the filing organization
Ing organizatlon's funds. Also enter the amount of political
tical arganization, such as a separate segregaied fund or a

{d}-Amount pald from -
fliing organization’s
funds. lf none, enter -Q-.

{a) Name (b} Address (e} EIN

{e) Arnount of political
conttibutions received and
promptly and directly
dellvered to a separate
political organizetion.
if none, enter -0-,

2012

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

2320414

01-07-13 R
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E—— [P S - i mecan-d .. B .-

HHC PhysiclansCare, Inc.

Schedule C

{election under section 501(h)).
A Check P |1 fthe filing organization belorigs to an effillated group {and Estin Part 1V each affiflated group member's riame, address, EIN,
. expenses, and share of excess lobbying expenditures), .

B Check B D If the tillng orgamzat[on chacked box A and "limtted control” provisions applv

fa) Eiling - | (b} Affllilated group

Limlts on Lobbying Expenditures organization's totals
{The term "expenditures" means amounts pald or Incurred.) - totais

1a Tatal lobbying expenditures to influence public opinion (grass roots IObBYVING] e eeaias
b Total lobbying expenditures to influence a legislative body {drect fobbying)
o Total lobbying expenditures {add lines Ta and 1B} ...
d Other exempt purpecse expendiiures
e Total exempt purpuse expenditures {add I!nes 1c and 1 d)
{ 1ohbying nontaxable amount, Enter the amount from the followlng table in both columns

if the amoten] on kine 1e, column. [a) or (b} Is: The lobbying nontaxable amount is:
Not over $500,000 ) 20% of the amount on line 1e.
Over $500,000 but net over $1,000,000 $100,000 plus 15% of the excess over $5CID 0a0.

Over 1,000,000 but not over $1,600,000 $475,000 plus 0% of the excess over $1,006,000
Over $1,500,000 but not over $17,000,000 $205,000 plus 5% of tha excess over $1,500,000. |
Qver $17,000,000 $1,000,000.

t Grassroots nontaxable amount {enter 25% of line 1i)
h Subtract Ene 1g from line 1a. If zero or less, enter -
Subiract line 1 from line Je. If zoro or less, enter-0- . . .
If there Is an amount other than zera on either fine 1h o Ime 11 dld the orgamzatlon ﬁle Form 4720 ) ’

reporting section 4811 tax for this year? irbieeesamrenzienes D Yes E:] No

-Year Averagmg Perlud Under Sectmn 501[h)
(Sorrle organizatmns that made a section 501{h} election do not have to compiete all of the five
colutnins below. See the instructions for lines 2a through 2f on page 4.)

Lebbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;f;z’;‘:?ey;ﬁ;ing ) {a) 2009 (2070 . (e 2011 (d) 2012 {e} Total

2a Lobbying nontaxable amount
b Lobbying cailing amount
{150% of line 2a, column{e))

o Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots cefing amount
(150% of kne 2d, column ()

{_Grassroots lobbylng expenditures

Sehedule C (Form 89¢ or 090-EZ) 2012

Form 9900#990%)2012 D/B/a Hartford HealthCare Medlcal Group 45- 4456939 paqu '
omplete T the organization Is exempt under section and flied Form ) . e

282042
01-07-13
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HHC PhysiciansCare, Inc.

Schedule C
Pa

- {election under section 501(h))-

Form 890 orggo-E;g s012 D/B/A Hartford HealthCare Medical Groug 45-4456939 pages
omplete I the organization is exempt under section cH3d) and has led Form :

{a)

- {b}

For each *Yes, " response to fines Ta through 11 below, provide in Part IV a detalled description )
of the lobbying activity, . 7 . . Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state of
local legislation, including any aftempt fo influence pubslic opinion on & {egislative matter
or referenidum, through the use of: .
Valunteers? ..o

Pzid staff or management (inciude compensation in expenses reported on lines 1c through T§7

Media advertisemenis? .......coiveis

Maifings to mambars; legislitors, or the PUDIST et
Publications, or published or broadcast statemermsT v ereeaine,

Grants ta other crganizations for [obbying purposes? .. .
Direct contact with legislators, thelr stafs, government officlals, or & legislative body? . ... X

2600,

Rallles, demanstrations, semirars, conventions, speeches, lectures, or any similar means? ...
Other activities?

7500

- —T@ 008

Total. Add Bnas 16ARrougN i . e eccrcccrsmrs st s sopians s et
2a Did the activities in line 1 cause the organization to be not deserlbed In section 5C1{cH3)7? ...

If "Yes,* enter the amount of any tax Incurred under section 4912 ...

bafrna bl | bl b | b b4

- ¢ M "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d [f the fiing organization Incuired a section 4912 tax did it file Form 4720 for this yesar? ...

Complete if the organization is exempt under sectian 501(c)(4.).,-f§é"c_‘ft_iqn 501(c)(5), or section

501 (c)(b)-

‘ - Yes No
1. Wera substantially all (80% or mors) cues received nondeductible by members? ... 1 -
2 Did the organkzation make only In-housa lobbying expenditures of $2,000 U 18857 ...t 2
4  Did the oraanization agree 1o carry over lobbying and polifical & penditures from the DHOr Vear? ..o 3

T Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

answered "Yes."

501 (c}(6} and if either {a) BOTH Part [II-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, [s

Dues, assessments and similar amounts from members ...

N -k

expenses for which the section 527{f} tax was pald).
P T T B
b Canyover from last year -
8 TOMl oo crseeaerr e s s e s s s

Sestion 1682(e) nondeductible lobbying and pofitical expeanditures {do not include amounts of political

3 Aggregate amount reported in section B033(e)(1)(A) notices of nondeductible section 162(e) TS ..rv.ccoocre.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 8, what porilon of the excess
does the organfzation agree to-carryover to the reasonable estimate of nondeductils lobbying and political

expenditure next year? ...

5 Taxable smount of lobbylng and political expanditures (seé lnstructlons)

PartlVi] Supplemental information

and Part II-B, fine 1. Also,. camplete this part for any additional irifor:.naﬂnn.
part II-B, Line 1, Lobbying Activities:

Complete this part to provide the descriptions required for Part 1A, line 1; Part B, line 4; Part I-C, line 5; Part |14 {affisted group list); Part IFA, line 2;

HEC PhysiciansCare, IO i i i 1 icd

$2,600 for their efforts on behalf of the organization during the

fiscal year. The efforts mainly include the lobbying of Connecticut

State Legislators in the interest of a group of affiliated Health care

organizations in the State of Connecticut,

" Schedule C {Form 990 or 990-EZ} 2012

232043
01-07-13
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OME No, 1545-0047

SCHEDULED |: ... . Supplemental Financial Statements _.
{Form 990) ' " p Complete if the organization answered "Yes," 1o Form €80, 20 1 2 i
Department ofths Traastry Part IV, line 6, 7, 8, 9, 18, 113, 11h, 11c, 11d, 11e, 111, 12a, or 12b. bli
Inemnal Rovenus Sarvios b Attach to Farm 990, - See separate instructions. dns

Name of the organization HHBC PLYS leciangCare, Inc. _ :
. D/B/A Hartford HealthCare ¥edical Group

Employer identification number

45-4456939

organization answered "Yes™ to Form 990, Part 1V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

} {a) Denhor advised funds {b) Funds and othet accounts

1 Totalnumberatend of year | .........ommneeea

2 Aggiegate contributions to (during year)

3 Aggregate grants from (during year)

4  Aggregate valusatend of year .. .

5 Did the organization inform all donors: and donor advisors I writing that the assets held in donor advised funds -
are the arganization's property, subject to the organization's excluslve legal COMTOI? i reeee s erpmsmeensens Ej Yes D No

6 Did the organization inform all grantess, donots, and donor advisors in writing that grant funds can be used ohly ’

' for charitable purposes and not for the hanefit of the donor of danor advisor, o for any other purpose conferring

mpetmissible private benefit? ... - . ] Ye_st*r T ino

[a 4 | Conservation Easements. Gomplete if the organization answeretl "Yes" to Form 990, Part [V, line 7.

-1 Purposels) of conservation easemarits held by the organization {check all that apply}.

D Pressrvation of land for public use (e.g., recveation or gducation) D Preservation of an historically important land area'

[ Protection of natural habltat :
[ praseivation of open space -

Preservation of a certifisd historic stricturs

2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form ofa conseh.fa_ﬁon easement on the fast

day of the tax year.

Held atthe End of the Tax Yeas

Tota! number of conssrvation easements

Total acreage resiricted by conservatlon easements” ...

a

h T T LT AL L

& Number of conservation easements on & cartified historic structure included @) oo
d Number of conservetlon easements Included in (c} acquired after B/17/08, and not on a historle structure

. 2d

- Yisted in the Natlonal Register ...

3  Number of conastvation easements modified, transferred, released, exlingulshed, or terminated by the urganlzatioﬁ during the tax

- yearp- - . )

4 Number of states where property subject to canservation sassment is located B
5 Does the organization have a writfen polley regarding the periodic monitoring, inspettion, handling of

violations, and enforcement of the conservation easerments tholds? ... A

G Staff and voluritesr hours devoted to monitoting, Inspacting, and enforcing conservat
7 Amount of expsnses incurred in mefltoring, inspecting, and enforeing sonservation easemsnts during the year ]

B Does each conservation easement reportad on Tine 2(d) above satisfy the requirements of section 170{h){H{BYD
and section 170{MAEIMNT ...ccrrcccvicen : :

[:' Yes l:j No

on sasaments during the year

 [Mves  [Tlae

9  inPart Xili, describe how the organlza‘lién reports conservation easarmnents 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 organlzation's accounting for '

conservation easements. -

Complete if the organization.énswered "yas" to Farm 990, Part IV, ne B,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a (fthe organization elected, as permjttaci undar SFAS 116 {ASC 958), not ta report in [ts revenue statement and balénce sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, of tesaarch in furtherance of public servite, provids, in Part Xill,

the text of the footnote to its fnanclal statemsnts that describes thase ltems.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report i its revenue statement and halance sheet works of art, hlsiorlt:al

t
i
H

treasures, of other similar agsets held for public exhiblticn, educallor, j S MWM
relating to fhese items: 1
) Revenues included in Form 090, Pat Vill, Ine t ...
{i) Assats included In Form 990, PATE X oo eeirreneesemereriarers . . ;|
2 [fthe crganization recelved of held works of art, historical ireasures, or other similar assets for financial gain, provide
the following amounts reguired to be reportad under SFAS 116 (ASC 958} relating to these ltems: -
a Revenues included in Form 880, PArt VI, BIe T o oo oerecee e ccsssssnsi s B § 1
b Asssts Included in Form 980, Part X i !
I;;io.qs . For Paperwark Heduetion Act Notice, see the Insiructions for Form 990. Schedule D (Form 890} 2012 N
12-10-12
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HHC PhysiciansCare, Inc.
Schedule'D {Form 930} 2012 D/B/A Hartford HealthCare Medical Grou
b IT] Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets(cont!nued)
3 Using the organtzation's acquismorl accession, and ather records, check any of the following that are a significant use of its collection items,
(cheok all that apply): 7
a L _|Public exhibition L ¢ [] Loan or exchange programs
b L] Scholarly research : - T e I:j Cther

c 1 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XL

5 During the year, did the organization salicit of receive donatlons of an, historlcal freasures, or other simflar assets
1o be sold to rafse funds rather than to be maintained as part of the organizatton's collection? ... ... f:} Yes D Nog
PartiV: Escrow and Gustodial Arrangements. Complets if the organization answered "Yes” to Fnrm 990 Part IV, ne 8, of
reported an amount on Form 290, Part X, ilne 21.
1a s the organization an agent, irustes, custodian oF other intermedlary for contributions or other assets hot included
on Forrm 299, Part X7 | X
b If "Yes," explaln the arrangamant In Part XII1 ﬂl‘ld complete the follmwmg tab!e

{:]‘Yes VDND

Amount
© BEQIMOINGBBINCE oo oo eeeresanesss s s emmmsnseseessmm st sbamaset e re s mectetin D
d Additions duringtheyear _ ... 1d
e Distributions during theyear ... ... 1e
f Ending balance ... .. 1f
2a Didthe organlzation Inclu:le &n amount on Form 990 Pal‘t X, hne 21'? . . L] Yes . Lo
b rf "ves," explalih the arrangement in Part XIiI. Check hets if the ex Ianatlon has been rovldsd In Par’r KIIE e D

Endowment Funds. Complete if the organization answered *Yes" to Form 820, Part IV, line 10, ‘
{a) Gurrerit year | - {b}Prior year | {c) Two years back | (d) Thies yeiirs hack ] {e} Four years back

" fa Beglnning of year ba!ance
b Contributions ...
c Net Investment eamlngs galns, and losses
d- Grants orscholarshlps ...l ...
e Other sxpenditures for facilities -

and programs eeterssrenaneeharesarassenb et
T Administrative EXPE“"SE’s
g End of year balance :
2  Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
‘a Board deslgnated or quasi-endowment B %
b Permanent endowment B %
¢ - Temporerily restricted endowment B %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Ara there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes [ No
() Unretated OIGANIZAHONS | .. .\ .\ ooosseoeeseeeseesreeesseseeeeees e eeemmeoeeeees e sesese s s e et sensissssissnsansssessessssmensersssnsenns | |OBALL
(i) refated organlzations et i oo e 3a(li)
b f "Yes" to 3a(l, ave the related organlzations I!sted as required on Schedule H’? __________________________________________________________________ 3b
4 _Describein Part Xill the Intended uses of the organization's endowment funds.
"Part:V13] Land, Buildings, and Equipment. See Form 990, Part X, fine 10, .
Description of property {(2) Cost or other (b} Cost or other {e) Accumulated (d} Book value
basis {investment) basis {other) depreclation .
ta Land ..,
b BUldings ...
¢ Leasehold Improvements | .
0 EqUIpTant 9584160~ 1303324, 8280936+«
e Other ..o 10263713, 10263713,
Total. Add Iines ‘Ia through 1e. {Column (d) must equs!Farm 590, Part X, column (8}, fine 10{c).) . R = 18544549,
Schedule D (Form 990} 2012
5

21
08150801 133621 EHC_PCI ' 2012.05090 HHC PhysiciansCare, Inc. D/. HHC PCI1




HHC PhysiciansCare, Inc.

Schedule [ (Form 990) 2012 D/B/A Hartford- HealthCare Medical Group A5-4456939 paged
ParitVil| Investments - Other Securities. See Form 990, Part X, lire 12. o

(=) Description of security or category fnoiucing name of sacurity) {b} Book value

(c} Mathod of valuation: CGost or end-of-year market valus

(1) Financial derivatives

(2} Closely-held equity inferests
{3} Other -

Al

B

©Q

)

(=]

{A)

G

(/]

{

To'ra {Caol. {b) must equal Form 990, Part.X; col. {B) Iing 12))&

VIll] Investments - Program Related. Sse Form 990, Part X, line 13.

{a) Description of investment type . . {b} Book value

{c) Mathod of valuation: Gost or end—df-year market valug

€]

4

&)

(8)

()

{8

)]

{io)

Tula[ (Co[ (h) must equal Form 990, Part X, col. (B)hne 13.} -
i] Other Assets. See Form 990, Part X, Ine 15.

{a) Description

{b) Bool value

4)]

4]

&

()

(D]

@

{7

(8)

©

{10)

Tol:al 'Column (b) must equal Form 980, Fart X, col. (B} fine 16} . P
Other Liabilities. see Form 990, Part X, line 25
(a) Descriptlen of lablity {b) Book value
(1) Federal income taxes :
@ Current Portion of Lease 17981.
@ Due to Affiliates 3854517,
@ Accrued Pension Plan 2495637.|
@ Other Liabilities 312228.
(&)
n
(8
)
(15
(11
Fotal. (Column (b} rust squal Form 990, Part X, col. (8) e 25.) ..o I 6680363,

2, FIN 4B [ASC 740) Footnote. I Part XHI, provide the text of the footnote to the organization’s financlal statements that reports the organization's
llabiity for uncertain tax positions under FIN 48 (ASC 740). Sheck here ff the text of the footnote has been provided in Part Xl X

232053
1=-10-12
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HYC PhysiciansCare, Inc.

Schaduilé D (Form 990} 2012 D/B/A-Hartford HealthCare Medical Group

45-4456339 paged

Part XI_| Reconciliation of Reventle per Audited Financial Statements With Revenue per Return -

1 Total reveniue, galns, and ather support per audited financla! staternents vt e LT
2  Amounts ncluded on line 1 but not on Form 290, Part VIII, lina 122 ’
a Net unrealized gains on lnvesiments ..o L1 2a}
b Donated sarvices and use of faciTBES ... ..oeeeerves et cererseceesereeries 2b
¢ ReOVENES of PrIOF YERI QAN _...oooooo oo oo ssndecsccrreensssssssssrernsrssesissnsss |20
d Other (Describs In Part XIIL) 2d N
e Addllnes 2a through 2d B . 2e
3 Subtract INe2e IOMANG T | . ..oreesres i ettt s e naiaen 3
.4 Amounts Included on Form 980, Patt VI, line 12, but not on [Ine 1 :
a lnvestrent expenses not ncluded on Form 880, Patt VIL Ine 7b ... 4a
b Ofher (Describe In Part XHL} 4b do
¢ Add lines 4a and 4h e eeeeshosestoeseseasteasenseasanees e eee et at PR RRRRA oSSR e Sar bk RRAR R SR RS b AR AR 10 4c
‘5 Total revenue. Add fines 3.and 4c. (This must equal Form 990, Part . ine 12} ... 5

| Part XII.[ Heconciliation of Expenses per Audited Financial Stateméﬁ't‘é'iﬁi‘t'ﬁ"I‘—:.ipenségBér Return

1 Total expensas and losses par audited financlal STAtEMENtS | ... s

a2 Amounts Included on line 1 but not on Form 930, Part X, lIne 25:
Donated services and Use of facllEs | ..o s s rosnens

1

a

b Prior yaar SjUSENONIE | . ... .. ccrrreresinicaemssnsermtessemssneresstsss ssnsmstssssasis s bs
¢ Otherlosses ..o “

d Other{Describaln Part XA} oo

e Add lines 2a through 2d

3 Subtractne 2e FOMINE 1 ,..coo..ccoeeicesessns e reressecsesssssnsrsssonsnsss

‘4 Amnounts Included on Form 890, Part [¥, fine 25, but net online 1:
a Investment expenses not included on Form 930, Part Vil line7b ...

b Other (Describain Part Xt e reesnessesenmtsiasrrares I
o AdATNOSAG NG BB oo eceerre s rereeanesss s ss v nadsrepanesneas .

Total oxpanses.-Add lines 8 and 4c. {This must equal Form 980, Partl, lina 18.) s

5
|_F}art.Xll.!| Supplemental Information _

Completa this part to provide the descriptions raquired for Part Il, lines 3, 5, and &; Part lll, lines 1a and 4; Part W, lines 1b and 2b; Part V, line 4; Part
- % line 2; Part Xi, finss 2d and 4b; and Part X, fines 2d and 4b. Also complets this part to provide any addltiona! Infarmation.

Schedule D {Form £90) 2012

232054
12-10-12
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SCHEDULEF| - Statement of Activities Outside the United States. .
{Form 990) ' B Complete If the organization answered "Yes" to Form 990,

. ] Part IV, line 14b, 15, or 16.
Ef;ﬂ“;:j:{l::g:g"fv b Attach to Form 980, B~ See separate instructions.

Name of the organization Employer identiication number

HHC PhysiciansCare, Inc. : .
D/B/A Hartford HealthCare Medical Group 454456938
[,-P-art;l [ General Information on Activities Outside the United States. Compiete if ihe organization answered "Yes"
to Form 990, Part IV, line 14b. )
1 For grantmakers. Doss the organization ynaintaln records to substantiate the amount of its grants and other assistance,
the grantees' sligibility for the grants or assistance, and the selection criteria used to award fhe grants or assistance?

DYes I:]Nu

2 For grantmakers. Describe In Part V the organlzation's procedures far monitoring the use of tts grants and other assistance outside the

United States. . B .
3 Achivilies per Reglon, (The following Part |, fine 3 table can be duplicated If additional space |s needed.)
(a} Region [b} Number of | [c) Number of | () Aclivities sonducted in region [e) i activity listed In (d) [f) Total
offlces gg‘e%[tasyze:a {by type) (e.g., fundraising, program s @ program setvice, - | expendiures’
Inthe region | incependent | services, Investments, grants to describe specific type for and
ceritractors recipients located in the reglon) of service(s} in reglon in::iment;
inregion glon
Captive Insurance -
Central lprofeasional and General
Bmerica/Caribbean Program Services ' riability ’ 1184141, :
|
|
|
|
i
i
H |
H |
[
i
3a Subtotal ... 9 o 1144141, ;
b Total from continuation
sheets to Pat] . 0 0 0.
¢ Totals (add lines 3a i
and3b) oo 0 ¢ 1164141,

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 890 Schedule F {Form 980) 2012

2a2071
{2-10-12
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HHC PhysiciansCare, Inc.

45-4456939  paged

Schedule F {Form9g0) 2012 D/B/A Hartford HealthCare Medical Group

| _Foreign Forms

Was the organization a U.S. transferor of propesty to a forelgn corporation dusing the tax year? I "Yes," the
organization may be required fa fife Form 926, Rotumn by a U.S, Transferor of Property to a Forelgn

Corporation (see INStRICHANS for FOMM B26] || _.......uuiuermeinmssmsmmsinemssesr s issrrs s e

Did the organization have an interest in A foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transacifons with Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Forefgn Trust With

a U8, Owner (see Instructions for Forms 3520 and 3520-A) | _.......ccciiimnncniniins e :

Did tha organization have an ownership Interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to fie Form 5471, Information Retum of LLS. Persons With Respect To

Certain Foreign Corporations. (see Insiructions for FOrm BATT] ||| ....cenieomireeeiems s ssr s s s

Was the organization a direct or indirect shareholdet of & passive forelgn Investment comparty or a ‘
qualified slecting fund during ths tax year? i "Yes," the organization may be required to file Form 8621,
Information Return by a Sharehelder of a Passive Forelgn investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownershilp interest in a foreign partnership during the tax year? If *Yes,
the organizafion may be required to file Form 8865, Retum of U1.S. Persons With Respect To Certain

Foreign Partnershlps, (see Instructions for FOMM B888) || . _......cwcw e miesssssmseesmens s rmmsess s s anss s oo

Did the organlzation have any operations In ot refated to any boycotting countries during the tax year? f
"Yes," the organization may be required to file Form 5718, International Boycott Report. (see Instructions

FOF FOMM BTTB] o oo oeesreeeiesCostasneessseesmssenssebaers seme oot s2 et e 8 488 48 AFR SRR A R SRR AR A28 b

A \;es DNO

|:] Yes No

DYes No

[:lYes No
I:IYBS LE,]NO

l:l Yes Izi -No

Schedule F [Form 890) 2012

.
:
j
;
!
i
i

292074
12-10-12
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HHC PhysgiciansCare, Inc. |
Schedule F {Form 9802012 D/B/A Hartford HealthCare Medical Group 45-4456939  panss.
2ar Supplemental Information o S LT
Complete this part to provide the information required by Part I, line 2 (monittoring of funds); Part 1, fine 3, column {f) (accounting method;
amounts of [nvestmeants vs. expenditures per region); Part I, line T (accounting mefhod); Part Il (aecounting method); and Part 111, collmn
{c) {estimated number of reciplents), as applicable. Also complete this part to provide any additlonal informiation,

232075 1z-18-12 Schedule F (Form 9908) 2012
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SCHEDULEJ - : Compensation Information
{Form 890) Far certain Ofﬁcers, Directors, Trusteas, Key Employees, and Highest
. Compensated Employees

p- Complete If the organization answered "Yes" to Form 980,

Dpartrient of the Traasury Part IV, line 23,

OMB Na, 1545-0047

2012

Intetnel Aevenus Servica - - p-Attach to Form 990. P~ See separate Instructlons. . - I
Name of the organization HHC PhysicilansCare, Inc. . | Employer iclentification number .

D/B/A Hartford HealthCare Medical Group 454456938

[Part:{ Questions Regarding Compensation

18 Chsck the apprapriate box{es) if the organization provided any of the following to or for a persan listed in Form 990,
Part VlI, Sectlon A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions : Payments for business use of parsonal residence
Tax Indemnification and gross-up payments Health or socia! ciub dues or initiation fees

[__J Discretlonary spending account : D Personal services {e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization foliow a written policy regarding payment or
relmburssment or provision of sll of the expenses described above? If "No," compiete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all ofﬂoars, dlrac‘tors,

trustees, and the CEQ/Exeautiva Directo, regarding the items checked in fne 1a?

3  Indicate which, if any, of the following the fiing organization used 1o establish the compensation of the organization’s
- CEQ/Exacutive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Dirsctar, but explaln in Part i,

Compensation commitiee Whitten employment contract
Indepandent compensation consultant Campensation survey or study
Forrn 890 of other organizations Approval by the beard or compensation committes

4 During the year, did any person listed In Form 990, Part Vil, Ssction A, line 12, with respect to tha filing-
organization or a related organization:

a Receive a severance payment of changs-of-control payment? ...

o

Partlchzate in, or recelve payment from, a supplemental nonquafified ratirement plan?
© Particlpate In, or recelve payment from, an squity-based compensation arangement?
If *Yes* to any of Ines 4a-c, list the persons and provide the applicable amounts for each item in F’art .

Only section 501{c){3) and 501(c}{4} organizations must cotnplete linas 59, .
5 For persons fisted in Form 980, Part VHi, Sectionrt A, line 1a, did the organizatlon pay or accrue any eompensation
contingent on the revenues of: . -
a The organization?
b Any related organization?
If "Yes" 1o Iine 55 or bb, descﬂbe in F’art H[
6 For persons listed in Form 990, Part Vil, Sectlon A, fine 1a, did the organization pay or accrue any mmpensaﬁan
contingent on the net earnings of:

a The organization?

b Any related orgaruza‘tlon?
If "Yes™ to line 6a or 6b, desciibe in Part [ll
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-flxed payments

Yes | No

08150801 139621 HHC PCI

not described in lines 5 and 67 If "Yes," describe in Part Il | 7 i X !

8 Were any amounts raporied in Form 990, Part VH, paid or accrued pursuant to a contraot that was subject to the

" Initlal contrast exceplion described In RegUlations seotion 53.4958-4()(3)? If "Yes," desorbe i Part 1 [:] X :

8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedurs described in ;

Regulations section 53.4058-6(c)? .. riisrarisssasians o niaieioiiiiiiersiiiiosbessisssasesiizeriseiisessssscssssssssear. | D !
LHA For Paperwork Reduction Act Nntlc:e, see the lnstr uctlnns fnr Fnrm 990. Schedule J (Form 590) 2012

232111
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OMB Noa. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 12

(Form 990 or 690-EZ} Gomplete to provide information for responses 1o specific questions on
Fotm 990 or 990-EZ or to provide any additional Information.
) ET;":;’L’“;S\‘,;'JL‘ E;Sf‘:e”” ¥ Attach to Form 990 or 930-EZ. . pe
Nama of tha crganization HHC PhysiciansCare, Inc. Employer Identification number -

D/B/A Hartford HealthCare Medical Group , 45-4456939

Form 990, Part I, Line 1, Description of Organization Missiont

coordinated gquality care and value,exceed the expectations of patients,

providers, staff and the community that it sexves.

"Form 990, Part III, Line 2, MNew Program Services:

The Organiration became active as of 1/1/2013. Therefore all programs

currently performed can be considered new as they were not listed on

priof Form 990-EZ.

Form 990, Part III, Line 4a, Program Service Accomplisﬁmeﬁté:

OQur Cardiac Surgical providers have expertise in the following areas:

* (Coronary Artery Bypass Surgery, including: beating heart bypass {off

- pump), robotic agsigted, minimally invasive approaches

% Heart Valve Surgery; including: mitral valve replacement, aortic

valve replacement, minimally invasive approaches

* Surgery for Advanced Heart Failure, including: heart

transplantation, ventricular assist devices/mechanical circulatory

support, high risk coronary artery bypassg, valve repair or replacement,

and left ventricular reconstruction

* Complex Aortic Surgery, including: aortic root, ascending aorta,

aortic arch and dorsal aortic replacement, endovasgcular (stent graft),

s 1 ] 3 an
—Ehe%&e&%&nd—a—bdelﬂ%ﬂal—&@%t—}g—m Ea

* Cardiac Arrhythmia Surgery, including: pacemakers and

‘defibrillators, maze procedure for atrial fibrillation

* General Thoracic surgery, including: minimally invasive lung surgery

(VATS, Robotic), Esophageal surgery

-LHA For Paperwork_ Reductmn Act Notice, see the Instructions fur Form 990 or 99¢-EZ. - Schedule O (Form 290 or 980-EZ) (2012)

zazz1t
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Schedule O (Form 990 or S90-EZ) (2012) B - . Page 2 ' i
Narme of the organization HHC Physicl ans Care, Inc. Employer identification number 1
D/B/A Hartford HealthCare Medical Group - AB-4456939 : [ ?

|
* Peripheral Vascular Surgery, 1nc1ud1ng. Endovascular (stent graft) - ‘

abdomlnal aneurysm repalr, perlpheral artery bypass, carotid artery

surgery

* Bloodless Medicine and Surgery

Form 990, Part III, Line 4b, Program Service Accomplishments:

the community.

Qur providers have expértiée in the following areas:

* Minimally‘Invasifé Surgery for management of & variety of concerns

including Hernia, Gallétones, Splenic problems and Appendicitis

* Endocrine Surgery including concerns with Thyroid, Parathyroid and’

Adrenal glandé'

* Burgery for the management of Biliary, Pancreatic and Liver problems

* Trauma Surgery

o Management of Patlients requlrlng Surglcal Crltlcal Care

* Surglcal Oncology including Head and Neck and Breast

* Dlseases of Veins

* Gaptric Paciﬁg, Gastric Stimulation, Gastroparesis,-Gastroesophéggal

Reflux Dlsease (GERD) ' - : . ?

Ag part of our commitment to provide state-of-the-art General Surgery

care, we are active in the teaching of Medical Students and Residents

through UCONN and Hartford Hospital. We also participate in a number of

Research protocols that enhance our ability to provide state-of-the-art

treatment options.

The Generdl Surgery division includes services for Bariatric SUrgery.

The Surgical Welght L.oss Program at Hartford HealthCare Medical Group
s Schedule D (Ferm 930 or 990-E2) (2042)
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Schadule O (Form 990 or 980-E7) (2012) . ' Page 2
Name of the arganization BHC Phaysic 1ansCare , inc. Employer Identification number
_ D/B/A Hartford BealthCare Medical Group 45-4456935

is a comprehensive.program using the latest minimally invasive

technigues for Gastric Bypass Surgery, Laparescopic Adjustable Gastric

Banding, laparoscoplic sleeve gastrectomy, and revisional bariatric

surgery. We have a dedicated team that includes surgeons,

nutritionists, pharmacists, social workers and more. These individuals

provide the ongbing support needed for long-term success.

New physician recruitment:

As a result of growth, the organization hired twd new physicians. One -

of these physician will work prima;ily in a medically underserved area.

Form 990, Part ITI, Line 4c, Program Service Accomplishments:

Areas of expertise also include:

* Stone disease diagnosiz and treatment including lithotripsy

* Male sexual function diagnosis and treatment

* Urologic oncology, including diagnosis and treatment of kidney,

bladder and prostate cancer

* Vasectomy and vasectomy reversal

* Sexually transmitted disease diagnosis and treatment

* Benign prostatic hyperplasia (BPH)

Form 990, Part III, Line 4d, Other Program Services:

In addition to the above, the organlatlon provides additional

healthcare services to to its patients. AlLl services are provided

regardless of ability to pay.

Expenses § 77978710.  including grants of § 0. Revenue $ 61596231.

_Form 990, Part VI, Section &, line 3: Mr. John MacDonald iz an employee

ms ’ ’ 24 Schedule O (Form 920 or 990-E2) (2012)
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Schaedule O (Form 900 or 890-E7} (2012} . Page 2

Name of the organization HHC P hysiciansCare, Inc. Employer identification nwmber
D/B/A Hartford HealthCare Medical Group 454456939

of Southwind. Mr. Jobn Macbonald performsg CFQ duties for HHC

PhysiciansCare, Inc.

Form 990, Part VI, Sectionm A, line 6: HHC PhysiciansCare, Inc. 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 organlzatlon

has the authorlty to approve/remove members of the governing body.

Form 990, Part VI, Section A, line 7b: The sole member of the organization

has the right to review, approve, disapprove and deny significant

transactions such as mergers, acquisitions, dissclutions 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

1ndapendent accounting firm. It was then forwarded to the organization's

top management including the Director of Finance for review. The Form was

then made available to the board for review. Once the entire review process

was completed, the form was signed by the President and then filed with the

Internal Revenue Service.

Form 950, Part VI, Section B, Line 12c¢: The PhysiciansCare'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 relationsghips that create or have the appearance of creating a conflict

of interest or commitment. The Policy requires updates if changes in

o Schedule O (Form 950 or 990-EZ) {2012)
35
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Schedule O (Form 990 ar 890:E7) (2012} : _ . Page 2

Mame of the organization HEC Physicians Care Inc. Employer |dent|fication number
D/B/A Hartford HealthCare Medlcal Group 45-4456939

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 Office of Compliance, Audit

& Privacy (OCAP). All employee disclosures are reviewed by .OCAP to

determine 1f there is a potential conflict. Legal counsel will review all

cases where the individual has a significant financial interest and these

cases are forwarded to the System Executive Compliance Steering Committee.

The System Executive Compliance Steering Committee will assess and may

recommend 1) the conflict be eliminated, 2} the proposed activity be

prohibited, or 3) a Conflict of Interest managemeut plan be implemented.. .

Results of the survey of board members are reported to the HHC Nominating

and Goverpance Committee for determinations of conflicts and the management

of them, where applicable.

Form 99%0, Part VI, Section B, Line 15: The Independent Executive

Compengation Committee of Hartford HealthCare Corporation (HHC) hires -am

outside consultant, Integfated Healtheoare Strateglies, to determine best:

practices in governing ‘executive compensation for those employees who .

report directly to the CEO of HHC.

- The following steps are taken:

- Independent Executive Compengation Committee (Committee} of the Board of

Directors of HHC, on behalf of HHC PhysiciansCare, Inc., established and

regularly reviews Executive Compensation Philosophy

— Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountability of all

‘"disqualified persons”

ot _ Schedule O (Fortn 890 or 990-EZ} (2012)
' 36
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Scheduls O (Form 990 or 990-E7) (2012} . F'ac;e; 2

Name of the organlzation HHC Physicilans Care e, Inc. Employer Identification number *
D/B/A Hartford HealthCare Medical Group . 45-4456933

~ National and regional peer groups are selected for comparative purposes

based on organizational size, operating revenue, geography and cother

relevant factors

- Analfsis of current total compengation versus market performed by .

independent third party compensation consulting firm, reviewed by the

committee

— Recommendations made based on data analygis to ensure appropriate

competitive positioning within parameters of compensatlion philosophy

-. CEQ compensation determined by Committee based on .comparative market -

information and organizational performance

~ All changes reviewed.and approved by Executive Compensation Committee..

. The CEC compensation determination process is reviewed on an annual basgis.

. All other executive compensation are regularly reviewed for scope and depth

cf positions taking into account complexity and the financial impact and

accountability.

- Form 990, Part VI, Section €, Line 18: The Form 990 and 1023 and its

- attachments are available for public inspection at the organization's

address upon reguest.

Form 990, Part VI, Section C, Line 19: The organization's governling

documents, financial statements and Conflict of Interest statements are

also made available upon request.

Form 990, Part XTI, line 9, Changes in Net Assets:

Transfer Ffrom Affiliates . 53366654.

Rounding ' ’ . N : 1.

01-04-43 Schedule O (Form 890 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012}

Page 2

Nama of the organization HHC PhysiclansCare, Inc.
D/B/A Hartford HealthCare Medical Group

Employer identification number

45-4456939

Total to Form 990, Part XI, Line 9

53366655.

Form 990, Part XII, Line 2c

The organization's financial statements were audited by an independent

accounting firm as part of the Hartford HealthCare Corporation's (HHC)

consolidated financial statement. HHC has a committee

that assumes

regponsibility for oversight of the audit of its financial statements

and selection of an independent accouanting firm.

TEIETY
HM-04-13

38
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HHC PhysiclansCare, Inc.
Schedule R [Form 990) 2012 D/B/A Hartford HealthCare Medical Group 45-4456939 pages

Part: V1l Supplemental Information '

Complete this part fo provide additional information for responses to guestians on Schedule R (see instructions). -

2865 12-10-12 o : ' . Schedule R (Form 990) 2012
' 8

08150801 139621 HHC_ PCT 2012.05090 HHC PhysiciansCare, Inc. D/ HHC_PCI1




Formn 926 ~ Return by a U:S. Transferor of Property g vt te 1sanmz

{Rev. Dacsmber 2011} to a Foreign Corporation
Dapartmant af Ihe Treasury . Altschmeni
Intarnal Revene Servios » Attach to'your income tax return far the year of the transfer or d!strihutlnn . Saquénce No. 128 .
i |08, Transferor Info rmation (see instructions) ] -
- Name of transferor ' . - | dentifylng number e instroctons)
HHC PhysiciansCare, Inc. : . ‘
D/B/A Hartford HealthCare Medical Group - 45-4456939

1  [fthe transferor was a corporation, complete questions ja through 1d.
a Ifthe fransfer was a sectlon 36(g) or (b) transfer, was the transferor controlied (under section 368{(c)) by 5 or
fewer domestic corporations? | ..., Clves [Xlno

b Bid the transfaror remain in existence after the transfer? Yes |:| No
If not, Yist the conbrolling shareholdar(s) and thelr Idsnhfylng number{s) :
Controlling shareholder . Identifying number
¢ lithe transferor was & member of an affiliated group fling a consalidated retum, was It the parent corporation?___ L | Yes L&) No
If net, list the name and employer [dentificatfon number (EIN} of the parent corporation: -
Name of parent corporation EIN of parent corporation
d Have basls adjustments Undet section 367(a)(5) DESN MAUST ............ccovossesssseessreseosoreemseseeseeees s eeies ) YE5 [ N

2  Ifthe transferor was a parinerina partnershlp that was the aclual transferor (but is not treated as such under saction 367), complete
guestions 2a through 2d.
a Listthe nama and EIN of the transferor's partnership:

Nama of parthership EIN of partnership
b Did the pariner plck up lts proe rata share of gain on the transfer of partnership assets? ... L_iYes L_lno
c lsthe partner disposing of its entire interest in the partnership? __ D Yes C:I No
d Is the pariner disposing of an lnte:est inalimlied partnershu: that is regularly traded on an estab[ished :
SECUMIES IMAMKENT s L dves [Tl
3l Transferee Foreign Corporation Information (see instructions) ]
3  Name of transferes (foreign' corporation) 4 identiying number, if any

CHS Insurance Limited

&  Address (including c9untiy)
F.B. Perry Building, 40 Church Street, P.O. Box HM0262

Hamilton, Bermuda Bermuda

6  Country code of country of Incorporation or organization’
BD

7 Forelgn law characterization (see instructions)
Corporation

8 Is the transferee forelgn corporation a controlisd foreign corporation? ... L&J Yesg |_f No

LHA  For Paperwork Reduction Act Notlce, see sgparate instructions. - Form 926 [Hev, $2-2011)

224531
D5-01-12
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Form 026 (Rev. 122011) HHC PhysiciansCare, Inc. D/B/A Hartford Healt 45-4456939 pagez
‘ParE ]| Information Regarding Transfer of Property (see instructions) )

{a) b} . (c} {e)
Type of Date of Description of Fair market vatua on Cost or other Gain recognized on
property transfer property date of transfer basls fransfer
Cash 03/22/2013 1144141,
Stock and
securities

Installment cbligations,
account receivables or
similar property

Foreign cuirency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapturs
(see Temp. Regs. sec.
1.367()-4T(E)

Tangible propesty Used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Aegs. sec.
1.367(a)-4(c})

Property to be soid
{as describad in

" Temp. Regs. sec.
1.867(&r4T(d)

Transfers of ofl and gas
working interests {(as
described in Temy.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):
Cash Transferred to Cover Malpractice Insurance Premiums

224532
05-01-12

09560802 139621 HHC PCT
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Rev. 12.2011) HHC PhysiciansCare, Inc. D/B/A Hartford Healt 45-4456939 - Page 3
Part:IV:| Additianat irformation Regarding Transfer of Propetty (see instructions)
9 Enter the transferor's Interest in the foreign transferee corparation before and after the transfer:
(a) Before.__+ 0000 % () Ater . 00005
10 Type of nonrecognition transaction (see |'nstruc‘tions) p IRS Sec. 3 51
11 Indicate whether any transfer reported in Part 1ll i subject 1o any of the fellowing:
a Gain recognition under section 04((3) TS N oo No
b Galr recognition under section Q04{R{5)F) Yes No
¢ Recapture under section 1503(d) . . Yes IZ] No
d Exchange gainundersectionggy . ves  [Xlwo
12  Did this transfer result from a change In the classification of the transferes to that of a-foreign corporation? D Yes EK:I No
13  Indicate whetherthe transferor was required fo recognize income under final and temporary Regulatlons sections
1.367{a}-4 through 1.367{a)-8 for any of the followtng )
.. a Tainted property S VSO B L' S - & F T
. b Depraclation recapture . Yes @ No
¢ Branch loss recapture Yes No
d Any other incorme recognlt!on pmv;smn cor;tamed in the abnve refarenced reguiatlons it Yes ) LZ] No
See Statement 1 -
14 Did the transferor transfer assets which qualify for the trade or business exception under section 36737 . L ives [Xino-
15a Did the transferor transfer foreigh goadwill or gulng concern vilte ag defined In Temporary Regulations section
o BBTEITINEII? .o eecssrtici oo ] Yo No
b Ifthe answerto line 15a is "Yas," enterthe amount of foreign goodwill or going conoern value
transferrad = §
18 Was cash the only property ransfemmed?.............. ...t (X ves 1o
17a Was Intanglble property {within the meaning of section 936(h}(3](5)) transfarrad as a result of the fransaction? | 3 Yes No
b If"Yes,* descrlba the nature of the rrghts to the Intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12:2011)

224533

507112
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HHC PhysiciansCare, Inc. D/B/A Hartford _ -  45-4456939
Form 926 Additional Tnformation Reguired by Temporary Statement N

Raegulation Sections 1.6038B-1T{c)(4){iii)
and {(vii), and 1.6038B-1T(c)(5)

ATTACHMENT TO FORM 926, PART III, LINE 11 :
HHC PhysiciansCare, Inc. : g : : .
BIN: 45-4456939 :

Following is additional information as requested by Regulations Sections
1.6038B-1(c) and Temporary Regulations 1.6038B-1T (c)(l)“through
1.6038B-1T{c)(5) and 1.6038B-1T(d). S

Regulation Section 1.6038B-1T{c}{1): Transferor

HHC PhysiciansCare, Inc.

EIN: 45-4456839

Address: 80 Seymour Street
 Hartford, CT 06102

Regulation Section 1.6038B-1T{c)(2): Transferee
(1)CHS Ingurance Limited
Address:¥.B. Perry Building, 40 Church Street

PO Box HM 2062 o .
Hamilton, HM HX, Bermuda

(ii)Payment of $1,144,141 US dollars to CHS Befmuda Limited.

Regulation Section 1.63385—1T(c)(3): Consideration Received

Contract To Pay Claims

Regulation Section 1.6038B-1T{(c)(4): Property Transferred
Cash - U3 $1,144,141

Regulation Section 1.6038B-1T(c)(5): Transfer of foreign branch with
previously deducted losses h

Not applicable

Regulations Section 1.6038B-17(d): Application of Section 367(dy

Not 2applicable

: , 53 Statement(s) 1 5
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Huber, Jack

From:

Sent:

To:

Ce:

Subject:
Attachments:

Kim LeConelre.
Executive Assistant to
James Watkins
President

LeConche, Kim <Kim.LeConche@®hhchealth.org>
Tuesday, December 30, 2014 10:53 AM

Huber, Jack

Lohr, Dan; Liquindoli, Ellen

Hartord HealthCare Medical Group Annual Filing Report 2014

HHC MG Annual Filing Report 2014_Company Info.pdf;, HHC MG 2012 Form 990

FY13.pdf

Hartford HealthCare Medical Group

Kent Stahl, MD

Vice President Physician Network Development

Integrated Care Pariners

1290 Silas Deane Highway
Wethersfield, CT 06109

Tel: 860-972-7879

Hartford HealthCare &+
Medical Group

This e-mail message, including any attachments, is for the sole use of the intended recipient(s) ond may contain confidentiol and
privileged information. Any unautherized review, use, disclosure, or distribution is prohibited. if you are not the intended recipieni, or
an employee or agent responsible for delivering the message to the intended recipient, please contact the sender by reply e-mail and

destray oll copies of the original message, including any attachments,
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