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STATE OF CONNECTICUT
Office of the Attorney General
Department of Public Health, Office of Health Care Access

SAINT MARY’S HEALTH
SYSTEM, INC. and TENET
HEALTHCARE CORPORATION

DOCKET AG No. 14-486-02 and :
OHCA Docket No. 14-31927-486 : October 1,2014

RESPONSES TO COMPLETENESS QUESTIONS

In response to the Completeness Questions sent out by the Office of the Attorney General
and the Department of Public Health’s Office of Health Care Access dated September 26, 2014,
the Applicants submit the following Responses:

Qualifications and Experience

1. Identify the six health plans owned by Tenet, the markets in which they conduct
business and provide evidence of the safeguards that are in place to avoid a conflicts of
interest between these business and patient referrals to Tenet owned hospitals.

Tenet owns and operates six licensed health plans. The names of the plans and states in
which they are located are as follows:

Allegian Health Plan, Texas

Chicago Health System Plan, Illinois

Golden State Health Plan, California

Harbor Health Plan, Michigan

Phoenix Health Plan (Medicaid), Arizona

Phoenix Health Plans (Medicare Advantage), Arizona

In order to safeguard against conflicts of interest between these businesses and patient
referrals to Tenet-owned hospitals, with the exception of Allegian Health Plan, all plans are
open network plans (i.e., non-exclusive plans). As such, physicians and patients are free to
choose where care will be provided. Allegian Health Plan offers an HMO product in our
Valley Baptist network, which provides cost advantages to members who use a defined
network, which includes the Valley Baptist hospitals. However, the defined network
approach is a typical HMO model, that the members ultimately have full control over
provider selection.
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2. Identify the 11 other accountable care networks (“ACOs”), besides the Detroit Medical

Center Pioneer ACO, owned and operated by Tenet, the markets in which they operate
and provide evidence of how these ACOs have improved quality and lowered the cost of
health care for patients and third-party payers.

As many other hospital organizations have developed ACOs over the past few years, we have
operational ACOs in the following markets. Those with an asterisk denote a Medicare
Shared Savings Program ACO.

Philadelphia, PA
Boston, MA *
Atlanta, GA
South Florida
Chicago, IL *
San Antonio, TX *
El Paso, TX
Houston, TX
Phoenix, AZ *
Orange Co, CA*
Modesto CA

Tenet ACOs hold six agreements with CMS; one Pioneer ACO in Detroit and five MSSP
ACOs. Additionally, Tenet has a growing portfolio of private sector ACO arrangements,
including agreements with some of the largest Blue Cross plans in the nation; IBC, Florida
Blue, Blue Shield of CA. Our Statewide ACO agreement with Blue Cross Blue Shield of
Texas is expected to be effective as of January 1, 2015. Tenet has more than 50 value-based
ACO agreements in place, including a growing number with national and regional payers.
Tenet prides itself on the ability to work within the value-based payment models designed by
each payer. While there are similarities among them, each payer has a unique structure to
their ACO programs. We submit that Tenet’s flexibility on design and structure of ACOs has
positioned Tenet ACOs as a nationally recognized leader in collaboration and innovation.

To cite specific examples of recent success, our Philadelphia ACO network is made up of
physicians from Drexel College of Medicine and Tenet’s Hahnemann University Hospital.
This ACO is contracted with the local Blue Cross plan (IBC) and recently received formal
results for the first year of the ACO agreement. Through better communication and
proactive discharge planning, potentially preventable admissions for ACO patients were
reduced by more than 15%. In another market, our Boston MSSP ACO was able to reduce
costs by 7.8% as reported by CMS. Our Boston ACO is a collaboration among two Tenet
hospitals (St. Vincent’s and Metrowest Medical Center) and the Metrowest Accountable
Health Organization PHO. Not only does Tenet appreciate the need for flexibility with payer
arrangements, but these examples demonstrate our ability to effectively drive results in a
variety of ACO structural settings.
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3. Besides Baptist Health System’s participation in the CMS Acute Care Episode (“ACE”)
demonstration project, please identify Tenet’s other experiences with bundled payment
initiatives and provide evidence of how these initiatives have improved quality and
lowered the cost of health care for patients and third-party payers.

Recently, Baptist Health System expanded its participation in the Medicare bundled payment
initiative and entered the post-acute bundle program. Our early results show that the effort
has realized $430,000 in savings from one DRG (470) in just the first quarter of the year.
The primary areas contributing to the success came from better coordination and utilization
with skilled nursing and inpatient rehab facilities.

In addition, our Chicago Health System hospitals participate in the BPCI Model 2 program.
The specific DRGs vary by hospital but include more than ten DRGs covering joint
replacement, cardiology, PCI, pneumonia, COPD and CHF. Results are expected next
month.

4. Please explain in detail why, by owning both hospitals in Waterbury, Tenet expects to
realize significant benefits from ACOs, bundled payment initiatives and other value-
based contracting arrangements (Application, p. 22)? Cite specific examples (case
studies) where Tenet’s common ownership of two hospitals within the same
municipality has resulted in realizing these benefits, provide data to quantify these
benefits and demonstrate how they would be applicable to the patient population and
payer mix of SMHS.

By owning both hospitals in Waterbury, Tenet expects to realize significant benefits by more
effectively coordinating the care delivered in Waterbury. By developing a clinically
integrated network of providers, initiatives such as ACOs, bundled payment initiatives and
other value-based contracting arrangements can be pursued, and become the vehicles of
achieving care coordination.

Tenet’s pricing with third party payers is at levels that reflects the fact we are a low cost
provider. Under ACO arrangements, shifting business from higher cost providers to a Tenet
ACO network of hospitals, OP facilities and physicians reduces the total medical costs for
employers and third party payers. More importantly, ACO arrangements provide a tighter
alignment for patient care coordination for the patient since real utilization data is more
comprehensive is available on a real time basis, thereby allowing the providers to engage
more proactively in care interventions. As a specific example, our Philadelphia ACO has
seen improvement in its utilization of ACO providers with use of in network ER improving
14% and OP Surgery improving by 11%.

The Arizona Care Network is a joint venture ACO between Tenet’s Abrazo Health System
and Dignity Health in Phoenix, Arizona, Phoenix Children’s Hospital also participates in the
ACO. The ACO includes 14 acute care hospitals, more than 2,600 physicians affiliated with
their respective hospital systems, as well as 39 Urgent Care/Emergency Centers and 36
imaging centers. The ACO was recently awarded the exclusive narrow network designation
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for a regional employer in Phoenix as a result of the coordinated effort through our ACO to
deliver broad access and competitive pricing to the employer, with the long term ability to
~ improve the health status of the beneficiaries and lower overall costs.

5. Please identify specific strategies and plans regarding how common ownership of the
two hospitals in Waterbury will improve health care access, quality of care and reduce
costs for patients and third-party payers. Cite specific examples (case studies) where
Tenet’s common ownership of two hospitals within the same municipality has resulted
in achieving these improvements, provide data to quantify these improvements and
demonstrate how they would be applicable to the patient population and payer mix of
SMHS.

Tenet’s recent acquisition of Texas Regional Medical Center at Sunnyvale (“TRMC”) in
Sunnyvale, Texas is an example of how our coordination in markets where Tenet owns more
than one hospital can make an immediate positive impact on the community. TRMC and
Tenet’s Lake Pointe Medical Center in Rowlett, Texas are in close proximity in East Dallas,
draw patients from the same general areas and are operated by common Tenet leadership.
Tenet places a high priority on access to our facilities and physicians, as well as delivering
the right care at the right place at the right time. To this end, Tenet seeks to have all
hospitals, outpatient centers and employed physicians contracted with all payers. Tenet seeks
to be a low cost provider and generally, Tenet hospitals compete very favorably on cost in
the communities that Tenet serves. At the time Tenet acquired TRMC, the hospital was out
of network with most payers, (including United Health Care and most Aetna products),
which not only placed patients and employers at risk of having to pay materially higher fees,
but creates a situation where there is little coordination of care among network providers.
Since the transaction closing of TRMC, the hospital and all affiliated provider entities were
moved to in-network status with every major payer such that access and service are
enhanced, and costs are lowered for employers and patients. Tenet strives for its hospitals to
be included in all health plans' networks so as to make our hospitals accessible to all people
of the communities Tenet serves across the country. Tenet strives to be a value for consumers
relative to other health care provider options.

6. Please provide specific examples of Tenet’s successful operation of hospitals with a
combined Medicare/Medicaid payer mix of greater than 70% and a Medicaid payer
mix greater than 25% (measured by patients not revenues). Identify strategies or
programs implemented at these hospitals to reduce the hospital’s exposure to operating
deficits caused by payment reductions instituted by government-sponsored health care
programs and take advantage of value rather than volume-based reimbursement
programs.

Hialeah Hospital and Palmetto General Hospital in Dade County, Florida, are Tenet owned
facilities that have Medicare/Medicaid payer mixes of greater than 70% and a Medicaid
payer mix greater than 25% (measured by patients not revenues). Both of these facilities
achieved EBITDA margins greater than 13% in the most recent fiscal year, demonstrating
Tenet’s successful operation of these particular hospitals.
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Both of these hospitals have achieved a high a level of operating efficiency due to a
combination of local programs implemented in Dade County and programs supported by
Tenet’s Home Office in Dallas.

With respect to the local programs in Dade County, Tenet has partnered with physician
groups that manage groups of Medicaid patients to develop tailored programs for those
populations. Additionally, in Dade County Tenet has invested in developing programs
focused on senior populations: e.g., Senior EDs, ACE Units, Geropsyche Units.

Tenet’s Home Office Performance Management and Innovation (PMI) department provides
the following functions designed to maximize efficiency:

LABOR

o Labor/productivity targets by department based upon individual unit and volume to
ensure efficient staffing

e Education of leaders in how to complete and implement staffing grids to drive
efficiency and reduce overtime and utilization of costly contract labor

e Guidance on implementation of “Top of License” to ensure that nurses are
performing tasks that fully utilize their licensed capabilities (i.e., working at the “top
of their license”) and not spending valuable nursing time on tasks that can and
should be performed by others who are less skilled

¢ Guidance on proper utilization of full time to part time in order to pool employees to
eliminate unnecessary over time and “call offs” (a secondary benefit of this is a
reduction in turn-over, which is very costly)

THROUGHPUT

e Excess Day reviews and implementation of “TEMPO”: TEAM ENGAGEMENT TO

MANAGE PATIENT OUTCOMES

Discharge by 12:00 noon reviews and analysis of areas for improvement

Appropriate utilization of ICU versus Medical/Surgical beds

ER length of stay improvement

ER left without being seen reduction

Surgery Case on time starts

Surgery Start average delay reduction

Surgery case turnaround time improvement

Reduction of OR Cancellations

Right product/right time reviews for OR supplies, reducing or eliminating product

waste

e LEAN Daily Management implementation, which has resulted in an average of
$431,000 of savings within the first year of utilization, through employee
engagement and identification of areas that require operational improvement
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e Full LEAN engagement (ER/Inpatient/OR) has have generated savings opportunities
that range between $2.1M and $4.6M per year in process driven efficiency

SUPPLY and SOURCING COSTS

e Medication Utilization Management programs for both conversions to generic,
conversions from IV to PO and product conversions

o Physician Preference Item scaling based upon tiers of volume from larger system
perspective (leverage)

e Food and Nutrition Services Review: external contracting with leveraging of value,
standardized regional menus, staffing appropriateness, reduction in waste meals

o Clinical Contracting: leveraging of scale and removal of fee for service contracting
to align with facility payments (DRG/CASE, etc.)

e Document Management programs to assess utilization of printers and copiers by
type, load, and utilization of color printing

o Security Contracting: national service level agreements, reviews of téchnology
versus manpower

* Reprocessing programs

Changes in Ownership

7. Reference is made to Applicants’ responses to Questions 13 and 17 of the Application
wherein Applicants state in the first instance that the New SM Hospital will be wholly
owned by a subsidiary of Tenet and then, in answer to Question 17 which asks for a
description of the proposed corporate relationship between the New SM Hospital and
the proposed partnership between Yale-New Haven Health System Corporation
(“YNHHSC”) and Tenet, state “it is the intention of VHS of Connecticut, LLC to
transfer its ownership interest post-closing to an 80-20 joint venture between a Tenet
affiliate and YNHHS.” In light of these responses, please provide the following
information:

a. Why does VHS of Connecticut, LLC not appear as the direct owner of the VHS
Saint Mary’s Health System, LLC (“VHS SMHS”) on the corporate organization
chart supplied by Applicants page 72 of the Application when it is a party to and
identified as the parent of VHS Saint Mary’s Health System, LLC in the APA and is
shown as the as the direct owner of such entity in the corporate organization chart
that was submitted at page 1908 in OHCA Docket No. 13-31838-CON/AG Docket
No. 13-486-01 (the “GWHN Application”) to which Tenet is a co-applicant?

An error was made in the organization chart on page 72 of the Application. VHS of

Connecticut, LLC will be the direct owner of VHS SMHS upon closing of the transaction
as shown on page 1908. See response 7(b) below regarding post-closing ownership.
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b. Based on the descriptions found at pages 1908 and 1233-34 of the GWHN
Application that the 80-20 joint venture of Tenet and YNHHSC will be a Regional
Provider Organization (“RPQ”) that, among other things, will serve as the exclusive
vehicle of YNHHSC and Tenet to acquire ownership interests in health care
facilities in Connecticut among other states, please confirm Applicants’ intention to
transfer Tenet’s ownership interest in VHS SMHS to the RPO joint venture post-
closing.

Tenet confirms its intention to transfer its ownership interest in VHS SMHS to the RPO
joint venture between Tenet and YNHHSC post-closing.

It should be noted that there are limited exceptions to the agreement of YNHHSC and
Tenet to utilize the RPO as the exclusive entity to acquire healthcare facilities.

c¢. Ifitis the intention of Tenet to transfer its interest in VHHS SMHS to the RPO joint
venture, please explain why this is being done post-closing instead of being
accomplished through this Application.

SMHS and Tenet both believe that negotiating and closing a transaction between the two
parties would provide for a simpler and more efficient negotiation, which would provide
more clarity for the parties’ constituents and regulatory bodies engaged in the review
process. To reiterate, while Tenet intends to transfer ownership to the RPO joint venture
after the closing, YNHHS, which will be a minority and passive owner, will not
participate in the operations of the Hospital.

d. Please provide a corporate organizational chart (Organizational Chart 1) depicting
the ownership of the RPQ in the New SM Hospital post-closing and include therein
any other hospital or health system that the RPO currently plans to have an
ownership interest in, including but not limited to the entities that are proposing to
acquire and/or operate the hospital assets of Greater Waterbury Health Network,
Inc. (“GWHN?”), the Eastern Connecticut Health Network, Inc. (“ECHN”) and the
Bristol Hospital and Health Care Group, Inc. (“BHHCG”), and all affiliates of
YNHHSC that would have a direct or indirect ownership interest in any of the
entities depicted on the chart (for each entity shown on the chart that is owned by
more than one entity, please also provide the percentage of ownership held by each

entity).

Included as Exhibit 7d is Organization Chart 1.

Comp. Resp. 008



Saint Mary’s Health System, Inc. / Tenet — Certificate of Need — Completeness Responses

e. In a separate chart (Organization Chart 2) please depict the relationship between the
entities shown in Organization Chart 1 and (i) the Regional Risk Organization
(“RRO) that has been described at page 1234 of the GWHN Application as a 50/50
joint venture of Tenet and YNHHSC (please also depict therein all the providers
currently planned to be participating in the RRO and the ownership percentage
held by the RPO in each entity) and (ii) the Regional Physician Network
Organization (“RPNO”) that has been described page 1234 of the GWHN
Application as including the physician organizations associated with the providers
owned by the RPO, the physicians associated with the YNHHSC hospitals and other
mutually agreed upon independent physician organizations (please also depict
therein all the physician organizations currently planned to be participating in the
RPNO including, if applicable, the medical foundation affiliated with the New SM
Hospital).

Included as Exhibit 7¢ is Organization Chart 2.

f. Once Tenet’s interest in VHS SMHS is transferred to the RPO joint venture, please
describe what Applicants’ intend will be YNHHSC’s ability to impact or change the
governance or controlling body of VHS SMHS or the medical foundation affiliated
with the New SM Hospital.

After Tenet’s interest in VHS SMHS is transferred to the RPO joint venture, YNHHSC,
as a 20% owner of the RPO joint venture, will not have any ability to change the
governance or controlling body of VHS SMHS. In addition, despite its ownership interest
in VHS SMHS, YNHHSC will not have any ownership interest or governance role in the
medical foundation affiliated with the New SM Hospital.

8. Reference is made to Section 11.14(b) of the Asset Purchase Agreement (“APA”)
attached at Exhibit A to the Application, which provides that during the five-year
period following the Effective Time of the transaction, the Local Health System Board
shall have the right to approve any “merger, dissolution, consolidation, sale or other
disposition” of the New SM Hospital or all or substantially all of Tenet’s assets in
Waterbury, Connecticut, subject to certain exceptions. Please answer the following:

a. What is the rationale and purpose for exempting from this covenant a sale to an
unaffiliated buyer who is then currently operating similar facilities in the State of
Connecticut?

The purpose of exempting an unaffiliated buyer then operating similar facilities in
Connecticut is to distinguish between health systems currently operating similar facilities
in Connecticut from those that are not. In the instance of the latter the Local Health
System Board would have the right to decide whether ownership of the Hospital could be
transferred to buyer that is not currently operating in the state. This was a negotiated
term between the parties. Tenet preferred that the Local Health System Board not have
any such approval authority, regardless of whether the unaffiliated buyer was operating in
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the state. SMHS preferred approval authority with respect to any transfer of ownership.
The compromise provision as reflected in the APA affords the Local Health System
Board the right to review and approve a sale to a new owner with no current experience
in Connecticut that would perhaps face a difficult regulatory process.

b. With respect to the exception whereby the covenant will not apply to “any merger,
sale or other transaction that does not relate solely or principally to the Hospital, or
relates to a broader group of facilities or assets other than the Hospital,” would the
Local Health System Board have the right to approve a sale if all of SMHS’ assets
being sold in this transaction were being resold post-closing to a non-exempt buyer
(i.e., is this a transaction that would be considered to be relating principally to the
Hospital under the terms of the APA)?

If (i) all of the assets of SMHS being sold in this transaction were being resold post-
closing; (ii) the sale was not part of a larger transaction; and (iii) the buyer was not an
affiliate of Tenet or an operator of a hospital in Connecticut, the Local Health System
Board would have the right to approve the transaction.

9. With respect to Saint Mary Hospital Foundation’s right of first opportunity to purchase
the Hospital from Tenet within the first five years following the Closing (Section 11.18
of the APA):

a. How will Tenet develop the purchase price to be offered in the Hospital Sale Notice?

The purchase price and transaction terms to be set forth in a Hospital Sale Notice will be
the same as the price and terms negotlated between Tenet and the proposed third party
purchaser.

b. Will this right only apply to a sale of the Hospital, not of the other Facilities being
sold in this transaction and, if so, what is the rationale for exempting the other
Facilities?

There is no intention to exclude “Facilities” from the scope of Section 11.18 of the APA
and no intention to include, within the scope of Section 11.18, a sale of a portion of the
Facilities made in the ordinary course of business.

c. . Are the parties required to negotiate in good faith to try to reach agreement?

Connecticut law imposes on parties to a contract a duty to negotiate in good faith.
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d. If Tenet and the Foundation do not reach agreement, will Tenet be free to enter into
an agreement on whatever terms it desires, or must the final third party agreement
be on terms and conditions more favorable to Tenet than those proposed by the
Foundation?

If Tenet and the Foundation do not reach an agreement on terms of a sale as described in
the APA, unless Tenet sends a subsequent Hospital Sale Notice, Tenet may only enter
into an agreement to sell upon substantially the same terms, including purchase price,
described in the original Hospital Sale Notice. The provision negotiated by the parties
was a “right of first opportunity”, not a “right of first refusal”.

e. What is the rationale for limiting the Foundation’s rights under this provision to the
first five years following Closing?

The Foundation’s rights under Section 11.18 of the APA were limited to five years based
on arms-length negotiations between the parties. SMHS wanted a longer term and Tenet

wanted a shorter term (or no term at all).

Questions Regarding Charity and Uncompensated Care

10. In the answer to Question 50 of the Application, Applicants state that the New SM
Hospital “is committed to providing the same, if not greater, financial assistance and
community benefit” as currently provided. Applicants also state that “Tenet’s policies
will be compared to the Hospital’s policies, and the New SM Hospital will utilize the
policies that give greater financial assistance to the uninsured and underinsured.” In
light of these statements, please answer the following:

a. What are Tenet’s policies regarding the provision of financial assistance and
community benefit? Please provide copies of same.

As stated in question 46 of the Application the New SM Hospital will adopt SMHS’
current charity care policy.

Included as attachment (10a THC Charity Care and 10a Compact) are copies of Tenet
policies regarding charity care and the compact with the uninsured. Given hospital’s
unique role in the communities they serve, providing community benefits is a necessary
condition to being a successful hospital. Tenet’s expectation is that every one of its
hospitals is committed to being an integral component in the communities that it serves,
and consequently providing community benefits is a core activity.
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b. For each category of net community benefit expense reported in Part 1, Section 7 of
Schedule H in the Form 990 attached at Exhibit CC, please provide a breakdown of
~ how each expense was calculated and a listing of the specific community benefit
projects or services to which the expenses were allocated by dollar amount.

» Financial Assistance $93,747 — This relates to cost of charges written off as a result of
the Hospital’s charity care policies. A cost to charge ratio was applied to the gross
charges written off to determine the cost value of the charity care.

»  Medicaid $11,336,422 — This relates to the Medicaid shortfall when comparing
Medicaid payments to costs. The Hospital multiplied Medicaid gross charges by a
cost to charge ratio to determine cost. Then compared to related payments received.
We also factored in the Hospital Tax and supplemental DSH payments when '
calculating the Medicaid shortfall.

=  Community Health Improvement services and community benefit operations
$277,269 — These expenses relate to Community Health Education ($89,818),
Community Based Clinical Services ($13,797), Health Care Support Services
($40,047), Other Community Health Improvement Services ($29,107), Dedicated
Staff (§5,456), Community Health Needs Assessment ($42,855) and Other
Community Benefit Operations Resources ($56,189). The related actual costs of
these services were compiled to determine the amount of benefit.

»  Health Professions Education $2,535,770 — These benefits relate to the Residency
Program ($2,209,145), Nursing Education ($192,004), Other Allied Health
Professions ($36,050), Continuing Health Professions Education ($1,152) and Other
Students Education ($97,419). The benefits were calculated using actual revenues
and expenses for the related education.

=  Subsidized Health Services $3,206,488 — These benefits relate to service lines that are
subsidized, such as Behavioral Health ($766,279), Emergency Services (§1,113,894),
Observation ($1,002,498), Series/Recurring ($180,175) and Obstetrics ($143,642).
The benefit was determined by our cost accounting related to the service lines. We
excluded the Medicaid shortfall in these services lines so as not to double count the
community benefit.

= Research $110,871 — This benefit relates to expenditures related to the Cancer
Registry. The amounts were calculated using actual expenses.

» (Cash and In-Kind Contributions $78,505 — This benefit relates to donations of cash
($18,750) and In-Kind Contribution ($59,755). The amounts were calculated using
actual donations and calculations of people’s time associated with the related
community benefits.

See attached IRS Form 990 for Saint Mary’s Hospital, Inc. (Exhibit 10b) for further
information.

Comp. Resp. 012



Saint Mary’s Health System, Inc. / Tenet — Certificate of Need — Completeness Responses

¢. For each category of expense projected in Table 15 of the Application, please
provide a breakdown of how each expense was calculated and a listing of the specific
community benefit projects or services to which the expenses are anticipated to be
allocated by dollar amount.

Tenet plans to utilize Saint Mary’s Hospital’s existing charity care and community
benefit policies and programs.

» Financial Assistance — There was an issue with performing asset verifications during
fiscal year 2013, due to system limitations. Had asset verification been performed, we
would have expected charity care to be more consistent with fiscal year 2012 asset
verification write-offs of $1.3 million. As such we estimated that charity care at cost
would be approximately $1.3 million for FY15. We assumed 1% growth in each year
going forward.

»  Medicaid — The fiscal year 2015 was based off of the FY13 actual and also includes
$5.5 million of additional shortfall from Medicaid as a result of the reduction in DSH
payments. We assumed 1% growth in each year going forward.

*  Community Health Improvement services and community benefit operations — The
estimate was calculated using actual FY'13 benefit and factoring in 1% growth in
FY15 and each year going forward.

»  Health Professions Education — The estimate was calculated using actual FY13
benefit and factoring in 1% growth in FY15 and each year going forward.

= Subsidized Health Services — The estimate was calculated using actual FY13 benefit
and factoring in 1% growth in FY15 and each year going forward.

» Research — The estimate was calculated using actual FY13 benefit and factoring in
1% growth in FY15 and each year going forward.

» Cash and In-Kind Contributions — The estimate was calculated using actual FY'13
benefit and factoring in 1% growth in FY15 and each year going forward.

d. In reference to Table 16 on Page 87 of the Application, are the projected numbers
net of “direct offsetting revenue”? If not, please revise the Table to reflect this.

There are no direct offsetting revenues associated with these community building
activities.
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e. Section 11.14(c) of the APA states that Tenet will “[u]se commercially reasonable
effort to cause the Hospital to continue to provide community programs and
services to improve access to health care services in the community and to improve
the health status of the elderly, poor, immigrant and other at-risk populations in the
such community, with such programs and services to include the provision of free
care, mission and pastoral care programs, and community benefit programs
consistent with the general levels of care as provided to these communities by Sellers
prior to Closing.” In the context of this provision of the APA, please explain the
following:

(i) How is this contractual language consistent with the commitment to providing
the same, if not greater, financial assistance and community benefit language
used in the Application?

The contractual language of Section 11.14(c) of the APA and Tenet’s response to
Question 50 of the Application are slightly inconsistent. Tenet intends to abide by
its commitment described in its response to Question 50 which is somewhat stronger
than the contractual language of Section 11.14(c). Tenet and SMHS will clarify this
in the final APA that the parties would execute.

(i) Explain why Tenet is not obligated without condition to provide funding for the
community programs and services at no less than currently provided by SMHS
or, alternatively, why it is not obligated to exercise best efforts in this regard.

As explained in the preceding answer, Tenet will abide by its commitment to provide
financial assistance and community benefit described in its response to Question 50,
i.e. it will be the same, if not greater, than is now provided.

(iii) Describe specifically what “commercially reasonable efforts” would be, and
give examples of circumstances where continuing to provide such community
programs and services at the same level as SMHS currently provides would not
be “commercially reasonable”.

As described in the preceding answer, the “commercially reasonable efforts”

provision described in Section 11.14(c) of the APA is superseded by Tenet’s
response to Question 50 of the Application.
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f. Section 11.11 of the APA states that Tenet shall “operate the Hospital in accordance
with the “community benefit standards” set forth in Revenue Ruling 69-545 ...[and]
maintain charity and indigent care policies at least as favorable as those in effect at
the Hospital at the time of the Closing.” However, the covenants in Section 11.11
are “subject in all respects to changes in Law, policy, or regulation.” Law is a
defined term in the APA that includes the policies and regulations of Governmental
Entities. This being the case, please explain what the terms “policy” or “regulation”
are intended to mean as used in Section 11.11.

Tenet’s covenants described in Section 11.11 of the APA are subject to only to changes
in “Law” as such term is defined in the APA. The parties will amend the APA to delete

references to changes in “policy” and “regulation”.

Questions Regarding Tenet’s Capital Commitment

11. In Section 11.16 of the APA, Tenet agrees to spend or commit in a binding contract to
spend not less than $85,000,000 in the seven years following the Effective Time on
capital expenditures, “including expansion or development of healthcare services,
development of a comprehensive ambulatory network, creation of a physician platform,
expansion and integration of clinical and information technology, quality improvement
programs, expenditures on new capital or equipment replacement, and the acquisition
of, development and improvement of hospital, ambulatory, medical office space, or
other healthcare services in the greater Waterbury, Connecticut community.” With
respect to this commitment, please answer the following:

a. Is this commitment inclusive or exclusive of the $55 million that Tenet and its joint
venture partner have committed to spend post-closing in connection with the
acquisition? If it is inclusive, please state how the $83 million will be allocated
between the two Waterbury hospitals and their affiliates?

Tenet’s commitment to spend not less than $85 million is inclusive of the $55 million
commitment made with respect to the acquisition of Greater Waterbury Health Network,
Inc. Tenet’s process for assessing and prioritizing capital needs begins with annual
strategic planning process at each of its hospitals and/or markets.  This process is driven
from the bottom up (i.¢. local leadership teams lead the effort) and is the foundations for
the annual operating and capital budgets for our hospitals and markets. Soon after the
transaction’s closing, Tenet will engage the local medical staffs, advisory boards, and
management teams to develop a comprehensive strategic capital plan that aims to best
serve the healthcare needs of the entire Waterbury community. This will include
-investments at VHS St. Mary’s Health System and VHS Waterbury Health System, as
well as new access points for the community through the development of a
comprehensive ambulatory network. These investments are determined by (in order of
priority) i) patient safety/life safety requirements, 11) routine maintenance/replacement for
equipment and facilities, (iii) strategic initiatives such as new projects, service lines or
facility expansions.
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b. The $85 million capital commitment is conditioned by language in the APA
relieving Tenet of the obligation if “any legal requirement is enacted or imposed
after the closing that (i) discriminates against or adversely affects a disproportionate
number of for-profit healthcare entities, or (ii) causes Tenet to suffer a material
decline in earnings”. With respect to this conditional language, please address the
following:

(i) Has this conditional language been included in other APAs or similar
agreements that Tenet has used to acquire other hospitals and, if so, when and
under what circumstances has it -been triggered to relieve Tenet of a financial
obligation?

In previous transactions, Tenet has included conditional language with respect to a
capital commitment; however, in no instance has Tenet triggered any of the
provisions associated with the conditional language.

(ii) Now that the issue of for-profit hospitals and health systems being able to form
medical foundations in Connecticut has been resolved, what are examples of
legal requirements that Tenet would consider to be discriminating against or
affecting a disproportionate number of, for-profit hospitals or other for-profit
health care entities?

Examples of legal requirements that Tenet would consider to be discriminatory

~ against or affecting a disproportionate number of for-profit hospitals or health
systems include: (a) repeal or modification of Connecticut P.A. 14-168 that allows
for-profit hospitals and health systems to organize and be the member of a medical
foundation; (b) amendment to P.A. 14-168 in a way that would restrict a for-profit
hospital or health system from operating a medical foundation; (c) a new law that
would impose an excise tax on a for-profit hospital or health system; (d) a new law
that would set reporting standards including but not limited to quality indicators that
would be higher than not-for-profit counterparts; (€) any new law that would limit
the ability of for-profit hospital systems to grow or expand their service lines or
offerings, or partner with other companies or persons in the healthcare industry; and
(f) a new law that would require operating parameters, including staffing, different
from not-for-profit counterparts.

(iil) What is intended to be encompassed by the term “health care entities” as used
in the provision?

The term of “health care entities” was meant to be inclusive, not exclusive. Without
limitation, this would include entities involved in the ownership (directly or
indirectly), operation, or management of acute care hospitals, post-acute care center,
ambulatory surgery centers, walk-in and urgent care centers, imaging centers dialysis
facilities, physician practices, health plans, and other healthcare-related businesses.
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(iv) What is the disproportionate affect being compared against (e.g., is it measured
only against non-profit entities) and how will it be measured (e.g., if the legal
requirement has a disproportionate impact on for-profit entities outside of
Connecticut but does not affect for-profit entities within the State, will the
provision still be triggered)?

A legal requirement or change that adversely affects a disproportionate number of
for-profits is a trigger intended to relate only to Connecticut for-profits and is
intended to be measured against the effect, if any, of such legal requirement or
change on a comparable Connecticut non-profit entity. \

(v) What is the time period over which a material decline in earnings would be
measured and by what percentage over such time period would Tenet’s
earnings have to decline to be considered material? ’

Like most agreements, the APA does not define the meaning of “material”, in this
instance as such word would be used to measure a decline in earnings. If Tenet were
to claim relief from its commitment based on a material decline in earnings, there is
a dispute resolution provision in the APA as well as a provision allowing for a court
to order specific performance of Tenet’s obligation.

(vi) Please explain whether the parties considered requiring Tenet to put the $85
million in escrow or otherwise setting it aside to ensure its availability and, if
this was considered, why no such obligation exists.

SMHS did not consider requiring Tenet to put the $85 million in escrow or otherwise
set the money aside as SMHS is satisfied that Tenet has the financial resources and a
proven track record to satisfy its commitments. In addition, such a requirement is
not a “market” provision as related to capital commitments made by parties in
hospital transactions, as it would be costly to escrow up to $85 million for up to
seven (7) years (and an inefficient use of capital) for parties to set aside large
amounts of money. This transaction cost would ultimately be borne by the parties
and their constituents.

c. Cite at least three specific examples from separate hospital acquisition transactions
where Tenet agreed to and fulfilled a similar post-closing capital commitment (i.e.,
an obligation to spend at least $75 million in no more than 7 years). For each
example, identify the terms of the contractual commitment that was fulfilled,
Tenet’s process for assessing and prioritizing capital needs, the implementation
strategy it used, and an evaluation of the overall success of the implementation.

Tenet’s process for assessing and prioritizing capital needs begins with annual strategic
planning process at each of its hospitals and/or markets. This process is driven from the
bottom up (i.¢., local leadership teams lead the effort) and is the foundations for the
annual operation and capital budgets for our hospitals and markets. Capital project
selection is determined as follows in order of priority: (i) Patient Safety/Life Safety
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needs, (ii) routine maintenance/replacement for equipment and facilities, (iii) strategic
initiatives such as new projects, service lines or facility expansions.

Most of Tenet’s acquisitions have involved hospital systems that have had some degree
of capital access problems, and consequently have latent capital needs. Tenet works
closely with the management teams of the facilities to develop an early list of capital
needs and projects. This effort, which is an estimate of ongoing routine capital
requirements and the overall transaction economics help drive the amount of capital
commitment made.

The acquisition of the Detroit Medical Center (“DMC”) in Detroit, MI and the acquisition
of the Baptist Health System (“BHS”) in San Antonio, TX represent the two examples of
Tenet’s committing to spend at least $75 million post-closing in no more than seven
years. Other acquisition related commitments were less than $75 million.

For the DMC acquisition, Tenet committed to a total of $850 million over a six-year
period following the closing date of the transaction. Approximately $500 million was
identified as needed renovations, expansions or new facilities. Approximately $350
million was committed to fund expected routine capital expenditures over the first six
years.

The DMC commitment is currently halfway through the commitment period, but the
projects that have come online have been recognized by the community as resounding
successes. Among those completed projects are the following:

» New Children’s Hospital of Michigan Specialty Center, a 106,550 square foot facility
encompasses five floors and providing specialty care to pediatric patients in a
dedicated ambulatory setting. .

» New emergency room for Sinai Grace Hospital capable of seeing over 100,000
patients per year

» Renovation of the Rehabilitation Institute of Michigan, one of the nation’s leading
provider of rehabilitation services to patients with brain injury

» New Heart Hospital opened July 2014

Baptist Health System acquisition was a five hospital system in San Antonio, TX,
acquired by Tenet in October 2003. In the transaction, Tenet committed $200 million
over a six-year period following the closing. However, in the six year period after the
closing, Tenet invested over $400 million in the system, more than doubling the
transaction commitment. In fact, since January 2003, over $1 billion has been invested by
Tenet in the San Antonio market.

Our ownership and investments in San Antonio have resulted in the following:
»  Growth of North Central Baptist Hospital from 126 beds to 387 beds.

» Replacement of Southeast Baptist Hospital, now known as Mission Trail Baptist
Hospital comprising 110 beds.
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» Renovation and expansion of the 40 year old Northeast Baptist Hospital to a 379 bed
facility.

* New medical office buildings at North Central Baptist Hospital, Northeast Baptist
Hospital and Mission Trail Baptist Hospital.

» First system to offer robotic-assisted surgery in San Antonio.

» First system to provide patient care access to the far west of San Antonio via the
development of a four story ambulatory care building

»  First health care system in San Antonio to be accredited (all five campuses) as
Certified Chest Pain centers.

*  First health care system in San Antonio to be designated (all five campuses)

accredited stroke centers.

First health care system in San Antonio to install electronic ICU.

Expanded ambulatory imaging sites to seven sites.

Started Medfirst, a network of primary care sites.

Opened five free standing emergency departments.

Grown jobs from 4,100 full time equivalent employees to 6,100 full time equivalent

employees.

In addition to the above, we have also opened a new hospital in New Braunfels, TX,
approximately 35 miles from San Antonio.

d. Cite at least three specific examples from separate hospital acquisition transactions
where Tenet developed successful comprehensive ambulatory networks and
physician platforms for hospitals within a period of no more than seven years. For
each example, identify the baseline starting point for these networks and platforms
at the time of the acquisition and provide evidence showing their growth in terms of
both the numbers and types of providers, as well as growth in revenues and other
contributions made to improving the hospital’s health care services and financial
viability.

The current healthcare environment is materially different than it was even five to seven
years ago. The passage of the Affordable Care Act (“ACA”) in 2010 represents the most
significant change in our health care delivery system since Medicare implemented the
prospective payment reimbursement methodology in 1983. The ACA is precipitating a
shift from ‘Fee for Service’ to a value-based reimbursement methodology, or ‘Fee for
Value’. Hospitals are seeing cuts in reimbursement as a result, and are required to be
positioned to assume financial risk for managing the health of populations from the
communities they serve. As a consequence, significant investments are required in
developing clinically integrated networks, which involves material capital commitments
to information technology as well as increasing the number of integrated distribution
points, including ambulatory locations and physician clinics.

Therefore, this current effort to expand ambulatory and physician platforms in a clinically
integrated system is relatively new as a result of the changing environment.
Consequently, ambulatory and physician development today is not comparable to
ambulatory and physician development five to ten years ago.
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Tenet has been devoting increasing resources over the last several years throughout the
company to be prepared for a Fee for Value environment. Ranging from Conifer Health
Solutions’ Value Base Care products and services to Tenet’s Outpatient Services
Division to Tenet’s Physician Resources division, the company has developed the
resources for our hospitals to be best positioned for success in this challenging
environment. In 2012 Tenet had 3 Urgent Care centers operated by our Outpatient
Services Division (OSD). OSD added more than 15 centers in 2013, and is expected to
add 40-45 centers by the end of 2015.

Tenet has been actively working to create an outpatient footprint that meets the needs of
the growing communities in which we serve. Our Outpatient facilities typically include 4
types of assets 1) Diagnostic Imaging Centers 2) Urgent Care Centers 3) Freestanding
Emergency Departments and 4) Ambulatory Surgery Centers. These are all designed to
increase access for our patients at the appropriate level of care. In many cases, these
centers provide a convenient, value-based alternative to the inpatient setting. For
example, in El Paso, Texas to serve the growing need for urgent pediatric care, MedPost
Urgent Care for Kids was opened across from Sierra Providence East Medical Center.
Additionally, in markets that serve large geographic areas, outpatient assets offer access
to urgent/emergent care closer to home. In some markets this benefits EMS providers by
allowing them to keep emergency response vehicles in service. Ultimately, our
outpatient services strive to provide the right care in the appropriate setting by providing
convenience, access, and value.

Several examples of our approach to the development of our ambulatory services and
physician platform around our hospital systems follow, in markets entered through
acquisition:

El Paso

Hospital Assets:
e SPHN - Northwest Hospital (Future)

e Sierra Providence East Medical Center

o Sierra Medical Center

¢ Providence Memorial Hospital
Ambulatory Assets:

e Tenet Sunview Imaging (Las Cruces, NM)
Satellite ED - Northeast

Paso Del Norte Surgery Center

MedPost Urgent Care - Viscount

Satellite ED — Horizon City

Total Care Imaging - Gateway

Total Care Imaging — Northeast

Sierra Providence Urgent Care
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Phoenix

MedPost Urgent Care Kids

Total Care Imaging — East

Satellite ED - East

Total Care Imaging — Sierra

El Paso Day Surgery Center

Total Care Imaging — West

MedPost Urgent Care — Sunland Park
Total Care Imaging — Central

Hospital Assets:

Paradise Valley Hospital
Arrowhead Hospital
Maryvale Hospital
Phoenix Baptist Hospital
Arizona Heart Hospital

Ambulétory:

Abrazo Satellite ED - Peoria
MedPost Urgent Care - Gilbert
MedPost Urgent Care - Laveen
Surgical Elite of Avondale
West Valley Hospital

Abrazo Satellite ED - Buckeye

San Antonio

Hospital Assets:

Baptist Hospital — North Central
Resolute Health Hospital
Baptist Medical Center

Mission Trail Baptist Hospital
St. Luke’s Baptist Hospital
Northeast Baptist Hospital

Ambulatory Assets:

M&S Imaging — North Central
MedPost Urgent Care — Stone Oak

Gastro Consultants of San Antonio — North Central

Theda Oaks Surgery Center
M&S Imaging — Overlook
MedPost Urgent Care — Thousand Oaks

Resolute Health Urgent Care — New Braunfels
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Baptist Emergency Hospital (5)

Resolute Health Urgent Care - Seguin

Gastro Consultants of San Antonio Surgery Center — NE
MedPost Urgent Care - Deerfield

M&S Imaging — Westover Hills

M&S Imaging — Downtown

M&S Imaging — Mission Trail

Gastro Conslts of San Antonio Surgery Center

M&S Imaging & PET Center

Healthlink

The acquisition of assets in the Detroit market serves as a demonstration in ambulatory
and overall network growth. Using data from 2010-2014, Tenet has invested $80 Million
in 146,000 square feet of ambulatory construction. Since 2010, outpatient visits have
grown 30% and the number of employed physicians has grown from 60 to 210 providers.

In regards to physician platforms, Tenet’s overarching strategy is to achieve clinical
integration with its physician partners. Tactically this can be achieved a number of ways
including employment, professional service agreements and integrated care models with
independent practicing physicians. This approach also includes identifying and serving
the clinical needs of the communities where we are located. We have nearly 36,000
affiliated physicians in 14 states, of which we employ nearly 2,000.

e. Identify, in order of priority, the five most critical capital projects in terms of
construction and renovation of Hospital buildings that SMHS’ Board and senior
- management have currently identified and include the estimated dollar amounts
associated with each project.

Renovations required for permanent replacement of MRI  $1,000,000
Upgrade elevators $750,000

Upgrade patient rooms $1,150,000

Upgrade to energy efficient lighting (Interior and parking garages) $750,000
Relocate and renovate Cardiac Rehab $500,000 ’

Major investments and expenditures in facilities and/or information technology have been
deferred pending the outcome of the proposed transaction.

f. Identify, in order of priority, the five most critical capital projects in terms of
medical equipment and information technology for the Hospital that SMHS’ Board
and senior management have currently identified and include the estimated dollar
amounts associated with each project.

e Replacement MRI $1,500,000
¢ Replacement and upgrade to house wide Monitor system $2,500,000
e Replace 16 slice CT with a 64 slice unit $800,000

Comp. Resp. 022



Saint Mary’s Health System, Inc. / Tenet — Certificate of Need — Completeness Responses

e Replace Cath Lab imaging equipment $816,000
e Replace Endoscopes $532,000

Major investments and expenditures in facilities and/or information technology have been
deferred pending the outcome of the proposed transaction.

uestions Regarding ERDs and CHNA Initiatives

12. In the Application at page 30 and Section 11.13 of the APA, Tenet commits to both
continuing the Catholic identity of St. Mary’s as well as adhering to the Ethical and
Religious Directives for Catholic Health Care Services. Those Directives prohibit the
provision of certain medical services, particularly related to reproductive health
services. With respect to this commitment and Tenet’s experiences with Catholic
hospitals identified in Exhibit E, please provide the following information:

a. specific examples of how Tenet hospitals have collaborated with non-Catholic
hospitals located within the community to coordinate care and services not offered
to patients by the Catholic hospitals as a result of these Directives;

For informational purposes, attached as Exhibit 12a is St. Mary’s Medical Center’s
Annual Report to Bishop Gerald M. Barbarito.

There a number of instances where medical condition or personal treatment preferences
of St. Mary’s Medical Center patients were not consistent with the ERDs. Working with
these patients physicians, these patients were seamlessly transferred to Tenet’s other
facility in the community. In some cases patients returned to St. Mary’s for additional
care not in conflict with the ERDs.

b. the demographics and payer mix of St. Mary’s Medical Center (Application at p.
250) and a detailed description of its women’s health and charity care programs.

Palm Beach County Florida
2013E Population 1,372,171 19,552,860
Population Change (2010-2013E) ' 3.9% 4.0%
Greater than 65 22.5% 18.7%
Persons under 18 19.7% 20.6%
Per capita income $ 33239 § 26,451
Median Household Income $ 52806 $ 47309
People below the poverty level 14.0% 15.6%

St. Mary’s Medical Center Payer mix (by volume)
Medicare: 15%

Medicaid: 48%

Commercial: 22%

Other: 15%
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¢. Please describe Archbishop Blair’s concerns as described in his letter dated June 23,
2014 (Application, p. 236) and state how these concerns have been addressed.

Archbishop Blair expressed concerns regarding preservation of the hospital’s Catholic
identity and assurances that the hospital would successfully continue to serve as a
Catholic health care facility operated in accordance with the moral, ethical, and social
teachings of the Roman Catholic Church as expressed in the Ethical and Religious
Directives. Sections 11.13 Maintenance of Catholic Identity and 11.14 Continuing
Operations of the Facilities were included in the agreement with Tenet to address his
concerns.

13. In response to Question 24 of the Application, Applicants state that the New SM
Hospital will continue to support the three year implementation strategy regarding the
initiatives identified in the Community Needs Health Needs Assessment conducted by
the Greater Waterbury Health Improvement Partnership.. Please cite specific examples
that quantify how Tenet-owned hospitals have addressed community needs and
reduced cost as a barrier to care in the following areas:

a. Improving Access to Care

In conjunction with the introduction of insurance exchanges and the expansion of
Medicaid, Tenet launched an education and enrollment initiative called Path to Health to
inform newly eligible individuals about their coverage options under the Affordable Care
Act (“ACA”). This campaign is a joint effort among Tenet hospitals, Conifer Health
Solutions and more than 350 community-based partner organizations. Since the start of
the campaign, local hospitals and Tenet’s partners have held more than 460 enrollment
and educational events, produced more than 1 million pieces of educational material, sent
direct mail pieces to nearly 250,000 households and provided enrollment assistance to
nearly 13,000 consumers.

Tenet has been actively working to create an outpatient footprint that meets the needs of
the growing communities in which we serve. Tenet’s Outpatient Services Division
currently operates 197 outpatient facilities that include 4 types of assets 1) Diagnostic
Imaging Centers 2) Urgent Care Centers 3) Freestanding Emergency Departments and 4)
Ambulatory Surgery Centers. Tenet’s outpatient strategy focuses on the MedPost Urgent
Care network launched in May 2014. Since 2013 Tenet’s urgent care footprint has grown
from 15 centers in 2013 with plans to add an additional 40-45 center by year end 2015.
These are designed to increase access for our patients at the appropriate level of care. In
many cases, these centers provide a convenient, value-based alternative to the inpatient
setting. '

For example, in El Paso, Texas to serve the growing need for urgent pediatric care,
MedPost Urgent Care for Kids was opened directly across from Sierra Providence East
Medical Center. The outpatient linkage with Tenet’s inpatient network provides access
to enhanced quality and clinically integrated care, but in a lower cost setting.
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Additionally, in markets that serve large geographic areas, outpatient assets offer access
to urgent/emergent care closer to home. In some markets this benefits EMS providers by
allowing them to keep emergency response vehicles in service. Ultimately, our
outpatient services strive to provide the right care in the appropriate setting by providing
convenience, access, and value.

As an example of a way in which Tenet has worked with non-profit community partners
to expand access is the development of the Faith Family Clinic in San Antonio, Texas. In
2008 a group of leaders from the Baptist Health System (BHS) investigated the
possibilities of a non-profit charity clinic on the Westside. BHS leadership met With the
CEO of Baptist Child and Family Services (BCFS) the Executive Program Director at
that time, to develop a business plan.

Through the generosity of many organizations, hospitals, businesses and individuals
Family Faith Clinic was able to open its doors with minimal expense. A second clinic
was opened on the campus of Northeast Baptist Hospital in an effort to provide continuity
of care to the patients coming out of the hospital as well as appropriate referrals from the
emergency room. Over 394,000 people in Bexar County are currently without health
insurance and lack access to preventive health care. Faith Family Clinic has become the
medical home to over 9,000 members of the working community who do not have
insurance to afford the high costs of medical care today. These services include primary
care services, dental, vision, prescription assistance, mental health, and a variety of other
screening and prevention programs.

b. Providing Mental Health and Substance Abuse Services

Currently there are 27 Hospitals in 8 Regions that have Behavioral Health Programs: 17
Hospitals Inpatient Units, 13 Hospitals with Geriatric Inpatient Units and 2 Hospitals
with Adolescent Inpatient Units. Other services include Biofeedback Therapy, Chemical
Dependency, and eating disorders.

Additionally, Tenet has recognized the overall demand for Behavioral services and is
proposing expansion of Behavioral services than include an adolescent/pediatric program
and several Geriatric Behavioral Units.

One example of a mature mental health program is in the Birmingham market, where
Brookwood Medical Center (“Brookwood”) is largest mental health provider in the state
of Alabama and is the primary referral center for mental health in the region. Brookwood
has recently expanded its ability to provide mental health services by increasing the
number of psychiatric beds from 93 to 138 and plans to add 12 additional psychiatric
beds before the end of the year.

From a clinical perspective, Brookwood has increased the number of physicians that
serve this mental health population by aligning with three additional psychiatrists over
this past year. The care continuum for Brookwood’s mental health patients is
strengthened by Brookwood’s home health agency, which helps reduce readmissions
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thereby reducing the total cost of caring for Brookwood’s mental health population.
Brookwood has also partnered with the Jefferson-Blount-St. Clair District to provide
capacity to mental health patients in the event there is limited capacity at state run
facilities.

Lastly, Brookwood utilizes a Psychiatric Rapid Response Team that responds to patients
receiving care at Brookwood outside the behavior health unit that demonstrate mental
health symptoms. The Psychiatric Rapid Response Team has been so effective at
Brookwood that this care delivery strategy has since been recognized as a best practice
and deployed at other Tenet facilities.

As previously mentioned, Tenet has plans to make significant investments in behavioral
health at other locations. This programmatic development is an example of service line

development capabilities that leverage operational and clinical experience from multiple
geographies to provide quality services to communities where an unmet need exists.

¢. Addressing Obesity and Chronic Diseases

Tenet’s commitment to addressing the health concerns of the communities in which we
serve would not be complete without mention of efforts to reduce the incidence of obesity
and chronic disease. As mentioned above, Baptist’s Health System’s Family Faith Clinic
works with community partners to address chronic conditions affecting underserved
populations. Additionally, our markets frequently offer seminars meant to help patients
better understand and manage chronic disease. For example, the Sierra-Providence
Health Network offered a dozen obesity and chronic disease management seminars in
2013.

One example of our commitment to managing chronic disease and obesity is the recent
opening of St. Christopher’s Hospital for the Urban Child, a 30,000-square-foot medical
office building on the pediatric hospital’s North Philadelphia campus designed to address
the medical, social and legal issues that contribute to health disparities in children. The
center will use a three-pronged approach to decrease health disparities by:

e Modifying factors that contribute to disparities by providing parenting education,
screening for social concerns that affect child health, smoking cessation interventions
for parents to reduce childhood asthma and providing legal and social services to
address those concerns.

e Improving diagnosis and care in disease states with disparities by providing rapid
access to needed subspecialty services, and care coordination within a medical home
model.

e Reducing barriers to health-care access by using community-based care navigators to
improve health education and adherence to treatment plans.
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d. Reducing Tobacco Use

Tenet adheres to the Get With The Guidelines Heart Failure Program, a collaborative
quality improvement initiative administered by the American Heart Association. The
program provides hospitals with a web-based Patient Management Tool, decision
support, robust registry, real-time benchmarking capabilities and other performance
improvement methodologies toward the goal of enhancing patient outcomes and saving
lives. As part of this program tracking the number of heart failure patients with a history
of smoking cigarettes, who are given smoking cessation advice or counseling during
hospital stay is necessary for participation. Additionally, we feel leading by example in
this area is important. As a result, Tenet has gone smoke free at all of its hospital
campuses and is utilizing tobacco screening as part of our company wellness program.

Questions Regarding Staffing and Quality of Care

14. At page 30 of the Application and Section 11.10 of the APA, Tenet commits “to offering
employment to all active employees in good standing as of the Closing Date ...subject
to the satisfactory completion by Buyer of Tenet’s usual and customary hiring practices
...” Please provide the following information with respect to this statement:

a.- Estimates or projections regarding the number of current employees, in particular
patient care staff, expected to accept employment upon Closing;

Tenet expects very close to 100% of all employees, including patient care staff, to accept
employment with the New SM Hospital. Based on previous acquisitions utilizing similar
APA language and process of transition of employment Tenet has experienced employee
transition rates very close to 100%.

b. Recruitment policies and strategies Tenet would use to address possible  shortfalls
in patient care staffing;

As a national employer, Tenet has expertise in all areas of recruitment. The New SM
Hospital would have immediate access to Tenet’s network of recruitment sites and
advertising and recruitment experts at both the regional and national level. Tenet also
possesses best practice strategies that can be deployed in the case of any shortages and
are based on employee type. These strategies would normally include both recruitment
and retention.

c. Tenet’s experience in recruiting quality nursing staff in nurse shortage areas.

Tenet has experience in recruiting all type of staff including nursing, in areas of short-
term and longer-term shortage situations based both on position experience and
geographical shortages. Our recruitment plans include several specific strategies to
include, a multi-layered and broad-based national recruitment media plan which allows
for national, regional, and local geographical nuances, job board recruitment media
contracted nationally and available throughout the US, analysis of national recruitment
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efforts related to results/outcomes, use of behavioral assessments to identify the most
qualified, “best-fit” candidates to ensure continued retention which is even more
important during specific shortage situations, both search engine optimization and search
engine marketing used to maximize our recruitment advertisements outreach and
visibility, and employee referral programs which help us recruit talented colleagues of
current employees.

15. In response to Question 41 (nurse staffing) and 43 (ancillary caregiver staffing), Tenet
states that there is no expected change to nurse to patient staffing ratios or the use of
ancillary caregivers from the current levels through FY 2017. With respect to these
responses please provide the following information:

a. How will the New SM Hospital be able to offer improved access to health care
services and improved quality of care while maintaining current staffing levels?

Tenet is committed to providing access to high quality care to the communities it serves,
and consequently staffs its operations to ensure that commitment. The projections
detailed in the application “with CON” assume modest outpatient growth and flat
inpatient growth, with the current the current service mix at SMH projected to continue
with New SM Hospital. Consequently, given the modest volume growth predicted, there
is no material change projected in staffing levels.

However, we will be making significant capital investments that we believe drive
additional volumes. How much and in what clinical areas will be identified subject to a
comprehensive long term strategic planning process to be initiated subsequent to the
closing of the transaction. This planning process will include local management teams,
medical staff leadership and representatives from the local governing board. The
expectation will be new ambulatory access points around the community served resulting
in increased access for patients and increased jobs for caregivers.

With regards to improving quality, our experience is that quality improvement is driven
by identifying best practices, standardizing and adopting those processes, measuring the
results and then adjusting the processes as necessary based on those results. Overall
quality is improved and variation in clinical practice in reduced. We have found these
efforts around quality improvement do not require increased staffing levels; in fact as
these processes mature over time, efficiencies in staffing can be obtained.

Access to care and quality improvement are incredibly important to health care delivery,
and we discuss below each those in more detail as it relates to current Tenet initiatives.
These programs and the experiences gained from them will be available to New SM
Hospital as well.

Access

Tenet has a demonstrated track record of improving access to healthcare, and will bring
the same efforts to Connecticut. Tenet’s Path to Health initiative is an example of
Tenet’s commitment to expanding access to insurance coverage options provided as a
result of the Affordable Care Act (“ACA”). This campaign is a joint effort among Tenet
hospitals, Conifer Health Solutions and more than 350 community-based partner

Comp. Resp. 028



Saint Mary’s Health System, Inc. / Tenet — Certificate of Need — Completeness Responses

organizations. Since the start of the campaign, local hospitals and Tenet’s partners have
held more than 460 enrollment and educational events, produced more than 1 million
pieces of educational material, sent direct mail pieces to nearly 250,000 households and
provided enrollment assistance to nearly 13,000 consumers.

Tenet’s robust outpatient care strategy is designed to increase convenient access points in
a lower cost, convenient setting. Tenet’s Outpatient Services Division (OSD) currently
operates 197 Outpatient Centers that include ambulatory surgery centers, diagnostic
imaging centers, urgent care centers and free standing emergency departments. These
initiatives provide options for patients to receive care in convenient and lower cost
locations separate from the hospital campus. A new and key component of Tenet’s
outpatient strategy is the MedPost Urgent Care network launched in May 2014. Since
2013 Tenet’s urgent care footprint has grown from 15 centers in 2013 with plans to add
an additional 40-45 center by year end 2015.

As an example of a way in which Tenet has worked with non-profit community partners
to expand access is the development of the Faith Family Clinic in San Antonio, Texas a
non-profit clinic providing primary care to the working uninsured. Started in in 2008, by
a group of leaders from Baptist Health System (BHS), BHS’s parent Vanguard Health
System and Baptist Child and Family Services, a non-profit associated with the Baptist
General Convention of Texas, the clinic has become the medical home to over 9,000
members of the working community who do not have health insurance. These services
include primary care services, dental, vision, prescription assistance, mental health and a
variety of other screening and prevention programs.

Improving Quality

Improving the quality of life of every patient who enters our doors is our core mission.
Tenet’s approach to delivering quality is governed by four main themes: Outcomes,
Quality, Service, and Safety.

As part of this overall effort, last year we launched and/or refreshed a variety of
initiatives to improve our level of care, and the New SM Hospital will have access to
these initiatives in a multitude of clinical areas. Several of the quality improvement
initiatives being deployed across the Tenet enterprise are described below:

Blood Utilization

Tenet’s blood utilization initiative is one of several examples where Tenet is using data to
reduce clinical variability and improve patient outcomes. Blood product administration
can be lifesaving in the right circumstances, but we now recognize that transfusion carries
with it significant clinical risks beyond just transmission of infection. The latest literature
notes many untoward after-effects of liberal transfusion, including increased mortality,
longer length of stay, increased hospital acquired infections, and even cancer recurrence.
We have launched a comprehensive education campaign for our clinicians and compiled
a set of best practice guidelines to encourage the judicious use of blood products
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according to the latest available clinical literature. By tracking utilization data,
hardwiring the ordering process, and building management structures around blood
management, Tenet has demonstrated success in reducing transfusion variability and
adhering to the evidence based medicine.

Clinical Cdre Councils

Clinical Care Councils are another way in which Tenet taps into its internal expertise to
drive clinical quality. These councils are representative bodies of physicians, nurses, and
other clinical staff (e.g., RTs, CRNAs) from across our national system in specific
disciplines or domains. They convene monthly to provide insight, perspectives and
expertise that shape practice to make care more consistent, utilizing the best available
evidence and clinical standards. These councils provide clinical guidance in a multitude
of clinical areas, including but not limited to Emergency Medicine, Critical Care,
Palliative Care, Women’s Services, Pediatrics, and Behavioral Health.

Sepsis Patient Care

Sepsis is the leading cause of inpatient mortality nationwide, and Tenet has launched a
comprehensive program aimed at early identification and optimal therapy of this
condition in our patient population. In its earliest beginnings, a pilot sepsis program was
initiated at West Suburban Hospital in Chicago while it was still part of the Resurrection
Health System. In July 2010, Vanguard Health Systems acquired West Suburban
Hospital, expanded the sepsis initiative and ultimately demonstrated dramatic reductions
in sepsis mortality and associated costs. This was not associated with any reductions in
staffing.

Since that time, both Tenet and Vanguard and their subsequently integrated organizations
have developed a comprehensive sepsis management plan based, in large part, on the
success demonstrated at West Suburban Hospital, now a Tenet facility. A comprehensive,
system-wide rollout of the associated toolkit is being planned for FY 15.

Critical Care Initiatives

Between 2009 and 2013, Vanguard Health Systems introduced a comprehensive
transformation of critical care (ICU) service delivery across all of its 28 hospitals. The
program involved the appointment of intensivist medical directors in all ICU’s,
introduction of intensivist-led multidisciplinary teams of nurses, pharmacists, respiratory
therapists, dieticians and others as well as mandatory intensivist co-management of all
ICU patients, all in keeping with established Leapfrog guidelines. The process for
identifying which patients would most benefit from critical care services was examined to
ensure this vitally important resource was being used in the most optimal way possible.
New measurement systems were introduced to track organizational development,
implementation of evidence-based best practices, quality outcomes and costs. The results
indicated an across-the —board transformational shift in how critical care services are
delivered with associated improvements in quality outcomes and reductions in
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unnecessary variable costs. This program is presently being extended across the Tenet
Health System. The program has not been dependent on nor associated with any
reductions in staffing or alterations in nurse to patient ratios in ICUs.

Reductions in Retained Surgical Items Initiative

In 2013, Tenet teamed with a national expert on retained surgical item prevention and
created a retained surgical item program for Tenet with phase one interventions focused
on reduction of retained surgical sponges. For a rolling four quarters, 2012 to 2013,
retained surgical items of any type were reduced 25% and retained sponge cases were
reduced 57%. The program also targets reduction of waste in the number and type of
sponges used during a patient procedure. In 2014 the program will be expanded to the
new Tenet facilities and will focus on reduction of retained guide wires and other types of
retained surgical packing events.

Comprehensive Unit Based Safety Program (CUSP)

In 2013 the CUSP collaborative targeted at reduction of central line associated blood
stream infections (CLABSI). Forty-two hospitals participated in the six month long
collaborative focused on reducing these infections in at least one Intensive Care Unit. In
2014, we are expanding the collaborative to include all Intensive Care Units and will be
opening the project to the new Tenet facilities. A focus group of facilities will also be
applying principals learned in the CUSP collaborative to reduce Catheter Associated

~ Urinary Tract Infections (CAUTI) in their facilities. This program enlists point of care
staff in changing practice at the bedside to reduce these events.

Falls

In 2013, programming focused on improving the reliability of interventions for the high
risk fall patient. Total falls were reduced 6% with falls with any level of injury reduced
13% for a rolling four quarters, 2012 to 2013. In 2014, focus will be on refining
interventions for the high risk patient as well as a pilot program for an electronic
guardrails product in the central region.

Pressure Ulcers

Our company wide initiatives around pressure ulcers have focused on high reliability
approaches transforming care to prevention, process measures, adoption of leading
practice outcomes and innovation. These include standardized assessment, risk
stratification and concurrent process adherence. In 2013, pressure ulcers (all stages
hospital acquired) were reduced by 19% from calendar year 2012-2013. In 2014, the
Wound Champion Group will be implementing a linen reduction program, Right Linen,
Right Patient, which will further increase pressure ulcer reductions.
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b. Provide specific examples and data from previous Tenet hospital acquisitions where
nurse and ancillary caregiver staffing levels were maintained (or lowered) while
access to care and quality of care was improved.

The acquisition of the Detroit assets serves as an example where access and quality have
improved post acquisition. Using data from 2010-2014, Tenet has invest $80 Million in
146,000 square feet of ambulatory construction (including the 106,000 square foot
Children’s Hospital of Michigan Specialty Center). Since 2010, outpatient visits have
grown 30% and employed physicians have grown from 60 to 210 providers. A pioneer in
quality and safety, the DMC has been a leader in reporting its quality performance.
DMC’s system-wide EMR transformation allowed us to translate best practices into
discrete care-process steps and incorporate those steps into decision support and other
tools that make it easier to do the right thing, at the right time, every time. The DMC is in
the 99th percentile of U.S. Hospitals in EMR adoption. This level of implementation-
physician documentation, full clinical decision support system and full picture archive
communication system have advanced system quality for patients with stroke, STEMI,
sepsis, trauma and many other serious conditions.

The DMC’s commitment to the community and population health is evidenced by their
investment in several key programs, many which start at our front door. The DMC tests
all patients with newly diagnosed pregnancy for HIV, herpes, and hepatitis in our
emergency departments and arrange for rapid follow-up for prenatal care. The Healthy
Detroit program detects diabetes and pre-diabetes among emergency department patients
unaware of their status, uncovering these conditions in 43% of those tested. Such patients
are directed to the DMC’s Diabetes Education and Lifestyle Modification Program. Our
poison control center at Children’s Hospital of Michigan offers free critical emergency
services to the entire state. Annually, we host multiple community health events,
including the “DMC Big Shot Day”, a mass vaccination event for the City that
historically reaches thousands of residents. As the leading academic medical center in
Southeastern Michigan, we offer the best in medical research and development, advanced
technology and optimum clinical services to all patients. We currently have
approximately 1200 clinical research studies underway at the DMC.

Overall, clinical staffing ratios have seen a slight decrease in overall patients/RN average
ratio. This result is consistent with maturation of quality improvement programs as
processes become standard, clinical variation is minimized and efficiencies are achieved.
Additionally, investments have been made in workflow information technology, which

- also have increased efficiencies. All quality metrics have been maintained or improved
since the transaction as evidenced by CMS Compare and Leapfrog.

Comp. Resp. 032



Saint Mary’s Health System, Inc. / Tenet — Certificate of Need — Completeness Responses

16. In response to Question 45, Tenet credits its record of health and safety to a robust
quality program (“Tenet Quality Program”). Please provide a copy of the Tenet
Quality Program.

The “Tenet quality program” is not a formal written document but numerous programs and
services aimed at continuous quality improvement, supporting our mission of helping people
live happier, healthier lives. Quality is one of Tenet’s core values and “at the core of
everything we do and every decision we make.” The healthcare industry is changing rapidly
and Tenet has a plan to lead the charge by making safety, service and industry-leading
clinical outcomes the cornerstones of our mission. We strive to achieve our goal by
providing high-quality, high-value care backed by compassionate service, giving our
caregivers the tools, technologies and resources they need to deliver the best care possible,
and by always doing what’s right for our patients, our employees and our communities. To
that end we have a variety of quality initiatives that range from clinical care improvements to
reduction in hospital acquired conditions. These programs are discussed in detail under
section 15a.

17. In response to Question 45, Tenet indicates that it tracks key clinical indicators at its
facilities “through a balanced scorecard with performance tied to the management
incentive plan.” Please identify and provide more detail on the key indicators that are
tracked and provide copies of the scorecard and management incentive plan referenced.

Tenet uses an internally developed proprietary balanced scorecard to assess our performance
given our overall success depends on achievements in multiple areas. Tenet’s strategy and
operating philosophy is built on transparency and continuous improvement across all
dimensions, which are key themes in the balanced scorecard. The scorecard creates
consistency throughout the company in how Tenet defines and evaluates performance,
driving the cultural and operational benefits of our five pillars: Cost, Growth, Quality,
Service, and People. Aggregate metrics of focus for 2014 are listed below for each of our
five pillars:

» Cost: EBITDA performance & Cash Flow performance compared to budget

=  Growth: Inpatient Admissions & Outpatient Visits performance compared to budget

* Quality: Value Based Purchasing — Clinical Processes of Care performance index &
Readmission Rates performance

»  Service: Inpatient Satisfaction rates performance & Physician Satisfaction performance

* People: Voluntary Turnover percentage performance :

Additionally, we track dozens of other indicators across the five pillars that feed subsidiary
dashboards utilized by various business units. Annual incentive plans can vary by business
unit and level depending upon subsidiary annual goals for that unit.

As stated, these are internally developed proprietary management tools. Many of our

performance measures are published via third party organizations such as CMS Compare,
LeapFrog, etc., and are indicative of our overall performance as an organization.
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18. In response to Question 45, Tenet also identified certain third party indicators that
demonstrate its commitment to quality and safety. With respect to those indicators,
provide the following:

a. The most recent LeapFrog Safety Scores for each of Tenet’s hospitals;

Please reference Exhibit 18a for the most recent LeapFrog Safety Scores for each of
Tenet’s hospitals.

b. The names of the 26 facilities recognized as TJC top performers on key quality
measures, the quality measures covered and the years they were recognized;

Please reference Exhibit 18b for the 26 facilities recognized as TJC top performers on
key quality measures, the quality measures covered and the years they were recognized.

c. The 5 Magnet Hospitals identified by The American Nurses Credentialing Center
and the years they were recognized.

The 5 Magnet Hospitals identified by The American Nurses Credentialing Center and the
years they were recognized are as follows:

= St. Christopher's Hospital for Children, first recognized in 2009*
» Hahnemann University Hospital, first recognized in 2009
*  Huron Valley — Sinai Hospital, first recognized in 2009
» DMC Rehabilitation Institute of Michigan, first recognized in 2013
»  MacNeal Hospital, first recognized in 2012
*re-designation pending

19. Provide any material updates to the information provided in Note 15 (Claims and
Lawsuits) of the Tenet’s 10-K attached as Exhibit M to the Application and the Legal
Proceedings item (Application p. 538) provided in Tenet’s 10-Q attached as Exhibit N to
the Application.

Tenet has not issued any material updates to those matters since the Application was filed.
Thus Tenet has no updates to Exhibits M and N.
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Questions Regarding Financial Matters

20. On page 32 of the Application, the Applicants indicate that as of May 31, 2014 SMHS’
balance sheet totals for net working capital and pension liability were $10.9 and $52.5
million, respectively. These amounts were further used by the Applicants to generate
Tables 2 and 3of the Application, which show how SMHS will use the proceeds of the
transaction. Provide year-to-date net working capital and pension liability total
amounts, and revise Tables 2 and 3 to reflect the same.

As of August 31, 2014, net working capital was $4.8 million and the pension liability was
$52.6 million. :

Tables 2 and 3 of the Application are updated to reflect the August 31, 2014 balance sheet
and included on the next pages.
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Table 2: Updated

Reference 4 B C D E=A+B+C+D  F=A-E
Excluded Entities
Legacy  Saint Mary's
Saint Mary's  Indemnity Total Base
2013 Actual Hos pital Company, ’ Excluded Balance
Audit Aug 2014 Foundation L1.C Himinations __Entities Sheet
ASSEIS
Cash $ 20939 § 2778 $ 997 8 - $ - 997 § 26,787
Short term Investments 29 19 - - - - 19
Current portion of assets whose use.is limited 8,039 7,781 - 6,891 - 6,891 890
Accounts Receivable 30,768 27,749 95 363 (363) 95 27,654
Other Cumrent Assets 4,834 6,596 4 5913 (5,515) 402 6,194
Total Current Assets 73,609 69,929 1,096 13,167 (5,878) 8,385 61,544
Marketable Securities 22,365 25,341 4,243 - - 4,243 21,098

Assets Whose Use is Limited

By Donor and Held in Trust 15,258 15,755 - - - - 15,755
For Estimated Self Insurance Liability 31,394 40,717 - 40,717 - 40,717 -
By Bond Indenture 4324 4,067 - - - - 4,067
Other 6 6 - - - - 6
(less) current portion (8,039) (7,781) (6,891) - (6,891) (890)
Total Assets Whose Use is Limited 42,943 52,764 - 33,826 - 33,826 18,938
Property, Plant, and Equipment 64,952 62,451 5 - - 5 62,446
Investment in Joint Ventures 10,697 9,955 - - - - 9,955
Defemred Financing Costs 128 105 - - - - 105
Other Noncurrent Assets . 241 241 - - - - 241
Total Other Assets 11,066 10,301 - - - - 10,301
Total Assets $ 214935 § 2078 0§ 5344 $ 46993 $ (5878) § 46459 § 174327
LIABILITIES AND NET ASSETS
Current Portion of Long Term Debt $ 2490 § 2593 - - - - $ 2503
Accounts Payable 20,985 14,945 20 - - 20 14,925
Accrued Payroll Expenses 4,734 5,224 - - - - 5,224
Due to Third Parties 6,035 2,999 - - - - 2,999
Accrued Other Expenses 16,486 15,542 28 7624 (363) 7289 8,253
Total Current Liabilities 50,730 41,303 48 7,624 (363) 7,309 33,994
Long Term Obligations 20,374 17,891 - - - oo 17,891
Estimated Self Insurance Liability 21,908 30,009 - 26,647 - 26,647 3,362
Unfunded Pension Liability 58,823 52,087 - - - - 52,087
Other Long Term Liabilities 10,172 10,075 - - - - 10,075
Total Long Term Liabilities 11,277 110,062 - 26,647 - 26,647 83,415
Unrestricted 34,404 50,347 2,116 12,722 (5,515) 9,323 41,024
Temporarily Restricted 2,269 2,288 2212 - - 2,212 76
Permanently Restricted 16,255 16,786 068 - - . 968 15,818
Total Net Assets 52,928 69,421 5,296 12,722 (5,515). 12,503 56,918
Total Liabilities and Fund Balance $ 214935 $ 220786 $§ 5344 § 46993 $ (5878) § 46459 § 174327
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Reference

ASSETS
Cash
Short term Investments

Current portion ofassets whose use is limited

Accounts Receivable
Other Current Assets
Total Current Assets

Marketable Securnties

Assets Whose Use is Limited
By Donor and Held in Trust
For Estimated Self Insurance Liability
By Bond Indenture
Other
(less) current portion
Total Assets Whose Use is Limited

Property, Plant, and Equipment

Investment in Joint Ventures

Deferred Financing Costs

Other Noncurrent Assets
Total Other Assets

Total Assets

LIABILITIES AND NET ASSETS
Current Portion of Long Term Debt
Accounts Payable
Accrued Payroll Expenses
Due to Third Parties
Accrued Other Expenses

Total Current Liabilities

Long Term Obligations
Estimated Self Insurance Liability
Unfunded Pension Liability
Other Long Term Liabilities

Total Long Term Liabilities

Unrestncted

Temporarily Restricted

Permanently Restricted
Total Net Assets

Total Liabilities and Fund Balance

G H G+H=F H I J=H-] E K=J+E
Base Balance Sheet Allocation Total Retained by Seller
Retained Total
Included Retained Base Retained by Selter Total Retained
in by Balance by Net after Excluded by
Transaction  Seller Sheet Seller Debt Net Debt Entities Seller
$ - $ 26,787 § 26,787 $ 26,787 $ 26,787 $ - $ 997 § 997

- 19 19 19 19 - 19

- 890 890 890 $ 8% - - -
27,654 - 27,654 - - - 95 9
5,582 612 6,194 612 - 612 402 1,014
33,236 28,308 61,544 28,308 27,677 631 1,494 2,125

- 21,098 21,098 21,098 - 21,098 4,243 25,341

- 15,755 15,755 15,755 - 15,755 - 15,755

- - - - - - 40,717 40,717

- 4,067 4,067 4,067 4,067 - - -

- 6 6 6 - 6 - 6

(890) (890) (890) (890)

- 18,938 18,938 18,938 3,177 15,761 40,717 56,478
62,446 - 62,446 - - - 5 5
9,955 - 9,955 - - - - -

- 105 105 105 - 105 - 105

241 - 241 - - - - -
10,196 105 10,301 105 - 105 - 105

$ 105,878 $ 68449 $174327 $ 68449 § 30854 $ 37,595 $ 46459 § 84,054

$ 633 $ 1,960 $ 2,593 $ 1,960 $ 1,960 $ - $ - $ -
14,600 325 14,925 325 - 325 20 345
5,224 - 5,224 - - - - -

13 2,986 2,999 2,986 - 2,986 - 2,986
7674 579 8253 579 306 273 7,289 7,562
28,144 5,850 33,994 5,850 2266 3,584 7,309 10,893

343 17,548 17,891 17,548 17,548 . - -

- 3362 3,362 3,362 - 3,362 26,647 30,009
52,087 - 52,087 - - - - -

805 9,270 10,075 9,270 - 9,270 - 9,270
53,235 30,180 83,415 30,180 17,548 12,632 26,647 39,279
24,423 16,601 41,024 16,601 11,040 5,561 9,323 14,884

76 - 76 - - - 2,212 2,212

- 15,818 15,818 15,818 - 15,818 968 16,786
24,499 32,419 56,918 32,419 11,040 21379 12,503 33,882

$105878 § 68449 - $174,327 § 68,449 3 30;854 $ 37595 § 46459 § 84,054
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Table 3: Updated

- Assets Retained by Foundation

Cash Balance after Debt Satisfaction $ 107,977 *
Cash from Exlcuded Entities 997
Short term Investments 19
Accounts Receivable 95
Other Current Assets 1,014
Marketable Securities 25,341
By Donor and Held in Trust 15,755
For Estimated Self Insurance Liability 40,717
Other 6
Property, Plant, and Equipment 5
Deferred Financing Costs 105
Total Assets Retained by Foundation $ 192,031
Liabilites Retained by Foundation
Accounts Payable $ 345
Due to Third Parties 2,986
Accrued Other Expenses 7,562
Estimated Self Insurance Liability 30,009
Other Long Term Liabilities 9,270
Total Liabilities Retained by Foundation $ 50172
Net Assets Retained by Foundation $ 141,859
Total Liabilities and Net Assets $ 192,031

* $15 million of the Cash Purchase Price is restricted as an indemnity
reserve per the Asset Purchase Agreement and will held outside the

Foundation

21. Please provide an itemization of the $10 million in reduced funding forecast for FY
2015 (Application p. 74).

The expected $10 million reduction in funding is itemized as follows:

$5.5 million reduction in Medicaid DSH funding

$3.3 million reduction in Medicare funding primarily as a result of updates to the wage

index

$0.7 million reduction in Meaningful Use payments

$0.5 million reduction in grant funding related to the Harold Leever Cancer Center
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22, Proslfide the specific funding source for the cash (e.g., cash equivalents) Tenet plans to
use to purchase SMHS’ assets for $150 million and to fund the $85 million in capital
expenditures.

Tenet will fund the purchase of SMHS’ assets and the capital expenditure commitments
using cash available on Tenet’s balance sheet.

23. At page 31 of the Application, in the description of the Sale of the Hospital in Excess of
Purchase Price, Applicants state that, in the event of a sale of the New SM Hospital at
any time prior to the third anniversary of the Closing, SMHS or its designee would
receive 20% of the excess of the sale price above the price paid in this transaction.
However, according to the relevant provision in the APA, Section 11.14(f), this right
only applies to certain cash sales of the Hospital and all the other related health care
facilities and assets owned (with majority control) by SMHS (as defined therein, the
“Facilities”), and there would be significant deductions taken from the sale price before
the 20% was calculated. With respect to this right to a portion of the excess sale price,
please answer the following:

a. What is the rationale for making this right only applicable to a cash sale?

The parties negotiated the provision to be applicable to a sale of the Hospital for cash (or
cash equivalents) and not in the event that Tenet enters into transaction whereby it
receives back assets other than cash or cash equivalents (i.e., a “swap” of hospital
facilities). In such an event, Tenet is not “liquidating” an investment (the protection that
this provision was drafted to address), but reinvesting for other similar assets.

b. Since the Hospital is SMHS’ “single most important asset” why is this right not
applicable to a sale of the New SM Hospital alone?

The provision was intended to be triggered upon the sale, by Tenet, of the very same
assets purchased from SMHS. This would include all of the Facilities, and not any one by
itself. In addition, the right to 20% of the gain in a cash sale is applicable only to a sale of
all of the Facilities and not to a sale of New SM Hospital alone to prevent unjust results.
For example, a buyer may be willing to pay a large premium for New SM Hospital only
on the condition that Tenet make major investments in the other Facilities or enter into
agreements with the buyer unfavorable to Tenet regarding services to be provided by the
other Facilities.

¢. Aren’t the deductions, which include any expenditures of Tenet or its affiliates with
respect to the Facilities and their affiliated businesses in the community since the
Closing, likely to eliminate the 20% excess that might be paid?

Any calculation of “gain” from the sale of the Facilities would need to be based not only

on the Purchase Price, but also capital that Tenet invests in the Facilities after closing, in
addition to a deduction for losses that Tenet has incurred in connection with the operation
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of the business. This calculation was negotiated by the parties to be the most reflective of
any “gain” that Tenet would realize on a sale of the Facilities and takes into account the
continued operations of the Facilities after closing.

d. Since Section 11.14(f) also prohibits this covenant from applying to any merger, sale
or other transaction that does not relate solely or principally to the Facilities, or
relates to a broader group of facilities or assets than the Facilities, why is SMHS
being denied the right to a portion of the excess sale price if its assets and those of
GWHN are sold as a package deal?

The APA does not grant SMHS the right to share in an increased sales price under the
circumstances cited for the same reason cited above in response to Question 23b (i.e. to
prevent an unjust result). If, for example, facilities or assets other than the Facilities are
included in a sale, a premium in the sales price over and above Net Hospital Value may
be entirely due to investments made by Tenet unrelated to the Facilities or in obligations
assumed by Tenet that are not reflected in the sales price.

24. In reference to Financial Attachments I(A) and I(B), Exhibits Y and Z, please address
the following:

a. For Financial Attachment I(A), the Applicants submitted projections for SMHS
without the CON in Column 2 only. Please revise Financial Attachment I(A) to also
include projections of total revenue, expenses and volume statistics for SMHS
without the CON in Columns 5, 8 and 11. Please note that these projections should
equal the amounts on Financial Attachment I(B) for the New SM Hospital in
columns 2, 5, 8, and 11. Please provide revised financial assumptions if necessary;

A revised Financial Attachment I(A) is attached at Exhibit 24a.

b. Please revise Financial Attachment I(A) to include actual amounts and three years
of projections of FTEs and Inpatient Discharges for SMHS without the CON;

A revised Financial Attachment I(A) is attached at Exhibit 24a.

c. The Applicants failed to include the entity’s name on each attachment. Please add
the entity’s name to the revised attachments; and

A revised Financial Attachment I(A) is attached at Exhibit 24a.
A revised Financial Attachment I(B) is attached at Exhibit 24c.
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d. Explain the actual and three-year projections of zero dollar amounts for the
Uninsured Net Patient Revenue reported in Financial Attachments I(A) and I(B)
when patient population/payer mix data submitted by the Applicants (Table 8),
shows a 3.3% total mix for the Uninsured population and assumes no changes in
same as a result of the Asset Purchase.

The Uninsured population identified in Table 8 of the Application are classified as Self
Pay for the purposes of the Financial Attachments I(A) and I(B). As Financial
Attachments I(A) and I(B) indicate, the Self Pay revenue is expected to increase over the
projection period in keeping with the other payer categories.

25. For the Financial Assumptions, Exhibits Y and Z, listed under Projected without CON-
“QOther Factors/Assumptions/ Adjustments for FY15” (Application p. 2391):

a. Explain why, with the exception of items 2(a) and 2(e), the same items listed for FY
15 do not carry over to impact FY16 and FY 17 revenues, expenses and volume
statistics projections. If they do, please revise the financial assumptions and
attachments to depict the same;

The assumptions listed for FY15 do carry over into FY16 and FY'17 and the Financial
Attachments reflect this statement. Each projected ycar is based upon the results from the
prior year. As such, the items assumed for FY15 are inherently factored into the projected
financials for FY16 and FY17. The FY16 assumptions presented are incremental to the
FY15 assumptions.

b. Define “CDI” and provide a description of the CDI improvement and charge
capture initiative/project”;

“CDI” is defined as clinical documentation improvement. The Hospital is currently
developing a program where nurses (who are trained in clinical documentation
requirements) work with hospitalists and other physicians to ensure patient charts/records
are appropriately and thoroughly documented. The program facilitates compliance and
improves coding accuracy. The improved documentation generally results in coders
being able to assign a higher DRG (diagnosis-related group) to the chart, which results in
better reimbursement for the services performed.

The charge capture initiative project also facilitates better compliance and reimbursement
for services performed. Consistent with the CDI project, the Hospital is developing
training to ensure that all services provided and supplies used are included/captured in the
bill. The initiative will increase reimbursement for services that are reimbursed on a

" percent of charge basis.
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c¢. Provide a description of the “new practices” mentioned in item 2(g) that result in an
increase in salaries. Provide the dollar amounts and volume increases of additional
FTEs due to the new practices; and

The Hospital acquired an Oncology practice and a Digestive Disease practice in fiscal
year 2014. The Oncology practice has approximately 16 FTEs and labor costs are
estimated at approximately $1.9 million for fiscal year 2015. The Digestive Disease
practice has approximately 15 FTEs and labor costs are estimated at approximately $3.2
million for fiscal year 2015.

d. Provide a description of the “supply cost initiative savings” that help offset the
increase in Supplies and Drugs mentioned on item 2(i).

The reference to supply cost initiative savings refers to an initiative currently present at
SMHS whereby improved pricing for supply and drug costs were recently negotiated and
the annualized benefit of these savings are factored into the projected financials. In
addition, SMHS recently qualifies for the 340b program allowing SMHS to receive better
pricing terms for drug costs.

26. For the Financial Assumptions, Exhibits Y and Z, listed under Projected with CON-
“Main drivers that apply each year”,

a. Explain why the Applicants prdject a 0.5% increase in employee productivity and
3% increase in supplies and drugs when, in responding to Questions 22 and 28 of
the Application, the Applicants stated that:

(i) the Asset Purchase will allow SMHS “to create efficiencies that result from
being part of a system as large as Tenet, so that health resources are not wasted,
which will also enable more patients to be served”,

Efficiencies from being a part of Tenet are assumed in the projections for the New
SM Hospital. Staffing productivity is assumed to increase 0.5% per year as a result
of the initiatives and strategies implemented by Tenet’s Performance Management
and Innovation (PMI) department. A listing of the functions provided by the PMI
department are included the response to Question 6.

(i) ii. “The New SM Hospital would benefit from best practices and Tenet’s
evidence-based approach to clinical quality”, and

The benefit of best practices and Tenet’s evidence-based approach to clinical quality
is not factored into the Financial Attachments. Once the New SM Hospital becomes
party to payer agreements that reward quality, Tenet anticipates a positive financial
impact to the New SM Hospital, however because these value based agreements
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have not been formally entered into, the effects of such are not considered in the
Financial Attachments.

delivery in the region because the New SM Hospital will have reduced supply
costs through Tenet’s national vendor contracts.

Supply expense savings related to Tenet’s national vendor contracts are factored into
the projected financials for New SM Hospital. It is assumed that that the national
vendor contracts will generate savings of $1.2 million annually.

We believe the projections provided for the Application are conservative. In addition
to the cost efficiencies in the projections, there are opportunities to capture
additional savings through economies of scale brought by Tenet. Areas of
opportunity include overhead functions such as human resources, legal and
compliance, reimbursement, plant operations, information technology and
recruitment of physician and other clinical professionals.

27. The Financial Assumptions project cuts in Medicaid DSH payments and Medicare due
to.the wage index factor adjustment. The Applicants also project a reduction in other
operating revenue due to cuts in meaningful use incentives. What post-closing plans for
the Hospital under current SMHS ownership and the New SM Hospital have been
made to account for the changes in state and federal hospital funding?

Current SMHS Plan

Initiatives to offset projected cuts in Medicaid DSH payments and Medicare wage index
include the following:

o Supply chain cost initiative savings, including 340b program
e Growth of new practices (Oncology and Digestive Disease)
¢ Clinical Documentation Improvement (CDI) and charge capture initiatives

The projected cuts and the above initiatives have been considered and factored into the three
year projections in the financial attachments “without CON”.

Incremental Effect of New SM Hospital

In addition to SMHS’ current efforts to mitigate declining reimbursement, the New SM
Hospital will benefit from economies of scale afforded in a number of areas:

e Supply chain

o [T systems
e Performance Improvement
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¢ Qverhead functions such as:

human resources,

legal and compliance,
reimbursement,

plant operations and
information technology

0O 00 O0O0

28. In reference to Table 14, on page 85 of the Application, please address the following:

a. Do the calculated percentages, numbers and dollar amounts for all financial
measures under the Hospital’s columns include data related to the Hospital only(i.e.,
not including affiliates)? If not, please revise the table to include Hospital only data;

Yes, the information previously included Saint Mary’s Hospital Inc., not Hospital only.
Reference Exhibit 28a for revised May tables.

b. The calculated operating performance and liquidity indicators results for the
Hospital are the same as SMHS. Is this correct? If not, please revise the tables; and

Saint Mary’s Hospital Inc.’s and Saint Mary’s Health System Inc.’s financial measures
are very similar and therefore would have the same performance indicators. Included are
updated financial measures to include “Hospital only” and not Saint Mary’s Hospital Inc
as Exhibit 28a.

¢. Provide for both the Hospital only (not including affiliates) and SMHS monthly
financial statistics, as submitted to OHCA on September 12, 2014, for FY 2014
current month and year-to-date, and comparable period for FY 2013, for the
months of July, August, September and October.

Exhibit 28c includes statistics for June, July and August tables for Hospital only and
SMHS financial stats. September and October are not available at this time.

Questions Regarding the Conversion Foundation

29. In response to Question 9 in the Application Form, SMHS stated that “Saint Mary’s
Hospital Foundation, Inc., will continue as a separate tax-exempt 501(c)(3) organization
and will receive the remaining proceeds following the completion of the transaction.”
(Application, Bates No. 44; hereinafter, “App. ___.”)

Conn. Gen. Stat. § 19a-486c(a)(8) provides that the fair market value of the hospital’s assets
be transferred to a person who is unaffiliated with SMHS or Tenet in corporate structure,
governance, or membership. The purpose of this provision is to insure the complete
independence of the nonprofit conversion foundation from the for-profit hospital and the
former non-profit hospital. Saint Mary’s Hospital Foundation, Inc. (“SMHEF”) has such a
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directvrelationship with Saint Mary’s Hospital, however, that it will be impossible for it to
achieve the complete independence necessary for compliance with § 19a-486(c)(8).

In addition, the proposed new SMHF board would appear to overlap, at least at first, with
current members of the hospital board and the SMHF board. And the SMHF board is
supposed to appoint three members to the Local Health System Board (“LHSB”), the
advisory board to the for-profit hospital. Moreover, the Archbishop participates on the
proposed new SMHF board and maintains substantial connections to the new for-profit
hospital, e.g., the Archbishop sits on the LHSB and appoints two additional members to that
board.

As such, the Application’s proposed conversion foundation cannot satisfy the requirements
of § 19a-486(c)(8). Therefore, please describe, in detail the structure, governance, and
membership of the charitable entity to which the fair market value of SMHS’s assets will be
transferred, including how the entity will structure itself to achieve § 501(c)(3) status.

The existing Saint Mary’s Hospital Foundation will be reorganized and its existing
relationship as a supporting organization of the hospital will change. The Foundation will
continue as a Catholic institution, structured as a supporting organization of the Archdiocese
of Hartford, and a tax-exempt 501(c)(3) public charity. The Foundation’s governing
documents, including its Certificate of Incorporation and By-laws, will be amended and
restated, including the mission and purpose of the Foundation. The Board of Directors will be
reconstituted and will transition to an entirely new membership over a 2-year period.
Representatives of the Catholic Church, including the Archbishop or his designee, will
participate on the board at all times.

Saint Mary’s Hospital has been a Catholic organization from its inception. It was established
as a Roman Catholic hospital in 1907 through the sponsorship of the Archdiocese of Hartford
under Bishop Michael Tierney’s leadership and has always been a sponsored ministry of the
Archdiocese of Hartford. It was staffed by the Sisters of St. Joseph for nearly 100 years. The
Archbishop of Hartford serves on its board and retains certain reserved powers, including the
approval of the mission, purpose, and philosophy of the corporation and the right to approve
alienations of property. To be a Catholic institution, an entity must adhere to the teachings
and doctrine of the Church. Additionally, Catholic healthcare service providers must comply
with the Ethical and Religious Directives as interpreted in the Archdiocese by the
Archbishop of Hartford.

Donors, including individuals, the Archdiocese, parishes, and the Sisters of St. Joseph, have
given to the hospital in recognition of its undisputed identity as a Catholic institution. In
order to ensure that the intent of the donors to the Catholic hospital is served, the net assets
from the sale must be distributed to a Catholic non-profit entity that will support and promote
health care generally in the affected community.
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That the net proceeds be distributed to a Catholic entity is required both by the Certificate of
Incorporation of SMHS and the Hospital. The distribution of these funds to a restructured
Foundation that retains its Catholic identity satisfies the intention of donors to the Catholic
hospital. In order to preserve its Catholic identity, representatives of the Church, including
the Archbishop or his designee, will serve on its board. Both the terms of Section 19a-
486¢(a) and the legislative history emphasizing the importance of honoring donors’
intentions require this result. Moreover, the sale of assets of a Catholic ent1ty is subject not
only to civil law but to Canon law review and approval process.

In addition, the proposed governance structure satisfies the requirements of 19a-486(c)(8).
Connecticut courts have long held that “[I]n construing statutes, we presume that there is a
purpose behind every sentence, clause, or phrase used in an act and that no part of the statute
is superfluous. . . . Because [e]very word and phrase [of a statute] is presumed to have
meaning . . . [a statute] must be construed, if possible, such that no clause, sentence or word
shall be superfluous, void or insignificant.” Lopa v. Brinker International, Inc., 296 Conn.
426, 433 (2010).

Connecticut General Statutes Section 19a-486¢(a) directs the attorney general to deny an
application for the sale of a nonprofit hospital if one of the enumerated conditions set forth in
that subsection exists. It then lists 9 separate conditions that would give rise to a denial of an
application. One of those conditions provides:

(8) a sum equal to the fair market value of the nonprofit hospital’s assets (A)
is not being transferred to one or more persons to be selected by the
superior court for the judicial district where the nonprofit hospital is
located who are not affiliated through corporate structure, governance or
membership with either the nonprofit hospital or the purchaser . . ., and

- (B) is not being used for one of the following purposes:

(i) For appropriate charitable health care purposes consistent with
the nonprofit hospital’s original purpose.

(ii) for the support and promotion of health care generally in the
affected community, or

(iii) with respect to any assets held by the nonprofit hospital that are
subject to a use restriction imposed by a donor, for a purpose
consistent with the intent of said donor . . . .

In order for condition 8 to exist and thereby give rise to a denial, the fair market value of the
hospital’s assets must both not be given to persons selected by the superior court who are not
affiliated with either the nonprofit hospital or the purchaser and not be used for one of the
purposes set forth in Subsection B.

In this instance, a sum equal to the fair market value of the hospital’s net assets is to be used
for the support and provision of health care generally in the affected community in
compliance with Section (8)(B). As a result, condition 8 does not exist because the use
purpose contained in Subsection B has been satisfied. If the legislature had intended any
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other result, it would have established Subsection (A) and Subsection (B) as two distinct
conditions and not have combined them as one condition 8. The statute thus does not require
independence of corporate structure, governance, or membership when the use of the funds is
for the support of health care in the affected community.

This understanding of Section 19a-486¢(a)(8) adheres to the rules of statutory construction
and the intent of the statute as discussed during the March 11, 1997 Public Health Committee
public hearing at which House Bill 5645, An Act Requiring Advance Review and Approval
of the Sale or Conversion of Nonprofit Health Care Facilities to For Profit Entities, was
considered. The members of the Public Health Committee and the public wanted charitable
assets donated to community hospitals to continue to be dedicated to the purpose of health
care. During Attorney General Richard Blumenthal’s testimony before the committee, he
supported the testimony of Linda Miller and encouraged everyone to read her book When
Your Community Hospital Goes Up For Sale. Attorney General Blumenthal (and others)
testified that he wanted the intent of the donors to be served.

30. Please identify how the LHSB will be reconstructed so that there is no connection
between it and the conversion foundation.

SMHS entered into an agreement with Tenet whereby the hospital would continue to adhere
to the Ethical and Religious directives for Catholic Healthcare. Those directives impose an
obligation to assess whether the arrangement is observed and implemented in a way that is
consistent with Catholic teachings. The involvement of representatives of the Catholic
Church, including the Archbishop or his designee, on the new hospital’s advisory board is
therefore essential to the Church’s ability to observe the implementation of Catholic
teachings.

The LHSB will consist of 12 members. Of these, 6 will be appointed by Tenet, 3 will be
Church representatives appointed by the Archdiocese, and 3 will be appointed by the

Foundation Board. Subsequently, new Board members will be identified through a board-
directed nominating process. See also discussion above in response to question 29.

61780398 v1-WorkSiteUS-080456/0042
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Compact with Uninsured Patients

e Patients without insurance at Tenet hospitals will be treated fairly and with respect
during and after their treatment, and regardless of their ability to pay for the services
they receive.

o Tenet hospitals will provide financial counseling to uninsured patients. This will include
help in understanding and applying for local, state and federal health care programs
such as Medicaid.

o After uninsured patients* receive treatment at Tenet hospitals and are provided with
financial counseling, they will be offered discounted pricing for the services provided at
rates equivalent to the hospital's current managed care rates, which are substantially
discounted from retail or “gross” charges.

e All patients without insurance at Tenet hospitals will be offered reasonable payments
and payment schedules and, subject to their acceptance of the offer, will be billed at
discounted local market rates. Whenever possible, this will occur before the patients
leave the hospital, as part of the financial counseling process.

e Tenet hospitals will not pursue legal action for non-payment of bills against any patient
- who is unemployed or without other significant income. Before taking legal action for
non-payment, our hospitals will assure that the patient is not eligible for any assistance
program and does not qualify under the hospitals’ charity care policy. Nor will our
hospitals pursue legal action if the only recovery available would be to place a lien on
the patient's home.

*Patients will not be considered “Uninsured Patients” if they reside outside of the United States
and travel to the United States for the purpose of receiving specialized medical care.
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Charity Care Policy

I. POLICY:

The determination of Charity Care generally should be made at the time of admission, or shortly
thereafter. However, events after discharge could change the ability of the patient to pay.
Designation as Charity Care will only be considered after all payment sources have been
exhausted. The co-pay amount will be pursued for all charity accounts with the exception of
deceased and homeless patients with no other guarantor. Patient account transactions for Charity
Care must be posted in the month the determination is made.

The flat rate “co-pay” amount is based on patient type. Emergency patients and outpatients are
required to pay $100 flat rate and inpatients are required to pay $200 per day, with a $2,000 cap.

In the event the account has been assigned as Bad Debt to SOS/CFC as part of the monthly SOS
journal entry, it will reverse the PA recovery that was given on an account determined to be
Charity Care.

Note: EMPLOYEES OF TENET SHOULD NOT, AT ANY TIME, INDICATE OR SUGGEST
TO THE PATIENT THAT HE/SHE WILL BE RELIEVED OF THE DEBT BY WAY
OF A WRITE-OFF TO CHARITY CARE UNTIL THE DETERMINATION HAS
BEEN MADE.

II. SCOPE:
All Tenet Patient Accounting Platforms

IIl. PURPOSE:

To define Charity Care and to distinguish Charity Care from accounts assigned to Bad Debt.
Additionally, to establish policies and procedures to ensure consistent identification,
accountability, and recording of charity at all Tenet entities and facilities.

IV. DEFINITIONS:

Charity Care represents all healthcare services that are provided to patients who are financially
unable to satisfy their debts, resulting from a determination of a patient’s inability to pay, not
their willingness to pay. Hospital charges for patient accounts identified as Charity Care at the
time of admission or service are not recognized by the facility as net revenue or net receivables.
If patient accounts are identified as Charity Care subsequent to the facility recognizing the
charges as revenue, an adjustment is required to appropriately classify the revenue and any Bad
Debt expense previously recorded.

Tenet Healthcare Corporation
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Charity Care will be classified into four categories:

A.

Charity Care — Statutory

Statutory Charity Care will be defined by facility participation in various Federal,
State, and/or County uncompensated care programs. Criteria for such Charity Care
must comply with governmental guidelines and/or State or County regulations.
Statutory Charity Care also includes any Charity Care obligations as defined in
contractual agreements documenting the acquisition of the facility. Each patient who
appears eligible for Statutory Charity Care determination and requests such
determination must complete a Confidential Medical and Financial Assistance
Application (hereafter referred to as the Confidential Financial Application—or, as
application—as illustrated in Exhibit B). The patient/guarantor must complete all
areas of the application and attest to the accuracy of the information by signing the
application. The application will be processed in accordance with the Tenet Charity
Care Program Policy and Procedures.

Each facility may need to have a number of Statutory Charity Care accounts to
provide for the separation and identification of Charity Care by specific program
and/or obligation. Statutory Charity Care will generally be identified at the time of
admission by the facility, Tenet Financial Assistance Center (TFAC), or while the
patient is in-house; however, it may also be identified after discharge.

The following accounts have been added to the Acute Chart of Accounts:
1.  5950-3934 Charity Discount - Statutory I/P
2. 5950-4934 Charity Discount - Statutory E/R

3. 5950-6934 Charity Discount - Statutory O/P
Charity Care — Non-Statutory

Non-Statutory Charity Care is defined as patient Charity Care meeting Tenet’s
Charity Care critetia; however, there may not be State or County programs in which
the facility participates or where the facility does not have specific obligations to
provide Charity Care. TFAC will determine eligibility for Non-Statutory Charity
Care. The determination will be performed after the Confidential Financial
Application is submitted for processing. An effort will be made to secure a signed
application, but this may not be possible in all cases and will not prevent an account
from being qualified by TFAC as Charity Care.

Tenet Healthcare Corporation
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The following account descriptions have been revised in the Acute Chart of Accounts:
1. 5950-3935 Charity Discount - Non-Statutory I/P
2. 5950-4935 Charity Discount - Non-Statutory E/R

3. 5950-6935 Charity Discount - Non-Statutory O/P
Charity Care — Medicaid Denied Stays/Care, Non-Covered Services

Medicaid Charity Care will be defined as a category of patients who qualify for
Medicaid, pursuant to governmental guidelines and/or State or County regulations,
but where an outstanding patient balance exists, excluding waivers of deductibles and
co-payments, unless otherwise documented and compliant with Tenet Regulatory
Compliance Policy guidelines. Medicaid Charity Care also includes any Charity Care
obligations as defined in contractual agreements documenting the acquisition of the
facility.

Each patient who appears to be eligible for Medicaid Charity Care determination will
not be required to complete a Confidential Financial Application due to the fact that
Medicaid eligibility, in itself, is deemed to meet the requirements of Charity and,
therefore, meets Tenet’s criteria for Charity Care.

Under the Tenet Medicaid Charity Care Policy definition, these patients are eligible
for Charity Care write-offs. Charges not billable or “un-billable” to the patient may
not be claimed as Charity Care where it is not allowed by State law/regulation.
Billable charges related to denied days, denied days of care, non-covered services,
and any denied treatment authorizations will be included as Medicaid Charity Care.
In addition, Medicare patients who have Medicaid coverage for their co insurance
deductibles for which Medicaid will not make any additional payment, and for which
Medicare does not ultimately provide Bad Debt reimbursement, will also be included
as Charity Care. :

At no time shall a facility claim Charity Care attributed to Medicaid billable charges
as either Statutory or Non-Statutory Charity.

The following account descriptions have been revised in the Acute Chart of Accounts:

1. 5950-3940 Medicaid Denied Days I/P

2. 5950-4940 Medicaid Denied Services E/R

3. 5950-6940 Medicaid Denied Services O/P
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D. Charity Care — Catastrophic Medically Indigent

For patients whose family income to the Federal Poverty Guidelines (FPG) ratio is
greater than the designated threshold allowance (Tenet, State, or local-specific), but
less than 300% of the FPG, the patient may be considered for the Catastrophic
Medically Indigent category. The determination for this is completed after comparing
the patient’s gross income, income to FPG ratio, and amount of hospital charges as
follows:

1. Income/FPG Ratio—Gross income to FPG ratio is greater than 200% or less
than or equal to 300%.

2.  Income Limit—Gross family income is not to exceed two times the FPG for a
family of six (2003 Guidelines $24,680 x 2 = $49,360).

3. Charges > 2 Times Income—Total hospital charges for a patient for the
preceding six months is more than twice the family’s total gross annual income.

4. Unable to Pay—It is determined the patient is unable to pay.

The following account descriptions have been revised in the Acute Chart of Accounts:
1. 5950-3941 Catastrophic Medically Indigen_t Discount - I/P

2. 5950-4941 Catastrophic Medically Indigent Discount - E/R

3. 5950-6941 Catastrophic Medically Indigent Discount - O/P

V. PROCEDURE:

The hospital Financial Counselor or MEP Patient Advocate will attempt to identify potential
Statutory and Non-Statutory Charity Care at the time of admission or while the patient is in-
house. At the time of Charity identification, the financial class will be changed to Charity Care,
the co-pay will be collected based on admission type, and a 100% Charity Care allowance should
be taken for these patients. At the time of the financial class change, the patient’s account will
be assigned to TFAC and the Confidential Financial Application should be forwarded to TFAC
for review and processing. Additionally, all CFC-, MEP-, and Early Out-assigned patient
accounts—post-discharge—that qualify to be reviewed for Charity Care should be forwarded to
TFAC. Completed Charity Care packets will be forwarded to the respective facility. TFAC will
also retain the Charity Care packets, including applications for Charity Care, appropriate back-up
documentation, and recommendations for possible retrospective audit by the Business Office
and/or Tenet Audit Services.
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A. Factors tobe Considered

Factors to be considered in determining eligibility for Charity Care must include
comparing the patient’s gross income to the annually published FPG, or an equivalent

thereof.

The patient’s gross income information may be obtained from a Confidential

Financial Application, but is not required. This information may be obtained through
verbal means from the patient/guarantor and documented by a MEP Patient Advocate,
Financial Counselor, Financial Assistance Coordinator, or other specifically
designated Tenet employee.

Other factors may include, but are not limited to, the following:

1.  The patient’s employment status, credit status, and capacity for future earnings.

)
b)

c)
d)

¢)

Patients who are unemployed and do not qualify for a government
program

Patients who have no credit established and no Bad Debt collection
accounts

Patients with a lack of revolving credit account(s) information
Patients with a lack of revolving bank accounts(s) information

Patients with delinquencies reported on open trade line accounts

2. The previous exhaustion of all other available resources.

3. International patients are considered on a case-by-case basis for ER treatment
and/or ER admission only.

4. Catastrophic illness.
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V1. MEP PROCEDURE:

The MEP Patient Advocate should screen patients for potential linkage to Government/County
programs. During the screening process, the Advocate should secure a Confidential Financial
Application. The application is to be used for potential Charity Care determination only in the
event MEP is unable to obtain eligibility for the patient for Government Programs
reimbursement. For potential linkage to Government/County programs, the Patient Advocate
will:

A. Change the financial class and assign the account to MEP within five days from date
of discharge, thereby, netting the account to expected governmental reimbursement.

B. Make a final determination as to whether linkage will prevail within an additional 25
days from the assignment date, totaling no more than 30 days from date of discharge.

C. Return the account to the facility for assignment by the Business Office to Early Out
for Self-Pay if it is determined that program linkage will not prevail within the
additional 25 days from assignment date, and there are no other payment or third-
party payment sources. Those meeting the financial guidelines for Charity Care will
be assigned by the Business Office to TFAC with the appropriate financial class. The
co-pay should be collected by the hospital’s Financial Counselor, Business Office
representative, or TFAC representative.

If, during the initial interview with the patient, it is revealed that there is no viable source of
payment and the patient will not qualify for any governmental programs, the Patient Advocate
will:

A. Offer the patient a Confidential Financial Application form.

B. Assist the patient in completing a Confidential Financial Application, which will
document the patient’s financial need.

C. Obtain the patient’s signature on the Confidential Financial Application and forward
the application to the Financial Counselor or TFAC, as deemed appropriate.

D. Refer the patient to the hospital Financial Counselor for collection of the co-pay.
MEP Processing for Charity Care

For those accounts that remain in MEP past 30 days from assignment with no government
program linkage and that meet the financial criteria for Charity Care, MEP should have gathered
all substantial information to enable the facility to affect Tenet’s Charity Care Policy. Included
in the Charity Care packet is a Confidential Financial Application. If the MEP representative has
exhausted all efforts to secure all necessary verifications, the application for Charity Care should
be submitted to TFAC for review and finalization without the verifications.
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MEP is required to notify the Business Office of the inability to obtain eligibility, or the potential
qualification for Charity Care classification, and to return the account to the Business Office.

The Business Office is required to update the plan ID and financial class for assignment to
TFAC.

TFAC will further assess the application.

VII. FINANCIAL COUNSELOR PROCEDURE:

Patients assessed by a Financial Counselor to have no third-party coverage and/or benefits
available will:

A. Be offered the facility flat rate or Prompt Pay Discount Program where allowed by
State law/regulation.

B. Be assessed for Charity Care in the event he or she is unable to pay the facility flat
rate or Prompt Pay Discount Program amount (as applicable to State law/regulation),
and meets the income/asset and other guidelines set forth by the Charity Care Policy.

The Financial Counselor will take the appropriate steps as outlined below:

A. For patients who appear to meet the income guidelines set forth in this policy for
Charity Care, the account should be updated with the financial class of Charity on the
facility system, at which time, a 100% Charity Care reserve should be taken and the
co-pay amount should be collected. The patient account is then assigned to TFAC for
review follow-up and a final Charity Care recommendation. The Financial Counselor
should forward the Confidential Financial Application to TFAC.

B. Patients who do not qualify for Charity Care should be treated as a Self-Pay, and
standard A/R collection procedures will apply.

VIII.TENET FINANCIAL ASSISTANCE CENTER:

All accounts assigned to TFAC that are potentially Charity Care will be evaluated within 25
days. During the assessment petiod, the account’s financial class may be changed to Charity
Care on the facility’s system and a 100% reserve taken.

Those accounts that do not meet the financial guidelines, which were assigned to TFAC for
Charity Care assessment, will have the financial class changed to Self-Pay on the facility’s
system and will be assigned to Early Out.

For patient accounts meeting the Charity Care guidelines:

A. The TFAC Financial Assessment Coordinator will gather all substantial information
to enable the facility to affect Tenet’s Charity Care Policy.
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The Charity Care packet should include a Confidential Financial Application, a Credit
Bureau Report, and any other documents that substantiate the patient’s financial need
for Charity consideration. Where the patient is unable to complete a written
Confidential Financial Application, verbal attestation is acceptable.

The amount of information to support a Charity Care recommendation will vary
depending on TFAC’s ability to effectively obtain the information from the patient or
family.

When TFAC is unable to obtain hard-copy documentation from the patient or family,
but all indications—from the information received verbally or in writing at the time of
service (or soon thereafter)—are that the patient would qualify for Charity Care, then
TFAC will complete a Confidential Financial Application recommending Charity
Care. The application will include:

1. A Credit Bureau Report or summary
2. An analysis that supports the recommendation for a Charity Care adjustment

The Financial Assessment Coordinator will attempt to secure supporting
documentation. Income and/or assets may be verified by attaching any one or more
of the following: '

1. Credit Bureau Report (including the lack thereof)

2. IRS tax returns

3. Payroll stubs

4.  Declarations

5. Verbal attestation

6.  Other forms used to substantiate the need for Charity Care consideration

The Financial Assessment Coordinator will apply FPG guidelines by using the FPG
table (refer to Exhibit A), which is updated annually. The patient’s family size is used
to determine whether monthly or annual income falls at, below, or exceeds 200% of
the FPG. Where State law/regulation does not allow for consideration of Charity up
to 200% of the FPG, the State law/regulation will take precedent and be enforced.
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1. Ifthe family gross income falls below, or is at the designated income of the FPG
ratio threshold, the patient’s account will be considered for Charity Care
adjustment at 100% minus the co-pay amount

Note: Tenet Policy’s ratio is 200%, which is influenced by State
law/regulation.

2. For patients whose family income to the FPG ratio is greater than the designated
threshold allowance (Tenet, State, or local-specific), but less than 300% of the
FPG, the patient may be considered for a Catastrophic Medically Indigent
discount. The calculation for this is completed after comparing the patient’s
gross income, income to the FPG ratio, and the amount of hospital charges as
follows:

a) Income/FPG Ratio—Gross income to FPG ratio is greater than 200% or
less than or equal to 300%.

b) Income Limit—Gross family income is not to exceed two times the FPG
for a family of six (2003 Guidelines $24,680 x 2 = $49,360).

¢) Charges> 2 Times Income—Total hospital charges for a patient for the
preceding six months is more than twice the family’s total gross annual
income.

d) Unable to Pay—It is determined the patient is unable to pay.

Note: All four of the above criteria must be met for consideration as
Catastrophic Medically Indigent.

3. Ifthe co-pay was not collected at the time of service, the Financial Assistance
Coordinator will attempt to collect the amount before the Charity Care packet is
submitted.

The Financial Assistance Coordinator will complete a Confidential Financial
Application that indicates there are no other payment sources and the patient meets
the income of the FPG guidelines.

TFAC is to review the application for Charity Care for appropriateness and
completeness. Initialing the application indicates that it has been reviewed and meets
the requirements for submission to the facility for Charity Care consideration and
administrative adjustment.
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G. Ifthe TFAC representative has exhausted all efforts for those patients who meet

H.

Government Programs or Charity Care criteria, but are unable to complete the
required applications and documentation (e.g., unable to contact the patient, unable to
provide sufficient documentation, etc.), and/or have a potential change in future
circumstances and recovery, then the account will not be recommended for a Charity
Care allowance.

Those patients who do not meet the guidelines for Charity Care will have their
accounts changed back to Self-Pay, and standard A/R follow-up will begin.

At all times, the Collection, Support, and Management staff of TFAC are required to input
complete documentation on the account of all actions taken and all information received from the
patient. It is the responsibility of the TFAC Operations management to ensure adherence to this

policy.

IX. DOCUMENTATION:

A.

Confidential Financial Application

In order to qualify for Charity Care, Tenet requests each patient or family to complete
the Confidential Financial Application. This application allows the collection of
information about income and the documentation of other requirements as defined
below. Pending the completion of the application, the patient should be treated as a
Charity Care patient in accordance with Tenet’s Charity Care Policy as set forth here.
The patient’s account will have the financial class changed to Charity Care on the
facility’s HIS system.

In cases where the patient is unable to complete the written application, verbal
attestation is acceptable if it is not disallowed by State law/regulation.

A Confidential Financial Application completed by the patient may not be required
for patients who are deemed to be already eligible for other Federal, State, and
County Assistance Programs. Such programs include, but are not limited to
Medicaid, County Assistance Programs, MIA, MSI, AFDC, Food Stamps, and WIC.

1. Family Members—Tenet will require patients to provide the number of family
members in their household.

a)  Adults—To calculate the number of family members in an adult patient’s
household, include the patient, the patient’s spouse and/or legal guardian,
and all of their dependents.
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b) Minors—To calculate the number of family members in a minor patient’s
household, include the patient, the patient’s mother/father and/or legal
guardian, and all of their other dependents.

2. Income Calculation—Tenet requires patients to provide their household’s
yearly gross income.

a)  Adults—The term “yearly income” on the application means the sum of
the total yearly gross income of the patient and the patient’s spouse.

b) Minors—If the patient is a minor, the term “yearly income” means the
income from the patient, the patient’s mother/father and/or legal guardian,
and all of their other dependents.

3. Expired Patients—Expired patients may be deemed to have no income for
purposes of the Tenet calculation of income. Although no documentation of
income and no Confidential Financial Application are required for expired
patients, the patient’s financial status will be reviewed at the time of death by
TFAC to ensure that a Charity Care adjustment is appropriate. The co-pay will
be waived if no other guarantor appears on the patient account.

4. Homeless Patients—Patients may be deemed homeless once verification
processes have been exhausted by TFAC. The co-pay will be waived if no other
guarantor appears on the patient account.

Income Verification

Tenet requests patients to attest to the income set forth in the application. In
determining a patient’s total income, Tenet may consider other financial assets and
liabilities of the patient, as well as, the patient’s family income, when assessing the
ability to pay. If a determination is made that the patient has the ability to pay their
bill, such determination does not preclude a reassessment of the patient’s ability to
pay upon presentation of additional documentation. Any of the following documents
are appropriate for substantiating the need for Charity Care:

1. Income Documentation—Income documentation may include IRS W-2 form,
Wage and Earnings Statement, paycheck stub, tax returns, telephone verification
by employer of the patient’s income, signed attestation to income, bank
statements, or verbal verification from patient.
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2. Participation in a Public Benefit Program—Public Benefit Program
documentation showing current participation in programs, such as Social
Security, Workers’ Compensation, Unemployment Insurance, Medicaid, County
Assistance Programs, AFDC, Food Stamps, WIC, or other similar indigence-
related programs.

3. Assets—All liquid assets should be considered as a possible source of payment
for services rendered. For patients with no source of regular income
(employment, SSI, disability, etc.) other than liquid assets, those assets would be
the patient’s income source and should be measured against the FPG.

Information Falsification

Information falsification will result in denial of the Charity Care application. If, after
a patient is granted financial assistance, the hospital/SOS finds material provision(s)
of the application to be untrue, Charity Care status may be revoked and the patient’s
account will follow the normal collection processes.

Revenue Classification

It will be the responsibility of each Business Office to maintain the integrity of
account classification on the hospital patient accounting system. Prior to month-end
close, TFAC is responsible for providing detailed reports listing critical changes in
account class between Self-Pay and Charity for any A/R account assigned to TFAC.
The Business Office is required to use those reports to update the changes in the
patient accounting system prior to the month-end.

Critical changes in account class are defined as:

1.  Any account originally assigned to TFAC as Self-Pay that is re-classed as a
result of meeting the criteria for Charity Care

2. Any account originally assigned to TFAC as Charity that is re-classed to Self-
Pay as a result of denying Charity Care
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E. Denied Charity Care Recommendations

In the event the CFO denies a patient’s application for Charity Care, documentation is
to be placed in the facility collection system as to the reason for the rejection of the
recommendation. The CFO is also to indicate on the Confidential Financial
Application the reason for denial and the date of the denial. The packet is then to be
forwarded to TFAC for review. After an initial review and discussion with the CFO,
for those patient accounts where disagreement still prevails, and the accounts that
meet Tenet guidelines for Charity Care as set forth here, a denial summary will be
sent to the respective Tenet Regional Vice President of Finance by TFAC for
resolution. For those patient accounts that the Regional Vice President of Finance has
denied that have met the Tenet Charity Care guidelines as set forth here, a denial
summary will be sent to the respective Tenet Divisional Senior Vice President of
Finance for conference and resolution.

Custodian of Records

TFAC will serve as the custodian of records for all Charity Care documentation for all
accounts identified by SOS, MEP, and CPFS.

Reservation of Rights

It is the policy of Tenet and the hospital to reserve the right to limit or deny financial
assistance at their sole discretion.

1. Non-Covered Services—It is the policy of Tenet and the hospital to reserve the
right to designate certain services that are not subject to the hospital’s Charity
Care Policy.

2. No Effect on Other Tenet Regions/Hospital Policies—This policy shall not
alter or modify other Tenet policies regarding efforts to obtain payments from
third-party payers, patient transfers, emergency care, State-specific regulations,
State-specific requirements for Statutory Charity Care classification, or
programs for uncompensated care.
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X. EXHIBIT A - FEDERAL POVERTY GUIDELINES:
2004 Federal Poverty Guidelines (FPG) are as follows:

Size of

48 States

Alaska

Hawaii

Family Gross Yearly Gross Yearly _ Gross Yearly
100% | 200% | 300% 100% 200% 300% 100% 200% 300%
of FPG | of FPG | of FPG | of FPG | of FPG | of FPG | of FPG | of FPG | of FPG
1 $9,310 | 18,620 | 27,930 $11,630 | 23,260 34,890 | $10,700 | 21,400 | 32,100
2 12,490 | 24,980 | 37,470 | 15,610 731,220 46,830 14360 | 28,720 | 43,080
3 15,670 | 31,340 | 47,010 | 19,590 | 39,180 | 58,770 18,020 | 36,040 | 54,060
4 18,850 | 37,700 | 56,550 23,570 | 47,140 70,710 | 21,680 | 43,360 | 65,040
5 22,030 44,060 66,090 | 27,550 | 55,100 | 82,650 25,340 570,680 76,020
6 25210 | 50420 | 75,630 | 31,530 | 63,060 | 94,590 29,000 | 58,000 | 87,000
7 28,390 | 56,780 | 85,170 | 35,510 {71,020 106,530 | 32,660 65,320 97,980
8 31,570 | 63,140 | 94,710 | 39,490 78,980 118,470 | 36,320 | 72,640 | 108,960
Each 3,180 | 6,360 9,540 3,980 7,960 11,940 3,660 7,320. 10,980
additional
person, add
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XI. EXHIBIT B - CONFIDENTIAL FINANCIAL APPLICATION:

Confidential Medical and Financial Assistance Application

Facility: Acct. #: Patient Name SSN DOB
Patient Address:
Patient Home Phone: Patient Work Phone:

SECTION A

MEDICAL ASSISTANCE SCREENING - Please circle answer “Y” for yes or “N” for no.

1. Isthe patient under age 21 or over age 65?7 Y/N 5. Isthe patient pregnant, or was the admission Y/N
pregnancy-related?

2. Isthe patient a single parent of a child underage  Y/N , 6. Will the patient potentially be disabled for 12 Y/N

21? months?
3. Is the patient a caretaker or guardian of a child Y/N 7. Isthe patient a Victim of Crime? Y/N
under 21?7
4, s the patient a married parent of a minor child? Y/N 8. Does the patient have a “COBRA” or Y/N
If yes, does the patient have a 30-day insurance policy that the premium has lapsed?
incapacitation?
SECTION B

FINANCIAL ASSISTANCE SCREENING
Total Number of Dependent Family Members in Household

(Include patient, patient’s spouse and/or legal guardian, and any children the patient has under
the age of 18 living in the home. If the patient is a minor, include mother/father and/or legal
guardian, and all other children under the age of 18 living in the home.)

Estimated Gross Annual Household Income § (see page 2)
Calculate Income to FPG Ratio: Gross Annual Income + FPG Based on Family Size
+ = %
Type of Service Circle one ER OP 1IP
Service Date to

Co-Pay Amount §
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Size of 48 States Alaska Hawaii
Family _ Gross Yearly ) ‘ Gross Yearly Gross Yearly
100% | 200% | 300% 100% 200% 300% 100% 200% 300%
qf: FPG ‘ of EPG of EPG of FPG ‘ of FPG of FPG | of FPG | of F PG ‘ of FPG
1 $9,310 | 18,620 | 27,930 | $11,630 | 23,260 |34890 |$10,700 | 21,400 | 32,100
2 12,490 ‘ 24,980 . 3'7,470 15,610 31,220 46,830 14,3§0 28,720 43,080
3 l§,670 31,340 ) 47,010 | 19,590 39,180 58,770 18,020 36,040 54,060
4 18,850 | 37,700 | 56,550 | 23,570 47,140 70,71.0 21,680 ‘ 43,360 . 65,040
5 22,030 | 44,060 | 66,090 » 27,550 55,100 V 82,650 25,340 50,6807 76,020
6 25,210 50,420 75,630 371,530 63,060 94,590 29,000 58,000 87,000
7 _28,390 56,78‘0 85,170 . 35,510 771,020 106?530 32,660 65,320 97,980
8 31,570 ‘ 63?140 94,710 1 39,490 78,980 } 118,470 36?320 721640 108,960
Each 3,180 6,360 9,540 3,980 7,960 11,940 3,660 7,320 10,980
additional
person, add

In order to determine qualifications for any discounts or assistance programs the following information is necessary.
RESPONSIBLE PARTY/GUARANTOR

Responsibility Party: ) _ A l Relatjonship to patient

SSN. DOB |

Home Address: Phone # )
i Work Address: i’hone #

Gross Income:

 Check One - Hourly Daily Weekly Monthly  Yearly

Hours Per Week:

If income is $0/unemployed,
what is your means of support?

Homeless

Shelter

Check One - Living on Savings/Annuity ~ Live with parent/family/friends

SPOUSE

Responsibility Party:

SSN:

DOB

Home Address:

Phone #

Work Address:

Phone #

Gross Income:

Qheck One- Hourly A Daily Weekly Monthly Yearly

Hours Per Week:
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HOMELESS AFFIDAVIT

L

, herby certify that I am homeless, have no permanent address, no

job, savings, or assets, and no income other than potential donations from others.

Patient/Guarantor Initials

ATTESTATION OF TRUTH

I hereby acknowledge all of the information provided to be true. I understand that providing false information will
result in the denial of this Application. Additionally, in accordance with state statute, providing false information to
defraud a hospital for obtaining goods or services is a misdemeanor, and in accordance with statue, may be
punishable by imprisonment and a fine. I also understand that a credit report may be obtained or other such measure
may be taken to verify information provided herein. I fully understand that Tenet Charity Care programs is a “Payer
of Last Resort” and hereby assign all benefits due from any liability action, personal injury claims, forth settlements,
and any and all insurance benefits which may become payable or fitness or injury for which Tenet’s or its

subsidiaries provided care.

PATIENT/GUARANTOR SIGNATURE

OFFICE USE ONLY

DATE

Family Size:

Account Number(s) Balance

Patient Type (Inpatient, Outpatient, ER)

Grosé Annual Family Income:

FPG based on Family Size:

Current Hospital Charges:

Income/FPG:

Income X 2:

Recommendation:

Prepared by

Date

Unit

Approved or Denied by

Date

Title
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_Charity Care Policy — California

I. SCOPE:

This policy applies to (1) Tenet Healthcare Corporation, its wholly-owned subsidiaries
and affiliates (each, an “Affiliate”); (2) any other entity or organization in which Tenet or
an Affiliate owns a direct or indirect equity interest of 50% or more; and (3) any hospital
or healthcare facility in which Tenet or an Affiliate either manages or controls the day-to-
day operations of the facility (each, a “Tenet Facility”) (collectively, “Tenet”).

This policy applies to all Tenet California facilities.

II. PURPOSE:

To provide free or discounted healthcare to patients treated at Tenet California facilities
that have an inability to pay for their care.

Im. POLICY:

Tenet is committed to providing high quality, comprehensive health care services,
regardless of a patient’s ability to pay. Tenet strives to ensure that the financial situation
of people who need health care services does not prevent them from seeking or receiving
care. Charity Care is not considered to be a substituent for personal responsibility, and
patients are expected to cooperate with Tenet’s procedures for obtaining financial
assistance and to contribute to the cost of their care based on individual ability to pay.

The determination of Charity Care generally should be made at the time of admission, or
shortly thereafter. However, events after discharge could change the ability of the patient
to pay. Designation as Charity Care will only be considered after all payment sources
have been exhausted.

The discount amount is based on household income compared to the Federal Poverty
Limit (FPL) for the current year. Those with household income under 200% FPL will be
eligible for free care for the date of service in which an application is completed.

Uninsured or Under-insured patients (as defined below) with family income between
201% and 350% FPL will be eligible for care at a sliding scale discount. (Refer to RCPM
Policy 02.06.02B for additional information.)

Uninsured patients whose family income exceeds 350% of the federal poverty level will -
receive the Compact discounted rate. (Refer to RCPM Policy 02.02.09 for additional
information.)

Tenet Healthcare Corporation
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IV. DEFINITIONS:

A. Charity Care

Charity Care represents all Tenet healthcare services that are provided to
patients who are financially unable to satisfy their debts, resulting from a
determination of a patient’s inability to pay, not their willingness to pay.
Hospital charges for patient accounts identified as Charity Care at the time of
admission or service are not recognized by the facility as net revenue or net
receivables. If patient accounts are identified as Charity Care subsequent to
the facility recognizing the charges as revenue, an adjustment is required to
appropriately classify the revenue and any Bad Debt expense previously
recorded.

B. Under-insured Patients

An “Under-insured Patient” is an insured patient with “high medical costs”.
These are insured patients whose family income does not exceed 350% of the
FPL and has either (1) incurred or who family has incurred annual out-of-
pocket costs at the hospital that exceed 10% of the patient’s family income in
the prior 12 months or (2) incurred or whose family has incurred annual out-
of-pocket costs with other providers that exceed 10% of the patient’s family
income in the prior 12 months. Patients must provide documentation of out-of-
pocket costs incurred at providers.

V. PROCEDURE:

Tenet standard accounting procedures should be followed to classify the accounts
appropriately.

A. Factors to be Considered

Factors to be considered in determining eligibility for Charity Care must
include comparing the patient’s gross income to the annually published
Federal Poverty Guideline (FPG), or an equivalent thereof. This information
may be obtained through verbal means from the patient/guarantor and
documented by either a specifically designated Tenet employee at the Tenet
facility (such as a Patient Advocate, Financial Counselor) or Financial
Assistance Processor, or other specifically designated Tenet employee after
discharge.

Tenet Healthcare Corporation
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Other factors may include, but are not limited to, the following:

1. Validate means of support if unemployed and no earned or unearned
income have been provided on the application.

2. Validate activity on current accounts reported on credit bureau to
determine how payments are being made if household expenses exceed
income reported on Confidential Financial Statement.

3. Validate liquid assets (stocks, bonds, certificate of deposits, money
market account, checking and saving balances)

4.  The previous exhaustion of all other available resources.

5. Expired Patients—Expired patients may be deemed to have no income
for purposes of the Tenet calculation of income if there is no surviving
spouse or no other guarantor appears on the patient account. Although
no documentation of income and no Confidential Financial Assistance
Application are required for expired patients, the patient’s financial
status will be reviewed at the time of death by the Tenet Financial
Assistance Center (TFAC) to ensure that a discount care adjustment is
appropriate. TFAC will also determine whether the patient's estate or
probate proceeding indicate liquid assets in excess of $10,000. If the
value of the patient's estate or probate proceeding exceeds $10,001, the
expired patient will not qualify for discount care. The estate will be
pursued for reimbursement on debts owed.

6. Catastrophic illness and documented hardship within the household may
also be considered for Charity Care.

B. Documentation

1. .Confidential Financial Assistance Application

A Confidential Financial Assistance Application completed by the
patient may not be required for patients who are deemed to be already
eligible for other Federal, State, and County assistance programs. Such
programs include, but are not limited to, Medicaid, County Assistance
Programs, MIA, MSI, TANF, Food Stamps, and WIC.

Tenet Healthcare Corporation
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In order to qualify for Charity Care, Tenet requires each patient or
family to complete the Confidential Financial Assistance Application,
refer to Attachment B attached to this policy. This application allows
the collection of information about income and the documentation of
other requirements as defined below.

a)

b)

Family Members — Tenet will require patients to provide the
number of family members in their household.

)

(ii)

Adults — To calculate the number of family members in an
adult patient’s household, include the patient, the patient’s
spouse and/or legal guardian, and all of their dependent
children under 21 years of age, whether living at home or not.

Minors — To calculate the number of family members in a
minor patient’s household, include the patient, the patient’s
mother/father, legal guardian and/or caretaker relative, and all
of their other dependents under 21 years of age.

Income Calculation — Tenet requires patients to provide their
household’s annual gross income.

(M

Patient’s Household Income — includes all funds received by
all members of the patient’s household that support the
household.

a) Household —is defined as patient, patient’s spouse or
domestic partner, and all dependents living in the same
residence as the patient and/or guarantor.

b) Dependent —is defined as a person who can be claimed
by the guarantor and/or patient as a dependent on their
federal tax return.

Tenet Healthcare Corporation
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¢) .The Financial Assessment Processor will attempt to secure
~ supporting documentation. Income and/or assets may be verified
by attaching any one or more of the following:

(1) IRS tax returns
(i) Payroll stubs
(iii) Declarations

(iv) Verbal attestation

(v) Other forms used to substantiate the need for Charity Care
consideration

(vi) Credit bureau report (including the lack thereof)

In cases where the patient is unable to complete the written
application, verbal attestation is acceptable if it is not disallowed
by state law/regulation.

Appeal of Denied Charity Care Applications

The patient may appeal the charity denial by submitting additional
documentation to substantiate the application and qualification to:

Attention;: TFAC Manager

Tenet Financial Assistance Center
P.O. Box 66049

Anaheim, CA 92816-9908

1-888-233-7868

Reservation of Rights

It is the policy of Tenet and the hospital to reserve the right to limit or deny
financial assistance at their sole discretion, consistent with Tenet and hospital
policy and all applicable laws.

1. Non-Covered Services—It is the policy of Tenet and the hospital to
reserve the right to designate certain services that are not subject to the
hospital’s Charity Care policy.

Tenet Healthcare Corporation
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2.  No Effect on Other Tenet Regions/Hospital Policies—This policy
shall not alter or modify other Tenet policies regarding efforts to obtain
payments from third-party payors, patient transfers, emergency care,
state-specific regulations, state-specific requirements for Statutory
Charity Care classification, or programs for uncompensated care.

VI. ATTACHMENTS

A. Attachment A — Federal Poverty Guidelines

2007 FPG is as follows:
48 States Gross Yearly
Size of | 100% of | 150% of | 200% of | 250% of | 300% of | 350% of | 400% of
Family FPG FPG FPG FPG FPG FPG FPG
1 10,210 15,315 20,420 25,525 29,400 35,735 40,840

2 13,690 20,535 27,380 34,225 39,600 47,915 54,760
3 17,170 25,755 34,340 42,925 49,800 60,095 68,680
4 20,650 30,975 41,300 51,625 60,000 72,275 82,600
5 24,130 36,195 48,260 60,325 70,200 84,455 96,520
6
7
8

27,610 41,415 55,220 69,025 80,400 96,635 110,440
31,090 46,635 62,180 71,725 90,600 108,815 124,360
34,570 51,855 69,140 86,425 100,800 120,995 138,280

Each
additional
person, add 3,480 5,220 6,690 8,700 10,200 12,180 13,920
Alaska Gross Monthly
Size of 100% of | 150% of | 200% of | 250% of | 300% of | 350% of | 400% of
Family FPG FPG FPG FPG FPG FPG FPG
1 12,770 19,155 25,540 31,925 36,750 44,695 51,080

2 17,120 25,680 34,240 42,800 49,5700 59,920 68,480
3 21,470 32,205 42,940 53,675 62,250 75,145 85,880
4 25,820 38,730 51,640 64,550 75,000 90,370 103,280
5
6

30,170 45,255 60,340 75,425 87,750 105,595 120,680
34,520 51,780 69,040 86,300 100,500 120,820 138,080

Tenet Healthcare Corporation
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7 B 38,870 58,305 71,740 97,175 1 13,250’ 136,045 | 155,480
8 43,220 64,830 86,440 108,050 126,000 | 151,270 172,880
Each
additional
person, add 4350 6,525 8,700 10,875 12,750 15,225 17,400
_ Hawaii Gross Yearly
Size of 100% of | 150% of | 200% of | 250% of | 300% of | 350% of | 400% of
Fgmily FPG FPG FPG FPG | FPG FPG FPG _
1 11,7§0 7 17,625 23,500 29,375 33,“810 41,125A 47,000
2 15,750 23,625 31,500 39,375 45,540 55,125 63,000
3 19,750 2?,625 | 39500 | 49,375 57,270 | 69,125 79,090
4 23,750 35,625 | 47,500 59,375 69,000 83,125 ) 95,900
5 27,750 41,625 55,500 69,375 80,730 97,125 111,000
6 31,750 47,625 63,500 79,375 92,460 111,125 127,000
7 35,750 53,625 71,500 89,375 104,190 125,125 _ 143,000
8 39,750 59,625 79,500 _ 99,375 115,920 139,125 159,000
Each
additional
person, add 4,000 6,000 8,000 10,000 11,730 14,000 16,000

Tenet Healthcare Corporation
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B. Attachment B - Confidential Financial Assistance Application

P el
Tenet

Confidential Medical and Financial Assistance Application

Facility: Acct. #: Patieﬂt Name: SSN: DOB:
Patient Address:
Patient Home Phone: Patient Work Phone:
SECTION A ‘
MEDICAL ASSISTANCE SCREENING - Please circle answer “Y” for yes or “N” for no.
1. Is the patient under age 21 or over age Y/ 5. Isthe patient pregnant, or was the Y/
657 N admission pregnancy-related? N
2. Isthe patient a single parent of a child Y/ 6. Willthe patient potentially be Y/
under age 21? N disabled for 12 months? N
3. Isthe patient a caretaker or guardianof Y/ 7. Isthe patient a Victim of Crime? Y/
a child under 217 N N
4. Isthe patient a married parent of a Y/ 8. Does the patient havea “COBRA”or Y/
minor child? N insurance policy that the premium N
If yes, does the patient have a 30-day has lapsed?
incapacitation?
SECTION B

FINANCIAL ASSISTANCE SCREENING
Total Number of Dependent Family Members in Household

(Include patient, patient’s spouse and/or legal guardian, and any children the patient has
under the age of 18 living in the home. If the patient is a minor, include mother/father;
Caretaker, and/or legal guardian, and all other children under the age of 18 living in the
home.)

Estimated Gross Annual Household Income $ (see page 2)
Calculate Income to FPG Ratio: Gross Annual Income + FPG Based on Family Size
+ = %
Type of Service (circle one) ER OP 1IP
Service Date to

Tenet Healthcare Corporation
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In order to determine qualifications for any discounts or assistance programs the
following information is necessary.

RESPONSIBLE PARTY/GUARANTOR

' Rgsponsibiljty Party: Rglationship to patient:

SSN: o DOB: ‘ ‘
Home Ad&ess: Phone #:
Work Address: 7 _ ‘ _ Phone #:
Gross Income: | Check One: D Hourly D Daily O Weekly O Monthly 0O Yearly

Hours Pcr_ Week:

what is your means of
support?

If income is $0/unemployed,

Check One: O Living on Savings/Annuity O Live with
parent/family/friends
[ Homeless O Shelter

SPOUSE
Responsibility Party: '
SSN: DOB: _
Home Address: Phone #:
Work Address; Phone #:

Gross Income:

Check One: O Hourly O Dgily D Weekly O Monthly O Yearly

Hours Per_Weqk: B

HOMELESS AFFIDAVIT

I,

, hereby certify that I am homeless, have

no permanent address, no job, savings, or assets, and no income other than potential

donations from others.

Patient/Guarantor Initials

Tenet Healthcare Corporation
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ATTESTATION OF TRUTH

I hereby acknowledge all of the information provided to be true. I understand that
providing false information will result in the denial of this Application. Additionally, in
accordance with state statute, providing false information to defraud a hospital for
obtaining goods or services is a misdemeanor and, in accordance with statue, may be
punishable by imprisonment and a fine. I also understand that a credit report may be
obtained or other such measure may be taken to verify information provided herein. I
fully understand that the Tenet Charity Care program is a “Payor of Last Resort” and
hereby assign all benefits due from any liability action, personal injury claims, forth
settlements, and any and all insurance benefits which may become payable or fitness or
injury for which Tenet’s or its subsidiaries provided care.

Patient/Guarantor Signature Date
OFFICE USE ONLY

Family Size: Account Balance Patient Type (Inpatient, Outpatient,
Number(s) ER)

Gross Annual Family
Income:

FPG based on Family Size:

Current Hospital Charges:
Income/FPG:

Income X 2:

Recommendation:

Prepared by: Date: Unit;

Approved or Denied by: Date: Title:

Tenet Healthcare Corporation
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Charity Care Policy — California

I. SCOPE:

This policy applies to (1) Tenet Healthcare Corporation, its wholly-owned subsidiaries
and affiliates (each, an “Affiliate”); (2) any other entity or organization in which Tenet or
an Affiliate owns a direct or indirect equity interest of 50% or more; and (3) any hospital
or healthcare facility in which Tenet or an Affiliate either manages or controls the day-to-
day operations of the facility (each, a “Tenet Facility”) (collectively, “Tenet”).

This policy applies to all Tenet California facilities.

II. PURPOSE:

To provide discounted healthcare to patients treated at Tenet California facilities that
have a limited ability to pay for their care.

III. POLICY:

Tenet is committed to providing high quality, comprehensive health care services,
regardless of a patient’s ability to pay. Tenet strives to ensure that the financial situation
of people who need health care services does not prevent them from seeking or receiving
care. Discount care is not considered to be a substitute for personal responsibility, and
patients are expected to cooperate with Tenet’s procedures for obtaining financial
assistance and to contribute to the cost of their care based on individual ability to pay.

The determination of discount care generally should be made at the time of admission, or
shortly thereafter. However, events after discharge could change the patient’s ability to
pay. '

The discount amount is based on household income compared to the Federal Poverty
Limit (FPL) for the current year. Uninsured or Under-insured patients (as defined below)
with household income between 201% and 350% FPL will be eligible for care at a sliding
scale discount.

Patients with family income under 200% FPL will be eligible for free care for the dates bof
service for which an application is completed. (Refer to RCPM Policy 02.06.02A for
additional information.)

Uninsured patients whose family income exceeds 350% FPL will receive the Compact
discounted rate. (Refer to RCPM Policy 02.02.09 for additional information.)
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IV. DEFINITIONS:

A. Under-insured Patients

An “Under-insured Patient” is an insured patient with “high medical costs”.
These are insured patients whose family income does not exceed 350% of the
FPL and has either (1) incurred or whose family has incurred annual out-of-
pocket costs at the hospital that exceed 10% of the patient’s family income in
the prior 12 months or (2) incurred or whose family has incurred annual out-
of-pocket costs with other providers that exceed 10% of the patient’s family
income in the prior 12 months. Patients must provide documentation of out-of-
pocket costs incurred at providers.

V. PROCEDURE:

Tenet standard accounting procedures should be followed to classify the accounts
appropriately.

A. Factors to be Considered

Factors to be considered in determining eligibility for discounted care must
include comparing the patient’s gross income to the annually published
Federal Poverty Guideline (FPG), or an equivalent thereof. This information
may be obtained through verbal means from the patient/guarantor and
documented by a specifically designated Tenet employee at the Tenet facility
(such as a Patient Advocate, Financial Counselor) or by a Financial Assistance
Processor, or other Tenet employee after discharge.

Other factors may include, but are not limited to, the following:
1.  Validate means of support if unemployed and no earned or unearned

income have been provided on the Confidential Financial Assistance
Application.

2. Validate activity on current accounts reported on credit bureau report to
determine how payments are being made if household expenses exceed
income reported on the Confidential Financial Assistance Application.
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3. Expired Patients—Expired patients may be deemed to have no income
for purposes of the Tenet calculation of income if there is no surviving
spouse or no other guarantor appears on the patient account. Although
no documentation of income and no Confidential Financial Assistance
Application are required for expired patients, the patient’s financial
status will be reviewed at the time of death by the Tenet Financial
Assistance Center (TFAC) to ensure that a discount care adjustment is
appropriate. TFAC will also determine whether the patient's estate or
probate proceeding indicate liquid assets in excess of $10,000. If the -
value of the patient's estate or probate proceeding exceeds $10,001, the
expired patient will not qualify for discount care. The estate will be
pursued for reimbursement on debts owed.

4.,  Catastrophic illness and documented hardship within the household may
also be considered for Charity Care or discounted care.

B. Documentation
1. Confidential Financial Assistance Application

a) A Confidential Financial Assistance Application completed by the
patient may not be required for patients who are deemed to be
already eligible for other federal, state, and county assistance
programs. Such programs include, but are not limited to,
Medicaid, County Assistance Programs, MIA, MSI, TANF, Food
Stamps, and WIC.

b)  In order to qualify for discounted care, Tenet requires each patient
or family to complete the Confidential Financial Assistance
Application. This application allows the collection of information
about income and the documentation of other requirements as
defined below.

(i) Family Members—Tenet will require patients to provide the
number of family members in their household.

a) Adults—To calculate the number of family members in
an adult patient’s household, include the patient, the
patient’s spouse and/or legal guardian, and all of their
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dependents children under 21 years of age, whether
living at home or not.

b) Minors—To calculate the number of family members in
a minor patient’s household, include the patient, the
patient’s mother/father, legal guardian and/or caretaker
relative, and all of their other dependents under 21 years
of age.

(i) Income Calculation—Tenet requires patients to provide their
household’s annual gross income.

a) Patient’s household income includes all funds received
by all members of the patient’s household that support
the household.

b) Household is defined as patient, patient’s spouse or
domestic partner, and all dependents living in the same
residence as the patient and/or guarantor.

¢) A dependent is defined as a person who can be claimed
by the guarantor and/or patient as a dependent on their
federal tax return.
¢) .The Financial Assessment Coordinator will attempt to secure
supporting documentation. Income and/or assets may be verified
by attaching any one or more of the following:
(1) IRS tax returns
(i) Payroll stubs
(iii) Declarations

(iv) Verbal attestation

(v) .Other forms used to substantiate the need for Discount Care
consideration

(vi) .Credit bureau report (including the lack thereof)
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In cases where the patient is unable to complete the written
application, verbal attestation is acceptable if it is not disallowed
by state law/regulation.
C. Appeal of Denied Discounted Care Applications
The patient may appeal the charity denial by submitting additional
documentation to substantiate the application and qualification to:
Attention: TFAC Manager
Tenet Financial Assistance Center
P.O. Box 66049
Anaheim, CA 92816-9908
1-888-233-7868
D. Reservation of Rights

It is the policy of Tenet and the hospital to reserve the right to limit or deny
financial assistance at their sole discretion, consistent with Tenet and hospital
policy and all applicable laws.

1. Non-Covered Services—It is the policy of Tenet and the hospital to
reserve the right to designate certain services as not subject to the
hospital’s Discount Care policy.

2. No Effect on Other Tenet Regions/Hospital Policies—This policy
shall not alter or modify other Tenet policies regarding efforts to obtain
payments from third-party payors, patient transfers, emergency care,
state-specific regulations, state-specific requirements for Statutory
Charity Care classification, or programs for uncompensated care.
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VI. _Attachments

A. Attachment A — Federal Poverty Guidelines

2007 FPG is as follows:
48 States Gross Yearly
Size of 100% of | 150% of | 200% of | 250% of | 300% of | 350% of | 400% of
Family FPG FPG FPG FPG FPG FPG FPG
1 10,210 15,315 20,420 25,525 29,400 35,735 40,840
2 13,690 20,535 27,380 34,225 39,600 47915 54,760
3 17,170 25,755 34,340 42,925 49,800 60,095 68,680
4 20,650 30,975 41,300 51,625 60,000 72,275 82,600
5 24,130 36,195 48,260 60,325 70,200 84,455 96,520
6 27,610 41,415 55,220 69,025 80,400 96,635 110,440
7 31,090 46,635 62,180 71,725 90,600 108,815 124,3 60
8 34,570 51,855 69,140 86,425 100,800 120,995 138,280
Each
additional
person, add 3,480 5,220 6,690 8,700 10,200 12,180 13,920
Alaska Gross Monthly
Size of 100% of | 150% of | 200% of | 250% of | 300% of | 350% of | 400% of
Family FPG FPG FPG FPG FPG FPG FPG
1 12,770 19,155 25,540 31,925 36,750 44,695 51,080
2 17,120 25,680 34,240 42,800 49,500 59,920 68,480
3 21,470 32,205 42,940 53,675 62,250 75,145 85,880
4 25,820 38,730 51,640 64,550 75,000 90,370 103,280
5 30,170 45,255 60,340 75,425 87,750 105,595 120,680
6 34,520 51,780 69,040 86,300 100,500 120,820 138,080
7 38,870 58,305 77,740 97,175 113,250 136,045 155,480
8 43,220 64,830 86,440 108,050 | 126,000 151,270 172,880
Each ' '
additional
person, add 4,350 6,525 8,700 10,875 12,750 15,225 17,400
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_ Hawaii Gross Yearly
Size of | 100% of | 150% of | 200% of | 250% of | 300% of | 350% of | 400% of
Family FPG FPG FPG | FPG FPG | FPG FPG
1 11,750 | 17,625 | 23,500 | 29375 | 33810 | 41125 | 47,000
2 1575 | 23,625 | 31,500 | 39375 | 45540 | 55125 | 63,000
3 19,750 | 29,625 | 39,500 | 49375 | 57,270 | 69,125 | 79,000
4 23,750 | 35625 | 47,500 | 59375 | 69,000 | 83,125 | 95000
5 27,750 | 41,625 | 55500 | 69375 | 80,730 | 97,125 | 111,000
6 31,750 | 47,625 | 63,500 | 79,375 | 92,460 | 111,125 | 127,000
7 35750 | 53,625 | 71,500 | 89,375 | 104,190 | 125125 | 143,000
8 39,750 | 59,625 | 79,500 | 99,375 1 115020 | 139,125 | 159,000
Each
additional
person, add | 4,000 6,000 8,000 10,000 | 11,730 | 14,000 | 16,000
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B. Attachment B — Confidential Financial Assistance Application

Tenet

“~e—® Confidential Medical and Financial Assistance Application

Facility: Acct. #: Patient Name: SSN: DOB:
Patient Address:
Patient Home Phone: Patient Work Phone:
SECTION A
MEDICAL ASSISTANCE SCREENING - Please circle answer “Y” for yes or “N” for no.
1. Is the patient under age 21 or over age Y/ 5. Is the patient pregnant, or was the Y/
657 N admission pregnancy-related? N
2. Isthe patient a single parent of a child Y/ 6. Will the patient potentially be Y/
under age 217 N disabled for 12 months? N
3. Isthe patient a caretaker or guardianof Y/ 7. Isthepatienta Victim of Crime? Y/
a child under 217 N N
4. Ts the patient a married parent of a Y/ 8. Does the patient have a “COBRA” or Y/
minor child? N insurance policy that the premium N
If yes, does the patient have a 30-day has lapsed?
incapacitation?
SECTION B

FINANCIAL ASSISTANCE SCREENING
Total Number of Dependent Family Members in Household

(Include patient, patient’s spouse and/or legal guardian, and any children the patient has
under the age of 18 living in the home. If the patient is a minor, include mother/father,
Caretaker, and/or legal guardian, and all other children under the age of 18 living in the
home.) :

Estimated Gross Annual Household Income $ (see page 2)
Calculate Income to FPG Ratio: Gross Annual Income + FPG Based on Family Size
+ = %
Type of Service (circle one) ER OP 1IP
Service Date to

Comp. Resp. 094



Revenue Cycle Procedures Manual No..

(Ire\n et 02.06.02B
e Patient Access Page: 9 0f 10
‘ Effective Date: 05/23/08
Charity/Indigent/MEP:

DISCOUNT CARE POLICY - CALIFORNIA

Replaces

Policy Dated: 12/21/07
Original Date: 02/11/05

In order to determine qualifications for any discounts or assistance programs the
following information is necessary.

RESPONSIBLE PARTY/GUARANTOR

Rg;pqnsibility Party: o Relationship to patient:
SSN: ‘ DOB: _

Home Address: Phone #
Work Address: Phone #:

Gross Income:

Check One: 0 Hourly O Daily O Weekly O Monthly 0 Yearly

Hours Per Week

what is your means of
support?

If income is $0/unemployed,

Check One: O Living on Savmgs/Annuxty O Live w1th

parent/family/friends

O Homeless O Shelter ‘

SPOUSE
Requnsible Party: ‘
SSN: DOB:
Home Address: Phone #:
Work Address: Phone #:

Gross Income:

Check One O Hourly O Dally D Weekly O Monthly 0 Yearly ‘

Hours Per Week.v

HOMELESS AFFIDAVIT

I,

, hereby certify that [ am homeless, have

no permanent address no Job savings, or assets, and no income other than potential

donations from others.

Patient/Guarantor Initials
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’féh eT Revenue Cycle Procedures Manual No. 02.06.02B
~— Patient Access Page: 10 of 10
Effective Date: 05/23/08
Charity/Indigent/MEP: | Replaces
DISCOUNT CARE POLICY - CALIFORNIA | pojicy Dated:  12/21/07
Original Date: 02/11/05
ATTESTATION OF TRUTH

I hereby acknowledge all of the information provided to be true. I understand that
providing false information will result in the denial of this Application. Additionally, in
accordance with state statute, providing false information to defraud a hospital for
obtaining goods or services is a misdemeanor and, in accordance with statue, may be
punishable by imprisonment and a fine. I also understand that a credit report may be
obtained or other such measure may be taken to verify information provided herein. I
fully understand that the Tenet Charity Care program is a “Payor of Last Resort” and
hereby assign all benefits due from any liability action, personal injury claims, forth
settlements, and any and all insurance benefits which may become payable or fitness or
injury for which Tenet’s or its subsidiaries provided care.

Patient/Guarantor Signature Date

OFFICE USE ONLY

Family Size: Account Balance Patient Type (Inpatient, Outpatient,
Number(s}) ER)

Gross Annual Family
Income:

FPG based on Family Size:

Current Hospital Charges:
Income/FPG:

Income X 2:

Recommendation;

Prepared by: ~ Date: Unit:

Approved or Denied by: Date: Title:

Comp. Resp. 096



COMPLETENESS RESPONSES

EXHIBIT 10B
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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning 10/01 , 2012, and ending Q 9 13 0 .20 _1_3

OMB No. 1545-1878

Intemal Revenua Service
Name of exempt organization

ST. MARY'S HOSPITAL, INC. 06-0646844
Name and title of officer *

Departmeat of the Treasury b Do not send to the IRS. Keep for your records. 2@)1 2

Employer identification numbaer

[l Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that iine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line In Part 1. .

1a Form 990 check here » @ b Total revenue, if any (Form 990, Part VI, column {A), line 12) . . 1b 250307475,
2a -Form 990-EZ check here » || b Total revenue, if any (Form 990-EZ,Hine®) , . ........ 2b
3a Form 1120-POL check here b b Total tax (Form 1120-POL, line22) . . . . . ... ... . 3b
4a Form 990-PF check here B é}] b Tax based on Investment income (Form 990-PF, Part VI, iine 5), 4b
$a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3¢ or Part 1, fine 8¢) ., . . Sb

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further dectare that the amount In Part | above is the amount shown on the copy of the
organization's electronic return. | consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay In processing the return or refund, and (c} the date of any refund. If applicable, 1
authorize the U.S. Treasury and its designated Financial Agent to Iniliate an ¢lectronic funds withdrawal {direct debit} entry to the
financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date.  also authorize the flnancial institutions
involved In the processing of the electronic payment of taxes to recelve confldentlal information necessary to answer Inqulries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the orgarization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize KPMG LLP {o enter my PIN Enn as my signature

ERO firm name Enter five numbers, but
do not enter aii zeros

on the organization's tax year 2012 electronically filed return. {f | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.

If { have indicated wi is/return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Stat R nteryhy PIN on the return's disclosure consent screen.
Officer's signature P /(/-—_—#—'—— Dale b 8/ ! 3/ 'L{
[EH Certjfication and Authentication r
ERQ's EFINIPI“. Enter your six-digit electronic filing identification I l I I I ] l l 1 | { |
number (EFIN) followed by your five-digit self-selected PIN. ) 0]6{011f414}1j1{2]213

do not enter alf zeros

 centify that the above numeric entry is my PIN, which Is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF)
informatlon for Authorized IRS e-file Providers for Business Returns,

ERO's signature > %'@'\W Date P 8 / 13 / 2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlce, see back of form. Form 8879-EQ (2012)

JSA
2E1676 1.000

4 2 12 4 3:15:31 PM V 12-7.12 798511
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OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung
benefit trust or private foundatton)

Department of the Treasusy Opento Public

Intemal Revenue Service P The organization may have to use a copy of this return io satisfy state reporting requirements. "Inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending ) 09/3 0,2013
€ Name of organization D Employer identification number
B Check #appicatte:
ST. MARY'S HOSPITAL, INC. : 06-0646844
e Dolng Business As |
Nams ehango Number and street (or P.O. box ifmail s notdehvered to street address) Room/suite E Telephone number
ol ratun 56 FRANKLIN STREET , (203) 709-6273
Tetmintad Ctty, town or post offica, state, and ZIP code
Amended WATERBURY, CT 06706-1281 G Gross receipls § 264,226,990,
:gm’;b" F Name and address of principal oficer. CHAD WABLE H(a} IS WS agroup retun for Yos No
56 FRANKLIN STREET WATERBURY, CT 06706-1281 ) H(b) Are ait afﬁualeshauded')H Yes .
| Tecoxemptstatus: | X [s01(oid) | [s0t(e)( ) € (nsetno) | | 40s7@e)iyor | [s27 1 *No,” attach a st (see Instructons)
J  Website: - WWW. STMH. ORG H{c) Group exemption number P 0928
K Form of organlzalion'[XlCorporatlonl {Trusll lAssoclaﬂon] IOlner » IL Year of formation: 190’7J M State of tegal domicte:  CT -
Summary
1 Brlefly describe the organ!zauon s mlssion or most significant actmtfes ___________________________________________
SAINT_&‘!AB!:S_HEALTH SYST@M EBOVIDES EXCEPEEZ_I:I:I‘__{%_E_@P_’.}‘_{{_CZX_&E__IN A o e
8|  PIRITUALLY ENRICHED ENVIRONMENT TO IMPROVE THE HEALTH OF OUR
§)  cowmniry. T T
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
4| 3 Number of voting membors of the governing body (Part Vi line 1a) | . . ., v, v it v v o v s o A - 2 i8.
ﬁ 4 Number of indepandent voting members of the governing body (Part ViLtine 1b), , . . . . .. . ... . ... .. 41 15,
2| 5 Total number of individuals employed in celendar year 2012 (Part V, in@2a), , , . . . . . v v v v .. ... B 1,930
§ 6 Total number of volunteers (estimate If NECESSANY) | . . . . . i v i i e e e e e e e e 8 . _182.
7a Total unrelated business revenue from Part VIl column (C), Ine 12 |, . . . . . 0 v s e s e e e e e e ., |7a 1,040,400,
b Net unrelated business taxable income from Form 990-T,1IN€34 . « v« v o o v v o v o v v s a u s o P 1) 416,562,
Prior Year Current Yaar
P 8 Contributions and grants (Part VIl line th), , , , . ., . ... .. e e 907,317. _732,890.
5 9 Program service revenue (Part Vill, lne2g) . , . . . . . . e e e 225,742,944.| 239,560,411,
110 Investment income (Part VIl column (A), lines 3, 4,and 7d), , , , .., ., .. ... ... 4,628,380. 4,137,914,
11 Other revenue (Part VI, column {A), fines 5, 6d, 8¢, 9¢, 10c, and11e), , , . ., ... ... L 5,744,649, 5,876,260,
12 Total revenue - add lines 8 through 11 {must equal Part VIt column (A}, line 12}, . . + . . . 237,023,290.| 250,307,475,
18  Grants and simitar amounts paid (Part X, column (A), lnes 1-3) _ . . . . . ... v v\ . 18,091. 17,850,
14 Benefits pald to or for members (Part IX, column{A), lined) , , , . . ... ......... 0 0
u |15 Salarles, other compensation, employes benefits (Part X, column (A), lines 5-10), . . . . . , 110,773,076, 111,272,363,
§ 16a Professional fundraising fees (Parf [X, column (A}, ine 1) , , ., ., . .. ...V v. ... 0 0
% b Total fundralsing espenses (Part IX, column (D), fine25)p 8 Tl : i
17  Other expenses {Part [X, column (A), tines 11a-11d,11f-24e) _ ., , ., .. ... ... .. 110,653,720.] 120,659,761,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) , , ., ., .. .. 221,444,887.] 231,939,974,
119 Revenus less expenses. Subtractline 18 fromline 12, . . , . . . . . et s e s e s 15,578, 403. 18,367,501.
5 g Beglanlng of Current Year £nd of Year
8520 Total assets (Part X, ine 16) , , . ... ... e [ 170.223,141.] 187,262,087,
%‘5 21 Total labilities (Part X, fine 26), , . .. .. .. . e ...l 152,298,642.] 137,565,692.
i’g 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . . . fv e e e s e 17,924,499, 49,696,395,
m Slgnature Blogk, ,

Under penaltles of parjury T de at ve hls retum Incrudrng accompanylng schedules and statements, and o the best of my knowladge and belief, it is
true, comrect, and compiefe. D atio oth offickr) i based on all information of which preparer has any knowledge.

N e — 8]
Sign gnaléfé of officer &~ Date
Her
e |y ClAN WAl me PResHENT £ (D
Type of print name and tille

Print/Type preparers name ter's s| Date Check it PTIN
Pald ) %ﬂw 8/13/2014 co[_]
Praparer MARY-EVELYN ANTONETTT : seif-employed | P00431862
Use Only Firm's nams  p» KPMG LLP Eim'sEIN P 13-5565207

Fim's address p» ONE FINANCTIAL PLAZA HARTFORD, CT 06103-2608 Phone no. 860-522-3200
May the IRS discuss this return with the preparer shown above? (ses Instructions) . . . . . . . . . .. . .. ... ..... o X ves T [ No
For Paperwork Raductlon Act Notice, see the separate Instruclions, Form 990 (2012)
JSA
2E1010 1.000

TU1334 2219 8/12/2014 3:15:31 PM V 12-7.12 798511
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o 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service »> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

FT:48 Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ., .., ....... e P e, »[]
All other corporatlons (including 1120-C filers), partnerships, REMICs and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer. see instructions. Employer identification number (EIN) or
Type or
print ST. MARY'S HOSPITAL, INC. 06-0646844
Sile bythe Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue date for
filing your 56 FRANKLIN STREET
if:;l:m-d?:nes . City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WATERBURY, CT 06706-1281
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. L_OL]-_’
Application Return | Application Return
is For Code |Is For ' Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) . 06 Form 8870 12

e The books are in the care of » KYLE JURCZYK

Telephone No. » 203 709-6111 FAXNo.» 203 709-5215
e |f the organization does not have an office or place of business in the United States, check thisbox , , , ., ., ......... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 L lf thisis
for the whole group, check thisbox , , , . .. > . If it is for part of the group, check thisbox, , ., ... P l__l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 14 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for;

» | calendar year 20 ____or

> tax year beginning 10/01 ,2012 |, andending 09/30 ,20 13

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2.000
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Forrm 8868 (Rey. 1-2012) . Page2
e |If you are filing for an Additional (Not Automatlc) 3-Month Extension, complete only Part I and check thisbox, , . .. . .. » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part{ {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. A Employer identification number (EIN) or
Type or
print ST. MARY'S HOSPITAL, INC.  06-0646844

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the -
due datefor | 56 FRANKLIN STREET 1
f;'t'lgn Y"suée City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. WATERBURY, CT 06706-1281 -
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . .. P | Ol 1 I
Application Return | Application Return
Is For Code |lIs For ‘ Code
Form 990 01 ) ) -
Form 990-BL 02 Form 1041-A ) 08
Form 990-EZ 01 Form 4720 09
Form 990-PF ) 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » KYLE JURCZYK

Telephone No. » 203  709-6111 , ) FAXNo.» 203 709-5215 )
o If the organization does nat have an office or place of business in the United States, check thisbox , , , , , . ... ... .. > L__|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 . If this is
for the whole group, check this box , , ., , . . | 2 D . Ifit is for part of the group, check thisbox, , . . . , . | 2 |__J and attach a
list with the names and EINs of all members the extension is for. .
4 | request an additional 3-month extension of time until 08/15 ,20 13
5 For calendar year , or other tax year beginning - 10/01 ,20 11 ,andending 09/30 ,2012

6 |f the tax year entered in line 5 is for less than 12 months, check reason: u Initial return l_} Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. ~STS
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form if required, by usmg EFTPS
(Electronic Federal Tax Payment System). See instructions. 18¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and cornplete, and that | am authorized to prepare this form.

Signature P> . Title P> Date P>
Form 8868 (Rev. 1-2012)

JSA
1F8055 4.000
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ST. MARY'S HOSPITAL, INC. 06-0646844

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I . . . ... ... ... ... oo

1 Briefly describe the organization's mission:
SAINT MARY'S HEALTH SYSTEM PROVIDES EXCELLENT HEALTHCARE IN A
SPIRITUALLY ENRICHED ENVIRONMENT TO IMPROVE THE HEALTH OF OUR
COMMUNITY. SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-E27 .., ... .. ..., .. ... e [ 1ves [X]no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . .\ttt e e e e e e [ ]ves [XINo
If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses § 95,907,429, including grants of $ ) (Revenue $ 134,777,490, )
INPATIENT SAINT MARY'S REMAINS COMMITTED TO PROVIDING THE HIGHEST
QUALITY CARE FOR OUR PATIENTS. THE HOSPITAL PROVIDED INPATIENT
TREATMENT FOR 11,830 INPATIENTS IN 2013. PLEASE SEE SCHEDULE O FOR
ADDITIONAL INFORMATION ABOUT SAINT MARY'S INPATIENT SERVICES

PROGRAM.

4b (Code: ) (Expenses § 81,740, 693. including grants of § 7,850, ) (Revenue $ 108,364,555, )
OUTPATIENT SAINT MARY'S HEALTH SYSTEM EXTENDS FROM WATERBURY TO
WOLCOTT, NAUGATUCK, SOUTHBURY AND PROSPECT. IN 2013, 215,256
PATIENTS CHOSE SAINT MARY'S FOR OUTPATIENT CARE. PLEASE SEE
SCHEDULE O FOR ADDITIONAL INFORMATION ABOUT THE OUTPATIENT

SERVICES PROGRAM.

dc (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 177,648,122,
2E1020 2000 Form 990 (2012)
TU1334 2219 8/12/2014 3:15:31 PM V 12-7.12 798511
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ST. MARY'S HOSPITAL, INC. 06-0646844
Form 990 (2012) Page 3
Checklist of Required Schedules

Yos | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A - .« o o v i i e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . .« .« o i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complefe Schedule C,Partll. « . . .« o v v o v i v v i v o v s 4 X

5 Is the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . v v i e it e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part] . . .« v v v i i v i i i e i e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parti!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill . .. ....... e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartlV . . .« « . .. . i i i i i i .9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . .. .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . it e e e e o K E:
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . , , .. ... . ' ' . .. 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVilll, . ., . . .. .. ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | ., . . . . . . et it it i 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , , . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes "
complete Schedule D, Parts Xland Xll « . v« v v s v o v e et e e e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « « v « o « v« 4 o s 12b| X
13 Is the organization a school described in section 170(b}(1)(A)(i)? If "Yes," complete ScheduleE . . . .. . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . .« .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lliand IV . . . . . . v ea.. | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yas," complete Schedule G, Part | (see instructions) . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . ... ... ... .. e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa?
If "Yes,” complete Schedule G, Partlll . . « . . v o i i e et e e e e e e e e 19 1 X
20 a Did the organization operate one or more hospital faciities? I "Yes," complete Schedule H . . . . . .. ... ... 20a| X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . 20b| X
ISA Form 990 (2012)
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ST. MARY'S HOSPITAL, INC. 06-0646844
Form 980 {2012) Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll, . . .. ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il , ., . ... ki e e e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SchedUle Jd . . . v v v v v v v v e e et e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,”goto line@ 25, . . . v v v v v v v e e v i vt e e an e e . . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . v o v vt e v b it e e e e Y L.
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, , . , . , . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . I £ X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I, . . . v . v v vttt e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,"” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!ll . . ... ... ... ... .| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part iV, . . . ... .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . v v v v v v v v et e e e e e e e ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . .. .. .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T e e r e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . .. .... e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,”" complete Schedule R Part!. . . . . . .. ... .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,
orlV,andPartV,line1. . . . .. ... v v v e e e et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , ., ... ... 35a| X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2, , , ., . [38b] X

36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,"complete Schedule R, Part V. line 2, . . . .. .« v vt i i vt i i s nn s v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Part Ml v e e e e e e e e Y4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . v+ v ¢ o o v v v v 0 v o0 v o2 v oo 38 X

Form 990 (2012)
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ST. MARY'S HOSPITAL, INC. 06-0646844
Form 990 (2012) Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. . . . . . .. R RrEY [:I

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 160
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable, , ., .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners?, , . . . .. ... .. .. e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 1,930
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . , ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ., ... .. 3a X|
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , , . . ... .... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

o

account)? , ... ... ... e e e e 4a X
b If "Yes,” enter the name of the foreign country: ™ _ _ _ _ _ _ _ _ _ _ __ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... Sa| | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7 5b X
¢ lf "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . ... vt v it e e ier o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... . . ... e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the Payor? . . . . . . ... ...t e 7a X
b If "Yes,” did the arganization notify the donor of the value of the goods or services provided? , . . . ... .... .L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . v o v v i i it it e e e e | 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear , ., . ... .. e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | Te 1 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C? ' 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization or a donor advised fund maintained by a sponsoring

a Did the organization make any taxable distributions under sectlon 49667 . . ...... e e e e e .. | .9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 , . . . ....... ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes , , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . , .. ... ... e e 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . ..., ... ... .. .. . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year |, , |, | [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans ih more thanonestate?, , ., . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , . . . . ... ........ ... .|13b
c Enterthe amountofreservesonhand ., . . . . . . . . ... . it e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , . .. ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b ]
251031?1.000 Form 980 (2012)
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Form 990 (2012) ST. MARY'S HOSPITAL, INC. 06-0646844

Page 6

WYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to anyquestioninthisPartVi. . . . . . oo v o v v n o

Section A. Governing Body and Management

1a

a
b
9

Yes | No
Enter the number of voting members of the governing body atthe end of the taxyear. « « « « + ¢ <« v 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . oo i i i i i s e e X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
Did the organization have members orstockholders? . . . . . . . . ... o i e e e e X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .« « v v v v v vt e e e s e e e s 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? « . « v v v v v vt vt i v o i it i e e 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing botdy?, « v o v v e v vt v et b et e e e e e e ..|8a]|X
Each committee with authority to act on behalf of the governingbody? . . . . . . . .. v oo v oo v oo 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . « . . . . v v v i n i e e i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. .. . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . .o h v et .. e e e e e e e e e e e 201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . .. . ... ... e e s e T | -1 1.
13 Did the organization have a written whistleblower policy?. . . . . . ... o v i oL S I 0 .
14  Did the organization have a written document retention and destructionpolicy?. . . .. . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a| X
b Other officers or key employees of the organization . , . . .. ...... e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e s .. |16a| X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., , .. ... ., e e e e e e . 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CT,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I::] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. ‘
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> KYLE JURCZYK 56 FRANKLIN STREET WATERBURY, CT 06706-1281 203-709-6111
JsA
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Form 990 (2012) ST. MARY'S HOSPITAL, INC. _ . 06-0646844 = Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
) ~ Check if Schedule O contains a response to any question inthisPartVIl . .. ....... e .
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A B) Position ()] (3] F)
Name and Title " Average | (donot check mare than one Reportable Reportable Estimated
‘hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other i
noursfor | o 5 =l ol x]ox o the organizations compensation
et | o8| 2 5:7:“ &|35|g| organization | (W-2/1099-MISC) from the
organzations | 3 & | £ | 8 | 3|2 8| & | (W-2/1099-MISC) organization
below datted | & & | 3 2|8g and related
line) g 2 § 3 organizations
(1) CHAD WaABLE _ | 40.00]
PRESIDENT AND CEO 10.00| X X ) 511,122, 0 137,204.
(2) JOSEPH CARLSON, II __ | _4.00
TREASURER 4.00] X x| 0 0 _ 0
(3)MOST REV. HENRY J. MANSELL ___ | _2.00]
 CHAIRMAN , 2.00] X X 0 of 0
(4)REV. MONSIGNOR JAMES COLEMAN _ | 1.00
VICE CHAIRMAN 4.00f X X 0 0 0
(5) STEPHEN R. GRIFFIN, ESQ. | 4.00)
SECRETARY 4.00f X X 0 0 0
(6} JEROME SUGAR, M.D. ________ | _4.00]
CHIEF OF STAFFT 3.00] X 0 0 0
({7)S. MARK ALBINI, M.D. | 1.00]
DIRECTOR 2.00 X 49,000. 0 0
[(B)GARRETT CASEY | _4.00]
DIRECTOR 2.00| X 0 0 0
(9) SISTER DOLORES LAHR _______ | 2.00]
DIRECTOR 2.00| X 0 0 0
(10) JOSEPH MENGACCI, ESQ. | _4.00
DIRECTOR 2.00] X 0 0 0
(1YWILLIAM MORRIS _ | 1.00]
DIRECTOR 4.00] x 0 0 0
(12)MICHAEL O'BRIEN __ | 1.00
DIRECTOR 1.00] X 0 0 0
(13)DAVID ROBINSON | _2.00
DIRECTOR ) 3.00] X 0 0 0
(14)ROBERT ROSCOE | _1.00]

DIRECTOR 1.00] X 0 0 0
JsA ) Form 990 (2012)
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ST. MARY'S HOSPITAL, INC. 06-0646844

Form 990 (2012) Page 8
CFTIA'l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © D () F)
Name and title Average Pasition Reportable Reportable Estimated
hoursper | (da nat check more than one compensation jcompensation from amount of
week (lstany | boX, unless person is both an from related other
hours for  |_Officer and a director/trustee) the organizations compensation
oioed |2 31 31218 |3&|g| organization | (W-2/1099-MISC) from the
organizations E g_ E: -8; g ~E<,— 2 g (W'2/1099'MISC) organization
below dotted (2 G | & s> and related
line) Sz la g|®8 organizations
g | = @ E
ale @ @
2|2 ?
8 3
4
15) JaMES C. SMITH __ | _4.00]
DIRECTOR 1.00] X ' 0 0 ' 0
16) CHRISTINE SULLIVAN, ESQ | 1 1.00]
DIRECTOR 4.00] X 0 0 0
17) JAMES UBERTI, M.D. ___________ | 1.00]
DIRECTOR 40.00] X 0 212,801, 9,437.
18) THE HONORABLE LINDA WIHBEY | | 1.00]
DIRECTOR 4,00 X 0 0 0
19) MICHAEL KARNASIEWICZ, M.D. __ | | 1.00]
DIRECTOR 1.00] X 0 0 0
20) ROBERT RILEY | 40.00
CFO X 113,625. 0 19,320.
21) SANDRA ROOSA _____ | 40.00
VP PATIENT SERVICE CNO X 500,796. 0 18,523.
22) MICHAEL Novak | 40.00]
VP OPERATIONS X 245, 646. 0 42,760.
23) CAROLYN ORRELL ____ _______ | 40.00]
CHIEF INFORMATION OFFICER Xi . 186,229. 0 5,022.
24) M. CLARK KEARNEY | 40.00]
VP HUMAN RESOURCES X 213,697, 0 38,497.
25) JOSEPH CONNOLLY _ | 40.00]
CHIEF MARKETING OFFICER X 166,152, 0 35,336.
1b Sub-total > 560,122. 0 137,204.
¢ Total from continuation sheets to Part VI, SectionA _ , . .. ... ..... »| 2,108,597, 559,418. 254,156.
dTotal (addlines1band1¢) . . . .« v v v v v v o i v et o v s v o e a e .. P| 2,668,7109. 559,418, 391, 360.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 114
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . e e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . ... e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I |
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . . .« o v i u o v u 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) (€
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 61

gzﬁoss 3.000 Form 990 (2012)
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ST. MARY'S HOSPITAL, INC. 06-0646844
Form 990 (2012) Page B
LAl Section A Ofﬂcers, Directors, Trustees, Ke Employees and H|ghest Compensated Employees (contmued)
(A) 8 © (D) (E) (F}
Name and title Averege Position Reportable Reportable Estimated
hours per .| (do not check more than one compensation |compensation from amount of
week {listany | DOX, uniess person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
eated (22| Z1 Q18 |3F /8| organization | (W-2/1099-MISC) from the
organizations |2 | (8 | o |53 % (W-2/1099-MISC) organization
betowdatted [ E | | " |8 [§2 1" and related
line) Sz |2 g|*8 organizations
2| = ® E|
o2 ® ®
2|2 2
3 2
o a
( 26) STEPHEN HOLLAND, MD __________| 40.00)
. VP/CMO (ROTATED OFF 8/3/2012) X 310,268. 0 19,548.
( 27) ELIZABETH BOZZUTO _____________| 40.00)
VP SURGICAL SERVICES ) X 253,094. 0 41,499.
( 28) STEVEN SCENEIDER, MD __ | 1.00]
CMO 40.00 X 346,617. 20,483,
( 29) ROBERT HALKO __ | |
VP AND CFO (FORMER) X 119,090. 0 3,731.
1b Subtotal L e >
¢ Total from continuation sheets to Part VII, SectionA _ , . .. ... ..... >
d Total (add lines 1band1c) . . . . . . R e > :
2 Total number of individuals (including but not limited to those hsted above) who received more than $1 00,000 of
reportable compensation from the organization » 114
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. .. ... .. .. .. 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .. ... ....... e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . S
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . . . . v « v s o v v s s o s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated mdependent contractors that recewed more than $100 000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8) ©
Compensation

Name and business address Description of sefvices

2 Total number of independent contractors (Including but not limited to those listed above) who received ’
more than $100,000 in compensation from the organization »

TSR Form 990 (20;2)

2£1055 3.000
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Form 990 (2012) ST. MARY'S HOSPITAL, INC. 06-0646844 Page 9

FEGAY] Statement of Revenue
Check if Schedule O contains a response to any questioninthis Pat VI, . . ... .. . ... ............1 |

(A) (B) © (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectlons
revenue 512,513, or 514

‘2‘2 1a Federated campaigns . . . . . . . . la
gé b Membershipdues .« ........| 1B
g‘f ¢ Fundraisingevents . . . ... ... 1€C
G| d Related organizations . . . . . ... 1d 311,353,
g;,g, e Government grants (contributions) . . |1 421,537,
E E f All other contributions, gifts, grants,
=) and similar amounts not included above . L 1f
§§ g Noncash contributions includedinlines ta-tf: $ |
h_Total. Addlines1a-1f & + + « . + o & . .. . A . 732,890.
§ Business Code
% 2a NET PATIENT REV. 900099 239,560,411 239,560,411,
[
g °
H c
@| d
2 f All other program servicerevenue . . . . .
& ] g TotalAddlines2a2f . « v v v o v o v st os o P 238,560,411,
3  Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2, . P 3,846,786, 10,600, 3,836,186,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalfies « + + o+ v v s s s e P 0
(i) Real (iiy Personal
6a Crossrems « « v v 4 o o . 1,264,826.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 1,264,826,
d Netrentalincomeor(IoSs)« « « v + s s s ¢ o o 0 v 0 o . 1,264,826, 1,264,826,
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 14,210,643,
b Less: cost or other basis
and sales expenses . .« . . 13,689,914, 229,601.
¢ Ganorfloss) . . ... .. 520,729. ~229,601. .
d Netgainor(Ioss) + « « v o v s s v e v s v s s oo oo P 291,128. 291,128.
@ | 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c).
« SeePartiV,line18 . .« vvtnv. a
2 Less: direct expenses . . . . . c..e. b
6 ¢ Net income or {loss) from fundraisingevents . . « . . . . . P 0
9a Gross income from gaming activities.
See PartiV,line19 , . . ... ..... a
b Less:directexpenses . « « <. v ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . . »> 0
10a Gross sales of invenlory, less
returns and allowances , , ., ... .. a
b Less:costofgoodssold. .. ...... b .
¢ Netincome or (loss) from sales of inventory, , . . ... .. » 0
Miscellaneous Revenue Business Code
11a CAFETERIA & DIETARY 900099 1,172,808, 1,172,808.
b PARKING 812930 320,238. 320,238.
¢ PHYSICIAN MALPRACTICE PREMIUMS 524298 604,332, 604,332,
d ALOthEerrevenue « « « « « o« o v o s « o« 624410 2,514,056 2,088,588 425,468,
e TotalAddlines 11a-11d « « v v v v v v v i v a oo P 4,611,434
12 Total revenue. Seeinstructions . . . . . . . ... ... P 250,307,475, 243,142,045, 1,040,400, 5,392,140,
JSA Form 990 (2012)
2E1051 1.000
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Form 990 (2012) ST. MARY'S HOSPITAL, INC. 06-0646844 Page 10
“Statement of Functional Expenses ) )
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compliete column (A).

Check if Schedule O contains a response to any questioninthis Part IX | |, ., ., . . .. ... it
Do not include amounts reported on lines 6b, 7b, (A) | (€) (D)
Total P M tand Fundraisi
8b, 9b, and 10b of Part VIll, o expanses NS gencral expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 , 7,850. 7,850.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . Q
3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. SeePart IV, lines 15 and 16_ , | | o _ g
Benefits paid to of for members , , , . . e 0
5 Compensation of current officers, directors,
trustees, and key employees . . ... ... .. 2,987,423, 1,493,711. 1,493,712,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) ) 49,000. 49,000.] )
Other salariesandwages , , , ... ...... 81,508,056.| 69,437,612, 12,070, 444.
Pension plan accruals and contributions (inciude section
401(K) and 403(b) employer contributions), o . . . . | 9,328,877, 7,832,170. 1,496,707.
9 Other employeebenefits . . . . v v v v v v\ . . 11,103,678. 9,322,225, 1,781,453.
10 PayrolitaxeS . « . v o v v v v u v i e e 6,295,329, 5,285,318, 1,010,011.)
11 Fees for services (non-emplayees).
a Management , ., .. ............ » 0 .
Dlegal . oo e e 1,398,157. 372,039,  1,026,118.
€ ACCOUNtING o v v v v e e s e e e e en 237,442, ~59,360. 178,082.
d Lobbying ., .... C e e e e e 152,345. —_— 152,345.]
e Professional fundraising services. See Par IV, line 17 0
f Investment managementfees . ., ., ., . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) t, listline 11g axp onScheduleQ), . . . . . 17; 474/ 941 _7r 763r 566. 9/ 7111 375}
12 Advertising and pramotion , . . .. .. ... . 574,371. 430,778, 143,593.
13 OffiCEEXPENSES + v v v v v v e o b e e e s 8,386, 385. 5,791,578, 2,594,807.
14  |nformation technology, . . . . .. .. e 0
15 Royalties. . . ... .o v vt v it nennn 0 -
16 OCCUPANCY , & v v o v v e o e v e e e e s - 11,874,353. 7,055,209. 4,819,144,
17 Travel . e i e 304,458. 182,675, 121,783.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 ) )
19 Conferences, conventions, and meetings , , , . 222,720.] 133,632, 89,088,
20 Interest . . . .t i e e e e e ) 1,526,817. 381,704. 1,145,113,
21 Payments to affiliates. . . . . .. ....... g .
22 Depreciation, depletion, and amortization , , , . 9,189,537, 2,297,384. 6,892,153,
23 INSUMANCE |, | . . i i e s e e e e 9,608,542, 5,765,125. 3,843,417.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRACT AND_PHYSICIAN FEES _ 7,775,425, 7,775,425,
» BAD DEBT _ _ _ 12,069,248. 12,069,248,
¢MEDICAL SUPPLIES 33,669,967. 30,302,970. 3,366,997,
d CONSULTING 3,745,021. 2,247,013, 1,498,008.|
e All otherexpenses _ _ _ _ o ___ 2, 450,032. ) . 1, 592, 530. 857, 502.
25  Total functional expenses. Add lines 1 through 24e 231,939,974. 177,648,122, 54,291,852.
26 Jolnt costs. Complete this line only if the
organization reported in coiumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D it
following SOP 88-2 (ASC 958-720), , , . . .. o
;2/:052 1.000 Form 990 (2012)
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ST. MARY'S HOSPITAL, INC.

06-0646844

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. ... ..... e e eew e [ Xl
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing | , . . ... .......... e, 21,808,238, 1 28,153,440.
2 Savings and temporary cashinvestments, . . ... .. .. ... .... 38,154.| 2 28,942,
3 Pledges and grants receivable,net _ ., . ... ...... e ] -41,030.] 3 31,774.
4 Accountsreceivable,net L L e e e 31,789,432.| 4 28,776,370.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof Schedule L . . .. ... ... ' i 05 0
6 Loans and other receivables from other disqualified persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL ., .. . ... a6 0
| 7 Notesandloansreceivable,net, . . .. .. ... .............. 1,831,088.| 7 -260,186.
&| 8 |Inventories forsaleoruse ., . .. ....... T, } 2,616,365.| 8 2,220,053,
9 Prepaid expenses and deferredcharges . . . .. ... .. v s v nn 1,435,598.| 9 1,914,476.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 102 180,915, 250.
b Less: accumulated depreciaton, , ., .....,.[10b] 119,872,035, 54,022,759./10¢ 61,043,215,
11 Investments - publicly traded securites . , . . .. ...... ATCH 3 | 16,043,637.| 11 18,505,914,
12 Investments - other securities. See Part IV, line 11, ., . ... ... , 40,524,781.{12 46,720, 286.
13 Investments - program-related. See Part IV, line 11 |, , ., . ... ....... Q13 0
14 Intangibleassets , , . . ... ... ... ... e e g 14 0
15 Otherassets.See PartIV,line 11, , , . .. . ... i vt en 154,119.]15 127,803.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ..... 170,223,141, 16 187,262,087,
17  Accounts payable and accrued eXpenses, | . . . . . ... e e e 29,579,063.| 17 37,596,331.
18 Grantspayable, , .. . ... ... e e d18 0
19 Deferred reVenUe . . . .. . ...\ .'esseesenenennnn.. 919 0
20 Tax-exemptbond liabilities . . . . . . . .. ... e 23,053,484.120 21,332,784,
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D , | | | 0 21 0
?_E 22 Loans and other payables to current and former officers, directors,
:.‘3, trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L, , , , ..., ....... 0 22 0
23 Secured mortgages and notes payable to unrelated third partes , , ., . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, , .. ... . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. .. ...t i e e e 99,666,095.| 25 78,636,577,
26 Total liabilities. Add lines 17 through25. .. . ... ... ... ... .... 152,298,642.| 26 137,565,692,
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets .. ... _ 71,963.] 27 31,172, 558.
g 28 Temporarily restrictednetassets | . ... ... .. . .. 2,546,738.| 28 2,269,137,
T 29 Permanently restrictednetassets, . .. . .. . ... 0 ittt e au e a 15,305,798.| 29 16,254,700,
E_ Qrganizations that do not follow SFAS 117 (ASC 958), check here P l__—l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . ... ....... 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund =~ 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances | _ . . . . . .. .. .. .. ... 17,924,499.] 33 49,696,395,
34 Total liabilities and net assets/fund balances. . . ... . e e e e e s 170,223,141.]| 34 187,262,087.
Form 990 (2012)
JSA
2E1053 1,000
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ST. MARY'S HOSPITAL, INC. 06-0646844

Form 890 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question-inthisPart X|. . . . .. ... ... .... .
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . e e e . 1 250,307,475.
2 Total expenses (must equal Part 1X, column (A), in€25) « + v v v v v v v v e 2 231,939,974,
3 Revenue less expenses. Subtractline 2fromline1. . . ... .. ... ... ... e e . 3 _18,367,501.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 | 17,924,499.
5 Net unrealized gains (10SSES) ONINVESIMENtS « + 4 v v v v v v e v v vt o v v nn e 5 _401,000.
6 Donated services and useoffacilities . . . - . . . c o oo e e e 6 0
7 Investmentexpenses. .. ...... e e e e e 7 0
8 Priorperiodadjustments . » « + v v v v v h s b e et e 8 0
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . .« . ... . ... .. 9 13,003,395,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColumMN (B)) & o o v v e v e e e e e 4 e e 4 a4 e e s e b s e e e e e s e s e s e 10 49,696,395,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ......... e D »
) 5 Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other B
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a_ X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: )
Separate basis Consolidated basis D Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . .« v v i e e 0 s e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3p | X

Form 990 (2012)

JSA
2E1054 1.000

TU1334 2219 8/12/2014 3:15:31 BM V 12-7.12 798511 Comp. Resp. 113



ﬁ%ﬂfﬂg'f@o_ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Open to Public
Internal Revenue Senvice P Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC. ) 06-0646844
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

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

3 | X| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

" described in section 170(b)(1)(A}(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.}

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a {:l Type | b |:] Typell ¢ |:] Type |lI-Functionally integrated d {:l Type Ill-Non-functionally integrated
e{:| By checking this bex, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

1]

[}

©w

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this bOX L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . ... . ... ....... 11g()
(i) Afamily member of a persondescribed in ([} @above? L. . e e e e e 11g(il)
(i) A 35% controlled entity of a person described in (i) or (iyabove? . . .. .............. 11g(ii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iif) Type of organization (iv) Isthe | (v} Did you notify (vi) is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cgtr(";'s"’d. in incol {ij of | col. {I) organized
(see instructions)) Y ety | your support? inthe U.5.7
Yes | No Yes No Yes No
(A)
B) )
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support _ . .
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, confributions,  and
membership fees received. (Do not
include any "unusual grants."} « . . . . .

2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmentai unit {o the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . ... .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support o _ . . .
Calendar year (or flscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined .« . ¢ o0 v

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . - ... .

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV.) . . ... ... ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see instructions) + - « « v ¢ v v v v et i w b u e e 12 |
13  First flve years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . , ., . . .. ¢ . o2 RN ) P
Section C. Computation of Public Support Percentage , ]
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ________ 14 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 , , . , , e e e e e e e e 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. ............... |
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., ..., ....... R 4

17a 10%-facts-and-circumstances test - 2012. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-cirtumstances” test. The organization qualifies as a publicly supported
organization. . . .. ... ... ... ... e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported 0rganization, | . . . . i i i e e e e e e e e e e e e e I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .. ........... A A T T e >[:|

Schedule A (Form 990 or 990-£2) 2012

JSA
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ST. MARY'S HOSPITAL, INC.

Schedule A (Form 990 or 990-EZ) 2012

06-0646844

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | _ .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf . |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
6 Total. Add lines t through5, , ., ., .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . .0,
8 Public support (Subtract line 7c from
iN€6.) v v v v v v it e e .

(a) 2008

{b) 2009 {c)2010

(d) 2011

(e) 2012

{f) Total

- Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts fromline6, . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s & v 4 v = s v s s s o o s s o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aandt0b , , ., . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « ¢« v s 0 s e v s e s e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ., .. .......

13 Total support. (Add lines 8, 10c, 11,
and 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or
organization, check this box and stop here, .

(a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

fifth tax year as a section 501(c)(3)

e[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column (f)), . . . . . . .......|.15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15, , « . v v v ¢ v v s v v v e v v w v v o .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {(f) divided by line 13, column (f)) , . . .. .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011, If the organization did not check a box on line 14 or iine 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
2E1221 1.000

TU1334 2219 8/12/2014 3:15:31 PM
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule A (Form 990 or 990-E2Z) 2012 ) . ) Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E12251.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC.

06-0646844

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(03 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501 {c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 kK

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VilI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. : Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 2

Name of organization ST. MARY'S HOSPITAL, INC.

Employer identification number

06-0646844

Contributors (see instructions). Use duplicate copies of Part | ff additional space is needed.

(a) (®)
No. ) Name, address, and ZIP + 4

(c)

Total contributions

, (d)
Type of contribution

1 SAINT MARY'S HOSPITAL FOUNDATION

311,353.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 DEPT COF MENTAL HEALTH & ADDICTION SVCS

HARTFORD, CT 06134

196,728.

Person X
Payroll

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP +4

. {c)
Total contributions

(d)
Type of contribution

3 DEPT OF PUBLIC HEALTH

HARTFORD, CT 06134

224,809.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(¢)

Total contributions

- (d)
Type of contribution

Person -
Payroll
Noncash

(Complete Part li if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

_ . Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. ~ Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

2£1253 1.000

TU1334 2219 8/12/2014 3:15:31 PM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) : Page 3
Name of organization ST, MARY'S HOSPITAL, INC. Employer identification number

06-0646844

EZX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a).No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part ]

(b)

(o)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
~ from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

@

Date received

JSA
2E1254 1.000

TU1334 2219 8/12/2014
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization ST, MARY'S HOSPITAL,

NC.

Employer idéntiﬁcatibn number
- 06-0646844

Part lll Exclusively religious, ch.all'itable, étc., individual contributions to section 501(c)(7); (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lli, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »$

Use duplicate copies of Part lli if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP +4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

{(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

e e i et s i i T kb e o o o o e o A o T i e i i e e o e e

(a) No.
from
Part |

e e e e i e e e e b e ke o S e e e o s e

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1,000

TU1334 2219 8/12/2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to F_’ublic
Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations; Complete Part I-A only.
If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844
Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . , . . . S > $
3 Volunteerhours, , ., ........ e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, . . . ., » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . |, , . ., .......... H Yes B No
4a Was acorrectionmade? . ...... e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activiies, |, . ., i e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activiies , , . . . .. .. L . e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
YK 4~ N >3
4 Did the filing organization file Form 1120-POL forthisyear? , ., . . . . .. .. i it v it v vt v en s n v s D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1 e
@ e ]
» e ]
4 e
s e e ]
e e —— ]
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 980 or 930-E2) 2012 ST. MARY'S HOSPITAL, INC. 06-0646844 Page 2
m Complete if the organization is exempt under sectlon 501(c)(3) and filed Form 5768 (election under
section 501(h)). .
A Check »|__] if the filing organization belongs to an affiliated group (and listin Part IV each afftllated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|j if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or Incurred.) organization's totals ~ group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), . ., . .
Total lobbying expenditures to influence a legislative body (direct iobbying) , ., . . . .
Total lobbying expenditures (add lines1aand1b) , . . ... ..... .. .. .....
Other exempt purpose expenditUres , . ., . . v v v v v n s v v en s e e e .
Total exempt purpose expenditures (add lines1candtd), ., ... ..........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

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

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

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

Over $17,000,000 . $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zeroorless,enter-0- . . .. .. .........
If there is an amount other than zero on either line 1h or line 1i, did the organnzatuon file Form 4720
reporting section 4911 taxforthisyear? . . . . o v v v o v v v 0w an v a e PP s D Yes D No

0 Q0 T

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

- - > @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditdres During 4-Year Averaging Period

Calendar year (or fiscal year '
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

JSA
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ST. MARY'S HOSPITAL, INC.

Schedule C (Form 990 or 990-EZ) 2012
A5 E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

06-0646844

Page 3

(election under section 501(h)).

For each "Yes," response to lines 1a through 1/ below, provide in Part IV a detailed
description of the lobbying activity.

@

(b)

Yes | No

Amount

1

- e Q0 U

N

Q & T o

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
Media advertisements?

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

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? \
Other activities?

Total. Add lines 1c through 1i |
Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)? |

If "Yes,” enter the amount of any tax incurred under section4912 . . ... .......
If "Yes," enter the amount of any tax incurred by organization managers under section4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

=<

bl kel Rl ko

>

169,345.

169,345,

X

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

501(c)(6).

1
2
3

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

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

Did the organization agree to carry over lobbying and political expenditures from the prior year?

......

Yes | No

... .13

R E:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

answered "Yes."

-3

w

Dues, assessments and similar amounts from members

-------------------

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

political expenses for which the sectlon 527(f) tax was pald).

..............................................
---------------------------------------

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

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | | , .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? , . ... ... ... ...
Taxable amount of lobbying and political expenditures (see instructions) . , . ... .. .. ...

2a
2b
2c

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group
list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule C (Form 990 or 990-EZ} 2012 Page 4
FUA  Supplemental information (continued)

PART II-B LINE 1I - OTHER ACTIVITIES
SCHEDULE C - PART II-B - LINE 1I
$40,714 - THE CATHOLIC HEALTH ASSOCATION - ANNUAL MEMBERSHIP DUES

$90,000 - LEGAL FEES RELATED TO LOBBYING

$21,631 - CONNECTICUT HOSPITAL ASSOCIATION - PORTION OF MEMBERSHIP DUES

EXPENDED ON LOBBYING

$17,000 - COMPENSATION OF CHIEF MARKETING OFFICER ATTRIBUTABLE TO

LOBBYING (APPROXIMATELY 10% OF OFFICER TIME SPENT ON LOBBYING ACTIVITIES)

TOTAL OTHER LOBBYING ACTIVITIES: $169,345

JSA Schedule C (Form 990 or 990-E2) 2012

2E1500 1.000 .
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. . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements

(Form 990)

» Complete if the organization answered “"Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 1.1e, 11f,.123, or 12b. Open to_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ....... .
Aggregate contributions to (during year) .. ..
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear, . . ... ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ... ..... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . .« . & . e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N BN -

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ...t u e e . .| 22
b Total acreage restricted by conservationeasements . ... ...... e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . |-2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister, . . . . . . v« vt v v v vt v v v e v n e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ .

4  Number of states where property subject to conservation easementislocated » ___ __ ____________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? .. ... ... ... ... .o D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h
(i) and section 170(@BI? . . . .. ... .. ... e e Y Oves Cve
9 In Part Xlil, describe how the organization reports conservation easements m nts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,ine1 . . . « . v v o v v v v o v i i i i s >3
(i) Assets included in Form 990, PartX . ......... e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . ... e et B & T
b Assetsincluded in Form 990, Part X . . v v v i i i i i e e e e e s s e s e e s e e s TR » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule D (Form 880) 2012 Page 2

Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other _
c Preservation for future generatons ~_____TTTTTTTTTTTTTTTTTTTTTTTeTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? e
b If "Yes," explain the arrangement in Part XIll and complete the followmg table:

DYes D No

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

Amount
¢ Beginningbalance . ........ .. e e e e e s . 1c
d Additions duringtheyear . .. .. . o i i ittt e e e 1d
e Distributions duringtheyear. . . .. .. ...... e e e e i e 1e
f Endingbalance . . .. ... .. e e e e e e i s 1f »
2a Did the organization include an amount on Form 980, Part X, ine 217 . . . . .. . v i e s | Yes || No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin PartXIll, , , ., ...,
Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(e) Four years back
14,132,000.

(c) Two years back
14,500,000.

(a) Current year

_ (b) Prior year
15,567,000.

13,783,000.

(d) Three years back
13,893,000,

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Netinvestment earnings, gains,

andlosses. . . ... ....... 1,768,000. 2,426,000. -64,000. 1,286,000. 259, 000.
d Grants or scholarships .+ . . .. .] '
e Other expenditures for facilities

and programs . « v o . v b v a . . 705,000. 642,000. 653,000. 679,000. 498,000,
f Administrative expenses . . . . . ‘ A

g End of yearbalance. . . . . ... 16,630,000.| 15,567,000.| 13,783,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »_ %

b Permanent endowment p»

14,500,000.| 13,893,000.

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ~ |Yes | No
() unrelated organizations. « + « v v« v v v e i e e s e e e e s 3a(i)| x
(i) related organizations . . ... ...... . ... e e e e e e e 3a(ii) | X
b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R’? .................. 3b |
4 Describe in Part XI|I the intended uses of the organizatioh's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis () Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . . ... et e 1,668,776. 1,668,776,
b Buildings + . ... 69,850,880, 46,365,518. 23,485,362,
¢ Leasehold improvements. . . .. .. ... ‘ N ) _ _
d Equipment « ..o ve i e 108,756,485.] 73,238,318, 35,518,167.
€ Other « v v v v v v vt e it s e e x s . 639,108. 268,198. 370,910.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10(c).). . . . . . > _ 61,043,215,
Schedule D {Forin 990) 2012
JSA
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ST. MARY'S HOSPITAL, INC.

Schedule D (Form 990) 2012

06-0646844
Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . , , . e

(2) Closely-held equityinterests , ., . ... ......

(3)Other_ _ _ _ _ _ _

(A) DONOR & HELD IN TRUST BY OTHER

4,874,377. ATTACHMENT 1
15,257,870. FMV
4,323,868, FMV
5,514. FMV
22,258,657. FMV

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12)

46,720,286.

L4l Investments - Program Related. See Form 880, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

2)

®)

4)

(5)

(6)

)

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)  »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

©)

4)

(5)

(6)

(1)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . . . . v v v v v v v v i e e i o v e n e o v »
Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2)DUE TO REIMBURSEMENT AGENCIES

6,035,017.

(3)SELF INSURANCE LIABILITY

3,260,676.

(4) PENSION LIABILITY

58,823,369.

(5)OTHER LONG TERM LIABILITIES

10,108,217.

(6) OTHER LONG TERM DEBT

409,2098.

@)

(8)

(9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

78,636,577,

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill, ., ., ., ... ..

JSA
2E1270 1.000
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ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audlted Fmanmal Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ., . ... ...... 1
Amounts included on line 1 but not on Form 880, Part VIli, line 12:
Net unrealized gains oninvestments . . . . ............. 2a
Donated services and use of facilities . . . ... ........ o .. l2p
Recoveries of prioryeargrants ... ....... R - -
Other (Describe inPartXIll) . . e o 2d
Addlines 2a through 2d | | . ... .. 2e
Subtractline2e fromline 1 ., . . . ... . ittt e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 70 . . | 4a
Other (Describe inPartXIlL) .. . . ..., e e e e ... L4b
Addlinesdaanddb e 4c.
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) . . . . . . . .o ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements =~~~ . . . e 1
Amounts included on line 1 but not on Form 880, Part [X, line 25.
Donated services and use of facilities 2a
Prior year adjustments Tl "[20
Other losses ................. ”
Other (Describein PartXiilj =~~~ """ oot 2d
Add lines 2a through 24 ' " " T TTTT ey 26
Subtract line 2e from fine™t” | 11l L LIl Il s
Amounts included on Form 990, Part [X, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VIl line 7b 4a
Other (Describe inPartxuty oo 4b
Add lines Aa and 4b _ T e
Total expenses. Add lines 3 and 4c. (Th/s mbst equ'aI'F'or'm‘Qb(') Part I' lfné 18.). e ...l 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 ST. MARY'S HOSPITAL, INC. 06-0646844 Page 5§
Supplemental information (continued)

ENDOWMENT FUNDS

PART V, LINE 4

THE HOSPITAL ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT
ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO
PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

THE HOSPITAL FOLLOWS A POLICY OF SPENDING AN AMOUNT THAT APPROXIMATES THE
INVESTMENT INCOME EARNED, IN ADDITION TO SPECIFIC PURCHASES OF CAPITAL
EQUIPMENT. ACCORDINGLY, THE HOSPITAL EXPECTS IfS SPENDING POLICY WILL
ALLOW ITS ENDOWMENT FUNDS TO BE MAINTAINED.IN PERPETUITY BY GROWING AT A
RATE AT LEAST EQUAL TO THE PLANNED PAYOUTS. ADDITIONAL REAL ENDOWMENT
GROWTH WILL BE PROVIDED THROUGH NEW GIFTS AND ANY EXCESS INVESTMENT

RETURN,

FIN 48 (ASC 740) vFOOTNOTE

PART X, LINE 2

THE HOSPITAL IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE AND IS GENERALLY EXEMPT FROM
INCOME TAXES. THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS HAVE

BEEN PREPARED ON THE BASIS THAT ITS TAX-EXEMPT STATUS WILL BE MAINTAINED.

THE INDEMNITY COMPANY IS A DISREGARDED ENTITY. THE TAX CONéEQUENCES OF

THEIR OPERATING RESULTS ARE ASSESSED AT THE MEMBER LEVEL.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ~ ST. MARY'S HOSPITAL, INC. - 06-0646844 #age 5
Supplemental Information (continued)

THE HOSPITAL RECOGNIZES THE EFFECT OF THE INCOME TAX POSITIONS ONLY IF
THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED
INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT OF BENEFIT THAT
IS GREATER THAN FIFTY PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT.
CHANGES IN RECOGNITION IN MEASUREMENT ARE REFLECTED IN THE PERIOD INV
WHICH THE CHANGE IN JUDGEMENT OCCURS. THE HOSPITAL DID NOT RECOGNIZE THE

EFFECT OF ANY INCOME TAX POSITIONS IN EITHER 2013 OR 2012.

ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS -~ CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE OR FMV
NET INTEREST IN FOUNDATION 4,874,377. FMV

TOTALS 4,874,371.

Schedule D (Form 990) 2012
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SCHEDULE H Hospitals OMB No. 1545-0047

(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990. P Sece separate instructions. Open m. Public
Internal Revenue Service Inspection
Nama of the organization ' Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . .. . 1a | X
b If"Yes,"wasita written poliGy?. - « « v« « @ vt e s e e e e e e 1b | X
2 If the organization had multiple hospital fadilities, indicate which of the following best describes application of
the financial assistance policy 1o its various hospital facilities during the tax year. ‘
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities !
Generally tailored to individual hospital facilities :
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing | ... -
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a | X
100% 150% 200% Other __290.0000 o
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes" |. |
indicate which of the followintw:]:xs the familﬁcome limit for eligibility for discounted care: , , . . , .. e e e 3b | X
200% D 250% 300% 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the g
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care. .
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the } 1
tax year provide for free or discounted care to the "medically indigent"? ., . ., .. ... ... .. .. ..., 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financlal assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . e e 5b | X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to prowde free or
discounted care to a patient who was eligible for free or discounted care? . . . . .. . . v o v i v v ot e 5S¢ X
6a Did the organization prepare a community benefit report during the taxyear? . .. ... . v o i oo 6a | X
b If "Yes," did the organization make it available to the public? . . . . . . . Ce e e e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (a) Numberof| (b) Persans (¢) Total community (d) Direct offsetting (eg Net community {f) Percent
Means-Tested Government | programs served benefit expense revenue enefit expense of total
Programs {opfional) (optional) expense
a Financial Assistance at cost |
(from Worksheet 1) . 4 + 93,747. 93,747, .04
b Medicaid (from Worksheet 3,
COMNa) « v v n e e 62,978,643. 51,642,221. 11,336,422, 5.12
€ Costs of other means-tested
government programs gfrom
Worksheet 3, column b
d Total Financial Assistance and
Means-Tested Government
Programs « « « « « « « - 63,072,390. 51,642,221. 11,430,169. 5.16
Other Benefits
e Community health improvement
services and community benefit
operations {from Wc 4) . 14818 277’269' 277’269' .13
f Health professions education
(from Worksheet5) . . .+ . 592 17,380,618. 14,844,848, 2,535,770. 1.15
g Subsidized heaith services (from
Worksheet )+ + « » + » + 24,246,612, 21,040,124. 3,206,488. 1.45
h Research (from Worksheet 7) 110,871. 110,871. .05
i Cash and in-kind contributions
for community benefit {from 21304 78,505. . 78, 505. .04
Worksheet8), . + « + « « ‘ -
j Total. Other Benefts. . .+ - 36714 42,093,875, 35,884,972. 6,208,903. 2.82
K Total. Add lines 7d and 7). . 36714 105,166,265. 87,527,193. 17,639,072, 7.98
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012

ST. MARY'S HOSPITAL, INC.

06-0646844

Page 2

Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and-describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of | (b} Persons (c) Total community (d} Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense {otal expense
programs (optional)
(optional}
1_Physical improvements and housing 202. 202,
2 Ecaonomic deveiopment
3 Community support
4 Environmental improvements
5 Leadership davelopment and .
training for community members
6 Coalition buiiding
7 Community health improvement
advocacy ] |
8 Warkforce development 158, 600. 158, 600.
9 Other - )
10 Total 158,802. 158,802.
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 DId the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement NO. 157 . . . . . it it i e e e e e e e e e i e e e 1 [ X
2 Enter the amount of the organization's bad debt expense. Explain in Part V! the
methodology used by the organization to estimate this amount, , , ., ., ., .. ... .. 2 4,284,583,
3 Enter the estimated amount of the organization's bad debt expense atiributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. | . ., . . ... .. 3 2,999,208.
4 Provide in Part V] the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) . . . . . ... .. 5 87,487,367.
6 Enter Medicare allowable costs of care relating to paymentsonline5 ... ....... 6 81,253,800,
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . . ... .......... 7 6,233,567,
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system Cost to charge ratio [.—_] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . .. .. ... ... ... .. .. 9a | X
b If "Yes," did the organization's coliection poiicy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patiénts who are known to quaiify for financial assistance? DescribeinPat Vi , . . . . . . . . . . . L. |9 X
Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key empioyees, and physicians-see instructions)
{a) Name of entity (b} Description of primary (¢) Organization's (d} Officers, directors, (@) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
) or stock ownership %
1 H.L. CANCER CTR OUTPATIENT CANCER TREATMENT 50.00000
2 HEART CTR OF GW CARDIAC SERVICES MSO 50.00000
3 SM INDEMNITY GROUP INSURANCE COMPANY 100.00000
4 FRANKLIN MEDICAL PRIMARY CARE PHYSICIAN PRACT ) 100.00000
5 DIAGNOSTIC IMAGING OUTPATIENT IMAGING CENTER 60.00000
6 NAUGATUCK VALLEY MRI |MAGNETIC IMAGING 48.00000 52.00000
7
8
9
10
11
12
13
2E1202 3,000 Schedule H (Form 990} 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 Page 3
Facility Information
Section A. Hospital Facilities

sunoy yZ-43
1941043

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

{ejdsoy pasusoy

|eidsoy suaipliyo
|eydsoy Buiyoea )

ANl10€) yoreasay

How many hospital facilities did the organization operate
during the taxyear? __1

feydsoy ssaooe [eonud

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

1 SAINT MARY'S HOSPITAL INCORPORATED
56 FRANKLIN STREET

WATERBURY CT 06706

1eoiBins @ [esipawt |esBUaD)

10

11

12

Schedule H (Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 - Page 4
Facility Information {continued) '
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group SAINT MARY'S HOSPITAL INCORPORATED

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) _1

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptaline 9 . . _ _ . . . . .. . ... ... ... ... 1 | X

"Yes," indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the

health needs of the community '

How data was abtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,

and minority groups

The process for identifying and prioritizing community health needs and services to meet the

community health needs

[xloe] o] [l [slx]]

h The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
j Ll Other (describe in Part Vi)

2 Indlcate the tax year the hospital facility last conducted a CHNA: 20 1 2

3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes," describe in Part VI how the hospital facility took into account input from persons who

represent the community, and identify the persons the hospital facility consulted, , , , . .. .......... 3 (X
4  Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital facilities in Part VI | . . . . . .. . e 4 | X
5§ Did the hospital facility make its CHNA report widely available tothe public? , , . .. . . ...... e § | X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website
Available upon request from the hospital facility
c Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its maost recently conducted CHNA, indicate how (check
all that apply to date):
a X| Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part VI)
~ 7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"

- 2+ T T TN = N + N -

L Lo e focoe o [ ]

explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . . 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

CHNA as required by section 501(r)(3)? , . . . . e S 8a X

If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? . . ... ... .. 8b

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

JSA Schedule H (Form 990) 2012
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ST. MARY'S HOSPITAL, INC. ’ 06-0646844

Schedute H (Form 990) 2012
Facility Information (continued)
Financial Assistance Policy SAINT MARY'S HOSPITAL INCORPORATED

Page 5

10

1

12

13
14

Te o a 0 U

- 0o a0 T

9

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care? ... e e e e e et e e e e e e e e e e e
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? .. ... ... . ... ..
If "Yes," indicate the FPG family income limit for eligibility for free care: 2 2 0 %

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

Used FPG to determine eligibility for providing discountedcare? . . . . . . . v o v v v i vt i it i it
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 4. 0 0 o,

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

Explained the basis for calculating amounts charged topatients? . . . . ... ... ... .. .. ........
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation

Other (describe in Part VI)

Explained the method for applying for financialassistance?. . . « v v v v o vt 0 v v e e e e e e

[ e [oc[oe e [oe o< o

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other (describe in Part VI)

[l Toe]sefs<]

1

12

14

Billing and Collections

15

16

17

o o oo

®e 00 oo

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? , |

Check ali of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

| | Body attachments

LX] Other similar actions (describe in Part V) . .

Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

15

17
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ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule H (Form 990) 2012 Page 6
" Facility Information (confinued) _ SAINT MARY'S HOSPITAL INCORPORATED

18 Indicate which efforts the hospital facully made before initiating any of the actions listed in line 17 (check aII that apply):

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

e Other (describe in Part V1)
Policy Relating to Emergency Medical Care

[~ - T - ]

Yes| No

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

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing

c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part Vi) .
d [ ] other (describe in Part Vi)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged i
to FAP-eligible individuals for emergency or other medically necessary care. |

a The hospital facility used its lowest negotiated commercial insuranice rate when calculating the !
maximum amounts that can be charged 3
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Part V1)
21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? : 20 X

If "Yes," explain in Part VI. - o

22  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . ... . ... ...... e e e i e 21| [X
If "Yes," explain in Part VI.

Schedule H (Form 930) 2012
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ST. MARY'S HOSPITAL,

Schedule H (Form 990) 2012

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

06-0646844
Page 7

How many non-hospital health care facilities did the organization operate during the tax year? 8

Name and address

Type of Facility (describe)

1

NAUGATUCK VALLEY SURGICAL CENTER

SURGICAL CENTER

160 ROBBINS STREET, SUITE 1

WATERBURY CT 06708

THE HAROLD LEEVER CANCER CENTER

CANCER CENTER

1075 CHASE PARKWAY

WATERBURY CT 06708

SAINT MARY'S MEDICAL IMAGING CENTER

MRI SERVICES

475 CHASE PARKWAY

WATERBURY ) CT 06708

SLEEP DISORDER CENTER

SLEEP CARE

1312 WEST MAIN STREET

WATERBURY CT 06708

OCCUPATION HEALTH & DIAG. CENTER

OCCUPATIONAL HEALTH,

146 HIGHLAND AVENUE

OCCUPATIONAL THERAPY,

WATERBURY CT 06708

PHYSICAL THERAPY

HEART CENTER OF GREATER WATERBURY

CARDIAC CARE

1075 CHASE PARKWAY

WATERBURY CT 06708

ST. MARY'S HOSP. URGENT CARE - NAUGATUCK

LAB, RADIOLOGY, URGENT CARE

799 NEW HAVEN ROAD

NAUGATUCK ‘ CT 06770

8 ST. MARY'S HOSP. URGENT CARE - WOLCOTT LAB, RADIOLOGY, URGENT CARE
503 WOLCOTT ROAD
WOLCOTT CT 06716
9
10
Schedule H {Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 Page 8

-21:4"/] Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

COMMUNITY BENEFIT REPORT

PART I, LINE 6A |

SAINT MARY'S‘HOSPITAL COMPLETED A COMMUNITY HEALTH NEEDS ASSESSMENT
("CHNA") DURING THE YEAR. THE CHNA IS ACCESSIBLE BY CLICKING "ABOUT US"
AND "HEALTH NEEDS ASSESSMENT BUTTON" ON THE SAINT MARY'S WEBSITE AT

WWW.STMH. ORG.

PART I, LINE 7A

MANY PATIENTS WITHOUT INSURANCE DO NOT COMPLETE THE APPLICATION FOR
CHARITY CARE. THE HOSPITAL, UPON PERFORMING AN ASSET VERIFICATION, MAKES
A DETERMINATION WHETHER THE PATIENT WOULD HAVE QUALIFIED FOR THE CHARITY
CARE. DURING 2012, THE COSTS ASSOCIATED WITH THE CHARGES FOREGONE
RELATED TO THESE PATIENTS WERE APPROXIMATELY $1,340;OOO. DURING 2013, A
SYSTEM CONVERSION LIMITED THE HOSPITAL'S ABILITY TO UNDERTAKE AN ASSET
VERIFICATION. AS SUCH, THESE COSTS ARE CLASSIFIED IN THE PROVISION FOR
UNCOLLECTIBLE ACCOUNTS. THE HOSPITAL BELIEVES THAT HAD IT PERFORMED THE

ASSET VERIFICATIONS, COSTS ASSOCIATED WITH THESE PATIENTS WOULD HAVE BEEN

JSA Schedule H (Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 Page 8
ZY:8"} Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

FAIRLY CONSISTENT WITH THE PRIOR YEAR.

P.ERCENT OF TOTAL EXPENSE

PART I, LINE 7, COLUMN F

THE PERCENT OF TOTAL EXPENSE IN PART 1, LINE 7, COLUMN (F) IS CALCULATED

BY DIVIDING COLUMN (E), NET COMMUNITY BENEFIT EXPENSE, BY TOTAL EXPENSE.

THE BAD DEBT EXPENSE OF $12,069,248 WAS SUBTRACTED FROM THE TOTAL EXPENSE

VALUE USED TO CALCULATE THE PERCENTAGES IN PART 1, LINE 7, COLUMN (F).

PART I, LINE 7

FOR PART 1, LINE 7 SECTIONS (A) CHARITY CARE AT COST, (B) UNREIMBURSED
MEDICAID, (C) UNREIMBURSED COSTS-OTHER MEANS-TESTED GOVERNMENT PROGRAMS
THE COSTING METHODOLOGY USED WAS THE COST-TO-CHARGE RATIO USING THE
INCOME STATEMENT METHOD. THE COST~TO-CHARGE RATIO WAS DERIVED FROM THE
YEAR-END GENERAL LEDGER, CALCULATED BY DIVIDING GROSS EXPENSE (LESS BAD
DEBT) MINUS OTHER OPERATING REVENUE BY GROSS PATIENT CHARGES AND

APPLIED BY CHARGE LINE APPROPRIATELY.

JSA Schedule H (Form 3890) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 ) ) ) Page 8

-FT:a'/] Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

SECTIONS (E) COMMUNITY HEALTH IMPROVEMENT; PORTIONS OF (F) HEALTH
PROFESSIONS EDUCATION, (G) SUBSIDIZED HEALTH SERVICES, (H) RESEARCH, AND
(I) CASH AND IN-KIND CONTRIBUTIONS TO COMMUNIT¥ GROUPS ARE COMPRISED |
(EXCEPT FOR CASH DONATIONS AND IN-KIND MATERIAL DONATIONS) OF 1) SUPPLY
EXPENSES; 2) PURCHASED SERVICES; 3) TUITION WAIVERS; AND 4) THE DIRECT
SALARY COSTS FOR STAFF CCMPENSATED BY THE HOSPiTAL AND SPENT TIME

PARTICIPATING IN ACTIVITIES THAT QUA.LIFY AS COMMUNITY BENEFITS.

THE INTERN, RESIDENT AND FELLOW PORTION OF SECTION (F) HEALTH PROFESSIONS
EDUCATION ALSC INCLUDES THE SALARIES, FRINGE BENEFITS AND OTHER EXPENSES
OF THE RESIDENCY PROGRAM DERIVED FRCM THE GENERAL LEDGER. INDIRECT COSTS
WERE ALSO APPLIED. THE COST ACCOUNTING METHODOLOGY WAS USED TO DETERMINE
NET COMMUNITY BENEFIT EXPENSE FOR (G) SUBSIDIZED HEALTH SERVICES, WHICH
INCLUDE IP AND OP PSYCHIATRY SERVICE LINES, EMERGENCY ROOM,

SERIES/RECURRING, OBSTETRICS AND OBSERVATION CASES.
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ST. MARY'S HQSPITAL, INC. . 06-0646844
Schedule H (Form 990) 2012 Page 8

-1l Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facnhty reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

BAD DEBT EXPENSE
PART III, LINE 4
THE FINANCIAL STATEMENTS DO NOT HAVE A FOOTNOTE FOR BAD DEBT EXPENSE BUT

BELOW IS THE FOOTNQOTE FOR THE ALLOWANCE FOR BAD DEBTS.

THE HOSPITAL PROVIDES CARE TO PATIENTS WHO MEET CERTAIN CRITERIA UNDER
THEIR FINANCIAL ASSISTANCE POLICY WITHOUT CHARGE'OR AT AMQUNTS LESS THAN
THEIR ESTABLISHED RATES. BECAUSE THE HOSPITAL DOES NOT ANTICIPATE
COLLECTION OF AMQUNTS DETERMINED TO QUALIFY AS CHARITY CARE, THEY ARE NOT
REPORTED AS REVENUE. THE HOSPITAL GRANTS CREDIT WITHOUT COLLATERAL TOQ
PATIENTS, MOST OF WHOM ARE LOCAL RESIDENTS AND ARE INSURED UNDER
THIRD-PARTY ARRANGEMENTS. ADDITIONS TO THE ALLOWANCE FOR UNCOLLECTIBLE
ACCOUNTS ARE MADE BY MEANS OF THE FOR BAD DEBTS. ACCOQUNTS WRITTEN QFF AS
UNCOLLECTIBLE ARE DEDUCTED FROM THE ALLOWANCE AND SUBSEQUENT RECQOVERIES
ARE ADDEDT THE AMOUNT OF THE PROVISION FOR BAD DEBTS IS BASED UPON
MANAGEMENT'S ASSESSMENT OF HISTORICAL AND EXPECTED NET COLLECTIONS,

BUSINESS AND ECONQMIC CONDITIONS, TRENDS IN FEDERAL AND STATE
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 890) 2012 ' Page 8
F1i4'i1] Supplemental Information '

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Faclility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

GOVERNMENTAL HEALTH CARE COVERAGE AND OTHER COLLECTION INDICATORS.

PART III, SECTION A: BAD DEBT EXPENSE

THE HOSPITAL USED A COST TO CHARGE RATIO TO CALCULATE THE AMOUNTS
RECORDED IN LINES 2 AND 3. WE REASONABLY ESTIMATED THE AMOUNT OF BAD
DEBTS THAT WOULD QUALIFY FOR FINANCIAL ASSISTANCE UNDER THE HOSPITAL'S
CHARITY CARE PQLICY, IF THE PATIENTS WOULD HAVE APPLIED-OR PROVIDED
SUFFICIENT INFORMATION. WE DID NOT INCLUDE THIS AMOUNT IN THE COMMUNITY

BENEFIT.

EXPLANATION OF SHORTFALL AS COMMUNITY BENEFIT

PART III, LINE 8

THERE IS NO SHORTFALL REPORTED IN LINE 7, THEREFORE, WE DID NOT INCLUDE
IN COMMUNITY BENEFIT. WE UTILIZED THE COST TO CHARGE RATIO TC ESTIMATE

THE MEDICARE ALLOWABLE COSTS OF CARE.

JSA Schedule H (Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 : Page 8
2141 Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

COLLECTION PRACTICES FOR QUALIFIED PATIENTS

PART III, LINE 9B

A PATIENT MAY REQUEST CHARITY CARE AT ANY TIME IN THE BILLING AND
COLLECTION PROCESS. IF THE HOSPITAL, ITS COLLECTION AGENT, OR ITS
ATTORNEY BECOMES AWARE THAT THE PATIENT OR GUARANTOR REQUESTS CHARITY
CARE, THE COLLECTION PROCESS WILL BE PROMPTLY DISCONTINUED WHILE THE
ELIGIBILITY STATUS OF THE PATIENT OR GUARANTOR REQUESTING ASSISTANCE IS
DETERMINED. WHENEVER IT IS DETERMINED THAT THE PATIENT QUALIFIES FOR
CHARITY CARE, THE FINANCIAL COUNSELOR WILL ADJUST THE BALANCE BY THE
APPROPRIATE AMOUNT, AND ANY RESULTING BALANCE WILL BECOME THE PATIENT'S

RESPONSIBILITY.

NEEDS ASSESSMENT
PART VI, LINE 2
SAINT MARY'S HAS AN ANNUAL STRATEGIC PLANNING PROCESS THAT IDENTIFIES

UNMET COMMUNITY NEEDS WHILE DEPLOYING STRATEGIES TO ADDRESS THESE UNMET
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 ) Page 8
:EY%aYl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7,10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22.

COMMUNITY NEEDS AND IMPROVE OUR OVERALL COMMUNITY BENEFIT. SAINT MARY'S
ALSO WORKS CLOSELY WITH MANY LOCAL CHARITABLE COMMUNITY SERVICE

ORGANIZATIONS TO BOTH IDENTIFY AND ADDRESS COMMUNITY NEEDS.

SAINT MARY'S HOSPITAL (SMH) INDIVIDUAL COMMUNITY BENEFIT PROGRAMS HAVE
BEEN DESIGNED TO MEET THE LONG-STANDING NEEDS OF INDIVIDUALS LIVING IN
THE SERVICE AREA. TO IDENTIFY NEED, SMH HAS RELIED ON-EXISTING LOCAL AND
REGIONAL NEEDS ASSESSMENTS INCLUDING: UNITED WAY OF GREATER WATERBURY'S
COMMUNITY STATUS REPORT (2012); UNITED WAY'S TEN-YEAR PLAN TO END
HOMELESSNESS (2013); THE CENTERS FOR DISEASE CONTROL AND PREVENTION
BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (2013); CONNECTICUT DEPARTMENT
OF PUBLIC HEALTH STATE HEALTH ASSESSMENT (2013); AND THE CONNECTICUT

HEALTH CARE SURVEY (2013) BY THE CONNECTICUT HEALTH FOUNDATION.

IN ADDITION, THE HOSPITAL USES CONNECTICUT HOSPITAL ASSOCIATION (CHA)
ONLINE TOOLS WHICH INCLUDE THE CHIME DECISION SUPPORT TOOL AND CHIME MAPS

TO UNDERSTAND SERVICE AREA NEEDS. THE HOSPITAL USES THE CENSUS BUREAU

JSA Schedule H (Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 880) 2012 Page 8
V14"l Supplemental information

Complete this part to provide the following information.

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

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

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

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

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

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

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

B Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

DATABASES AS WELL AS DEMOGRAPHIC REPORTS AVAILABLE THROUGH CLARITAS

DATABASES.

BETWEEN 2012 AND 2013, SAINT MARY'S CONDUCTED A COMMUNITY HEALTH NEEDS
ASSESSMENT (CHNA). SAINT MARY'S REACHED OUT.TO LOCAL ORGANIZATIONS AND
FORMED THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (THE
PARTNERSHIP). THE PARTNERSHIP INCLUDES LOCAL NON-PROFIT ORGANIZATIONS
(SAINT MARY'S HOSPITAL,VWATERBURY HOSPITALS, THE WATERBURY DEPARTMENT OF
HEALTH, UNITED WAY OF GREATER WATERBURY, STAYWELL HEALTH CENTER, AND THE
CONNECTICUT COMMUNITY FOUNDATION). PARTNERSHIP MEMBERS EACH CONTRIBUTED

FINANCIAL RESOURCES TO CONDUCT THE COMMUNITY HEALTH NEEDS ASSESSMENT.

DATA COLLECTION AND RESEARCH

SAINT MARY'S CONTRACTED WITH HOLLERAN, AN INDEPENDENT RESEARCH AND
CONSULTING FIRM LOCATED IN LANCASTER, PENNSYLVANIA, TO CONDUCT RESEARCH
IN SUPPORT OF THE CHNA., THE CHNA INCLUDED BOTH QUALITATIVE AND

QUANTITATIVE DATA COLLECTION METHODS. QUALITATIVE DATA WERE COLLECTED
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 ) Page 8

:Z154"1 Supplemental Information

Complete this part ta pravide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 18e, 17e, 188, 19¢, 20d, 21, and 22. '

THROUGH BOTH A KEY INFORMANT ONLINE SURVEY AND SIX FOCUS GROUPS. TWO
HUNDRED FIVE COMMUNITY LEADERS, PARTNERS AND HEALTH CARE PROVIDERS
PARTICIPATED IN THE ONLINE KEY INFORMANT SURVEY. TWO FOCUS GROUPS WITH
HEALTHCARE PROVIDERS WERE HELD AT EACH OF THE HOSPITALS; 24 HEALTH CARE
PROVIDERS PARTICIPATED. FOUR FOCUS GROUPS WERE HELD AT NEIGHBORHOOD

ASSOCIATIONS IN WATERBURY; 33 LOCAL RESIDENTS PARTICIPATED.

QUANTITATIVE DATA WERE COLLECTED THROUGH A STATISTICAL HOUSEHOLD
TELEPHONE SURVEY OF 1,100 PEOPLE IN THE SAINT MARY'S SERVICE AREA. THE
STATISTICAL HOUSEHOLD SURVEY WAS BASED ON THE BEHAVIORAL RISK FACTOR
SURVEILLANCE SYSTEM (BRFSS) STUDY DEVELOPED BY THE CENTERS FOR DISEASE
CONTROL AND PREVENTION (CDC). THE SURVEY ASSESSED INDICATORS SUCH AS
GENERAL HEALTH STATUS, PREVENTION ACTIVITIES (SCREENINGS, ETC.) AND RISK
BEHAVIORS (ALCOHOL USE, ETC.). THE RESULTS WERE EXAMINED BY A VARIETY OF
DEMOGRAPHIC INDICATORS INCLUDING AGE AND GENDER. SPECIAL ATTENTION WAS
GIVEN TO IDENTIFYING THE NEEDS OF UNDERSERVED INDIVIDUALS, INCLUDING

LOW-INCOME, MINORITY, AND CHRONIC CONDITION POPULATIONS IN THE SAINT
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 9380) 2012 Page 8

14" Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part |I; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 144, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If apphcable for each hospital facility in a facility reporting group provide the descriptions requnred
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

MARY'S SERVICE AREA. 1IN ADDITION TO THE HOUSEHOLD SURVEY, SECONDARY DATA

WERE ALSO ANALYZED AS PART OF THE CHNA.

PRIORITIZATION

ON JUNE 18, 2013, THE PARTNERSHIP HELD A PRIORITIZATION SESSION THAT
INCLUDED 40 INDIVIDUALS REPRESENTING LOCAL HEALTH AND HUMAN SERVICE
AGENCIES, AREA NON-PROFIT ORGANIZATIONS, HEALTH PROVIDERS AND PUBLIC
HEALTH.REPRESENTATIVES. THE OBJECTIVES OF THE PRIORITIZATION SESSION
WERE TO REVIEW THE RECENTLY COMPILED COMMUNITY HEALTH DATA AND HIGHLIGHT
KEY RESEARCH FINDINGS; TO GATHER FEEDBACK FROM THE COMMUNITY
REPRESENTATIVES; AND TO PRIORITIZE THE COMMUNITY HEALTH NEEDS BASED ON

SELECTED CRITERIA.

ATTENDEES VOTED ON THE TOP FOUR PRICRITY AREAS. THE SELECTED PRIORITIES
ARE (1) ACCESS TO CARE; (2) MENTAL HEALTH AND SUBSTANCE ABUSE; (3)
CHRONIC DISEASES - OBESITY, DIABETES, HEART DISEASE AND ASTHMA; AND (4)

SMOKING.

JSA
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 ) Page 8
F:47i/] Supplemental Information

Complete this part to provide the following information.

1 Requnred descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7. Part II; Part ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and22

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

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

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

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

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

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

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

IMPLEMENTATION STRATEGY

SAINT MARY'S HQSPITAL DEVELOPED AN IMPLEMENTATION STRATEGY TO ILLUSTRATE
SPECIFIC PROGRAMS AND RESOURCES THAT SUPPORT THESE IDENTIFIED COMMUNITY
- HEALTH PRIORITIES. THE IMPLEMENTATION STRATEGY WAS ADOPTED BY THE SAINT
MARY'S BOARD OF DIRECTORS ON SEPTEMBER 12, 2013. THE IMPLEMENTATION

STRATEGY IS ATTACHED TO THIS FILING. THE CHNA SUMMARY REPORT AND
IMPLEMENTATION STRATEGY ARE ALSO AVAILABLE ON THE HOSPITAL'S WEBSITE

(WWW.STMH.ORG) .

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

PART VI, LINE 3

THERE ARE BROCHURES AND SIGNAGE IN FOUR LANGUAGES INDICATING THAT
FINANCIAL ASSISTANCE IS AVAILABLE TO QUALIFIED PATIENTS AND THEIR

FAMILIES. SIGNAGE IS LOCATED IN REGISTRATION, EMERGENCY DEPARTMENT, ALL
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 Page 8
F1:a'/} Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

SOCIAL SERVICES DEPARTMENTS, CASHIER'S OFFICE, PATIENT FINANCIAL SERVICES
AND THE LOBBY. THE SIGNAGE EXPLAINS THE POLICY AND HOW TO APPLY. IN
ADDITION, FINANCIAL COUNSELORS ARE AVAILABLE TO MEET WITH INDIVIDUAL

PATIENTS TO ASSIST DURING THE PROCESS.

ALL FAMILIES OF ELIGIBLE CHILDREN, REGARDLESS OF INCOME, RECEIVE CARE
COORDINATION SERVICES IN PARTNERSHIP WITH THEIR CHILD'S MEDICAL HOME
UNDER THE SAINT MARY'S PROGRAM. FAMILY AND COMMUNITY REFERRALS, DIRECT
SERVICES, ADVOCACY AND LINKS TO PARENT SUPPORT SERVICES ARE ALSO
PROVIDED. A LIMITED NUMBER OF FAMILIES RECEIVE RESPITE AND CAMP FUNDS.
UNINSURED OR UNDERINSURED FAMILIES WHO FALL WITHIN THE TITLE V EXTENDED
SERVICE FUNDS ELIGIBILITY GUIDELINES CAN ALSO BENEFIT FROM PAYMENT FOR
EXTENDED SERVICES (I.E. DURABLE MEDICAL EQUIPMENT, PRESCRIPTIONS,

SPECIALTY VISITS, THERAPIES AND SPECIAL NUTRITIONAL FORMULAS) .

PATIENT FINANCIAL AID SAINT MARY'S HOSPITAL PROVIDES FINANCIAL

ASSISTANCE TO PATIENTS WHO QUALIFY FOR THE HOSPI'_I‘AL'S "BED FUND" OR OTHER
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 Page 8
EGAYd  Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). !f applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

FINANCIAL ASSISTANCE PROGRAMS.

IF A PATIENT IS UNINSURED OR OTHERWISE UNABLE TO PAY HIS OR HER MEDICAL
BILLS, HE OR SHE MAY QUALIFY FOR THE HOSPITAL BED FUND. IN ORDER TO
QUALIFY, A PATIENT MUST MEET CERTAIN CRITERIA, INCLUDING HAVING A

HOUSEHOLD INCOME AT OR BELOW 400% OF THE FEDERAL POVERTY LIMITS.

IF A PATIENT QUALIFIES FOR THE "BED FUND," OR ANY OTHER FINANCIAL
ASSISTANCE PROGRAMS, THE PATIENT WILL BE NOTIFIED WITHIN THIRTY (30) DAYS
OF RECEIPT OF APPLICATION. IF A PATIENT'S APPLICATION IS DENIED, AN
EXPLANATION WILL BE PROVIDED. THE PATIENT MAY REAPPLY AT ANY TIME AND THE
APPLICATION WILL BE REASSESSED BASED ON THE AVAILABILITY OF ADDITIONAL

FUNDS OR A CHANGE IN THE PATIENT'S FINANCIAL STATUS.

COMMUNITY INFORMATION
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 Page 8
ZT1a"0 Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢c, 20d, 21, and 22.

PART VI, LINE 4

SAINT MARY'S TOTAL SERVICE AREA IS COMPRISED OF 35 ZIP CODES, WHICH
INCLUDE THE CITY OF WATERBURY AND 17 SURROUNDING TOWNS. THE PRIMARY
SERVICE AREA (WHICH INCLUDES WATERBURY, NAUGATUCK, PROSPECT AND WOLCOTT,
CT) HAS A POPULATION OF APPROXIMATELY 165,400. THE SECONDARY SERVICE AREA
HAS A POPULATION OF APPROXIMATELY 144,600. THE MAJORITY OF SAINT MARY'S
HOSPITAL PATIENTS LIVE IN THE CITY OF WATERBURY WHICH IS PARTICULARLY
ECONOMICALLY DISTRESSED. THE MEDIAN HOUSEHOLD INCOME IS $41,499, WHICH
IS SIGNIFICANTLY LESS THAN THE OVERALL SERVICE AREA, WHICH IS
APPROXIMATELY $66,000. THE UNEMPLOYMENT RATE IN THE CITY OF WATERBURY IN
SEPTEMBER 2013 IS 9.3%. THIS IS HIGHER THAN THE STATE OF CONNECTICUT
UNEMPLOYMENT RATE OF 7.5% APPROXIMATELY 31.6% OF THE POPULATION IN
WATERBURY SPEAKS A LANGUAGE OTHER THAN ENGLISH IN THE HOME. THIS IS
HIGHER THAN THE STATE OF CONNECTICUT WHERE 20.8% OF THE POPULATION SPEAKS
A LANGUAGE OTHER THAN ENGLISH IN THE HOME. IN ADDITION, 17.1% OF
FAMILIES IN WATERBURY HAVE POVERTY STATUS COMPARED TO 6.7% IN

CONNECTICUT.
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 . ) ) ) Page 8
Z114"/] Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide thbe vdescriptions required for Part I, lines 3¢, 65, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part v, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 6c, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18¢, 19c, 20d, 21, and 22.

CENTRAL WATERBURY HAS BEEN DESIGNATED A MEDICALLY UNDERSERVED AREA (MUA)
AND MEDICALLY UNDERSERVED POPULATION (MUP) BY THE HEALTH RESOURCES AND
SERVICES ADMINISTRATION (HRSA) . HRSA HAS ALSO DESIGNATED CENTRAL
WATERBURY AS A HEALTH PROFESSIONAL SHORTAGE AREA (HPSA) FOR PRIMARY

MEDICAL CARE, DENTAL CARE AND MENTAL HEALTH.

PROMOTION OF COMMUNITY HEALTH

PART II AND PART VI, LINE 5

SMH'S COMMUNITY BUILDING ACTIVITIES INCLUDE THE FOLLOWING: DISASTER
PREPAREDNESS; CONTRIBUTIONS TO THE WATERBURY ELIMINATES LEAD HAZARDS
PROGRAM; HEALTH CARE ADVOCACY; A VARIETY OF. WORKFORCE DEVELOPMENT
INITIATIVES iNCLUDING LECTURES TO ADDRESS HEALTHCARE WORKFORCE SHORTAGES,
RECRUITING MINORITIES AND DIVERSE LANGUAGES, AND SPEAKING TO YOUTH ABOUT
CAREERS IN HEALTHCARE; PARTICIPATION IN THE CONNECTICUT HOSPITAL
ASSOCIATION'S DIVERSITY COLLABORATIVE; UNITED WAY DAY OF CARING; AND

PUBLIC LANDSCAPE ENHANCEMENT AMONG OTHERS. THESE ACTIVITIES PROMOTE
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 9980) 2012 Page 8

:FYia'/  Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22.

HEALTH IN MANY WAYS. THE EFFORTS OF OUR DISASTER PREPAREDNESS COMMITTEE
ABOVE AND BEYOND WHAT IS REQUIRED OF THEM HELPS TO PREPARE OUR STAFF AND
COORDINATE PLANS.WITH OTHER LOCAL AGENCIES (FIRE, POLICE, ETC) IN THE
EVENT THAT A LOCAL DISASTER WOULD OCCUR. THE WATERBURY ELIMINATES LEAD
HAZARDS PROGRAM COLLABORATES WITH OTHER LOCAL AGENCIES TO IDENTIFY LEAD
HAZARDS IN THE COMMUNITY AND EDUCATE AND TREAT INDIVIDUALS IN AN EFFORT
TO PREVENT LEAD HAZARDS THROUGHOUT THE COMMUNITY. A VARIETY OF SMH STAFF
ADVOCATE FOR HEALTHCARE REFORM BOTH LOCALLY AND AT THE STATE LEVEL IN AN
EFFORT TO IMPROVE ACCESS TO HEALTHCARE AND PUBLIC HEALTH. THE VARIOUS
WORKFORCE DEVELOPMENT INITIATIVES ASSURE ACCESS TO HEALTHCARE SERVICES IN
OUR COMMUNITY WHILE MAINTAINING HUMAN RESCURCES. BOTH THE UNITED WAY DAY
OF CARING AND PUBLIC LANDSCAPE ENHANCEMENT CLEAN UP OUR COMMUNITIES TO
PROVIDE A SAFE AND HEALTHY ENVIRCNMENT FOR EVERYONE TO WORK,VPLAY AND

LIVE.

JSA Schedule H (Form 990) 2012
2E1327 2.000

TU1334 2219 8/12/2014 3:15:31 pPM  V 12-7.12 798511
- 8/12/ Comp. Resp. 154



ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 ,_ ) . ) _ Page 8
-EYiaYR  Supplemental Infformation

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

PROMOTICN OF COMMUNITY HZALTH CONT.

PART II AND PART VI, LINE 5

SAINT MARY'S HOSPITAL OFFERS A VARIETY OF FREE PROGRAMS AND SERVICES THAT
ARE SUBSIDIZED BY THE HOSPITAL. FROM MEDICAL AND SURGICAL SERVICES FOR
THE UNINSURED AND UNDERINSURED TO HEALTH EDUCATION, SUPPORT GROUPS AND
COMMUNITY OUTREACH PROGRAMS, SAINT MARY'S PLAYS AN INTEGRAL ROLE IN THE
COMMUNITY WHILE RESPONDING TO THE UNIQUE HEALTHCARE NEEDS OF THE

RESIDENTS OF GREATER WATERBURY.

EXAMPLES OF SAINT MARY'S MANY COMMUNITY BENEFIT PROGRAMS AND SERVICES
PROGRAM, WHICH PROVIDES FREE MAMMOGRAMS FOR WOMEN WHO ARE AGE 40 OR OLDER
AND HAVE LITTLE OR NO HEALTH INSURANCE. SAINT MARY'S IS THE ONLY HOSPITAL
IN WATERBURY OFFERING THIS PROGRAM, WHICH HAS ASSISTED MORE THAN 2,500
WOMEN SINCE 1995. TEE PROGRAM IS OFFERED THROUGH SAINT MARY'S CHILDREN'S

AND FAMILY HEALTH CENTER.

OTHER EXAMPLES OF SAINT MARY'S COMMUNITY BENEFIT PROGRAMS AND SERVICES
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ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule H (Form 990) 2012 . Page 8

Supplemental Information

Complete this part to provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

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

INCLUDE SUPPORT GROUPS THAT ARE HOSTED AND SUPPORTED BY THE HOSPITAL FOR

PATIENTS SUFFERING FROM ASTHMA AND OUR "BEYOND GRIEF" GROUP PROVIDES

BEREAVEMENT SUPPORT FOR ADULTS.

ONE OF THE PROGRAMS THAT HAS HAD AN IMPACT IS CALLED "TEEN GRIEF," WHICH

PROVIDES CONFIDENTIAL BEREAVEMENT SUPPORT TO STUDENTS OF LOCAL MIDDLE AND

HIGH SCHOOLS. ESTABLISHED BY A PEDIATRIC SOCIAL WORKER FROM SAINT MARY'S

CHILDREN'S AND FAMILY HEALTH CENTER IN THE WAKE OF THE TERRORIST ATTACKS

OF SEPTEMBER 2001, THIS PROGRAM IS SUPPORTED IN PART BY A GRANT FROM THE

J.

WALTON BISSELL FOUNDATION. THIS IN SCHOOL PROGRAM ALLOWS TEENS TO COPE

WITH THEIR GRIEF IN A POSITIVE WAY AND PROVIDES THEM WITH A SAFE PLACE TO

EXPRESS THEIR FEELINGS AND LEARN FROM THE EXPERIENCES OF THEIR PEERS. IN

ADDITION TO THESE PROGRAMS SAINT MARY'S ALSO HAS SUCCESSFUL PARTNERSHIPS

WITH OTHER COMMUNITY ORGANIZATIONS SUCH AS THE GREATER WATERBURY UNITED

WAY, WELLPATH BEHAVIORAL HEALTH FOR CHILDREN AND FAMILIES, AND THE MORRIS

FOUNDATION, WHICH OFFERS TREATMENT, PREVENTION, EDUCATION, AND RECOVERY

SUPPORT FOR INDIVIDUALS WITH SUBSTANCE ABUSE AND BEHAVIORAL HEALTH

JSA
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 Page 8
:F1ta'/8 Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part |I; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 168, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

ISSUES.

THE HOSPITAL HAS ALSQ FORGED COLLABORATIONS TO BRING WORLD-CLASS
HEALTHCARE SERVICES TO THE COMMUNITY THROUGH:

- THE HARCLD LEEVER REGIONAL CANCER CENTER, A FREESTANDING

40, 000-SQUARE-FQOT FACILITY DEDICATED TO COUTPATIENT CANCER CARE, WHICH IS
A JOINT VENTURE PARTNERSHIP BETWEEN SAINT MARY'S HOSPITAL AND WATERBURY
HOSPITAL; - THE HEART CENTER OF GREATER WATERBURY, WHICH PROVIDES
ADVANCED CARDIAC SERVICES, INCLUDING ANGICPLASTY AND OPEN HEART SURGERY,
THRQUGH A PARTNERSHIP BETWEEN SAINT MARY'S HOSPITAL, WATERBURY HOSPITAL
AND THE UNIVERSITY OF CONNECTICUT HEALTH CENTER/JOHN DEMPSEY HOSPITAL.

EXTENDING ITS REACH.

SAINT MARY'S CHILDREN'S AND FAMILY HEALTH CENTER HAS BEEN RECOGNIZED BY
THE CONNECTICUT LEGISLATURE, STATE CHILD ADVOCACY GROUPS AND THE NATIONAL
INITIATIVE FOR CHILD HEALTHCARE QUALITY AS A LEADER AND MODEL PRACTICE IN

THE CARE OF CHILDREN WITH SPECIAL HEALTHCARE NEEDS BASED ON ITS "MEDICAL
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2E1327 2.000
TU1334 2219 8/12/2014 3:15:31 PM V 12-7.12 798511
Comp. Resp. 157



ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 980) 2012 Page 8
:EL ATl Supplemental Information

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

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

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

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

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

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

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

8 Facllity reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢,20d, 21, and 22.

HOME" MODEL OF CARE.

FORMALLY KNOWN AS THE NORTHWEST REGIONAL MEDICAL HOME SUPPORT CENTER,
THIS HOSPITAL-BASED PROGRAM PROVIDES ASSISTANCE TO CAREGIVERS OF CHILDREN
WITH SPECIAL HEALTHCARE NEEDS AND HAS EXPANDED TO FIVE LOCATIONS: SAINT
MARY'S CHILDREN'S HEALTH CENTER, LITCHFIELD COUNTY PEDIATRICS IN
TORRINGTON, PEDIATRIC ASSOCIATES OF WESTERN, CT, PEDIATRIC ASSOCIATES OF
CT AND THE MEDICAL/PEDIATRICS RESIDENCY TRAINING PROGRAM OPERATED JOINTLY

BY SAINT MARY'S HOSPITAL AND YALE-NEW HAVEN HOSPITAL.

THE PROGRAM PROVIDES:

0 CARE COORDINATION

0 FAMILY SUPPORT

0 ADVOCACY

0 TITLE V FUNDS

0 BENEFITS COORDINATION

JSA
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 ) Page 8

EL Yl  Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part [I; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c¢, 8i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c¢, 18d, 20d, 21, and 22.

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

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

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

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

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

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

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

WORKING WITH CAREGIVERS, THE "MEDICAL HOME" PROGRAM HELPS CREATE
CUSTOMIZED CARE PLANS AND BRINGS TOGETHER RESOURCES THAT FAMILIES WITH
CHILDREN OF SPECIAL NEEDS DEPEND UPON. THE PROGRAM PARTNERS WITH
PEDIATRIC CARE PROVIDERS TO MEET THE DIVERSE NEEDS OF CAREGIVERS AND
FAMILIES OF CHILDREN WITH SPECIAL HEALTHCARE NEEDS. WORKING THROUGH
REHABILITATION AND SCHOOL SERVICES, COMMUNITY AGENCIES AND DEPARTM#NT OF
SOCIAL SERVICES, THE PROGRAM ESTABLISHES TRANSITION PLANS FOR CHILDREN
LEAVING THE PROGRAM AT AGE 21. THE UNITED STATES MATERNAL AND CHILD
HEALTH BUREAU DEFINES CHILDREN WITH SPECIAL HEALTHCARE NEEDS (CSHCN) AS
THOSE WHO HAVE OR ARE AT INCREASED RISK FOR: CHRONIC PHYSICAL,
DEVELOPMENTAL, BEHAVIORAL OR EMOTION CONDITIONS (EXPECTED TO LAST AT
LEAST A YEAR); AND THOSE WHO REQUIRE HEALTH AND RELATED SERVICES OF A
TYPE OR AMOUNT BEYOND THAT REQUIRED BY CHILDREN GENERALLY. EIGHTEEN

PERCENT OF CHILDREN IN THE UNITED STATES ARE INCLUDED IN THAT DEFINITION.

IN ADDITION TO THE COMMUNITY BUILDING ACTIVITIES IDENTIFIED IN RESPONSE

JSA Schedule H {Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844

S;:hedu!e H (Form 980) 2012 Page 8
CEN QY]  Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 194, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22.

TO QUESTION 5 AND THE QUANTIFIED FREE OR DISCOUNTED HEALTH SERVICES
IDENTIFIED IN THE REPORTED CHARITY CARE FIGURES, SMH PROVIDES OTHER
COMMUNITY BENEFITS. EXAMPLES INCLUDE SCREENINGS, LECTURES, HEALTH FAIRS,

SUPPORT GROUPS, CONSULTATIONS, REFERRALS TO OUTSIDE AGENCIES AND OTHERS.

HEALTH PROFESSIONS EDUCATION: SMH IS A TEACHING HOSPITAL AND IS
COMMITTED TO PREPARING FUTURE HEALTHCARE PROFESSIONALS. THIS CATEGORY
REPRESENTS THE MAJORITY OF SMH'S COMMUNITY BENEFIT ACTIVITIES AND
INCLUDES EFFORTS TO GENERATE INTEREST IN HEAtTH PROFESSIONS AS WELL AS
PROVIDING A CLINICAL SITE FOR MEDICAL STUDENTS, HIGH SCHOOL STUDENTS AND
COLLEGES FOR STUDENTS WHO ARE PURSUING DEGREES AS NURSES, PAS,
OCCUPATIONAL, SPEECH AND PHYSICAL THERAPISTS, DENTAL HYGIENISTS,

RADIOLOGY TECHNOLOGISTS AND MORE.

SUBSIDIZED SERVICES: SMH PROVIDES HEALTH SERVICES TO PATIENTS WITH NO

INSURANCE OR STATE INSURANCE INCLUDING EMERGENCY SERVICES AND BEHAVIORAL
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ST. MARY'S HOSPITAL, INC. 06~-0646844
Schedule H (Form 990) 2012 Page 8

-:F1i8'/§ Supplemental information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

HEALTH CLINICS.

FINANCIAL AND IN-KIND CONTRIBUTIONS: SMH FINANCIALLY SUPPORTS OTHER
COMMUNITY ORGANIZATIONS THROUGH SPONSORSHIPS AND IN-KIND DONATIONS VIA
TIME SPENT BY STAFF IN THE COMMUNITY ON LOCAL BOARDS AND VOLUNTEERING

TIME FOR LOCAL ORGANIZATIONS.

COMMUNITY BENEFIT OPERATIONS: THE COSTS ASSOCIATED WITH PLANNING AND
OPERATING COMMUNITY BENEFIT PROGRAMS ARE IN ITSELF A BENEFIT TO THE
COMMUNITY. THIS CATEGORY ALSO INCLUDES COSTS ASSOCIATED WITH CONDUCTING
A COMMUNITY HEALTH NEEDS ASSESSMENT "AS WELL AS DEVELOPING AN

IMPLEMENTATION STRATEGY.

RESEARCH
STATE CANCER REGISTRIES ENABLE PUBLIC HEALTH PROFESSIONALS TO BETTER
UNDERSTAND AND ADDRESS CANCER. SUCH INFORMATION IS ESSENTIAL FOR

IDENTIFYING WHEN AND WHERE CANCER SCREENING EFFORTS SHOULD BE ENHANCED

JSA Schedule H (Form 980) 2012
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ST. MARY'S HOSPITAL, INC. 06-0046844
Schedule H {Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for PartV, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

AND FOR MONITORING THE TREATMENT PROVIDED TO CANCER PATIENTS. IN
ADDITION, RELIABLE REGISTRY DATA IS FUNDAMENTAL TO A VARIETY OF RESEARCH
EFFORTS, INCLUDING THOSE AIMED AT EVALUATING THE EFFECTIVENESS OF CANCER‘
PREVENTION, CONTROL OR TREATMENT PROGRAMS. THE DATA IS REPORTED TO A
CENTRAL STATEWIDE REGISTRY FROM VARIOUS MEDICAL FACILITIES INCLUDING
HOSPITALS, PHYSICIANS' CFFICES, THERAPEUTIC RADIATION FACILITIES,
FREESTANDING SURGICAL CENTERS AND PATHOLOGY LABORATORIES. DURING FISCAL
YEAR 2013, THE TOTAL COST ASSOCIATED WITH THE SAINT MARY'S HOSPITAL

CANCER REGISTRY WAS $110,871.

AFFILIATED HEALTH CARE SYSTEM ROLES

PART VI, LINE 6

SAINT MARY'S HOSPITAL PLAYS AN INDISPENSABLE ROLE IN THE HEALTHCARE
DELIVERY SYSTEM FOR THE GREATER WATERBURY COMMUNITY AND THE TOWNS OF THE
CENTRAL NAUGATUCK VALLEY. FOQUNDED IN 1907 BY THE SISTERS OF SAINT JOSEPH
OF CHAMBERY, SAINT MARY'S HAS BEEN THE CATHOLIC BEACON OF HEALING AND

HOPE IN THE COMMUNITY FOR 100 YEARS. BUILT IN_. THE HEART OF THE CITY AND

JSA - Schedule H (Form 990) 2012

2E1327 2.000
TU1334 2219. 8/12/2014 3:15:31 PM V 12-7.12 798511 comp_ Resp 162



ST. MARY'S HOSPITAL, INC. . ] 06-0646844
Schedule H (Form 990) 2012 Page 8
Flid'll Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group({s). If applicable, for each haspital facility in a facility reporting group prowde the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22,

WITHIN CLOSE DISTANCE OF ITS ONCE-THRIVING BRASS MILLS SO THAT IT COULD
RESPOND READILY TO INJURED WORKERS, THE HOSPITAL HAS EVOLVED INTO A
DIVERSE HEALTH SYSTEM THAT TODAY PROVIDES A VARIETY OF HEALTHCARE,

EDUCATIONAL, FINANCIAL AND OTHER BENEFITS TO THE PEOPLE IT SERVES.

SMH AFFILIATED ORGANIZATIONS SHARE THE GOAL OF PROMOTING HEALTHY LIVING

AND DISEASE DETECTION AND PREVENTION THROUGHOUT THE WATERBURY COMMUNITY.

THE HEART CENTER OF GREATER WATERBURY IS A PARTNERSHIP ORGANIZATION WITH
SOLE MEMBERS: SAINT MARY'S HOSPITAL AND WATERBURY HOSPITAL. THE HEART
CENTER PROMOTES HEALTHY LIVING AND CARDIOVASCULAR DISEASE DETECTION
THROUGH SUPPORT GROUPS, SCREENINGS, COMMUNITY HEALTH BOARD INVOLVEMENT,

AND COMMUNITY EDUCATION.

THE HAROLD LEEVER CANCER CENTER IS A PARTNERSHIP ORGANIZATION WITH SOLE

MEMBERS: SAINT MARY'S HOSPITAL AND WATERBURY HOSPITAL. THE HAROLD LEEVER
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 Page 8
FYa'/] Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facllity reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

CANCER CENTER PROMOTES CANCER AWARENESS AND SUPPORT FOR PATIENTS THROUGH
SUPPORT GROUPS, SCREENINGS AND COMMUNITY EDUCATION.

SAINT MARY'S HOSPITAL FOUNDATION IS A 501(C) (3) WHOLLY OWNED SUBSIDIARY
COMPANY OF SAINT MARY'S HEALTH SYSTEM. THE FOUNDATION SUPPORTS THE
HOSPITAL'S MISSION BY RAISING MONEY TO BENEFIT A VARIETY OF COMMUNITY

NEEDS.

FRANKLIN MEDICAL GROUP IS A CAPTIVE PROFESSIONAL CORPORATION OF
MULTI-SPECIALTY PHYSICIANS AFFILIATED WITH SAINT MARY'S HOSPITAL. THE
MEDICAL GROUP OPERATES THE CHILDREN'S AND FAMILY HEALTH CENTER, DENTAL
CLINIC AND A VARIETY OF CLINICS OFTEN BENEFITING THE UNINSURED
POPULATION. IN ADDITION TO PATIENT CARE, PATIENTS BENEFIT FROM A VARIETY

OF FREE OR DISCOUNTED SERVICES.

ALL STATES WHICH ORGANIZATION FILES A COMMUNITY BENEFIT REPORT

JSA Schedule H (Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 ) N ) Page 8
F1i4"/] Supplemental Informatuon

Complete this part to provide the following information.

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

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

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

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

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

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

7 State filing of commumty benefit report. If applicable, ldentlfy all states with which the orgamzat:on or a related
organization, files a commumty benefit report. .

8 Facility reporting group(s). If applicable, for each hospital facnhty in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3. 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d,.21, and 22.

PART VI, LINE 7

CT

BILLING AND COLLECTIONS
PART V, LINE 16E AND PART I, LINE 3C
THE ORGANIZATION TAKES THE FOLLOWING EFFORT TO ENSURE ELIGIBILITY PRIOR

TO INITIATING ANY LAWSUITS OR LEINS: .

ON A BI-WEEKLY BASIS PATIENT FINANCIAL SERVICES DEPARTMENT WILL RUN A
REPORT OF ALL OUTSTANDING PATIENT ACCOUNT BALANCES, IN FINANCIAL CLASS P,
WHICH WILL BE FORWARDED TO AN OUTSIDE VENDOR FOR VERIFICATION OF ASSET.
PATIENTS THAT ARE CLASSIFIED AS HAVING NO ASSETS WILL BE WRITTEN OFF TO
CHARITY CARE. THESE MUST BE AUTHORIZED AND APPROVED BY THE VICE PRESIDENT
OF FINANCE/CFO OR HIS DESIGNEE. DUE TO SYSTEM TRANSITION, THE HOSPITAL

HAD DIFFICULTY WITH ASSET VERIFICATION DURING 2013.

JSA Schedule H (Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 . Page 8
F1{Q"l Supplemental Information

Complete this part to provide the following information.

1 Required descriptic;ns. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢c, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 194, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22.

INDIVIDUALS ELIGIBLE FOR FINANCIAL ASSISTANCE
PART V, LINE 20D
THE FOLLOWING CRITERIA ARE USED TO DETERMINE THE ELIGIBILITY OF PATIENTS

FOR FINANCIAL ASS ISTANCE:

ALL SELF-PAY ACCOUNTS (SFPY) RECEIVED A 25% SELF PAY DISCOUNT UP UNTIL
JUNE 30, 2013. AFTER JUNE 2013 ALL SELF PAY INDIVIDUALS RECEIVED A 40%
DISCOUNT OFF OF THE PUBLISHED CHARGES, REGARDLESS OF THEIR INCOME OR

ASSETS. ACCOUNTS MUST BE IN A SELF-PAY FINANCIAL CLASS FOR THE DISCbUNT

TO BE TAKEN.

FOR UNINSURED PATIENTS WHOSE INCOME ARE AT OR BELOW 350% OF THE FEDERAL
POVERTY INCOME LEVELS, SMH WILL REDUCE THEIR BILL BY SLIDING SCALE
DISCOUNT OR TO "COST OF PROVIDING SERVICES", AS ESTABLISHED BY THE OFFICE

OF HEALTH CARE ACCESS (OHCR), WHICHEVER IS GREATER.

UNINSURED PATIENTS, WHOSE INCOME RANGE BETWEEN 351% AND 400% OF THE

JSA Schedule H (Form 990) 2012
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3T. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 ) Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

FEDERAL POVERTY INCOME LEVELS, WILL BE ELIGIBLE FOR AN ADDITIONAL CHARITY

CARE REDUCTION OF 20% OFF OF THEIR REMAINING ACCOUNT(S) BALANCE(S).

PATIENTS WHO DO NOT QUALIFY FOR REDUCTION TO COST OR CHARITY CARE MAY
QUALIFY FOR AN ADDITIONAL 5% - 10% DISCOUNT BY CONTACTING OUR SELF-PAY
COLLECTORS. REQUESTS FOR THIS DISCOUNT MUST BE MADE BEFORE THE ACCOUNT IS
SENT TO A COLLECTION AGENCY AND PAYMENT MUST BE RECEIVED WITHIN 10 .DAYS

OF THE AGREEMENT.

INPUT FROM REPRESENTATIVES OF THE COMMUNITY

PART V, LINE 3

SAINT MARY'S RECEIVED SIGNIFICANT INPUT FROM PERSONS REPRESENTING THE
COMMUNITY. THE ASSESSMENT WAS CONDUCTED IN COLLABORATION WITH THE NEWLY
FORMED GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (GWHIP), WHICH
INCLUDES SAINT MARY'S HOSPITAL, WATERBURY HOSPITAL, THE WATERBURY
DEPARTMENT OF HEALTH, UNITED WAY OF GREATER WATERBURY, STAYWELL HEALTH

CENTER, AND THE CONNECTICUT COMMUNITY FOUNDATION. IN ADDITION, GWHIP

18A Schedule H (Form 990) 2012
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Farm 930) 2012 Page 8
:F1:4"/} Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and Sb; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). |f applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 20d, 21, and 22.

HOSTED A PRIORITIZATION SESSION THAT INCLUDED 41 INDIVIDUALS REPRESENTING
LOCAL HEALTH AND HUMAN SERVICE AGENCIES, AREA NON-PROFIT ORGANIZATIONé,
HEALTH PROVIDERS AND PUBLIC HEALTH REPRESENTATIVES. AT THIS

. PRiORITIZATION SESSION WHICH TOOK PLACE ON JUNE 18, 2013, THE GROUP VOTED

ON COMMUNITY HEALTH PRIORITIES.

THE SESSION INCLUDED 41 PARTICiPANTS FROM 29 ORGANIZATIONS INCLUDING BUT
NOT LIMITED TO WATERBURY BOARD OF PUBLIC HEALTH, CATHOLIC CHARITIES
ARCHDIOCES OF HARTFORD, UCONN SCHOOL OF PUBIC HEALTH, END HUNGER
CONNECTICUT, VNA HEALTH-AT-HOME, BRIDGE TO SUCCESS, HEART CENTER OF
GREATER WATERBURY AND THE CHAMBER OF COMMERCE. A LISTING OF PARTICIPANTS

IS AVAILABLE UPON REQUEST.

INPUT FROM HOSPITAL FACILITIES
PART V, LINE 4

WATERBURY HOSPITAL

JSA Schedule H (Form 990) 2012

2E1327 2,000
TU1334 2219 8/12/2014 3:15:31 PM V 12-7.12 798511
Comp. Resp. 168



o ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990) 2012 ) : Page 8
Part Vi Supplemental Information_

Complete this part to provide the following information.

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

AVAILABILITY TO PUBLIC
PART VvV, LINE 5C
GWHIP HOSTED A "HEALTH SUMMIT" AT NAUGATUCK VALLEY COMMUNITY COLLEGE ON

OCTOBER 4, 2013. MEMBERS OF THE PUBLIC WERE INVITED TO ATTEND. OVER 100

PEOPLE ATTENDED THE EVENT.

AT THE HEALTH SUMMIT, GWHIP REPRESENTATIVES PRESENTED THE CHNA FINDINGS.
GWHIP ALSO CONVENED WORK GROUPS TO ADDRESS IDENTIFIED AREAS OF COMMUNITY

HEALTH NEED.

NEEDS IDENTIFIED

PART V, LINE 7

SAINT MARY'S HOSPITAL ADMINISTRATORS DECIDED TO FOCUS ON THE TOP FOUR
COMMUNITY HEALTH NEEDS (ACCESS TO CARE; MENTAL HEALTH/SUBSTANCE ABUSE;
CHRONIC DISEASES (OBESITY, HEART DISEASE, DIABETES, AND ASTHMA); AND
TOBACCO USE). THESE NEEDS WERE SELECTED AT THE "PRIORITIZATION SESSION"

THAT WAS HELD ON JUNE 18, 2013.

JSA Schedule H (Form 990) 2012
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] ST. MARY'S HOSPITAL, INC. : 06—0646844
Schedule H (Form 9980) 2012 Page 8
RV Supplemental Information

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

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facliity reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

DUE TO LIMITED TIME AND RESOURCES, SAINT MARY'S IS UNABLE TO ADDRESS EACH
IDENTIFIED COMMUNITY HEALTH NEED. COMMUNITY-&RGANIZATIONS ARE ADDRESSING
THE OTHER IDENTIFIED HEALTH NEEDS. FOR EXAMPLE, THE WATERBURY HEALTH
DEPARTMENT AND NEW OPPORTUNITIES, INC. ARE BOTH ADDRESSING "LOW BIRTH
WEIGHT" BABIES THROUGHITHE WOMEN, INFANTS, AND CHILDREN (WIC) NUTRITION
PROGRAM., THE WATERBURY HEALTH DEPARTMENT AND NEW OPPORTUNITIES, INC.

ADMINISTER THE WIC PROGRAM LOCALLY.

JSA Schedule H (Form 990) 2012
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SCHEDULE J Compensation Information | oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gr Ir;;:iirr‘nbursement or provision of all of the expenses described above? If "No," complete Part lIl to 1b
2 D?g the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? ., ., . . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explainin Part 1.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . _ . . ., ., ......... e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .., .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ., .., . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |\,
Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5.9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of.
a Theorganization? ., ...... . .. ... e e e e 5a X
b Anyrelated organization? . . . .. ... ... .......... e e 5b X
if "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? , ., . .. ........... e e e e e 6a | X
b Anyrelated organization? , . . . ... ... ... ... e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartill . _ , . ., .. ... .. ........... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Ly = T A 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . ...« ... e e e e e e e e e e e Ve 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
IsA
2E1280 1.000
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SCHEDULE L Transactions With Interested Persons [ —oMB No. 1545-0047_

(Form 990 or 990-EZ) » Complete if the organization answered 2@12
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, -

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. _ Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization . Employer identification number

ST. MARY'S HOSPITAL, INC. 06-0646844

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person () Relationsh;pr)] g %?é:ﬁ?zgtimua"ﬁed persan (c) Description of transaction Y@—-—::::
)]
(2)
(3)
4)
(5)
6 . .
2 Enter the amount of tax incurred by the organizationnt managers or disqualified persons during the year
under section4958 , ., ., ......... e e e e m e e e e e e > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ............ » 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Refationship | (e) Purposeof | (d) Loantoor (e) Original (f) Balance due  ((g) In default?](h) Approved| (i) Writtei
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From . ) Yes | No | Yes | No | Yes | No
(1
(2)
(3)
(4
(5)
(6)
n
(8)
(9)
(19
Total ., .. ... iiuiusn e vieas . >

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

)]
(2)
3)
4)
{5
(6)
(n
(8)
(9)
{100 . . _ . _ L ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA
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ST. MARY'S HOSPITAL, INC. 06-0646844

Scheduls L (Férm 990 or 990-EZ) 2012 e Page 2

Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person : (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization ravenues?
Yes | No
(1) NAUGATUCK VALLEY WOMEN'S HEALTH, PC DIRECTOR - M. ALBINI 322,750.| SEE PART V FOR DESCRIPTION X
(2) wEBSTER FINANCIAL SERVICES DIRECTOR - J. SMITH 463,564.| SEE PART V FOR DESCRIPTION

(3)
(4)
(5)
(6)
(7
(8)
(9)
{(10)
Supplemental Information .
Complete this part to provide additional information for responses to questions on Schedule L (see mstrucuons)

BUSINESS TRANSACTION WITH INTERESTED PERSON

PART IV

DR. MARK ALBINI IS A MEMBER OF THE BOARD OF DIRECTORS OF SAINT MARY'S
HOSEITAL, INC. DURING THE YEAR ENDING SEPTEMBER 30, 2013, THE HOSPITAL
PAID DR. ALBINI'S PRACTICE, NAUGATUCK VALLEY WOMEN'S HEALTH,VPC, $273,750
IN FEES FOR SERVICE. IN ADDITION, DR. ALBINi WAS PAID $49,000”BY SAINT

MARY'S HOSPITAL FOR SERVICES PERFORMED DIRECTLY BY HIM FOR THE HOSPITAL.

MR. JAMEé C. SMITH IS A MEMBER OF THE BOARD OF DIRECTCRS OF SAINT MARY'S
HEALTH SYSTEM, WHICH IS THE PARENT HOLDING COMPANY OF SAINT MARY'S
HOSPITAL, INC. MR, SMITH IS ALSO THE CHAIRMAN AND CEO OF WEBSTER
FINANCIAL CORP., PARENT COMPANY OF WEBSTER BANK. THE HOSPITAL HAS A LINE
OF CREDIT THROUGH WEBSTER BANK, THE BALANCE OF THE LINE OF CREDIT AT THE
END OF THE REPORTING PERIOD WAS $0. DURING THE YEAR ENDED SEPTEMBER 30,
2013, THE HOSPITAL PAID $119,317 IN BANKING FEES AND INCURRED $3,025 IN

FEES ON THE LINE OF CREDIT.

THE HOSPITAL ALSO PAYS WEBSTER FINANCIAL SERVICES, A COMPANY RELATED TO

THE WEBSTER BANK, TO ADMINISTER ITS PENSION PLAN AND OTHER INVESTMENT

2E15‘(I)S7A1.ooo Schedule L (Form 990 or 990-EZ) 2012

TU1334 2219 8/12/2014 3:15:31 PM V 12-7.12 798511
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~ ST. MARY'S HOSPITAL, INC. , _ _ 06-0646844
Schedule L (Form 980 or 990-EZ) 2012 . ‘ ' E ' ’ Page 2

CEi3'A Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of ‘ (d) Descrihtion of transaction (e) Sharing of
interested person and the transaction : organization's

organization . revanues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7).
(8)
9)
{10)
Supplemental information
. Complete this part to provide additional |nformat|on for responses to questlons on Schedule L (see mstructlons)

MANAGEMENT SERVICES. DURING THE YEAR ENDED SEPTEMBER 30, 2013, SAINT
MARY'S HOSPITAL, INC. AND ITS AFFILIATES PAID $138,961 FOR INVESTMENT
MANAGEMENT SERVICES FOR ASSETS IN RESTRICTED FUNDS AND $202,261 FOR

AMINISTRATION OF THE HOSPITAL'S RETIREMENT PLAN ASSETS.

THE HOSPITAL CHOSE WEBSTER BANK IN OCTOBER 2000 AFTER A CAREFUL SEARCH
WAS UNDERTAKEN TO FIND A BANK THAT COULD OFIFER THE SERVICES NEEDED. THE
CFC MADE THE FINAL DECISION AND IT‘WAS APPROVED BY THE FULL BOARD OF
DIRECTORS. SAINT MARY"S ‘HOSPVITAL, INC. BELIEVES THAT THE AMbUNTS ‘CHARGED
FOR SERVICES PROVIDED BY WEBSTER ARE AT LEAS‘I" AS BENEFICIAL TO THE

HOSPITAL AS TO OTHER COMMERCIAL CUSTOMERS OF THE WEBSTER BANK.

2E1 5%§l\1,000 | - Schedule L (Form 990 or 990-£2) 2012
TU1334 2219 8/12/2014 3:15:31 PM  V 12-7.12 798511
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| oMmB No. 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depariment ofthe Treasary Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number

ST. MARY'S HOSPITAL, INC. 06-0646844

PROGRAM SERVICE ACCOMPLISHMENTS

990 PART III - LINE 4A

INPATIENT SERVICEs SAINT MARY'S REMAINS COMMITTED TO PROVIDING TEHE
HIGHEST QUALITY CARE FOR OUR PATIENTS. THE HOSPITAL PROVIDED INPATIENT
TREATMENT FOR 11,830 INPATIENTS IN 2013, WITH AN AVERAGE LENGTH OF STAY
OF 4.42 DAYS. SAINT MARY'S THREE LARGEST PROGRAMS ARE SURGERY,

CARDIOLOGY AND MEDICINE.

IN 2013, 915 PATIENTS CHOSE TO HAVE GENERAL SURGERY AT SAINT MARY'S,
STAYING AT THE HOSPITAL FOR A TOTAL OF 5,187 DAYS AND GENERATED $14
MILLION IN REVENUE; 1,513 PATIENTS CHOSE SAINT MARY'S FOR CARDIAC CARE,
STAYING IN THE HOSPITAL FOR A TOTAL OF 6,028 DAYS AND GENERATING $19
MILLION IN REVENUE; AND 4,569 PATIENTS RECEIVED INPATIENT MEDICAL CARE,
STAYING IN THE HOSPITAL FOR A TOTAL OF 23,352 DAYS, AND GENERATING $41

MILLION IN REVENUE.

AS THE HOSPITAL CONTINUES TO DISTINGUISH ITSELF AS A LEADING PROVIDER OF
HEALTHCARE SERVICES IN THE REGION, IT HAS GARNERED RECOGNITION FROM STATE

AND NATIONAL ORGANIZATIONS FOR PROVIDING OUTSTANDING PATIENT CARE.

SAINT MARY'S HOSPITAL IS RANKED AS THE TOP-PERFORMING HOSPITAL IN
CONNECTICUT FOR DELIVERING PERCUTANEQUS CORONARY INTERVENTION (PCI), A~
LIFE-SAVING PROCEDURE THAT OPENS THE BLOCKED ARTERIES OF HEART ATTACK

PATIENTS. THE NATIONAL STANDARD STATES THAT PATIENTS SHOULD RECEIVE THIS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12%§A1.000
TU1334 2219 8/12/2014 3:15:31 PM V 12-7.12 798511
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization ' Employer identification number

ST. MARY'S HOSPITAL, INC. 06-0646844

PROCEDURE WITHIN 90 MINUTES OF ARRIVAL AT THE HOSPITAL, 'ACCORDING TO THE
FEDERAL CENTERS FOR MEDICARE AND MEDICAID (CMS), 100 PERCENTVOF PATIENTS
WHO REQUIRE ANGIOPLASTY RECEIVE IT AT SAINT MARY'S WITHiN.9O MINUTES OF
ARRIVAL. THIS RANKS SAiNT MARY'S AS THE NUMBER ONE PERFORMING HOSPITAL IN
CONNECTICUT, AND SIGNIFICANTLY AHEAD OF THE NATIONAL AVERAGE, WHICH IS 79

PERCENT OF PATIENTS BEING TREATED WITHIN 90 MINUTES.

IN ADDITION, SAINT MARY'S IS THE EIRST HOSPITAL IN CONNECTICUT TO RECEIVE
A GOLD AWARD UNDER THE AMERICAN HEART ASSOCIATION'S GET WITH THE
.GUIDELINES PROGRAM EOR ITS TREATMENT OF PATIENTS WITH CORONARY ARTERY
DISEASE. IT IS ALSO THE FIRST HOSPITAL IN THE STATE TO RECEIVE A GOLD
AWARD FOR ITS TREATMENT OF PATIENTS WITH HEART FAILURE. AS OF FISCAL YEAR
2013, SAINT MARY'S HAS RECEIVED FIVE GOLD AWARDS FOR CARDIAC CARE. THESE
ACCOMPLISHMENTS ARE INDICATIVE OF THE EXTRAORDINARY CROSS-DISCIPLINE
COLLARORATION AND OVERALL COMMITMENT TO CLINICAL EXCELLENCE SHARED BY THE

SAINT MARY'S TEAM.

IN ADDITION, SAINT MARY'S IS A LEADER IN SURGICAL SERVICES. OUR
PHYSICIANS PROVIDE BOTH IN-PATIENT AND OUT-PATIENT SURGERY IN THE AREAS
OF GI, ONCOLOGY, THORACIC, VASCULAR, LAPAROSCOPY, TRAUMA, GYNECOLOGY,
UROLOGY, NEUROSURGERY, ORTHOPEDICS, CARDIOTHORACIC, PLASTIC, BARIATRIC

AND ENDOCRINE SURGERY AT SAINT MARY'S HOSPITAL.

SAINT MARY'S HEALTH SYSTEM IS PLEASED TO INTRODUCE A NEW ERA OF SURGERY

TO THE GREATER WATERBURY COMMUNITY. OUR EXPERIENCED SURGEONS ARE NOW

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 . Page 2
Name of the organization Employer identification number

ST. MARY'S HOSPITAL, INC. 06-0646844

PERFORMING ADVANCED ROBOTIC-ASSISTED PROCEDURES UTILIZING THE DAVINCI®
ROBOTIC SURGICAL SYSTEM. THIS INNOVATIVE TECHNOLOGY IS QUICKLY BECOMING
THE STANDARD OF CARE FOR MANY COMPLEX SURGICAL PROCEDURES WITH
APPLICATIONS FOR GYNECQOLOGIC, UROLOGIC, THORACIC, CARDIAC AND GENERAL
SURGERY. AS THE LEADING PROVIDER OF SURGICAL SERVICES IN THE REGIQN,
SAINT MARY'S IS COMMITTED TO PROVIDING THE HIGHEST QUALITY AND SUPERIOR
SERVICE FOR OUR PATIENTS. DURING FISCAL YEAR 2013, SAINT MARY'S PERFORMED

590 SURGERIES USING THE DAVINCI® ROBOTIC SURGICAL SYSTEM.

IN ADDITION, THE HOSPITAL OFFERS A COMPREHENSIVE SIX- YEAR TRAINING
PROGRAM IN GENERAL SURGERY. SAINT MARY'S HOSPITAL IS COMMUNITY BASED AND
BOASTS A CLOSE AFFILIATION TO YALE UNIVERSITY IN NEARBY NEW HAVEN,
CONNECTICUT, AND THE UNIVERSITY OF CCNNECTICUT IN FARMINGTON,
CONNECTICUT. HISTORICALLY, NEARLY ONE HALF OF THE RESIDENTS CCMPLETING
THIS PROGRAM HAVE.PURSUED FURTHER TRAINING IN CARDIOTHORACIC, COLON AND
RECTAL, PLASTIC AND RECONSTRUCTIVE, SURGICAL ONCOLOGY, OR VASCULAR

SURGERY.

OUTPATIENT SERVICES

990 PART III - LINE 4B \

SAINT MARY'S HEALTH SYSTEM EXTENDS FROM WATERBURY TO WOLCOTT, NAUGATUCK,
SOUTHB&RY AND PROSPECT. IN 2013, 215,256 PATIENTS CHOSE SAINT MARY'S FOR
OUTPATIENT CARE. THE HEALTH SYSTEM'S TWO LARGEST PROéRAMS ARE ITS
EMERGENCY DEPARTMENT, WHICH PROVIDED TREATMENT TO 62,003 PATIENTS IN
2013, GENERATING $23 MILLION IN REVENUE, AND AMBULATORY SURGERY. IN 2013,

14,945 PATIENTS CHOSE TO HAVE OUTPATIENT SURGERY AT SAINT MARY'S,

JSA
2E1228 1.000

Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844

GENERATING $44 MILLION IN REVENUE.

OUTPATIENT SERVICES INCLUDE BUT ARE NOT LIMITED TO: MEDICAL IMAGING,
BLOOD DRAW AND LAB SERVICES, CARDIAC AND PULMONARY REHABILITATION
CLASSES, NUTRITIONAL COUNSELING AND EXPECTANT PARENT CLASSES. SAINT
MARY'S SATELLITE FACILITIES INCLUDE HEALTH AND WELLNESS CENTERS PROVIDING
WALK-IN HEALTH CARE, BLOOD DRAW STATIONS AND X~-RAY SERVICES IN NAUGATUCK
AND WOLCO&T; OUTPATIENT REHABILITATION THERAPY OFFICES IN WATERBURY{
WOLCOTT AND NAUGATUCK; QUTPATIENT SLEEP DISORDERS CENTERS IN WATERBURY
AND WOLCOTT; THE BREAST & ONCOLOGY CENTERS IN SOUTHBURY AND PROSPECT, AND

OCCUPATIONAL THERAPY IN WATERBURY.

SAINT MARY'S HAS BEEN RECOGNIZED AT THE STATE AND NATIONAL LEVELS AS A

DISTINGUISHED PROVIDER OF OUTPATIENT SERVICES.

SAINT MARY'S IS AMONG THE LARGEST AND BUSIEST EMERGENCY DEPARTMENTS IN
THE STATE OF CONNECTICUT. IN FACT, WITH APPROXIMATELY 67,000 EMERGENCY

VISITS PER YEAR, WE RANK AS THE 9TH BUSIEST IN THE STATE.

THE SAINT MARY'S EMERGENCY DEPARTMENTS IS A CERTIFIED LEVEL 2 TRAUMA
CENTER, AND ALL PHYSICIANS ARE BOARD CERTIFIED IN EMERGENCY MEDICINE. THE
EMERGENCY DEPARTMENT PLAYS A CRITICAL ROLE IN HELPING SAINT MARY'S
ACHIEVE ITS EXTRAORDINARY-PERFORMANCE‘WITH DOOR-TO-BALLOON TIME, A
MEASURE OF THE TIME IT TAKES A HEART ATTACK VICTIM TO HAVE HIS OR HER

BLOCKED ARTERIES OPENED. SAINT MARY'S MEDIAN DOOR—TC—BALLOON TIME IS 60
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MINUTES. SAINT MARY'S DOOR-TO-BALLOON TIME IS 30 MINUTES FASTER THAN
NATIONAL GUIDELINES SET BY THE AMERICAN COLLEGE OF CARDIOLOGY FOR OPENING

BLOCKED ARTERIES.

THE DEPARTMENT ALSO PROVIDES AMBULATORY CARE SERVICES, WHICH ARE DESIGNED
TO ACCOMMODATE NON-EMERGENT, LOWER ACUITY NEEDS. THIS UNIT CONTAINS A

PEDIATRIC CENTER, WHICH IS STAFFED BY PEDIATRICIANS EACH AFTERNOON.

FINALLY, THE EMERGENCY DEPARTMENT CONTAINS A DEDICATED BEHAVIORAL HEALTH
AREA, SUPPORTED BY A PSYCHIATRIST. THIS UNIT PROVIDES A MUCH NEEDED
RESOURCE FOR SERVING OUR PATIENT POPULATION, AND HAS SEEN CONTINUED

GROWTH AND INCREASE IN DEMAND.

SAINT MARY'S CANCER PROGRAM WAS AWARDED A THREE-YEAR ACCREDITATIOﬁ FROM
THE AMERICAN COLLEGE OF SURGEONS' COMMISSION ON CANCER WITH COMMENDATION.
ONLY 40 PERCENT OF ALL U.S. HOSPITALS SURVEYED BY THE COMMISSION ACHIEVE
THIS LEVEL OF RECOGNITION. ACS ACCREDITATION ENSURES THAT PATIENTS WHO
CHOOSE SAINT MARY'S FOR CANCER CARE HAVE ACCESS TO A COMPLETE RANGE OF
STATE—OF—THE—ART SERVICES AND EQUIPMENT, A TEAM THAT COORDINATES THE BEST
AVAILABLE TREATMENT OPTIONS, AND ACCESS TO CLINICAL TRIALS AND NEW
TREATMENT OPTIONS, AS WELL AS EARLY DETECTION PROGRAMS, EDUCATION AND

SUPPORT SERVICES.

SAINT MARY'S WOUND HEALING CENTER IS STAFFED BY A SPECIALIZED TEAM OF

PHYSICIANS, SURGEONS, NURSES AND TECHNICIANS, WHO COLLABORATE TO PRODUCE
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THE BEST POSSIBLE OUTCCMES. ON AVERAGE, 92 PERCENT OF PATIENTS WHC COME
TO THE CENTER WITH CHRCNIC WOUNDS THAT HAVE RESISTED TRADITIONAL
TREATMENT AEHIEVE SUCCESSFUL RESULTS WITHIN 14 WEEKS; SPECIALIZED WOUND
CARE ALSO HELPS PATIENTS WITH DIABETIC ULCERS, PRESSURE ULCERS,
INFECTIONS AND COMPRCMISED SKIN GRAFTS. IN ADDITION THE CENTER OFFERS
HYPERBARIC OXYGEN THERAPY, WHICH IS PARTICULARLY EFFECTIVE FOR PATIENTS

WHO SUFFER FROM RADIATICN DAMAGE OR FACE THE POSSIBILITY OF AMPUTATION.

ORGANIZATICON'S MISSION

FCRM 990, PART III

BUILDING UPON A LEGACY CF CARING
THE MISSION OF SAINT MARY'S HOSPITAL IS TO PROVIDE EXCELLENT HEALTHCARE
SERVICES IN A SPIRITUALLY ENRICHED ENVIRONMENT TC IMPRCOVE THE HEALTH. OF

CUR COMMUNITY.

IT IS THE HOSPITAL'S VISION TO BE THE LEADING REGICONAL HEALTHCARE
PRCOVIDER THE HOSPITAL'S STAFF, MEDICAL STAFF, BOARD, FCUNDATICN,
AUXILIARY AND VOLUNTEERS ARE ALSO UNITED BY THESE VALUES:

- INTEGRITY - COMMITMENT TO DOING WHAT IS RIGHT

- CARING - COMPASSIONATE APPRCACH TC ADDRESSING THE HEALTHCARE NEEDS OF
ALL PEOPLE

- ACCOUNTABILITY - PERSONAL RESPONSIBILITY FOR THE PERFORMANCE OF SAINT
MARY'S HEALTH SYSTEM

- RESPECT - RESPECT FCR THE DIGNITY, WCRTH, AND RIGHTS CF OTHERS

- EXCELLENCE - WORKING TOGETHER IN PURSUIT OF SUPERICR CLINICAL QUALITY

AND SERVICE TO OTHERS
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PROCESS TO ELECT MEMBERS OF THE GOVERNING BODY

990 PART VI SECTION A LINE 7A

SAINT MARY'S HEALTH SYSTEM, INC. IS THE SOLE MEMBER OF SAINT MARY'S

HOSPITAL, INC. AND APPOINTS THE BOARD OF DIRECTORS.

ARE THE DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL

996 PART VI SECTION A LINE 7B

PURSUANT TO THE PROVISIONS OF SECTION 33-1080(B) OF THE CONNECTICUT
REVISED NON-STOCK CORPORATION ACT AND THE AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION OF THE CORPORATION, THERE SHALL BE RESERVED
TO THE ARCHBISHOP OF THE HARTFORD ROMAN CATHOLIC ARCHDIOCESE OF HARTFORD
(UNLESS SPECIFICALLY DELEGATED BY HIM) THE FOLLOWING RIGHTS AND POWERS:
(A)TO APPROVE THE MISSION OR PURPOSE AND THE PHILOSOPHY OF THE
CORPORATION AND OF ANY SAINT MARY'S SUBSIDIARIES. (B)TO APPROVE THE
ACQUISITION, ALIENATION OR CONVEYANCE OF THE REAL PROPERTY OF THE
CORPORATION THAT IS VALUED AT AN AMOUNT GREATER THAN THAT ESTABLISHED BY
THE UNITED STATES CONFERENCE OF CATHOLIC BISHOPS PURSUANT TO CANQN LAW OR
TO PLACE A MORTGAGE ON SUCH PROPERTY OR TO BORROW FUNDS IN AMOUNTS
GREATER THAN THOSE ESTABLISHED BY THE UNITED STATES CONFERENCE OF
CATHOLIC BISHOPS PURSUANT TO CANON LAW, WHETHER IN A SINGLE TRANSACTION
OR A SERIES OF RELATED TRANSACTIONS. (C)TO APPROVE THE DISPOSAL OF ALL
OR SUBSTANTIALLY ALL OF THE PHYSICAL ASSETS OF THE CORPORATION AND TO |
APPROVE THE MERGER OR CONSOLIDATION OF THE CORPORATION. (D)TO APPROVE
THE AMENDMENT OF THE CERTIFICATE OF INCORPORATION OR THE BYLAWS OF THE

CORPORATION.
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FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11A

THE ‘FORM 990 WAS DISTRIBUTED TO BOARD MEMBERS AND THE ORGANIZATION'S
FINANCE COMMITEE FOR THEIR REVIEW PRIOR TO FILING TO ENSURE ACCURACY AND
COMPLETENESS. A COMPLETE COPY OF‘THE ORGAﬁIZATION'S FINAL FORM 990,
INCLUDING ALL REQUIRED SCHEDULES, AS ULTIMATELY FILED ﬁiTH THE IRS, WAS

PROVIDED TO EACHE MEMBER OF THE BOARD BEFORE ITS FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY

990 PART VI - SECTION B - LINE 12C

ANNUALLY, EACH DIRECTOR, OFFICER, AND BOARD COMMITTEE MEMBER OF SMHS AND
ANY OF ITS AFFILIATES, AS APPROPRIATE, WILL SIGN A STATEMENT WHICH

AFFIRMS THAT THE PERSON:

1) HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY;
2) HAS READ AND UNDERSTANDS THE POLICY; AND
3) HAS AGREED TO COMPLY WITH THE POLICY.

THE STATEMENTS WILL BE DISTRIBUTED ANNUALLY BY THE COMPLIANCE OFFICER AND
RETURNED TO THE CEO OR DELEGATED PERSON, WHERE THEY WILL BE RECORDED,
REVIEWED, SUMMARIZED AND PRESENTED TO THE CHAIRPERSON OF THE BOARD, AS
WELL AS TO THE AUDIT AND GOVERNANCE COMMITTEES, WHERE THEY EXISTS.
CONFLICT OF INTEREST STATEMENTS WILL BE MAINTAINED FOR A MINIMUM OF SEVEN

YEARS BY THE COMPLIANCE OFFICER.

CONFLICT OF INTEREST FORMS PROVIDED BY OFFICERS, DIRECTORS AND BOARD

COMMITTEE MEMBERS WILL BE FORWARDED TO THE COMPLIANCE OFFICER, ALONG WITH

JSA Schedule O (Form 990 or 990-E2) 2012

2£1228 1.000
TU1334 2219 8/12/2014 3:15:31 PM V 12-7.12 798511 c
omp. Resp. 187



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization ' Employer identification number

ST. MARY'S HOSPITAL, INC. 06-0646844

A STATEMENT OF IMPACT AS TO THE EFFECT OF THE CONFLICT OF INTEREST ON THE
BUSINESS AND ANY ACTION TAKEN TO MINIMIZE THE EFFECT. THEY WILL BE:

MAINTAINED BY THE COMPLIANCE OFFICER FOR A MINIMUM OF SEVEN YEARS.

COMPENSATION POLICY

990 PART VI - SECTION B - LINES 154 & 15B.

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE HOSPITAL'S TOP
MANAGEMENT OFFICIALS, INCLUDING THE CEO, ALL OFFICERS, AND KEY EMPLOYEES,
MEET THE THREE REQUIREMENTS OF THE REBUTTABLE PRESUMPTION. THE
COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY THE ORGANIZATION'S
EXECUTIVE COMPENSATION COMMITTEE. THE COMMITTEE IS APPOINTED BY THE
BOARD OF DIRECTORS FOR THE PURPOSE OF ASSISTING THE BOARD TO FULFILL ITS
RESPONSiBILY TO THE HOSPITAL AND THE COMMUNITY TO ENSURE THE COMPENSATION
IS IN ACCORDANCE WITH THE HOSPITAL'S POLICIES. THE COMMITTEE IS
COMPRISED OF SIX DIRECTORS WHO ARE INDEPENDENT OF MANAGEMENT AND THE
HOSPITAL AND FREE OF ANY CONFLICTS OF INTEREST THAT WOULD INTERFERE WITH
THEIR EXERCISE OF INDEPENDENT JUDGEMENT. PRIOR TO MAKING ANY
COMPENSATION DECISIONS, THE EXECUTIVE COMPENSATION COMMITTEE OBTAINED AND
RELIED UPON APPROPRIATE DATA AS TO COMPARABILITY. THE COMMITTEE
CONTRACTS AN INDEPENDENT COMPENSATION CONSULTANT AND UTILIZES LOCAL AND
NATIONAL COMPENSATION SURVERY'S TO SET COMPENSATION LEVELS. FINALLY, THE
EXECUTIVE COMPENSATION COMMITTEE ADEQUATELY AND TIMELY DOCUMENTED THE
BASIS FOR SETTING COMPENSATION CONCURRENTLY WITH THE MAKING OF THE

DETERMINATION.

PUBLIC DISCLOSURE
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" PART VI, SECTION C, QUESTION 19

COPIES OF THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST:

ORGANIZATIONS FINANCIAL STATEMENTS

990 PART XI - LINES 2B 2C

THERE ARE NO SEPARATELY PREPARED AUDITED FINANCIALS STATEMENTS FOR THE
OPERATING RESULTS‘AND FINANCIAL POSITION OF SAINT MARY'S HOSPITAL AS A
STAND ALONE ENTITY. SAINT MARY'S HOSPITAL IS AUDITED AS PART OF THE
CONSOLIDATED FINANCIAL STATEMENTS OF SAINT MARY'S HOSPITAL, INC. TO
OBTAIN A COPY OF THE AUDITED FINANCIAL STATEMENTS, PLEASE CALL

203-709-6111.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 9

CHANGE IN NET ASSETS OF FOUNDATION : 337,000
NET ADDITIONS TO ASSETS HELD IN TRUST BY OTHERS 949,000
TRANSFERS TO AFFILIATES ( 9,101, 605)
CHANGE IN MINIMUM PENSION LIABILITY 20,819,000
TOTAL 13,003,395

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS : DESCRIPTION OF SERVICES COMPENSATION

SODEXHO INC. AND AFFILIATES HOSPITAL MGMT SVCS 3,239,992.
PO BOX 905374
CHARLOTTE, NC 28290
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ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATIQON QF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PRICEWATHERQUSECQOPERS LLP CONSULTING SERVICES _ 1,571, 166.
125 HIGH STREET
BOSTON, MA 02110

MAYO MEDICAL LABORATORIES : MEDICAL LAB SERVICES 1,153,963.
PO BOX 4100 )
ROCHESTER, MN 55903

BROWN RUDNICK BERLAK ISRAEL LLP LEGAL 1,128,811.
ONE FINANCIAL CENTER
BOSTON, MA 02111

ANTHELIO ‘ HOSPITAL MGMT SVCS 1,121,046.
CONE FINANCIAL CENTER
BOSTON, MA 02111

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (<) (D)
TOTAL RELATED QR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
MRI PARTNERSHIP INCOME 401, 862. 401, 862.
DIAGNOSTIC IMAGING CENTER INCOME 532,361, 532, 361.
CT HEALTH CH LAB NET 2,031, 2,031,
PREMIER INCOME 341,653. . 341, 653.
HLRCC JV NET INCOME 414,117. _ 414,117.
HEALTH CONNECTICUT LLC 10, 036. 10, 036.
DIVIDEND & INTEREST REVENUE 2,134,126. 2,134,126.
INVESTMENT INCOME FROM PARTNERSHIP 10, 600. 10, 600.
TOTALS 3,846, 786. 10,600, 3,836,186.
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ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MARKETABLE SECURITIES 16,043,637. 18,505,914. MV
TOTALS - 16,043,637, 18,505,914,
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ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule R (Form 980) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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COMPLETENESS RESPONSES

EXHIBIT 12A
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St Ma 5/ S Father Aidan Lacy, Director of Pastoral Care

M adical Center Davide M. Carbone, Chief Executive Officer

West Palm Beach, Florida

St. Mary’s Medical Center
2013 Annual Report to
Bishop Gerald M. Barbarito
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f St. Marys Father Aidan Lacy, Director of Pastoral Care

Medical Center Davide M. Carbone, Chief Executive Officer

West Palm Beach, Florida

ST. MARY’S MEDICAL CENTER
FAITH, COMMUNITY AND HEALTHCARE
FOR OVER 75 YEARS
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St Ma YS Father Aidan Lacy, Director of Pastoral Care

M edical Center Davide M. Carbone, Chief Executive Officer

West Palm Beach, Florida
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