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Report of Independent Auditors

The Board of Directors
Western Connecticut Health Network. Inc.

We have audited the accompanying consolidated balance sheets of Western Connecticut Health Network,
Inc. and Subsidiaries (the Network) as of September 30. 2012 and 2011, and the related consolidated
statements of operations and changes in net assets and cash flows for the vears then ended. These
financial statements are the responsibility of the Network s management. Our responsibility is to express
an opinion on these financial statements based on our audits. We did not audit the financial statements of
Western Connecticut Health Network Insurance Co.. Ltd. (the Company). a subsidiary of The Danbury
Hospital. which statements reflect total assets of 7% as of September 30. 2012 and 2011, and total
revenues of 2% for the years then ended of the related consolidated totals. Those statements were audited
by other auditors whose report has been furnished to us. and our opinion, insofar as it relates to the
amounts included for the Company, is based solely on the report of the other auditors.

We conducted our audits in accordance with auditing standards generally accepted in the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free of material misstatement. We were not engaged to perform an audit of the
Network’s internal control over financial reporting. Our audits included consideration of internal control
over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances. but not for the purpose of expressing an opinion on the effectiveness of the Network's
mternal control over financial reporting, Accordingly. we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, and evaluating
the overall financial statement presentation. We believe that our audits and the report of other auditors
provide a reasonable basis for our opinion.

In our opinion. based on our audits and the report of other auditors. the financial statements referred 10
above present fairly. in all material respects, the consolidated financial position of Western Connecticut
Health Network. Inc. and Subsidiaries at September 30. 2012 and 2011, and the consolidated results of
their operations and changes in net assets and their cash flows for the years then ended in conformity with
U.S. generally accepted accounting principles.
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Western Connecticut Health Network, Inc. and Subsidiaries

Consolidated Balance Sheets

September 30

2012

2011

Assets
Current assets:
Cash and cash equivalents
Current portion of assets limited as to use
Current portion of pledges receivable
Accounts receivable, less allowance for uncollectible
accounts of approximately $19.119.000 in 2012 and
$17.544.000 in 2011
Inventories
Prepaid expenses and other

Total current assets
Investments

Assets limited as to use:
Funds restricted by donor
Board designated funds
Beneficial interest in trusts held by others
Construction funds
Investments in WCHNIC

Total noncurrent assets limited as to use
Other assets

Property, plant, and equipment:
Land and land improvements
Buildings and building improvements
Equipment and other
Construction in progress (estimated cost to complete at
September 30, 2012: $122,195.000)

Less accumulated depreciation

Pledges receivable, less current portion
Bond issuance costs, net

S 74,083,960 56.787.869
2,100,896 2.780.279
3,008,962 1,768.111

79,495,132 74.395.713
11,357,589 12.213.567
17,443,644 16.364.779
187,490,183 164,310.318
185,848,424 159,792.485
48,645,413 49,659,312
8,639,352 7.461.876
7,262,631 6.439.298
100,552,317 125.248.424
59,508,868 50.837.322
224,608,581 239.646.232
14,361,331 13.551.622
11,920,666 10,476,804
347,385,812 325,821,610
304,269,720 291.542.729
39,399,365 27.578.848
702,975,563 655,419,991
417,555,078 388,704,091
285,420,485 266,715,900
8,803,496 6.462.823
4,628,949 5,779.765

Total assets

S 911,161,449

$ 856,259.145

)



Liabilities and net assets
Current liabilities:
Accounts payable
Payroll-related accruals
Due to third-party payors
Interest payable
Other accrued expenses
Current portion of long-term debt and capital lease
obligations
Total current liabilities

Self-insurance liabilities
Accrued pension liabilities and other

Long-term debt and capital lease obligations, less current
portion

Net assets:
Unrestricted
Temporarily restricted
Permanently restricted
Total net assets

......

See accompanying notes.

September 30

2012 2011
28,342,969 32.026,942
33,802,144 22,931,036
12,492,073 15,337,343

1,624,480 1,803.683

4,582,166 6.050.960

2,050,090 3.024.773
82,893,922 81.174,737
42,317,667 39.197.898

191,481,514 133.967.350
250,593,765 253.514.718
277,089,185 286,369,831
33,826,104 30,149,404
32,959,292 31.885.207
343,874,581 348.404.442

S 911,161,449 § 856,259,145
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Western Connecticut Health Network. Inc. and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets

Unrestricted revenues:
Net patient service revenue
Provision for bad debt (see Note 1)

Net patient service revenue less provision for bad debt

Net assets released from restriction
Other operating revenue

Expenses:
Salaries, benefits and fees
Supplies and other
Insurance
Depreciation and amortization
Interest

Operating income before pension curtailment charge

Pension curtailment charge
Operating income (loss)

Income tax expense
Nonoperating gains (losses):

Contributions
Investment income. net

Change in unrealized gains and losses on investments
Operating expenses of the New Milford Hospital
Foundation. Inc. and Western Connecticut Health Network

Foundation. Inc.

Excess (deficiency) of revenues over expenses

Continued on nexi page.

Year Ended September 30

2012 2011
$736,921,369  $720.525.178
24771952 26,465,527
712,149417  694.059.651
3,324,588 3.167.079
26,582,697 14.009.110
742,056,702 711.235.840
462,975344  459.799.796
204,378,809  199.184.231
11,680,311 8,742,633
39,029,252 36,236,656
4,322,562 5.333.933
722,386,278 709.297.25]
19,670,424 1.938.589
(1,306,064)  (10.337.542)
18,364,360 (8.398.953)
501,000 1.000
1,936,206 3.166.972
2,445,895 9.355.429
22,674,214 (3.715.643)
(2,407,222 (3.213.974)
24,649,093 5,592,784
42,512,453 (2.807.169)



Western Connecticut Hea

Ith Network, Inc. and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets (continued)

Unrestricted net assets:
Excess (deficiency) of revenues over expenses (continued)
Change in fair value of interest rate swap
Net assets released from restrictions for property. plant and
equipment
Transfer from temporarily restricted net assets
Change in pension funding obligation
Transfer to other entity
Acquisition of non-controlling interest in joint venture
Other
{Decrease) increase in unrestricted net assets

Temporarily restricted net assets:

Contributions

Investment income. net

Change in unrealized gains and losses on investments

Net assets released from restriction

Net assets released from restrictions for property. plant and

equipment

Transfer to unrestricted and permanently restricted net assets

Increase (decrease) in temporarily restricted net assets

Permanently restricted net assets:
Increase (decrease) in beneficial interest in trusts held by
others
Contributions
Transfer from temporarily restricted net assets
Increase (decrease) in permanently restricted net assets
(Decrease) increase in net assets

Net assets at beginning of year
Net assets at end of vear

See accompanving roies.

Year Ended September 30

2012 2011
42,512,453 (2.807.169)
- 156,640

4,723,875 5.618.089
2,431,853 3.301.137
(57,585.651)  44.064.249
— (10.213.352)
(1,176,149) -
(187,027) 1.362.496
(9,280,646)  41.482.090
7,922,288 7.333,773
1,362,975 4,305,181
5,007,098 (2.596.384)
(3,324,588)  (3.167.079)
(4,723,875)  (5.618.089)
(2,567,198)  (3.703.746)
3,676,700 (3.446.344)
823,333 (461.722)
115,407 47.145
135,345 402.609
1,074,085 (11.968)
(4,520.861)  38.023.778
348,404,442 310.380.664
S343,874,581  $348.404.442




Western Connecticut Health Network, Inc. and Subsidiaries

Consolidated Statements of Cash Flows

Operating activities and other income
{Decrease) increase in net assels
Adjustments to reconcile (decrease) increase in net assets to
net cash provided by operating activities and other
income:
Depreciation and amortization
Change in unrealized gains and losses on investments
Change in pension funding obligation
Change in other
Restricted contributions and investment income
Change in beneficial interest in trusts held by others
Provision for bad debt
Changes in operating assets and liabilities (see Note 12)
Net cash provided by operating activities and other income

Investing activities

Additions to property, plant. and equipment, net

Decrease (increase) in investments, net and assets limited
as to use

Net cash used in investing activities

Financing activities

Change in bond issuance costs

Proceeds from long-term debt

Payments of long-term debt

Restricted contributions and investment income
Net cash provided by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents at beginning of vear
Cash and cash equivalents at end of year

See aecompanving notes.

Year Ended September 30

2012 2011
S (4,529.861) $ 38.023.778
39,029,252 36.236.656
(27,681,312) 6.312,027
57,585,651 (44.064,249)
187,027 (1.362.496)
(9,400,670) (11.686.099)
(823,333) 461,722
24,771,952 26,465.527
(28,743,341) (8.275,809)
50,395,365 42,111,057
(57,733,837) (71.526.718)
17,978,713 (94.212.508)
(39,755,124)  (165.739.226)
1,150,816 (2.662.379)
39,880,000 175,105,000
(43,775,636) (48.362.909)
9,400,670 11,686,099
6,655,850 135.765.81 1
17,296,091 12.137.642
56,787,869 44,630,227
S 74,083,960 $ 36.787.869
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Western Connecticut Health Network. Inc. and Subsidiaries
Notes to Consolidated Financial Statements

September 30,2012

I. Summary of Significant Accounting Policies
Organization and Basis of Presentation

Western Connecticut Health Network. Inc. (the Network) was established under the statutes of
the State of Connecticut and is the parent company of the following subsidiaries: The Danbury
Hospital (Danbury Hospital); Western Connecticut Health Network Foundation, Inc. (WCHNF);
Western Connecticut Health Network Affiliates. Inc. (WCHNA): Business System. Inc. (BSI):
Western Connecticut Home Care, Inc. (WCHC); Regional Hospice of Western Connecticut
(Hospice); the Foundation for Community Health Care (Foundation): The New Milford Hospital
Inc. and Subsidiaries (New Milford Hospital) and Western Connecticut Medical Group, P.C.
(WCMG).

The Network owns 100% of the capital stock of BSI. Western Connecticut Health Network, Inc.
is the sole corporate member of Danbury Hospital, WCHNF. New Milford Hospital. WCHNA.
and WCHC. As of December 1. 2010. the affiliation with Hospice was terminated.

The Network owned 100% of Ridgefield Surgical Center (RSC). a free-standing ambulatory
surgical center located in Ridgefield, Connecticut. as of September 30, 2010. The operations of
RSC became a department of Danbury Hospital in April 2011.

The Foundation is a corporation under the Nonstock Corporation Act of the State of Connecticut
and requires contributions by the physician members. The Network is required to make
contributions that match those made by the physician members. As of this date, no physicians
have made contributions and the Foundation is currently inactive.

Danbury Hospital is a voluntary. nonprofit association incorporated under the General Statutes of
the State of Connecticut, and is a wholly owned subsidiary of the Network. The Board of
Danbury Hospital is appointed by the Network. The financial statements of Danbury Hospital
include its wholly owned subsidiary. Western Connecticut Health Network Insurance Co.. 1.td.
(WCHNIC).

New Milford Hospital is a voluntary. not-for-profit. non-stock corporation established under the
General Statutes of the State of Connecticut and is the sole corporate member of its subsidiaries.
1

New Milford Hospital Foundation. Inc. and New Milford Visiting Nurse Association. Inc. (the
VNA). During 201 1. the affiliation with the VNA was terminated.

Effective October 28, 2009. New Milford Hospital formed a strategic partnership with Radcorp
of New Milford, LLC. The partnership. New Milford MRI JV. LLC. offers MRI services located
at New Milford Hospital. New Milford Hospital owned a 51% share of New Milford MR JV.
LLC with the remaining 49% owned by Radcorp of New Milford. LLC. In 2012.

~d



Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

I. Summary of Significant Accounting Policies (continued)

New Milford Hospital purchased Radcorp of New Milford. LLC"s ownership share and New
Milford MR1JV. LLC became a department of New Milford Hospital. Prior to the acquisition of
the remaining ownership interest, the partnership’s capital accounts were in a deficit position,

WCMG is established under the general statutes of the State of Connecticut and provides
physician services to patients primarily from Western Connecticut and Southeastern New York.
WCMG also provides physician support to various Network affiliates.

The consolidated financial statements include the accounts of Western Connecticut Health
Network. Inc.. Danbury Hospital. WCHNF. New Milford Hospital. WCHNA, BSI, WCHC,
WCMG. and Foundation. All material intercompany transactions have been eliminated in
consolidation.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. generally accepted
accounting principles (GAAP) requires management to make estimates and assumptions that
affect the amounts reported in the financial statements and related footnotes. There is at least a
reasonable possibility that certain estimates will change by material amounts in the near term.
Actual results could differ from those estimates.

Regulatory Matters

The Network is required to file annual operating information with the State of Connecticut
Oftice of Health Care Access.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with maturities of three months or
less at date of purchase other than amounts held in the investment portfolio and assets limited as
to use. Cash and cash equivalents are maintained with domestic financial institutions with
deposits that exceed federally insured limits. It is the Network s policy to monitor the financial
strength of these institutions.

Investments

The Network’s investment portfolio reported in the accompanying consolidated balance sheets is
designated as trading. with realized and unrealized gains and losses included in the excess
deficiency) of revenues over expenses.

i,



Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

1. Summary of Significant Accounting Policies (continued)

Investments in equity securities with readily determinable fair values and all investments in debt
securities are recorded at fair value. based upon quoted market prices. on the consolidated
balance sheets. Investment income or loss (including realized and unrealized gains and losses on
investments, interest and dividends) is included in the excess (deficiency) of revenues over
expenses unless the income or loss is restricted by donor or by law.

Alternative investments (nontraditional, not-readily-marketable assets), some of which are
structured such that the Network holds limited partnership interests. are reported based upon net
asset value and derived from the application of the equity method of accounting. Individual
investment holdings within the alternative investments may, in turn, include investments in both
nonmarketable and market-traded securities. Valuations of these investments and, therefore. the
Network’s holdings. may be determined by the investment manager or general partner, and for
“fund of funds™ investments are primarily based on financial data supplied by the underlying
investee funds. Values may be based on historical cost, appraisals. or other estimates that require
varying degrees of judgment. The Network accounts for these investments using the equity
method of accounting, except for investments held by the defined benefit penston plan, and
reports its share of the increase or decrease in the funds value as investment gain or loss.
Alternative investments held by the defined benefit pension plan are held at fair value as
estimated in an unquoted market. The financial statements of the investees are audited annually
by independent auditors. although the timing for reporting the results of such audits does not
coincide with the Network’s annual consolidated financial statement reporting.

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Network has been limited by donors
to a specific time frame or purpose. Temporarily restricted net assets primarily consist of
contributions restricted for certain healthcare services. Permanently restricted net assets, which
are primarily endowment gifts and assets held in trusts by others, have been restricted by donors,
and are to be maintained in perpetuity.

Contributions

For financial statement purposes, the Network distinguishes between contributions of
unrestricted assets, temporarily restricted assets, and permanently restricted assets.

9



Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

1. Summary of Significant Accounting Policies (continued)

Contributions for which donors have not stipulated restrictions. as well as contributions for
which donors have stipulated restrictions. but which are met within the same reporting period,
are reported as unrestricted support. Contributions. for which donors have imposed restrictions
which limit the use of the donated assets. are reported as temporarily restricted net assets if the
restrictions are not met in the same reporting period. When such donor imposed restrictions are
met in subsequent reporting periods. temporarily restricted net assets are reclassified to
unrestricted net assets and reported as net assets released from restrictions. Contributions of
assets which donors have stipulated must be maintained in perpetuity, with only the income
carned thereon available for current use, are classified as permanently restricted net assets.

Patient Accounts Receivable

Patient accounts receivable result from the health care services provided by the Network.
Additions to the allowance for uncollectible accounts result from the provision for bad debt.
Accounts written off as uncollectible are deducted from the allowance for uncollectible accounts.

The Network’s estimation of the allowance for uncollectible accounts is based primarily upon
the type and age of the patient accounts receivable and the effectiveness of the Network's
collection efforts. The Network’s policy is to reserve a portion of all self-pay receivables.
including amounts due from the uninsured and amounts related to co-payments and deductibles,
as these charges are recorded. On a monthly basis. the Hospital reviews its accounts receivable
balances and various analytics to support the basis for its estimates. These efforts primarily
consist of reviewing the following:

* Historical write-off and collection experience using a hindsight or look-back approach:

* Revenue and volume trends by payor. particularly the self-pay components:

* Changes in the aging and pavor mix of accounts receivable. including increased focus on
deductibles due from patients:

*+ Cash collections as a percentage of net patient revenue less the provision for bad debt:

«  Trending of days revenue in accounts receivable



Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

I. Summary of Significant Accounting Policies (continued)

The Network regularly performs hindsight procedures to evaluate historical write-off and
collection experience throughout the year to assist in determining the reasonableness of its
process for estimating the allowance for uncollectible accounts.

The Network’s primary concentration of credit risk is patient accounts receivable. which consists
of amounts owed by various governmental agencies. insurance companies and private patients.

The Network manages the receivables by regularly reviewing its patient accounts and contracts.
and by providing appropriate allowances for uncollectible amounts. Si ignificant concentrations of
gross patiem accounts receivable include 42% and H%, and 43% and 10%. for Medicare and
Medicaid. respectively. at September 30, 2012 and 201 1. respectively.

Assets Limited as to Use

Assets limited as to use represent investments with donor restrictions: assets set aside by the
Board of Directors for the purpose of providing for future improvement. expansion and
replacement of p}ant and equipment; assets held by trustees under indenture agreements related
to financing activities with the State of Connecticut Health and Educational Facilities Authority
(CHEFA): assets held in trusts by others in accordance with donor restrictions; cash designated
for the Supplemental Execcutive Retirement Plans; and donated land held for sale: and
investments held by WCHNIC. Board designated funds represent unrestricted funds set aside for
speci ific purposes. Assets limited as to use are reported at fair value based upon quoted market
prices. The portion of amounts required for funding current liabilities is included in current
assets.

Property, Plant and Equipment

Property. plant and equipment are recorded at cost. The Network provides for depreciation of
property. plant and equipment using the straight-line method in amounts sufficient to depreciate
the cost of the assets over their estimated useful lives.

Conditional asset retirement obligations amounted to $396.262 and $464.904 as of
Ssgﬁz’smhw 30, 2012 and 2011. respectively. These obligations are recorded in other long-term

liabilities in the accompanying consolidated balance sheets. There are no assets imi are legally
restricted for purposes of settling asset retirement obligations. During 2012 and 2011, retirement
obligations incurred and settled were minimal.



Western Connecticut Health Network. Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

1. Summary of Significant Accounting Policies (continued)
Bond Issuance Costs

Discounts and deferred costs related to the issuance of bonds are amortized over the period the
obligation is outstanding. using the bonds outstanding method. Accumulated amortization of
discounts and deferred costs were $1.569.849 and $1.347.238 at September 30, 2012 and 201 1.
respectively.

Inventories

Danbury Hospital uses the first in. first out method. in the valuation of its inventory. Inventories,
used in general operations of New Milford Hospital. are stated at average cost.

Nonoperating Gains (Losses)

Activities, other than in connection with providing health care services, are considered to be
nonoperating. Nonoperating gains (losses) primarily consist of contributions, income on invested
funds. realized and unrealized gains and losses on investments. and the operating expenses of the
WCHNF and the New Milford Hospital Foundation.

Excess (Deficiency) of Revenues Over Expenses

The consolidated statements of operations and changes in net assets include excess (deficiency)
of revenues over expenses as the performance indicator. Changes in unrestricted net assets,
which are excluded from excess (deficiency) of revenues over expenses, include permanent
transfers of assets for other than goods and services, contributions of long-lived assets, changes
in pension funding obligation, changes in the fair value of interest rate swap, transfer to another
entity in connection with the disaffiliation of the New Milford Hospital VNA and Hospice in
fiscal year 2011, and the acquisition of non-controlling interest in joint venture in fiscal vear
2012.

Transactions deemed by management to be ongoing, major or central to the provision of health
care services are reported within income from operations.

Fair Value of Financial Instruments

The carrying value of financial instruments classified as current assets and current liabilities as of
September 30, 2012 and 2011 approximate fair value based on current market conditions. The
fair values of the Network’s financial instruments are disclosed in the respective notes and/or in
Note .



Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

I. Summary of Significant Accounting Policies (continued)
Investments include certificates of deposit with original maturities in excess of three months.
Income Taxes

The Network comprises not-for-profit corporations as described in Section 301(cy(3) of the
Internal Revenue Code (the Code) and is exempt from federal income taxes on related income
pursuant to Section S01(a) of the Code. The Network is also exempt from state and local taxes.
WCHNIC. a subsidiary of Danbury Hospital. is a foreign corporation exempt from US taxation
and is not subject to taxes under the Cayman Islands tax concessions law.

At September 30, 2012. the Network has losses from unrelated business activities of
approximately $39.784.000 which began expiring in 2009. A deferred tax asset for these losses
of approximately $15.914,000 is offset by a corresponding valuation allowance of the same
amount due to the uncertainty of utilizing the deferred tax asset in future periods. The Network
also has a net operating loss carryforward of approximately $454.000 related to BSI and a 2012
tax liability of approximately $500.000 for federal and state taxes.

Adoption of New Accounting Standards

In August 2010. the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2010-23. Measuring Charity Care for Disclosure. The new guidance requires
that the level of charity care provided be presented based on the direct and indirect costs of the
charity services provided. Separate disclosure of the amount of any cash reimbursements
received for providing charity care must also be disclosed. The new disclosure requirements
became effective for the Network on October 1. 2011 and are included in the accompanying
consolidated financial statements for all periods presented (see Note 2).

In July 2011, the FASB issued ASU No. 2011-07. Preseniation and Disclosure of Patient
Service Revenue Provision for Bad Debts, and the Allowance for Doubtful Accounts Jor Certain
Health Care Entities. The new guidance requires the Network to change the presentation of its
statement of operations by reclassitying the provision for bad debt associated with patient service
revenue (net of contractual allowances and discounts) from an operating expense to a deduction
from patient service revenue. Additionally. the Network is required 1o provide enhanced
disclosures about its policies for recognizing revenue and assessing bad debts, as well as
qualitative and quantitative information about changes in the allowance for uncollectible
accounts. The new guidance was adopted by the Network as of and for the vear endec
September 30. 2012 and retrospectively applied the presentation requirements for the year ende
September 30, 2011,

Che T



Western Connecticut Health Network. Ine. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

1. Summary of Significant Accounting Policies (continued)

In August 2010. the FASB issued ASU No. 2010-24. Health Care Entities (Topic 954):
Presentation of Insurance Claims and Recoveries. which provides clarification to companies in
the health care industry on the accounting for professional liability and similar insurance. ASU
2010-24 states that insurance liabilities should not be presented net of insurance recoveries and
that an insurance receivable should be recognized on the same basis as the liabilities, subject 1o
the need for a valuation allowance for uncollectible accounts. ASU 2010-24 is effective for fiscal
vears beginning after December 15, 2010 and was adopted by the Network during 2012, The
adoption of this standard increased other assets by $475.000 and accrued pension liabilities and
other by $475.000 in the consolidated balance sheet as of September 30, 2012 as compared to
September 30, 201 1.

Reclassifications

Certain reclassifications have been made to the vear ended September 30, 2011 balances
previously reported in the consolidated balance sheets and consolidated statements of operations
and changes in net assets in order to conform with the vear ended September 30. 2012
presentation,

2. Net Patient Service Revenue and Charity Care

The following table summarizes net patient service revenue:

Year Ended September 30

2012 2011

Gross patient service revenue S 1,649,794.278  $ 1,620.897.693
Deductions:

Allowances 895,739,602 884.704.840

Charity care (at charges) 17,133,367 15,667,675

912,872,909 900,372,515

Net patient service revenue 736,921,369 /
Provision for bad debt 24,771,952
Net patient service revenue less provision

for bad debt S T712,149417  $  694.059.651




Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Net Patient Service Revenue and Charity Care (continued)

During 2012 and 2011, approximately 37% of net patient service revenue was received under the
Medicare and Medicaid programs. Laws and regulations governing the Medicare and Medicaid
programs are complex and subject to interpretation. Compliance with such laws and regulations
can be subject to future government review and interpretation as well as significant regulatory
action including fines, penalties, and exclusion from the Medicare and Medicaid programs. The
Network believes it is in compliance with all applicable laws and regulations. Changes in the
Medicare and Medicaid programs and the reduction of funding levels could have an adverse
impact on the Network.

The Network has agreements with third-party payors that provide for payments at amounts
different from its established rates. The difference is accounted for as allowances. Payment
arrangements include prospectively determined rates per discharge, reimbursed costs, fee-for-
service, discounted charges and per diem payments. Net patient service revenue is affected by
the State of Connecticut Disproportionate Share program and is reported at the estimated net
realizable amounts due from patients, third-party payors and others for services rendered and
includes estimated retroactive revenue adjustments due to ongoing and future audits, reviews and
investigations. Retroactive adjustments are considered in the recognition of revenue on an
estimated basis in the period the related services are rendered and such amounts are adjusted in
future periods as adjustments become known or as years are no longer subject to such audits,
reviews and investigations. During 2012 and 2011, the Network recorded increases in net patient
service revenue of approximately $8.375.000 and $2.300.000. respectively, related to changes in
previously estimated third-party payor settlements,

The Network has established estimates based on information presently available. of amounts due
to or from Medicare, Medicaid and third-party payors for adjustments to current and prior vear
payment rates, based on industry-wide and Network specific data. Such amounts are included in
the accompanying consolidated balance sheets.

Patient service revenue, net of contractual allowances and before the provision for bad debts.
recognized in the period from major payor sources for the vear ended September 30, 2012, is as
follows:

Third-party payors $ 708,178,306
Self-pay patients 45,876,370
$ 754,054,676

L
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Notes to Consolidated Financial Statements (continued)

2. Net Patient Service Revenue and Charity Care (continued)

[tis the policy of the Network to provide necessary care to all persons seeking treatment without
discrimination on the grounds of age. race. creed. national origin. or any other grounds unrdmcd
to an individual’s need for the service or the availability of the needed service at the Network. /
patient is classified as a charity care patient by reference to established policies of the Z\emork,
Essentially, these policies define charity services as those services for which no payment is
anticipated. In assessing a patient’s inability to pay. the Network utilizes the generally
recognized federal poverty income guidelines, but also includes certain cases where incurred
charges are significant when compared to a responsible party’s income. These charges are not
ncluded in net patient service revenues for financial reporting purposes.

The estimated cost of charity care provided was approximately $7.962,000 and $7.029.000 for
the years ended September 30. 2012 and 2011. respectively. The estimated cost of charity care is
based on the ratio of cost to charges. as determined by Network specific data.

3. Investments and Assets Limited as to Use

The composition of investments and assets limited as to use is set forth in the following table:

September 30
2012 2011
Cash and cash equivalents $ 103,851,929 $ 131.767.669
Common collective funds 104,698,546 86.1 13.308
Fixed income securities 57,471,300 51.993.062
Mutual funds 109,736,400 105.355,048
Commodities 1,076,854 533.890
Alternative investments (at equity method) 27,260,241 18.816,721
S 404,095,270 S 394,579,698

Also included within assets limited as to use is $1.200. {}(}{} of land held for sale as of
%;}iefé‘z%}izs‘ 30. 2012 and 2011 and trusts held by others of $7.262.631 and $6.439.298 as of
eptember 30. 2012 and 201 1. respectively.
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Notes to Consolidated Financial Statements (continued)

3. Investments and Assets Limited as to Use (continued)

Investment income included in non-operating gains (losses) for the year ended September 30,
2012 and 2011 consists of:

2012 2011
Interest and dividend income S 2,482,343 $  5.401.831
Realized gains and losses. net and equity
income on alternative investments (36,448) 3.953.598

S
S 2,445895 S 9,355,429

4. Fair Values of Financial Instruments

For assets and liabilities required to be measured at fair value, the Network measures fair value
based on the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. Fair value
measurements are applied based on the unit of account from the Networks perspective. The unit
of account determines what is being measured by reference to the level at which the asset or
liability is aggregated (or disaggregated) for purposes of applying other accounting
pronouncements.

The Network follows a valuation hierarchy that is based upon the transparency of inputs to the
valuation of an asset or liability as of the measurement date. The three levels are defined as
follows:

Level 1 Quoted prices (unadjusted) in active markets that are accessible at the measurement
date for identical assets or liabilities. The fair value hierarchy gives the highest priority to
Level I inputs.

Level 2: Observable inputs that are based on inputs not quoted in active markets, but
corroborated by market data.

Level 3: Unobservable inputs that are used when little or no market data is available. The fair
value hierarchy gives the lowest priority to Level 3 inputs.

A

A financial instrument’s categorization within the valuation hierarchy is based upon the lowest
level of input that is significant to the fair value measurement. In determining fair value. the
Network uses valuation techniques that maximize the use of observable inputs and minimize the
use of unobservable inputs to the extent possible and considers nonperformance risk in its

assessment of {air value.
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Notes to Consolidated Financial Statements (continued)

4. Fair Values of Financial Instruments (continued)

Financial assets carried at fair value in the accompanying consolidated balance sheets. excluding
assets invested in the Network’s defined benefit pension plan. are classified in the table below in
one of the three categories described above:

September 30, 2012

Level 1 Level 2 Level 3 Total
Cash and cash equivalents S 74,083,960 S - 8§ - § 74,083,960
Investments and assets limited as to use:
Cash and cash equivalents 103.851.929 - - 103,851,929
Mutual funds:
Fixed income 109,736,400 - - 109,736,400
Common collective funds:
Domestic equity - 71,269,667 - 71.269,667
International equity - 30,708,225 - 30,705,225
Other - 2,723,654 - 2,723,654
Securities:
Fixed income 40,496,405 16,974,895 - 57,471,300
Real estate/commodities - 1,076,854 - 1,076,854
Beneficial interest in trusts held by others:
Cash and cash equivalents 337.967 - - 337,967
Mutual funds:
Domestic equity 964,503 - - 964,503
International equity 399,466 - - 399,466
Fixed income 882,911 - - 882,911
Common collective funds:
Domestic equity - 1.824,408 - 1.824.408
International equity - 668,411 - 668,411
Fixed income - 948,416 - 948,416
Corporate and foreign bonds - 10,019 - 10,019
Real estate/commaodities - 626,718 - 626,718
Other - 599.812 - 399,812
S 330,753,541 % 127428079 S — 5 458,181,620




Western Connecticut Health Network. Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

4. Fair Values of Financial Instruments (continued)

Cash and cash equivalents

Investments and assets limited as to use:
Cash and cash equivalents
Mutual funds:
Fixed income

Common collective funds:
Domestic equity
International equity
Other

Securities:
Fixed income

Real estate/commodities

Beneficial interest in trusts held by others:
Cash and cash equivalents
Mutual funds:
Domestic equity
International equity
Fixed income
Other

Comimon collective funds;
Domestic equity
International equity
Fixed income

Real estate/commodities

Other

The amounts reported in the tables

$27.260.241 and $18.816,721 as of September 30. 2012 and 2011,

September 30, 2011

Level | Level 2

Level 3 Total

S 36,787.869 § —

131,767,974 —

¥

€

105,355,048

$  36.787.869

- 57.538,708 - 57,538,708

- 19.429.089 - 19,429,089

9145511 9,145,511

27.264,022 24,729,040 - 51,993,062
533.890 - 533,890

129.233 129.233
2,436,708 - 2,436,708
846.776 - 846,776
1,914,333 - - 1,914.353
295,190 295,190
331,012 331,012

- 115,745 115,745

- 202,723 - 202,723

141.297 - 141.297

- 26,200 26,260
$326.797.173  § 112,193,275 $ 438,990.448

above do not include alternative investments totaling

accounted for under the equity method of accounting.

respectively, that are

The above tables do not include $1.200,000 of land held for sale as of September 30, 2012 and
2011, respectively, included within the current portion of assets limited as to use.
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Notes to Consolidated Financial Statements (continued)

4. Fair Values of Financial Instruments (continued)

Financial assets carried at fair value included in the defined benefit pension plans are classified
in the table below in one of the three categories described above:

Cash and cash equivalents
Mutual funds:
Domestic equity
International equity
Fixed income
Other

Common collective funds:

Domestic equity
International equity
Alternative investments

Cash and cash equivalents
Mutual funds:
Domestic equity
Fixed income
International equity
Other

Common collective funds:

Domestic equity
International equity
Alternative investments

September 30,2012

Level 1 Level 2 Level 3 Total
$1,147 463 S - 5 - 8 1,147,463
21,149,836 - — 21,149,836
2,710,892 - — 2,710,892
149,169,151 - - 149,169,151
2,713,995 - — 2,713,995
- 160,036,331 - 160,036,331
- 40,913,821 - 40,913,821
- - 52,676,206 52,676,206
$176,891,337 S 200,950,152 $52,676,206 S 430,517,695

September 30, 2011

Level 1 Level 2 Level 3 Total
$4.008.665 $ - % —~ $  4.008.665
12.600.394 - - 12.600.394
145,650,859 - — 145,650.859
1.993.382 - - 1.995,382
2.083.655 - — 2,085,655
- 110,465,006 110,465,006
- 49 180,804 — 49 180.804
- — 27947817 27.947.917
3166341135 $ 159645810 $27947.917 % 353.934.8%7
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Notes to Consolidated Financial Statements (continued)

4. Fair Values of Financial Instruments (continued)

Fair value for Level 1 assets is based upon quoted market prices. Fair value for Level 2 assets is
based upon model-based valuation techniques for which all significant assumptions are
observable in the market or can be corroborated by observable market data for substantially the
full term of the assets. Inputs are obtained from various sources including market participants,
dealers and brokers. Level 3 assets consist of alternative investments held by the defined benefit
plans, the valuation for which is described in Note 1. Many of the investments classified in
Levels 2 and 3 in the above tables consist of shares or units in investment funds. as opposed to
direct interests in the funds” underlying holdings, which may be marketable. As the net asset
value reported by each fund is used as a practical expedient to estimate the fair value of the
Network’s interest therein. its classification in Level 2 or 3 is based on the Network's ability to
redeem its interest at or near the measurement date. If the interest can be redeemed in the near
term, the investment is classified in Level 2. The methods described above may produce a fair
value that may not be indicative of net realizable value or reflective of future fair values.
Furthermore, while the Network believes its valuation methods are appropriate and consistent
with other market participants. the use of different methodologies or assumptions to determine
the fair value of certain financial instruments could result in a different estimate of fair value at
the reporting date.

For the year ended September 30, 2012, the changes in the fair value of assets measured using
significant unobservable inputs (Level 3) comprised the following:

Beginning balance at October 1, 2011 $ 27,947,917
Change in unrealized gains and losses 1.271.312
Realized gains -
Purchases 23,456,977
Sales —
Ending balance at September 30, 2012 $ 52.676.206

For the year ended September 30. 2011, the changes in the fair value of assets measured using
significant unobservable inputs (Level 3) were comprised of the following:

Beginning balance at October 1, 2010 $ 27.989.880
Change in unrealized gains and losses 1.988.325
Realized gains 99,652
Purchases 13.0060.600
Sales (15.129.940)
Ending balance at September 30, 2011 $ 27.947917

(S
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Notes to Consolidated Financial Statements (continued)

5. Pledges Receivable

Pledges receivable include the following unconditional promises to give:

September 30
2012 2011
Due within one vear S 3142311 $ 2.100.539
Due within one to five vears 9,626,656 7.506.255
Due within greater than five vears 133,375 214,386
12,902,342 9.821.200
Allowance and discount for uncollectible pledges (1,089.884)  (1,590.266)
Present value of pledges receivable $ 11,812,458 $ 8.230.934
The allowance recognizes the estimated uncollectible portion of pledges and the discount of

3

pledges to net present value. Pledges are discounted using an average rate of 3% as of
September 30. 2012 and 201 1.

6. Long-Term Debt and Credit Facility
Long-term debt consisted of the following:

September 30
2012 2011

Danbury Hospital revenue bonds financed with CHEFA:

Series G ) - % 39,700,000
Series H 39,615,000 41,560.000
Network revenue bonds financed with CHEFA:
Series K 29,610,600 31,325.000
Series L 96,600,000 96,000,000
Series M : 46,030,000 46,030.000
Series N 39,880,000 —
New Mitford §§0xg al term loans 466,426 607.285
New Milford Hospital capital lease obligations 1,042,429 1,317.206
252,643,855 Zi{ii 39,491
Less current portion 2,030,090 3,024,773
S 250,593,765 $253514.718




Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

6. Long-Term Debt and Credit Facility (continued)

The following is a summary of the combined aggregate amount of maturities and sinking fund
requirements of the aforementioned obligations at September 30, 2012 according to their Jong-
term amortization schedule:

2013 $ 2,050,090
2014 3,401,009
2015 5,415,495
2016 5,487,261
2017 5,700,000
Thereafter 230.590.000

$ 252,643,855

The fair value of the revenue bonds. as determined by the Network's investment advisor using a
discount cash flow analysis. was approximately $263.780.000 and $248.699.000 at
September 30. 2012 and 201 1. respectively. The carrying value of all remaining long-term debt
approximates fair value. The Nu\mrk pa;d interest of $8.373.470 and $4,970.685 in 2012 and
2011, respectively. The Network has capitalized interest of approximately $3.746.000 and
$863.000 in 2012 and 2011. respectively. Debt service funds held under bond indenture
agreements for Series G Bonds. Series H Bonds and Series N Bonds were $900.896 and
$1.273.013 at September 30, 2012 and 2011, respectively.

The Series G revenue bonds (%ries G Bonds) were scheduled to mature from 2012 through 2029
at an average coupon rate of 5.63%. The proceeds of the Series G Bonds were used to construct a
new Cancer Center and reimburse the Network for equipment purchases made during fiscal year
1999. The scheduled payment of principal and interest on the Series G Bonds was guaranteed by
an insurance policy issued by a commercial insurer. In November 2011, the Series G Bonds were
refunded by Western Connecticut Health Network Issue, Series N CI*{E,,I A revenue bonds {Series
N Bonds).

The Series H revenue bonds (Series H Bonds) mature from 2030 through 2036 at an average
coupon rate of 4.425%. The proceeds of the Series H Bonds were used for *hs construction,
renovation and equipping of an outpatient diagnostic building with approximately 28.000 square
feet of medical office space, a 381-space parking garage, a 264- -space surface ?&E;x ing lot and to
fund capit u§ zed interest. The scheduled payment of principal and interest on the Series H Bonds
when due is guaranteed by an insurance policy issued by a commercial insurer.
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Notes to Consolidated Financial Statements (continued)

6. Long-Term Debt and Credit Facility (continued)

Under the terms of the Series H Bonds financing arrangements between Danbury Hospital and
the Western (onnemwt Health Network Foundation. Inc. (the Obligated Group) and CHEFA,
the proceeds of the revenue bonds were loaned to Danbury Hospital. Danbury Hospital is
obligated to provide amounts sufficient to pay the principal and interest due on the Series H
Bonds. The Master Indentures and Supplemental Master Indentures provide for the potential
establishment and maintenance of a Debt Service Reserve Fund and a pledge of gross receipts. as
defined. The Master Indentures also establish a debt service cov erage ratio requirement and
restricts the incurrence of certain indebtedness by the Obllmted Group. No violations of
financial covenants existed as of September 30. 2012 and 201

In 2011, the Network issued three series of bonds. The Obligated Group was expanded to also
include Western Connecticut Health Network, Inc.. New Milford Hospital, New Milford
Hospital Foundation, Inc. and Western Connecticut Medical Group, P.C. All proceeds from the
bonds were used to finance Danbury Hospital capital projects. All members of the Obligated
Group are jointly and severally liable under the Master Indenture to make all pavments required
with respect to obligations under the Master Indenture. The bonds are reflected as intercompany
debt in the schedule above and include:

The Series K revenue bonds (Series K Bonds) were issued in the amount of $33.035.000. The
Series K Bonds bear interest at the bank purchase rate (1.446% and 1.972% at September 30,
2012 and 2011, respectively) and mature serially from September 30. 2011 to September 30.
2036.

The Series M revenue bonds (Series M Bonds) were iSsued in the aggregate principle of
$46.030,000. with interest pavabi” initially on January 1. 2012 and semiannualily on each
January I and July | thereatier. The Series M Bo ‘zds bear interest at rates ranging from 5.000%

10 5.375% and are scheduled to mature from July 1. 2031 to July 1. 2041. The Series M Bonds
are also subject to annual sinking fund ins;taﬂmems commencing in 2024 through scheduled
maturity. The Series L Revenue Bonds (Series L Bonds) of $96.000.000 were issued

concurrently ;ih Series M Bonds and are subject to annual s%nk’nf} fund installments
commencing July I, 2015 and continuing through final maturity on July 1. 2041. The Series L

Bonds bear interest at the bank purchase rate (1.355% and 1.348% at %w&mbu 30, 2012 and
2011, respectively). The proceeds of ihz., Series L Bonds and Series M Bonds are being used for
funding the planning. design. acquisition. construction. equipping and furnishii ing of Danbury
Hospital's new patient tower, exmmm of a %z&ma garage. capital improvements and 1o fund
capitalized interest.
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6. Long-Term Debt and Credit Facility (continued)

In 2012, Western Connecticut Health Network, Inc. issued Series N Bonds in the amount of
$39. 880 000 and bear mtc.ru,t at rates between 3% and 5%. The Series N Bonds mature serially
from July 1. 2014 to July 1, 2029. The proceeds of the Series N Bonds were used to refund
Danbury H ospltai s Series (J Bonds.

On June 11, 2010. New Milford Hospital entered into a leasing agreement with First Litchfield

Leasing Corporation to lease a 64-slice CT Scanner in the amount of $1.008.023. Lease

payments of $56.993 are due quarterly beginning July 1. 2010 through \pnl , 2015, at which

point New Milford Hospital has the option to purchase the machine for $1. The equipment lease
2120

agreement bears interest at 1.33%. The outstanding balance of the capital lcas obligation was
$579.539 and $820,498 as of September 30. 2012 and 201 . respectively.

On October 7, 2010. New Milford Hospital entered into a leasing agreement with First Litchfield
Leasing Corporation to lease a medical linear accelerator in the amount of $722.405. I case
payments of $40.845 are due quarterly beginning November 1. 2010 through August 1, 2015, at
which point New Milford Hospital has the option to purchase the machine for $1. The equipment
lease agreement bears interest at 1.33% quarterly. The outstandmg} balance of the capital lease
obligation was $450.173 and $479.893 as of September 30. 2012 and 2011 respectively,

On June 9, 2010, New Milford MRI IV, LLC entered into a loan agreement with Siemens
Financial Services. Inc. in the amount of $700,000 to help finance the construction and legal
costs associated with the joint venture MRI project. Principal and interest are paid monthly in the

amount of $13,092 beginning in October 2010 through October 2015. The Ioan agreement bears
interest at 4.63%. The outstanding balance as of September 30, 2012 and 2011 was $439.239 and
$572.631, respectively. Substantially. all assets owned by New Milford Ho;spitai are pledged as
collateral for the term loans.

7. Commitments and Contingencies

Malpractice claims have been asserted against the Network by various claimants. The claims are
in various stages of processing and some may ultimately be brought to trial. In addition, the
Network is a pa;‘f’y 10 various iat‘»% suits incidental to its business. Management believes that the
claims and lawsuits will not have a material adverse effect on the Network's financial position.

The Network has entered into several lease agreements for real estate and equipment. Certain o?“
these Eu@m have renewal options for periods up to five vears and escalation clauses. Rent i
payable in equal monthly installments. Rent expense was $14.614.302 and $11.867.542 for ih‘c
vears mded September 30, 2012 and 201 1. respectively.

o
(]
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7. Commitments and Contingencies (continued)

The future minimum lease payments for the vears ending September 30 are as follows:

2013 $ 15.105.340
2014 12,456,186
2015 11,359,488
2016 10,627.943
2017 10,392,437
Thereafter 28.,000.897

$ 87,942,293

8. Pension Plans

The Network has two defined benefit pension plans. for which plan benefits are based on years
of service and the employee’s compensation (collectiv ely referred to as the Plans). Eftective
May 26. 2011, the Board of Directors adopted a resolution to freeze the Network's retirement

plan (the ?\Ltwork Plan) for non-union employees effective December 31, 2011 with certain

npm} ees continuing to accrue benefits based on age and vesting. Effective September 7.2012,
the Board of Directors adopted a second resolution to freeze benefits for all of those that had
been continuing to accrue. As a result of these resolutions, the Plan liabilities were re-measured
for all employees and non-union employees as of September 30, 2012 and 201 I, respectively.
All nutstandmg, prior service cost related to these empim ees ftotaling $1.306,064 and
$10.337.542 for the years ended September 30, 2012 and 2011, respectively, were expensed as
of the date of the re-measurement. The curtailment charges are included in the consolidated
statement of operations and changes in net assets. The New Milford Hospital retirement plan was
frozen effective January 31, 2010,

Contributions to the Plans’ are intended to provide for benefits attributed to services rendered to
date. The Network makes contributions in amounts sufficient to meet the required benefits to be
paid to the Plans® participants as they become due as required by the Employee Retirement
Income Security Act of 1974,

The Network established defined contribution pension plans for all eligible employees afier
freezing the Plans™. Pension expense ""Eiﬁéﬁﬁ to the defined i:omfé’z}i,szi{; plans for the years uzﬁeé
September 30. 2012 and 2011 was $9.346.756 and $1.777.328. respective ely.

The Network also maintains noncontributory. supplemental defined-benefit retirement p%a;z%

(Supplemental Plans) for certain executive employees. As of September 30, 2012 and 2011. the
projected benefit obligation for the Supplemental Plans amounted to $2.057.976 and $1.1 %i}gé},
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8. Pension Plans (continued)

respectively, which was included in accrued pension liabilities and other in the accompanying
consolidated balance sheets. The expenses incurred related to the Supplemental Plans amounted
to $1.154.096 and $671.711 for the vears ended September 30. 2012 and 2011, respectively.
Effective October 1, 2009, the New Milford Hospital Supplemental Plan was frozen. Provisions
have been made to “grandfather™ those participants in the plan that are sixty years old and have
at least ten vears of service.

Included in unrestricted net assets at September 30. 2012 and 2011, are the following amounts
that have not yet been recognized in net periodic pension cost: Unrecognized actuarial loss of
$203.177.545 and $145,591,894, respectively. The actuarial loss included in unrestricted net
assets at September 30, 2012 and expected to be recognized in net periodic pension cost during
the vear ending September 30, 2013 is $5.847.217.

The following table presents a reconciliation of the beginning and ending balances of the Plans’
projected benetit obligation and the fair value of plan assets, as well as the funded status of the
plans and accrued pension cost included in the consolidated balance sheets:

September 30

2012 2011
Change in benefit obligation
Benefit obligation at beginning of vear S (460,152,661) § (470.711.462)
Service cost (9,231.340) (16,813.970)
Assumption changes (12,459,379 64.119
Interest cost (25,752,057 (26.762,028)
Benefits paid 12,999,925 11.613.929
Curtailment 14,244,269 31.748.565
Actuarial (loss) gain (112,216,729) 10.708.186
Benefit obligation at end of vear (592,567.972) (460.152,661)
Change in plan assets
Fair value of plan assets at beginning of vear 353,934,882 335.635.988
Contributions 27,300,908 24873882
Actual return on plan assets 62,281,833 5.038.941
Benefits paid (12,999,925) (11.613,929)
Fair value of plan assets at end of year 430,517,698 353,934,882
Underfunded status of the plans S (162,050,277)  $ (106.217.779)

§
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8. Pension Plans (continued)

Year Ended September 30

2012 2011

Components of net periodic benefit cost

Service cost S 9,231,340 § 16,813.970
Interest cost 25,752,087 26,762,028
Expected return on plan assets (28,785,560) (27.190.423)
Net amortization and deferral 16,029,912 10,546.672
Recognized net loss 1,544,439 1.444.829
Curtailment costs 1,306,064 10,337,542
Prior service cost 469,500 1,365,818
Benefit cost S 25,547,752  $  40.080.436

The assumptions used to develop net periodic benefit cost and the projected benefit obligation
for the Plans are as follows:

September 30
2012 2011
Discount rate used for net periodic benefit cost 5.56-5.58% 5.55%
Discount rate used for projected benefit obligation 4.12-4.23% 3.56-35.58%
Expected long-term rate of return on plan assets 8.00% 8.00%
Average rate of increase in compensation 3.00% 3.00 - 3.530%

To develop the expected long-term rate of return on plan assets assumption, the Network
considered the historical return and the future expectations for returns for each asset class. as
well as the target asset allocation of the pension portfolio.

The accumulated benefit obligation for the Plans at September 30. 2012 and 2011 was
$390.724.718 and $446.972.234. respectively.

Plan Assets

The Plans™ investment objectives are to achieve long-term growth in excess of long-term
inflation and to provide a rate of return that meets or exceeds the actuarial expected long-term
rate of return on plan assets over a long-term time horizon. In order to minimize the risk. the
Plans aim to minimize the variability in vearly returns. The Plans also aim to diversify holdings
among sectors, industries, and companies. The target allocations for the Network Plan assets are

30% in equities. 35% in fixed income securities and 15% in alternative investments. The assets
of the New Milford Hospital™s plan are all held in mutual funds.
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8. Pension Plans (continued)

The weighted average asset allocations for the Plans’ assets by category are as follows:

September 30
Asset Category 2012 2011
Equity securities 52% 31%
Debt securities 35 39
Other investments 13 10
100% 100%

As discussed in the Fair Value Measurements note (Note 4). the Network follows a three-level
hierarchy to categorize assets measured at fair value. In accordance with this hierarchy. as of
September 30. 2012, 41%. 47% and 12% of the Plans’ assets which are measured at fair value on
a recurring basis were categorized as Level 1. Level 2 and Level 3 investments. respectively.
Contributions

The Network expects to contribute $26.940.000 to its plans in fiscal vear 2013.

Estimated Future Benefit Payments

The following benefit payments. which reflect expected future service. as appropriate, are
expected to be paid:

Pension

Fiscal Year Benefits
2013 $ 17.606.131
2014 19.646,289
20135 21.579.753
2016 23,332,151
2017 25,192,249

Ly
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Years 2018 - 2022

29



Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

9. Professional Liability Insurance

Effective October 1. 2004. the Network formed a captive insurance company. Western
Connecticut Health Network Insurance Co., Ltd. (WCHNIC)., WCHNIC is domiciled in the
Cayman Islands and provides alternative professional liability insurance to the Network. as well
as providing community doctors with a competitive professional liability insurance option.

Coverage for medical malpractice insurance is on a claims-made basis. The coverage limits are
$5.000.000 per claim and $25.000.000 in the aggregate. The excess indemnity coverage is
$25.000.000 per claim and $25.000,000 in the aggregate. Professional liability for New Miltord
Hospital was also provided under claims-made policies. The Network has recorded a liability of
$10.488.898 and $9.111,700 at September 30, 2012 and 2011, respectively, based on discount
rates ranging from 3.0 —-3.5% as of September 30. 2012 and 2011, for incurred-but-not-reported
claims, which is included in accrued pension liabilities and other on the accompanying
consolidated balance sheets.

Assets held by WCHNIC approximate $63.788,000 and $56.572.000 as of September 30, 2012
and 2011, respectively. of which a majority is reflected as assets limited as to use in the
accompanying consolidated balance sheets. Total liabilities recorded by WCHNIC approximate
$42.543.000 and $39.372.000 as of September 30, 2012 and 2011, respectively. of which a
majority is reflected as self-insurance liabilities in the accompanying consolidated balance
sheets.

The reserve for losses and loss adjustment expenses for WCHNIC are included in self-insurance
liabilities in the accompanying consolidated balance sheets. Activity in the reserve for losses and
loss adjustment expenses for the years ended September 30, 2012 and 2011 is summarized as
follows:

2012 2011

Balance at the beginning of period $ 35,675,566  $32.294.365
Incurred related 1o

Current period 7,922,650 8.782.963

Prior period 961,245 (2,689.921)
Total incurrec 8,882,895 6,093,042
Paid related 1o

Current period (21,742 {92.030)

Prior period (5,023,091 {(2.619.811%
Total paid (5,044,833 (2.711.841
Net provision for losses and loss adjustment expenses $39,513.628 $35675.566




Western Connecticut Health Network. Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

9. Professional Liability Insurance (continued)

ASC 944, Financial Services — Insurance, requires the application of deposit accounting for any
policies or agreements that do not transfer insurance risk. To the extent that an insurance contract
or a reinsurance contract does not. despite its form. provide for indemnification of the insured or
the ceding company by the insurer or reinsurer against loss or liability. the premium paid less the
amount of the premium to be retained by the insurer or reinsurer shall be accounted for as a
deposit by the insurer or ceding company. Accordingly. a portion of WCHNIC activity is
recorded using deposit accounting on the Network s consolidated balance sheets.

Activity in the deposit liability for the vears ended September 30, 2012 and 2011, included in
self-insurance liabilities on the consolidated balance sheets, is summarized as 1‘0}}0\&@

2012 2011
Balance at the beginning of period $ 3,355,509 $ 2.533.888
LLosses paid (1,657.800) (88.040)
Gain on deposit liability transferred to statement of income 937,723 909,661
Balance at the end of period S 2,635,432 $ 3.355.509

Also included in self-insurance liabilities as of September 30, 2012 and 2011 are unearned
premiums of $168.607 and $166,823. respectively.

The actuary estimated the liability for unpaid losses based on industry data. as well as entity-
specific data. Management considers the liability to be adequate as of September 30. 2012 and
2011: however, no assurance can be given that the ultimate settlement of losses may not vary
materially from the liability recorded. Future adjustments to the amounts recorded resulting from
the continual review process. as well as differences between estimates and ultimate payments,
will be reflected in the consolidated statements of operations and changes in net assets of future
vears when such adjustments, if any, become known.

14. Net Assets

Temporarily restricted net assets of $33.826.104 and $30.149.404 as of September 30. 2012 and
2011, respectivelv, are available to the Network for health care "‘“fv’s:%% Permanently restricted
net assets total $32.959.292 and $31.885.207 as of September 30, 2012 and 2011, respectively,
and are investments to be held in pszfgﬁ)'cimtz amj funds held in trust b}f others. the income from
which is expendable to support health care services.

Lod



Western Connecticut Health Network. Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

11. Endowments

The Network endowment consists of approximately 32 individuals funds established for a variety
of purposes. The endowment includes both donor-restricted endowment funds and funds
designated by the Board of Directors to function as endowments. Net assets associated with
endowment funds. including funds designated by the Board of Directors to function as
endowments, are classified and reported in the accompanying consolidated balance sheets based
on the existence or absence of donor-imposed restrictions.

The Leadership of the Network has interpreted the Uniform Prudent Management of Institutional
Funds Act (UPMIFA) as requiring the preservation of the fair value of the original gift as of the
gift date of the donor-restricted endowment funds absent explicit donor stipulations to the
contrary. As a result of this interpretation. the Network classifies as permanently restricted net
assets (a) the original value of gifts donated to the permanent endowment, (b) the original value
of subsequent ¢ifts to the permanent endowment, and (¢) accumulations to the permanent
endowment made in accordance with the direction of the applicable donor gift instrument at the
time of the accumulation is added to the fund. The remaining portion of the donor-restricted
endowment fund that is not classified in permanently restricted net assets is classified as
tunporarrl\ restricted net assets until those amounts are appropriated for expenditure by the
organization in a manner LOH%H[&,m with the standard of prudence prescribed by UPMIFA. 1
accordance with UPMIFA. the Network considers the followi ing factors in making a
determination to appmpriate or accumulate donor-restricted funds:

(1) The duration and preservation of the fund

(2)  The purposes of the Network and the donor-restricted endowment fund

(3} General economic conditions

(4)  The possible effect of inflation and deflation

(5)  The expected total return from income and the appreciation of investments

{61 Other resources of the Network

(7} The investment policies of the Network
The Network has adopted investment and spending policies tor endowment assets that attes mpt 1o
provide a predictable stream of fu ié'zw to programs supported by its endowment while seeking
to maintain purchasing power of the endowment assets. Endowment assets include those assets
ol donor-restricted funds that &a’; Network must hold in perpetuity or for a donor-specific
period(s) as well as board-designated funds. Under this policy. as :s;}g‘;mwé by the Network’s
Board of Directors, the endowment assets are invested in a manner that is intended to produce a
real return, net of inflation and investment management costs. of at least 5% over the long term.
Actual returns in any given vear may vary {rom this amount.



Western Connecticut Health Network. Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

11. Endowments (continued)

To satisty its long-term rate-of-return objectives. the Network relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (interest and dividends). The Network targets a diversified asset
allocation to achieve its long-term objective within prudent risk constraints. Each vear., the
Network's Board of Directors will approve an endowment and similar fund spending rate. The
objectives of the portfolio are the enhancement of capital and real purchasing power while
limiting exposure to risk of loss. The endowment spending rate will be calculated on the 13
quarter trailing average market value of each portfolio as of the prior May 31. The computed
value may be adjusted for large contributions, withdrawals or market value swings as necessary.
A default spending cap on appreciation of seven percent in any given vear is currently in effect.
The Network Board abides by these regulations and will adjust this rate accordingly.

Endowment net asset composition by type of fund as of September 30. 2012. consisted of the
following:

Temporarily Permanently
Unrestricted Restricted Restricted Total
Donor-restricted endowment funds A} - S 13,820,607 S 25,696,661 S 39,517,268
Board-designated endowment funds 8,357,137 - - 8,357,137

Endowment net assets at end of year S 8J357,137 S 13,820,607  § 25,696,661 S 47.874.405




Western Connecticut Health Network. Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

I1. Endowments (continued)

Changes in endowment funds for the fiscal year ended September 30. 2012. consisted of the
following:

&

Temporarily  Permanently

Unrestricted Restricted Restricted Total
Endowment net assets at beginning of
the vear S 7,218,125 $ 14,345,583 S§ 25,445,909 S 47,009,617
Investment return:
Investment income. net 210,135 1,000,507 - 1.210,642
Change in unrealized gains and losses 928,877 4,578,012 - 5,506,889
Total investment return 1,139,012 5,578,519 - 6,717,531
Contributions - 266,310 115,407 381,717
Net asset reclassification- net change in
loss on endowments - (28,482) - (28,482)
Appropriation of endowment assets for
expenditures - (6,205,978) - (6,205,978)
Other changes:
Transters to permanently restricted
endowment - (135,345 135,345 -
Endowment net assets at end of vear S 8,357,137 $ 13,820,607 S 25,696,661 S 47.874.405

Endowment net asset composition by tvpe of fund as of September 30, 201 1. consisted of the
following:

Temporarily Permanently

Unrestricted Restricted Restricted Total
Donor-restricied endowment funds s - $ 14345383 § 25445909 § 39.791.491
Board-designated endowment funds 7.218.125 ZJ1B.128
Endowment net assets at end of vear 3 7218125 0§ 14345583 § 25443909 § 47009617

34



Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

11. Endowments (continued)

Changes in endowment funds for the fiscal vear ended September 30, 2011, consisted of the
following:

Temporarily  Permanently

Unrestricted Restricted Restricted Total

Endowment net assets at beginning of

the year $ 12020250 $ 18999710 § 24,996,155  $ 56.016,115
Investment return:

Investment income. net 1,156,098 3.898.117 5.054.215

Change in unrealized gains and losses (513.521 (2.459.072) (2.972,593)
Total investment return 642.577 1,439,045 - 2,081,622
Contributions - 274,835 47,145 321,980
Net asset reclassification- net change in

loss on endowments 24,840 24,840
Appropriation of endowment assets for

expenditures (5,444,702 (6,212.604) - (11.657,306)
Other changes:

Transfers to permanently restricted

endowment — (180,243 402,609 422,366

Endowment net assets at end of year § 7218125 $14345583  § 25445909 § 47209617

From time to time, the fair value of assets associated with individual donor-restricted
endowments funds may fall below the level fund of the corpus that UPMIFA requires the
Network to retain as a fund of perpetual duration. These deficiencies result from unfavorable
market fluctuations that occurred shortly after the investment of new permanently restricted
contributions and continued appropriation for certain programs that was deemed prudent by Ehu
Board of Directors. There was $28.482 in de f iencies of this nature which are reported i
unrestricted net assets as of September 30. 2011 (none at September 30, 2012).

Also included within permanently restricted net assets is $7.262.631 agz;j ”é 39.298 of
benetficial interests in trusts held by others as of September 30, 2012 and 201 1. ectively.

L
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Western Connecticut Health Network, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

12. Changes in Components of Operating Assets and Liabilities

{Increase) decrease in operating assets:
Pledges receivable
Accounts receivable. net
Inventories
Prepaid expenses and other assets

Increase (decrease) in operating liabilities:

Accounts payable

Payroll-related accruals

Due to third-party payors

Interest payable

Other accrued expenses
Self-insurance liabilities

Accrued pension liabilities and other

Decrease in operating assets and liabilities

13. Functional Expenses

Year Ended September 30

2012 2011

$ (3,581,524) S (3.551.957)
(29,871,371)  (24.158.591)
855,978 (1.379.603)
(1,888,574) (6,928.558)
(34,485,491)  (36.018.709)
(3,683,973) 6,133.200
10,871,108 (1.869.415)
(2.845,270) 455,018
(179,203) 735.967
(1,468,794) (5.358.260)
3,119,769 4.213.901
(71,487)  23.432.489
5,742,150 27.742.900
$(28.743,341)  $ (8.275.809)

The Network provides general health care services to residents within its geographic location,
Expenses related to providing these services. including the operating expenses of the Western
Connecticut Health Network Foundation. Inc.. are as follows:

Healthcare services
General and administrative
Fundraising

Year Ended September 30

2012 2011
$ 596,089,430  § 595459794
127,602,912 124.174.999
2,407,222 3.213.974
$ 726,099,564 S 722.848.767




Western Connecticut Health Network. Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

14. Subsequent Events

The Network evaluates the impact of subsequent events. which are events that occur after the
balance sheet date but before the financial statements are issued. for potential recognition in the
financial statements as of the balance sheet date. For the year ended September 30, 2012, the
Network evaluated subsequent events through January 25, 2013, which represents the dd[c the
consolidated financial statements were issued. On April 3. 2012, an initial letter of intent was
signed between the Network and Norwalk Health Systems Corporation followed by a summary
of terms. The letter of intent was signed to document a potential affiliation between Norwalk
Health Systems Corporation and the Network. On January 22. 2013, a definitive agreement was
signed between the Network and Norwalk Health Systems Corporation based on the approval of
each entity’s board of directors.

No other events have occurred that require disclosure in or adjustment to the consolidated
financial statements.

Lot
po



Report of Independent Auditors on Supplementary Information

The Board of Directors
Western Connecticut Health Network, Inc

We have audited the consolidated financial statements of Western Connecticut Health Netw orl\
Inc. and Subsidiaries (the Network) as of and for the vears ended September 30. 2012 and 201
and have issued our report thereon dated January 25, 2013. which contained an unquali txed
opinion on those consolidated financial statements. Our audits were performed for the purpose of
forming an opinion on the consolidated financial statements as a whole. The consolidating
balance sheets and statements of operations are presented for the purposes of additional analysis
and are not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audits of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves. and other additional procedures in accordance with audit ting standards generally
accepted in the United States. In our opinion. based on our audits and the report of other auditors.
the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Eant + LLP

January 25. 2013
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