SCHEDULE H Hospitals | 0B No. 1545-0847

(Form 990)
P Complete If the organization answered "Yes® to Form 990, Part IV, question 20.

Depadment of the Treasu b Attach to Form 980,
Entgrerllal ;:venueeSe:sl?;z ¥ P Information about Schedule H (Form 990) and its instructions is at vaw.irs.govform990.

Name of the organization Employer identification

ST. MARY'S HOSPITAL, INC, 06-0646844
Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financlal assistance policy during the tax year? i "No," skip to question6a . . . . . . ..
b lf"Yes,"wasitawrittenpolicy?. . . . . . . L s e e e e e e e -

2 |f the organization had multiple hospital facilities, indicate which of the following best describes application of
{he financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospilal facilities Applied uniformly fo most hospital facilities
Generally tailored to individual hospital facililes
3 Answer the following based on ihe financial assistance eligibility criterla that applied to the largest number of
the organization's patlents during the tax year.

a Did the organization use Federal Poverly Guidelines (FPG) as a factor in delermining eligibility for providing
free care? If "Yes,” indicate which of the following was the FPG family income limit for eligibility for free care:

160% 150% I:l 200% Other _ 200.0600 o
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? I "Yes,"
incicate which of the following was the famlly income limit for eligibility for discounted care: , , . . .. . ... ...
200% D 250% [ I 300% 350% 400% L__J Other Y%

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibllity for free or discounted care. Include In the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent'?

5a Did the organization budget amounts for free cor dissounted care provided under ils financial assistance policy during the tax year?

¢ If "Yes" to line Bb, as a result of budget considerations, was ihe crganization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? . . . . . .. .. o o o oo,
6a Did the organization prepare a community benefit report during the laxyear? .. . ... .. e e e e s
b If "Yes,"” did the organization make tavailable tothepublic? . . . . . . v v 0 o o i v s e e
Complete the following {able 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 | {2) Mumber of | (b} Persons {c) Total community {d} Direct offselting (ag Net community {1} Percent
Means-Tested Government prograins ser bensfil expense Fevenue enefit axpanso of total
Programs {opllonal) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) - . . . 1,118,560, 46,668, 1,071,892, .44
b Medicaid (from Worksheet 3,
colmna) « v n e o 72,826,441. 53,891,622, 18,934,819. 7.77

G Cosls of other means-tested
governmant programs (from
Worksheet 3, celumn by | |

d Total Financlal Assistance and

Means-Tested Government
Programs = + = « « « o« = 73,945,001, 53,938,290. 20,006,711, 8.21

Other Benefits
8  Communlty heslth improvernent

senices and community benefit
operations ffrom Worksheet 4y« 200,781, ‘ 200,781, .08

f  Health profassions education

(from Workshesl 5) « « « - 14,488,876, 9,512,041, 4,976,835, 2.04
¢ Subsidized health sendces {frem

HORSHEE )« =« « b s e s 3,658,923, 1,219,820, 2,439,103, 1.00
B Research {from Worksheet 7)
I Cash ang in-kind conlrbutions

for community benefit {from 76,697, 76,697 03

Worksheet8), o .+ o .+ 4 4 . . - - .
| Total. Olher Benefils - - » - 18,425,277, 16,731,861, 7,693,416, 3.15
K Total. Add fines 7d and 7j. . 92,370,278, 64,670,151, 27,700,127, 11.36

For Paperwork Redugtion Act Nolice, see the Instructions for Form 980. Schedule H (Form 280) 2014
JSA  4E1284 1.0
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ST, MARY'S HOSPITAL, INC. 06-0646844
Schedufe H {Form 990} 2014 Page 2
Community Building Activities Complete this {able if the organization conducted any communtty building
acfivities 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 {6) Net community {f} Percent of
activities or served building expense revenus building expensa total expense
programs (optional}
(optianat)
1 _Physieat improvements and houslng 202. 202,
2 Economic development
3 _Coummunily support
4 Environmenial improvemenis
5 Leadership development and
{raining for community members
6 Coalilion building
7 Communily health improvement
advocacy
8 Woerkforce development 169,504, 169,504,
¢ Other
10 Toial 169,706, 169,706,
' Bl Bad Debt, Madicare, & Collection Practices
Sect[on A Bad Debt Expanse Yos | No
1 Did the organization report bad debt expense in accordance with Healihcare Financial Management Association
Statement NO. 187, . . . . i i s e e e e e e e e e e e e e e e s e 11X
2 Enter the amount of the erganization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount, , _ . ., . ... .... 2 3,082,905,

3 Enter the estimated amount of the organizatlon's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Expfain 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 2,158,033,

4 Provide in Part Vi the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare {including DSHandIME} . . . .. ... .. 5 94,305,076,
¢ Enter Medicare allowable costs of care relating to paymentsonfline5 . .. .. ... .. 8 86,782,623,
7 Subtract line 6 from line 5. This Is the surplus {orshorifally . . . ... ... .. ... .. 7 7,522,453,
8 Describe in Part VI the extent to which any shortfali reported in fine 7 should be treated as communily

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 {o charge ratio D Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . .. .. ... ... ... 9a | X
b If “¥es,” did the organization’s collection policy that applied to the largest number of #ts patisnts during the tax year contain provisions on the
co!!aciion praciices to be followed for pallenis who are known to qualify for financlal assistance? DeseribeinPart™M |, ., . . . . . . . . . . O | X
Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physiclans - see instructions)
{a) Name of entity {b} Pescriplion of primary {c} Organization's {d) Officers, directors, {e) Physicians’
activity of entity profit % or stock frusiess, or key prefit % or sleck
ownership % amployees' profit % ownership %
of stock ownershlp %
41H, L., CANCER CTR OUTPATIENT CANCER TREATMENT 50.000060
2HEART CTR OF FW CARDIAC SERVICES MSO 50.0000C0
3SM INDEMNITY GROUP TNSURANCE COMPANY 100.00000
4FRANKLIN MEDICAL PRIMARY CARE PHYSICIAN PRACT 160.060000
SDTIAGNOSTIC IMAGING QUTPATIENT IMAGING CENTER 60.00000
GNAUGATUCK VALLEY MRI {MAGNETIC IMAGING 48.00000 52.00000
75M PHYSICIAN PTRS, ACCOUNTABLE CARE ORG. 106.00000
8
9
10
11
12
13
jlssjl\zas 1.000 Schedule H (Form 880) 2014
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ST. MARY'S HOSPITAL, INC.

06-0646844

Scheduls H (Form 990) 2014 Page 3
Facility Information
Section A. Hospital Facilities clelelzlelzinly
(list in order of size, from largest to smallest - see instructions) i g ::’s; B § 5‘ % 2 %
(% 3 = o
How many hospital facilities did the organization operate | & g % gleld é' 2
= =
during the taxyear? 1 2123 g g gl
Name, address, primary website address, and state licensej 5z | B E: § g1<
number (and if a group return, the name and EIN of the e B .

; . s . 5 3 Facility
subordinate hospilal organization that operates the hospital ‘g reporting
facility) - Other {describa) group

1 SAINT MARY'S HOSPITAL INCORPORATED
56 FRANKLIN STREET
WATERBURY CT 06706
XiX X X
2
3
4
5
6
7
8
9
10
ISA
GR 1288 1.000 Schedufe H {Form $90) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 290} 2014 Page 4
Facility Information (continued)
Sectlon B. Facllity Policies and Practices
{Complete a separate Seclion B for each of the hospltal fasililies or facilily reporting groups listed in Part ¥V, Section A)

Name of hospital facility or letter of facility reporting group SAINT MARY'S HOSPITAL INCORPORATED

Line number of hospital facility, or line numbers of hospital
facitities in a facility reporting group {from Part V, Section A):

1

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the

current tax year or the immediately preceding tax year?. . . . . . . . . . .. e e e e e e e e 1 X
2 Was the hospilal facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes,"” provide details of the acquisitionin SectionC , . . .. .. ..... 2 X

3 During the tax year or either of the two immediately preceding lax years, did the hospital facility conduct a
community health needs assessment (CHNAY? if "No,"skiptoline12 . . , . . . . ... ... . . ... .. . ...
If "Yes," indicate what the CHNA report describes {check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community thal are available to respond to the

health neads of the community
How data was obtained
The significant 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
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 || Other {describe in Section C}
4 Indicate the tax year the hospital facilily last conducted a CHNA: 20 _12
5 Inconducting its mostrecent CHNA, did the hospital facility take into acceunt input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from

Dol Deloeoe] el s

persons who represent the community, and idenlify the persons the hospital facility consutted , , ,,.,.,, ... 58 | ¥
6a Was the hospital facility's CHNA conducted with ene or more other hospital facilities? if "Yes," list the other
hospital facilities N SEctioN C |, L L . L. i i it e e e e e e e 6a | X

b Was the hospitat facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
fist the other organizations in SectionC , , , | ., e e e e e e e e e e e e
7  Did the hospital facility make its CHNA report widely availableto thepublic? . . . . ... ... .. ... .. ..
If "Yes," indicate how the CHNA report was made widely available {check all that apply):
Hospital facility's website (list urly; _WWW . STMH . ORG/ABOUT/CHNA
. Other website {list uel):
Made a paper copy available for public inspection without charge at the hospital facility
|| Other {describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . .. . ... . ... .. ...
9 Indicate the tax year the hospital facility last adopted an implementiation strategy: 2012
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
a If “Yas,” (list url); WWW. STMH . ORG/ABOUT/CHNA
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 10b | X
11 Describe in Seclion C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are nof being addressed.
12a Did the organization Incur an excise fax under section 4959 for {he hospital facilily’s failure to conduct a
CHNA as required by section 50T3) . . . ot vttt e e e e N o < X
b {f *Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . .. ... ... 12b
¢ If “Yes" to line 12b, what is the total amount of saction 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities?  $

o o T

Schedute H {Fbrm 990) 2014
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Facility Information (conlinued)

te H (Form 896) 2014 ST. MARY'S HOSPITAL, TNC. 06-0646844  Page

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group SAINT MARY'S HOSPITAL INCORPORATED

13

14
15

16

=2 -~ S O - N I =

=2 = I ]

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 included free or discounted care?

i “Yes,” indicate the eligibilily criteria explained in the FAP:

HEMEMN

Federal poverty guidelines {FPG), with FPG family income limit for eligibility for free care of 200 9%
and FPG family income limit for eligibility for discounted care of 400 o

Income lavel other than FPG (describe in Section C)

Asset leval

Medical indigency

[nsurance status

Underinsurance status

Residency

Other {describe in Section C)

Explained the basis for calculating amounts charged topatients?. . . . . . . . . . oo oo

Explained the method for applying for financial assistance?

If “Yes” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance {check all that apply):

O O & Bk

Described the information the hospital facility may require an individual to provide as part of his or her
application

Described the supporting documentation the hospital facility may require an individual to submil as part
of his or her application

Provided the contact Information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

Other (deseribe In Section C)

Included measures to publicize the policy within the community served by the hospital facliity?. . . . . ...
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply}).

B
[x]
[l

The FAP was widely available on a website {{ist urly; WWW.STMH. ORG

The FAP application form was widely available on a website (list ud); WWW.STMH . ORG

A plain language summary of the FAP was widely available on a website (list urly; WWW. STMH . ORG
The FAP was available upon request and without charge {in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail}

A plain language summary of the FAP was avallable upon request and without charge (in public
tocations in the hospital facllity and by mail)

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

Other {describe in Section C)

Yas | No

Billing and Collections

TU1334 2219 8/12/2016 2:12:45 PM  V 14-7.16 798511

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a writlen
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take Upon ROM-PaymMenty, . . . . . . i i it ot it e e e e e e e e e e e
18  Check all of the following actions against an individual that were permitied under the hosplial facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP: .
a Reporiing to credit agency(ies)
b Selling an individual's debt to another parly
c Actions that require a legal or judicial process
d Other similar actions {describe in Section C)
e None of these actions or other similar actions were permitled
Schedute H {Form 990} 2014
JSA
4E1323 1.000¢
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ST. MARY'S HOSPITAL, INC, 06-0646844
Schedule H {Form 990) 2614 Page 6
Facillity Informatlon (confinued)

Name of hospital facility or letter of facility reporting group SAINT MARY'S HOSPITAL INCORPORATED

Yas! No

19 Did the hospital facility or other authorized parly perform any of the following actions during the tax year
before making reasonable efforts te determine the individual's eligibility under the facility's FAP?
If “Yes,” check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process
| | Other similar actions (describe in Section C)

20  Indicale which efforts the hospital facility or olher authorized party made before initiating any of the actions listed (whether or

not chacked) in line 19 {check all that apply):

- T+ R = ]

a | X| Notified individuals of the financial assistance policy on admission

b | X| Notified individuals of the financial assistance polisy prior o discharge

¢ | X| Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

d E Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
~_ financial assistance policy

e | | Other(describe in Section C}

f None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical condilions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? | | |

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 recelve care for emergency medical conditions {deseribe
in Section G)
D Other {describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22  Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a D The hospital facility used its lowest negotialed commercial insurance rate when calculating the
maximum amounts that can be charged

b D The hospital facility used the average of its three lowsst negotiated commercial insurance rates when
calcutating the maximum amounts that can be charged

G D The hospital facility used the Medicare rates when caloulating the maximum amounts that can be
charged

d [ x] Ofther (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-gligible individual to whom the hospital facility
provided emergency of other medically necessary services more than the amounis generally billed to

If “Yes," explain in Section C.

24 . Duwing 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? SN

If "Yes,” explain in Section C.

Schedule H (Form 980} 2014
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ST. MARY'S HOSPITAL, INC. . 06-0646844
Schedula H {Form 80) 2014 Page T
PRV Facility Informatlon (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20s, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facifity reporting group, designated by facllity reporting group letter and
hospital facitity line number from Part V, Seclion A ("A, 1," "A, 4," "B, 2," "B, 3," efc.) and name of hospital facility.

PART V, SECTION B, LINE 5

SAINT MARY'S CONTRACTED WITH HOLLERAN, AN INDEPENDENT RESEARCH AND
CONSUIL/TING FIRM LOCATED IN LANCASTER, PENNSYLVANIA, TO CONDUCT RESEARCH
IN SUPPORT OF THE CHNA, THE CHNA INCLUDED BOTH QUALITATIVE AND
QUANTITATIVE PATA COLLECTION METHODS. QUALITATIVE DATA WERE COLLECTED
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 GRCUPS WITH
HEALTHCARE PROVIDERS WERE HELD AT EACH OF THE HOSPITALS; 24 HEALTH CARE
PROVIDERS PARTICIPATED. FOUR FOCUS GROUPS WERE HELD AT NEIGHBORHOOD
ASSOCTATIONS 1IN WATERBURY; 33 LOCAL RESIDENTS PARTICIPATED.

QUANTITATIVE DATA WERE COLLECTED THROUGH A STATISTICAL HOUSEHCLD
TELEPHONE SURVEY OF 1,100 PEQOPLE IN THE SAINT MARY'S SERVICE AREA. THE
STATESTICAL HOUSEHOLD SURVEY WAS BASED ON THE BEHAVIORAL RISK FACTOR
SURVETLLANCE SYSTEM (BRFSS} STUDY DEVELOPED BY THE CENTERS FOR DISEASE
CONTROL AND PREVENTION (CDC}. THE SURVEY ASSESSED INDICATORS SUCH AS
GENERAYL, HEALTH STATUS, PREVENTION ACTIVITIES (SCREENINGS, ETC.) AND RISK
BEHAVICRS (ALCOHCL 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 CONDITICN POPULATIONS IN THE SAINT
MARY'S SERVICE AREA. IN ADDITION TO THE HOUSEHOLD SURVEY, SECONDARY DATA

WERE ALSO ANALYZED AS PART OF THE CHNA.

JSA Schedule H (Fodm 990} 2014
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S5T. MARY'S HOSPITAL, INC. 06-0646844

Page 7

Facility Information {(continued)

Section . Supplemental Information for Part V, Section B, Provide descriplions required for Part V, Seclion B, lines

2, 3j, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separale

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facifity line number from PartV, Section A ("A, 1," "A, 4,""B, 2," "B, 3," elc.) and name of hospilal facllity,

PART V, SECTICN B, LINE 11

ON JUNE 18, 2013, THE PARTNERSHIP HELD A PRICRITIZATION SESSION THAT
INCLUDED 40 INDIVIDUALS REPRESENTING LOCAL HEALTH AND BUMAN 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 CCMMUNITY
REPRESENTATIVES; AND TC PRYORITIZE THE COMMUNITY HEALTH NEEDS BASED ON
SELECTED CRITERIA.

ATTENDEES VOTED ON THE TOP FOUR PRIORITY AREAS., THE SELECTED PRICRITIES
ARE (1) ACCESS TO CARE; (2) MENTAL HEALTH AND SUBSTANCE ABUSE; (3}
CHRONIC DISEASES - OBESITY, DIABETES, HEART DISEASE AND ASTHMA; AND {4)
SMOKING.

SAINT MARY'S HAS AN ANNUAL STRATEGIC PLANNING PROCESS THAT IDENTIFIES
UNMET COMMUNITY NEEDS WHILE DEPLOYING STRATEGIES TO ADDRESS THESE UNMET
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 RENEFIT PROGRAMS HAV;
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 (2014} ; UNITED WAY'S TEN*YEAR-PLAN TFO END
HOMELESSNESS (2014); THE CENTERS FOR DISEASE CONTROL AND PREVENTION

BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (2014); CONNECTICUT DEPARTMENT

JSA
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ST. MARY'S HOSPITAL, INC. 06-0646844
e H (Form 990} 2014 . Page T
T8 Facility Information {confinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, b, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18d, 194, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4,""B, 2," "B, 3," etc.) and name of hospital facility.

OF PUBLIC HEALTH STATE HEALTH ASSESSMENT (2014); AND THE CONNECTICUT
HEALTH CARE SURVEY (2014) BY THE CONNECTICUT HEALTH FOUNDATION.

IN ADDITION, THE HOSPITAL USES CONNECTICUT HOSPITAL ASSOCIATICN (CHA}
ONLINE TOOLS WHICH INCLUDE THE CHIME DECISION SUPPORT TOOL AND CHIME MAPS
.TO UNDERSTAND SERVICE AREA NEEDS., THE HOSPITAL USES THE CENSUS BUREAU
DATABASES AS WELL AS DEMOGRAPHIC REPORTS AVAILABLE THROUGH CLARITAS

DATABASES .

PART V, SECTION B, LINE 6A & 6B

BETWEEN 2012 AND 2013, SATINT MARY'S CONDUCTED A COMMUNITY HEALTH NEEDS
ASSESSMENT (CHNA)}. SAINT MARY'S REACHED CUT TO LOCAL ORGANIZATIONS AND
FORMED THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (THE
PARTNERSHIP) . THE PARTNERSHIP INCLUDES LOCCAL NON-PROFIT ORGANIZATIONS
{SAINT MARY'S HOSPITAL, WATERBURY HOSPITAL, THE WATERBURY DEPARTMENT OF
HEALTH, UNITED WAY OF GREATER WATERBURY, STAYWELL HEALTH CENTER, AND THR
CONNECTICUT COMMUNITY FOUNDATION). PARTNERSHIP MEMBERS EACH CONTRIBUTED

FINANCIAL RESOURCES TO CONDUCT THE COMMUNITY HEALTH NEEDS ASSESSMENT.

PART V, SECTION B, LINE 22D

FREE CARE IS PROVIDED FOR UNINSURED INDIVIDUALS WHOSE INCOME IS BELOW
200% OF THE FEDERAL POVERTY INCOME LEVELS, FOR SELF-PAY ACCOUNTS WHOSE
INCOME ARE BETWEEN 200% AND 400% OF THE FEDERAL POVERTY INCOME LEVELS,
SMH WILL REDUCE THEIR BILIL BY SLIDING SCALE DISCOUNT FOR AN ADDETIONAL
CHARITY CARE REDUCTION OF 25% OFF OF THEIR REMAINING ACCOUNT (S}

BALANCE (S)FOR A TOTAL DISCOUNT OF UP TO 65%.

JSA Schedule # (Form 990) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedute H (Form 990) 2014 Page 8
Facility Information {continued)
Section D. Other Health Care Facilities That Are Not Licensed, Reqistered, or Similarly Recognized as a Hospital Facility
{tist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 9
Name and address Type of Facliity {(describe}
41 NAUGATUCK VALLEY SURGICAL CENTER SURGICAL CENTER
160 ROBBINS STREET, SUITE 1
WATERBURY CT 06708
2 THE HAROLD LEEVER CANCER CENTER CANCER CENTER
1075 CHASE PARKWAY
WATERBURY CT 06708
3 SAINT MARY'S MEDICAL IMAGING CENTER MRI SERVICES
475 CHASE PARKWAY
WATERBURY CT 06708
4 SLEEP DISORDER CENTER SLEEP CARE
1312 WEST MAIN STREET
WATERBURY CT 06708
5 OCCPUATION HEALTH & DIAG. CENTER OCCUPATIONAL HEALTH,
146 HIGHLAND AVENUE CCCUPATIONAL THERAPY,
WATERBURY CT 06708 PHYSICAL THERAPY
6 HEART CENTER OF GREATER WATERBURY CBRDIAC CARE
1075 CHASE PARKWAY :
WATERBURY CT 06708
7 ST. MARY'S HOSP. URGENT CARE - NAUGATUCK LAB, RADIOLOGY, URGENT CARE
799 NEW HAVEN ROAD
NAUGATUCK CT 06770
g ST. MARY'S HOSP, URGENT CARE - WOLCOTT LAB, RADIOLOGY, URGENT CARE
503 WOLCOTT ROAD
WOLCOTT CT 06716
9 ST. MARY'S MEDTCAL ONCOLOGY CENTER ONCOLOGY
1975 CHASE PARKWAY
WATERBURY CT 06708
10
Schedule H {form 990) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
edule H {Form 990} 2014 Page 9
Supplemental Information

Provide the following information,

1 Requlred descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
ab.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it servas, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibllity for assistance. Describe how the organization informs and educates palients 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 financlal assistance policy.

4 Community Information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the commuriity (e.g., open madical 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 respeclive roles of the
organization and its affiliates in promoting the health of the communities served.

7 State flling of community benefit report. if applicable, identify all states with which the orgarization, or a related
organization, files a community benefit report.

PART I, LINE 6Ah
SAINT MARY'S HOSPITAL CCMPLETED A COMMUNITY HEALTH NEEDS ASSESSMENT
("CHNA") DURING THE FISCAL YEAR ENDED 9/30/2013. THE CHNA IS ACCESSTIBLE

ON THE SAINT MARY'S WEBSITE AT WWW.STMH.ORG.

PART I, LINE 7A

MANY PATIENTS WITHOUT INSURANCE DO NOT COMPLETE THE APPLICATION FOR
CHARTTY CARE, THE HOSPITAL, UPON PERFORMING A CREDIT CHECK, MAKES A
DETERMINATEON WHETHER THE PATIENT WOULD HAVE QUALIFIED FOR THE CHARITY

CARE.

PART I, LINE 7, COLUMN F

THE PERCENT OF TOTAL EXPENSE IN PART 1, LINE 7, COLUMN (¥} IS CALCULATED
BY DIVIDING COLUMW (E)}, NET COMMUNITY BENEFIT EXPENSE, BY TOTAL EXPENSE.
THE BAD DEBT EXPENSE OF $8,179,905 WAS SUBTRACTED FROM THE TOTAL EXPENSE

VALUE USED TO CALCULATE THE PERCENTAGES IN PART 1, LINE 7, COLUMN (F}.

isA Schadile H (Form 980} 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedute H (Form 890 2014 Page 9
Supplemental Information

Provide the following information.

1 Regquired descriptions. Provide the descriptions required for Part |, lines 3c, 63, and 7; Part It and Part H, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reporied in Part V, Section B. .

3 Patient education of eligibilily for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or
other 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 Affillated 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 stales with which the organization, or a related
organization, files a community benefit report.

PART I, LINE 7

FOR PART 1, LINE 7 SECTIONS (A} CHARITY CARE AT COST, (B) UNREIMBURSED
MEDICAID, (€} 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 RATICG WAS DERIVED FROM THE
YEAR-END GENERAL LEDGER, CALCULATED BY DIVIDING GROSS EXPENSE (LESS BAD
PBEBT} MINUS OTHER OPERATING REVENUE BY GROSS PATIENT CHARGES AND
APPLIED BY CHARGE LINE APPROPRIATELY. SECTIONS (E) COMMUNITY HEALTH
IMPROVEMENT; PORTIONS OF (F) HEALTH PROFESSIONS EDUCATION, (G} SUBSIDIZED
BEALTH SERVICES, (H) RESEARCH, AND (I} CASH AND IN-KIND CONTRIBUTIONS TO
COMMUNITY GROUPS ARE COMPRISED (EXCEPT FOR CASH DONATIONS AND IN-KIND
MATERTAL DONATIONS) OF 1) SUPPLY EXPENSES; 2} PURCHASED SERVICES; 3)
TUITION WAIVERS; AND 4} THE DIRECT SALARY COSTS FOR STAFF COMPENSATED BY

THE HOSPITAL AND SPENT TIME PARTICIPATING IN ACTIVITIES THAT QUALIFY AS

COMMUNITY BENEFITS.

THE INTERN, RESIDENT AND FELLOW PORTION OF SECTION (F¥) HEALTH PROFESSIONS

EDUCATION ALSC INCLUDES THE SALARIES, FRINGE BENEFITS AND OTHER EXPENSES

JsA Schedule H (Form 990) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844

Sehedule H (Form 880) 2014 Page 9
H  Supplemental Information

Provide the following information.

4 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1l and Part ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Dascribe how the organization assesses the health care needs of the communitios it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patlent education of eligibilily for assistance. Describe how the organization informs and educales patienis and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purposs 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 iis affiliates in promoting the health of the communities served.

7 State filing of community henefit report. if applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

OF THE RESIDENCY PROGRAM DERIVED FROM 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 ANMD OP PSYCHTATRY SERVICE LINES AND SERTES/RECURRING.

PART IITX, LINE 4
THE FINANCIAL STATEMENTS DO NOT HAVE A FOOTNOTE FOR BAD DEBT EXPENSE BUT

BELOW IS5 THE FOOTNOTE FOR THE ALLOWANCE FOR BAD DEBTS.

THE HOSPITAL PROVIDES CARE TC PATIENTS WHO MEET CERTAIN CRITERIA UNDER
THETR FINANCIAL ASSISTANCE POLICY WITHOUT CHARGE OR AT AMOUNTS LESS THAW
THEIR ESTABLISHED RATES. BECAUSE THE HOSPITAL DOES NOT ANTICIPATE
COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE, THEY ARE NOT
REPORTED AS REVENUE. THE HOSPITAL GRANTS CREDIT WITHOUT COLLATERAL TO
PATIENTS, MOST OF WHOM ARE LOCAL RESIDENTS AND ARE INSURED UNDER
THIRD-PARTY ARRANGEMENTS, ADDITIONS TO THE ALLOWANCE FCR UNCOLLECTIBLE

ACCOUNTS ARE MADE BY MEANS OF THE FOR BAD DEBTS. ACCOUNTS WRITTEN OFF AS

JSA Schedule H (Form 980} 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
e H (Form 990) 2014 Page 9
E Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part H and Part [li, lines 2, 3, 4, 8 and
9b. ’

2 Needs assessmenl. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHiNAs 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 conslituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, elc.).

6 Affiliated health care system. If the organization is part of an affiliated heaith care system, describe the respective roles of the
organization and ils affiliates in promoling the health of the communities served.

7 State filing of community benefit report. if applicable, identify all states with which the organizalion, or a related
organization, files a community benefit report.

UNCOLLECTIRLE ARE DEDUCTED FROM THE ALLOWANCE AND SUBSEQUENT RECOVERIES
ARE ADDED., THE AMOUNT OF THE PROVISION FOR BAD DEBTS IS BASED UPON
MANAGEMENT 'S ASSESSMENT OF HISTORICAL AND EXPECTED NET COLLECTIONS,
BUSINESS AND ECONOMIC CONDITIONS, TRENDS IN FEDERAL AND STATE

GOVERNMENTATL HEALTH CARE COVERAGE AND OTHER COLLECTION INDICATORS.

PART ITIT, SECTION A: LINES 2 & 3

THE HOSPITAL USED A COST TO CHARGE RATIC TC CALCULATE THE AMCUNTS
RECORDED IN LINES 2 AND 3. WE REASONABLY ESTIMATED THE AMOUNT OF BAD
DEBTS THAT WOULD QUALIFY FOR FINANCIAIL ASSISTANCE UNDER THE HOSPITAL'S
CHARITY CARE POLICY, IF THE PATIENTS WOULD HAVE APPLIED OR PROVIDED
SUFFICIENT INFORMATION. WE DID NOT INCLUDE THIS AMOUNT IN THE COMMUNITY

BENEFIT.

PART 11T, 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 TO ESTIMATE

THE MEDICARE ALLOWABLE COSTS OF CARE.

SSA Schedule H {Form 990) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedvle H {Form 990) 2014 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Ii and Part lll, lines 2, 3, 4, 8 and
gb.

2 Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how ihe organization informs and educates patienis and persons
who may be billed for patient care about their efigibility for assistance under federal, siate, or local government programs or
under the organization's financial assistance policy.

4 Community information. Desciibe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community

board, use of surplus funds, ete.).

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 healih of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

PART III, LINE 9B

A PATIENT MAY REQUEST CHARITY CARE AT ANY TIME IN THE BILLING AND
COLLECTION PROCESS. IF THE HOSPITAL, ITS COLLECTIOMN 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 1S5 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,

PART VI, LINE 3

THERE ARE BROCHURES AND SIGNAGE IN FOUR LANGUAGES INDICATING THAT
FINANCTIAL ASSISTANCE IS AVAILABLE 7O QUALIFIED PATIENTS AND THEIR
FAMILIES. SIGNAGE IS LOCATED IN REGISTRATION, EMERGENCY DEPARTMENT, ALL
SOCTIAL 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 AVATLABLE TO MEET WITH INDIVIDUAL

Jsa, Schedule H {(Form 990} 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schadule H (Form 990) 2614 Page 9
1  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Hl, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patlent education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patlent care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, etc.). :

6 Affiliated health care system. If the organization Is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. [f applicable, identify all states with which the organization, or a related
arganization, files a community benefit report.

PATIENTS TO ASSIST DURING THE PROCESS.

ALY, FAMILIES OF ELIGIBLE CHILDREN, REGARDLESS OF INCOME, RECEIVE CARE
COORDINATION SERVICES IN PARTNERSHIP WITH THEIR CHILD'S MEDICAL HOME
UNDER THE SATINT 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 ALSOC BENEFLT FROM PAYMENT FOR
BEXTENDED SERVICES {I.E. DURABLE MEDICAL EQUIPMENT, PRESCRIPTIONS,
SPECIALTY VISITS, THERAPIES AND SPECIAL NUTRITIONAL FORMULAS) .

PATIENT PFINANCIAL AID SAINT MARY'S HOSPITAL PROVIDES FINANCIAL
ASSTSTANCE TO PATIENTS WHO QUALIFY FOR THE HOSPITAL'S "BED FUND" OR OTHER
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'TD
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

ISA Schaduls H (Form 988) 2014
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ST. MARY'S HOSPITAL, INC, 06-0646844
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| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1l and Part 1ll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B. ;

3 Patient education of eligibility for assistance. Descrive 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 jocal government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking info 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 hospitat facilities or
other health care facifities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, efc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective reles 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 communily benefit report.

ASSISTANCE PROGRAMS, THE PATIENT WILL BE NOTIFIED WITHIN THIRTY (30) DAYS
OF RECEIPT OF APPLICATION. IF A PATIENT'S APPLICATION IS DENIED, AN
EXPLANATICN WILIL: BE PROVIDED. THE PATIENT MAY REA?PLY AT ANY TIME AND THE
APPLICATION WILI. BE REASSESSED BASED ON THE AVAILABILITY OF ADDITIONAL

FUNPS OR A CHANGE IN THE PATIENT'S FINANCIAL STATUS.

PART VI, LINE 4

SAINT MARY'S TOTAL SERVICE AREA 18 COMPRISED OF 35 ZIP CODES, WHICH
INCLUDE THE CITY OF WATERBURY AND 17 SURéOUNDING TOWNS. THE PRIMARY
SERVICE AREA (WHICH INCLUDES WATERBURY, NAUGATUCK, PROSPECT AND WOLCOTT,
CT)} HAS A POPULATION OF APPROXTIMATELY 168,000. THE SECONDARY SERVICE AREA
HAS A POPULATION CF APPROXIMATELY 153,000. THE MAJORITY OF SAINT MARY'S
HOSPITAL PATIENTS LIVE IN THE CITY OF WATERBURY WHICH IS PARTICULARLY
ECONOMICALLY DISTRESSED. THE MEDIAN HOUSEHOLD INCOME IS $41,136, WHICH
T8 SIGNIFICANTLY LESS THAN THE OVERALL SERVICE AREA, WHICH IS
APPROXTMATELY $70,000. THE UNEMPLOYMENT RATE IN THE CITY OF WATERBURY IN
SEPTEMBER 2015 WAS 10.7%. THIS IS HIGHER THAN THE STATE OF CONNECTICUT

UNEMPLOYMENT RATE OF 6.6% APPROXIMATELY 31.6% OF THE POPULATION IN
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ST. MARY'S HOSPITAL, INC, 06-0646844
Schedule H (Form $90) 2014 Page 9
i Supplemental Information

Provide the following information.

1 Required descriptions, Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part It and Part I, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it servas, in addition to
any CHNAs reported in Part V, Section B.

3 Patlent education of sligibility 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 gecgraphic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facllities 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, elc.).

6 Affitiated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organizalion and its affiliates in promoting the health of the communities served.

7 State filing of community benafit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

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 LANMGUAGE OTHER THAN ENGLISH IN THE HOME. IN ADDITION, 24.2% OF
FAMILIES IN WATEEBURY HAVE POVERTY STATUS COMPARED TO 10.5% IN
CONNECTICUT.

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 ALSC DESIGNATED CENTRAL
WATERBURY AS A HEALTH PROFESSIONAL SHORTAGE AREA {HPSA} FOR PRIMARY

MEDICAL CARE, DENTAL CARE AND MENTAL HEALTH.

PART I1I AND PART VI, LINE &

SMH'S COMMUNITY BUILDING ACTIVITIES INCLUDE THE FOLLOWING: DISASTER
PREPAREDNESS; CONTRIBUTIONS TO THE WATERBURY ELIMINATES LEAD HAZARDS
PROGRAM; HEALYTH CARE ADVOCACY; A VARIETY OF WORKFORCE DEVELOPMENT
INITIATIVES INCLUDING LECTURES TO ADDRESS HEALTHCARE WORKFORCE SHORTAGES,
RECRUITING MINORITIES AND DIVERSE.LANGUAGES, ANPE SPEAKING TO YCOUTH ABOUT

CAREERS IN HEALTHCARE; PARTICIPATION IN THE CONNECTICUT HOSPITAL

JSA Schedule H {Ferm 990} 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990} 2014 Page 9
; Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, Ba, and 7; Part Il and Pari ll}, lines 2, 3, 4, 8 and
8h.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition 1o
any CHNAs reported in Part V, Section B.

3 Patient education of eliglbllity for assistance. Describe how the organizaiion informs and educates palients 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 communlly the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by prometing the health of the community {e.g., open medical staff, community
board, use of surplus funds, elc.).

6 Affiliated health care system. Hf the organization is part of an affiliated health care system, describe the respeclive roles of the
organization and its affiiates in promoting the health of the communities served.

7 State filing of community beneflt report. if applicable, identify all states with which the organization, or a refated
organization, files a community benefit report.

ASSOCIATION'S DIVERSITY COLLABORATIVE; UNITED WAY DAY OF CARING; AND
PUBLIC LANDSCAPE ENHANCEMENT AMONG OTHERS. THESE ACTIVITIES PROMOTE
HEALTH IN MANY WAYS. THE EFFORTS OF QUR 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 REFCRM BOTH LOCALLY AND AT THE STATE LEVEL IN AN
BEFFORT TO IMPROVE ACCESS TO HEALTHCARE AND PUBLIC HEALTH. THE VARIOUS
WORKFORCE DEVELOPMENT INITIATIVES ASSURE ACCESS TO HEALTHCARE SERVICES IN
OUR COMMUNITY WHILE MAINTAINING HUMAN RESOURCES. BOTH THE UNETED WAY DAY
OF CARING AND PUBLIC LANDSCAPE ENHANCEMENT CLEAN UP OUR COMMUNITIES TO
PROVIDE A SAFE AND HEALTHY ENVIRONMENT FOR EVERYONE TO WORK, PLAY AND

LIVE.
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Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part W}, lines 2, 3, 4, 8§ and
8b.

2 Needs assessment. Describe how ihe organization assesses the health care neaeds of the communities it serves, in addition to
any CHNAs reported In Part V, Section B.

3 Patient education of eligibility for asslstance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibifity for assistance under federal, stale, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, faking into account the geographic area and
demographic constituents it serves.

_5 Promotion of community health. Provide any other information important to describing how the organiéation‘s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
arganization, files a community benefit report.

PART II AND PART VI, LINE &

SATINT 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 TCO HEALTH EDUCATION, SUPPORT GROUPS AND
COMMUNITY QUTREACH PROGRAMS, SAINT MARY'S PLAYS AN INTEGRAL ROLE IN THE
COMMUNITY WHILE RESPONDING TC THE UNIQUE HEALTHCARE NEEDS OF THE
RESIDENTS OF GREATER WATERBURY.

AN EXAMPLE OF ONE OF THE SEVERAL SAINT MARY'S MANY COMMUNITY BENEFIT
SERVICES INCLUDE THE EARLY DETECTION PROGRAM FOR BREAST, CERVICAL; AND
COLORECTAL CANCER. AS THE ONLY HOSPITAL IN WATERBURY OFFERING THIS
PRCGRAM, IT HAS ASSISTED AND SCREENED MORE THAMN 3,200 UNINSURED OR
UNDERINSURED WOMEN AND MEN SINCE THE PROGRAM BEGAN IN 19295, PATIENTS
RECEIVE FREE SCREENING AND DIAGNOSTIC SERVICES AND WORK DIRECTLY WITH A
BILINGUAL NURSE CASE MANAGER TO ADDRESS BARRIERS TO CARE IF FACED WITH A
HIGH RISK OR CANCER DIAGNOSIS. TO DATE, 76 WOMEN HAVE BEEN DIAGNOSED WETH
BREAST OR CERVICAL CANCER THRCUGH OUR PROGRAM, THESE WOMEN HAVE RECELVED

APPROPRIATE AND TIMELY FOLLOW-UP CARE AND TREATMENT, AFTER ALMOST TWO

DECADES OF SERVICE, THE EARLY DETECTICN PROGRAM CONTINUES TO IMPACT THE
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H Supplemental Information

Provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
gb.

2 Needs assessment. Describe how the organizalion assesses the heailth care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B,

3 Patlent education of eliglbility for assistance. Describe how the organization informs and educates patienls 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 infermation important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community

board, use of surplus funds, etc.).

6 Affiliated health care system. {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.

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,

LIVES OF WOMEN AND THEIR FAMILIES. THE PROGRAM IS OFFERED THROUGH THE
SAINT MARY'S FAMTILY HEALTH CENTER. \
OTHER EXAMPLES OF SATINT MARY'S COMMUNITY BENEFLIT PROGRAMS AND SERVICES
INCLUGDE SUPPORT GROUPS THAT ARE HOSTED AND SUPPORTED BY THE HOSPITAL, THE
BARTATRIC SUPPORT GROUP AT SAINT MARY'S IS HELD ON A MONTHLY BASIS AND
TYPICALLY ASSISTS 40 PATIENTS PER MONTH TC PROVIDE PROFESSIONAL,
COMPASSICONATE SUPPORT BEFORE, DURING AND AFTER PATIENTS WEIGHT LOSS
SURGERY .

IN ADDITION, SAINT MARY'S HAS JOINED THE SPIRIT OF WOMEN NETWORK, A
NATIONAL ORGANIZATION WHICH ENGAGES, EDUCATES, AND MOTIVATES WOMEN TO
TAKE ACTION FOR BETTER HEALTH FOR THEMSELVES AND THEIR FAMILIES THROUGH
INSPIRING EBXPERIENCES, EVENTS, AND HEALTHCARE COMMUNICATIONS. IN THE 2015
FISCAL, YEAR, MORE THAN 900 WOMEN ATTENDED 3 EVENTS THAT WERE HELD AT
LOCAL COMMUNITY VENUES.

ONE OF THE PROGRAMS THAT HAS HAD AN INCREDIBLE IMPACT IS CALLED "THE PUM;
CLUB, " A INITIATIVE STARTED BY THE AMERICAN COLLEGE OF CARDIOLQGY'S
PATIENT NAVIGATOR PROGRAM. THIS PROGRAM HELPS CARDIAC PATIENTS OVERCOME

CHALLENGES IN THE WEEXS FOLLOWING THEIR HOSPITAL DISCHARGE AND HELPS THEM
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Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Par I, lines 3¢, 6a, and 7; Part || and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Dascribe how ihe organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Parl V, Section B.

3 Patient education of eliglbility for assistance. Describe how ihe organization informs and educates patients and persons
who may be billed for patient care ahout their eligibility for assistance under federal, state, or local government programs or
under the organization's financiai assistance policy.

4 Community Information. Describe the communilty the organization serves, taking into account the geographic area and
demographic constituents It serves.

5 Promotton of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, efc.).

6 Affitiated 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 prometing the health of the communities served.

7 Siate filing of community henefit report. I applicable, identify all states with which the organization, or a related
organization, flles a community benefit report.

AVOID READMISSION. PUMP CLUB MEMBERS COME TO THE HOSPITAL FOR
POST-DISCHARGE EDUCATION, HELP MANAGING THEIR MEDICATIONS, IV THERAPY,
AND OTHER TREATMENT. DURING EACH VISIT, THE STAFF GO BEYOND THE CLINICAL
NEEDS OF PATIENTS TO ADDRESS THEIR SOCIOCECONOMIC NEEDS AND ELIMINATE
BARRIERS TC CARE., WITHOUT THE PUMP CLUB, MANY PATIENTS WOULD STRUGGLE TO
MANAGE THEIR HEART FAILURE AND INEVITABLY SEEK CARE IN THE EMERGENCY
DEPARTMENT. WITH OVER 60 MEMBERS, THE TEAM HAS ESTABLISHED AND MATINTAINS
A FRAMEWORK TO XEEP ITS MEMBERS AS HEALTHY AND STABLE AS POSSIBLE.IN
ADDITICN TO THESE PROGRAMS SAINT MARY'S ALSO HAS SUCCESSFUL PARTNERSHIPS
WITH OTHER COMMUNITY ORGANIZATIONS'SUCH AS THE GREATER WATERBURY UNITED
WAY, WELLMORE BEHAVIORAL HEALTH FOR CHILDREN AND FAMILIES, AND THE MORRIS
FOUNDATION, WHICH OFFERS TREATMENT, PREVENTION, EDUCATION, AND RECOVERY
SUPPORT FCR INDIVIDUALS WITH SUBSTANCE ABUSE AND BEHAVIORAL HEALTH
ISSUES. THE HOSPITAL HAS ALSO FORGED COLLABORATIONS TO BRING WORLD-CLASS
HEALTHCARE SERVICES TO THE COMMUNITY THROUGH: - THE HAROLD LEEVER
REGIONAL: CANCER CENTER, A FREESTANDING 40, 000-SQUARE-FOOT FACILITY
BERICATED TO QUTPATIENT CANCER CARE, WHICH IS A JOINT VENTURE PARTNERSHIP

BETWEEN SATNT MARY'S HOSPITAL AND WATERBURY HOSPITAL; THE HEART CENTER OF
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ST. MARY'S HOSPITAL, INC. 06-0646844
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Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses ihe health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Communily information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care éystem, 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 communily benefit report.

GREATER WATERBURY, WHICH PROVIDES ADVANCED CARDIAC SERVICES, INCLUDENG
ANGIOPLASTY AND OPEN HEART SURGERY, THROUGH A PARTNERSHIP BETWEEN SAINT
MARY'S HOSPITAL, WATERBURY HOSPITAL AND THE UNIVERSITY OF CONNECTICUT
HEALTH CENTER/JOHN DEMPSEY HOSPITAL, EXTENDING ITS REACH.

IN THE PAST, SAINT MARY'S 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 COF CHILDREN WITH SPECIAL HEALTHCARE NEEDS BASED ON ITS "MEDICAL
HOME" MODEL OF CARE.

FORMALLY KNOWN AS THE NORTHWEST REGIONAL MEDICAL HOME SUPPORT CENTER,
THIS HOSPITAL-BASED PRCGRAM PROVIDES ASSISTANCE TC CAREGIVERS OF CHILDREN
WITH SPECTIAL HEALTHCARE NEEDS AND HAS EXPANDED TO FIVE LOCATIONS: SAINT
MARY'S CHILDREN'S FAMILY HEALTH CENTER, LITCHFIELD CCOUNTY PEDIATRICS IN
TORRINGTON, PEDIATRIC ASSOCIATES OF WESTERN, CT, PEDIATRIC ASSOCIATES OF
CT AND THE MEDICAL/PEDIATRICS RESIDENCY TRAINING PROGRAM OPERATED SOINTLY
BY SAINT MARY'S HOSPITAL AND YALE-NEW HAVEN HOSPITAL,

THE PRCGRAM PROVIDES:

¢] CARE COORDINATION
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ST. MARY'S HOSPITAL, INC. 06-0646844

Schedute H (Form 990) 2014 Page 9
il Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Parl |, lines 3¢, 6a, and 7; Part Il and Part Ili, fines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Parl V, Section B,

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patienis 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 infermation important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical siaff, community

board, use of surplus funds, afc.).

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 stales with which the organizatlon, or a related
organization, flles a community benefit report.

0] FAMILY SUPPORT

¢ ADVOCACY

¢ TETLE ¥V FUNDS

o BENEFITS COORDINATION

WORKING WITH CAREGIVERS, THE "MEDICAL HOME" PROGRAM HELPS CREATE
CUSTOMIZED CARE PLANS AND BRINGS TOGETHER RESOURCES THAT FAMILIES WITH
CHILDREN OF SPECIAL NEEDS DEPEND UPCN. THE PROGRAM PARTNERS WITH
PEDIATRIC CARE PROVIDERS TO MEET THE DIVERSE NEEDS OF CAREGIVERS AND
FAMILTES OF CHILDREN WITH SPECIAL HEALTHCARE NEEDS. WORKING THROUGH
REHABILITATION AND SCHCOL SERVICES, CCMMUNITY AGENCIES AND DEPARTMENT 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 SPECTAL HEALTHCARE NEEDS (CSHCN) AS
THOSE WHO HAVE OR ARE.AT INCREASED RISK FOR: CHRONIC PHYSICAIL,
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.
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Sch
: Supplemental Information

Provide the follawing information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Pari I}, lines 2, 3, 4, 8 and
ab.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Parl V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates palients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or focal government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other heailth care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, communily

board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated heaith 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.

IN ADDITICN TO THE COMMUNITY BUILDING ACTIVITIES IDENTIFIED IN RESPONSE
TGO QUESTICN 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 QUTSIDE 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 EIN HEALTH PROFESSIONS AS WELL AS
PROVIDING A CLINICAL SITE FOR MEDICAL STUDENTS, HIGH SCHOOL STUDENTS AND
COLLEGES FOR STUDENTS WHC ARE PURSUING DEGREES AS NURSES, PHYSICIAN
ASSISTANTS (PA), OCCUPATIONAL,rsPEECH AND PHYSICAL THERAPISTS, DENTAL
HYGIENISTS, RADIOCLOGY TECHNOLOGISTS AND MORE.

SUBSIDIZED SERVICES: SMH PROVIDES HEALTH SERVICES TO PATIENTS WITH NO
INSURANCE OR STATE INSURANCE INCLUDING EMERGENCY SERVICES AND BEHAVIORAL

HEALTH CLINICS.

L
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ST. MARY'S HOSPITAL, INC. 06-0646844
{Form 990) 2014 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Pari lll, tines 2, 3, 4, 8 and
Sb.

2 Needs assessment. Dascribe how the organization assesses the health care needs of the communities it serves, in addition to
“ any CHNAs reporied in Part V, Section B.

3 Patient education of eligibllity for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibililty for assistance under federal, stale, or local government programs or
under the organization's financial assistance policy.

4 CGommunity information. Describe the community the organization serves, taking into account the geographic area and
demographic constiluents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facililies 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 heaith 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 henefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

FINANCIAL AND IN-XIND CONTRIBUTIONS: SMH FINANCIALLY SUPPORTS OTHER
COMMUNITY ORGANIZATIONS THROUGH SPONSORSHIPS AND IN-XIND DONATICONS VIA
TIME SPENT BY STAFF IN THE COMMUNITY ON LOCAL BOARDS AND VOLUNTEERING
TTME 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 ALSQO INCLUDES COSTS ASSCCIATED WITH CONDUCTING
A COMMUNITY HEALTH NEEDS ASSESSMENT AS WELL AS DEVELOPING AN

IMPLEMENTATION STRATEGY.

PART VI, LINE 6

SAINT MARY'S HOSPITAL PLAYS AN INDISPENSABLE ROLE IN THE EEALTHCARE
DELIVERY SYSTEM FOR THE GREATER WATERBURY COMMUNITY AND THE TOWNS OF THE
CENTRAL NAUGATUCK VALLEY. FOUNDED IN 1207 BY THE SISTERS OF SAINT JOSEPH
OF CHAMBERY, SAINT MARY'S HAS BEEN THE CATHOLIC BRACON OF HEALING AND
HOPE IN THE COMMUNITY FOR 100 YEARS. BUILT IN THE HEART OF THE CITY AND
WITHIN CLOSE DISTANCE OF ITS ONCE-THRIVING BRASS MILLS SO TEAT IT COULD

RESPOND READILY TO INJURED WORKERS, THE HOSPITAL HAS EVOLVED INTOC A
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ST. MARY'S HOSPITAL, INC. 06-0646844
{Form 990} 2014 Page 9
il Supplemental Information

Provide the following information.

1

Required descriplions. Provide the descriptions required for Part |, ines 3¢, 8a, and 7; Part [l and Part lll, fines 2, 3, 4, 8 and
gh.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibliity for assistance. Describe how the organization informs and educales 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 hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community {e.q., open medical staff, community
board, use of surplus funds, etc.).

Affltiated heatth 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.

State filing of community benefit report. If applicable, identify all states with which 1he organization, or a related

organization, files a community benefit report.

DIVERSE HEALTH SYSTEM THAT TODAY PROVIDES A VARIETY OF HEALTHCARE,

EDUCATIONAL, FINANCIAL AND OTHER BENEFITS TO THE PEOPLE IT SERVES,

SMH AFFILTATED 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. ‘FHE HEART

CENTER PROMOTES HEALTHY LIVING AND CARDIOVASCULAR DISEASE DETECTION

THROUGH SUPPCORT GROUPS, SCREENINGS, COMMUNITY HEALTH BOARD INVOLVEMENT,

AND COMMUNITY EDUCATION.

THE HAROLD LEEVER CANCER CENTER IS A PARTNERSHIP ORGANIZATION WITH SOLE

MEMBERS: SBAINT MARY'S HOSPITAL AND WATERBURY HOSPITAL. THE HAROLD LEEVER

CANCER CENTER PROMOTES CANCER AWARENESS AND SUPPORT FOR PATIENTS THROUGH

SUPPORT GROUPS, SCREENINGS AND COMMUNITY EDUCATIONM.

SATNT MARY'S HOSPTTAL FOUNDATION IS A 501{<C){3) WHOLLY OWNED SUBSIDIARY

COMPANY OF SATINT MARY'S HEALTH SYSTEM. THE FOUNDATION SUPPCORTS THE

HOSPITAL'S MISSION BY RATSING MONEY TO BENEFIT A VARIETY OF COMMUNITY

NEEDS.

JSA

Schadule H {Form 990) 2014

4E1327 1.000

TUI334 2219 8§/12/2016 2:12:45 PM  V 14-7.16 798511 PAGE 64




ST. MARY'S HOSPITAL, INC. 06-0646844
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I Supplemental Information

Provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, fines 3¢, 6a, and 7; Part Il and Part [ll, lines 2, 3, 4, 8 and
9b. .

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B,

3 Patient education of eligibility for assistance. Describe how the erganization informs and educates patienls and persons
whe may be billed for paflent care about their eligibility for assistance under federal, stale, 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 geographfc area and
demographic constifuents it serves.

5 Promotion of communliiy health. Provide any other information important to describing how the organization's hospital facilities or
other healih 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 organizalion is part of an affiliated health care system, describe the respective roles of the
organizalion 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
arganization, files a community benefit report.

FRANKLIN MEDICAL GROUP IS A CAPTIVE PROFESSIONAL CORPORATION OF
MULTI-SPECTALTY PHYSICIANS AFFILIATED WITH SAINT MARY'S HOSPITAL. THE
MEDTCAL GROUP OPERATES THE CHILDREN'S AND TAMILY 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 FREER OR DISCOUNTED SERVICES.

PART VI, LINE 7

cT

PART T, LINE 3C
OUTSTANDING PATIENT ACCOUNT BALANCES BABELED AS SELF PAY, MAY BE SENT TO
AN OQUTSIDE VENDOR FOR CREDIT CHECKS. PATIENTS THAT MEET CERTAIN CRITERIA

WILL BE WRITTEN OFF TO CHARITY CARE.
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Supplemental Inforimation

Provide the following information.

1

Required descriptions, Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Parl It and Part Hlj, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Pari V, Sectlon 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 communily the organization serves, laking into account the geographic area and
demographic constifuents it serves. i

Promotion of community health. Provide any other information important to describing how 1hé organization's hospital facilities or
other health care facilittes further its exempt purpose by promoting the health of the community (e.g., open medical staff, comntunity
board, use of surplus funds, efc.).

Affitiated health care system. If the organization is part of an affiliated health care system, describe lthe 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 organizatlion, or a relaied

organization, files a community benefit report.

STATE FILING OF COMMUNITY BENEFIT REPORT

CT,

i
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