SCHEDULEH
{Form 920)

Dapartment of the Treasury
Internal Revenue Service

P Complete if the organization answered “Yes" on Form 890, Part IV, question 20.

Hospitals

P Attach to Form 990,

P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form980 .

OMB No, $545-0047

Name of the organization

The Hospital of Central Connecticut

Employer itfentiffcatiun number

06-0646768

[Part1 ] Financial Assistance and Certain Other Community Benefits at Cost

1

2

a Did the organization have a financial assistance policy during the tax year? [f "No," skip to question 6a

b If "Yes," was it @ WHEEN DOHCY? ... o ettt R e ez et e e e e ez
If the organization had muléiple hospital facilitias, indicate which of the following best describes applicaticn of the financlal assistance policy to its various hospital

facilities during the tax year.

Applied uniformly to all hospital facilities

D Generally tailored to individual hospital facilities
Answer the folowing based on the financial assistance eligiility criteria that applied 1o the fargest number of the organization's patients during the tax year.

a Did the organization use Federal Poverty Guidelines {FPG} as a factor in determining eligibility for providing free care?
if "Yes," indicate which of the folfowing was the FPG family income limit for eligibility for free care:
other __ 250 %
b Did the organization use FPG as a factor in determining efigibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care:

L1 300%

L1 1s50%

L_1100%

200% 250%

1 oo0%

[ 1 as0%

I:| Applied uniformly to most hospital facilities

400%

[ lot

her %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility 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 fres or discounted care.

Did the organization's financial assistance policy that applied to the fargest number of its patients during the 1ax year provide for free or discounted care to the

“medically indigent"?

a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the 1ax year?
b If "Yes,” did the organization’s financial assistance expenses exceed the budgeted amount?
c If "Yes" to fine 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care?
a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheels with the Schedule H,

Yes | No

7

Financial Assistance and Certainn Other Cammunity Benefits at Cost

Financial Assistance and

{a) Numbar of

(B) Persons

{c} Total community

(d] Cirect offsetting

{e} Net community {f) Percent

aclivities or served enefit expense ravenue benefit expense of tatal
Means-Tested Government Programs | Preswms feptional) (ontional sxpense

a Financial Assistance at cost {from

Worksheet 1) .. 3818003. 3818003, 1.05%
b Medicaid (from Worksheet 3,

e 102186546/65422333.[36764213.] 10.08%
¢ Costs of other means-tested

government programs (from

Worksheet 3, columnb) .
d Total Financial Assistance and

Mears Tested Governmant Programs ... 106004549/65422333.,40582216.] 11.13%

Other Benefits

e Community health

improvement services and

community benefit operations

{from Worksheet 4) . 905,313.] 245,590.] 659,323. .18%
f Health professions education

{from Worksheet8) 13222991, 2511406.[10711585.] 2.94%
g Subsidized health services

(from Workshest®) . .. 2186056.[ 562,028.] 1624028. .45%
h Research (from Worksheet7)
i Cash and in-kind contributions

for community benefit (from

Workshest8) . .05 105. .00%
j Total. Other Benefits . ... 16314465, 3319424.112995041. 3.57%

12231901468741757.53577257.] 14.70%

k Total. Add lines 7d and 7j

532061 11-056-15
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Sc

ommunity
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

ulicing Activities Complete this table if the arganization conducted any community building activities during the

{a) Number of {b] Persens {c] Total [d] Cirect {e) Net (f) Percent of
activities or programs served {optional) community offsatiing revenue community total expense
{oplional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 7,620, 7,620, .00%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10__Total 7,620. 7,620,
I-Pa"i‘t'i']llﬂ Bad Debt, Medicare, & Collection Practices
Yoes | No

Section A. Bad Debt Expense

1 DBid the organization report bad debt expense in accordance with Healthcare Financial Management Association
SAEMENT NO. TBY ettt e et

2  Enter the amount of the organization's bad debt expense. Explain in Part Vi the

methodology used by the organization to estimate thisamount . . 2 6,729,000.
3  Enter the estimated amount of the organization's bad debt expense attributable to

patients eligible under the organization’s financial assistance policy. Explain in Part V| the

methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as comenunity benefit 3 0

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 DSH and IME) ... 5 | 80,853,068,
6 Enter Medicare allowable costs of care refatingto payments online 5 ... 6 91,936,549,
7 Subtract line & from line 5. This is the surplus {orshortfaly 7 [-11,083,481.
8 Describe in Part V] the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the 1ax Year?

X

Ba

b f"Yes," did the crganization's collecticn policy that applied fo the largest number of its patieats during the tax year contain provisions on the

collection practices to be followed for patients who are knowa to qualify for financial assistance? Describe in Part VI

gp | X

|Parth| Management Companies and Joint Ventures wnec 10% or more by oflicers, direstors, frustees, key employees, and physicians - see instructions}

(a) Name of entity (b) Description of primary (¢} Organization's | (d) Officers, direct-| (e} Physicians’
activity of entity profit % or stock Erss trustlees, or profit % or
i ey employees
awnersiip 4 profit % or stock stoclf 5
ownership % ownership %
1 Central CT
Endoscopy Servicesg 6.50% 50.00%

Endoscopy Center LLC

532082 11-05-15
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Schedule H (Form 990} 2015 The Hospital of Central Connecticut 06-0646768 pages
[Part V-] Facility Information

Section A. Hospital Facilities

{list in order of size, from largest to smallest)

How many hospital facilities did the organization operate
during the tax year?

Facility
reporting
group

Name, address, primary website address, and state license number
{and if a group return, the name and EIN of the subordinate hospitat
organization that operates the hospital facility}

1 The Hospital of Central Connecticut
100 Grand Street
New Britain, CT 06050 New Britain General

www.thoce. org Hospital Campus and
000052 XX X x Bradley Memorial

Licensed hospita
Gen. medical & surgical
Children’s hospital
[Teaching hospital
Critical access hospital
Research facility

ER-24 hours
ER-other

Other {describe)

532093 11-06-15 Schedule H {Form 990) 2015
42
14260717 139621 HOCC 2015.06000 The Hospital of Central Con HOCCI1



14260717 139621 HOCC

Schedule H (Form 990) 2015 The Hospital of Central Connecticut 06-0646768 pPages

[Part V.| Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups fisted in Part V, Section A}

Name of hospital facility or letter of facility reporting group The Hospital of Central Connecticut

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Secticn A} 1

Yes

No

Community Health Needs Assessment

1 Was the hospitai 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
2 Was the hospital 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 acquisition in Section C o
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a

community health needs assessment (CHNAY? [ "N, SKiD 10 BNe 82 e,

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 that are available to respond to the health needs

of the community

How data was obtained

The significant health neads 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
The process for consulting with persons representing the community’s interests

Information gaps that limit the hospital facility’s ability to assess the community's health needs

Other (describe in Section C)

4 Indicats the tax year the hospital facility last conducted a GHNA: 20_1___4_

5 In conducting its most recent CHNA, did the hospital facility take into account 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
heaith? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital faclity CONSUREA

6a Was the hospitat facility’s CHNA conducted with one or more other hospital facilities? If *Yes," list the other
hospital faGHIEs 11 SECHON C ||| L oo oot

b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? 1f "Yes,"
fist the Other OrganIZAtions I SECHOM G | ||\ os oo ser oo

7 Did the hospital facilily make its CHNA report widely available to the public?
If "Yes," indicate how the GHNA report was made widely available (check all that apply):

a Hospital facility's website (isturl); See Part V
b | Otherwebsite (ist url:
c
d

]
Lbbdbd bdbd  Belbd

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 CHNAR  "No," sKip to e 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20__&
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website?
a lf "Yes," (list urh:
b if "No," is the hospital facility's most recently adopted implementation strategy attached to this return? ...

11 Describe in Section 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 not being addressed.

12a Bid the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA agrequired by sedtion SOUMBIT o s es R3S (o 5 S S 0

b If *Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reparted on Form 4720
for all of its hospital facilities? $

6a

10b

12a

12b

532094 11-06-16 Schedule H (Form 990) 2015
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Schedute H {Form 990) 2015 The Hospital of Central Connecticut 06-0646768 pages

{PartV. | Facility Information ;1000

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group The Hospital of Central Comnecticut

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250
and FPG famity income limit for eligibility for discourted care of 400 o

b e L]

=g = T - B = N = I =

Income leve! other than FPG {describe in Section G}
Asset lavel

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts charged 0 DAt entS?
15 Explained the method for applying for financial assistance?
i "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):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
[ Pravided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
X | Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other {describe in Section C}
16 Included measures to publicize the policy within the community served by the hospital facility? o
if "Yes," indicate how the hospital facility publicized the policy {check all that apply):

=8

a [X]
b [X]
¢ [X]
a [X]
e [X]
¢ [X]
g X
n ]
i [X]

The FAP was widely available on a website (iist url): See Part V, Page 7

The FAP application form was widely available on a website (ist url); See Part Vv, Page 7

A plain language summary of the FAP was widely available on a website (list url; See Part V, Page 7

The FAP was available upon request and without charge (in pubiic locations in the hospital facility and by mait}
The FAP appilication form was available upon request and without charge (in public locations in the hospital
facility and by mait)

A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by maif)

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

Notified members of the community whe are most likely to require financial assistance about availability of the FAP
Other {describe in Section C)

Yes

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP} that explained all of the actions the hospital facility or other authorized party may take upon

non-payment?

18 Check ali of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual's efigibility under the facifity's FAP:

a [ ] Reporting to credit agency(ies)

b m Selling an individual's debt to another party

c i:j Actions that require a legal or judicial process

d Ej Other similar actions {describe in Section C)

e None of these actions or other similar actions were permitted

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 The Hospital of Central Connecticut 06-0646768 pages

[Part V.| Facility Information continueo)

Name of hospital facility or letter of facility reporting group The Ho Spi tal of Central Comnecticut

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to 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:
a Reporting to credit agency(ies)
b E:I Selling an individual's debt to ancther party
c |:| Actions that require a legal or judiciat process
d [j Other similar actions (describe in Section C}
20 Indicate which efforts the hospital facility or other autherized party made before initiating any of the actions listed {whether or
not checked) in line 19 (check alfl that apply):
Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

o a oom

Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e LI other (describe In Section G)

£ [ None of these efforts were made

Yes| No

Notified individuals of the financial assistance policy in communications with the individuals regarding the individuais’ bills

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 conditions to
indtividuals 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 poficy was not in writing

c The hospital facility limited who was eligible o receive care for emergency medical conditions (describe in Section C)
d |1 other (describe in Section C)

Charges 1o 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 negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c E:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
da [X] other {describe In Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services mare than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

532096
11-05-15
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Schedule H (Form 890) 2015 The Hospital of Central Connecticut 06-0646768 page?
[Part:V'| Facility Information (continued)

Section C. Supplemental Information for Part ¥, Section B. Provide descripticns required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 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, 1,7 "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facility.

The Hospital of Central Connecticut:

Part V, Section B, Line 5: To solicit input from key informants and

individuals who have a broad interest in the health of the community, an

Online Key Informant Survey was also implemented as part of this process.

These individuals included physicians, public health representatives,

health professionals, social service providers and a variety of other

community leaders including the following:

Capital Community College

Central Connecticut Health District

Charter Qak Health Center

Chrysalis Center, Inc.

Community Health Services, Inc.

Connecticut Association of Directors of Health

Connecticut Children's Medical Center

Connecticut Department of Public Health

Connecticut State Colleges and Universities

Connecticut State Medical Society

FaithCare, Inc.

Farmington Valley Health District

Hartford Behavioral Health

Hartford Food System, Inc.

Hartford Foundation for Public Giving

Hartford Gay and Lesbhian Health Collective

Hospital of Central CT

Hartford Public Schools
632097 11-06-15 Schedule H {Form 990} 2015
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Schedule H (Form 8903 2015 The Hospital of Central Connecticut 06-0646768 page7
[Part V.| Facility Information (continued)

Section C. Suppiemental Information for Part V, Section B. Provide descriptions required for Pant V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 12d, 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.

Hispanic Health Council

Intercommunity, Inc,

Legal Asgsistance Resource Center

Malta House of Care Foundation

Manchester Community College

Manchester Health Department

Manchester Public Schools

Mental Health Asscociation of Connecticut, Inc.

Northern Connecticut Black Nurses Association

South Windsor Human Services

United Way

Urban Alliance, Inc.

West Hartford-Bloomfield Health District

YWCA

Participants were chogen because of their ability to identify primary

concerng of the populations with whom they work, as well as the overall

community. Key informants were contacted by email, introducing the purpose

of the survey and providing a link to take the survey online. Key

informants were asked to rate the degrees to which various health issues

were a problem in the Hartford Region. Follow-up questions asked them to

describe why they identified areas as such, and how these might be better

addressed.

After reviewing the Community Health Needs Assessment findings, the

community representatives met on June 10, 2015 to determine the health

needs to be prioritized for action. During a detailed presentation of the
532097 11-05-15 Schedule H {Form £90) 2015
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Schedule H (Form 990) 2015 The Hospital of Central Connecticut 06-0646768 page7
[PartiV:| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions reqguired for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 224, 23, and 24. If applicable, provide separate descriptions for each hospitat 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," eic.) and
name of hospital facility.

CHNA findings, the hospital used audience response system (ARS)

technologies to lead steering committee members through a process of

understanding key local data findings (Areas of Opportunity) and ranking

identified health issues against the following established, uniform

criteria: Magnitude, Impact/Seriousness/Feasibility, Consequences of

Inaction. From this exercise, the areas of opportunity were prioritized as

follows by the committee: Mental Health, Nutrition, Physical Activity &

Weight Status, Diabetes, Substance Abuse, Cancer, Heart Disease and

Stroke.

Part V, Section B, Line T7a:

http://www.windhamhospital.org/about—us/community-health-needs-assegssment

The Hospital of Central Connecticut:

Part V, Section B, Line 7d: The needs assessment was publighed in March

2015 and is available on the hospital's website. In addition, copies were

distributed to local non-profit organizations, colleges, churches, and

state and local government repregentatives. These reports are also made

avallable in waiting areas of the various departments within the hospital.

The Hospital of Central Connecticut:

Part V, 8Section B, Liine 11: In acknowledging the wide range of priority

health issues that emerged from the CHNA process, The Hospital of Central

Connecticut determined that it could only effectively focus on those which

it deemed most pressing, most under-addressed, and most within its ability
532097 11-05-16 Schedule H {Form 290} 2015
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[Part V- | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 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 facllity.

to influence:

*Nutrition, Physical Activity & Weight Status

*Mental Health & Substance Abuse

*Heart Disease/Stroke

*Diabetes

*Cancer

Additional needs identified as "Areas of Opportunities" were not deemed as

gignificant needs and did not rank highly enough to earn a priloritized

ranking.

Areas of Opportunity, identified but not prioritized:

*Substance Abuse

*Regpiratory Diseases

*Infant Health & Family Planning

*Dementias, Including Alzheimer's Disease

*Injury & Violence

*Sexually Transmitted Diseases

*Chronic Kidney Disease

*HIV/AIDS

*Potentially Disabling Conditions

Chronic Kidney Disease:

THOCC believes that efforts outlined herein to improve and increase

awareness of healthy lifestyles will have a posgitive impact on the

detection of kidney disease and that we do not have the available

regources to create a separate set of kidnev-specific initiatives.
Schedute H {(Form 990} 2015
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Schedute H (Form 990) 2015 The Hospital of Central Connecticut 06-0646768 page7
[Part V| Facility Information (continued)

Section C. Supplemental Infermation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 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," ete.) and
name of hospital facility.

Dementia, including Alzheimer's Diseases:

THOCC believes that this priority area falls more within the purview of

local organizations, such as the area Alzheimer's Resource Center. THOCC

will support communication of these services

Potentially Disabling Conditions:

Thoge voting felt that more pressing health needs existed. Limited

resources and lower priority excluded this as an area chosen for action.

Respiratory Diseases:

THOCC participates in a statewide asthma collaborative established by the

CT Department of Public Health and The CT Hospital Association. THOCC will

support the established initiatives from this collaberative.

Sexually Transmitted Diseases:

THOCC believes that this priority area falls more within the purview of

the community/districet health departments and other community

organizations. Limited resources and lower priority excluded this as an

area chosen for action.

The Hospital of Central Connecticut:

Part V, Section B, Line 13h: Famlily eligibility criteria for Financial

Agsistance also include family =ize, employment status, financial

obligations, and amount and freguency of health care expenses.

532087 11-05-15 Schedule H {Form 880) 2015
50

14260717 139621 HOCC 2015.06000 The Hospital of Central Con HOCC1L



Schedute H (Form 890} 2015 The Hospital of Central Connecticut 06-0646768 page7
[Part V! Facility Information (continued)

Section C. Supplemental Infermation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 8a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 194, 20e, 21c, 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 facitity line number from Part V, Section A ("A, 1," "A, 4, “B, 2" "B, 3," etc.) and
name of hospital facility.

The Hospital of Central Ceonnecticut:

Part V, Section B, Line 15e: In addition, patients may ask a nurse,

physician, chaplain, or staff member from Patient Registration, Patient

Financial Services, Case Coordination, or Social Services about initiating

the Financial Assistance Application process.

The Hospital of Central Connecticut

Part V, line l6a, FAP website:

hartfordhealthcare.org/patients-visitors/patients/billing-insurance

The Hospital of Central Connecticut

Part V, line 16b, FAP Application website:

hartfordhealthcare.org/patients-visgitors/patients/billing-insurance

The Hospital of Central Connecticut

Part V, line 1l6c¢, FAP Plain Language Summary website:

hartfordhealthcare.org/patients-visitors/patients/billing insurance

The Hospital of Central Connecticut:

Part V, Section B, Line 16i: Patients are informed directly by staff of

the availability of the Financial Assistance Policy.

The Hospital of Central Connecticut:
532097 11-85-15 Schedule H {(Form 990) 2015
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Schedule H (Form 990) 2015 The Hospital of Central Connecticut 06-0646768 page7
|PartV | Facility Information (continued)
Section C. Supplemental Infearmation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 18d, 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," efc ) and
name of hospital facility.

Part V, Section B, Line 22d: For uninsured patients, published rates are

reduced by the percentage defined by the IRS as the amounts generally

billed using a "look back" retrospective calculation to calculate the

amount allowed by governmental (Medicare and Medicaid) and commercially

insured patients. This percentage is updated on an annual basis. The

annual calculation methodology and the percentages are located in Appendix

A of the Hospital's Financial Assistance Policy.

Underinsured patients will not be billed more than amounts generally

billed (AGB) to insured patients.
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[Part V' Facility information continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 3

Name and address

Type of Facility {describs)

1 New Britain MRI Limited Partnership

100 Grand Street

New Britain, CT 06050

Magnetic Resonance Imaging
Servicesg

2 Central Comnnecticut Endoscopy Center

440 New Britaln Avenue

Plainville, CT 06062

Endoscopy Services

3 HHC Southington Surgery Center

100 Avon Meadow Lane

Avon, CT 06001

Surgery Center

532098
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iPart V| Supplemental Information

Provide the following information.

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

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 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 demegraphic
constituents it serves.

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

6 Affiliated health care system. lf 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. i applicable, identify all states with which the organization, or a related organization, fites a
community benefit report.

Part I, Line 3c:

The Hospital of Central Connecticut uses Federal Poverty Guidelines to

determine eligibility. In addition, the hospital takes into consgideration,

medical indigency, insurance status, underinsurance status and other

family eligibility criteria such as family size, employment and financial

obligations.

Part I, Line 6a:

The Organization submits guarterly reports to Connecticut Hospital

Association and Form 990 is submitted to the Connecticut Office of Health

Care Accessgs (OHCA) annually.

Part I, Line 7:

The organization utilized an overall cost to charge ratio, (RCC),

developed from the Medicare Cost Report. Total expense was adjusted for:

medicaid provider taxes, directly identified community benefit expense and

community building expenses. This cost to charge ratio was used to

calculate costs for Part I lines 7a, b, & g. The costs associated with the
532089 11-05-15 Schedule H {(Form 990} 2015
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[Part VIT Supplemental Information (ontinuation)

activitiegs reported on Part I, Line 7e were captured using actual time

multiplied by an average salary rate. These costs were removed from the

calculations above to avoid duplication. Costs reported in Part III,

Section B6, were calculated from the Medicare cost report and reduced for

Medicare costs previously reported on Part I Lines 7f and g.

Part I, Line 7g:

No physician clinic costs were included in the Subsidized Health Services

cost calculations.

Part IT

Hospital of Central CT (HOCC) interacts with the community to address

needs and faciliate approriate responses. For FY1l6, HOCC expended $7,620

on community building activities.

Part III, Line 3:

A pre-bad debt financial assistance screening is in place to identify

patients that may be eligible for financial assistance. Pre-bad debt

accounts that are identified as meeting the requirements are adjusted as

charity care prior to being sent to bad debt. Therefore, any bad debt

expense that could have been attributable to charity care at the end of FY

2016 would be immaterial.

Part III, Line 4:

Please see the text of the footnote that describes bad debt expense

beginning on page 20 of the Audited Financial Statement. This note also

relates to Part III, Line 2.

Schedule H (Form 830)
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Paxt III, Line 8:

Providing for those in need, including Medicare patients and serving all

patients regardless of their ability to pay is an essential part of the

organization’'s mission. The Hospital serves all patients without regard to

any payment shortfall. The Organization's Medicare Cost Report was used to

accumulate actual costs related to Part III, Section B, Line 6.

Part III, Line Sb:

The Hospital of Central Connecticut has adopted the Financial Assistance

Policy of its Parent Company, Hartford HealthCare Corporation. The

following is included in the Financial Assistance Policy: For those

patients that qualify for financial assistance and for whom in the

System's sole determination are cooperating in good faith to resclve the

System's outstanding accountg, the Systems' facilities may offer extended

payment plans to eligible patients, will not impose wage garnishments or

liens on primary residences, will not send unpaid bills to outside

collection agencies and will cease all collection efforts.

No Extraordinary Collection Actions (ECA) will be initiated during the

first 120 days following the first post-discharge billing statement to a

valid address or during the time that patient's Financial Assistance

Application i1s processing. Before initiating any ECA, a notice will be

provided to the patient 30 days prior to initiating such event.

If the patient applies for assistance within 240 days from the first

notification of the self-pay balance, and ig granted assglstance, any ECA's

such as negative reporting to a credit bureau or liens that have been

filed will be removed.
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Part VI, Line 2:

The Hospital of Central Comnnecticut assesses the health care needs of the

communities it serves in several manners. The hospital analyzed claims

based data to understand what medical diagnoses and surgical procedures

are attributed to its local population in order to plan for program growth

and/or capacity. Additionally, the hospital continues its involvement

through contact and collaboration with local community groups. These

groups often identify medical services that are needed in The Hospital of

Central Connecticut's primary focus area.

Part VI, Line 3:

The Hospital of Central Connecticut will provide information about its

Financial Assistance Policy as follows: (1) provide signs regarding this

Policy and written plain language summary information describing the

Policy along with Financial Agsistance contact information in the

Emergency Department, Labor and Delivery areas and other patient

registration areas; (ii)provide to each patient written plain language

summary information describing the Policy along with Financial Assistance

contact information in admission, patlent registration, discharge, billing

and collection written communications; (ii1i) make paper copies of the

Policy, financilal assistance application, and plain language summary of

the Policy available upon request and without charge, both by mail and in

public locations in the hosgpital facility, including the emergency room

and admissions areas; (iv} post the Policy, plain language summary and

financial assistance application on the website with clear linkage to such

documents on the HH's home page; (v) educate all admisgion and

registration personnel regarding the Policy so that they can serve as an
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informational resource to patients regarding the Policy; and (vi) include

the tag line "Please ask about our Financial Assistance Policy" in the

hospitals written publications.

Part VI, Line 4:

The Hospital of Central Connecticut serves primarily the communities

located in greater New Britain and the surrounding towns including Berlin,

Plainville and Southington. Its primary service area has a total

populaticn of 185,300 people. Of those, 22% are under the age of 18, 62%

18 to 64 and 16% are genilors. The racial make up is 71% White, 5% Black,

18% Hispanic and 3% Asgian. Females make up 52% of the population and males

account for 48%. 12% live in poverty and 29% have a Bachelor's degree or

higher.

Part VI, Line 5:

The Hospital of Central Connecticut is resgsponsive to the community by

having a completely open medical staff and a board of trustees with

diverse membership that reflects the community at large. The hospital is a

Disproportionate Share Hospital with one of the highest rates of Medicaid

patients in the state. We provide space for the Medicare Choices program

to help community members select the Medicare programs that are best for

them. We have a full graduate medical education program for physician

training with UCONN, and also provide training for nursing and allied

health students, the hospital 1s a major sponsor of the New Britain Health

Academy, a program that exposes local high school students to careers in

the healthcare field. Presented in partnership with other community

organizationg, the Academy offers students an opportunity to learn about

the types of jobs available, and facilitates contact with healthcare
Schedule H (Form 890)
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professiocnals who can guide program participants.

In FY2016 The Hospital of Central Connecticut continues to support a

community service organization fair where area not for profits are invited

to the hospital to share with the heospitals community about their mission

and purpose. In addition, various hospital staff members and departments

support community events on an ongoing basis, as well as frequent monetary

and in kind domations to area organizationg in need.

The Hospital of Central Connecticut also participates in the Medical Legal

Partnership Program. This program recognizes that there are many issues

that may affect children and families seeking health care that are not

specifically healthcare problems. These include landlord tenant and

housing issues. The program helps healthcare providers' direct families to

resources that can assist with these issues. Among our outreach services

is our Mothexs Offering Mothers Support (M.0.M.8.) program, a weekly

support program for mothers 21 years old and under. Program leaders are

women who were also young mothers and now are helping others. And, The

Hospital of Central Connecticut has a program in which indigent patients

who are being discharged from the hospital who do not have prescription

drug coverage receive dosages of their prescribed medications to help them

recover and comply with treatment guidelines and to reduce readmission

rates.

Part VI, Line 6:

Hartford Healthcare Corporation (HHC)1is organized as a support

organization to govern, manage and provide support services to its

affiliates. HHC, through its affiliateg including Hartford Hospital,
Schedule H {(Form 990}
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strives to improve health using the "Triple Aim" model: improving guality

and experience of care; improving health of the population (population

health) and reducing costs. The Strategic Planning and Community Benefit

Committee of the HHC Board of Directors ensures the oversight for these

services by each hospital community. HHC and its affiliates, including all

supported organizations, develop and implement programs to improve the

future of health care in our Southern New England region. This includes

initiatives to improve the quality and accessibility of health care;

create efficiency on both our intermal operations and the utilization of

health care; and provide patients with the most technically advanced and

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving its wvision of being "nationally respected

for excellence in patient care and most trusted for personalized,

coordinated care".

The affiliation with HHC creates a strong, integrated health care delivery

system with a full continuum of care across a broader geographic area.

This allows small communities easy and expedient access to the more

extensive and specialized services the larger hospitals are able to offer.

This includes continuing education of health care professionals at all the

affiliated institutions through the Center of Fducation, Simulation and

Innovation located at Hartford Hospital.

The affiliation further enhances the affiliates' abilities to support

their missions, identity, and respective community roles. This is achieved

through integrated planning and communication to meet the changing needs

of the region. This includes responsible decision making and appropriate

sharing of services, resources and technologies, as well as cost
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containment strategies.

Part VI, Line 7, List of States Receiving Community Benefit Report:

CcT
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