SCHEDULE H
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part |V, question 20.

Department of the Treasury
Internat Revenue Service

P Information about Schedule H {(Form 990} and its instructions is at www.irs.gov/form8g0 .

OMB No. 1545-0047

2015

Hospitals

P Attach to Form 990.

Name of the organization

Windham Community Memorial Hospital

Empiloyer identification number

06-0646966

|Part I'] Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b
2

5a

Ga

If *Yes," was it a written policy?

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital

facilities during the tax year,

Applied uniformly %o all hospitat facilities

] Generally tailored to individual hospital faciities
Answer the following based on the financial assistance eligibility oriterfa that applied to tha largest number of the organization’s patients during tha tax year.
Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
Cther 250 %
Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care:

L1 =00%

[ 141s50%

L J1o0%

[ 12500

L] 200%

L1 200%

[ as00%

[ Appiied uniformly to most hospital failities

400% ot

If the organization used factors other than FPG in determining eligibility, describe in Part V1 the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other

her

threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

Did the organization’s financial assistance palicy that applied to the largast number of its patients during the tax year provide for free or discounted care to the

"medically indigent"?

Did the organization budget amounts for free or discounied care provided under its firancial assistance poiicy during the tax year?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
¢ If "Yes" to line 5b, as a result of budget considerations, was the erganization unable to provide free or discounted
care 1o a patient who was eligible for free or discounted care?
Did the organization prepare a community benefit report during the tax year?
If "Yes," did the organization make it available to the public?

Complete the following tabla using the worksheets provided in the Schedule H instructions. Bo not submit these worksheets with the Schadule H,

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and Blyetey | Ve (Slmsmmen (e | ot |
Means-Tested Government Programsg | Pregams (optional) {optianai) expanse

a Financial Assistance at cost ({from

Worksheet) 671,739. 671,739, .80%
b Medicaid (from Worksheat 3,

columna) 23234267.|11687539,[11546728.| 13.81%
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b}
d Total Financial Assistance and

Means-Tested Government Programs . ........ 2 39 060 06 . 11687539 . 12218467 . 14 - 61%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheetd) 172,789. 5,420.] 167,369, .20%
f Heaith professions education

(from Worksheet 5) . ... 37,339. 37,339. .04%
g Subsidized health services

(from Workshest8) 439,298.| 342,246, 97,052, .12%
h Research {from Worksheet7)
i Cash and in-kind contributions

for community benefit {from

Worksheet8) 225,220,] 187,000.] 38,220. .05%
j Total. Other Benefits 874,646.] 534,666.] 3359,980. L41%
k Total.Addlnes7dand 7] ... 24780652.[12222205.]12558447.] 15.02%
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12280705 139621 WINDHAM

31

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990.

Schedule H (Form 990) 2015

2015.06000 Windham Community Memorial WINDHAMI1



Schedute H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 page2
[Partl[TC Bufld

ommunity Building Activities Complete this tabis if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

{a) Number of {B) Persons (c) Tota: {d) Direct (e} Net (f] Percent of
activities or praograms sarvad {oplionai) cammunity affsetting revenue community jotal expense
{aptional} building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 1,629, 1,629, .00%
7 Community health improvement
advocacy
8 Workforce development
9  Other
10 Total 1,629, 1,629.

[Part 1lI] Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

4

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 15?7

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

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (including DSHand IME) ... 5 26 ’ 666 r 205,
Enter Medicare allowable costs of care relating to payments on fine 5 6 31,197,944,
Subtract line 6 from fine 5. This is the surplus {or shortfaly ... S—— .
Describe in Part VI the extent to which any shorifall 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 8.

Check the box that describas the method used:
Cost to charge ratio |:| Other

Cost accounting system

Section C. Collection Practices

Enter the amount of the organization’s bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate this amount 2

Yes | No

¥ § 4,530,738,

9a Did the organization have a written debt collection policy during the Bax Year T g9a | X
b If *Yes," did the crganization's collection policy that applied to the largest number of its patieats during the tax year coatain provisions on the
colfection practices to be followad for patients who are known to qualify for financial assistance? Describein PartVl ... ob | X
]PartiV | Management Companies and Joint Ventures (owned 10% or more by officers, directors, rustees, key empicyees, and physicians - see instructions)
{a) Name of entity {b) Description of primary {c) Organization’s |{d) Officers, direct-| () Physicians'
activity of entity profit % or stock i"sx thtle‘;S- or profit % or
09 ey employees
ownership % profit % or stock stock

ownership % ownership %

532092 11-05-16
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Schedule H {Form 990} 2015 Windham Community Memorial Hospital 06-0646966 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?

Name, address, primary website address, and state license number
{and If a group return, the name and EIN of the subordinate hospiltal
organization that operates the hospital facility)

1 Windham Community Memorial Hospital
112 Mansfleld Avenue
Willimantic, CT 06226

www.wcmh.org
0061 XX X

Facility
reporting
group

Licensed hospital

Gen. medical & surgical
Children’s hospital
Teaching hospital
Critical access hospital
Research faciiity
ER-24 hours

ER-other

Other (describe)

532003 11-05-15 Schedule H (Form 890) 2015
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Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 pagesa
[Part V. | Facility Information (continued)

Section B. Facility Policies and Practices

{Complete a separate Section B for each of the hospitat facilities or facility reporting groups listed in Part V, Section A}

Name of hospital facility or letter of facility reporting group Windham Community Memorial Hospital

Line number of hospital facility, or line numbers of hospital
facilities 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 staie as a hospital facility in the

current tax year or the immediately preceding tax year? e 1 X
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 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (GHNAY? EE "N, SKIp 0 BNe 12 e
If “Yes," indicate what the CHNA report describes {check all that apply):

A definition of the community served by the hospitat facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-incoma 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 facifity’s ability to assess the community’s health needs

Other {describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 20&

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
health? 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 facility ConSUREd

Ga Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities In SECUON G et 6a

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other Grganizations I SECHON G o oo eeooeeeeoeeos oo eeee e oo

7 Did the hospital facility make its CHNA report widely available Yo the public?
if "Yes," indicate how the CHNA report was made widely available (check all that apply):

a Hospital facility’s website (istur): See Part V

b [ Other website (list url):
[+

d

[ibdbebd  bdbd  Bbdbe

— e

Made a paper copy avallable for public inspection without charge at the hospital faciity
Other {describe in Section C}
8 Did the hospital facility adopt an implementation strategy to meet the significant cormmunity health needs

identified through its most recently conducted CHNA? f "No," skip toline 11

9 Indicate the tax year the hospital facility last adopted an impiementation strategy: 2D£
10 is the hospital facility's most recently adopted implementation strategy posted on a website?
a if "Yes," (list url):
b if "No," is the hospital facility's most recently adopted implementation strategy attached to thisreturn? . 106 | X

11 PBescribe in Section C how the hospital facility is addressing the significant needs identified in its most
recenty conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital faciiity's failure to conduct a

CHNAssrequired by section SOIGIRNP et s 12a X

b If "Yes" to tine 12a, did the organization file Form 4720 to report the section 4859 excise tax? i2b |

c If "Yes" to line 12b, what s the total amount of section 4859 excise tax the organization reported on Form 4720 :
for afl of its hospital facilities? $

532004 11-05-15 - Schedule H (Form 990) 2015

12280705 139621 WINDHAM 2015.06000 Windham Community Memorial WINDHAMI1




Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 pages
{PartV.| Facility Information ..sied)
Financial Assistance Policy (FAP}

Name of hospital facility or [etter of facility reporting group Windham Community Memorial Hospital

Yes | No

Did the hospital facifity 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 Federai poverty guidelines (FPG}, with FPG family income limit for eligibility for free care of 250 %
and FPG family income limit for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Resldency
Other {describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for finanCial B S anCE
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the methed for applying for financial assistance {check all that apply):
a X} Described the information the hospital facility may require an individual to provide as part of his or her application
b [X:} Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [X] Provided the contact information of nonprofit crganizations or government agencies that may be sources
of assistance with FAP applications
e Other (describe in Section G}
16 Included measures to publicize the policy within the community served by the hospital facility?
If *Yes," indicate how the hospital facility publicized the policy (check alt that apply):
The FAP was widely available on a website (list url); See Part V,  Page 7
The FAP application form was widely available on a website (list url; See Part V, 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 upen request and without charge {in public locations in the hospital facifity and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospitat

T a ™o o 0 o
el [T Bbd ]

e

L+ = T T = S ]

bALIE B Bdbelbdbdbd

facility and by mail)

A plain language summary of the FAP was available upon reguest and without charge (in public locations in

the hospital facility and by mail)

Notice of availability of the FAP was conspicuously displayed througheut 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)

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 palicy (FAP) that explained all of the acticns the hospital facility or other authorized party may take upon
O DY I D e

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reascnable eifforts to determine the individual's eligibility under the facility's FAP:

a [ Reporting to credit agency(ies)

b I:' Selling an individual's debt to ancther party

c E] Actions that require a legal or judicial process

d I:l Other similar actions (describe in Section C)

e Nene of these actions or other similar actions were permitted

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 pages
FPart V| Facility Information (continued)

Name of hospital facility or letter of facility reporting group  Windham Community Memorial Hospital

Yes | No

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? ...
[£ "Yes," check all actions in which the hospital facility or a third party engaged:
a Reporting to credit agency(ies)
b [:] Belling an individual's debt to another party
c
d

Actions that require a legal or judicial process
Qther similar actions {describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed {(whether or
not checked) in line 19 (check all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuats of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were efigibie for financial assistance under the hospital facility's
financial assistance policy
e Other {describe in Section C)
f None of these efforls 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 conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? ... R
If "No," indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b :| The hospitat facility’s policy was not in writing
c |:| The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ | Other (describe in Section G}
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.

o0 oW

L bbb

a [:' The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b I:' The hospital facility used the average of its three lowest negotiated commercial insurance rates when calcutating
the maximum amounts that can be charged
¢ L1 The hospital facility used the Medicare rates when calculating the maximum armounts that can be charged
d 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 more than the amounis generally billed to individuals who had
INSUraNce: CoVerng SUCKIERIBR . . oo om0 b SRS H o Y4 R R U o s A 5 R S TR 23
If "Yes," exptain in Section C.
24 During the 1ax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
seviceprovided todnat INAWIEUAIY . o s s ot osoos o ot R T B B T e (S T T P T T 24 X
If "Yes," explain in Section C. e

Schedule H (Form 990} 2015
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Schedule H {Form 990) 2015 Windham Community Memorial Hospital 06-0646966 page7
1Part V. | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 8b, 7d, 11, 13b,
13h, 15e, 16§, 184, 18d, 20e, 21¢, 21d, 22d, 23, and 24. If appiicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1, "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facility.

Windham Community Memorial Hospital:

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

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

Online Key Participant Survey was also implemented as part of this

process. These individuals included physicians, public health

representatives, health professionals, soclal service providers and a

variety of other community leaders including the following:

American Ambulance Service, Inc.

American Red Cross Blood Services

Backus Hospital

Catholic Charities

Generations Family Health Center, Inc.

Mohegan Tribe

Norwich Adult Education

Reliance House, Inc.

Rose City Senior Center

Southeastern Regional Action Council

St. Vincent de Paul Place Norwich

Three Rivers Community College Nursing Program

Town of Windham

TVCCA

Uncas Health District

United Community and Family Services

Windham Hospital

Windham Region No Freeze Project
532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646566 page7
[Part V.| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 8j, 5, 8a, 6b, 7d, 11, 13b,
13h, 158, 16§, 18d, 19d, 20e, 21¢, 214, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facifity 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.

Participants were chosen because of their ability to identify primary

concerns of the populations with whom they work, ag well as of the overall

community. Key participants were contacted by email, introducing the

purpose of the survey and providing a link to take their survey online.

These individuals were asked to rate the degrees to which various health

issues were a problem in the 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 11, 2015 to determine the health

needs to be prioritized for action. During a detailed presentation of the

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/Feasgibility, Consegquences 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 7a:

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

532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 930) 2015 Windham Community Memorial Hospital 06-0646966 pagev
iPart V| Facility Information fcontinued)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, fines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16§, 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
narme of hospital facility.

Windham Community Memorial Hospital:

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

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

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

state and local government representatives. These reports are also made

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

Windham Community Memorial Hospital:

Part V, Section B, Line 1l: In acknowledging the wide range of priority

health issues that emerged from the CHNA process, Windham Community

Memorial Hospital determined that it could only effectively focus on those

which it deemed most pressing, most under-addressed, and most within its

ability to influence:

* Nutrition, physical activity & weight (obesity), cancer, diabetes, heart

disgease & stroke, and respiratory diseases

*Access to Care, including oral health, dementias, and Alzheimer's Disease

*Mental Health & Substance Use, including tobacco use

Together with the community partners, Windham Community Memorial Hospital

plans to address all of the issues identified in the CHNA using a

community-wide collaborative approach.

Windham Community Memorial Hospital:

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

Assigtance algo include family size, employment status, financial
532097 11-05-15 Schedule H (Form 990} 2015
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Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 page7
2art:V| Facility Information (continued)

Section C. Supplemental information for Part V, Section B. Provide descripticns required for Pant V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 224, 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.

obligations, and amount and freguency of health care expenses.

Windham Community Memcrial Hosgpital:

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.

Windham Community Memorial Hospital

Part Vv, line 16a, FAP website:

windhamhospital.org/patients-visitors/for-patients/financial-assistance

Windham Community Memorial Hospital

Part Vv, line 16b, FAP Application website:

windhamhospital.org/patients-visitors/for-patients/financial-assistance

Windham Community Memorial Hospital

Part V, line 16c, FAP Plain Language Summary website:

windhamhospital.org/patients-visitors/for-patientg/financial-assistance

Windham Community Memorial Hogpital:

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

the availability of the Financial Assistance Policy.

532007 11-05-15 Schedule H (Form 890) 2015
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Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 page7
[Part Vi | Facility Information continued)

Section C. Supplemental Information for Part ¥V, Section B. Provide descriptions requirad for Part V, Section B, lines 2, 3j, 5, 63, 8b, 7d, 11, 13b,
13h, 15e, 16§, 18d, 18d, 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, Secticn A (*A, 1," "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facility.

Windham Community Memorial Hospital:

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.

532097 11-05-15 Schedule H (Form 880} 2015
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Schedule H (Form 90} 2015 Windham Community Memorial Hospital 06-0646966 pages

{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 (describe)

1 Windham Middle School Health Center
123 Quarry Street In-depth health and mental
Willimantic, CT 06226 health assessment

2 Windham High School Wellness Center
355 High Street In-depth health and mental
Willimantic, CT 06226 health assegsment

3 Charles H. Barrows STEM Academy
141 Tuckie Road
North Windham, CT 06256 School based health center

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 pageo
| Part VI Supplemental information

Provide the following information.

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

2  MNeeds 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 prograims 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 heaith of the community {e.q., 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 ocrganization, or a related organization, files a
community benefit report.

Part I, Line 3c¢:

Organization uses Federal Poverty Guidelines (FPG) to determine

eligibility. In addition, the hospital takes into consideration, 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 quarterly reports to Connecticut Hospital

Association and Form 990 is submitted to the Office of Health Care Access

{OHCA) annually.

Part I, Line 7:

The organization utilizes the Ratio of Cost to Charge (RCC), derived from

the Medicare Cost Report which already incorporates or is net of

on-patient care costs. {(i.e. bad debt, non-patient care, etc.). The ratio

was further reduced to incorporate the directly identified community

expenses. This cost to charge ratio was used to calculate costs for Part I
SRRk iRt Schedule H {Form 990) 2015
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lines 7a, b, & g. The costs assoclated with the activities 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 costs 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 II, Community Building Activities:

Qur participation in Community Building activities plays an important role

in promoting the health and well-being of our community. We work closely

with key community partners, such as fire, police, health districts and

town governments to ensure the safety of the community and to prepare for

potential disasters. Windham Hospital also partners the Violence and

Injury Prevention Program at St. Francis Hosgspital.

Part III, Line 3:

A pre-bad debt financial asgsistance screening was put 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 tc charity care at the end of

FYl6 would be immaterial.

Part III, Line 4:
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Please see the text of the footnote that describes bad debt expense on

page 20 of the Audited Financial Statement. This Footnote is also

applicable to Part III Line 2.

Part IITI, Line 8:

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

patients regardless of ability to pay is an essential part of our

community benefit standards, as well as our mission in our community. We

serve those patients without regard to any payment shortfall. Therefore

the Medicare shortfall should be considered to be a community benefit. The

organization utilizes the Medicare Cost Report developed RCC.

Part III, Line 9b:

The Financial Asgssistance Policy states: In the event a patient fails to

qualify for Financial Assistance or fails to pay their portion of

discounted Charges pursuant to this Policy, and the patient does not pay

timely their obligations to Windham Community Memorial Hospital, the

Hospital reserves the right to begin collection actionsg, including but not

limited to, imposing wage garnishments or liens on primary residences,

instituting legal action and reporting the matter to one or more credit

rating agencies. For those patients that qualify for Financial Assistance

and who are cooperating in good faith to resolve the Hospital's

outstanding accounts, the Hospital 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 Extrodinary Collection Actions (ECA) will be initiated during the first
Schedule H (Form 990)
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120 days following the first post-discharge billing statement to a valid

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

is 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 is granted assistance, any ECA's

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

will be removed.

Part VI, Line 2:

A varlety of methods are used to assess needs for programs that we offer

to the community. Informal methods to assess needs include feedback from

Advisory Councils and support groups. We coordinate closely with the

federally gualified health center in Willimantic, which serves the

healthcare needs of low income residents, as well as numerous

organizations including the public schools, other non profit

organizations, senior centers, and government agencies in our region.

Secondary data from other organizations ig also utilized to take advantage

of other resources such as the United Way, Eastern Highlands Health

District, Visiting Nurses, and partner organizations.

Part VI, Line 3:

Windham Community Memorial Hospital will provide information about its

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

Policy and written plain language summary information describing the

Policy along with Financial Assistance contact information in the

Emergency Department, Labor and Delivery areas and other patient
Schedute H (Form 990)
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registration areas; (ii) provide to each patient written plain language

summary information describing the Policy along with Financial Assistance

contact information in admission, patient registration, discharge, billing

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

Policy, financial assistance application, and plain language summary of

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

public locations in the hospital 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 Windham Community Memorial Hospital's home page; (v)

educate all adnission and registration personnel regarding the Policy so

that they can serve as an informational resource to patients regarding the

Policy; and (vi) include the tag line "Please ask about our Financial

Assistance Policy" in Windham Community Memorial Hospital's written

publications.

Part VI, Line 4:

Windham Hospital services 19 towns in Eastern Connecticut which include a

portion of Windham County and several towns in New London and Tolland

counties. The total population is 270,183, 90.7% of the population is

White with 2.5% Black. People of Hispanic origin make up 6.7%. In the Town

of Windham, where the Hospital is located, 29.9% (2010 Census) of the

population is of Hispanic origin.

Children age 0-17 make up 21%, 18-64 66.5% and seniors account for 12.5%

of the population.

The population living in poverty is 9.1% with those living below 200% FPL

ig 21.1%. 10.4% have no High School Diploma.
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The region is a federally-designated medically underserved area.

Part VI, Line 5:

Windham Community Memorial Hospital was formed to serve its community in

1933 and has been an important resource for nearly 83 years. A regional

board governs Windham, Backus, and Natchaug Hospitals. The board is

responsgible for maintaining outstanding gquality services and credentials

its medical staff. All of the Directors reside in our service area and are

neither employees, family members, nor contractors of the Hospital. The

Windham Hospital Foundation, a related organization, raises funde to

agssure that the latest advancements in technology are available to our

patients, as well as a range of community benefit programs that are not

funded by other sources. We are a true community resource as we offer

space for other community groups to meet at no charge, bring together

other health providers for health fairs and educational sessions for the

community, and encourage the involvement of our staff on various boards

and councils that promote the overall health of the community.

Part VI, Line 6:

Hartford Healthcare Corporation (HHC) is organized as a support

organization to govern, manage and provide support services to its

affiliates. HHC, through its affiliates including Windham Community

Memorial Hospital, strives to improve health using the "Triple Aimn" 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 ensureg the

oversight for these services by each hospital community. HHC and its
Schedute H (Form 990)
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affiliates, including all supported organizations, develop and implement

programs to improve the future of health care in our region. Thisg includes

initiatives to improve the qguality and accesgsibility of health care;

create efficiency on both our internal operationsg 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 vision 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

gsystem 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 that the larger hospitals are able to

offer. This includes continuing education of health care professionals at

all the affiliated institutions through the Center of Education,

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

containment strategies.

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

CT

Schedule H (Form 990)
532271
04-01-15

49
12280705 139621 WINDHAM 2015.06000 Windham Community Memorial WINDHAMI1



