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Name of the organization Employer identification number 

06-0646668 
ommun1ty ost 

1 a Did the organization have a financial assistance policy during the tax year? lf "No, 11 skip to question Ba_ 

b ~ ,~f !~~~i~~~n ~a~ ~~1~Te"h~s~\~~('Jcii1iiSS",. iildicate WfiiC"ti "Of the "fri1i0Wiii9 besr d6SCTibeS 8PP1iCHtiO"ri "Of tfle firliirlCliii !lSS"iSifilice· iiOlicy iO"'iiS ·variOliS "tiOSPlial. 
2 facilities during the tax year. 

CXJ Applied uniformly to all hospital facilities [] Applied uniformly to most hospital facilities 

D Generally tailored to individual hospital facilities 

3 Answer the following based on the financial assistance eliglbility crlteria that applied to the largest number of the organization's patients during the tax year. 

4 

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? 

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 

D 100% D 150% D 200% [XJ Other 2 5 0 % 

b 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: .. 

D 200"/o D 2so% D 300"/o D 350"/o l:XJ 400"/o 0 Oit;~;·· % ----
c 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 free or discounted care. 
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 lo the 
"medically indigent"? 

5 a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?. 

c If "Yes" to line 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? . 

Ga 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 submlt these worksheets with the Schedule H. 

7 Financial Assistance and Certain Other Communitv Benefits at Cost 

Financial Assistance and laJ Number of 1..,1 Persons lCl,Total community 1....,1 Direct offsetting l~J Net community 
activities or -od enefit expense revenue benefit expense 

Means-Tested Government Programs 
programs (optional) (optional) 

a Financial Assistance at cost (from 

Worksheet 1) 7559818. 0. 7559818. 
b Medicaid (from Worksheet 3, 

column a) 197946383 114035470 83910913. 
c Costs of other means-tested 

government programs (from 

Worksheet 3, column b) .. 

d Total Financial Assistance and 

Means-Tested Government Programs .. 205506201 114035470 914 70731. 
Other Benefits 

e Community health 

improvement services and 

community benefit operations 

(from Worksheet 4) 2985425. 745,964. 2239461. 
f Health professions education 

(from Worksheet 5) 61443457. 17985215. '13458242. 
g Subsidized health services 

(from Worksheet 6) 5696630. 2766147. 2930483. 
h Research (from Worksheet 7) 7495384. 2232225. 5263159. 
i Cash and in-kind contributions 

for community benefit (from 

Worksheet 8) 18069198. 11656338. 6412860. 
j Total. Other Benefits 95690094. 35385889. 60304205. 
k Total. Add lines 7d and 7i 301196295 149421359 151774936 

Yes No 

Sa X 
Sb X 

Sc X 
Ga X 
6b x 

\TJ Percent 
of total 

expense 

.69% 

7.65% 

8.34% 

.20% 

3.96% 

.27% 

.48% 

.58% 
5.49% 

13.83% 
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Form 990 2014 06-0646668 Pa e2 
ommumty ct1v1t1es Complete this table if the organization conducted any community building activities during the 

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves. 
a Number of Persons c Total Direct 

activities or programs served (optional) community offsetting revenue community 
(optional) building expense building expense 

1 Physical improvements and housing 

2 

3 Communtt: su 

5 Leadership development and 

members 

6 

7 Community health improvement 

advocacy 

8 Workforce development 

9 Other 

10 Total 

lf'~!tJ!l~ Bad Debt, Medicare, & Collection Practices 
Section A. Bad Debt Expense 

52,840. 

22,560. 1,990. 

2,141. 
7,856. 

85,397. 1,990. 

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

Statement No. "15? 

52,840. 

20,570. 

2' 141. 
7,856. 

83,407. 

2 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 14,136,000. 
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 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 

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 8. Medicare 

0. 

5 Enter total revenue received from Medicare (including OSH and IME) 

6 Enter Medicare allowable costs of care relating to payments on line 5 

7 Subtract line 6 from line 5. This is the surplus (or shortfall) 

5 279,129,402. 
6 244,096,478. 
7 35,032,924. 

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit 

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6. 

Check the box that describes the method used: 

D Cost accounting system 00 Cost to charge ratio D Other 

Section C. Collection Practices 

9a Did the organization have a written debt collection policy during the tax year? 

b If 'Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the 

Perc:ent of 

total expense 

.00% 

.00% 

.00% 

.00% 

Yes No 

9a X 

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b X 
Management Companies and Joint Ventures (owned 10% oc more by officers, directors, trustees. key employees, and physicians - sea instructions} 

(a) Name of entity 

12-29-14 

08340811 139621 HH 

(b) Description of primary 
activity of entity 

87 

(c) Organization's 
profit% or stock 

ownership% 

2014.06010 Hartford Hospital 

(d) Officers, direct­
ors, trustees, or 
key employees' 
profit % or stock 

ownership% 

(e) Physicians' 
profit% or 

stock 
ownership% 
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llm!jc- Facility Information 
Section A. Hospital Facilities 

jj 
~ 

(list in order of size, from largest to smallest) "-
·ei " 

ro 

" " 0 

How many hospital facilities did the organization operate .~ 

" '5. "' 
£ g 

"- ro "- 00 

during the tax year? 1 ro "" 0 ro ro -,:; 
0 £ 0 ID $ ~ £ "' £ 0 

0 .ro 
°' 

0 £ 
0 

Name, address, primary website address, and state license number TI "' c • e 0 • Facility ID m ~ .~ £ 

(and if a group return, the name and EIN of the subordinate hospital ro E £ " • " ~ reporting c 
" g ·" ID 

"' organization that operates the hospital facility) ID g 00 

:3 I~ ,ID I~ ID a: a: Other (describe) 
group 

"' a: w w 
1 Hartford Hospital 

80 Seymour Street 
Hartford, CT 0610.< 
0046 

x x x x x 

432093 12-29-14 Schedule H (Form 990) 2014 
88 

08340811 139621 HH 2014.06010 Hartford Hospital HHl 



Hartford Hospital 06-0646668 Pa e4 

Section B. Facility Policies and Practices 

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A) 

Name of hospital facility or letter of facility reporting group _H_a_r_t_f_o_r_d __ H_o_s_,p'-i_t_a_l _______________ _ 

Line number of hospital facility, or line numbers of hospital 

facilities in a facility reporting group {from Part V, Section A): .::1:_ ________________________ ~-~--

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? 

2 Was the hosptt:al 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 . 

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a 

communrty health needs assessment (CHNA)? If "No," skip to line 12. 

If "Yes," indicate what the CHNA report describes (check all that apply): 

a CXJ A definition of the community served by the hospital facilrty 

b 00 Demographics of the community 

c 00 Existing health care facilities and resources within the community that are available to respond to the health needs 

of the community 

d CXJ How data was obtained 

e [][I The significant health needs of the community 

f CXJ Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority 

groups 

g 00 The process for identifying and prioritizing community health needs and services to meet the community health needs 

h CXJ The process for consulting with persons representing the community's interests 

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

00 Other {describe in Section C) 

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 14 
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 facilrty, 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 consulted 

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

hospital facilities in Section C 

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes," 

list the other organizations in Section C 

7 Did the hospital facility make its CHNA report widely available to the public? 

If "Yes," indicate how the CHNA report was made widely available (check all that apply): 

a [XJ Hospital facility's website (list url): ~S'-e=-e-=---'P'-a=r'-t=-----'V ____________________ _ 
b D Other website (list url): ------------------------------­
c CXJ Made a paper copy available for public inspection without charge at the hospital facility 

d CXJ Other (describe in Section C) 

8 Did the hospital facility adopt an implementation strategy to meet the significant communrty health needs 

identified through its most recently conducted CHNA? If ."No," skip to line 11 

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ···14 
10 ls the hospital facility's most recently adopted implementation strategy posted on a website? _ 

a If "Yes," (list url): 

b If "No", is the hospital facilrty's most recently adopted implementation strategy attached to this return? 

11 Describe in Section Chow 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 Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a 
CHNA as required by section 501 {r)(3)? 

b lf "Yes" to line 12a, did the organization file Form 4 720 to report the section 4959 excise tax? . 

c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 

for an of its hos ital facilities? $ 

x 

2 x 

3 x 

5 x 

Ga x 

Sb x 
7 x 

432094 12-29-14 Schedule H (Form 990) 2014 
89 

08340811 139621 HH 2014.06010 Hartford Hospital HHl 



Hartford Hospital 06-0646668 Pa e5 

Name of hospital facility or letter of facility reporting group Hartford Hospital 
-------~---------------,--~~ 

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 00 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 

and FPG family income limit for eligibility for discounted care of __ 4_0_0 __ % 

Income level other than FPG {describe in Section C) b D 
c [][] 
d [][] 

e [][] 
f [][] 

go 
h [][] 

Asset level 

Medical indigency 

Insurance status 

Underinsurance status 

Residency 

Other (describe in Section C) 

14 Explained the basis for calculating amounts charged to patients? . 

15 Explained the method for applying for financial assistance?. 

__ 2_5_0 __ % 

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): 

a 00 Described the information the hospital facility may require an individual to provide as part of his or her application 

b CXJ Described the supporting documentation the hospital facility may require an individual to submit as part of his 

or her application 

c 00 Provided the contact information of hospital facility staff who can provide an individual with information 

about the FAP and FAP application process 

d 00 Provided the contact information of nonprofit organizations or government agencies that may be sources 

of assistance with FAP applications 

e 00 Other (describe in Section C) 

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 all that apply): 

a [X] The FAP was widely available on a website (list url}: See Part V 
b 00 The FAP application form was widely available on a w-e-b-si-te-(li_s_t _u_rl)_: _S_e_e_P_a_r_t_V ____________ _ 

c 00 A plain language summary of the FAP was widely available on a website (list url): See Part v 

d 00 The FAP was available upon request and without charge (in public locations in the-ho_s_p_lt_a_I -fa_c_ilit_y_an_d_b_y_m_a_il_) ---

e 00 The FAP application form was available upon request and without charge (in public locations in the hospital 

facility and by mai~ 

f 00 A plain language summary of the FAP was available upon request and without charge (in public locations in 

the hospital facility and by mail} 

g 00 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility 

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

00 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 policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon 

non-payment? _ 

18 Check all of the following actions against an individual that were permttted under the hospital facility's policies during the tax 

year before making reasonable efforts to determine the individual's eligibility under the facility's FAP: 

a D Reporting to credit agency(ies) 

b D Selling an individual's debt to another party 

c D Actions that require a legal or judicial process 

d D Other similar actions (describe in Section C) 

e [X] None of these actions or other similar actions were permitted 

Schedule H (Form 990) 2014 
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Form 990 2014 Hartford Hospital 06-0646668 Pa e6 
Facility Information (continued} 

Name of hospital facility or letter of facility reporting group Hartford Hospital 

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 D Reporting to credit agency(ies) 

b D Selling an individual's debt to another party 

c D Actions that require a legal or judicial process 

d D other 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): 

a 00 Notified individuals of the financial assistance policy on admission 

b 00 Notified individuals of the financial assistance policy prior to discharge 

c D Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills 

d 00 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's 

financial assistance policy 

e D Other (describe in Section C) 

f D 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 conditions to 

individuals regardless of their eligibility under the hospital facility's financial assistance policy? 

If "No," indicate why: 

a D The hospital facility did not provide care for any emergency medical conditions 

b D The hospital facility's policy was not in writing 

c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C) 

d 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 negotiated commercial insurance rate when calculating the maximum amounts 

that can be charged 

b 00 The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating 

the maximum amounts that can be charged 

c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged 

d 00 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 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 " ex lain in Section C. 

21 x 
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'f'~~A: Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section 8, lines 2, 3j, 5, Ba, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1 Bd, 19d, 20e, 21 c, 21 d, 22d, 23, and 24. lf 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, 11 "A, 4," "B, 2" "B, 3," etc.) and 
name of hospital facility. 

Hartford Hospital: 

Part V, Section B, Line 3j: Hartford Hospital completed its last Community 

Health Needs Assessment in FY15. The study area for the survey effort 

(referred to as the "Hartford Region") is defined by 62 residential ZIP 

Codes in Central Connecticut. The population of the hospital's service 

area is estimated at 893,504 people. It is predominantly non-Hispanic 

White (73.3%), but also has substantial African American (13.1%) and 

Hispanic (15.4%) populations. The poverty descriptions and segmentation 

used in the needs assessment report were based on administrative poverty 

thresholds determined by the US Department of Health & Human Services. 

This assessment incorporated data from both quantitative and qualitative 

sources. Quantitative data input include primary research and secondary 

research. The survey instrument used for this study was based largely on 

the Centers for Disease Control and Prevention (CDC) Behavioral Risk 

Factor Surveillance System (BRFSS), as well as various other public health 

surveys and customized questions addressing gaps in indicator data 

relative to health promotion and disease prevention objectives and other 

recognized health issues. 

To ensure the best representation of the population surveyed, a telephone 

interview methodology - one that incorporates both landline and cell phone 

interviews - was employed. The sample design used for this effort 

consisted of a random sample of 1,446 individuals age 18 and older in the 

Hartford Region. Because the study was part of a larger effort involving 

multiple regions and hospital service areas, the surveys were distributed 

among various strata. Once the interviews were completed, these were 
432097 12-29-14 Schedule H (Form 990) 2014 
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Schedule H Fann 990 2014 Hartford Hospital 06-0646668 Pa e7 

Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section 8, lines 2, 3j, 5, Ba, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1 Bd, 19d, 20e, 21 c, 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,JJ "A, 4," "B, 2" "B, 3," etc.) and 
name of hospital facility. 

weighted in proportion to the actual population distribution so as to 

appropriately represent the Hartford Region as a whole. 

A variety of existing (secondary) data sources was consulted to complement 

the research quality of the Community Health Needs Assessment. 

Part V, Section B, Line 7a 

http://www.harthosp.org/AboutUs/Community/CHNA/default.aspx 

Hartford Hospital: 

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

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. 

CEO-Capital Workforce Partners 

CEO-Community Health Services 

CEO-Community Renewal Team 

CEO-CT Association of Human Services 

Local Health Director-East Hartford Health Department 

Executive Director-Hartford Food System 

Interim Local Health Director-Hartford Health Department 

CEO-Hartford Public Library 

CEO-Hispanic Health Council 
432097 12-29-14 Schedule H (Form 990) 2014 
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Section C. Supplemental Information for Part V1 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, 21c, 21d, 22d, 23, and 24. ff 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 hos ital facility. 

Executive Director- Hockanurn Valley Community Council 

Local Health Director-Manchester Health Department 

Vice President-Metro Hartford Alliance 

CEO-United Way of Central & Northeastern CT 

CEO-Urban League of Greater Hartford 

Local Health Dept. Director - Windsor Health Department 

Director-Windsor Social Services Department 

Vice President-United Way of CT 

Chief Medical Directors-Hartford Hospital 

Local Health Director-Farmington Valley Health District 

Executive Director-Southside Institutions Neighborhood Alliance (SINA) 

Vice President-Hartford Foundation for Public Giving 

Social Service Organization-Greater Hartford Legal Aid 

Vice President-Saint Francis Hospital & Medical Center 

CEO-Billings Forge Community Works 

Director Community Relations-Connecticut Children's Medical Center 

Executive Director-Hartford Gay & Lesbian Collective CEO-Intercommunity, 

Inc. 

Executive Director-CT Association of Directors of Health Social Service 

Organization-Reach Coalition 

Local Health Director-Central Connecticut Health District 

Sr. Vice President-Capital Region Education Council 

CEO-Charter Oak Health Center 

Executive Director-Faithcare, Inc. 

Social Service Organization-Legal Assistance Resource Center of CT 

CEO-Jewish Federation 

CEO-The Village for Families & Children 
432097 12-29-14 Schedule H (Form 990) 2014 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 1 Bi, 18d, 19d, 20e, 21 c, 21 d, 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. 

Vice President-Connecticut Health Foundation 

Local Health Director-North Central Health Regional Mental Health Board 

Director-North Hartford Promise Zone 

CEO-Hartford Public Schools 

Director-Department of Public Health, West Hartford/Bloomfield 

Local Health Director-Department of Public Health, Glastonbury 

Participants were chosen because of their ability to identify primary 

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

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

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

In terms of content, the assessment was designed to provide a 

comprehensive and broad picture of the health of the overall community. 

The CHNA analysis and report yielded a wealth of information about the 

health status, behaviors and needs for our population. A distinct 

advantage of the primary quantitative (survey) research is the ability to 

segment findings by geographic, demographic and health characteristics to 

identify the primary and chronic disease needs and other health issues of 

vulnerable populations, such as uninsured persons, low-income persons, and 

racial/ethnic minority groups. For additional statistics about uninsured, 

low-income, and minority health needs please refer to the complete 

Community Health Needs Assessment report, which can be viewed online at: 
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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, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1Bd, 19d, 20e, 21 c, 21 d, 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 facm . 

http://harthosp.org/AboutUs/Conununity/CHNA/default.aspx. 

After reviewing the Conununity Health Needs Assessment findings, the CHNA 

Steering Conunittee met on June 10, 2015 to determine the health needs to 

be prioritized for action. During a detailed presentation of the CHNA 

findings, we used audience response system (ARS) technologies to lead 

steering conunittee 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, and Consequences of Inaction. From this 

exercise, the areas of opportunity were prioritized as follows by the 

conunittee: Mental Health, Nutrition, Physical Activity & Weight Status, 

Diabetes, Substance Abuse, Cancer, Heart Disease and Stroke. 

Hartford 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, copies were 

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

state and local government representatives. These reports are also made 

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

Hartford Hospital: 

Part V, Section B, Line 11: As individual organizations begin to parse 

out the information from the 2015 Conununity Health Needs Assessment, it is 

Hartford Hospital's goal that this will foster greater desire to embark on 
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'"'A ~ ~ Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section 8, lines 2, 3j, 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 hos ital facility. 

a community-wide community health improvement planning process. Hartford 

Hospital has expressed this intention to partnering organizations and is 

committed to being a productive member in this process as it evolves. 

Currently, initiatives are underway to address diabetes with development 

of an accountable health model pilot program. Several initiatives are 

addressing nutrition and physical activities with community social service 

providers, local health departments and local community health 

organizations. A hospital grant program has been launched seeking 

proposals from community agencies addressing the Hospital's priority areas 

identified in the Community Health Improvement Plan (CHIP). 

In addition, formal collaboratives have been formed, and system-wide 

initiatives have been launched that address nutrition education such as 

our partnership with a statewide super market retailer. In acknowledging 

the wide range of priority health issues that emerged from the CHNA 

process, Hartford 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 

*Diabetes 

*Mental Health 

*Heart Disease & Stroke 

*Cancer 

*Injury & Violence 

In addition, there are major initiatives underway at Hartford Hospital to 
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Facility Information (continued) 

Section C. Supplemental Information for Part V1 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, 21c, 21d, 22d, 23, and 24. lf 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," 11 8, 2" "B, 3," etc.) and 
name of hospital facility. 

address Injury Prevention, Dementia and other identified needs as noted 

later in the report. Other identified needs were: 

*Chronic Kidney Disease 

*Dementia, including Alzheimer's Disease 

*HIV/AIDS 

*Infant Health and Family Planning 

*Sexually Transmitted Disease 

Health Priorities Not Chosen for Action/Reason: 

Chronic Kidney Disease: 

Hartford Hospital through its various departments and specialty 

designation as a Level 1 trauma Center and acute care hospital treats many 

individuals with chronic kidney disease. We are one of two regional 

hospitals serving as a major transplant provider. We believe we are 

already responding to the identified need appropriately. 

HIV/Aids: 

Hartford Hospital already responds to the needs of the community for those 

infected with HIV/Aids. We are responding to the needs of the underserved 

in the community and providing services through our Brownstone Clinic. 

Dementia/Alzheimer's Disease: 

Hartford Hospital addresses this area of need through our identified 

gerontology services. Various strategies noted in our plan address 

cognitive wellness and are being addressed through our primary care 

efforts, including the underserved population. We believe that this 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, Ba, 6b, 7d, 11, 13b, 
13h, 1 Se, 16i, 1 Bd, 19d, 20e, 21 c, 21 d, 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 facm . 

approach is responding to the identified need. 

Infant Health & Family Planning: 

Family Planning is addressed through our Women's Health Center with 

particular focus on the underserved. Harford Hospital does not provide 

pediatric services. The Connecticut Children's Medical Center is on our 

campus and is solely dedicated to pediatric care. 

Respiratory Disease: 

Respiratory disease is already being addressed through major initiatives 

in COPD and Asthma. We are partnering with the state Hospital association 

regarding asthma initiatives and provide services within our Clinics. 

Given lower priority designation we did not target this area for 

additional specialized activities. 

Sch H Part V, Line 9: 

Although the approved implementation strategy date reflects the 2014 tax 

year, the implementation strategy was approved in December 2015. The 

organization reports its data on a fiscal year basis. As a result, the 

current software prevents the disclosure of the 2015 date on the current 

Form. The correct date (2015) will be reflected on FY16 Form. 

Hartford Hospital: 

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

Assistance also include family size, employment status, financial 

obligations, and amount and frequency of the health care expenses. 
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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section 8, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 2De, 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" "8, 3," etc.) and 
name of hos Ital facili 

Hartford Hospital: 

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

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

Financial Services, Office of Professional Services, Case Coordination, or 

Social Services about initiating the Financial Assistance Application 

process. 

Hartford Hospital 

Part V, line 16a, FAP website: 

hartfordhospital.org/patients-and-visitors/for-patients/billing-insurance 

Hartford Hospital 

Part V, line 16b, FAP Application website: 

hartfordhospital.org/patients-and-visitors/for-patients/billing-insurance 

Hartford Hospital 

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

hartfordhospital.org/patients-and-visitors/for-patients/billing-insurance 

Hartford Hospital: 

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

the availability of the Financial Assistance Policy. 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section 8, lines 2, 3j, 5, 6a, 6b, 7d, 1 "1, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21 d, 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 hospltal facility. 

Hartford Hospital: 

Part V, Section B, Line 22d: For FY15, the hospital did a computation to 

determine on average insurance companies reimbursement for the types of 

services rendered. The average (discount) was offered to all self-pay 

patients without regards to financial ability. Patients who were unable to 

pay their bills were able to apply for financial assistance. Based upon 

factors including family size & income, patients were eligible to receive 

write-offs ranging between 25 - 100%. 

The Hospital Financial Assistance Policy (effective January 1, 2016) is 

compliant with IRS Code Sec. 501R. Per the Hospital's policy, no 

individual who is determined to be eligible for financial assistance will 

be charged more for emergency or other medically necessary care than the 

amount generally billed to individuals who have insurance covering such 

care. The basis to which any discount is applied is equivalent to the 

billed charges posted to a patient account minus any prior insurance 

payments and adjustments from the patient's insurance (if applicable). 

Starting January 1, 2016, the Hospital used the IRS 501R prescribed 

methodology to compute self-pay discount (AGB discount). The Hospital 

calculates AGB based on a retrospective or look back review of amounts 

allowed by governmental (Medicare, Medicaid,etc.) and commercial 

insurances. 
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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_7 _______ _ 

Name and address 

1 Eye Center - Newington 
505 Willard Avenue 
Newington, CT 06111 

2 West Hartford Surgery Center 
65 Memorial Road, Suite 500 
West Hartford, CT 06107 

3 Helen & Harry Gray Cancer Center 
80 Fisher Drive 
Avon, CT 06001 

4 Hartford Hospital Wellness Center 
65 Memorial Road 
West Hartford, CT 06107 

5 Hartford Hospital Rehab Network 
85 Seymour Street, Suite 604 
Hartford, CT 06106 

6 The Sleep Center 
1260 Silas Dean Hwy 
Wethersfield, CT 06109 

7 Hartford Hospital Rehab Network 
100 Hazard Avenue 
Enfield, CT 06082 

8 Hartford Hospital Rehab Network 
1025 Silas Deane Highway 
Wethersfield, CT 06109 

9 Hartford Hospital Sleep Lab 
533 Cottage Grove Road 
Bloomfield, CT 06002 

10 Hartford Hospital Rehab Network 
445 Soutn Main Street 
West Hartford, CT 06110 

432098 
12-29-14 

Type of Facility (describe) 

Eye Center 

General Cardiology, 
Integrative Medicine 

Center Center 

Wellness Center 

Rehabilitation Department 

Sleep Lab 

Rehabilitation Department 

Rehabilitation Department 

Sleep Lab 

Rehabilitation Department 
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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? 

Name and address 

11 Hartford Hospital Rehab NetworK 
1559 Sullivan Avenue 
South Winasor, CT 06074 

12 Hartford Hospital Rehab Network 
330 Western Boulevard 
Glastonbury, CT 06033 

13 South Windsor Family Wellness Center 
1559 Sullivan Avenue 
South Windsor, CT 06074 

14 Hartford Hospital Rehab Network 
100 Simsbury Road 
Avon, CT 06001 

15 Hartford Hospital Rehab NetworK 
334 North Main Street 
West Hartford, CT 06117 

16 Enfield Family Wellness Center 
100 Hazard Avenue 
Enfield, CT 06082 

17 Hartford Hospital Rehab NetworK 
65 Memorial Road 
West Hartford, CT 06107 

18 Hartford Hospital Rehab NetworK 
1060 Day Hill Road 
Windsor, CT 06095 

19 Avon Family Wellness Center 
339 West Main Street 
Avon, CT 06001 

20 Hartrora Hospital Rehab 
230 North Main Street 
Manchester, CT 06042 

432098 
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NetworK 

~~~~~~~~~~~~~~~~ 

Type of Facility (describe) 

Rehabilitation Department 

Rehabilitation Department 

Wellness Center 

Rehabilitation Department 

Rehabilitation Department 

Wellness Center 

Rehabilitation Department 

Rehabilitation Department 

Wellness Center 

Rehabilitation Department 
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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? _______________ _ 

Name and address 
21 Hartford Hospital Rehab Network 

1064 East Main Street 
Meriden, CT 06450 

22 Hartford Hospital Rehab NetworK 
18 East Granby Road 
Granby, CT 06035 

23 Hartford Hospital Rehab Network 
85 Barnes Road, suite 300 
Wallingford, CT 06492 

24 Hartford Hospital Rehab NetworK 
406 Farmington Avenue, 2nd Floor 
Farmington, CT 06030 

25 Glastonbury Endoscopy Center, LLC 
300 Western Boulevard 
Glastonbury, CT 06033 

26 Glastonbury Surgery Center 
195 Eastern Boulevard 
Glastonbury, CT 06033 

27 Hartford Hospital Rehab NetworK 
330 Western Boulevard 
Glastonbury, CT 06033 

28 Hartford Hospital Rehab Network 
704 Hebron Avenue 
Glastonbury, CT 06033 

29 Glastonbury Wellness Center 
628 Hebron Avenue 
Glastonbury, CT 06033 

30 Hartford Hospital Rehab Network 
2 Northwestern Drive 
Bloomfield, CT 06002 

432098 
12-29-14 

Type of Facility (describe) 

Rehabilitation Department 

Rehabilitation Department 

Rehabilitation Department 

Rehabilitation Department 

Endoscopy Center, Education 
Center 

Surgery Center 

Rehabilitation Department 

Rehabilitation Department 

Wellness Center 

Rehabilitation Department 
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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? ________________ _ 

Name and address Type of Facility (describe) 

31 Avon Healthcare Center 
100 Simsbury Road Nuclear Cardiology, Education 
Avon, CT 06001 Center 

32 Hart. Hosp. Healthcare - Wethersfield 
1260 Silas Dean Hwy 
Wethersfield, CT 06109 

33 Hartford Hosp. Healthcare - Windsor 
1060 Day Hill Road 
Windsor, CT 06095 

34 Hartford Hospital Rehab Network 
335 Westbourne Parkway 
Hartford, CT 06112 

35 Farmington Cardiac Rehabilitation 
11 South Road, Suite 260 
Farmington, CT 06032 

36 Family Health Center 
35 Talcottville Road 
Vernon, CT 06066 

37 Hartford Hospital Rehab 
35 Talcottville Road 
Vernon, 

432098 
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CT 06066 

Network 

Education Center 

Education Center 

Rehabilitation Department 

Cardiac Rehabilitation Program 

Wellness Center 

Rehabilitation Department 
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Supplemental Information 

Provide the following information. 

Required descriptions. Provide the descriptions required for Part 1, lines 3c, Ba, and 7; Part ll and Part Ill, 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 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 health 

care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus 

funds, etc.). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization 

and its affiliates in promoting the health of the communities served. 

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

community benefit report. 

Part I, Line 3c: 

Hartford Hospital used Federal Poverty Guidelines to determine 

eligibility. 

Part I, Line 7: 

The organization utilized the Ratio of Cost to Charges charge (RCC), 

derived from the Medicare Cost Report which already incorporates or is net 

of non-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 

lines 7a, b, & g. The costs associated with the activities reported on 

Part I, Line 7e were captured using actual time multiplied by an average 

salary rate. The costs associated with Line 7h, were the actual costs 

reported in the organization's general ledger less any industry funded 

studies. 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. 
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~:!14 Supplemental Information Continuation 

Part I, Line 7g: 

No physician clinic costs were included in the Subsidized Health Services 

cost calculations. 

Part II, Community Building Activities: 

Hartford Hospital recognizes the impact that the social determinants of 

health have on the wellness of the community it serves. The Hospital 

spent in excess of $80,000 on community building activities during fiscal 

year 2015 as outlined on Sch. H, Part II. The Hospital has addressed 

quality of life issues affecting residents in our community, who are 

predominantly minorities. Examples of these efforts to affect job 

opportunities and poverty; quality of housing; neighborhood safety; and 

education can be found in the following Community Building activities. 

Advocacy for Community Health Improvement - Since the community the 

Hospital serves is predominantly minorities, senior management provides 

expertise and resources to organizations in order to address social 

inequities and civil rights issues. Among these organizations are the 

Connecticut Coalition Against Domestic Violence , Community Partners in 

Action (to assist people in the criminal justice system), Connecticut 

Women's Education and Legal Fund (dedicated to advancing women's rights 

and opportunities), and the Anti Defamation League. 

Coalition Building - Hartford Hospital provides senior management support 

and resources to affect the allocation decisions and fundraising efforts 

by local organizations such as the United Way, Hartford Foundation for 

Giving, and the Connecticut Council for Philanthropy to ensure programs to 
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~Al~, Supplemental Information Continuation 

improve the wellness of local residents. These organizations make 

financial contributions to local agencies to provide free social services 

to our underprivileged population. 

Community Support - To address the personal safety for participants at 

evening activities, as well as to prevent vandalism and break ins, 

Hartford Hospital provides security patrols around the Girl Scout campus 

24/7. Management participates on the boards of local homeless and 

domestic violence shelters and supports periodic employee activities to 

provide personal care and food items to those in need. The Hospital has 

donated funds to provide free ice skating at Bushnell Park during the 

winter season to allow underprivileged children and their families an 

opportunity to exercise outdoors in a safe environment. 

Part III, Line 2: 

The Hospital has established estimates based on information presently 

available of amounts due to or from Medicare, Medicaid, and third-party 

payers for adjustments to current and prior year payment rates, based on 

industry-wide and Hospital-specific data. Such amounts are included in the 

accompanying consolidated balance sheets. 

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 

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 2014 would 

be immaterial. 
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Part III, Line 4: 

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

pages 16 - 19 of the Consolidated Audited Financial Statement. 

Part III, Line 8: 

The organization's Medicare Cost Report was used to accumulate actual 

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

Part III, Line 9b: 

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

qualify for Financial Assistance or fails to timely pay his or her portion 

of discounted charges pursuant to this Policy, Hartford Hospital reserves 

the right to institute and pursue Extraordinary Collection Actions (ECA) 

and remedies such as imposing wage garnishments or filing liens on primary 

or secondary residences, bank or investment accounts, or other assets, 

instituting and prosecuting legal actions and reporting the matter to one 

or more credit rating agencies. For those patients who qualify for 

Financial Assistance and who, in Hartford Hospital's sole determination, 

are cooperating in good faith to resolve the outstanding accounts, 

Hartford Hospital may offer extended payment plans. For patients who meet 

the terms of the payment plan Hartford Hospital will not impose wage 

garnishments or liens on primary residences, and will not send unpaid 

bills that are part of the payment plan to outside collection agencies. 

No 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 is processing. Before 
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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 been 

filed will be removed. 

Part VI, Line 2: 

Hartford Hospital uses Emergency Room data to track increases in medical 

conditions such as falls, flu, drug overdoses, etc. The same approach is 

taken in our outpatient clinics. We periodically canvas our Social 

Work/Case Management staff as to what they are seeing and hearing about as 

they work with patients. We also track requests from other entities such 

as area non profits, local government agencies and public schools. These 

requests often reflect growing needs and issues in our community. 

Part VI, Line 3: 

Hartford 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 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; (iii) make paper copies of the Policy, financial 

assistance application, and plain language summary of the Policy available 
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upon request and without charge, both by mail and in public locations in 

the hospital facility, including the emergency room (if any) and 

admissions areas; (iii) 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; (iv) educate all admission and 

registration personnel regarding the Policy so that they can serve as an 

informational resource to patients regarding the Policy; and (v) include 

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

written publications. 

Part VI, Line 4: 

Hartford Hospital is located in the capital of the State of Connecticut. 

The Hartford Region encompasses 734.9 square miles and houses a total 

population of 893,504 residents, according to latest census estimates. 

Hartford County is predominantly urban, with 94.6% of the population 

living in areas designated as urban. In Hartford County, 22.7% of the 

population are infants, children or adolescents (age 0-17); another 62.6% 

are age 18 to 64, while 14.6% are age 65 and older. In looking at race 

independent of ethnicity (Hispanic or Latino origin), 73.3% of residents 

of Hartford County are White and 13.1% are Black. A total of 15.4% of 

Hartford County residents are Hispanic or Latino. 

The latest census estimate shows 11.5% of the Hartford County population 

living below the federal poverty level. In all, 24.5% of Hartford County 

residents (an estimated 212,802 individuals) live below 200% of the 

federal poverty level. Additionally, 15.8% of Hartford County children age 

0-17 live below the 200% poverty threshold. Among the Hartford County 

population age 25 and older, 12.3% do not have a high school education. 
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There is one other acute care hospital in Hartford, as well as one in a 

suburb and two smaller acute care hospitals in nearby towns. 

Part VI, Line 5: 

The majority of Hartford Hospital's governing board is a Community board, 

comprised of persons who either reside in or work in its primary service 

area, and they are neither employees nor contractors of the Hospital 

except for ex-officio members. 

Hartford Hospital extends medical staff privileges to all qualified 

physicians in its community. The Hospital has partnered with the City of 

Hartford Department of Health and Human Services and the Hispanic Health 

Center to provide health services to the underserved in the community. In 

addition, the Hospital participates in research projects with the Hispanic 

Health Council to improve community health and well-being. 

The Hospital has contracted to use the services of an organization to 

assist its patients in determining eligibility and applying for state and 

federal means-tested programs, as well as for the Hospital's Financial 

Assistance Program. 

As a tertiary academic medical center, teaching hospital and Level 1 

Trauma Center, Hartford Hospital provides specialized services not 

available at other hospitals. These services are provided regardless of a 

patient's ability to pay. 

The hospital uses its surplus funds to provide additional benefits to its 

patients and the community it serves as detailed in Sch O. 
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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 Hartford Hospital, 

strives to improve health using the "Triple Aim" model: improving quality 

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 internal 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 vision of being "nationally respected 

for excellence in patient care and most trusted for personalized, 

co-ordinated 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 Education, Simulation and 

Innovation located at Hartford Hospital, the largest of the system 

hospitals. 
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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. Additionally, the hospital is affiliated with 

several other non hospital charitable organizations. 

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

CT 
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