rorm 8453-EO ' Exempt Organization Declaration and Signature for ' OMB No. 1545-1879

' Electronic Filing

oo FtIJrcalendzi'r.'.yearZOﬂ,or tax year beginning ocT 1 , 2011, and ending SEP 30 .2012_ 2 01 1

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Department of the Treasury . L

Internal Revenue Service P> See instructions. .

Name of exempt organization Employer identification number
Midstate Medical Center 06-0646715

Type of Return and Return Information (Whole Doliars Only)

Gheck the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter 0). I you entered -0- on the return, then enter-0- on the applicable line below. Do not complete more

than one line in Part 1. v

~ 1a Form 990 check here | b Total revenue, if any (Form 990, Part VI, column (A), line 12) ................. 1b 252800734
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line Q) .........ccoceeviiiiiiiiiciininns 2b
3a Form 1120-POL check here > [_| b Total tax (Form 1120-POL, IN@22) .........cocovvvveevveummmeemmarmcmmmrssniinsssens 3b
4a Form 990-PF check here > [:] b Tax based on investment income {(Form 990-PF, Part Vi, line 5) ... 4b

5a Form 8868 check here P> [:l b Balance due (Form 8868, Part |, line 3¢ or Part ], line BC) e, 5b

Declaration of Officer

6. D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment. '

[ l#a copy of this retun is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | cettify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies). .

er of the above named organization and that | have examined a copy of the organization's 2011 electronle return and acgompanying schedules and
statements, and to the best of my knowlefige and bellef, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organizalion's
electronic return, | consent to allow my in sfnediate service provider, transmiiter, or electronlc retum originator (ERO) to send the organlzation’s retutn to the IRS and to recelve from the IRS (g} an
acknowledgement of receipt o reason forfrelection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund.

Under penalties of perjury, | declare that | fm an offic

Sign } *"/ | 7/]//2"/§ }VP, Finance

Here W Sinawreofoticsr  Aquoté Yecdfi Dot Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (ses instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collecter, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submiit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requiremnents in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of petjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, comrect, and complete. This Paid Preparer
declaration is based on alt information of which | have any knowledge.

. M W Date gheck ilfd l(f)heﬁrk ERO's SSN or PTIN
’ y . 50 pal self-
ERO’s nga?ure } g / / 7 /24 // Z preparer  [—] | employad
Use ggLnr;;sI?:gtgr:ployed) Hartford Hospital 7/ / eny 06—-0646668
Only  Zddress, and ZIP code’ 80 Seymour Street Phone no.
Hartford, CT 06102

nder penalties of pequry, | declare that| have ‘sxamined the above return and accompanylng scheg{ules and slatements, and 10 the best of my knowledge and belief, hey are true, correct, and complefe.

Declaration of preparer Is based on all information of which the preparer h: : any knowjedge. i Shack [:] -
Print/Type preparer's name si I 'l Z 52 ; | D) ac it | PTIN
Paid lelacg D. Franks D—WWM 6?/26/2013 self- employad P01071312
Preparer | Firm's name p- Fim'sEIN > 34—-6565596
Use Only Ernst & Young U.S. LLP o
Firm's address 55 Ivan Allen Jr. Blvd Suite 1000 Phons no.
Atlanta, GA 30308 404-874-8300
LLHA For Privacy Act and Paperwotk Reduction Act Notice, see the instructions. . Form 8453-EO (2011)

123061 12-02-11
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| OMB No. 1545-0047

2011

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {except black lung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012

o

B Check if C Name of organization D Employer identification number
applicable:
Addess | Midstate Medical Center
hanae | Doing Business As 06-0646715
Fatuen Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
rermin- | 435 Lewis Avenue (203) 694-8200
fomendedl City or town, state or country, and ZIP + 4 . G Gross receipts $ 257748431.
[ Jgee "?a' Meriden, CT 06451 H(a) Is this a group return
pending | ame and address of principal officerRalph W. Becker for affiliates? [ Ives No
435 Lewis Ave, Meriden, CT 06451 H(b) Are all affiiates included?[__Jyes [_INo
1 Tax-exempt statu 501(c)(3) [ ] 501(c) ( )< (insert no.) [ 4847(a)(1) or [ |527 If "No," attach a list. (see instructions)
J Website: p- WAW . MIDSTATEMEDICAL.ORG H(c) Group exemption number P
K_Form of organization: | X Corporation ] Trust [T Association [ | Other > T Year of formation: 1 8 8 5] M State of legal domicile: C'T

i

o | 1 Briefly describe the organization's mission or most significant activities: The Mission of MidState Medical
g Center is to promote, restore, and maintain the health
g .2 Checkthis box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the govemning body Part VL INe 18) e 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line L 1) RS 4 11
| 5 Total number of individuals employed in calendar year 2011 (PartV, ine 28) _____. ........ccccoorimeissiinssnnns 5 1435
£ | & Total number of volunteers (SHMALE If MECESSAIY) .........._.ooo..oosseerseeesssereeesssoeeseesecomserores oo 6 307
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 . 7a - 5339 4,
b Net unrelated business taxable income from Form 990-T, ine 34 .........cc.oooemiiiiiiniins e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ne 1h) .. oo 756441. 583542,
E| 9 Program service revenue (Part VIIL n€ 26) _____.___..ooeriinrnies 205061681. 229763292.
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 10618913. 20125814,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 2284187. 2328086.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12} ........ 218721222. 252800734.
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 101701646. 106509797.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ___ ... .. i 0. . 0 .
8| b Total fundraising expenses (Part IX, column (D}, line 25) » 306421. o
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 107840027. 128924171.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 209541673. 235433968.
19 Revenus less expenses. Subtract line 18 fromline 12 ........................... 9179549 . 17366766.
E% Beginning of Current Year End of Year
£S| 20 Total assets (PAM X, N8 16)  ____.........oooveveeeerseeenssserecsasmoeresnrsessre s 246981756.] 292807780.
=5|21 Total labiliies (PartX, N8 26) ____..o..orooeororcocrnesernnrsnsrre 173911992.] 201547743.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 73069764. 91260037.

Signature Block _
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of‘pﬁparer {other than officer) is based on all information of which preparer has any knowledge.

/) | _7/7:./271
Sign Signature of officer v Date "~ ¥
Here Ralph W. Becker, VP, Finance
Type or print name and titie TRy 7. . a
Print/Type preparer's name ‘ | P dﬁé'é’%i g chek | ]| PION
Pad  [Chad D. Franks 4 e SRV BN N empiopes 201071312
Preparer |Firm'sname p, Brnst & Young U.S. LLP Frm'sENyp 34-6565596
_UseOnly [Firm'saddressp,. 55 Ivan Allen Jr. BIvd Suite 1000
Atlanta, GA 30308 Phoneno. 404-874-8300
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... D Yes D(_] No
4az001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation




990 (2011) Midstate Medical Center 06-0646715 page?2
[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il _.........................ccoccceeiiiini... s

Briefly describe the organization's mission:
The mission of MidState Medical Center is to promote, restore, and

maintain the health and well-being of the people of central

Connecticut. That mission comes to life in the various ways hospital

staff interacts with people beyond the walls of the imstitution. More

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 Yes D No

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:|Yes No
If “Yes," describe these changes on Schedule O. .

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

(code: ) (Expenses $ 45190219. Including grants of $ } (Revenue $ 49837761, y
The Surgical Services department is proud to provide patients

‘throughout central Connecticut with the very best in surglcal care.

From surgical weight loss to vascular surgery to gall bladder removal

to oncological surgeries and more, our patients can count on MidState

to provide sound, innovative clinical solutions that offer the greatest

physical and emotional comfort, as well as the potential for the best

possible outcome.

MidState's Operating Suite at its main campus (435 Lewils Avenue,

Meriden) includes nine operating rooms and one procedure room. A new

700 square foot fully digitalized robot operating room was opened 1in

June 2011 to accommodate new techmnology.

(code: ) (Expenses $ 3244 1044. including grants of $ ) (Revenue $ 28307187. )
The Emergency Department (BD) at MidState Medical Center strives to

provide compassionate, high-quality care to all of its patients,

regardless of their financial ability to pay for services. Fiscal year

2012 was a year of improvement for the Emergency Department, our focus

aimed to improve the patient experience by decreasing our "door to

provider time" which is the patient arrival time to the time when a

patient is seen by the ED Provider. Our new "Phygician First" process

is innovative and focuses on delivering patient-centered care directly

to our patients in a timely and efficient manner.’

Overall, the total number of ED visits for FY 2012 was 59,637, a 3%

Increase in visits since the previous year. 1In FY 2012, 11.2% of

(Code: ) (Expsnsas $ 877 9 1 6 4 8 » including granis of § ) (Revanua $ 1 6 3 5222 8 . )
Radiology Services at MidState Medical Center 1is comprised of various

modalities that serve patients of all ages, from newborns through

geriatrics. Imaging services available include nuclear medicine,

ultrasound, MRI, mammography and PEL/CT scanning. Radiology Services

meets patients' imaging needs for routine health care, as well as for

clrcumstances related to trauma and surgery. This includes diagnostic

procedures, invasive techniques, and non—-invasive modalities. Services

are consistently subject to quality assurance and evaluation to ensure

the highest standards are being met for patient care.

Tn fiscal year 2012, Radiology Services performed the following volume

of procedures: 60,460 diagnostic, 2,299 nuclear medicine, 504 PET

4d

Other program services (Describe in Schedule O.)

(Expensas $ 1 4 6 3 5 2 3 4 3 ¢ including grants of $ ) (Ravenua $ 1 3 5 2 5 9 8 0 6 . )

4e

Total program service expenses » 232775254,

132002

Form 990 (2011)

s See Schedule O for Continuation(s)

2
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Midstate Medical Center 06-0646715 paged

i| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[ "YES," COMPIEHE SCREOUIB A | ||| ...\ -o..ooooeeoteeoeesoessoees st sessess e ereseree s rmssesnioe e 1] X
2 |s the organization required to complete Schedule B, Schedule of CONtIBUIONS? || . ...........cccovoireomeiamueeieeecerenneises 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl || . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . _........co———————————————- 4 | X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitt . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including-easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll . . ... ... | 7 X
8 Did the organization maintain collections of wotks of art, historical freasures, or other similar assets? If “Yes," complete
SCREOUIE D, PAIE Il oo ee oo oo e e e eehe s s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
_ credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V ________________________________________________
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, 1X, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
P VL e oo oo eeee oot ee s e kbt e t1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | | ___........c..ccccccoemrrerocescnniinnsemersereesessesens 11b X
¢ Did the orgariization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || . .......cieeeeeeeeeereseresieeseesanees i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete SCheUIe D, Pt IX ||| . . .ooooooooeeoooeeeoeoooeoeceeeseses e snmss e s e sennesssins id| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt XU, QMG XI ..o ees e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)([i#)? If "Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . .. ... .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... ]| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assmtance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Paris 1 and IV e eeeeeeei 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part ! . ___...ooo——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes, " complete SChedUle G, PArtIl ||| ... ... oo ee e sees e eer e enns e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete Schedule G, Partlll || | . ...t ceeesees s aesassss s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... 20b | X
Form 990 (2011)
132003
01-23-12
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Midstate Medical Center 06-0646715 paged

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 12 If "Yes," complete Schedule I, Parts land I i X
22  Did the organization report more than $5,000 of grants and other assistance to lndlviduals inthe Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll | ettt nan 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employeas, and highest compensated employees? /f "Yes, " complete
SCNBAUIE J ... oo.ooooeeeoeeeeeeeoeeeoemsesemeesoseseees o558 e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete

Schedule K. If "NO", Q010 INE 25 | | st et 24a X
b Did the-organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? ... - e, | 246

24d

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the yeaﬁ
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | | . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete

SCREAUIE Ly PAITT ||| ..o ooooooooooooeoeoeoeeseeeeseeesss oo es et e 25b X
26 Was aloan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? iIf "Yes,* complete Schedule L, Partll . . . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes, * complete Schedule L, Part Ml ... . .. ..o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartilV . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . ... i 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
cONtribUtions? If *Y&s,” COMPIBtE SCHEAUIB M. | | . . .....ooooooeceeoeeceooeeeseesssesosssseeessass e sessssssss s oo et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMplete SChETUIE N, PAITI .\ oo seeesoeeee s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il oo e eeeess e s e 050 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | e e a3 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts i, Il IV, and V, N8 T | | . e e st X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? g5a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule B, Part V, iN82 .. ........m—————————— ash | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organlzahon'7
If "Yes," complete Schedule B, Part VN2 . s, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... | 38 X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) Midstate Medical Center 06-0646715 page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV s ereeeeresne

P

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ .. ... 1b
Did the organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax refums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore duringthe year? s
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
b If "Yes," enter the name of the foreign country: [
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ... o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|IClt
any contributions that were not 1ax dedUctbIE? ...t s e s s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOLTAX QBOUCTIDIE? oo cee et eeeae e e easseaserese s s s s s seesesa et rene seabas e s bams b s bbb e mmrnsams s oS en s
7 Organizations that may receive deductible contributions under section 170{c). £
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FilE FOMM B2B27 oo ceeeceeeettaa s s ees s eeee e castsee s oo esnsres smmesess e e sa s e e aa s e e ses £ e an b s s et b sn s
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? '
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ;
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section BB et r e aeeen
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT s en
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIll, ine 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . e eee e eane 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM TNEITL) | ..t b b e 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one St AL Y e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves onhand |, ...............cccomeirciiiencenecs oo eeeenensas 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? oo eeeeeeas 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............cccoceoeeveee... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) Midstate Medical Center 06-064

6715 Ppage®

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..............c.ooovvieiiinii e eiens

a "No" response

Section A. Governing Body and Management

1a

3]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year ... . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... . 1b

Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ;

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members or stockholders? . ... ... i,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING BOUY? oot eee e e e eeee e oo e
Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

Persons other than the GOVEIMING BOGY? .. ... eeeeeeeseeseooeeeseesseeses s eoesseess e sssssssneess e
Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE QOVEITING DOAY? et cee et st essstas s easeamsamsasesessesssses et aees e et s ra s et emeae emt it s et e s aeme st eeeamaenanebecacnseren
Each committee with authority to act on behalf of the goveming Body? . ... e
Is there any officer, diractor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .................

oo |s|w

P [ M

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . ... i
If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? _ ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotofine 13 | . . . . ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O oW this Was 0N . oo
Did the organization have a written whistieblower policy? ... ...
Did the organization have a written document retention and destruction policy? .
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official ...
Other officers or key employees of the organization _____ _|_..............ceieiime e s et st sem s e eea e
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable @ntity UING NS VORI e ——ee oot
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangememts? ... e

No

5
7]

10a

X
1o0b | X
11a} X

12a

2t

12¢c

b
X

2] X
X
X
X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed | 4 None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website I:' Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

Ralph W. Becker - (860)696-6200

181 Patricia M Genova Dr, Newington, CT 06111

0-23-12 Form 990 (2011)
' 6
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990 (2011) Midstate Medical Center _ 06-0646715 page7
i VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated !
Employees, and Independent Coniractors
Check if Schedule O contains a response to any questioninthisPart VIl ...,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employese.”

 List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. -

e | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. .

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8} ©) D) (E) ' (F)
Name and Title Average | (o not d';‘c’fﬁ'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 director/lrustee) from from related other
(describe g the organizations compensation
hoursfor |= . T organization (W-2/1099-MISC) from the
related é g R g (W-2/1099-MISC) - organization
organizations| £ | 5 EIE and related
inSchedule [S €| |E ZEl 5 organizations
o |Z|E|Els 585
(1) Christopher W, Beale
Director 2.00(X 0. 0. 0.
(2) 1Irfan S. Chughtai, M.D.
Director 2.001X 0. 0. 0.
(3) Lewis Levin, M,D,
Director 2.00|X 0. 0. 0.
(4) TLucille A. Janatka
President/CEQ 40.00|X X 683721. 0.] 123586.
(5) Kenneth R, Kurz M.D,
Immediate Past Chief (Nov, 2011) 5.00|X 20000. 64295. 5645.
(6) Bruce C, Eldridge
Chair of the Board 2.001X 0. 0. 0.
(7) Joseph E, Mirra
Chair, Dev, Committee 2.00|X 0. _ 0. 0.
(8) James N, Smith
Director 2.00(X 0. . 0. 0.
(9) Richard A, Smith, M,D,
Director, VP Medical Staff 2.00(X 49184. 0. 0.
(10) Maxrcia B, Proto
Secretary 2.001X 0. 0. 0.
(11) James L, Pellegrino
Director 2.00|X 0. 0. 0.
(12) Giovanna 7T, Weller
Director 2.00(X 0. 0. 0.
(13) Frederick Ulbrich, III
Director 2.00|X 0. 0. 0.
(14) Linda S. Durham
Director (Nov, 2011) 2.00(X 0. 0. 0.
{(15) Carl D. Grant
Director 2.00|X 0. 0. 0.
(16) Rajani Nadkarni
Chief Of Medical Staff 2.001X X 0. 0. 0.
(17) Ralph W, Becker
VP & CFO 40.00 X 0. 372076. 84855.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Midstate Medical Center 06-0646715 Page8
1 Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ) (D) E) (F}
Name and title Average | clf; ‘gfimﬁggmm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for -% = organization {W-2/1099-MISC) from the
related [ 2 | £ 3 (W-2/1099-MISC) organization
organizations é E g gw and related
inSchedule | 2 £ | [E [85] & organizations -
0 HHEHE S
(18) Kenneth W, Cesca
Former VP HR (July 2012) 40.00 X 235544, 0. 44666.
(19) Ccindy L. Russo
5VP, Operations 40.00 X 263512- 0. 50576.
(20) Catherine Stevens
VP, Patient Care 40.00 X 177885. 0. 31487.
(21) Harold Kaplan
Vice President, Med aAffair 40.00 X 244245, 0. 42575.
(22) Maryanne Volkringexr
VP, Business Development 40.00 X 161703. 0. 239899,
(23) Robert van Heiningen
VP, HR (July 2012) 40.00 X 0. 0. 0.
(24) Howard Dubin, M,D, -
ED Physician 40.00 X 289536. 0. 52697.
(25) Walter J. Kupson III
Medical Director - Mediquick 40.00 X 289553, 0. 50315.
(26) Peter Bull
Hospitalist 40.00 X 256885. 0. 50157.
1D SUB-OAL ...\ oo\ e > 2671768. 436371.] 560558.
¢ Total from continuation sheets to Part VIl Section A . . » 495510. 224982.] 102406.
d Total (@dd §ines 1b and 16) .ooooooicoeceeeseeoeoeee e > 3167278. 661353.] 662964.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 121

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIGUEI | || . ._........cccooomimiriioereiceeeiiesesasesesi v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual | . . . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ............oovevienieiiiiiiiiies i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B8) (C)
Name and business address Description of services Compensation
FIP Construction Inc.
10 McKee Place, Cheshire, CT 06410 Construction 3086081.
Clinical Laboratory Partmers, 129 Patricia
M Genova Dr, Newington, CT 06111 Lab Services 1518900.
Signal Medical Services Inc.
P.0. Box 847689, ballas, TX 75284 Medical Services 1261515.
Eastern Rehabilitation Network, 181
Patricia M Genova Dr, Newington, CT 06111 Medical Services 771378. .
Sectra North America Inc., 2 Enterprise i
Drive, Suite 507, Shelton, CT 06484 Software . 634301.
2 Total number of independent contractors (including but not limited to those listed above) who received more than g
$100,000 of compensation from the organization P> 47 D

See Part VII, Section A Continuation sheets Form 990 (2011)

132008 01-23-12
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FoerQVO 2011) Midstate Medical Center 06-0646715

11| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ‘ (8} © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g E;__'» organization (W-2/1099-MISC) from the
5 = (W-2/1099-MISC) organization
2|8 g ' and related
BNk BlE organizations
é A E é a3
z|z|=|2|2|E
(27) Timothy M. Pratt .
Hospitalist 40.00 X 254911. 0. 32848.
(28) Mark Safalow
Hospitalist 40.00 X 240599. 0. 49890.
(29) Linda Spivack
Former - VP 0.00 X 0. 224982.] 19668.
Total to Part VI, Section A, IN@ 16 ... o, 495510. 224982.] 102406.

132201 05-01-11
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Form 990 {2011) Midstate Medical Center 06-0646715 Page9
Ili] Statement of Revenue
B E w A B C (D)
e il Total (rezlenue Rela(te)d or Unr(ela)ted exgggggl%som
B exempt function business tax under
g 2 revenue revenue sections 512,
ey i = 513, 0r514
€4%| 1a Federated campaigns ;
58| b Membershipdues ... ..
‘,;‘5: ¢ Fundraisingevents ...
%E d Related organizations 706505
’u__r_TE e Government grants {contributions) 1e 37500.f
.g T f Al ather contributions, gifts, grants, and i
3£ similar amounts not included above | 1f 475392.[%
"gg g Noncash contributions Included in lines 1a-1f: §
0G|  h Total. Addlinesta-tf ..., T >
) Business Code|) ; e
g | 2a Outpatient Care 621400 [128134279.{128134279.
®, b Inpatient Care 624100 | 98469062.] 98469062.
%2 ¢ Lab Services 621500 297486.] 297486.
53_ d Supply Vendor Rebate 900099 251496. 251496.
5% . Other Health Programs | 621300 78429. 78429.
L f All other program service revenue . 900099 2532540.] 2526230
g Total, Add lines 2a2f ... » [229763292. i
3 Investment income (including dividends, interest, and
other similar @MOUNES) .. ... __....coovrerrereeroereene » | 19598720.
4  Income from investment of tax-exempt bond proceeds P~
5 Rovalties ...
(i) Real
6a Grossrents ... 2319399.
b Less: rental expenses ... 642206.
¢ Rental income or {loss) ... 1677193.
d Net rental income or I0SS)  .......occeeeereeriiiireerieceaenes
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 4722249.1 110336.
b Less: cost or other basis
and sales expenses . 4175967.] 129524.
¢ Gain or (ioss) _ 546282.] -19188.
d Netgainor (Ioss) .
o | 8 a Grossincome from fundralsnng events (not
% including $ of
é contributions reported on line 1c). See
5 Part iV, line18 . a
g b less: direct expenses b
¢ Netincome or (loss) from fundralsmg events ...............
9 a Gross income from gaming activities. See
PartiV,line 19 . e, a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ...__............
10 a Gross sales of inventory, less retumns
and allowances _._..........ccoeeeoenne a
b Less:costof goodssold ... b
¢ Net income or (loss) from sales of inventory ..
Miscellaneous Revenue Busmess Codsl! ol
11a Cafeteria Income 722210 606068 606068.
b Income—Pass Thru Entit | 900003 44825. 44825,
[
d Allotherrevenue . ...
e Total. Addlines 11a11d ..., > 650893
12 Total revenue. Seeinstructions. ... ... » 252800734,
i Form 990 (2011)
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990 (2011)

Midstate Medical Center

il Statement of Functional Expenses

compiete columns (B}, (C}, and (D).

Section 501{c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

Check if Schedule O contains a response to any question in this Part [X
Do not include amounts reported on lines €b, Total eﬁgenses Progra(rrl?)service Managé(r:r;l)ent and Funéga)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expens pense:
1 Grants and other assistance to governments and : e :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to govemmenis,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidto orformembers .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 3390846. 1825251, 1565595.
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . .
7 Othersalariesand wages ... 74300210. 74014126. 286084.
8 Pension plan accruals and contributions gnciude
seclion 401(k) and section 403(b) employer contributions) 9 4 1 4 6 2 5 . 9 2 2 5 7 8 8 . 1 8 8 8 3 7 -
9 Other employee benefits 14003968. 13963254. 40714.
10 Payrolltaxes .. ... oo, 5400148. 5352592. 47556.
11 Fees for services (non-employees):
a Management | .. ... ...
B LEGAl oo 277976, 277976.
© ACCOUNHING . oo 128083. 198089.
d LObbYING . ..\ .o 33526.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | .. ... 299890. 299890.
9 Oer e 15333100.] 15333100.
12 Advertising and promotion 967066. 967066.
13 Office expenses 10152340. 10152340.
14  Information technology 125365. 125365.
15 Royallies . ...
16 OCOUPANCY __.....oioooocecoeoeeeeoeeereeeesn 6675016. 6675016.
L 1N R 98696. 98696.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 102658. 102658.
20 INMSeSt e, 5303525. 5303399. 126.
21 Paymentstoaffiiates 15977335. 15977335.
22  Depreciation, depletion, and amortization .. 13076713. 13076713.
23  Insurance 4482538. -4482538.
24 Other expenses. ltemize expenses not covered B e
above. (List miscellaneous expenses in line 24e. If line :
24e amount exceeds 10% of line 25, column (A) - il
amount, list line 24e expenses on Schedule 0.) . . Sy el
a Medical Supplies 26286625, 26286625.
p Bad Debt 14371512. 14371512.
¢ Purchased Services 10214392. 10202924, 11468.
d Repalrs & Malntenance 4296362. 4288590. 7772.
e All other expenses 651447, 650476. 971,
25  Total functional expenses. Add lines 1 through 24e 235433968.| 232775254. 2352293. 3064271.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P D it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

Midstate Medical Center

06-0646715 Page 11

| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NONNEIEStDEANNG .........oooocc.ooooseooeesrees e senensn s snnnees 9106.[ 1 8350.
2 Savings and temporary cash investments 19324329.| 2 46078942,
3 Pledges and grants receivable, net ... 271910.] 3 202586.
4 ACCOUNES reCEIVAbIB, MEE ______ .. ... .\ ooooeooes e essnecrececee e 29777260.| 4 39513199.
5 Receivables from current and formier officers, directors, trustees, key = L :
employees, and highest compensated employees. Complete Part Ii '
Of SChedUIBL . oottt b s s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
B | 7 Notesandloans recelvable, et . ... 700000.] 7 900000.
8| & iventoriesforsaeoruse .. . 1896399.] 8 2649756.
9 Prepaid expenses and deferred charges ... 2417557.] 9 2603095.
10a Land, buildings, and equipment: cost or other cEE :
basis. Complete Part Vi of Schedule D ... 10a 251982824. L i
b Less: accumulated depreciation . ... 10b 124494160. 131868857, 10c 127488664.
11  Investments - publicly traded securities ... 12501552, 14919838.
12 Investments - other securities. See Part IV, ine 11 o
13 Investments - program-related. See Part IV, line 11 ...
14 INEENGIDIE BSSELS _.oooooooo oo eos st orsseenseeeee e sssoen et
15  Other assets. S60 Part IV, IN@ 11 .. oo 48214786. 58443350.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 246981756, 292807780.
17 Accounts payable and accrued XPeNSeS ... ...ceesisens 14704807. 10376282.
18 Grants payable .
19 Deferred revenue 102759. 153535,
20 Tax-exempt bond liabilities ...
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part ]
- OFSCHEAUIB L || oot nrer e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabls to unrelated third parties _.....................
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 159104426.] 25 191017926.
26 Total liabilities. Add lines 17 through 25 ...................... . 173911992, 25 201547743,
Organizations that follow SFAS 117, check here P L_l and complete 2 -
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | ...
T |28 Temporarily restrioted net assets 1966917.| 28 2279087.
T |29 Pormanently restricted NELaSSOtS ... 12460353.] 29 140017 9 0.
i Organizations that do not follow SFAS 117, check here P> [ land 2 o
G complete lines 30 through 34.
*3 30 Capital stock ortrust principal, or cumrent funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ... ... 31
4% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets or fund balances ... ... 73069764.] 33 91260037.
34 Total liabilities and net assets/fund balances 246981756.[ 34 292807780.
Form 990 (2011)
132011 01-23-12
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orm 990 (2011) Midstate Medical Center 06-0646715 page12

F
P Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt ...
1 Total revenue (must equal Part VIll, column (A), e 12) _______._...ccerecrereniensnsreensressesssssemseceseeeee 1 252800734.
2 Total expenses (must equal Part IX, column (A), 1€ 25) ... __......cooooceceemeercrcnernrreererssereessesssminsssinnsssees 2 235433968.
3 Revenue less expenses. SUbtraCt ine 2 oM liNe T ___.__..........cccccevrvrrerarssrsssosemmmssseamsiomssonensessesseresees 3 17366766 .
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) __ ... 4 73069764.
5 Other changes in net assets or fund balances (explain in Schedule O) _._._.___...ooennees 5 823506.
6 Netassets or fund balances at end of year. Gombine fines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 91260036.

(Il Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part Xl ......ocooooeioriioirini e

1 Accounting method used to prepare the Form 990: Ij Cash Accrual |:| Other
If the organization changed its method of accounting from & prior year or checked "Other," explain in Schedule O.
2a Wera the arganization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both: )
l__—_' Separate basis Consolidated basis (] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .
ACtand OMB CHCUIBI ATIBB? o eeeeeeeeeeoes oo ee e oeeese s memsse e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . 3b
Form 990 (2011)
)
132012
01-23-12
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SCHEDULE A Public Charity Status and Public Support | _cuore woeor

(Form 9390 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section

Department o the Treasury ' 4947(a)(1) nonexempt charitable trust.

Intsrnal Revenue Service ‘P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;

Name of the organization Employer identification nrumber
Midstate Medical Center 06-0646715

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
[
]

QN

0 EDD

10
1

N

el ]

A church, convention of churches, or association of churches described in section 170{b)(1}{A)(i)-

A school described in section 170{b)(1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A){ii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){(A)(iv). (Complete Part Il.)

A federal, state, or local governinent or governmental unit described in section 170{b){ 1){A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)}(vi). (Complete Part IL.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part If.)

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complete Part lI1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)(8). Check the box that

- describes the type of supporting organization and complete lines 11e through 11h.

Typel b |:] Type li c |:] Type Il - Functionally integrated d I::l Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
SUPPOFiNg OFGANIZANON, CRECKTNIS DOX ... ..o oot eeee oot ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (jii) below, Yes | No
the governing body of the supported organization? ... ... ees s 11g(D)
(i) A family member of a person described in (j) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (||) above‘7 ________________________________________________________________________ | 11g(iii)
h Provide the following information about the supported organization(s).
: " (ifi) Type of iv) Is the organization] {v) Did you notify the | (v} Is the i
™ O ol e st e
above or IRG section governing document?| (i) of your support? US.?
(see instructions}) Yes No Yes No Yes No
Total ¥ : 3 2
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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09540710 139621 MIDSTATE

Page 2

upport Schedule for Organizations [ bed in Sections 170{b){1){A){iv) and 170(b)(1){(A){v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part m.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

{d) 2010 (e) 2011 (f) Total

6 Public support. Subtract line 5 from line 4. {
Section B. Total Support
Galendar year (or fiscal year beginning in} > (a) 2007 {b) 2008 {c) 2009
7 Amountsfromiine4 . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly caitied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .. .
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions) s
13 First five years. if the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

{d) 2010 {e) 2011 {f) Tota

organization, check this box and stop here ...... e eeeeee v st sttt s e £eteme et emt et et eet et saersmseereneseeererenenzsniearesienize PP [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .. . 14 %

15 Public support percentage from 2010 Schedule A, Part Il line 14 ___ . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organlzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _.._............ccccooverivcicimrimniniircemc e esssse e sons > L]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . ... ... | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2011

182022
01-24-12
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Page 3

Organizations ed in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2007 (b} 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ...

‘7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received .
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (subtract line 7¢ from line 6

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (k) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b .. ..., ...
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly camiedon .
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) -oooeeeenee
13 Total support(add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CECK thisS DOX AN SEOP NET@ .....o.ooiiiiioeieioi et eee oo eeteettieies et suvs s sus asessosesesatasissesassensssams setes S22 S0 S o m e ogsasassstssee s en s s gasncemacssanssso s | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partill, line 15 ... .ooiiiiiiiiiiiii e 16 %
Section D. Computation of investment income Percentage.
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 .. 18 %
19a 33 1/3% support tests - 2011. I the organization did not check the box on llne 14 and Ilne ‘l 5 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization }l:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... P I:l
132023 01-24-12 : Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Departmeni of the Treasury
internal Revenue Service

Name of the organization Employer identification number

Midstate Medical Center 06-0646715

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

JoodbH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1l.

Special Rules

1 Forasection 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Compiete Parts | and 1.

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, If, and 1ll.

El For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposss, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringthe year. _................... e enr e |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




SCHEDULE C Political Campaign and Lobbying Activities |__owe . 15450047

(Form 990 or 990-EZ) 20 1 1
bl

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ.
Intemal Revenue Service P See separate instructions.
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part }-A only.
If the organization answered "Yes" to Form 920, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (elsction under section 501(h}): Complete Part I:A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part ItB. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll. -
Name of organization Employer identification number

Midstate Medical Center 06-0646715
Complete if the organization is exempt under section 501(c) or is a section 527 organization.’

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POlTCAl eXPENTLUIES ... . oot ctee st e et et sttt smse e see s e e ae e ea s m s e sressenn b et sa b asrassssenamnessme e res
B VOIUNEEBI NOUS ... oo eeeeeemeeemasassseese s semeis s b e senerant s Rs ek ha e b ame s asbs b ben s b e s e s s ses st ah e mns s

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
43 Was 2 COMECHON MAUY oo e
_ b lf "Yes, describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fuNCHon ACHVILIES || ... ... oot e >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11T 4 < OO DU SO OO OO USROS PSR
4 Did the filing organization file Form 1120-POL for this year? L_Tves L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b} Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ’ Schedule C {(Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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lo C (Form 990 or 990-E7) 2011 Midstate Medical Center

(election under section 501(h)).

06-0646715 page2

Complete it the organization Is exempt under section 501(c)(3) and filed Form 5768

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

{b) Affiliated group
totals

Total lobbying expenditures to influence public opinion {grass roots lobbying) ... ...

1a
b Total lobbying expenditures to influence a legislative body (direct lobbying) B
¢ Total lobbying expenditures (add lines 12 and D) .............coccovovevereeeeremeeeeeeeeee ettt ernss e
d Other exempt purpose expenditures | .. .. ... ...
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or(b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amounit on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- ... s
j [If there is an amount other than zero on either line 1h or line 11 dld the organlzatlon flle Forrn 4720
reporting section 4971 tax for this Year? ..ot eeiee ez iieteanseese e ncraresasseseessne e cena D Yes D No
4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf‘;ee’;fabfeﬁs;mg i (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total
2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

132042

01-27-12

09540710 139621 MIDSTATE
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Schedule G (Form 990 o 990-E2) 2011 Midstate Medical Center 06-0646715 pages

der section 501(c

omplete if the organization is exempt un
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUTRBEIST oo eeo oo oo oo oo oeee e e s eee s oo etesss s seeee e et
Paid staff or management (include compensation in expenses reported on lines 1c through 1')? .
Media BUVEIISEMENTST . .\ oooeoosoooesssos oo oeeeeeeeeeres s oseeesesssecssnssess s

Mailings to members, legislators, orthe public? | | ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUIPOSEST ... . . .....cooooiiieeriemieri v e

Direct contact with legislators, their staffs, government officials, or a legislative body? i

JTa --0ao6 0o

33526.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

Other CHVILES? ... ..ot eee s seeres e b ss e ea e st

i Total. Add lines 1c through 1i 3 352 6 .

2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurved under section 4912 ...

c If "Yes," enter the amount ofany tax incurred by organization managers under section 4912

_d If the filing organization incutred a section 4912 tax, did it file Form 4720 for this year? o
ar {] Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c)(5), or section

501(c)(6)-

Yes No
1 Were substantially all (90% ar more) dues received nondeductible by EMDOIS? e v eeae e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 O IESST .o r e e reeaes
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3

EB] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes." :

1 Dues, assessments and similar amounts from members | ...

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cument year
b Camryover from last year

C O Bl e etetrreteeetatstateeetatasereseas e mee eae e s st s eaneearee s araran e e et s e Ren Rt eae s

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ...

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to canyover to the reasonable estimate of nondeductible lobbying and political
EXPENAILUIS NEXE YOAIT ..o\ oiiieeieimseuessssassesmesoaces e coeeecemmcmseacebesbas s s ena s s St

Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Midstate Medical Center (MMC) is a member of both Connecticut Hospital

Association (CHA) and American Hospital Association (AHA). Both CHA and

AHA engage in lobbying activities on behalf of all their members.

Efforts mainly include lobbying activities that are directly related to

communications with legislators or actions on specific legislative

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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ule C (Form 990 or 990-E7) 2011 Midstate Medical Center

06-0646715 pagea

| Supplemental Information (continued)

bills on healthcare matters. Both CHA and AHA allocate a portiom of

their dues as lobbying expenses. The total amount of dues allocated as

lobbying expenses for FY12 was $33,526.

132044 01-27-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes," to Form 990, 20 1 1
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
ﬁ?;iﬁ:“;;‘j:,,’jﬂ;l{i?:: i P Attach to Form 990. - See separate instructions.
Name of the organization Employer identifi catlon number
Midstate Medical Center 06-0646715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

G bW -

2

a
b
c
d

(a) Donor advised funds (b} Funds and other accounts

Total number atend ofyear ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year . _........ccccoeerienens

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | ..., D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

impermissible private benefit? ............. D Yes I___| No

2 Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990 Part lV I|ne 7

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. '

| Held atthe End of the Tax Year

Total number of conservation easements ...

Total acreage restricted by conservation easements

Number of canservation easements on a cettified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? | ..o I:l Yes [:I No
Staff and volupteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

"and section 170(h)(4)(B)i)? L] Yes L Ino

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIll, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI INe T ...t >
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. . Schedule D (Form 990) 2011
BT
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Schedule D (Form 990) 2011 Midstate Medical Center 06-0646715 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:I Public exhibition d |:| Loan or exchange programs
b ] Scholarly research . e [ other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . l:' Yes

I:INO

Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a !s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

O EOMN 080, At KT oo eee oo oo oo e [Cdves [InNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
' ‘ Armount
¢ Begihningbalance ... 1c
d Additions during the year 1d
e Distributions UING the YBAI ...t . 1e
T OENAINGDAIANCE | . . oooieeeeeeeieveseeeeeaeaesssenaemessmasatas ores s et remer e nssasenen s mea e s s ek 1
2a Did the organization include an amount on Form 890, Part X, iNe 212 ... .. .....uweeeeeerererereesessesesseseereceeeeesssns L Tves [ Ino
b If “Yes," explain the arrangement in Part XIV.
PartV: ] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
. {a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 12501553, 12946811, 11876168, 11791694 [
b Contrbutions . 240834, 258750, 229064,
¢ Net investment earnings, gains, and losses 2534568, -330623, 1188658, 200326,
d Grants orschalarships _..........ccco....
e Other expenditures for facilities
and programs ... ..o 272520, 287232. 270479, 115852,
f Administrative expenses 84995, 86153, 76599,
g Endofyearbalance . .. ... ... 14919840, 12501553, 12946811, 11876168 i

2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quast-endowment | 4 87.00 %
b Pemmanent endowment p- 5.00 %
¢ Temporarily restricted endowment P 8.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() UNTelated OIGANIZANONS | oo e 3afi) X

(1) FRIGLEA OIGANIZATIONS . __....\oooooooooe oo eoeoseeeeeeeses s s eeests e messsars s 3alii) X
b If "Yes" to 3a(i, are the related organizations listed as required on SCREAUIE B e ee e e aae s 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

09540710 139621 MIDSTATE

(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANG | e ' 1250000.[ i 1250000.
B BUIGINGS oo een 114490931, 33766435 80724496.
¢ Leasehold improvements ... ... 8283537. 4947290. 3336247.
d Equipment 126326895. 85780435. 40546460.
€ Oer ... 1631461. 1631461.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C}) ... cccovvveiceeniocnnnces, » 127488664.
Schedule D (Form 990) 2011
132052
01-23-12
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Midstate Medical Center

06—0646715 Pﬂge3

Schedule D (Form 990) 2011
{.

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests ...

(3) Other

A

B)

©)

D

€

)

@

(H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} -

DAV

]

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1

2

@)

“

®)

(6)

(7

(G

©

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
X4 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1) Escrow Funds 4631.
@ Funds Held In Trust 13223292,
@ Other Assets 231182.
@ Security Deposits 26386.
5y Other Investments 16546339.
© Amortizable Bond Issue Costs 26347919.
(n Deferred Comp Trust 2063601.
(8)
©
(19

Total. (Column (b) must equal Form 990, Part X, 6ol (B} NG 15) ....oovoveeeeovooioiisiniioeciice s B 58443350.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

) Accrued Pension Liability

54063855

@) Accrued Post Retirement - Non

@ Pension

2721662.]

5 Accrued Pension Plan - Other

2429187.f

® IBNR Malpractice Reserve

3385000

7y Bond Rebate Fund

6478759

® Other Liabilities

14909964,

© Long Term Debt - Intercompany

88731315.]x

1o Professional Liab. Claims - Tong

%

(11) Term

18298184

Total. (Column (b) must equal Forrm 990, PartX colB)line25} ..........

v, PIovios ETOOUONE W0 NS OTgaNTZans

2. FIN 48{ASC 740
135053

—191017926.]

01-23-12
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Schedule D (Form 990) 2011 Midstate Medical Center 06-0646715 page4d

Reconciliation of Change in Net Assets from Form-990 to Audited Financial Statements

-t

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part [X, column (A}, line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESEMENE BXPENSES ... .. .. .ceoiveuseeeritetee oo es e eeescessas s casans st s sre s sk bt nras e s msm s s

Prior period adjustments ... .

Other (Describe in Part XIV.)

1
2
3
4
5
6
7
8
9

Olo|Nijo |0 | Iw]|N

Total adjustments (net). Add lines 4 through 8 .. ... .. ...

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements

2 Amounts included on line 1 but hot on Form 990, Part Vil line 12:
Net unrealized gains on investments
Donated services and use of facilities

Other (Dgscribe in Part XiV.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
€

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIil, line 7b
b Other {Describe in Part XIV.)
C ADAINES AAANAAD e eeeee e e eesessesee et s

_5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} .

tX1H] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
G OMEIIOSSES oo eoeeeeeeeeee oo
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d

3 Subtract line 2e fromline 1

4 Amounts included on Form 990 Part IX Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV.)

¢ AAENES 488N 4D oo

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 1 8.)

Vi Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 8; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete thls part to provide any additional information.
Part V, line 4: The Medical Center has adopted investment and spending

policies for endowment assets that attempt to provide a predictable stream

of funding to programs supported by its endowment while seeking to

maintain purchasing power of the endowment assets. The Medical Center's

spending policy is that investment income and realized gains and losses

associated with the endowments are appropriated for spending every year,

and unrealized gains and losses are reinvested back in to the endowment as

accumulated earnings. Endowment assets include those assets of

132054
01-23-12

30
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D (Form 990} 2011 Midstate Medical Center - 06-0646715 pages é
VI Supplemental Information (continued) i

Schedu

donor-restricted funds as well as board designated funds that the Medical

Center must hold in perpetuity or for donor-specific period(s).

The Medical Center's endowment consists of approximately 100 individual

funds established for a variety of purposes. The endowment includes both

donor-restricted endowment funds and funds designated by the Board of

Directors to function as endowments. Net assets associated with endowment

funds, including funds designated by the Board of Directors to function as‘

endowments, are classified and reported based on the existence or absence

of donor-imposed restrictions. The income generated by the funds are used

mainly for capital purchases. |

Part X, Line 2: The audited financial statement did not include a FIN \

48 Foootnote.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

Name of the organization

Mldstate Medical Center

2011

Employer identiﬂcation number

06-0646715

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
‘(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&'ﬂgsy%isd (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | services, investments, grants to describe specific type _forand
contractors recipients located in the region) of service(s) in region investrments
in region inregion
North
America/Caribbean 1 2 Program Services Insurance 9876028.
North
America/Caribbean Investments 13893500,
3a Subtotal . ... 1 2 23769528,
b Total from continuation
sheetstoPart] . 0 0 0.
¢ Totals (add lines 3a
and 3b) . 1 2 & 5 . 23769528,
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule F (Form 990) 2011
132071
01-23-12
2011.05090 Midstate Medical Center MIDSTAT1
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ule F (Formoo0) 2011 Midstate Medical Center 06-0646715

Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required fo file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (See INSHUCHONS fOr FOMI926) |\ .\ oooooooooeoeeeeeeeee oo soees oo Yes
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520810 3620-A) __..._..........ceeereeeeeirrermsercmssasasmsasesssesinanesenas [ 1ves

3 Did the organization have an ownership interest in a foreign corporation during ihe tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see INStructions FOr FOIM SATT) ... .o ooooeeeeeeeeeeeeeee e senenannme e Yes
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

|:|No

No

DNO

(568 INSHUCHONS 107 FOMI B62T) ...\ oot e [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOrM 8865) . e [1ves No
6 Did the organization have any cperations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOPFOMST18) oo eeeeeeesee e e ere oo e oo et e e e [ ves No
Schedule F (Form 980) 2011
132074
01-23-12
35
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Schedule F (Form900) 2011 Midstate Medical Center 06-0646

715 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds}; Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part il {accounting method); and Part |ll, column

{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Hartford Hospital is a brother/sister entity to Midstate Medical

Center. They are both owned by Hartford HealthCare Corporation.

Hartford Hospital files form 5471 on behalf of itself and Midstate

Medical Center.

132075 01-23-12 Schedule F
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! OMB No. 1645-0047

SCHEDULEH H ital
(Form 990) ospnals
P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service i
Name of the organization ] Employer ident

Midstate Medical Center 06-0646715
Financial Assistance and Cerlain Other Community Benefils at Cost

Yes | No i

1a Did the organization have a financial assistance policy during the tax year? If "No," skiptoquestion6a ... ... ...
b If "Yes," Was it @ WHLEEN POUCYT ... ettt e et se e s em e et sea s e e i g em et s tane s ar b et e s
f the organization had multiple hospital facilitles, indicate which of the following best describes application of the financiaf assistance policy to its various hospital
2 fgacilities during the tax year.
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
[ Generally tailored to individua! hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If "Yes," s
indicate which of the following was the FPG family income limit for eligibility for free care: ... . ... e i ga | X
[ 100% Cl1s0% [J2o0% [Xlother 250 %
b Did the organization use FPG to determine eligibility for providing discounted care? It "Yes," indicate which of the
following was the family income limit for eligibility for discounted care: ... .. ... ...
1 200% Clos0% [ Jsoow [1aso% 400% [l other %

¢ Ifthe organization did not use FPG to determine eligibility, describe in Part VI the income based criteria 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, to determine eligibility for free or discounted care.

4 Didthe organization's financial assistance policy that appiied to the largest number of its patients during the tax year provido for free or discounted care to the I
B L1121 1 1T (10T S O UG PP UN U USSP PR PSP :
5a 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? ... ...

¢ 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 JISCOUNET CAIE? __....................oooovoossssooeoeeoes oo eee oo ‘r

6a Did the organization prepare a community benefit report duringthetax year? e :

b If "Yes," did the organization make it available 0 the PUBIIC? ..__.................o.c.ccccooerooooooeoee oo ;
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H. i

7 Financial Assistance and Certain Other Community Benefits at Cost !
Financial Assistance and Gl umeror [ lpases [ (o] eal ot e, | e
Means-Tested Government Programs programs (optional) (optional} benefit expense revenue benefit expense i

a Financial Assistance at cost (from
Worksheet 1) .. ... 1787156.| 732490.| 1054666. .48%

b Medicaid (from Worksheet 3,
columna) 46001905.[31479617.114522288.] 6.57%

¢ Costs of other means-tested
govermment programs (from
Worksheset 3, columnb) ... ..

d Total Financial Assistance and
Means-Tested Government Programs . ........ 47789061 . 32212107 . 15576954- 7 - 05%

Other Benefits

e Community health
improvement services and
community benefit operations
(from Worksheet 4) ... 510275. 7490., 502785. .23%

f Health professions education
(from Worksheet5) ... 261062, 261062. .12%

g Subsidized health services '

(from Worksheet 6) .. ... 4231464.| 2718469.| 1512995. .68%

h Research (from Workshest 7)

i Cash and in-kind contributions :
for community benefit (from ' !
Worksheet8) ... 15311. 15311. .01%

j Totak OtherBenefits . .. 5018112.] 2725959.[ 2292153.] 1.04%

k Total. Addlines7dand 7} ... ' 52807173.]34938066.[17869107.] 8.09%

132091 01-23-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H {(Form 990} 2011
37

09540710 139621 MIDSTATE 2011.05090 Midstate Medical Center MIDSTAT1



orm 990) 2011 Midstate Medical Center

06-0646715 page2

Schedule H (F
= A

ommunity

3uilding Activities 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.
(@) Number of {b} Persons {c) Total {d) Direct {e) net {f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development 545. 545, .00%
3 Community support 6090. 6090. .00%
4 Environmental improvements
5 |Leadership development and
training for community members 1976. 1976. .00%
6 _ Coalition building 7650. 7650. .00%
7 Community health improvement
advacacy
8 Workforce development 14704. 14704. .01l%
9 Cther
10 __Total 30965. 30965. L01%
Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 157 ................. Ferenhaeeereaseatemeeseseesetaaenueiahhibee b nneeaEt ek sa e asanae s s st et s s ea i eanrees

2 Enter the amount of the organization's bad debtexpense . .. .. ..., 2 14371512.
3 Enter the estimated amount of the organization's bad debt expense attributable to '
patients eligible under the organization’s financial assistance policy ___ ... ... 3 | 0

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare

5  Enter total revenue received from Medicare (including DSHand IME) ... 5 62044212
6 Enter Medicare allowable costs of care relating to paymentsontline5 . ... ... | 6 70318528
7  Subtract fine 6 from line 5. This is the surplus (orshortfall) 7 -8274316
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:
[:l Cost accounting system Cost to charge ratio |:| Other

Section C. Collection Practices
9a Did the organization have a written debt coliection policy during thetax year? ... ... 9a | X
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
collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPart Vb ... | 9b | X
| Management Companies and Joint Ventures (see instructions)
(a) Name of entity {b) Description of primary (c) Organization's |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock ﬁfs. trustlees, or profit % or
- ey employees
ownership % profit % or stock stoclf .
ownership % ownership %
132082 01-23-12 Schedule H (Form 990) 2011
38
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Schedule H (Form 990) 2011 Midstate Medical Center 06-0646715 page3s
: Facility Information

Section A. Hospital Facilities

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

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

Licensed hospital

General medical & surgical
Children’s hospital
Teaching hospital

Critical access hospital
Research facility

ER-24 hours

ER-other

Name and address QOther (describe)

1 Midstate Medical Center
435 Lewls Avenue
Meriden, CT 06451 X

132093 01-23-12 - 39 Schedule H (Form 990) 2011
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| Facility Information (continued)
Section B. Facility Policies and Practices :
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility: Midstate Medical Center

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment {(Needs
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= 0 a [+}
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- — T q
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c

6

oQ ™o o 0 o
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Assessment)? If "No," skiptoline 8.
If “Yes," indicate what the Needs Assessment describes (check all that apply):
A definition of the community served by the hospital 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 health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups ’
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community's interests
Information gaps that limit the hospital facllity’s ability to assess the community’s health needs
Other (describe in Part VI)
indicate the tax year the hospital facility last conducted a Needs Assessment: 20
In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? If "Yes," describe in Part. VI how the hospital facility took into account input
from persons who represent the community, and identify the persons the hospital facility consulted ... ... ... .. ..
Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes," list the other
ROSPItAl TACHIIES M P VI e e er e oo e ereeeenoee
Did the hospital facility make its Needs Assessment widely available to the public? . ...,
If *Yes," indicate how the Needs Assessment was made widely available (check all that apply):

{:' Hospital facility's website

Available upon request from the hospital facility

[1 Other (describe in Part Vi)
If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply): ’
Adoption of an implementation strategy to address the health needs of the hospital facility's community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part Vi)

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? if "No," expiain

in Part VI which needs it has not addressed and the reasons why it has not addressed such needs

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:

8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?

9 Used federal poverty guidelines (FPQ) to determine eligibility for providingfree care? ... . 9 | X
If "Yes," indicate the FPG famity income limit for eligibility for free care: 250 o
If "No," explain in Part VI the criteria the hospital facility used.
132094 01-23-12 Schedule H (Form 980) 2011
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T Facility Information (continuved) Midstate Medical Center 1
. |

10 Used FPG to determine eligibility for providing QiSCOUNEA CAE? || .. .......oooorieeeenstscmacec et eeeireresecsecrsenseseem s ees s
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 400
If "No," explain in Part VI the criteria the hospital facility used.
11 Explained the basis for calculating amounts charged to patients? | ... e
If "Yes," indicate the factors used in determining such amounts (check all that apply):
Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other (describe in Part VI)
12 Explained the method for applying for financial @SsIStaNCe? . . .. ... et cen e
18 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):
- The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility’s admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request
g Other (describe in Part V1)
Billing and Collections
14 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 actions the hospital facility may take upon nor-payment? .
15 Check all of the following actions against an individual that were permitted under the hospital facility's pollcnes durlng the tax
year before making reasonable efforts to determine patient’s eligibility under the facility’s FAP:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part V1)
16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient's eligibility under the facility’'s FAP? e
If "Yes," check all actions in which the hospital facility or a third party engaged:
a Reporting to credit agency
b |:| Lawsuits
c Liens on residences
L—_l Body attachments
e |:| Other similar actions (describe in Part VI)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in fine 16 (check all that
B oot e e ee st v et e e e e eeeen s eeeb e eeses s e e eeee e eee st rAeAraneesraressRessnaat Haas SR bena A2 et s anent e asr Rt e s eer s eane s nhene s ere s hennesen
[ ] Notified patients of the financial asslstance policy on admission
|:| Notified patients of the financial assistance policy prior to discharge
l:l Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
l:l Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
[ ]
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financial assistance policy

e Other (describe in Part VI)
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7T Facility Information (continued) M1dstate Medical Center
Policy Relating to Emergency Medical Care
Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires 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? _..............cccvrmrere e e
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 The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Patt V)
d [_] other (describe in Part V)
Individuals Eligible for Financial Assistance

19 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 I___| The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

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

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

d Other (describe in Part V)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and 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 Part VI.

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided

B0 AL DI ? ettt e oo et e e ee s e eaen i ra s er e SeEAne et Rt et e ben bt EE SRR e R Lot s b s b Rs b e R re e areSen et At
If "Yes,” explain in Part VI.
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24 Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 1
Name and address Type of Facility (describe)
T Mediquick-Midstate Medical Center
61 Pomeroy Avenue
Meriden, CT 06450 Urgent Care Center
132097 01-23-12 Schedule H (Form 990) 2011
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, Ba, and 7; Part II; Part lll, lines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

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

3 Patient education of eligibility for assistance. Describe how the organlzatlon 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 cormmunity (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: Midstate Medical Center used the Federal Poverty

Guidelines to determine eligibility.

Part I, Line 7: The organization utilized the Ratio of Cost to

- Charges (RCC) derived from the FY 2012 Medicare cost report which already

incorporates or is net of non-patient care costs (i.e. bad debt,

non-patient care, etc.). We further reduced this RCC to incorporate or

reflect the directly identified community expenses. This cogt to charge

ratio was used to calculate costs for Part I lines 7a, b, & g, (most

programs). The exception to the cost to charge ratio used was on MediQuick

Clinic East, Diabetes Center and Inpatient Psychiatric program costs. The

array of services in these programs was significantly different than the

overall hospital array, therefore a specific RCC was developed and then

reduced for a community benefit and non-patient care factor. The costs

associated 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 cost report and
132098 01-23-12 Schedule H (Form 990) 2011
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reduced for Medicare costs previously reported on Part I Lines 7g.

Part I, Line 7g: No physician clinic costs were included in the

subsidized Health Services cost calculations.

Part I, Line 7, Colummn (f): The Bad Debt expense included on Form 990,

Part IX, Line 25, Column (A), but subtracted for purposes of calculating

the percentage in this column is § 14371512,

Part II: MidState Medical Center has a very robust community

benefits program. MidState coordinates a Community Vision group that

interacts with the community to address needs and facilitate responses to

identified needs. Through Community Vision, MidState has collaborated

with the United Way of Meriden and Wallingford to address food collection

and distribution for the needy while also conducting semi-annual food i

collections within the hospital for distribution to those in need. More

épecifically, MidState is involved in a Family Zone in Meriden that is

modeled after the Harlem Children Zone in New York and provides extended

services to families who reside in a. targeted segment of the community.

MidState representatives also serve on a housing coalition that addresses

the need for housing and shelter in its primary service area. Since basic

needs, such as food and housing, are tied to health status, MidState's

participation in these initiatives alongside the Untied Way has been

important and beneficial to the community the hospital serves.

MidState staff is also involved in workforce development activities

through a regional board that is focused on training,'education, and

employment opportunities. This enhances the training of the workforce and
Schedule H {Form 990) 2011
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also can lead to career opportunities at MidState Medical Center.

Furthermore, MidState is proud of the school-business partnerships it has

in the community, further addressing workforce development efforts among

the area's youth and understanding that employment is another factor tied

to health status.

Since the mid-1990s, MidState has had a close-knit relationship with

nearby John Barry Elementary School which has provided opportunities for

staff to adopt classrooms and enrich the academic experience of students

through read-a-loud days and other classroom activities, ag well as

~ promote tailored education to students on important health topics

including the signs and symptoms of stroke. By educating students on

disease risk factors at an early age, it is the hope that their knowledge

base will increase, they will share information with their families and

perhaps recognize a health problem in a loved one.

Oover 20 years ago MidState and its community partners, under the Healthy

Meriden initiative, established the Multidisciplinary Geriatric Service

Provider Team to bring together all the geriatric service providers in the

area to address health issues that the elderly face and how the

organizations around the table can better address those issues through

collaboration, more coordinated service, and networking. The team still

continues to meet monthly and participation is strong. MidState assists

with organizing these meetings and serves as a meeting location for the

group. Through this specialized team, work is being done to improve the

healthcare services available to our aging population.

For FY12, the Medical Center expended $30,965 on community building
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activities as reported on Part II of schedule H and in the narratives

above.

Part III, Line 4: Please see the text of the footunote that describes

bad debt expense beginning on page 16 of the Audited Financial Statement.

Over the past couple of years, the Organization has employed a consulting

firm to analyze bad debt that could have been attributable to financial

assistance. As part of an ongoing process, this analysis continued

throughout fiscal 2012 and any potential bad debt that should have

qualified for financial assistance was allocated accordingly. Therefore,

any bad debt expense that could have been attributable to charity care at

the end of FY 2012 would be immaterial.

Part III, Line 8: Providing for those in need, including Medicare

patients and serving all patients regardless of their ability to pay is an

essential part of the organization's mission. The hospital serves all

patients without regard to any payment shortfall. Therefore the Medicare

shortfall should be considered to be a community benefit. The organization

Medicare Cost Report was used to accumulate actual costs related to Part

III, Section B, Line 6.

Part III, Line 9b: Midstate Medical Center has adopted the Financial

Assistance Policy of its Parent Company, Hartford HealthCare Corporation.

The following is included in the Financial Assistance Policy: For those

patients that qualify for financial assistance and for whom in the

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

System's outstanding accounts, the Systems' facilities may offer extended
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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.

Midstate Medical Center:

Part V, Section B, Line 194: Midstate Medical Center is in the process of

adopting proposed 501r regulations. Once the regulations are final the

hospital will be in compliance.

Part VI, Line 2: MidState Medical Center conducts needs assessment

every three years. The assessment includes:

1. Primary data, including focus groups, surveys both on paper and on the

phone. This data addresses behaviors and perceptions.

2. Secondary data, including morbidity and mortality data, crime

statistics, housing and homeless information, substance abuse, alcohol,

and tobacco survey results, workforce data, and demographic information.

3. Other available data from various local, state, and national resources.

‘This data is correlated and evaluated and leads to specific issues related

to basic needs, health, housing, workforce, and issues'related to specific

age groups, including seniors and youth. A community group, incorporating

MidState Medical Center, United Way, Chamber of Commerce, as well as other

health and human service organizations, key opinion leaders, business

leaders, clergy, and other volunteers collaborate to address these issues.

This group has convened community-based task forces to address identified

issues.

Part VI, Line 3: MidState Medical Center digseminates information
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about its Financial Assistance Policy as follows: (i) provide signage

regarding this Policy and written summary information describing the

Policy along with financial assistance contact information in the

Emergency Department, Labor and Delivery areas and all other Hospital

patient registration areas: (ii) directly provide to each patient written

summary information describing the Policy along with financial assistance

contact information in all admission, patient registration discharge,

billing and collection written communications; (iii) post the Policy on

the Hospital's Website; (iv) educate all admission and registration

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

resource to patients regarding the Policy.

Part VI, Line 4: MidState Medical Center serves its primary area,

including Meriden, Wallingford, Southington, and Cheshire as well as the

communities of Berlin, North Haven, Middlefield, Durham and surrounding

communities. The population of the towns in the primary service area is

29,411 (Cheshire), 58,801 (Meriden), 45,030 (Wallingford) and 42,534

(Southington). The media household income in Cheshire is $101,392, $50,439

in Meriden, $69,216 in Wallingford, and $73,985 in Southington, with

poverty rates at 2.5, 15.8, 6.4, and 3.7, respectively. Unemployment rates

are as follows: 6.3 in Cheshire, 10.2 in Meriden, 7.5 in Wallingford and

7.2 in Southington.

Due to the nature of the services MidState provides, patients are

primarily over the age of 65. However, since the hospital alsoc offers

emergency, surgical, and labor and delivery services, the hospital’'s core

customers vary in age from children through geriatrics. Approximately 63%

of MidState's patients have government insurance, about 44% of which is
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Medicare and 19% which is Medicaid. The other 37% is private pay, which

includes the privately insured as well as the uninsured. MidState's

patient base is fairly diverse in race. Although because of the

hospital's location in Meriden, MidState serves a larger portion of the

Hispanic population.

Part VI, Line 5: The mission of MidState Medical Center is to improve

the health and healing of the people and communities we serve. In towns

across central Connecticut, MidState is committed and focused on efforts

to promote health and wellness. The majority of MidState Medical Center's

governing board is comprised of persons who either reside or work inm its .

primary service area, and they are neither employees nor contractors of

the Hospital.

MidState Medical Center extends medical staff privileges to all gqualified

physicians in its community. The Hospital/Medical Center has partnered

with the Community Health Center to provide health services to the

underserved in the community. In addition, MidState participates in

Community Vision to improve community health and well-being.

MidState 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 such as Medicare and Medicaid, as well as for the

MidState Medical Center Financial Assistance Program. Additionally, the

MidState Emergency Department and satellite MediQuick Urgent Care

facilities provide medical care regardless of patients"’ ability to pay for

services.
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Each year, MidState makes a concerted effort to go above and beyond its

call to the community. Our physicians, nurses, and staff have reached out

to thousands of individuals in the last year through health-related

programs and special events. Additiomally, MidState has partnered with

various community organizations to improve the quality of life of its

residents. These include key opinion leaders, faith communities, business

leaders, govermment officialg, and a variety of social service

organizations. MidState and these partners come together on a monthly

basis in Community Vision meetings to discuss plans to address community

need and determine the best means to promote positive change. Many of the

issues address focus on the ongoing work related to the 2008 Community

Needs Assessment Project conducted by MidState and the United Way of

Meriden and Wallingford. An updated needs assessment was Jjust completed

this year.

MidState and Community Vision partners have also been leaders in

establishing several community food drives throughout the vear and

creating a process for a more efficient, effective food collection and

distribution method. Last fiscal yvear, Midstate hosted a food drive that

resulted in the collection of over 30 boxes of non-perishable food items

and personal care items that were distributed to Master's Manna in

Wallingford and the CT Food Bank. Additionally, MidState participated in

the United Way of Meriden and Wallingford's Adopt-a-Family holiday

program; approximately 21 hospital departments have adopted families in

the community, more than any other organization in Meriden and

Wallingford.

MidState has also contributed to the community in the following ways:
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Health Fairs, Programs & Screenings

MidState has coordinated and participated in nearly 350 health programs

between October 2011 and September 2012, including health fairs,

educational seminars and screenings. In particular, MidState hosted 2 well

attended skin screenings in May and June. One bone marrow drive was also

offered in April with over 50 participants.

The LaPlanche Clinic & Geriatric Outreach

MidState's LaPlanche Clinic was established in 1979 to meet the growing

needs of the senior population in town. Working collaboratively with the

Meriden Senior Center, the clinic is staffed by a registered nurse who

provides education and care to seniors. Screenings offered include blood

pressure, cholesterol and glucose, as well as regular programming on

health topics such as nutrition, heart health, cancer prevention, healthy

lifestyles and more. The clinic had over 1,500 patient visits in 2012. A

similar clinic operates out of the Cheshire Senior Center once per week,

where another several dozen seniors in MidState's core community receive

outstanding clinical care and free blood pressure screenings. MidState

also ran two Walk for Fun programsg that focused on nutrition basics and

exercise to help seniors live healthy lifestyles.

Speakers' Bureau

MidState physicians and clinicians hold speaking engagements at various

community locations to offer individuals the opportunity to ask questions

and learn about specific health conditions and ways of leading a healthier

lifestyle. Programming is consistently offered for local senior centers,

libraries, YMCAs, women's groups, faith communities, Rotary clubs,

Kiwanis, and other community groups.
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Community Partners

MidState takes a collaborative approach to building a healthier community,-

working with a variety of organizations on a number of initiatives to

enhance the health and well-being of those we serve. In the last year,

MidState is privileged to have worked with the United Way of Meriden &

Wallingford, the Cheshire and Wallingford YMCAS, its local health

departments and the Meriden Chamber Health and Wellness Council. MidState

has been particularly involved this year in the Activate Wallingford

initiative with the Wallingford YMCA to address the issue of childhood

obesity in the Wallingford Community. Additiomally, The Palladino Family

Cancer Center operated by MidState has worked collaboratively with local

YMCAs to promote their new LIVESTRONG program for cancer survivors.

Tremaine Resource Center

our medical and consumer health library offers a broad range of resources

and services to support the needs of patients, caregivers and area

residents for accurate and current health information. The Tremaine

Resource Center supports student research and offers services to patients

in the hospital. The library saw 5,790 visitors last year and responded to

449 requests for information.

John Barry School Business Partnership

MidState Medical Center established a school-business partnership with

John Barry Elementary School in downtown Meriden in 1995, which is

considered a model for other school/business partnerships in the nation.

These inner city classes were "adopted” by hospital departments and weekly

or monthly activities were planned in collaboration with the teachers. 1In
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addition, staff members participated in career days, and coordinated

health fairs at the school. In an effort to promote and encourage reading

at the elementary school level, MidState's Values, Behaviors and

Recognition Committee participated as "judges" in the John Barry

"Build-a-Book" Contest, reviewing stories created by over 100 students in

all grades and participating in the awards ceremony. In addition, as

employees of MidState, core values of integrity, caring, excellence and

safety are demonstrated every day. To foster the behaviors assoclated with

these core values, members of MidState's Values, Behaviors and Recognition

Committee developed, created, and designed the MidState "Beacon Awards" to

recognize selected students at John Barry Elementary School. This award

not only honors the long-standing school-business partnership between John

Barry Elementary School and MidState Medical Center but also recognizes

the similarities between MidState's core values and John Barry's core

values of respect for self, respect for othefs, and respect for school.

John Barry students from 4th grade and 5th grade were nominated by their

classmates and teachers for this award and MidState employees participated

in the awards event at the end of the school year. In FY 12, MidState

employees contributed over 100 hours to this program.

Volunteer Support

MidState is fortumate to have an active group of adult and junior

volunteers who each day offer their skills and talents to the hospital.

Last year 296 volunteers generously contributed over 43,000 hours of

service to 45 different departments. The work of the hospital could not be

done without.these loyal ambassadors. Additiomally, job shadowing

opportunities are provided through the Volunteer Department and give young

adults the chance to learn more about their interests in the health care
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Education and Research

In fiscal year 2012, a group of 30 medical careers students from Sheehan

and Lyman Hall High Schools in Wallingford visited MidState and toured the

Emergency Department, Pharmacy, Family Birthing Center and Radiology to

learn more about the hospital environment and work that goes on in the

respective departments, as well as possible careers in those areas.

Additionally, MidState provides a wealth of free professional education

for both c¢linical and non-clinical staff through the Nursing Education

department, as well as through Workforce Development.

Part VI, Line 6: MidState Medical Center is an Affiliate of Hartford

Healthcare Corporation (HHC). HHC strives to provide compassionate care

designed to deliver the necessary health services needed by the community.

The Strategic Planning and Community Benefit Committee of the HHC Board of

Directors ensures the oversight for these services by each hospital

community. 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 persomalized, coordinated care".

HHC affiliation creates a strong integrated health care delivery gystem

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

allows the 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

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Midstate Medical Center 06-0646715 pages

PartVi] Supplemental Information

Innovation located at Hartford Hospital, the largest of the system

hospitals.

The affiliation further enhances the hospitals' 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) 2011
132271 05-01-11
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

p Complete if the organization apswered "Yes" to Form 990, s sapvic ey
Department of the Treasury Part IV, line 23. $ 5
Internal Ravenue Service ) Attach to Form 990. P> See separate instructions. BRECIN .
Name of the organization Employer identification number

Midstate Medical Center 06-0646715

Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

] First-class or charter travel [ ] Housing allowance or residence for personal use
[_1 Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or initiation fees

l:' Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part il

Compensation committee Written employment contract
I:] Independent compensation consuitant |__—] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonquaiified retirementplan? __ ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

I "Yes” to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 1il.

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaion? . . ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part HI.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? ... . . Lerrtesee e tet et s oA e A e R £t anAaAabeA e e eee st eseaesereneaes e eere s et emat s et eaes et e aeeemesrenae et s eeeneesreeeeaes

If "Yes" to line 6a or 6b, describe in Part 1ll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part I ...

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinParttt 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 83.4958-8C)? ......cooien i e snenenncnnens, | D)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2011
132111
01-23-12
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SCHEDULE L Transactions With Interested Persons [ omso. ts4s-00ez
(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Traasury ‘ or Form 990-EZ, Part V, line 38a or 40b. . )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p>~ See separate instructions. 15pe i

Name of the organization . Employer }dentiﬁcation number
Midstate Medical Center 06-0646715

Excess Benefit Transactions (section 501(c)(3) and section 501{(c)(4} organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

C t
1 (a) Name of disqualified person . (b) Description of transaction (czesorrec;:?

2 - Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loanto or from | {c) Original principal |  (d) Balance due (e}in (lf)) At?cfarrodvecrj {g) Written

person and purpose the organization? amount default? cgm it g? agreement?

To From- Yes No Yes No Yes No
............................................................... | )

rants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested person and (c} Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L. (Form 990 or 990-EZ) 2011

132131 01-19-12

60

09540710 139621 MIDSTATE 2011.05090 Midstate Medical Center MIDSTAT1




le L (Form 990 or 990-E2) 2011 Midstate Medical Center 06-0646715 page2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g’;?rll}izig{i]gn?sr
person and the organization transaction transaction revenues?
Yes No
See Part V See Part V 326328.]See Part V X

%] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part IV

Business Transactions Involving Interested Persons

(a) Name of Interested Person: Joseph E. Mirra

(b) Relationship between Interested Person and Organization: Director

(c) Amount of Tramsactions: $326,328

(d) Description of Transaction: Mr. Joseph Mirra is a board member of

Midstate Medical Center (MMC). Mr. Mirra is the owner of Business

Resources Center, LLC. The company provides physician billing and

provider enrollment services for Midstate Medical Center and Windham

Community Memorial Hospital (WCMH), a related entity. MMC and WCMH

paid the Company $256,702 and $69,626 respectively for physician

billing and provider enrollment services during the year.

(e) Sharing of Organization Revenues? = No

132132
01-19-12
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SCHEDULE M Noncash Contributions ' | ovewo. 1545 00a7

(Form 990)
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. e g
Internal Revenue Service » Attach to Form 990. 2 ‘;é
Name of the organi_zation Employer identification number
Midstate Medical Center 06-0646715
% Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Fornm 990, Part Vill, line 1g
1 At-Worksofart |
2 Art-Historicaltreasures .. ...
3 Art-Fractionalinterests ...
4 Books and publications ... ...
5 Clothing and household goods ____..............
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded | _....................
10 Securities - Closely held stock | ... ...
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures  __.............c.ccovceieenne
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Realestate-Commercial .. ...
17 Realestate-Other . .. ...
18  Collectibles . ...
19 Foodinventory .. e
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts . ...
23 Scientific specimens .. .......cccocenne
24  Archeological artifacts | . .. ...........
25 other » (Design,Consul) | X 1 0. FMV
26 other > ( Baby Sweaters) X 4 0. FMV
27 Other P )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29 0
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hoIdING PEAIOU? || ... ...ttt eee e tee et e et acsas e st o re s ess £ et manbeaesenes e ms s enss s s essne
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUIONST o oeeeeeoe oo oo e eeeemeoeee e oee oo er e o404t st et e seeeemmeeneeeereeses st et
b If "Yes," describe in Part If.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part . %?wé? e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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Schedule M (Form 890) (2011) Midstate Medical Center 06-0646715 Page 2

Il Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both,
Also complete this part for any additional information.

Schedule M, Line 33: Currently the organization does not assign a

value to certain non-cash gifts. These gifts are also not reported as

contributions on the income statement. The organization is in the

process of formulating a policy that will reguire all gifts to be

valued and reported in the financial statement.

132142 01-23-12 Schedule M (Form 990) (2011)
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
Midstate Medical Center 06-0646715

Form 990, Part I, Line 1, Description of Organization Migsion:

and well-being of the people of central Connecticut.

Form 990, Part III, Line 1, Description of Organization Mission:

than just a place to come for medical care, MidState holds in its

mission a deep commitment to be there for the communities it serves by

reaching out to people of all backgrounds and providing them with the

guidance they need to live and maintain a healthy, active life.

For many years, MidState has worked especially close with the United

Way of Meriden & Wallingford to assist in creating opportunities for a

better tomorrow. MidState has been a staunch supporter of the United

Way's LIVE UNITED CAMPAIGN, calling on hospital employees to be good

stewards in our community.

Form 990, Part III, Line 2, New Program Services:

The Centers for Medicare & Medicaid Services (CMS) have implemented

provisions of the American Recovery and Reinvestment Act of 2009 that

provide incentive payments for the meaningful use of certified

electronic health record (EHR) technology. The Medicare EHR incentive

program provides annual incentive payments to eligible professionals,

hospitals and critical care access hospitals, as defined, that are

meaningful users of certified EHR technology. The Medicare EHR

incentive provides annual incentive payments to eligible professionals

and hospitals for efforts to adopt, implement, and meaningfully use

certified EHR technology. The Medical Center utilizes a grant

accounting model to recognize EHR incentive revenues. EHR incentive

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization Employer identification number

Midstate Medical Center 06-0646715

revenues are recognized ratably over the relevant cost period to

determine the amount of reimbursement. Accordingly, the Medical Center

recognized $2,417,477 of EHR revenues during the year ended September

30, 2012, approximately $1,754,215 and $663,262 relating to Medicare

and Medicaid respectively. EHR incentive revenues are included in other

operating revenues.

The Corporation's attestation of compliance with the meaningful use

criteria is subject to audit by the federal government or its designee.

Additionally, Medicare EHR incentive payments received are subject to

retrospective adjustment upon final settlement of the applicable cost

report from which payments were calculated.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Surgical Care is delivered to outpatient and inpatients in an

integrated operating room. Major surgical specialties that are offered

are:

General SurQery - including minimally invasive surgery, robotics and

bariatric surgery

Gynecological - Major and minor gymecological procedures, robotic

surgery, vaginal hysterectomies, and uro-gyno procedures

Obstetrical - Caesarean Section

ENT - Nasal surgery, Head and Neck surgery, PE Tubes, Tonsillectomies,

3D imaging sinus surgery, and Cryosurgery

Ophthalmology - Cataract extraction with or without lens implant

Maxillofacial - Orthognatle surgery

Orthopedics - Total Joint replacements, Sports Medicine, Trauma

fractures and spine surgery

=
01834z Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 980 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

Midstate Medical Center 06-0646715

Urological - Minimally Invasive remal and prostate surgery including

robotic surgery, Green Light Laser for stome removal.

ESWL. for stone removal, Brachtherapy, and Urinary incontinence

procedures, Vascular and Thoracic, Plastic, Neurosurgery of the Spine,

and C02 Laser Surgery Open heart, craniotomies, and transplants are not

available at MidState.

Surgical Services at MidState serves the pediatric, adolescent, adult

and geriatric population. Midstate performed 8,162 inpatient procedures

and outpatient procedures in FY2012, - which is in line with national

trends that indicate that 74% of surgeries are outpatient surgeries.

Patient physical status, ASA Class I, II, III, IV are candidates for

surgical intervention. All patients receive the same guality of

nursing care regardless of race, diagnosis, creed or ability to pay.

Operating Utilization for 2012 was 62%.

Response time for on-call personnel is 30 minutes from receiving call

to on duty. As per hospital policy, two hospital employees are required

for every major operative procedure and one must be the RN circulator.

A third or dedicated person is required for all Laser surgery. An RN

and a Perioperative Technician'may do Cystos, D&Cs and Closed

Reductions. A Surgical Technologist may assist with circulating duties.

The team concept is utilized for delivery of care. The Team Leaders of

major specialties are selected by staff and fulfill the major ?

responsibility for resource management for their service.

All MidState OR rooms are multi-functional and any procedure may be

L Schedule O (Form 990 or 990-EZ) (2011)
66




Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization Employer identification number

Midstate Medical Center 06-0646715

performed in any room. C02 laser may be utilized in any OR. Holmium and

Green light Laser procedures are room specific.

All decontamination, re-assembly and storage of surgical instruments

and equipment are performed in the surgical suite with sterilization

occurring in CSR.

A Charge Nurse designated by the manager is on duty 3:00 - 11:00 p.m.

off shift. Approximately 66% of direct care staff are RN's.

GSA, CCA and Perioperative Technicians provided support to OR, CSR and

PACU.

V. The top 5 procedures performed are:

* Cataract procedures

* Urological procedures

* D&C's diagnostics and therapeutic

* Arthrogcopic surgery

* Breast surgery

Plan to Improve Quality of Care is based on high risk, high volume and

problem prone processes. Improvement processes are reviewed annually.

Form 990, Part III, Line 4b, Program Service Accomplishments:

patients were admitted to MidState Medical Center as inpatients. The

percentage of patients who left without being seen dropped to a low of

0.75%, which is well below the national benchmark of 2%. Approximately

25% of all Emergency Department patients arrived by ambulance.

32212

01-23-12 Schedule O (Form 990 or 990-EZ} (2011)
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Schedule O (Form 990 or 880-E7) (2011) Page 2
Name of the organization Employer identification number

Midstate Medical Center . 06-0646715

Emergency Medicine Physicians (EMP)

We continue our relationship with Emergency Medicine Physicians (EMP)

to provide care to patients in the ED. EMP focuses on patient

satisfaction, medical staff satisfaction and providing exceptional

emergency care.

Electronic Health Record

This fiscal year the ED continued to improve the electronic health

record, Allscripts. Our goal of full implementation is for FY13. The

electronic health record is creating a legible, readable record.

Patient Satisfaction

Overall patient satisfaction scores for FY 2012 were in the 84th

percentile. Again thig year, 99% of patients said the triage process

was private. The ED continues to make reduced wait times a priority,

with the goal of all patients being seen by a provider within 30

minutes of arrival. For FY 2012, 85% of all patients had been seen

within 30 minutes of arrival. For Fiscal Year 2012, patients waited an

average of only 8 minutes to see a provider compared to 12 minutes in

2011 when we began to focus on the patient exﬁerience.

Community Outreach

The staff of the ED is committed to community service and enriching the

lives of others. In FY 2012, the ED participated in the United Way of

Meriden & Wallingford's “Adopt-a-Family" program, where ED staff

contributed several hundred dollars to provide a family in need with a
Tezz2 o Schedule O (Form 990 or 990-EZ) (2011)
09540710 139621 MIDSTATE 2011.05090 Midstate Medical Center MIDSTAT1




Schedule Q (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Midstate Medical Center 06-0646715

holiday wish list. The department also donated money to a family member

in need in the Emergency Department and on the Transport Team.

Additionally, the ED participated in community health fairs.

Partnerships

The MidState ED does not work alone in providing excellent care to

those it serves. In FY 2012, the ED provided ongoing education to local

EMS providers, both of the Wallingford Fire Department and Hunter's

Ambulance. We also developed a sPeciallparamedic continuing education

program with the Center for Education, Stimulation and Innovation at

Hartford Hospital. The ED continued to build its relationship with the

Meriden Police Department and work more collaboratively in situations

when emergency care intersects with law enforcement matters.

The MidState ED also partners with Hartford Hospital's LifeStar

helicopter to deliver life saving care to critically ill patients that

need a higher level of care than what MidState can provide.

Education

In FY 2012, the MidState ED continued to play a critical role in staff

education of best practices treatment and protocols. We have encouraged

our RN staff to become certified “emergency nurses," and currently we

have four that have passed the certification exam.

Form 990, Part III, Line 4c, Program Service Accomplishments:

scans, 14,646 ultrasounds, 23,729 CT scans, 7,758 MRIg, and 5,473

special procedures. Radiology services are provided in a total of seven

locations across central Connecticut and beyond.

orsa2 ¢ Schedule O (Form 990 or 990-EZ) (2011)
9
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

Midstate Medical Center 06-0646715

Patient Satisfaction

Radiology Services utilizes both Press Ganey, Inc., as well as another

outpatient survey tool to track feedback from its patients and make

necessary process improvements. Management also contacts patients to

"discuss positive and negative feedback when necessary and per the

patient's request. Patient satisfaction data for fiscal year 2012 shows

the following in comparison to Baldridge award winning hospitals across

the country:

Waiting time for Radiology - 82% Baldridge average - 42%

Courtesy of Radiology Staff - 88% Baldridge average - 62%

Concern for Comfort - 90% Baldridge average - 71%

Equipment /Technology Improvements

In fiscal vear 2012, Midstate Radiology Associates began using a new

adaptive low-dose 64-slice CT scanner at multiple office locations. The

new CT scanner gives patients the clinical diagnosis they need with

reduced radiation exposure. The advanced technology is able to adapt

the radiation dose given to the patient based on the patient’'s body

part that needs to be scanned, thereby reducing the radiation dose by

30-40% to areas like the skin and eyes. Low-dose CT scans are

particularly beneficial for patients who need multiple scans throughout

their lifetime, especially yvounger patients, those going through cancer

treatment or patients with gastrointestinal conditions like Crohn's

disease or diverticulitis.

Form 990, Part III, Line 4d, Other Program Services:

pe i . . Schedule O (Form 990 or 990-EZ) (2011)
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The mission of MidState Medical Center is to improve the health and

healing of the people and communities we serve. In towns across

central Connecticut, MidState 1s committed and focused on efforts to

promote health and wellness.

Each year, MidState makes a concerted effort to go above and beyond its

call to the community. Our physicians, nurses, and staff have reached

out to thousands of individuals in the last yeér through health-related

programs and special events. Additionally, MidState has partnered with

various community organizations to improve the quality of life of its

residents. These include key opinion leaders, faith communities,

business leaders, government officials, and a variety of social service

organizations. These partners come together on a monthly basis in

Community Vision meetings to discuss plans to address community need

and determine the best means to effect change.

MidState and these Community Vision partners have also been leaders in

establishing several food drives throughout the year and creating a

process for a more efficient, effective food collection and

distribution method. This fiscal year, MidState hosted a food drive to

benefit Hurricane Sandy victims that resulted in the collection of over

11 boxes of non-perishable food items and personal care items that were

distributed to The Connecticut Food Bank.

Additionally, MidState participated in the United Way of Meriden and

Wallingford's Adopt-a-Family holiday program where employees purchased

items on a family's wish list; 19 hospital departments adopted families

in the community, more than any other organization in Meriden and

LA Schedule O (Form 990 or 990-EZ) (2011)
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Wallingford.

MidState has also contributed to the community in the following ways:

2012 Community Needs Assessment

In fiscal year 2012, MidState Medical Center completed its community

needs assessment in partnership with the United Way of Meriden &

Wallingford. MidState and the United Way held a community-wide meeting

in May 2012 to disseminate the results from both a telephone survey

among residents and focus groups held with various agencies workers and

residents in Meriden and Wallingford. This meeting provided the

agencies with the qualitative and quantitative data necessary for them

to address the issues identified in the needs assessment that were

pertinent to their mission and work plan.

One of the largest issues identified in the needs assessment was the

high prevalence of type 2 diabetes in the communities that MidState

serves. Therefore, it became a target area to work on. The Community

Relations office and Diabetes Center have worked together to schedule

educational programming on diabetes in the focused service area. A

target of 25 programs has been established.

The Diabetes Center is also hosting two 6-session program series

entitled "Stepping It Up," a program geared towards at risk

individuals. The Diabetes Center recruits participants by working with

physicians' offices, through paid advertising,. local print and online

publicity, local community groups/agencies and the health departments

in Meriden and Wallingford.

e Schedule O (Form 990 or 990-E2) (2011)
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Additionally, a two-session series focused on diabetes management will

be targeted towards the senior, youth and general populations. Programs

will be scheduled at the Meriden Senior Center, Wallingford Senior

Center, Boys & Girls Clubs in Meriden and Wallingford and at five

targeted grocery stories in Meriden and Wallingford.

To measure the effectiveness and success of the 6 - geries program, a

survey will_be administered that will measure diabetes knowledge and

identification of behavior change pre and post program. "Stepping It

Up" participants will also have their weight and glucose checked at the

beginning and end of the 6-week series. MidState will track the number

and location of programs as well as attendance.

Health Fairs, Programs & Screenings

MidState has coordinated and participated in nearly 64 different

program categories between Oétober 2011 and September 2012, including

10 health fairs, countless educational seminars and 13 screenings.

Through the combination of these programs, MidState has served over

37,000 people.

The LaPlanche Clinic & Geriatric Outreach

MidState's LaPlanche Clinic was established in 1979 to meet the growing

needs of the senior population in town. Working collaboratively with

the Meriden Senior Center, the clinic is staffed by a registered nurse

who provides education and care to seniors. Screenings offered include

blood pressure, cholesterol and glucose, as well as regular programming

on health topics such as nutrition, heart health, cancer prevention,

healthy lifestyles and more. The clinic sees approximately 2,000

012342 Schedule O (Form 990 or 990-EZ) (2011)
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patient visits each year. A similar clinic operates out of the Cheshire

Senior Center once per week, where another several dozen seniors in

MidState's core community receive outstanding clinical care and free

blood pressure screenings. MidState also runs an 8-week program called

Diet Watch that focuses on nutrition basics to help seniors live

healthy lifestyles.

Speakers’' Bureau

MidState physicians and clinicians hold speaking engagements at various

community locations to offer individuals the opportunity to ask

questions and learn about specific health conditions and ways of

leading a healthier lifestyle. Programming is consistently offered for

local senior centers, libraries, YMCAs, women's groups, faith

communities, Rotary clubs, Kiwanis, and other community groups.

Community Partners

MidState takes a collaborative approach to building a healthier

community, working with a variety of organizations on a number of

initiatives to enhance the health and well-being of those we serve. In

the last year, MidState is privileged to have worked with the United

Way of Meriden & Wallingford, the Cheshire and Wallingford YMCAS, its

local health departments and the Meriden Chamber Health and Wellness

Council. MidState has been particularly involved this year in the

Activate Wallingford initiative with the Wallingford YMCA to address

the issue of childhood obesity in the Wallingford Community.

Additionally, The Palladino Family Cancer Center operated by MidState

has worked collaboratively with local YMCAs to promote their new

LIVESTRONG program for cancer survivors.

LA Schedule O (Form 990 or 990-EZ) (2011)
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Tremaine Resource Center

Our medical and consumer health library offers a broad range of

resources and services to support the needs of patients, caregivers and

area residents for accurate and current health information. The

Tremaine Resource Center supports student research and offers services

to patients in the hospital. The library saw 5,970 visitors last year

and responded to 449 requests for information.

John Barry School Business Partnership

In 1995, MidsState formed a school-business partnership with nearby John

Barry Elementary School. Over the last 16 years, hospital departments

have "adopted" classes and collaborated with teachers to plan regular

activities that include health fairs, career days, hospital tours,

holiday breakfasts, and an annual "Read Aloud Day." Hospital employees

have donated books to the school, as well as offered age-appropriate

education on topics such as "The Warning Signs of Stroke" and "When to

Call 9-1-1." This fiscal year, MidState hosted a day-long event for the

entire school to educate children on stroke risk factors and healthy

lifestyles; the event consisted of numerous activities with support

from over 10 staff members who each devoted many hours of time to

planning and execution.

Volunteer Support

MidState is fortunate to have an active group of adult and junior

volunteers who each day offer their skills and talents to the hospital.

Last year 307 volunteers generously contributed over 43,000 hours of

service to 45 different departments. The work of the hospital could not

e, Schedule O (Form 990 or 990-EZ) (2011)
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be done without these loyal ambassadors.

Expenses $ 146352343. including grants of § 0. Revenue $ 135259806.

Form 990, Part VI, Section A, line 6: Midstate Medical Center is

organized as a non-stock not for profit entity. Hartford HealthCare

Corporation is the sole member.

Form 990, Part VI, Section A, line 7a: The sole member of the organization

has the authority to approve/remove members of the governing board.

Form 990, Part VI, Section A, line 7b: The sole member of the organization

has the right to review, approve, disapprove or deny fundamental

transactions such as mergers, acquisitions, dissolutions, etc.

Form 990, Part VI, Section B, line 11: The Form 990 was prepared by

Hartford HealthCare's Tax Department. It was then reviewed by an

independent accounting firm. It was then forwarded to the organization's

top management including the CFO for review. The Form was then made

available to the board for review. Once the entire review process was

completed, the form was signed by the CFO and then filed with the Internal

Revenue Service.

Form 990, Part VI, Section B, Line 12c: The Medical Center's board has

adopted the policy of the member organization, Hartford HealthCare

Corporation (HHC). All directors, officers and senior management of the

organization complete and sign a Conflict of Interest statement. The

statement includes an itemization and description of any actual or

potential conflict of interest and all material facts related thereto for

015312 . Schedule O (Form 990 or 290-EZ) (2011)
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such director, officer or senior manager by virtue of his or her activities

or the activities of related persons. Directors, officers and senior

managers are urged to be inclusive in this disclosure since the disclosure

of potential and actual conflicts of interest is essential to ensuring

discussion of the conflict.

Conflict of Interest disclosure statements are returned to the HHC Office

of Compliance, Audit & Privacy (OCAP). All disclosures are reviewed by

OCAP under the direction of legal counsel and the HHC Executive Compliance

Steering Committee (ECSC), who shall exercige good faith judgment as to

whether a conflict exists. Legal counsel and the ECSC shall be responsible

for monitoring transactions or arrangements in which a director, officer

and senior management may have a conflict of interest and for assuring that

the director, officer or senior management serves the hospital's best

interests. OCAP, legal counsel and/or the ECSC may consult with any

director, officer or senior manager and obtain information necessary for an

ordinarily prudent person to make a judgment as to whether a conflict

exists and each director, officer or senior manager shall cooperate with

such requests. OCAP, legal counsel and/or the ECSC shall provide guidance

to the director, officer or senior manager and to the board of directors as

to the appropriate course of action. Legal counsel and the ECSC shall seek

the advice and approval of the full Board of Directors in determining

whether a conflict of interest exists and that the director, officer or

senior manager serves the organization's best interests. When a conflict of

interest is discovered, such director, officer or senior manager with the

conflict will be required to refrain from participating in any discussion

or action concerning such conflicted situation in accordance with policy.

If, after completing and signing the annual disclosure statement, an actual

e Schedule O (Form 990 or 990-EZ) (2011)
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or potential conflict arises, the director, officer or senior manager with

the conflict shall promptly notify OCAP in writing.

Form 990, Part VI, Section B, Line 15: The Independent Executive

Compensation Committee hires an outside consultant, Integrated Healthcare

Strategies, to determine best practices in governing executive compensation

for those employees who report directly to the CEO of Hartford HealthCare

Corporation.

The following steps are takemn:

- Independent Executive Compensation Committee (Committee) of the Board of

Directors of Hartford HealthCare, on behalf of Midstate Medical Center,

established and regularly reviews Executive Compensation Philosophy

- Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountability of all

"disqualified persons”

- National and regional peer groups are selected for comparative purposes

based on organizational size, operating revenue, geography and other

relevant factors

- Analysis of current total compensation versus market performed by

independent third party compensation consulting firm, reviewed by the

committee

- Recommendations made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy

- CEQ compensation determined by Committee based on comparative market

information and organizational performance

- All changes reviewed and approved by Executive Compensation Committee

The CEO compensation determination process is reviewed on an annual basis.
iz . Schedule O (Form 990 or 990-EZ) (2011)
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All other executive compensation are regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

Form 990, Part VI, Section C, Line 19: The Form 990, Form 990T and Form

1023 and its attachments are available upon request. The organization's

governing documents, financial statements and Conflict of Interest

Statements are also made available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 3124152,
Unrealized Loss on Swap Value | ) -757916.
Change in Funding Status of Pension -1499494.
Income From Pass Thru Entities -43236.
Total to Form 990, Part XI, Line 5 823506.

Form 990, Part XII, Line 2

The organization's financial statements were audited by an independent

accountant as part of a consolidated financial statement. In addition,

the organization has a committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

independent accountant.

Form 990, Part XII, Line 2c¢

Midstate Medical Center did not receive a separate audited financial

statement, it is included in a consolidated audited financial

statement. The process has not changed from prior years.
e, Schedule O (Form 990 or 990-EZ) (2011)
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06-0646715

Part VII, Column B

Average Hours Per Week

The employees reported on Part VII are full time salaried employees.

These employees usually work a significant amount of overtime, however,

they are not required to keep track of actual number of hours worked.

TI2212
01-23-12

80

Schedule O (Form 990 or 990-EZ) (2011)

09540710 139621 MIDSTATE 2011.05090 Midstate Medical Center MIDSTAT1




P
i
i

T8

YH1 @i-ez-lo
L9Lzetl

LL02Z {066 Wiod) Y ajnpayoss ‘066 W04 10} SUOIIINIISU] 3Y] 99s ‘901jON 19Y Uononpay jiomiaded Jo4
X Te3tdscH ﬁmﬁﬂoﬁmu (e)TT (€){IVT09 uﬂuauumﬂaou uotgeztuebIp Hurqzoddng 92790 &0 'OTRUBMTTTTM
AjTUnumue) WeypuT 'enusAy PTOTISUEHM TIT ‘ZE99752-9S
- *oul uotjepuncd Te3Tdsol Weypuim
X uotaexodro] €] (g)(D)ToY INOTIOBUTO] H90TAISS BIBROUITES 92290 IO 'OTIURWETITM
aIepy3Teeq 'enueAy PTaTISUEH ZIT '9969790-90
PIOI3TIEH - Tejdrdgod TeTIoWway AJTUNUWOD WeUpuTM
X /N (2)T7 (£){d)T0qg InoT3o9Tu0] 893eTTII¥ pue Te3rdsoH TOT90 IO 'PIoF3aeH
PIOIIIEH 07 S90TAISY 339138 Inowk3s (g
Juswsbeuey pue 3x0ddng $E€RZLYZ-22 -~ ‘'dIc) 2IepyileaH ploijiey
X ToT3eIodIo]] €] (g)(D}109 Rste] ekeol-aanicly g90TAISS 2Iv0U3TeoH Z0T90 ID ’'ProaIeH
aredyjlesy q9ax3g InouXag g
pIogjIey 8999%90-30 - Te3Tdsom pIrogizey
ON | seA (e)o)ros
ST fus uonoas Il) snels{ .- uoljoes (f13unoa ufiisioy uonez|ueBlo payejsl Jo
ﬁ:ﬁﬂhgﬁﬂsm Buy|osuoa 19311 Auteyo agqng apo) 1dwexg Jo syeys) sjoiop eba Aaioe Alewud NI3 pue ‘ssalppe ‘eweN
6) o) (@) (p) (o) () (e)

1dwaxa-Xey pejejel 910W 10 2U0 Pey Il 9sNedaq HE aul| ‘Al Led ‘066 WIod 0F ,S9A, Palamsur uoneziuebio ay) ) 91e|dulon) suopy

(-leaA xe} sy} Bunp suopeziueblo &
eziuebaQ 1dwaxg-xe | pejeay Jo uoneoyijuap|

¥/N

"OPT98ET ‘8%.45058-

ANDTIo9UUO]

gapTAISS juswabSeuejy

15¥90 10 ‘weprasw

BNUSAY STM®T GEF

ZLOTIEP-0Z - OT1 'OSH 931e3SpTH

fue (Awnoo uBtelo} Amus pepurefioisip Jo
Bugjosuas 10340 S)esse Jeakjo-pug|  swoou Jejol lo aye1s) ajloluop fefien AyAizoe Arewid NI pue ‘ssaippe ‘slueN
(0] (e) () (@) (a) (e}
(‘eg aull ‘Al Led ‘066 ULiod 0} ,S3A, Palamsue uojeziuebio ayy Jf ajeidwon) sannug papiefalsiq jo uoeoyuap]
STL9¥90-90 I979US) TeOTPOH °31BI1SPTIH
uojyeziueio sy} jo sweN
“suoponlisul sjesedss 993 <« 066 W.1od 03 yoeny « b:ﬁﬁwﬂmq m_mﬁw:ﬁ%&
*L€ 10 ‘98 ‘GE ‘PE ‘EE SUIl ‘Al HEd ‘066 W0 01 ,SAA, PAIamMsue uoeziuebio ayy ji a13|dwos) « (066 wlo4)
T e e mn__r_w._m:tmn_ palejalun pue mco_u.mN_Cmm._O paje[ayYy 4 3INAIHIS



¢8

+1-10-50 geezel

bid ToT3RIOIIO]) (g)(D)T094 InoTI09UUo;) 2IedYITE=H 68790 &0 'uoaburganog ‘ snuaAy mw..nHoEA
8103 TeH wisg HuoT I 9INOY-GRS S¥ '9L9G€97-¢¢ - I9JUS) 2IRD u0lHUTHINOS
PIOFIIBH . ‘B QP g0aS YITEIH IOTUSS LD TBIJUSD
X wotjerodio] g (€)(d)109 JnoTIvIuUOY S90TAISS SIedY]TESH 05090 &0 'UT®ITIE MON
81e0Y3TEIH 399335 puURID 001
PI03I3IEH 89L9790-90 - IO TBIIUSD JO Te3iTdSoH =YL
X Te3TdsoH TERTIOWS (e)TT {(€)(D)T0Y ' 3nDTINIUUO] BursTeIpun 9z790 4O 'OTIWEWTITTM
KLjTunuwo) weyput INuUaAY PI2TISUCH TIT
8ZLLLY0-90 - °“OUI AIRTITX¥NY S8 USWOM HROM
X Te3TdSOH TRTIOWSH €] {€)(J)109 InoT3ivauuUo] SIDTAIDG SIBDUJITESH 9z2z90 &0 ‘OTIUWBWITITM
K3 tunumio) E.mnmﬁ._.ﬁ . snusAY pIaTisuel ZIT
: ZT1%9L09-90 - °"dxoD TE3ITASOH [YOJIPH UL
X I97Us7] 3 (£)(D)104 MO TIPIUUO] BUTSTRIPUN] TS$90
TesTpSH 9329PTH L0 'uopTaoW 'onusay SIMOT S¢F 'Z80£909-90
. . - AIBITIXOVY I93Ud3D0 TRATPAH S323ISPIH
X TOT32I0dI0] 4 (£)(D)T0Y 3N0T3DIUUO] * - ®3BD Y3TRSE SWOH S0T90 &0 'PIOF3aeH
sxeOY3TESH 399135 PuRTPOOM £0T
pxo33aeH ZTPTITT-90 - °"OUI SeDINOSSY YJTedd ¥NA
X TeaTdsol pIozixeH (°)T7 (g)(D)tToY 3noT3oouUUcy §90TAIS5 DTIFRTHOASd 90190 IO 'PIOIIIBH
aneAy 3eax39y 00%
£899%90-90 - .BUTATT JO @3n3TISUL
X ﬁj (2)17 (€){D)105 ANDT}OBUUOY AzsatTed ZOT90 IO 'PaoFlIeH
UY3TeSH FO UOTIBUTPIOO] j@8I3g Inowkas (g
TTY6LLZ-TZ - *PUl wa3sAg YjTesH 3Jnojiosuuod
X Te3tdsoH pIoFjIeH (2) 11 (¢)(D)109 ANDTID2UTO]] SutsTRIPUN Z0I90 IO 'pIoglaeH
‘999278 anowdes 08 'LYLOF09-90 - Te3TdsoH
) pxogijaeq ©/5 AxeTTT¥ny Te3TdSoH PIOIJIERH
X uotgezodro] Yl (€)(D)T09 3o T30 Uuo] g90TAXDS 2IRJ 05790 &0 ‘USpIISH
axedY3Te2n . YyaTesH 98ngy 9oueisqng anuaay Joopped €88
pIo33IeH GL8ZEG0-90 - "OUI IS3U3) PIOFUSNY
X wotieIodIo] 4 (£)(2)T09 anoT3joouuon] 3IB) YIATEIH SWOH 50T90 IO 'PpIozaIeH
a1epyYlTe°H 1893315 PUBRTPOOM £0T
pao3ijzed 8E€69790-90 - °OUI 9IvD YITEBdH ¥NA
X uotjerodro] i3 (£)(d)T09 anpT3o9uuo] Y3TesH TeIoTARYSY 9Zz90 IO 'I®3jUeD PISTISUEH
sxedyiTesH pecy sII035 68T
pIozjIeH £€969960-90 - °"oul Te3TdsoH DneyoleN
ON | S°A (©)e)tos -
suopEzIuEbo fnue uonoes §l) sNiBls uonoss . (Anunoo ubieio} .. . uoneziuebio paieles Jo
p3jio4u0d Buyjjosuoo 10340 fueyo oqnd spon jdwexg Jo ajeys) ejoiop [eba Aynoe Arewnd NI PUE ‘ssaippe ‘sweN
N o) ) ®) ©) (@ (@)
suoieziuebiq 1dwoxg-xe ] paieley Jo Uojed|yIuap] JO UCHENURUOY
GTL9790-90 (066 WHod) 5 8INpayds

To3Us) [BOTIPSNW 931B1SPIRH



m - m w . LL-10-S0 ggzzeL

| w X uoT3elodio] (6){d)T09 INDTIOIUUOY gooXoTdug o3 s3riousd : Z0T90
i axepylITReH TedTPaH SpTAcId O] 0 ‘pIogiaeH ‘399135 UTEW LLL 'SSETLY9-9Z
. B paozlIey - (¥d93A) dnoxp “dxo) axepUlTe2H PIOIIIBH
X *pug] {€)(D)T108S 3noT3oduuoy soxetoTIoUSH ZO0T90 IO 'PIoglaeH
2I1eDSULTOITSAY] QIBDHTPOR IOF BIBY 'sneAyY 3BSIlSW (07 'L9€9880-9% - ‘OuUX
oY 93BUIPIOO) pue sHeueH O ‘61Q ®IRD STIRIUNODDIY IIBIYJITRSH PIOIJIRH
X ) woT3eIodIo]) d (€)(D)1T09 . JNOT302UUCY oTIqnd 33 ©3 S80TAXDY . Z0TS0 Lo -'pIoZaxex
EEa-telembg-)e 21e) gjresy Spracxd 3991385 InowAas (8§
pIog3ieH A pUR SUTOTPOH 90T10BIJ 6£695F7-GF - °‘oUI 2xedsueloTsiyd DEH
X . *oul] 8 (g)(d)109 ., . INDTIOIUUOY L A31TT0Rd 9aRy 6L¥90 ID
§90TAI95 Y3TE=H . £eq 3TNPY 3 UTATT PO38TS8Y ‘11Tasuetd ‘3e@ex3s AIISqINH 85 ' LLS9BS0-T8
I0TUSS IO TRIJUS] ] ] - 071’ uo3fuTyanos Jo suspren AITsqIDN
b4 uwoTjexodxod] - i (€)(D)T09 INDTIOJUUO ISPTAOIJ JUSWIRIIL, S50qY 15090 &0 ‘UrEaTIg
CEChUER D) souelsqng 3 WATESH [23Us moN ‘saTIq Asuwoq ugop LT 'FFSTE60-90
; pIoz3jIey ’ - 893®eTITIIY UITESH TeIUaR AjTunummod
: X *puf] 2 (€)(D)T09 0D T30 UULO ) SUIZTIT) JIOTUDS 68790 4D woaburyanos
_ gooTATRS U3TeSH I03J S9DTAISS TETIUSPTESY 393135 3I2GOH FE
. ) IOTUSS LD TeIiua] : . €0806¥T-90 -~ wolbUTYINOg JO SPILYIIQ IYJ
| ) X uoTjerodio] (q)1Y (g} (D) 109 INDTIDITTO] 119U 05090 ID ‘UTelTIg MeN
I aIeDY3ITesH - 893°TTTIIV PUR DDOHL O3 392135 pueIs 00T
T pIoziaeH "8p4a8 Juowabeusy ¥ 3z0ddng €£098LZ-27 - ®DUBRTITY UATRSH 10 TeIjusd
: X uoT3eI0dIo] 4 (€) (D) 109 anorjoouuoy S9D0TAISS @Xe0Y}TEsH 05090 IO 'UTe3ITIE MeN
, i aIelyli=sH . 199138 puead 00T
: “ pro3z3laeH . $T0LIET-90 - SIDTAISS Y3TEaH AoTpelg
. ON | SeA : (GO
: JuonezIuEbio Aye uoyoes Ji) sniels uoioas (Aunoo ubie.o} uoieziueblo pajejes Jo
” ) psjjonuca Buyjjonuoo 1034Qq Areys ongnd 9po9 1dwaxgy 10 81€18) glIowop [eba Annioe Arewiud NI3 pue ‘sseippe ‘aweN
S eIy 0 (°) ®) ) (@) (@)

o § suonpeziuefiQ dwexg-xe] paje[ey JO UOKEOYIIUSP]| JO UOHRNURUOS

S D STL9%90-90 _ I53ueD 1EOTPOW 9324SDTH (086 wiod) Y SINPRYIS




110% (066 WJod) Y sinpsyog

78 2H-62-10 2943EL
Y/N ¥/N ¥/N d¥00 g Y/N fitke) ssoTaxes TedTpaq 92790 5O 'OTIUENTTLTM
anuasy pIoIIsuel ZTT
679167T-90 - SeoTAIaS Teolpsy ATTU=i WeYpPUIM
Y/N ¥/N ¥/N a¥goo o ¥/N €L E3DTATIRS TeRTPS 92290 ID 'OT3URWNTTTIM
aNusAY PIITIS8URH ZIT
‘PISTYPI-90 - UoTiezfuebzp Te3tdsoH ueToTedyd weypuTm
Y/N Y¥/N ¥/N dyo0 o ¥/N €Lo 23®) YITeSH SWOH 92290 ID 'DTIURUIITIM
SNUaAY PISTIBUEH ZTT
TO0TT9%T-90 - "aul mwu._.ubh.mw Y3jTesH weyputm
%00°0€ '005E68€ET "T9¥VOEST d¥02 J ¥/ muﬂﬁummj epueInsuUr aATide] ) vanwygd ‘woartwer '
3281315 Yosanyd gy
Al SoUeInsur SHD
¥/N ¥/N ¥/N d¥00 3 ¥/N IO ButyTed sjessg Tesy Z0T90 &0 'pIogaTex
189138 Inouwlag (g
¥¥PZ0PTII-90 - AIerpreEqns I uworierodzo) g€'0'H'H'H
sjesse : @1sna Jo (o
diysssumo | reskjo-pus awaou) ‘diod g ‘dioa 0) Anus 1o eyEys) uonezjuebio pajejal Jo
afejuanled lo aleys [e101 jo areys Ayiue jo odA| | Buyosuos 18l | sromwop ede Auanoe Arewug NIJ pue ‘sssippe ‘sileN
(C)] (6) 0} (s) {p} (o) (q) (e}
(Jesk xey ay1 Bupnp-isny Jo uoelodios  se psjearn suoieziuebio
Ppaje|as 810W JO 3UO PRy J) 88NBaaq bE SUlf ‘Al Med ‘066 WO O} ,SaA, pelemsue uoieziuebIo sy} i aje[dwoD) 1sn4) 10 uojielodioD e se 9|qexe ] suoneziuebio peje|ey o Uoneoynuap| %
¥/N Y/ ¥/N /N Y¥/N Y¥/N ¥/N ¥/N e} juswoSeusl{  gOT90 40 PIOIITRH 399338
) . jusumopud Inowkes 08 gOTTETP-SP - OTT
JUAWMOPUF 8IRIUITRSH PIoIJIeH
Y/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N ) 8IedY3TeeH 29090 LD ‘SITTAUTeld 'onmasy
Teuotiednong uTe3IId MeN 0FY ‘V0678FT-90
- D711 I93Us) Y3T[eeH
TeRUOT3IRdNODQ UTe3TId MON
Y/N /N ¥/N /N Y¥/N ¥/N ¥/N ¥/N e} Butbewnt 05090
eouruogay ID 'UTElTIE MaN '399I35 puewIn
or3eubel 00T ‘6VETLZI-90 - ATUsIsujred
PO3TUTT IVH UTe3TIE MON
¥/N ¥/N ¥/N /N ¥/N ¥/N Y¥/N ¥/N L Adezeyyy L€090
TeoT84Yg 0 ‘UlTIsg ‘sATIQ oTITEEER
: ST '60596T€-2% - DTT "I3D
QUIDTRAK 8ixods 1D TBIju=)d
ON(S9N (go0l wiod) 1 | ON | S84 sjesse {b1.G-2LC Suanaas ﬁﬁw
3|npayosg Jo 13pUn Xe} WOJ} papnjaxe '
diysieumo | L2889 x_om .._r_ﬁ um:ho%m suohEoE A% aakin.pus slwoau; u.Eﬁ_mw.__.:_ ._.wwum__ue_u fmue o am) uoieziUeBio pagjal 1o
abeluaoIad|io jesusn|  |NA 8POD  |-uomiodeidsig 10 8lBYyg [€301 jo aleys awoaul Jweuiwopald | Buijosues 108iQg {2637 Aanhoe Aewud NI3 pue ‘ssalppe ‘sureN
)] (] 0] (u) (6) ()] (e} (p) (0) (@ . (e)
(reaA xey a1 Buunp diysisupred B se peygas) suoljeziueBio
P8jE|81 810W 1o 3Uo peY J) 95M1203q g SUll ‘Al Ued ‘066 W04 01 ,S8A, Palamsue toleziuebio sy §i s1s|dwon) diysieulied & se a|qexe] sUoREZIUBEI0 PalEay Jo uonesuap| Hedy
T sbed

STL9%90-90

I93uUs) TeOTPOW 93e3SPIW

1102 (066 Wod) Y SNpaYog



S8

Li-10-50 ©222¢t

¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ID STUTLI 92290
axe) jusTieding I0 ‘DTJURWTTIITIM ‘323138
utew 358M EOLT ‘SLS69FTI-90
- p11 '-oossy 18eT~Panl
Y¥/N Y|/N Y/N 7/ N Y/N Y/N Y¥/N ¥/N e 230TAI3Y ) 0TT90
' - 3zoddng gD ‘proyzaer ‘399138 Inowkss
93BTTI3¥ 08 'S09EPGT-90 - OTT weasis
TeOTUTTD XessTPPIH -~ PIOIJIeH
¥/N ¥|/N Y/N 7 /N ¥/N Y¥/N Y¥/N ¥/N o) ssDTAzag £€090
Azebansg| L0 ‘Kinquojgsets ‘prvasTnog
uIelseE G6T ‘928009%-9% - OTT
‘Tequsy AzebIng AINQUOTEERTD
¥/N ¥/N ¥/N 7 /N ¥/N ¥/N ¥/N ¥/N fite) g30TATaY £E090 1D
’ Adossopug ZXinquolserp ‘g °93[nS ' 'DALE
TISIHIM 00E 'PETTTLI-9Z - OTIT
' x83us) Adoosopug AInquolsers
¥/N | 9/N ¥/N v/N  ¥/N Y/N Y¥/N ¥/N e} se0TATag 80790 &0 'pIogazen
ButSeuq 1seg 'ezeid sIspunog
TTT '07686ZV-£1 - OTI
'sIeugIeg ButbewI 3noljzosuuod
¥/N Y/N ¥/N 7 /N Y/N ¥/N Y/N ¥/N LD gs0TAIRY 05790
Azojernqud LD ‘Ieiseuouen ‘gQf Xog "0°'d
'8GELSST-90 - OT1 'IssaYowER
Jo B0TAZDS TOURINqUY
ON{S3N (5901 Wiod) L3 | ON | S3A sosse (p15-zZL5 Suonsas Amﬁmw
8INpsYyog 10 02 1apun Xep ol papnjoxa !
diysiaumo mﬁmm%m“ Xoq Ul pmsoEm LSUOnRQOIEAE  esk-jo-pue a0y mtﬂw_whcz .wmﬁﬂ. __v Anua %hﬁ% uopeziueblo pereel Jo
abejusdiadlio meusn]  |GMA BPOD  |-uoniedaidsig jo aleyg [2301 0 2Jeyg | eoaulueUiopalg | Butonuoa yang ___m.mu._n AyAjpoe Arewid NI3 Pue ‘ssaippe ‘swien
(1) 0 0] ()] (6) 11} (o) (p) () {a) (e)

diysisuited e se a|qexe), suopeziueblo peje|ey Jo uoieauuap| Jo Uonenunuon [k

GTL9790-90 (066 Wiod) d sinpeyos

I83Ue) TeOTPSH 9323SPTH



98

LL-1L0-50 veTeel

/N /N ¥/N d¥00 Y/N e} 3I04dn 20190 1D ‘pI033IeH ‘399138 Inowkes 08 '8TES8LZ-2T
Te3TdsoH ¥ UeTOTSAY - ‘*our ‘uoTiezIUeBfIQ TelTdsoH UeFosTsiUg pIoilaex
%00°08 "0 "L6LST d¥0D § IL93UID TedTIpe i) Sutgeu] 62790 &0 ‘USPTION
33e38pT Ied TeTISNPUT SUTeTd YJION TOT
897TFST-90 - I93UsD DBUTHPUI UIPTILSH
¥/N Y¥/N ¥/N d900 o Y¥/N o) §90TAISS TeOTPER 70190 10 'PIOIITLH
389138 Inowiss Qg
Z90PS2T-90 - D4 890TAIeS uUeToTsiyq pIojjIeH
¥/N ¥/N /N d¥00 O ¥/N ID X3TTTqET yaowgEs ‘woirTweH
Teuotessjozd Je9I35 YoInuod Q¥
6676090-86 - QLT “0D AITUWSPUI pPURID
AN\.Z AN\.Z A.N\.Z” dg00 3 4\.2” LD Juswafeue)] JULN]ESAUT, 06090 LD ‘utre3TIg MEN
, 399135 pURID 00T
T009£87-22 - ‘QUI B9DTAISS UTWOJUSD
sjosse (1snuz Jo Smﬁ_mw .
diyslaumo JeaA-jo-pua swoou ‘dlog g ‘dios 0) fe 10 ejes) uolyeziuebio psjejal jo
sbeyuaniag jo aleyg |ei01jo ateys | Ajjue jo edAl { Buijonuoo 108l | eusiwep jebe Apanoe Aewud Ni3 pu® ‘sseJppe ‘awep
) (6) ¢)] (o) (] 16)] (a) (e)
1SN 1o uoelodio) e se a|gexe) suoljezjueflg paje|ay Jo toREILUaP] JO UoleNUuc)

GTLO9P90-90 IDQUS) TEeOTPSKH 23RISPTIH (066 Wiod)  3jNpayos



1102 (066 Wwiod) Y anpayos L8

ci-E2-10 £9lzElL

.\Gj.wﬁmmmmd 0 POITWTIT eoueansul sHD O
ARA" 71878 0 Te3TdsoH pIoJaieH &
ARA°06222TC N Te31dsoH pIoFiaeq Wl
ARA€8LELEL 1 TeaTdson pxojjaey (€
AW 9TYT86E o) TeatdsoH pxozjieq (@
AR 0005207 0 DT QOSH 23e3sptir ()
PBAGAUL JUNOLLE (:-8) 8diAy
mc_c_Eme Wo pauiep | Ezgﬁczog co:omuwce ) co_wu_cmma%ﬁo jo sleN

"Sp|oYysaly} uohoesURL] pUE sdiysuolie|al palsaod Buipnjoul "au) siU 839|dwoD 1SNl OLM U0 UORELWIOLU JO) SUOROMIISU] BUY 688 , SOA, S| ahOGE O} JO AUR 0} JOMSUE 8N §| &

e s T T T T R T e T T T e e e ~SJIoREAIUEBI0 poTeel Woy Auiadoid 16 USEs 15 eisueh oG 3
.............................................................. T s (e pareres of Avedold 10 USES 0 JoISUBS BB b

""" sasuadxa Jo} (s)uoeziueBlo pejele:s Aq pied Juswesinquisy d

RN DTSR OTRUSUURTUIRt sasUadxa Joj (S)uciiezIUEBio petelel o3 pled jusiissnquisy ©

............. e L T et ot ey U ss@AOidwe pred 10 BuLEys U

.N . E—. ..................... arsertsisseresreicacancans Geruevevetteraresanestrarannan Gestsesisrasseserecmerrrsranenna eerierrersacanianes AmuCO_HNN_CNm\_O Umu..m_mt_ _'—H._>> Mmem.m LUCFD 10 .w“—.mm_ mc:_mE .WCQEQ_:Uw _mm_ﬁ_—_om% %0 mcrmcw w
b L T T (s)uoireziuefiio perejas Aq sucelolos Buisielpun) Jo diysiaqLuaul Jo S8DJAISS JO SOUBLLIONAL |

X FT " (s)uoneziuebio pareja Joj suaeyolos Bulsielpuny Jo diysSIaqusil JO S8IAISS L0 SOUBLLIOLSH X
IW! ...................... TR (s)uonezjuefio pelejel wWol) syesse JeUlo Jo ‘uswidinbs ‘seijitoe) jo ssea [
= M =2 SRR e Mbrabesiesenmsnnteaiescasaaranna SMNseRsasE sl atisasaauntana i ntann wrareenne tanrane R R L LR E TR TR resautassnnonanan Amv—r—o_u..m mm‘_o U@HW—@L OH mywmmm LwEHO Lo »F:mEQM:UQ -mmmﬂ_—_om% %o OWMWI— _
X (s)uoreziuebio pajeia) UM sjesse jo abuesyoxy Y
X (s)uoneziueBio pajelss uloyy sjesse Jo aseyaind B
X R rebt e st ne e s et eseenrenaas D P UUOPOUPPUORURTIN et s e e e e aeen fecreesreree e (6)uoiyEzIUEI0 PTEe] O} SIBSSE 10 8BS 4
N I e Vel saetntrsmersavastasnrsssasasaana eresanine Sresiannen L TR P TR TR Srtremisemsravuny dmsesasamisimmrnarnonas tesrrsauntriavan tevastavesavaa AWVCO_MNN_CNQLO UMHN—Q\_ \AD. mmwu.cm.hm:m Cmo_ LD mﬁaol— 0
X pL " (s)uonezjueBio peje|sl oy 10 0} Seajuelens UeO| 10 SUBOT P
g [BE ] DTN PRRRUPUPROTRNt et eene et easeta e renaan reres e e (S)uolyezIUEAIO pejele) WOl UoRNquUILGo [Eudes Jo UelB ‘Wi o

3 ol eeteteetr e enan e e eenree naneaeeaeneenaas reerrrerenee i eranaes oo et er e neae s o S erere e e e (s)UoezILEBIO PayEla) OF UORNGLIUOS [Ended 1o uBlB ‘WD q
X T BT UOTI RN rerrereens et e e e e e a e Aijua PelIoIILOS B WOl 1usd (A1) Jo SeryeAcs {u1) samnuuE (1) 1saia1ul (1) jo 1diecey &

LAl SHed ut paysy) suciyeziuefio paje|al a1oul Jo aUO Lim suoioesuel) Buimojjo) sys jo Aue uj ebebus uojjeziuelio syy pip eeA xey syl fuung 1

"8NP8YOS SIUL 0 Al 10 ‘||| ‘|| SUBd Ut paisll S| Aus AUe i | sy 83s|dwog *eloN

('9% 10 “BGE ‘GE "pE AU ‘Al HBd ‘066 W0 0} ,SaA, Palemsur uoleziuehio ayy 4 e39/dwon) suojeziuebig pajejay YU SUonoesuBll

€96ed  GT/9790-90

ISqUS) TROTPSOH ©23vISPTIH 02 (066 o) ¥ 3npayds



88

L-10-50 szzeel

(be}

(€2)

{22)

(12)

(o2}

(61)

(1)

(1)

(at)

(st)

)

(er)

"670LTC

D1 Texjusa) sdT30rIgkl)

*7E9S0TT

*ouUl ‘pIrozyusnylib)

*92eSeoT

JIOMISN UOTIRITITIQRUSY UID]semOrH

*0590L

ATeTTIXNY I93US8) TROIPOW 81e31SPTKHS)

*0T0PS

PRITWTT soueInsul Syl

T 00GE68ET

~ & U A A4l 4

PelTWTIT souransur sppoll

PaAjoAUl JUNOWE
Bujuiunsiap jo poylsiy
(p)

PaAJoAUl 1LNOWY

(9)

(-e) sdfy
uojoesuel |
{q)

uoneziueBio Jaylo jo aweN

(e)

(e ®ull ‘A 1ed (0686 W) Y 8npayog) suoleziuebiQ peejeY YIM SUOKOBSUE.] JO UoRENURUGS

STLSP30-90

I93Ud) TBOTPSH ©3R318PIN

(066 Ulod) Y sinpstos



68 2l-g2-40’

oigel
1102 (066 uLI0d) Y s|npayag

ON |3 Gwe. wE%bo ON[S9A sjasse slooy| ON [SA ?_.xmmwmﬁm.__._o_%m:m Jpunl (Agunoo
-yain VAT
diysisumo mﬁmﬁﬁm oFN w_am Fﬁ_,:_m_.swm:m z%ﬁ%_z Jeafyo-pus [elor am:mm ‘najea .___*__u.uﬂrm g) | uBlelo} o agexs) Alue Jo
abejusasodlo meven|  |gM-A 8007 | -odudsig jo aleyg {0 areys .sm__w_m«sn 8Woouy ewwopsald | Sfouop feba Ayanoe Areuiud NI3 puE 'ssaippe ‘swep
(1) N M (w) (B) ) () (o)} &) (@) (e)

‘sdiysioupied JusWsaAUl uelao 10} uaisnjoxa BuipseBel suononysu| 98g ‘uolezuehio pajelal e Jou sem 1By}
(anusns. ss016 4o sjesse [B10] Aq painsesw) SSRIAIOE S] JO Ju0lad 8A) Ley) SJoW Pajonpuoa uoieziuebio ey yolym ybnoays diysssuired e se paxey Aue yoes Joj uolreuLiojul Butmolio} sU} 8pjAC.

(488U ‘Al Hed ‘086 WioH 0} S8, palemsue uoneziuebio sy 4 s38|dwoD) diyseuited e se sjgexe 1 suoneziuebig payejesun

babed  GT/9%90-9(0 LI93Ud) TROTPSH °931RASPTW 102 (066 Wiod) d sinpayos



Schedule R (Form 990) 2011 Midstate Medical Center 06-0646715 pages

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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