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» Complete if the organization answered “Yes" to Form 990, Part 1V, question 20.

e P Attach to Form 990. » See separate instructions. Open to Public

m,mg&g&ggxﬂ” » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form290. Inspection

Name of the organization

Employer identification number
]

JOHNSON MEMORIAL HOSPITAL INC _ 06 | 0646696
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question6a . . 1ia | ¥
b If “Yes,” was it a written policy? . . . . b | v
2  If the organization had multiple hospnal famlmes mdu:ate Wthh of the followmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
O Applied uniformly to all hospital facilities [J Applied uniformly to most hospital facilities
[0 Generally tailored to individual 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) as a factor in determining eligibility for providing
free care? if "Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: | 33 | ¢
O t00% O 150% 200% [0 other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: b | ¥
(0 200% (O 2s0% [J300% [J 350% 400%  [J Other %
¢ [f the organization used factors other than FPG in determining 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, as a factor in determining eligibility
for free or discounted care.
4  Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent”? . 4 | ¥
Sa Did the organization budget amounts for free or discounted care provided under its financial assistance pol:cy dunng lhe fax yeaﬂ 5a | v
b I "Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b | v
¢ If “Yes" to line 5h, as a result of budget considerations, was the organization unable to provide frea or
discounted care to a patient who was eligible for free or discounted care? 5 o 0 0 o ¢ 5¢ v
G6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . Ga| v
b If “Yes,” did the organization make it available to the public? . b | v
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not subrmt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of {b} Persons | (¢) Total community | (d} Direct offsetting | (e} Net community {n Pearcent
Means-Tested Government ngrams prugarg:'lvélﬁspﬁro ol ( ::&ﬁg 5 benefit expense revenua bensfit expense e?:l ?rttasle
a Financial Assistance at cost
(from Worksheet 1) . . . . 333 151,372 0 151,372 0.21%
b Medicald (from Workshest 3, column a) 642 11,824,356 5,730,369 6,093,987 8.63%
¢ Costs of other means-tested
government programs Sfrom
Workshest 3, column b
d Total Financlal Assistance and
b S L 0 875 11,975,728 5,730,369 5,245,359 8.84%
Other Benefits
e Community health Improvement
services and community benefit
operations {from Worksheet 4) . 13 4,313 62,043 62,043 0.09%
f  Health professions education
(from Worksheet 5 . . . . 1 89 90,520 90,520 0.13%
9 Subsidized health services (from
Worksheet 6) .
h Research (from Worksheet 7}
i Cash and in-kind contributions
for communlly benefit (frorn
Worksheet8) . . a g 2 1,586 11,514 11,514 0.02%
j Total. OtherBenefits . . . 16 5,988 164,077 0 164,077 0.23%
k_Total. Addlines7dand7] . . 16 6,963 12,139,805 5,730,369 6,409,436 9.07%
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Schedule H (Form 990) 2013
I Community Building 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.

Page 2

{8} Number of | (b} Persons | {c} Total community { (d) Direct ofisetling | {e} Net community {1} Percant of
activitles or served buttding expanse ravenusa building expense total expense
programs {optional)
{optional)
1 Physical improvements and housing
2 Economic davelopment
3 Community support
4  Environmental improvements
5  Leadership development and tralning
for community members
6  Coalitlon bullding 1 170 80,317 48,000 32,317 0.04%
7 Community health Improvement advocacy
8  Workforce development
9 Other
10  Total 170 80,317 48,000 32,317 0.04%
I Bad Debt, Medicare, & C:ollection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association StatementNo. 157 | 1 | v
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methedology used by the organization to estimate this amount . A 4,119,249
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the crganization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. 5 o 3 288,347
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare {including DSH and IME) . . 5 21,005,935
6 Enter Medicare allowable costs of care relating to payments on line 5 . ] 18,047,274
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . .. 7 2,958,661
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 methodolagy or source used to determine the amount reported
on line 6. Check the box that describes the method used:
O Cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . . 9a | v
b #*Yes," did the arganizations collection policy that applied to the largest number of its patients during the tax year conlam prowsmns
on the collection practices lo be followed for patients who are known to qualify for financial assistance? Describe in Part VI . ob ¢
Management Companies and Joint Ventures (swned 10% or mors by officers, directors, key employees. and physicians—see Instructions)
(a) Name of entity {b) Dascription of primary {c} Organization's |{d) Officers, directors, {8} Physiclans’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % 9"‘9'0}‘!53”5:;""‘;;6 ownership %
1
2
3
4
5
6
7
-]
9
10
1
12
13
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Facility Information

Section A. Hospital Facilities

(list in order of size, from largest to smallest—see instructions)
How many hospital facilities did the organization operate
during the tax year? 1

Name, address, primary website address, and state license
number
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Facility
raporting
Other {deseribe) group

1 Johnson Memorial Hospital inc

201 Chestnut Hill Road

Stafford Springs, CT, 06074

WWW.jmmc.com

0033

10
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YA Faciiity Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or facility reporting group Johnson Memeorial Hospital inc

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility {from Schedule H, Part V, Section A)

1

Yes

Community Health Needs Assessment (Lines 1 through 8¢ are optional for tax years beginning on or befora March 23, 2012}

1

co
NEE

oam

1] 0o oo

- Ta -0 a0 T
URMEEREN

8a

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to line 8. . S

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

A definition of the community served by the hospital facility

Demographics of the community

Existing haalth 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 facility's ability to assess the community's health needs

Other {describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 2012

In conducting its most recent CHNA, did the hospital facility take into account input from persons who
rapresent the broad interests of the community served by the hospital facility, including those with special
knowledge of or expertise in public health? If “Yes," describe in Section C how the hospital facility took into
account input from persons who represent the community and identify the persons the hospital facility
consulted .

BEE

=

Was the hospital facility's CHNA conducted W|th one or mora other hospltal facnlrlles? If "Yes " ||sl the other .

hospital facilities in Section C .o

Did the hospital facility make its CHNA report W|dely avatlable to the pUbllC? .
If “Yes," indicate how the CHNA report was made widely availabla {check all that apply):
¥ Hospital facility's website (list url); www.jmme.com

] Other website (list url);
1 Available upon reguest from the hospital facility

[0 Other (describe in Section C)
If the hospital facility addressed needs identified in its most recentiy conducted CHNA, indicate how (check

all that apply as of the end of the tax year):

[7] Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide 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 CHNA

Prionitization of health needs in its cormmunity

Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Section C)

Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If “No,”
explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section S01{r)}{3)7 .
If “Yes" to line 8a, did the organization file Form 4720 to repon the saction 4959 excise tax?

If “Yes" to line Bb, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

8a

8b

Schedule H {Form 990) 2013



Schedule H (Form 980) 2013 Paga 5
m Facility Information (continued) Facility: 1-Johnson Memorial Hospital Inc
Financial Assistance Policy Yas | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted

care? . . . . . 9| v
10  Used federal poverty gmdelmes (FPG) to determ:ne ellglblhty for prowdlng free care? e e e e i 10| v
If *Yes," indicate the FPG family income limit for eligibility for free care: 200 %
If “No,” explain in Section C the criteria the hospital facility used.
11 Used FPG to determine sligibility for providing discounted care? . . e e e e e e e e 1]
If *Yes,” indicate the FPG family income limit for eligibility for dlscounted care: 400 %
If “Ne,” explain in Section C the criteria the hospital facility used.
12  Explained the basis for calculating amounts charged to patients? . . . . S0 12| v
If “Yes,” indicate the factors used in determining such amounts (check all that apply)
a Income level
b [J Assetlevel
c Medical indigency
d Insurance status
e Uninsured discount
f Madicaid/Medicare
g State regulation
h [J Residency
i O Other (describe in Section C)
13  Explained the method for applying for financial assistance? . . . . 13| v
14  Included measures to publicize the policy within the community served by the hospntal facnllty? ce e 14 |

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 pelicy 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

_ 9 Other (describe in Section G}

Billing and Collections

15 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 non-payment? . 15| v

16 Check all of the following actions against an individual that were permitted under the hospital facility's

policies during the tax year before making reasonable efforts to determine the individual's eligibility under the

facility's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

O Body attachments

[0 Other simitar actions (describe in Section C)

17  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 individual's eligibility under the facility's FAP? . . . . 171V
If “Yes,"” check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions {describe in Section C}
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m Facility Information (continued)

Page 6

Facility: 1-Johnson Memorial Hospital Inc

Indicate which efforts the hospital facility made before initiating any of the actions fisted in ling 17 (check all that apply):

a [J Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
¢ Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e [} Other {describe in Section C)
Policy Relating to Emergency Medical Care
Yes { No
19  Did the hospital facility have in place during the tax year a written policy relaling 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? 19| Y
If “No," indicate why:
a {1 The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facility's policy was not in writing
¢ [ The haspital facility limited who was eligible to receive care for emergency medical conditions {describe
in Section C)
d [ Other {describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP {(FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-gligible individuals for emergency or other medically necessary care.
a [0 The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b (0 The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
¢ [ The hospital {facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other {describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-aligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounis generally billed to
individuals who had insurance covering such care? . 29 v
If “Yes," explain in Section C.
22  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? 22 v

If “Yes,” explain in Section C.

Schedule H {Form 9290) 2013



Schedula H {Form 990) 2013 Page 7
Facility Information {continued]
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, &d, 6i, 7, 10, 11, 12i, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22, If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B,” etc.

Schedule H, Pan V, Section B, Line 3-Johnson Merorial Hospital Inc - see supplemental information for Part VI line 2

Schedule H, Parl V, Section B, Line 20-Johnson Memorial Hospital Inc - Patients apply for Financial Assistance in accordance with the

"Financial Assistance Policy”

Schedule H {Form 990) 2013
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Page 8

Facility Information (continued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 7

Name and addrass

Type of Facility (describe)

1 Johnson Memorial Hospital DBA Johnson Surgery Center

148 Hazard Avenue

Enfield, CT, 06083

Outpatient Surgery Center and Diagnostic Imaging
Center with Lab draw

2 Johnson Memorial Hospital

151 Hazard Avente

Enfield, CT, 06083

Physical Therapy Services

3 Johnson Memaorial Hospital

139 Hazard Avenue

Enfield, CT, 06083

Cardiac Rehab Services

4 Johnson Memorial Hospital DBA Tolland Medical Specialists

384 L Merrow Road

Tolland, CT, 06084

Physician Session Space with Lab and Xray
services

5 Johnson Memerial Hospital

15 Palomba Drive

Enfield, CT. 06086

Lab draw station

6 Johnson Memorial Hospital

140 Hazard Avenue Suite 106

Enfield, CT, 06083

Wound Care Services {Advanced Wound Center)

7 Johnson Memorial Hospitat

142 Hazard Avenue

Enfield, CT, 06083

Infusion Therapy Services (Karen Davis Krzynowek
Infusion Center)

10
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AN Supplemental Information

Provide the following information,

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.q., 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 arganization, or a related
organization, files a community benefit report.
Schedule H, Part |, Line 7 - Ratio of Cost to Charges was utilized. Also actual accumulated cost with overhead allocations based on recent
Medicare Cost Study.

Schedule H, Pan |, Line 7q - N/A

Schedule H, Part Il - Community Building activites contribute importanly by enhancing the bonds with the communitie we serve. JMH
promotes the health of the communities it serves by committing expertise and resources to support local community organizations. The
Hospital's coalition with two area high schools promote the health and safety of student athletes by providing them with training and
medical services they otherwise wouldn’t have access to.

Schedule H, Part lll, Section A, Line 4 - See page 23 of Audited Financial Statements. Gross charges written to Bad Debt were reduced to
cost by applying applicable (updated quarterly) ratio of cost to charges. The Direclor of Patient Accounts reviewed detailed reports and
estimated that approximately 7 percent may have been Charity Care.

Schedule H, Part Il}, Section B, Line 8 - line 586 were computed from the 2014 Medicare Cost Study(D/E worksheets). The shortfall from
Medicare contributes importantly to the wellare and benefit of our community by providing high guality healthcare at affardable prices.

Schedule H, Part lll, Section C, Line 9b - Patients who can demonstrate that payment of a hospital bill would be a hardship for them may
apply for financial assistance.

Schedule H, Part Vi, Line 2 - The CHNA consisted of a series of interviews with local Providers, a community survey, and information
gathered form local health depariments and community based organiztions. In addtion three focus groups were informally surveyed through
the JMMC interfaith Clergy, Post Acule Care Council and Geographic Council. Community health need identified through the CHNA include
obesity, diabetes, behavioral health, substance abuse and aleoholism, and heart failure. An implementation plan was designed 1o address
those needs with activities that align with Johnson Memorial Hospitals mission, vision, and values.

Schedule H, Part VI, Line 3 - Johnson Memorial Hospital has a Customer Service position in the Patients Accounts department. That
_position assists patients in the Medicaid and or Financial Assistance process. The Hospital also has staff ihat is a Certified Navigator for
the CT Exchange Programs helping patients with the application process

Schedule H, Part VI, Line 4 - The Johnson Memeorial Hospital, JMH, is an acute care hospital which serves communities in North Central
Conneclicut and Western Massachusetts. The primary service area of JWH encompasses eight zip codes, which relate to the towns of
Ashford, Ellington, Somers, Stalfford, Union, Suffield, Tolland, and Willington, The majority of these CT towns are located in Tolland county
however Enfield and Suffield are located in Hartford county and Ashford is located in Windham county. JMH secondary service area
consists of five towns in Massachusetis all of which fall under Hampden County. The combined population for these communities is about
180,000 residents. The average household income is in the 80,000 range. About 10 percent of residents under 5, for all income levels, are
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Part VI- Supplemental Information (Continued)

_Directors.

Schedule H, Part V), Line 7 - CT
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