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2014

Open to Public
Inspection

Employer identification number

Financial Assistance and Certain Other Community Benefits at Cost

Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . la | X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ v i i e e e e e e e e e e e e e e e e s 1b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
- 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: |3a|X
100% 150% || 200% other _250. 0000 o
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: , , . . . ... ... .. 3p | X
200% 250% h 300% h 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
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 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . ... .. .. 5b | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . .« o v i v i v i h i e e . 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? . . . . .. .. . o v v oo 6a X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . v . v v o i o i o e e e 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (ﬁgclzlivmgsegrﬂf (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet1) + + . . 1624 822, 218. 822, 218. .23
b Medicaid (from Worksheet 3,
COMNE) + v v o v u s 26445 55, 626, 089. 27,389, 825, 28, 236, 264. 8. 06
C Costs of other means-tested
Workeneat s cotmn sy " 818 1, 720, 395. 847, 108. 873, 287. .25
d Total Financial Assistance and
Means-Tested Government
Programs « « « « + = s 28887 58, 168, 702. 28, 236, 933. 29,931, 769. 8.54
Other Benefits
€ Community health improvement
oorations (omworkeneot 8- 45 6406 1, 503, 450. 338, 156. 1, 165, 294. .33
f Health professions education
(from Worksheet5) + + . . 24 3869 1, 568, 350. 3, 500. 1, 564, 850. . 45
g Subsidized health services (from
Worksheet 6)« « « « « « » - 9 5739 8,971, 377. 2, 850, 362. 6,121, 015. 1.75
h Research (from Worksheet 7)
i Cash and in-kind contributions
{xlgf;smhg‘e‘:g')ty bf”fff“l(fff”". o 8 560 51, 340. 51, 340. .01
i Total. Other Benefits . . . . 86 16574 12,094, 517. 3,192, 018. 8, 902, 499. 2.54
k Total. Add lines 7d and 7. . 86 45461 70, 263, 219. 31, 428, 951. 38, 834, 268. 11. 08

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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LAVWRENCE & MEMORI AL HOSPI TAL 06- 0646704

Schedule H (Form 990) 2014 Page 2
Part Il 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.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)

Physical improvements and housing

Economic development

Community support 2 894 46, 004. 46, 004. .01

Environmental improvements

g (B (W (N (P

Leadership development and
training for community members

Coalition building 3 12, 870. 12, 870.

7 Community health improvement

[«2]

advocacy

8 Workforce development

9 Other
10 Total 5 894 58, 874. 58, 874. .01
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StAtEMENENO. 152, & i v vt it e v et e e e e e e e e e e e e e e e e e e 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, . . . . ... ... ... 2 10, 752, 282.

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. . . . . . . . . . . . . 3 322, 568.

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 (includingDSHand IME) . . . . . ... .. 5 132, 091, 765.
6 Enter Medicare allowable costs of care relating to paymentsonlne5.......... 6 158, 576, 054.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . .. ............ 7 - 26, 484, 289.
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:
Cost accounting system |:| Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . . . . .. . ... ... 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? DescribeinPartVI , ., ., . . . . . . . . . . . 9b X
Man agement Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13
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LAWRENCE & MEMORI AL HOSPI TAL 06- 0646704
Schedule H (Form 990) 2014 Page 3
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 (and if a group return, the name and EIN of the -

. . o . Facility
subordinate hospital organization that operates the hospital reporting
facility) Other (describe) group

1 LAVWRENCE & MEMORI AL HOSPI TAL
365 MONTAUK AVE
NEW LONDON CT 06320
VWAV LMHOSPI TAL. ORG
0047 XX X| X
2

sinoy z-43
18y10-43

[endsoy pasuaor]

[ea1Bins 79 [e2IpaW [eIBUSD
[endsoy s,uaipiyo

rendsoy Buiyoea]

[endsoy ssadoe [ean)
Aujioey yoreasay

10
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LAVWRENCE & MEMORI AL HOSPI TAL 06- 0646704

Schedule H (Form 990) 2014 Page 4
Facility 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)
Name of hospital facility or letter of facility reporting group LAWRENCE & MEMCRI AL HOSPI TAL
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):
Yes No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year?. . . . . . . . . . . i i i i i e e e e e e e e e e e e 1 X
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC , . . . ... .. ... 2 X
3 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," skipto line 12 , . . . . . . . . . & . i i v i v v v v e v . 3 [ X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _X A definition of the community served by the hospital facility
b _X 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
d _X How data was obtained
e _X The significant health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i - Information gaps that limit the hospital facility's ability to assess the community's health needs
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 L
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , . . . . ... .. 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C |, | | . . . . . . . i e e e e e e e e e e e e 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C | . | . . . . . . . . i ittt et e e e e e e e 6b X
7 Did the hospital facility make its CHNA report widely available tothe public? , . . . . ... ... ... ...... 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): SEE PART V, SECTION C
b - Other website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skiptoline 11, . . . . .. .. ... ... .. ... 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20&
10 Is the hospital facility's most recently adopted implementation strategy posted ona website? , . . .. ... ... 10 | X
a If “Yes,” (list url): SEE PART V, SECTION C
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 10b X
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 50L(1)(3)? . . . . . . . o i it it et e e e e e e e e e 12a X
If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . .. ... ... 12b

If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

JSA
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Schedule H (Form 990) 2014 LAWRENCE & MEMORI AL HOSPI TAL 06- 0646704 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group LAWRENCE & MEMORI AL HOSPI TAL

Yes No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 X
If “Yes,” indicate the eligibility criteria explained in the FAP:

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 o4

a
~__and FPG family income limit for eligibility for discounted care of 400 o

b _X Income level other than FPG (describe in Section C)

c _X Asset level

d _X Medical indigency

e || Insurance status

f _X Underinsurance status

g || Residency

h || Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?. . . . . . . . ... ... . ... 14 | X
15 Explained the method for applying for financial assistance?, . . . . . . . . . . . . . i i i v i v i e e e 15 | X

If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying

instructions) explained the method for applying for financial assistance (check all that apply):

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

application

Described the supporting documentation the hospital facility may require an individual to submit as part

of his or her application

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

about the FAP and FAP application process

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

sources of assistance with FAP applications

Other (describe in Section C)

16  Included measures to publicize the policy within the community served by the hospital facility?. . . . .. .. 16 | X
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

The FAP was widely available on a website (list url):

The FAP application form was widely available on a website (list url):

A plain language summary of the FAP was widely available on a website (list url): VAW L MHOSPI TAL. ORG

The FAP was available upon request and without charge (in public locations in the hospital facility and

by mail)

O 0 K XX

o 0O T o

|
||

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

hospital facility and by mail)

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

locations in the hospital facility and by mail)

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

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

of the FAP

i Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NON-PAYMENI?, . . .\ v v v v v et e e e e e e e et e e e e e e et e et e e ee e 17 | X

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

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

b ] =] [

O O 0 T 9
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LAVWRENCE & MEMORI AL HOSPI TAL 06- 0646704

Schedule H (Form 990) 2014 Page 6
Facility Information (continued)
Name of hospital facility or letter of facility reporting group LAWRENCE & MEMORI AL HOSPI TAL

Yes| No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . . . . . . . . .. 19 X
If “Yes,” check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)
Selling an individual's debt to another party
Actions that require a legal or judicial process

| Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19 (check all that apply):
Notified individuals of the financial assistance policy on admission

o 0O T o

a

b [ | Notified individuals of the financial assistance policy prior to discharge

¢ || Naotified 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)

f X| None of these efforts were made

Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . ... ... ... 21 | X
If “No,” indicate why:

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

a
b 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 Section C)

d |:| Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a |:| 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 Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility

provided emergency or other medically necessary services more than the amounts generally billed to X
23

If "Yes," explain in Section C.
24  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . . . o i i i i i e e e e e e . 24 X

If "Yes," explain in Section C.

Schedule H (Form 990) 2014
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LAVRENCE & MEMORI AL HOSPI TAL 06- 0646704
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SCHEDULE H, PART V, SEC B, LINE 3J

IN ADDI TION TO THE COMMUNI TY HEALTH NEEDS ASSESSMENT ( CHNA) COVPONENTS
LI STED, THE L+M HOSPI TAL CHNA REPORT | NCLUDED ANALYSI S OF THE DATA IN
TERMS OF STRENGTHS AND OPPORTUNI TI ES FOR ACTION.  THI'S ANALYSI S | NFORVED

THE CREATION OF THE COMMUNI TY HEALTH | NPLEMENATI ON PLAN.

SCHEDULE H, PART V, SEC B, LINE 5

UPON COVPLETI ON OF DATA COLLECTI ON AND ANALYSI S, L+M CONVENED A TEAM OF
HOSPI TAL AND COMMUNI TY REPRESENTATI VES TO A COVWUNI TY HEALTH STRATEGQ C
PLANNI NG SESSI ON | N MAY 2012. TH S SESSI ON WAS FACI LI TATED BY HOLLERAN
CONSULTI NG  THE PURPCSE OF THE STRATEGQ C PLANNI NG SESSI ON WAS TO SHARE
THE RESULTS OF THE COMMUNI TY HEALTH NEEDS ASSESSMENT, TO DI SCUSS AND

PRI ORI TI ZE COMWUNI TY HEALTH NEEDS, AND TO DEVELOP COVMUNI TY HEALTH GOALS
AND STRATEQ ES TO GUI DE THE L+M COMMUNI TY HEALTH | MPLEMENTATI ON PLAN

(CHI P). AN ASSET MAPPI NG PROCESS WAS ALSO UNDERTAKEN | N ORDER TO | DENTI FY
EXI STI NG RESCURCES, SERVI CES, AND | NI TI ATI VES I N THE HOSPI TAL SERVI CE

AREA. THE FOLLOW NG | NDI VI DUALS COVPRI SED THE PLANNI NG TEAM

BRUCE CUMM NGS CEOQ, L+M HGOSPI TAL

Bl LL STANLEY VP DEVELOPMENT/ COMMUNI TY RELATI ONS, L+M

HOSPI TAL

SHRADDHA PATEL DI RECTOR OF PLANNI NG, L+M HOSPI TAL

SUNG PARK QUTPATI ENT REHAB MANAGER, L+M HOSPI TAL

MARY ANN NASH NUTRI TI ON PROGRAM COORDI NATOR, L+M HOSPI TAL

DREW HAFFEY MANACER, THERAPEUTI C FI TNESS + SPORTS

ISA Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014

LAVWRENCE & MEMORI AL HOSPI TAL 06- 0646704

Page 7

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

MEDI CI NE, L+M HOSPI TAL

TRI SH PUGSLEY

HOSPI TAL

ALEJANDRO MELENDEZ- COOPER

JEN MUGGEO
DI STRI CT

RUSSELL MELMED

STEPHANYE CLARKE
HEALTH DI STRI CT
STEVE SM TH, MD
MARY LENZI NI

JENNI FER O BRI EN
CONNECTI cUT

DI NA SEARS- GRAVES
NANCY COWBER
SERVI CES

DEBRA PENNUTO- MUNI Z

M CHELLE DEVI NE
ACTI ON COUNCI L
RI CK CALVERT
JOANN EACCARI NO
+ FAM LY ACGENCY

M CHAEL PASSERO

MANAGER, JOSLI N DI ABETES CENTER, L+M

SI TE DI RECTOR, COVMUNI TY HEALTH CENTER

COVMUNI TY EDUCATI ON, LEDGE LI GHT HEALTH

EPI DEM OLOG ST, LEDGE LI GHT HEALTH DI STRI CT

HEALTH PROGRAM COORDI NATOR, LEDGE LI GHT

PHYSI Cl AN, COMMUNI TY HEALTH CENTER

PRESI DENT, VI SI TI NG NURSE ASSCCI ATI ON

COVMUNI TY FOUNDATI ON OF SOUTHEASTERN

VP OF COMMUNI TY | NVESTMENT, UNI TED WAY

VP OF PLANNING UNI TED COWUNI TY + FAM LY

EXECUTI VE DI RECTOR, ENCUENTROS DE ESPERANZA

EXECUTI VE DI RECTOR, SOUTHEASTERN REG ONAL

COO, CHI LD + FAM LY AGENCY

DI RECTOR- SCHOOL BASED HEALTH SERVI CES, CHI LD

PRESI DENT, NEW LONDON CI TY COUNCI L

JSA
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LAVRENCE & MEMORI AL HOSPI TAL 06- 0646704
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

JASON MARTI N SUPERVI SOR, THAMES VALLEY COUNCI L FOR
COVMMUNI TY ACTI ON
TRACEE REl SER ASSOCI ATE DEAN FOR COMMUNI TY LEARNI NG,

CONNECTI CUT COLLEGE

JERRY LOKKEN MANAGER, CROTON PARKS + RECREATI ON
FR. M CHAEL BELT PASTOR, ST. JAMES EPI SCOPAL
CHRI S SOTO NEW LONDON COMMUNI TY ACTI VI ST

SCHEDULE H, PART V, SEC B, LINE 7A AND 10A

VWAV LMHOSPI TAL. ORG COVMUNI TY- | NVOLVEMENT/ COMMUNI TY- PARTNERSHI PS. ASPX

SCHEDULE H, PART V, SEC B, LINE 7D

THE CHNA REPORT WAS RELEASED AT A PRESENTATI ON OPEN TO THE PUBLI C ON
JANUARY 23, 2013. | N ATTENDANCE WERE COMMUNI TY PARTNERS REPRESENTI NG
OTHER NON- PROFI T ORGANI ZATI ONS, BUSI NESS LEADERS, | NDI VI DUALS

REPRESENTI NG THE EDUCATI ON SECTOR, HOSPI TAL STAFF, MEMBERS OF THE PRESS,

AND COVMUNI TY MEMBERS.

SCHEDULE H, PART V, SEC B, LINE 11

THE PRI ORI TI ZED COVWUNI TY HEALTH NEEDS FCOR L+M HOSPI TAL VERE: OVERWEI GHT
AND OBESI TY, ACCESS TO CARE, CANCER, SEXUAL HEALTH, BEHAVI CRAL HEALTH,
AND ASTHVA. TO ADDRESS OBESI TY, L+M HAS CONTI NUED | MPLEMENTATI ON OF THE
PEDI ATRI C VEI GHT MANAGEMENT PROGRAM | N PARTNERSHI P W TH CHI LD AND FAM LY
AGENCY OF SOUTHEASTERN CONNECTI CUT. | NTERVENTI ON ON ACCESS TO CARE

| SSUES HAVE | NCLUDED EXPANSI ON OF PRI MARY CARE PROVI DERS AND DEVELOPMENT

JSA Schedule H (Form 990) 2014
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LAVRENCE & MEMORI AL HOSPI TAL 06- 0646704
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

OF PATI ENT CENTERED MEDI CAL HOVES, AND THE CREATI ON OF THE DI SPENSARY OF

HOPE PROGRAM TO | MPROVE MEDI CATI ON ACCESS FOR | NDI GENT PECPLE.

TO ADDRESS CANCER STRATEGQ ES HAVE | NCLUDED SCREENI NGS, OUTREACH ON
COLORECTAL CANCER, AND ADM NI STRATI ON OF THE CT EARLY DETECTI ON AND
PREVENTI ON PROGRAM FOR BREAST AND CERVI CAL CANCER SERVI CES FOR | NDI GENT
WOVEN.  BEHAVI ORAL HEALTH STRATEGQ ES HAVE FOCUSED ON THE HOMELESS
POPULATI ON AND HAVE SUPPORTED | NDI VI DUALS | N OBTAI NI NG STABLE HOUSI NG AND
SECURI NG NECESSARY HEALTH CARE SERVI CES. | NTERVENTI ON ON ASTHMVA | NCLUDES
SCHOOL AND COMMUNI TY BASED PROGRAMS, REGULAR EDUCATI ONAL CLASSES, AND A
COVMMUNI TY HEALTH WORKER TO SUPPORT | NDI VI DUALS WHO FREQUENTLY UTI LI ZE THE
EVMERGENCY DEPARTMENT TO BETTER MANAGE THEI R ASTHVA AND ACCESS APPROPRI ATE

COVMUNI TY- BASED CARE.

DUE TO RESOURCE CONSTRAI NTS, SOMVE OF THE | DENTI FI ED NEEDS THROUGH THE
CHNA WLL NOT BE ADDRESSED. | N OTHER CASES, OTHER ORGANI ZATI ONS ARE

TAKI NG THE LEAD ON AN | DENTI FI ED NEED AND L+M HOSPI TAL IS COLLABORATI NG
A DRI VI NG PH LOSOPHY OF L+M S COMMUNI TY BENEFI T EFFORTS |'S TO BUI LD ON
COVMMUNI TY RESOURCES, PROCGRAMS AND SERVI CES AND TO NOT DUPLI CATE THEM  AS
SUCH, I N EXAM NI NG EACH OF THE PRI ORI TI ZED COMMUNI TY HEALTH NEEDS,

EXI STI NG COMMUNI TY ASSETS WERE | DENTI FI ED BEFORE CONSI DERI NG ANY NEW
STRATEGQ ES THAT L+M M GHT I NI TI ATE AND/ OR THOSE TO BE CONTI NUED. WHERE
THERE |'S AN EXI STI NG COVMUNI TY- BASED PROGRAM ADDRESSI NG ANY OF THE

PRI ORI TI ZED NEEDS, OR DUE TO RESOURCE LI M TATIONS, L+M WLL WORK TO

SUPPORT AND BUI LD CAPACI TY OF THOSE PROGRAMS RATHER THAN TO CREATE
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LAVRENCE & MEMORI AL HOSPI TAL 06- 0646704
Schedule H (Form 990) 2014 Page 7

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SOVETHI NG NEW

THERE ARE THREE SPECI FI C EXAMPLES OF AREAS WHERE THE DATA DEMONSTRATE
THAT THE L+M COWUNI TY IS AN OUTLI ER AS COMPARED TO NATI ONAL BENCHMARKS.
THE USE OF TOBACCO IN THE L+M SERVI CE AREA, WH LE HAVI NG DECREASED,
CONTI NUES TO EXCEED THE HEALTHY PEOPLE 2020 GOAL. L+M OFFERS CESSATI ON
SUPPORT TO EMPLOYEES PRESENTLY. ALTHOUGH THI' S | NDI CATOR IS DI RECTLY
LINKED TO THE PRI ORI TY AREA OF CANCER, DUE TO RESOURCE LI M TATI ONS, L+M
W LL NOT UNDERTAKE PROGRAMM NG | NTENDED FOR THE W DER COVMMUNI TY RELATED

TO TOBACCO CESSATI ON.

SI M LARLY, ALTHOUGH EXCESSI VE DRI NKI NG I N ADULTS OVER ACGE 18 I N NEW
LONDON COUNTY EXCEEDS THE NATI ONAL BENCHVARK, AND CAN BE LI NKED TO CANCER
AND MENTAL HEALTH PRI ORI TY AREAS, L+M WLL SUPPORT EFFORTS LED BY

COMMUNI TY PARTNERS BUT W LL NOT TAKE THE LEAD I N PROGRAMM NG ARCUND THI S
| SSUE. FOR EXAMPLE, MJCH WORK AROUND SUBSTANCE ABUSE AND ADDI CTI ON | SSUES
'S BEI NG CARRI ED OQUT BY THE SOUTHEASTERN CT REG ONAL ACTI ON COUNCI L, AN
ENTI TY ESTABLI SHED BY THE CT LEQ SLATURE TO ASSI ST COMMUNI TIES IN THI S
AREA.  ADDI TI ONALLY, THERE ARE COVMUNI TY PARTNERS RECEI VI NG FEDERAL AND
STATE GRANT FUNDS TO ADDRESS THI S AREA. L+M PARTNERS | N THESE EFFORTS

BUT WLL NOT I NI TI ATE NEW STRATEG ES.

LAST, THE URBAN CENTER OF NEW LONDON CONTI NUES TO DEMONSTRATE VARI ANCE
FROM STATE RATES I N Bl RTHS TO TEENS AND SEXUALLY TRANSM TTED | NFECTI ONS.

ALTHOUGH L+M W LL WORK TO SUPPORT COMMUNI TY PARTNERS | N ADDRESSI NG THESE
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LAVRENCE & MEMORI AL HOSPI TAL 06- 0646704
Schedule H (Form 990) 2014 Page 7

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

| SSUES, RESOURCE LI M TATI ONS W LL NO LONGER ALLOW L+M TO PLAY A

LEADERSHI P RCLE.

SCHEDULE H, PART V, SEC B, LINE 13B

THE HOSPI TAL PROVI DES FULL CHARITY CARE TO PATI ENTS W TH ANNUAL | NCOME UP
TO AND | NCLUDI NG 250% OF THE FEDERAL POVERTY CUI DELI NES (FPG . HOSPI TAL
PROVI DES DI SCOUNTED CARE ON A SLI DI NG SCALE FOR SELF- PAY PATI ENTS | F THE
PATI ENT' S: (A) ANNUAL | NCOVE | S BETVEEN 251% AND UP TO 400% OF THE
FEDERAL POVERTY LEVELS, TAKI NG | NTO CONSI DERATION FAM LY UNIT SIZE; AND

(B) ASSETS DO NOT EXCEED $50, 000 WHI CH EXCEEDS THE ASSET THRESHOLD.

SCHEDULE H, PART V, SEC B, LINE 16l

VEEBSI TE PROVI DES DI RECT EMAIL LI NK TO FI NANCI AL COUNSELORS.

SCHEDULE H, PART V, SEC, LINE 22D

THE HOSPI TAL PROVI DES FULL CHARITY CARE TO PATI ENTS W TH ANNUAL | NCOME UP
TO AND | NCLUDI NG 250% OF THE FEDERAL POVERTY CUI DELI NES (FPG . HOSPI TAL
PROVI DES DI SCOUNTED CARE ON A SLI DI NG SCALE FOR SELF- PAY PATI ENTS | F THE
PATI ENT' S: (A) ANNUAL | NCOVE | S BETVEEN 251% AND UP TO 400% OF THE
FEDERAL POVERTY LEVELS, TAKI NG | NTO CONSI DERATION FAM LY UNIT SIZE; AND

(B) ASSETS DO NOT EXCEED $50, 000 WHI CH EXCEEDS THE ASSET THRESHOLD.

DI SCOUNTS ARE BASED ON THE GROSS AMOUNTS CHARGED UNI FORMLY ACCORDI NG TO

THE PUBLI SHED CHARGEMASTER, AND W LL BE AUTHORI ZED AS FOLLOWE:
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LAWRENCE & MEMORI AL HOSPI TAL 06- 0646704
Schedule H (Form 990) 2014

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Page 7

251% - 300% = 50%
301% - 350% = 40%

351% - 400% = 30%
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LAWRENCE & MEMORI AL HOSPI TAL 06- 0646704
Schedule H (Form 990) 2014 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?

Name and address Type of Facility (describe)
1

10

Schedule H (Form 990) 2014
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LAVWRENCE & MEMORI AL HOSPI TAL 06- 0646704

Schedule H (Form 990) 2014 Page 9
=E1g@YIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

SCHEDULE H, PART |, LINE 3C

IT 1S THE PH LOSOPHY AND POLI CY OF LAVWRENCE & MEMORI AL HOSPI TAL ("L+M

HOSPI TAL") THAT MEDI CALLY NECESSARY HEALTH CARE SERVI CES SHOULD BE

AVAI LABLE TO ALL | NDI VI DUALS REGARDLESS OF THEIR ABI LI TY TO PAY.

CHARI TY CARE APPLIES TO ALL UNI NSURED PATI ENTS ( DEFI NED AS EARNI NG LESS

THAN 250% OF THE POVERTY GUI DELI NES) AS DESCRIBED IN § 19A-673 OF THE

CONNECTI CUT GENERAL STATUTES. L+M HOSPI TAL WLL MEET OR EXCEED THE

GUI DELI NES SET- FORTH BY THE CONNECTI CUT HOSPI TAL ASSOCI ATI ON ("CHA") ON

THE STATEW DE DI SCOUNT POLI CY FOR UNI NSURED PATI ENTS. CARE W LL BE

PROVI DED FREE FOR THOSE UNI NSURED PATI ENTS WHO REQUEST ASSI STANCE AND

VERI FY THEI R ANNUAL | NCOMVE |'S LESS THAN 250% OF THE FEDERAL | NCOVE

POVERTY LEVEL ("FPL"). LIQU D ASSETS MUST NOT EXCEED $50, 000 ( STOCKS,

BONDS, CASH, 401, IRA, CD ETC.) EXCLUDI NG PRI MARY RESI DENCE AND PRI MARY

MOTOR VEHI CLE). BUSI NESS ASSETS, RENTAL PROPERTY, SECONDARY RESI DENCE,

RECREATI ONAL VEHI CLES AND OTHER SUCH LUXURY | TEMS W LL BE APPLI ED TO THE

LI

QUI D ASSETS. CARE WLL BE DI SCOUNTED ON A SLI DI NG SCALE FOR SELF- PAY

PATI ENTS WHO HAVE NO THI RD PARTY | NSURANCE TO COVER SERVI CES W TH AN
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LAVRENCE & MEMORI AL HOSPI TAL 06- 0646704
Schedule H (Form 990) 2014 Page 9

=E1g@YIl Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

ANNUAL | NCOVE THAT IS BETWEEN 250% AND 400% OF THE FPL AND HAVE ASSETS

LESS THAN $50, 000, | N ACCORDANCE W TH THE FOLLOW NG

251% - 300% = COST OF CHARGE
301% - 350% = 40%

351% - 400% = 30%

SCHEDULE H, PART I, LINE 7:
THE AMOUNTS REPORTED ON PART |, LINE 7 WERE CALCULATED AS DI RECT,
SEPARATELY | DENTI FI ABLE COSTS | NCURRED BY THE HOSPI TAL PLUS AN ALLOCATI ON

OF OVERHEAD.

SCHEDULE H, PART 11:

L+M HOSPI TAL, WTH A M SSI ON TO "I MPROVE THE HEALTH OF THE REG ON, "
DEFERS TO THE WORLD HEALTH ORGANI ZATI ON DEFI NI TI ON OF HEALTH: "A STATE OF
COVPLETE PHYSI CAL, MENTAL AND SOCI AL VELL- BEI NG AND NOT MERELY THE
ABSENCE OF DI SEASE OR INFIRM TY." | N ADDI TI ON TO MEETI NG AN | DENTI FI ED

NEED I N THE COVMUNI TY, L+M HOSPI TAL CONTRI BUTES TO AN OVERALL HEALTHY
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LAVWRENCE & MEMORI AL HOSPI TAL 06- 0646704

Schedule H (Form 990) 2014 Page 9
=E1g@YIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

organization, files a community benefit report.

COVMMUNI TY AND SUPPORTS THE HOSPI TAL' S ROLE AS GOOD CORPCRATE CI TI ZEN.

THI'S SOCI AL | MPACT IS MEASURED | N TERVS OF COMMUNI TY VI BRANCY, AND

BREADTH AND DEPTH OF COVMUNI TY ACTI VI TI ES THAT ENHANCE THE QUALITY OF

LIFE IN THE REGON. THE MAJORITY OF THE HOSPI TAL' S COVMUNI TY BUI LDI NG

ACTIVITIES FALL I NTO THE CATEGORY OF I N-KIND AND FI NANCI AL SUPPCORT FOR

PARTNER NON- PROFI TS ALSO ENGAGED | N COVMUNI TY DEVELOPMENT SUCH AS THE

DI SBURSEMENT OF SCHOLARSHI PS. WE PARTI CI PATE | N ECONOM C DEVELOPMENT

ACTIVITIES THROUGH THE REG ON' S CHAMBERS OF COMVERCE. ALL OF THESE

ACTIVITIES HAVE AS THEI R PRI MARY PURPCSE TO BENEFI T THE COMMUNI TY AND ARE

CARRI ED QUT W THOUT REMUNERATI ON.

SCHEDULE H, PART 111, LINES 2 AND 3:

L+M HOSPI TAL USES A COST REPORTI NG SYSTEM TO DETERM NE THE BAD DEBT

EXPENSE. THE AMOUNT COF BAD DEBT EXPENSE (AT COST) REPORTED ON PART 111,

LINE 2 | S TAKEN DI RECTLY FROM THE AUDI TED FI NANCI AL STATEMENTS. THE

AMOUNT OF BAD DEBT EXPENSE (AT COST) ATTRI BUTABLE TO PATI ENTS ELI G BLE

UNDER THE ORGANI ZATI ON' S CHARI TY CARE PCLI CY | S CALCULATED AS 3% OF THE

AMOUNT OF BAD DEBT (AT COST) FROM THE AUDI TED FI NANCI AL STATEMENTS. THE

JSA
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LAVWRENCE & MEMORI AL HOSPI TAL 06- 0646704

Schedule H (Form 990) 2014 Page 9
=E1g@YIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

AMOUNT OF 3% REPRESENTS THE BAD DEBT AMOUNT THAT COULD HAVE BEEN

QUALI FI ED FOR CHARITY CARE AS TH S | S THE PERCENTACGE OF GROSS REVENUE

THAT IS SELF PAI D.

SCHEDULE H, PART 111, LINE 4

THE HOSPI TAL' S AUDI TED FI NANCI AL STATEMENTS DO NOT | NCLUDE A BAD DEBT

FOOTNOTE.
SCHEDULE H, PART 111, LINE 8:
THE MEDI CARE SHORTFALL OF ($26, 484, 289) REPORTED IN PART 11, LINE 7 WAS

CALCULATED BASED ON COST REPCRTI NG THE COSTI NG METHOD WAS FROM THE

MEDI CARE COST REPCORT' S OAN METHODOLOGY OF ALLOCATI NG COST BY DEPARTMENT

AND DERI VING A RATI O OF COST TO CHARGES. TH S AMOUNT SHOULD BE TREATED

AS COMMUNI TY BENEFI T BECAUSE THE RATES PAI D BY MEDI CARE DO NOT ACCURATELY

REFLECT THE COST OF CARE PROVI DED BY L+M HOSPI TAL. ACCORDI NGY, L+M

HOSPI TAL MJUST SUBSI DI ZE THE COST OF CARE PROVI DED TO MEDI CARE

BENEFI Cl ARI ES W TH OTHER REVENUES.

JSA
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Schedule H (Form 990) 2014 Page 9
=E1g@YIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

organization, files a community benefit report.

SCHEDULE H, PART 111, LINE 9B:

I N ACCORDANCE WTH I TS WRI TTEN CREDI T AND COLLECTI ON PQLI CY, L+M HOSPI TAL

W LL NOT PURSUE COLLECTI ON EFFORTS, DI RECTLY OR THROUGH COLLECTI ON

AGENCI ES, ON THE PORTI ON OF A PATI ENT'S BILL FOR WHI CH THAT PATI ENT HAS

ESTABLI SHED ELI G BI LI TY FOR CHARI TY CARE.

SCHEDULE H, PART VI, LINE 2

NEEDS ASSESSMENT:

L&M HOSPI TAL EMPLOYS A VARI ETY OF STRATEGQ ES I N GAUG NG THE HEALTH NEEDS

OF THE COMUNI TIES I T SERVES. THE MOST RECENT COVMUNI TY HEALTH NEEDS

ASSESSMENT ( CHNA), COVERI NG THE LAWRENCE + MEMORI AL PRI MARY SERVI CE AREA

WAS CONDUCTED UNDER THE GUI DANCE OF AN QUTSI DE EXPERT. THE ASSESSMENT

UPDATES THE LAST COVPREHENSI VE CHNA AND FURTHER ANALYZES HEALTH STATUS AS

| T RELATES TO | DENTI FI ED HEALTH CARE AND PUBLI C HEALTH | SSUES | N NEW

LONDON COUNTY. METHODS | NCLUDED USI NG SCI ENTI FI CALLY VALI D DATA,

COVPARATI VE | NFORVATI ON, AND | NPUT FROM LOCAL RESI DENTS, PROVI DERS AND

LEADERS. | NDI CATORS WERE COVPUTED FROM AN EXTENSI VE SET OF SECONDARY

HEALTH RELATED DATA.
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Schedule H (Form 990) 2014 Page 9
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

organization, files a community benefit report.

L+M HOSPI TAL REVI EWs DI SEASE | NCI DENCE AND PREVALENCE RATES FOR THE LOCAL

COMMUNI TY, STATE, AND NATI ON. RATES ARE COLLECTED FROM MEDI CAL JOURNALS,

THE CT DEPARTMENT OF HEALTH, OR NATI ONAL HEALTH RESOURCES SUCH AS THE

KAl SER FAM LY FOUNDATI ON OR CDC. THI'S ANALYSI S | NFORMS L+M ON THE HEALTH

STATUS OF THE COVWUNI TY AND | S USED TO FOCUS PROGRAM AND SERVI CE

DEVELOPMENT ON AREAS OF GREATEST CONCERN.

| NFORMATI ON ON COMMUNI TY NEEDS |'S ALSO GATHERED THROUGH PARTNERSHI PS W TH

OTHER COVMUNI TY ORGANI ZATI ONS SUCH AS THE UNI TED WAY, THE LEDGE LI GHT

HEALTH DI STRI CT, AND OTHER LOCAL NON- PROFITS. PERI ODI C REVI EW OF DATA

AND UPDATI NG AS APPROPRI ATE | S CONDUCTED.  L+M HOSPI TAL COMPLETES A

PHYSI CI AN MANPOAER STUDY REGULARLY. THI' S STUDY, CONDUCTED BY AN OUTSI DE

CONSULTANT, DOCUMENTS THE DEMAND FOR PHYSI CI ANS BY SPECI ALTY BASED ON

PHYSI CI AN- TO- POPULATI ON RATI GS, THE SUPPLY OF PHYSICI ANS | N THE

COMMUNI TY, AND THE RESULTANT GAPS BETWEEN DEMAND AND SUPPLY. THE

ANALYSI S | NFORMS L+M OF DEFI Cl ENCI ES I N PHYSI CI AN SUPPLY AND HELPS FOCUS

RECRUI TMENT EFFORTS TO MEET THE DEMANDS OF THE COMVUNI TY.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

ALL COVMUNI TY BENEFI T ACTI VI TI ES ARE REGULARLY EVALUATED FOR | MPACT AND

EFFECTI VENESS AND AUDI TED FOR COVPLI ANCE W TH THE ORGANI ZATI ON' S

COMMUNI TY BENEFI T PCLI CY.

SCHEDULE H, PART VI, LINE 3

PATI ENT EDUCATI ON OF ELI G BI LI TY FOR ASSI STANCE:

I N ACCORDANCE WTH I TS CHARI TY CARE POLI CY, L+M HOSPI TAL NOTI FI ES

PATI ENTS OF THE AVAI LABI LI TY OF FI NANCI AL ASSI STANCE USI NG SEVERAL

METHODS. 1) SI GNAGE | NDI CATI NG THE AVAI LABILITY OF CHARITY CARE IS

POSTED | N ENGLI SH AND SPANI SH | N PATI ENT ACCOUNTS, HEALTH ACCESS

MANAGEMENT AND CERTAI N CLI NI CAL AREAS. SUWMVARI ES OF THE PROGRAMS W LL

ALSO BE AVAI LABLE I N THOSE AREAS. 2) PATI ENT FI NANCI AL ADVI SORS W LL

ATTEMPT TO VISIT ALL | NPATI ENTS REG STERED AS SELF- PAY PATI ENTS. A

SUMVARY EXPLAI NI NG CHARI TY CARE WLL BE G VEN TO THE PATI ENT OR GUARANTOR

VWHEN THIS VISIT OCCURS. 3) PATIENTS WTH NO | NSURANCE W LL RECEI VE AN

INI TIAL LETTER W THI N ONE WEEK OF DI SCHARGE | NFORM NG THEM THAT L+M

HOSPI TAL CONSI DERS THEM "1 NSURED" PER THE CONNECTI CUT GENERAL STATUTES

SECTI ON 19A-673. | T IS THE RESPONSI BI LI TY OF THE PATI ENT TO ADVI SE L+M
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

HOSPI TAL | F THEY BELI EVE THEY QUALI FY AS "UN NSURED' (AT OR UNDER 250% OF
THE FPG. 4) A SERIES OF MONTHLY STATEMENTS W LL BE SENT FOLLOW NG
DI SCHARGE. EACH STATEMENT W LL REM ND THE PATI ENT OF THE AVAI LABI LI TY OF

CHARI TY CARE.

SCHEDULE H, PART VI, LINE 4

COVMUNI TY | NFORVATI ON:

POPULATI ON SI ZE

THE COVMUNI TI ES THAT COWPRI SE THE SERVI CE AREA OF LAVWRENCE & MEMORI AL

| NCLUDE TEN TOANS ALONG THE CONNECTI CUT SHORELI NE BETWEEN RHODE | SLAND
AND THE CONNECTI CUT RI VER AND | NLAND TO SALEM CT, WTH A TOTAL
POPULATI ON OF APPROXI MATELY 180, 000 PEOPLE YEAR- ROUND, | NCREASI NG TO
250,000 IN THE SUMMER. OUR COVMUNI TI ES REPRESENT A BROAD M X OF URBAN,

SUBURBAN, AND RURAL AREAS.

GENERAL DEMOGRAPHI CS
THE TOANS AND CITIES IN TH' S AREA ARE VERY DI VERSE, NOT ONLY

SCCl O- ECONOM CALLY BUT ALSO IN TERM5S OF RACE, ETHNICITY, FAI TH TRADI TI ON,
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

RESI DENT TRANSI ENCE, EMPLOYMENT, HEALTH | NSURANCE STATUS, AND EDUCATI ONAL

ATTAI NMENT.  FROM 2000 TO 2010, THERE WAS A SLI GHT OVERALL GROWMH I N

POPULATI ON W TH DRAMATI C CHANGES OCCURRI NG | N ETHNI C AND RACI AL

COVPOSI TI ON OF THE LOCAL POPULATI ON, THE PERCENTAGE OF HI SPANI CS

| NCREASED BY 75.4% AFRI CAN AMERI CANS | NCREASED BY 16. 9% NATI VE

AMERI CANS | NCREASED BY 0. 7% ASI ANS | NCREASED BY 124% AND THOSE WHO

| NDI CATE "OTHER" | NCREASED BY 64% OTHER | NCREASES HAVE OCCURRED | N THE

EASTERN EUROPEAN, AND HAI TI AN POPULATI ONS, AMONG OTHERS, W TH LOCAL

SCHOOL DI STRI CTS REPORTI NG SI GNI FI CANT PERCENTAGES OF CHI LDREN WHO ARE

ENGLI SH LANGUAGE LEARNERS (21.6 PERCENT | N NEW LONDON, 11.5 PERCENT I N

NORW CH) . CHANGES | N THE ETHNI C AND RACI AL MAKEUP OF COUNTY RESI DENTS ARE

| MPACTI NG THE BURDEN OF DI SEASE AND DEMAND FOR HEALTH SERVI CES.

ACCORDI NG TO THE CDC OFFI CE OF M NORI TY HEALTH & HEALTH EQUI TY (2012),

RACE AND ETHNI CI TY CORRELATE W TH SI GNI FI CANT HEALTH DI SPARI Tl ES.

SPECI FI CALLY, HI SPANI C/ LATI NOS ARE AT H GHER RI SK FOR ASTHWVA, DI ABETES,

H V/ Al DS, CERVI CAL CANCER, LACK OF PRENATAL CARE, AND | NFANT MORTALI TY.

BLACKS/ AFRI CAN AMERI CANS ARE AT HI GHER RI SK FOR HEART DI SEASE,
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

organization, files a community benefit report.

HYPERTENSI ON, DI ABETES, AND | NFANT MORTALI TY. BOTH POPULATI ONS ARE ALSO

AT H GHER RI SK FOR OVERWEI GHT/ OBESI TY | SSUES.

MAJOR EMPLOYERS

THE REG ON HAS TRANSI TI ONED FROM A LARGELY DEFENSE | NDUSTRY- BASED ECONOWY

TO ONE THAT RELI ES HEAVILY UPON EMPLOYMENT | N THE SERVI CE AND TRADE

SECTORS AND | N GENERAL HAS A HI GHER PERCENTAGE OF PERSONS EMPLOYED I N

THOSE SECTORS - W TH CORRESPONDI NG LONER RATES OF PAY- VWHI CH | S CORRELATED

W TH THE LONER PER CAPI TA | NCOVE AND GREATER ECONOM C VULNERABI LI TY.

MAJOR EMPLOYERS | NCLUDE THE MASHANTUCKET PEQUOT AND MOHEGAN TRI BES

( FOXWOCODS RESORT AND CASI NO AND MOHEGAN SUN CASI NO RESPECTI VELY), PFI ZER

GLOBAL RESEARCH AND DEVELCOPMENT, EDUCATI ONAL | NSTI TUTI ONS ( CONNECTI CUT

COLLECE, M TCHELL COLLEGE AND THE U.S. COAST GUARD ACADEMY), GENERAL

DYNAM CS/ ELECTRI C BOAT, DOM NI ON, AND LAWRENCE + MEMORI AL.

THERE ARE PRI MARY SOCI AL AND HEALTH CARE FACTCRS | N THE URBAN CENTERS OF

THE REG ON, RACI AL AND ETHNI C HEALTH DI SPARI TI ES, HI GHER POVERTY AND

UNEMPLOYMENT RATES, LOWER LEVELS OF EDUCATI ONAL ATTAI NVENT, LIM TED
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

organization, files a community benefit report.

ACCESS TO AFFORDABLE HOUSI NG AND TRANSPORTATI ON, H GHER RATES OF DEATH

FROM CHRONI C | LLNESS, AND A GREATER LI KELI HOOD OF RESI DENTS NOT HAVI NG

HEALTH | NSURANCE, ALL OF WHI CH PRESENT PARTI CULAR CHALLENGES. MEDI AN

HOUSEHOLD | NCOVE | N THE L+M SERVI CE AREA | S FAR BELOW THAT OF THE STATE,

W TH AFRI CAN AMERI CAN AND HI SPANI C FAM LI ES' | NCOVES SI GNI FI CANTLY LOVER

THAN WVHI TE FAM LI ES' | NCOVES. THE REGQ ON | NCLUDES ONE PRI ORI TY SCHOCOL

DI STRICT. THREE OF OQUR COMMUNI Tl ES HAVE A GREATER PERCENTAGE COF CHI LDREN

LIVING I N POVERTY THAN THE STATE AVERAGE OF 26.1% - GROTON 27. 7% NEW

LONDON 59. 7% AND NORW CH 43. 4% ( CHI LDREN UNDER 200% OF THE FEDERAL

POVERTY LEVEL 2006 - 2010, CT VO CES FOR CHI LDREN) .

THE CHRONI C DI SEASE BURDEN | S H GH THROUGHOUT NEW LONDON COUNTY W TH

NORW CH AND NEW LONDON HAVI NG HI GHER PERCENTAGES W TH 3+ CHRONI C

CONDI TI ONS THAN OTHER REG ONS. NEW LONDON AND NORW CH ALSO HAVE A H GHER

PERCENTAGE OF PECPLE WHO SELF-1 DENTI FY AS "NOT WELL" AND, ALONG W TH SOMVE

OUTLYI NG TOMNS, HAVE THE LEAST FAVORABLE | NDI CATORS FOR CHRONI C DI SEASE.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

organization, files a community benefit report.

SCHEDULE H, PART VI, LINE 5

PROMOTI ON OF COMMUNI TY HEALTH:

L+M HOSPI TAL' S COVWWUNI TY BENEFI T PROGRAMS AND SERVI CES FORWARD THE

ORGANI ZATI ONAL M SSION "TO | MPROVE THE HEALTH OF THE REG ON' AND ALl GN

W TH THE PRI NCI PLES AS SET FORTH I N THE ORGANI ZATI ON' S COVMUNI TY BENEFI T

POLI CY. THOSE PRI NCl PLES | NCLUDE:

1.

EMPHASI S ON PROGRAMS TO MEET A SI GNI FI CANT UNMVET HEALTH NEED | NCLUDI NG

EFFORTS TO | DENTI FY AND | NCLUDE VULNERABLE PCOPULATI ONS OR THOSE MOST

AT-RI SK AS DETERM NED BY RI SK FACTORS WH CH PREDI SPOSE THOSE POPULATI ONS

TOMRD A H GHER | NCl DENCE OF DI SEASE AND/ OR BARRI ERS TO OBTAI NI NG

APPROPRI ATE HEALTHCARE.

2.

EVMPHASI S ON PRI MARY PREVENTI ON AND | NCLUDI NG AT LEAST ONE OF THREE

PRI MARY PREVENTI ON STRATEG ES: HEALTH PROMOTI ON, DI SEASE PREVENTI ON, AND

HEALTH PROTECTI ON. HEALTH PROMOTI ON ENTAI LS ENCOURAG NG HEALTHY

LI FESTYLES; DI SEASE PREVENTI ON FOCUSES ON | NDI VI DUALS | DENTI FI ED AS

AT- Rl SK FOR HEALTH PROBLEMs; HEALTH PROTECTI ON ACTI VI TI ES | NFLUENCE THE

ENVI RONMENT TO SUPPORT HEALTHY BEHAVI ORS.

3. PROGRAMS SHOULD DEVELOP EVI DENCE- BASED LI NKS BETWEEN CLI NI CAL SERVI CES
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

AND HEALTH | MPROVEMENT ACTI VI TI ES DELI VERED BOTH | NSI DE AND OUTSI DE THE
HOSPI TAL.

4. PROGRAMS SHOULD FOCUS ON TARGETI NG CHARI TABLE RESOURCES THAT MOBI LI ZE
AND BUI LD CAPACI TY W THI N EXI STI NG COMMUNI TY ASSETS WHI LE M NI M ZI NG
DUPLI CATI ON OF EFFORT.

5. PROGRAMS SHOULD EMPHASI ZE COLLABORATI ON W TH COMMUNI TY STAKEHCOLDERS.

AS EVI DENCED BY THE W DE RANGE OF COVMUNI TY BENEFI T PROGRAMS AND SERVI CES
OFFERED, L+M 1S ENGAGED I N MEETI NG THE | DENTI FI ED HEALTH NEEDS OF THE
COVMMUNI TI ES WE SERVE. THERE |I'S AN ORGANI ZATI ONAL HI STORY OF COLLECTI NG
DATA TO DETERM NE HOW BEST TO DI RECT OUR RESOURCES AND HOW TO MAKE THE
GREATEST | MPACT I N PROMOTI NG COMMUNI TY HEALTH.  OUR ANNUAL COVMMUNI TY
BENEFI T REPORT PUBLI CATI ON DESCRI BES A SAVPLI NG OF PROGRAMS AND THE

AMOUNT OF | NVESTMENT THAT L+M MAKES | N CARRYI NG OUT THESE PROGRANMS.

COVMUNI TY | NVOLVEMENT | N GOVERNANCE AND ADVI SCRY GROUPS
COVMUNI TY ENGAGEMENT | N THE PLANNI NG, | MPLEMENTATI ON AND EVALUATI ON OF

L+M HOSPI TAL I NI TIATIVES | S OF UTMOST | MPORTANCE.  CONSUMERS AND
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

STAKEHOLDER ORGANI ZATI ONS PARTI Cl PATE IN A RANGE OF ACTIVITIES SO AS TO
ENSURE THAT MANY PERSPECTI VES ARE CONSI DERED. ONE EXAMPLE OF BROAD
COVMMUNI TY | NVOLVEMENT IS IN CQUR FACI LI TATI ON OF A MULTI - SECTOR
STAKEHOLDER COLLABORATI VE TO BRING A COVMUNI TY FI TNESS CENTER TO OUR HOMVE
COVMMUNI TY. THE RECONNECTI NG THE HOVELESS PROGRAM ENGAGES | N COMMUNI TY
COLLABCRATI VES THAT PROVI DE | MPORTANT | NPUT FOR THE PROGRAM AND EMPHASI S
I'S PLACED ON HOSPI TAL REPRESENTATI VE PARTI Cl PATI ON | N OTHER COVMMUNI TY
ORGANI ZATI ONS SO AS TO PROVI DE OPPORTUNI TI ES TO HEAR FROM OUR CONSUMERS.
LAWRENCE + MEMORI AL' S BOARD OF DI RECTORS |'S MADE UP OF COMWWUNI TY LEADERS
VHO RESI DE I N THE HOSPI TAL' S PRI MARY SERVI CE AREA. THESE VOLUNTEERS G VE
COUNTLESS HOURS OF SERVI CE TO THE HOSPI TAL I N THEI R OVERSI GHT ROLE. THEY
ARE | NVOLVED | N THE STRATEG C PLANNI NG, | N FUNDRAI SI NG AND | N GENERAL
STEWARDSHI P AMONG OTHER RESPONSI BI LI TI ES. OUR CORPORATORS ARE OUR

COVMUNI TY- LI Al SONS AND REPRESENT ALL SECTORS OF OUR COVMUNI TI ES PROVI DI NG
| NPUT AND FEEDBACK REGULARLY. MEDI CAL STAFF PRI VI LEGES ARE OFFERED TO

ALL QUALI FI ED PHYSI CI ANS | N THE COMMUNI TY.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

organization, files a community benefit report.

SCHEDULE H, PART VI, LINE 6

AFFI LI ATED HEALTH CARE SYSTEM

THE ENTI TIES OF L+M HEALTHCARE | NCLUDE L+M HOSPI TAL, THE L+M MEDI CAL

GROUP (LMPA, PHYSI Cl AN PRACTI CES), THE VI SI TI NG NURSE ASSCCI ATI ON OF

SOUTHEASTERN CT (VNASC), AND LMW HEALTHCARE ( RHCDE | SLAND) EACH OF WHI CH

HAVE A RCLE | N PROMOTI NG THE HEALTH OF CUR COMMUNI TI ES. THE L+M HOSPI TAL

ROLE |I'S DESCRI BED I N QUESTI ON 5 ABOVE AND WESTERLY HOSPI TAL OPERATES I N

SI M LAR FASHI ON: | MPLEMENTI NG COMWUNI TY HEALTH | MPROVEMENT ACTI VI Tl ES,

PROVI DI NG OPPORTUNI TI ES FOR HEALTH PROFESSI ONS STUDENTS, ENSURI NG ACCESS

TO CARE, PROMOTI NG PRI MARY PREVENTI VE CARE, PROVI DI NG SUBSI DI ZED HEALTH

SERVI CES AND SERVI NG AS A SAFETY NET PROVI DER. VNASC CARES FOR EVERYONE

FROM THE ELDERLY WHO W SH TO REVAI N I N THEI R HOVMES FOR AS LONG AS THEY

CAN AND PATI ENTS RECOVERI NG FROM SURGERY OR | LLNESS, TO NEW MOTHERS,

SCHOOLCHI LDREN, AND THE HOMELESS USI NG THE MOST CURRENT MEDI CAL ADVANCES

AND TECHNCLOG ES | N HOVE HEALTHCARE, AND STRENGTHENS COVMUNI TY RESOURCES

FOR EVERYONE. LMPA, THROUGH | TS PATI ENT- CENTERED MEDI CAL HOVE PRI MARY

CARE AND SPECI ALTY PRACTI CES PROVI DES DI AGNOSTI C, THERAPEUTI C AND

PREVENTI VE HEALTH CARE THROUGH PHYSI CI ANS OF FAM LY PRACTI CE, | NTERNAL
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

MEDI CI NE, PEDI ATRI CS, DERVATOLOGY, ENDOCRI NOLOGY, GENERAL SURGERY,

ORTHOPEDI C SURGERY, NEUROSURCERY, BREAST AND RECONSTRUCTI VE SURCGERY,

NEUROLOGY, REHABI LI TATI ON MEDI CI NE, OBSTETRI CS, GYNECCOLOGY, CARDI OLOGY

AND | NTERVENTI ONAL PAI' N MANAGEMENT | N MULTI PLE LOCATI ONS THROUGHOUT

SQUTHEASTERN CT AND SOUTHWESTERN RI .

SCHEDULE H, PART VI, LINE 7

STATE FI LI NG OF COWUNI TY BENEFI T REPORT:

L+M HOSPI TAL FI LES I TS COWUNI TY BENEFI T REPORT | N CONNECTI CUT ONLY. THE

L+M HEALTHCARE AFFI LI ATED ORGANI ZATI ON, WESTERLY HOSPI TAL, FILES REPORTS

I N RHODE | SLAND.

OTHER | NFORMATI ON:

A MAJORITY OF L+M HOSPI TAL' S TRUSTEES ARE MEMBERS OF THE COMMUNI TY SERVED

BY L+M HOSPI TAL AND ARE NOT EMPLOYED BY L+M HOSPI TAL NOR ARE THEY FAM LY

MEMBERS OF PERSONS EMPLOYED BY L+M HOSPI TAL. L+M HOSPI TAL EXTENDS

MEDI CAL STAFF PRI VI LEGES TO ALL QUALI FI ED PHYSICI ANS | N THE COMWUNI TY WHO

WSH TO JO N THE STAFF, CONSI STENT WTH THE SI ZE AND NATURE OF I TS
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=E1g@YIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
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.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

FACI LI TIES. EXCESS RECEI PTS FROM OPERATI ONS ARE DEVOTED TO | MPROVEMENT

OF FACILITIES, DEBT SERVICE, MEDI CAL TRAI NI NG AND RESEARCH.

HEALTH ADVOCACY | NI Tl ATI VES

L+M HOSPI TAL IS | NVOLVED | N HEALTH ADVOCACY | NI TI ATI VES TO REDUCE

UNI NTENTI ONAL | NJURY TO CHI LDREN, AND TO | MPROVE THE HEALTHCARE, PUBLIC

HEALTH AND SCCI AL SERVI CE SYSTEMS | N NEW LONDON COUNTY. OUR SAFE KI DS

NEW LONDON COUNTY PROGRAM PLAYS A LEADERSHI P ROLE ON THE LOCAL, STATE AND

NATI ONAL LEVELS | N ADVOCATI NG FOR PUBLI C POLI CI ES THAT REDUCE | NJURY RI SK

FOR CHI LDREN. L+M HOSPI TAL'S LEADERSHI P I N THE NEW LONDON COUNTY HEALTH

CCOLLABCRATI VE, AND PARTNERSH P W TH OVER 12 OTHER ORGANI ZATI ONS | NCLUDI NG

BACKUS HOSPI TAL, THREE HEALTH DEPARTMENTS, THREE FEDERALLY QUALI FI ED

HEALTH CENTERS, THE COUNTY ANTI - POVERTY AGENCY, TWO HOMVECARE

ORGANI ZATI ONS, AND THE COUNTY' S LARGEST CHI LD ADVOCACY ORGANI ZATI ON, HAS

RESULTED I N THE COLLABORATI VE BEI NG LOOKED TO AS A VALUABLE RESOURCE FCR

POLI CY MAKERS. ADDI Tl ONALLY, THE EFFORTS OF THE NEW LONDON COUNTY HEALTH

CCOLLABCRATI VE ARE HAVI NG AN | MPACT ON COVMUNI TY HEALTH, I NI TIALLY I N THE

AREA OF | MPROVED ACCESS TO CARE.
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