SCHEDULE H . I OMB No. 1545-0047
(Form 950) Hospitals 20 1 4
P Complete if the organization answered "Yes" to Form 990, Part IV, question 20. - _
Department of the Treasury > Attach to Form 990,

Internal Revenue Service

P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/forma90 -

Name of the organization

Employer identification number

06-0646966

Windham Community Memorial Hospital
Financial Assistance and Certain Other Community Benefits at Cost

Dic the organization have a financiat assistance policy during the tax year? If "No," skip to question 6a

if “Yes," was it g written poligly?
If the organization had muliiple hospital facilities, indicate which of the fellowing best describes appiication of the financial assistance policy to its various hospital

2 facilities during the tax yaear,
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
E::] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibifity criteria that appfied to the largest number of the organization's patients during the tax yoar,
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 fimit for eligibility for free care: ... ...
.1 100% [ 11so% [ 200% Other 250 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the foliowing was the family income limit for eligibility for discounted care:
£ 1 200% [ dosose [ Jaoow  ©_1a3s0% 400%  L_J Other %
¢ [f the organization used factors other than FPG in determining eligibiiity, describe in Part V| the criteria used for determining
gligibility for free or discounted care. Include in the description whether the organization used an assef test ar other
threshold, regardiess of income, as a factor in determining eligibility for free or discounted care.
4  Did the organization’s financial assisiance policy that appiied 10 the largest number of ts patients during he lax year provide for free or discounted care to the
"medically indigent"?
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b I "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
¢ If "Yes" to line 5h, 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?
6a Did the organization prepare a community benefit report during the taxX Year?
b [f "Yes," did the organization make it available 1o the UG ?
Compiets 1he following table using the worksheets provided in the Schedule H instructions. Do not submit these weorksheets with the Scheduls H.
7  Financial Assistance and Certain Cther Community Benefits at Cost
Financial Assistance and A s o™ | it onag ™ | 1 Dl toetting | 18 e ormnan e
Means-Tested Government Programs | Progams (ptional) {optional) expense
a Financial Assistance at cost (from
Worksheet 1) 4161299 . 4161299 . 4- 84%
b Medicaid {from Worksheet 3,
colurmn a) 22869407.11687539./11181868.] 12.99%
¢ Costs of other means-tested
govemment programs {from
Worksheet 3, colurmnb) .
d Total Financial Assistance and
Means-Tested Government Programs......... 27030?06-11687539-15343167- 17.83%
Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheetd) . ... ... 179,720. 6,365.] 173,355. .20%
f Health professions education
{from Worksheets) 108,008, 108,008. .13%
g Subsidized health services
(from Worksheet®) 584,802.| 364,003.| 220,799. .26%
h Research {from Worksheet 7)
i Cash and in-kind contributions
for community benefit {from
Worksheet 8) 223,972.] 210,88%.] 13,083. .02%
j Total.OtherBenefits 1096502.] 581,257.] 515,245, .61%
k Total. Addlines7dand7j . ... 28127208.]12268796 .|15858412 .| 18.44%
432081 12-29-14 |LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2014
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Windham Community Memorial Hospital

06-0646966 Ppage2

] Communlty Bu'la'lng 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) Persens {c) Total (d] Direct (€] Met {f] Percent of
aclivities or programs served {opiional} community offsetting revenue community total expense
{opfionat) bullding expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Enviroranental improvements
5 Leadership development and
training for community members
6 Coalition building 1 2,035, 2,035. .00%
7 Community health fnprovement
advocacy
8 Workdforce development
9 Other
10 Total 1 2,035, 2,035,
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
N o - oSS O

2 Enter the amount of the organization's bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount

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  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

4,675,102.

3

485,997.

4 Provide in Part VI the text of the footnote to the organization's financlal statements that describes bad debt

expeanse 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)
6 Enter Medicare allowable costs of care relating to payments on line &

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

5 | 2

6,711,261,

g | 29,494,745,

7 | -2,783,484.

8 Describe in Part V| the extent to which any shortfall reported in fine 7 should be treated as community bensfit.
Aiso describe in Part V| the costing methodology or source used to determine the amount reported on iine 6.
Check the box that describes the method used:

Cost accounting system
Section C. Collection Practices

9a Did the organization have a written debt coliection poficy during the tax year?

Cost to charge ratio

E:J Other

b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain prowsmns on 111&

collection practices to be followed for patients who are krown to gualify for financial assistance? Describe in Part VI

ga | X

gb § X

Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employess, and physicians - see instructions)

{a) Name of entity {b} Description of primary (c) Organization's |{d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock ﬁfS, '{TUStIGES, or profit % or
in o ey employees
ownership % profit % or stock stocl-f o
ownership % ownership %
TS
12-29-14 Schedule H (Form 890) 2014
33

13570811 139621 WINDHAM

2014.06010 Wwindham Community Memorial WINDHAMI




Schedule H {Form 990) 2014

Windham Community Memorial Hospital

06-0646966 pages

a1 Facility Information

e

Section A. Hospital Facilities
(list in orger of size, from largest 1o smallest)

How many hospital facifities did the organization operate
during the tax year? 1

Name, address, primary website address, and state licanse number
{and if & group retum, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

Licensed hospital

Gen. medical & surgical

[Childiren's hospital

[Teaching hospital

Critical access hospital

Research facility

FER-24 hours
ER-other

Facility
reporting
group

Other (describe)

1 Windham Community Memorial Hospital

112 Mansfield Avenue

Willimantic, CT 06226

WWw.wcmh.org

0061

432093 12-29-14

13570811 139621 WINDHAM

34

Schedule H (Form 990) 2014

2014.06010 Windham Community Memorial WINDHAMI1




Schedule H (Form 990) 2014 Windham Community Memorial Hospital 06-0646966 Paged

Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facfities or facility reporting groups listed in Part V, Section A)

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

Line number of hospital facility, or fine numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1

Community Health Needs Assessment

13570811 139621 WINDHAM

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 1ax Year T e
2 Was the hospital facility acquired or placed into service as a fax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section G .
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," skip to fine 12
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 health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to mest the community health needs
The process for consulting with persons representing the community’s interests
i Information gaps that limit the hospital facifity’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__]_-_5
5 In conducting its mast recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, inciuding those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted
6a Was the hospital facility’s CHNA conducted with one or more other hosprtal facﬂltles? if "Yes ‘ Ilst the other
hospital facilities in Section C
b Was the hospital facility's CHNA conducted W|th one or more orgamzatlons other than hospltal fac:llmes'? If "Yes *
list the other organizations in Section G
7 Did the hospital facility make its GHNA report W|dely avallable to the pubhc?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (listur): See Part V
b I::l Other website (list url):
c E Made a paper copy available for public inspection without charge at the hospitat facility
d L1 other {describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community heatth needs
identified through its most recently conducted CHNA? If *No," skipto e 1 e,
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20_141
10 |s the hospital facility’s maost recently adopted implementation strategy posted on a website?
a f "Yes," {list url):
b if "No", is the hospital facility's most recently adopted implementation strategy attached to this retumn?

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.

h

bobdbdbd bbb bbb

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conducta
CHNA as required by section 501(r)(3)?
b if "Yes" to line 12a, did the organization file Form 4720 'to report the sectlon 4959 excise tax?
c If "Yes" o line 12b, what is the total amount of section 4959 excise tax the organization reported an Form 4?20
for all of its hospital faciiities? $

'Yes No
1 X
2 X

6a

4320584 12-28-14
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Scheduls H (Form 990) 2014 Windham Community Memorial Hospital 06-0646966 Pages
! Facility Information ;.ontimed)
Financial Assistance Policy (FAP)

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

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 2590 %
and FPG family income limit for efigibility for discounted care of 400 %
income level other than FPG (describe in Section C)
Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Cther (describe in Section C)

14 Explained the basis for calculating amcunts charged to patients?

15 Explained the method for applying for financial assist ey e
If "Yes," indicate how the hospital facility’s FAP or FAP application form {including accompanying instructions)
explained the method for applying for financial assistance {chack all that apply):

o S0 o000
el 1<l bl |

a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP appiication process
d Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e (Other (describe in Section C)

46 Inckided measures to publicize the poficy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy {check all that apply):

The FAP was widely available on a website (list ur): See Fart V

The FAP application farm was widely available on a website (list url): See Part Vv

A plain language summary of the FAP was widely available on a website (list urfy See Part ¥

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

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 mast likely to require financial assistance about availability of the FAP

Other (describe in Section C)

a0 T
PICIR Bd bbb

-

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
MIOFEPAYITIEIED i iitieisisaseeee st ns e ssraseeseses s amssse s aatacE s oemnea et semmt see e erm e ec e et o em ot e mecem s eea s e e beeaercaes s
18 Check all of the following actions against an individual that were permitted under the haspital 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 o 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

[T = T = B = -

Schedule H (Form 990) 2014
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Facility Information (continued)

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

Yes { No

19 Did the hospital faciiity or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determnine the individual's efigibility under the facility’s FAP?
f "Yes", check all actions in which the hespital facility or a third party engaged:
a D Reporting to credit agency(ies)
b I:j Selling an individuai's debt to another party
c D Actions that require a legal or judiclal process
d L 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

Notified individuals of the financial assistance policy prier to discharge

Notified individuals of the financial assistance policy in communications with the indivicuals regarding the individuals’ bills
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 None of these efforts were made

(0 MLk

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why:

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

|:| The hospital facility's policy was not in writing
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 individuais)

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

0o o m

a l:! The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b The hospitat facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other {describe in Section C)
23 DBuring 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 bifled to individuals who had
MSUTANGE GOVEING SUCH CAIBT || . oo oo eeeeee e en e oo e e e ee et ee e ee e e e ee e emeeee e eeen
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Schedule H (Form 990) 2014
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Facility Information continued;

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 186i, 18d, 19d, 20e, 21¢, 21d, 224, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, dasignated 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,

Windham Community Memorial Hospital:

Part V, Section B, Line 3j: Windham Community Memorial Hospital completed

its last Community Health Needs Assegment in FY 2015. The study area for

the survey effort is defined by 16 residential ZIP codes in Connecticut.

The population of the hospital's service area is estimated at 270,183

people. It is predominantly non-Hispanic White (81.8%), and has an

Hispanic population of (10.4%). The poverty descriptions and segmentation

used in the needs assessment report were based on administrative poverty

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

This assessment incorporated data from both guantitative and qualitative

sources. Quantitative data input include primary research and secondary

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

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

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

surveys and customized questions addressing gaps in indicator data

relative to health promotion and disease prevention objectives and other

recognized health issues.

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

interview methodology - one that incorporates both landline and cell phone

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

consisted of a random sample of 579 individuals age 18 and older in the

Windham Community Memorial Hospital service area. Because the study was

part of a larger effort involving multiple regions and hospital service

areas, the surveys were distributed amongrvarious strata. Once the

432007 12-29-14 Schedule H (Form 990) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 194, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a faciiity reporting
group, designated by facility reporting group letter and hospital facility fine number from Part V, Section A (*A, 1," "A, 4, "B, 2" "B, 3," etc.) and
name of hospital facility.

interviews were completed, these were weighted in proportion to the actual

population distribution so as to appropriately represent the Hartford

Region as a whole. A variety of existing (secondary) data sources was

consulted to complement the research quality of the Community Health Needs

Assessment.

Part V, Section B, Line 7a:

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

Windham Community Memorial Hospital:

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

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

Online Key Informant Survey was also implemented as part of this process.

These individuals included physgicians, public¢ health representatives,

health professicnals, social service providers and a variety of other

community leaders including:

American Ambulance Service, Inc.

American Red Cross Blood Services

Backus Hospital

Catholic Charities

Generations Family Health Center, Inc.

Mohegan Tribe

Norwich Adult Education

Reliance House, Inc.

Rose City Senior Center

432057 12-29-14 Schedule H (Form 990) 2014
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Facility Information (continued

Sectlon 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, 28, and 24. If applicable, provide separate descriptions for each hospltal fac:llty ina facllrty reportlng
group, de5|gnated by facmty 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.

Southeastern Regicnal Action Council

St. Vincent de Paul Place Norwich

Three Rivers Community College Nursing Program

Town of Windham

TVCCA

Uncas Health District

United Community and Family Services

Windham Community Memorial Hospital

Windham Region No Freeze Project

Participants were chosen because of their ability to identify primary

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

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

purpeose of the survey and providing a link to take a survey online. Key

informants were asked to rate the degrees to which various health issues

were a problem in the Hartford Region. Follow-up qguestions asked them to

describe why they identified areas as such, and how these might be better

addressed.

Windham Community Memorial Hospital recognizeg that it cannot measure all

possible aspects of health in the community, nor can it adequately

represent all possible populations of interest. In terms of content, the

assessment was designed to provide a comprehensive and broad picture of

the health of the overall community. The CHNA analysis and report yielded

a wealth of information about the health status, behaviors and needs for

our population. A distinct advantage of the primary quantitative {survey)

research is the ability to segment findings by geographic, demographic and

432007 12-29-14 Schedule H {Form 890) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 16i, 18d, 19d, 20e, 21¢, 21d, 224, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a faciity reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," *A, 4," "B, 2" "B, 3," efc.) and
name of nospital facility.

health characteristics to identify the primary and chronic disease needs

and other health issues of wvulnerable populations, such as uninsured

persons, low-income persons, and racial/ethnic minority groups. For

additional statistics about uninsured, low-income, and minority health

needs please refer to the complete Community Health Needs Assessment

report, which can be viewed online akt:

windhamhospital.org/health-community

/community-health-care-needg-assessment

After reviewing the Community Health Needs Assessment findings, the

community representatives met on June 11, 2015 to determine the health

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

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

steering committee members through a process of understanding key local

data findings (Areas of Opportunity) and ranking identified health issues

against the following established, uniform criteria: Magnitude,

Impact/Seriousness/Feasibility, Consequences of Inaction. From this

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

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

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

Windham Community Memorial Hospital:

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

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

Windham Community Memorial Hospital's goal that this will foster greater

degire to embark on a community-wide community health improvement planning

422097 12-20-14 Schedule H (Form 990) 2014
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Facility Information fcontinusd)

Section C. Suppliemental Informatien for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospitat facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
narme of hospital facility.

process. Windham Hospital has expressed this intention to partnering

organizations and is committed to being a preoductive member in this

process as it evolves.

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

initiatives have been launched that address nutrition education such as

our partnerghip with a statewide super market retailer. In acknowledging

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

process, Windham Community Memorial Hospital determined that it could only

effectively focus on those which it deemed most pressing, most

under-addressed, and most within ite ability teo influence:

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

disease & stroke, and regpiratory disecases

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

Disease

* Mental Health & Substance Use, including tobacco use

Health Priorities Not Chosen for Action Reason - None.

Together with the community partners, Windham Hogpital plans to address

all of the issues identified in the CHNA using a community-wide

collaborative approach.

Sch H Part VvV, Line 9:

Although the approved implementation strategy date reflects the 2014 tax

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

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

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

432097 12-20-14 Schedule H (Form 990) 2014
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Facility Information (continued;

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

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

Windham Community Memorial Hospital:

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

Assistance also include family size, employment status, financial

obligations, and amount and frequency of the health care expenses.

Windham Community Memorial Hospital:

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

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

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

Social Services about initiating the Financial Assistance Application

process.

Windham Community Memorial Hospital

Part V, line 16a, FAP website:

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

Windham Community Memorial Hospital

Part V, line 16b, FAP Application website:

windhamhospital.org/patiente-vigsitors/for-patients/financial-assistance

Windham Community Memorial Hospital

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

432087 12-29-14 Schedule H {Form 990) 2014
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Facility Information (continued)

Section C. Suppliemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3§, 5, 8a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 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 ine number from Part V, Section A {"A, 1," "A, 4," "8, 2" "B, 3," etc.) and
name of hospitaj facility.

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

Windham Community Memorial Hospital:

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

the availability of the Financial Assistance Policy.

Windham Community Memorial Hogpital:

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

determine on average insurance companles reimbursement for the types of

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

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

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

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

write-offs ranging between 25 - 100%.

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

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

individual who is determined to be eligible for financial asgsistance will

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

amount generally billed to individuals who have insurance covering such

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

billed charges posted to a patient account minus any prior insurance

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

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

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

432097 12-29-14 Schedule H (Form 990) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3i, 5, 8a, 6b, 7d, 11, 13h,
13h, 15e, 16i, 18d, 19d, 20e, 2ic¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facllity reporting group letter and hospital facifity line number from Part V, Section A {"A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

calculates AGB based on a retreospective or lock back review of amounts

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

insurances.
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Facility Information (continued)

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

(list in order of size, from largest i¢ smallest)

Name and address

Type of Facility (describe)

1

Windham Middle School Health Center

123 Quarry Street

Willimantlc, CT 06226

In-depth health and mental
health agsessment

windham High School Wellness Center

355 High Street

Willimantic, CT 06226

In-depth health and mental
health assessment

Charles H. Barrows STEM Academy

141 Tuckie Road

North Windham, CT 06256

School based health center

432098
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1| Supplemental Information

Provide the following information.

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

2 Needs assessment. Describe how the organization assesses the health care needs of the comsmnunities 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 govemment 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 cther information important to describing how the organization’s hospital facilities or other health
care facilities further its exemnpt 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 arganization, or a related organization, files a
community benefit report.

Part I, Line 3c:

Windham Community Memoria Hospital uses Federal Poverty Guidelines (FPG)

to determine eligibility. In addition to the FPG, the hospital also

utilizes other eligibility criteria, such as asset level, medical

indigence and insurance status.

Part I, Line 7:

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

the Medicare Cost Report which already incorporates or is net of

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

was further reduced to incorporate the directly identified community

expenses. Thig cost to charge ratio was used to calculate costs for Part I

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

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

salary rate. These costs were removed from the calculations above to avoid

duplication. Costs reported in Part ITI, Section B6, were calculated from

the Medicare cost report and reduced for Medicare costs previously

reported on Part I Lines 7f and g.
432089 12-29-14 ~ edauke orm
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{ Supplemental Information onnfinyation)

Part I, Line 7g:

No physician clinic costs were included in the subsidized Health Services

cost calculations.

Part II, Community Building Activities:

Our participation in Community Building activities plays an important role

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

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

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

potential disasters. The hospital collaboratesz with the school based

health clinics to promote the health and well-being of our youth

population. Windham Hospital also partners the Violence and Injury

Prevention Program at 8t. Francis Hospital. Many of the community

initiatives would not be successful or effective without the involvement,

support and expertise of hospital administrative and clinical staff on an |

in-kind basis.

Part III, Line 2:

The Hospital has established estimates based on information presently

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

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

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

accompanying combined balance sheets.

Part III, Line 3:

A pre-bad debt financial assistance screening was put in place to identify

patients that may be eligible for financial assistance. Pre-bad debt
Schedule H {Form 990)
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{ Supplemental Information (gntinuation)

accounts that are identified as meeting the reguirements are adjusted

prior to being sent to bad debt. Therefore, any bad debt expense that

could have been attributable to charity care at the end of FY 2015 would

be immaterial.

Part III, Line 4:

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

pages 16-19 of the Audited Financial Statement.

Part III, Line 8:

The organization Medicare Cost Report was usged to accumulate actual costs

related to Part III, Section B, Line 6.

Part III, Line 9b:

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

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

of discounted charges pursuant to this Policy, Hartford Hospital reserves

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

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

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

instituting and prosecuting legal actions and reporting the matter to one

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

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

are cooperating in good faith to resolve the outstanding accounts,

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

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

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

bills that are part of the payment plan to outside collection agencies.
Schedule H (Form 920)
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| Supplemental Information /continuation)

No ECA will be initiated during the first 120 days following the first

post—discharge billing statement to a valid address or during the time

that patient's Financial Assisgtance Application is processing. Before

initiating any ECA, a notice will be provided to the patient 30 days prior

to initiating such event.

If the patient applies for assistance within 240 days from the first

notification of the self-pay balance, and is granted assistance, any ECA's

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

filed will be removed.

Part VI, Line 2:

A variety of methods are used to agsess needs for programs that we offer

to the community. Needs assessment data is ceollected when applying for

grants at the local, state, and federal level utilizing census data,

public health district data, state agency data, as well as federal data

from the CDC and other sources. More informal methods to assess needs

include feedback from Advisory Councils, support groups, and individuals

who may need assistance in accessing healthcare services. We coordinate

closely with the federally qualified health center in Willimantic, which

serves the healthcare needs of low income residents, as well as numerous

other organizations including the public schools, other non profit

organizations, senilor centers, and govermnment agencies in our region.

The statewide Connecticut Hospital Association, of which we are a member,

provides data collection. Secondary data from other organizations is also

utilized to take advantage of other rescurces such as the United Way,
Schedule H {Form 990)
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Eastern Highlands Health District, Visiting Nurses, and partner

organizations.

Part VI, Line 3:

Windham Community Memorial Hospital will provide information about its

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

Policy and written plain language summary information describing the

Policy along with Financial Assistance contact information in the

Emergency Department, Labor and Delivery areas and other patient

registration areas; (ii) provide to each patient written plain language

summary information describing the Policy along with Financial Assistance

contact information in admission, patient registration, discharge, billing

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

Policy, financial assistance application, and plain language summary of

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

public locationsg in the hospital facility, including the emergency room

(if any) and admissions areas; (iv) post the Pclicy, plain language

summary and financial assistance application on the website with clear

linkage to such documents on the HH's home page; (v) educate all admission

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

an informatienal resource to patients regarding the Policy; and (vi)

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

the hospitalsg written publications.

Part VI, Line 4:

Windham Hospital services 19 towns in Eastern Connecticut which include a

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

counties. Census data for 2010 reports a population of 118,145 in Windham
Schedule H {Form 990)
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County. People of Hispanic origin make up 10.9 percent of Connecticut

population and 14.4 percent of the total U.S. population; however in four

Connecticut counties, including Windham County, the Hispanic population

more than doubled between 1990 and 2005. In the Town of Windham, where the

Hospital is located, 29.9% (2010 Census) of the population is of Hispanic

origin.

The poverty rate in Windham County is 10.3% as compared to 10.8%

statewide. The unemployment rate is 7.5% in Windham County with a rate of

6.6% for the State of Connecticut. Average income per median household in

Windham County is $59,218, as compared to $69,899% statewide.

County Health Rankings, a program of the Robert Wood Johnson Foundation

and the University of Wisconsin Population Ingtitute reported in 2015 that

Windham County ranked seventh of eight counties with respect to health

outcomes {mortality and morbidity}, and last (8th) in health behaviors

including tobacco use, diet & exercise, alcohol use and unsafe sex. Social

and economic factors including education, employment, income, family &

social support and community safety were,alsb ranked 7th.

Part VI, Line 5:

Windham Community Memorial Hospital was formed to serve its community in

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

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

responsible for maintaining outstanding quality services and credentials

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

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

Windham Hospital Foundation, a related organization, raises funds to
Schedule H (Farm 990)
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assure that the latest advancements in technology are available to our

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

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

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

other health providers for health fairs and educational sessions for the

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

and councils that promote the overall health of the community.

Part VI, Line 6:

Hartford Healthcare Corporation (HHC} is organized as a support

organization to govern, manage and provide support services to its

affiliates. HHC, through its affiliates including Hartford Hospital,

strives to improve health usging the "Triple Aim" model: improving guality

and experlience of care; improving health of the population (population

health) and reducing costs. The Strategic Planning and Community Benefit

Committee of the HHC Board of Directors ensures the oversight for these

services by each hospital community. HHC and its affiliates including all

supporting organizations, develop and implement programs to improve the

future of health care in our Southern New England region. This includes

initiatives to improve the quality and accessibility of health care;

create efficiency on beth our internal operations and the utilization of

health care; and provide patients with the most technically advanced and

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving ite vision of being "nationally respected

for excellence in patient care and most trusted for persomalized,

coordinated care."

The affiliation with HHC creates a strong, integrated health care delivery
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system with a full continuum of care across a broader geographic area.

This allows small communities easy and expedient access to the more

extensive and sgpecialized services the larger hospitals are able to offer.

This includes continuing education of health care professionals at all the

affiliated institutions through the Center of Education, Simulation and

Innovation located at Hartford Hospital, the largest of the system

hospitals.

The affiliation further enhances the affiliates' abilities to support

their missions, identity, and respective community roles. This is achieved

through integrated planning and communication to meet the changing needs

of the region. This includes responsgible decision making and appropriate

sharing of services, resources and technologies, as well as, cost

containment strategies.

Additionally, the hospital is affiliated with several other non hospital

charitable organizations.

These organizations provide significant benefits to the community. These

benefits are not reported in the Community Benefit data provided by the

hospital.

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

CT
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