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Fem; 8453-EO Exempt Organization Declaration and Signature for OMB 0. 1545-1878
Electronic Filing

For calandar year 2015, or kax year baginning OCT 1 , 2016, and anding SEP 3 0 ;20 1 6 20 1 5

Department of the Treasury For use with Forms 990, 990-EZ, $80-PF, 1120-POL, and 8868

Internal Aavanue Servica

Name of exempt crganization ' Employer identification number
MidState Medical Center 06-0646715

Type of Return and Return Information (Whote Dellars Only)

Check the boy for the tybe-of return being filed with Foriy:8453-E0 and enter the appllcable amount, if any, from the retuin. If you check the box on
tine 1, 2a, 3a, 43, or 5a below and the amount on that line of the return being filad with this form was blank, then lzave line ‘ib; 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not anter -0.). If ydu entered -G- o the return, then enter -0 on the applicabls line below. Do not complete more
than one #ne In Part |

fa Form 980 chockhere ™ [E] b Total revenue, it any (Forfn 990, Part Vill, column (A} e $2) .. 239,159,457,
2a Form 990-EZ chackhere ™ [_| b Total revenue, If any (Form 990EZ, Ine®) . b
3a Form 1120-POL check here* L) b Tota tax (Form 1120POL, Whe 22) it 8D
4a Form 980-PF check here: I [CJ » Taxbasedon investment Income (Form 900- PF, Part Vi, llne 5) ,,,,,,,,, 4b
5a Form 8868 check here » ] b Baiarica due {Form 8868, Part ], Ine 3c orPart I}, inedc) ............. 5b

Declaration of Officer

8 1__llauthorzethe Us. Treasury and lks designated Financial Agent to initiateé @ Automated Cleating House [ACH) electronic fund_s withdrawal
{dlrect debit) entry to the financial institution account indicated in the tak preparation software for payment of the organization's federal
taxes owed on this return, and the financial institution to debit the éntry to this account. To revoke a payment; [ must contact the LS.
Treasury Financial Agent at 1-888:363.4537 no later than 2 business days prlorto the payment {settlement} date. | also authorize the financial
Jnstitutions involved in the processing of the electronic payment of taxes to receive confidential Information necessary to-answer |nqu1ries
‘and resolve issygs related to the payment,

[Ixa copy of this return’Is being filed with.a state agencylles} regulating charities as part of the IRS Fed/State pragram, | certify that |
axecited the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 850/080-EZ/930.PF
{as specifically Identified In Part | above) to the selscted slaté agencylles),

Urider penaltiés of perjury, | declare that | am an officer of the above named drganization and that | have examinhed a copy of the organization's 2015
electronic returh and accompanying schadules and statements, and to the best of my knowledge and belief, they are true, corrdet, and complste.
further detlaré that thé amount it Part § above is the amount shawn on the copy of the arganization's efectronic return; | consent to allow my
intermediate service provider, transmitter, or electronic return originator [ERO) to send the crganization's retern 16 the RS and to-receive from the [RS
{&) an acknowledgement, of recelpt or rpason for rejection of ghe transmission, (b) the reasan far any delay in processing theteturn orrefund, and (g}

the data of any refund
Sign l gb\ (Y & VP, Finance

Here } Signature of officer Datd Title

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

! declaré that | have reviewed the above oiganization's refurn and that the entrles on Farm 8453-E0 ars complete and ¢orfact to the best of my
-knowledge. if | am only a cellector, i-am not responsible for raviswing the return and only declare that this form accusately reflects the data on the
return. The orgariization officer wil have sigaed this: form before | submit the retura. | will glve the officer & copy of alt farmis and information to be

filed with the IRS, and have followed all other requirements in Piib. 4163, Modernized & file (MeF} Information for Authorized IRS e-fife Provlders
for Busifiess Returns. I 1 amialso the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, eorrect, and complste. This Pald Preparer
declaration is based on all information.of which [ have any knowledge.

) ‘Dala., Clhack i'fIi i((:m_a;:‘ik EAO's 83N or PTIN
ERQ’s glgno;?ura : g M é/L/ F / 7 gfse‘;gzr [:1 erfl&;yed 1
Use Fims pameor ooy, I BALLEOTd HealthCare Cdrporation '_ en 22-2672834
Only sddegss, and ZIP coda One State Street ' Suite 19 Phona no.
‘Hartford, CT 06103 - '

Under penalties of perjury, | declare that | have examined the above fetum and accompanylng schedules and statements, and to the best of my know-
ledge and Bellef, they ate trus, corect, and complete. Declaraticn of preparer is based on.ali information of which the preparer has any knowledge,

PrigtType praparer's na Preparer’s signaty _ Check [ [ F [PTN
Paid JCMQM I.«W/VL ; 6;:@’" 76T .f f g /[ i salf- employed P00743154
1

Preparer [Fim'sname p. - ' Firm'sEIN > 34-6565556
Use Only Frnst & Young U.S8. LLP
Firmsaddress p 200 Clarendon Street, 44th Flaorxr 'Phone no,
Bogton, MA (02216 (617) 226-2000
52061 4032315 LHA For Privaey Acl and Paperwork Reduction Act Notlce, sae back of form. Form 8453-E0 (2015)

10160705 1359621 MIDSTATE 2015.06000 MidState Medical Center MIDSTATI.




Extended to August 15, 2017 _
990 Return of Organization Exempt From Income Tax SR B
Form Under section 501{c), 527, or 4947(a}{1} of the lnternal Revenue Gode {axcept private foundations) :Z 0 1 5
) toPub

Bopariment of tha Treasury P Do not anter soclal security numbers on this form as it may be made public.

Intsmal Revenue Service _ P Inforimation about Forin 990 and its instructions I$ at www.irs.goviformgg0.
A For the 2015 calendar year, or tax year beginming OCT 1, 2015 and ending SEP 30, 2016

B checkit:  |C Name of arganization D Employer Identification number
applicabile:

e | MidState Medical Center

Dﬁ#ﬁga Daoing husiness as 06-0646715
bt Nutnberand street {or P.0. box if mait is not defivered to streat address) Roomisuite | E Tetephone number

[_Jeinal 435 Lewls Avenue (860) 6966282
waa City ar town, state or province, country, and ZIP or foreign postal code & Gross receipls § 239,156,457,
foeaded] Meriden, CT (06451 Hia} Is this a group retuin

DA&';"“‘ F Narrie and address of prinaipal officer; LG ille Janatka for subordinates? ___ . [ ves [XINe
peading 435 LeWi s Ave i MeridEI'l i cT 06451 Hib) Areall aubordinates inc!uded’?DYgﬁ E] No

| Taxexempt status: 1 53 501(e)3) L1 601(e) ¢ y (ngertno) L[ 4947(a)¢1)or L] 527 If "No," attach a list. {see instructions)

J Wobsite: p- WWW , MITDSTATEMEDICAL . ORG Hie) Group sxermption number B

K_Form of organization: X | Corporation §_[Trust | [ Assoclation [T Other B TL Year of formation; 1. 8 8-5] m Stata of legai domicile: CT

[Part]] Summary

o| 1 Brlefly describe the organization's mission or most significant activiles: The misgion of MidState Medical
£ Center is to improve the health and healing of the people and
§ 2  Check this box P L_fitthe organization discontinuad its operations or dispesed of nore than 26% of its net agsets.
5 | & Nismberof voting members of the governing body (Part Vi, line T8} . oo, e R 3 15
'S 4  Number of indepandent voting members of the governing body (Part VI, line 1b} . 4 13
@i 5 Total humber of individuals employed in calendar year 2015 (Part V, ine 2a) ___ 5 1219
g § Total number of volunteers (estimate if necessary) , . . . e i 6 ' 213
E 7a Tofal unrelated husiness revenue from Part VIIl, coluran (G), Tne 12 7a 302,993.
b Net unwelated business taxable income from FOrm 990-TINE B4 Lo iviiiiorsereescscraesaesasesasseneesese oararazazass i) 0.
Prior Year Current Year
s|8 Contributions and grants {Part VIll, iine 1h) | 583,828, 318,672,
£ 9 Program service revenue (Part VIIl, line 2g) 225,478,397, 231,338,268,
é 10 Investment income (Part VI, columi (), linés 3, 4, and. Td) 5,130,630, 2,031,455,
11 Ofher revenye (Part VIli, column {A), fines 5, 6d, 8c, 9c, 10g, and 11e) N 1,554,348, 5,471,062,
12_Total revenie - add lines & through 11 (must equat Part VIll, column (A), line 12) . 232,747,203.{ 239,159,457,
13 Grants and simliar ameunts pald (Part X, dolumn {4), tines 1-3) 2,300, 0.
14 Beénefits pald to or for members (Part £X, column (A), line 4) . 0. 0.
{15 Salafies, other compensatian, employee benefits (Part 1X, cosumn {), lines 5- 10) B5,408,367.] 80,452,372,
"2 | 16a Professional fundraising fees (Part [X, column (&), line 118} ... Q. 0.
& bTotl fundralsing expenses (Part IX, column (D), ine 25§ P 13 l i1 kK iR SR 2 !
& | 47 Other expenses (Part X, column &) lnes 112114, 11£:24e) i | £25,768,115.] 136,473,663,
18 Total expenses, Add lfnes 1347 (must equal Part IX, colimn’ A, e 25) 211,178,782, 216,926,035,
19 Hevenue less expenses, Subtract line 18 from Bne 12 . ... viiinnieeon 21 ’ 568 [ 421. 22 ' 233 J) 422,
58 Beginning of Current Yéar End of Year
85120 Total assets (PAX, N8 T6) ..o 271,884,855.] 275,954,166,
S5l 21 Total liabilities (Part X, fne 28) . 182,402,633.] 187,895,638,
25! 22 Net assets or fund balances. Subtract line 21 from line B0 89,482,222, 88,058,528,

I_art T Signature Block
Under penallies of perjery, | declare that | h'ave examined this retura, Including acsompanying schedules and statements, and to the best of my knowledge and bellef; Tt is

{rug, correct, and cofupiate: Decﬂratmn [ & (olhf' than ufficer) i ased onall information of whlch preparerhas any knuwled é
’%1 1\
Stgn aturs of oficer
Here Carqun_ Preiheit, VP, Finance
TYREGr print name and e
‘Print/Type praparer's nama Pray %er s signatuse Date Check fd [ PHN

pald  |Teanne Schuster % \’ﬂ’ /\r\/"“ 8 &/ Y sy PO0T43154
Preparer [Firm'saame p Brnst & Young U.S. LLP ol fmsEmn . 34-6565596
Use Only [Fiwsaddressy,, 200 Clarendon Street, 44th Fl oor §

Boston, MA (2216 Phoneno, { 61.7) 226-2000
May the IBS discuss this return with the preparer shown above? (see tnstructions) I JTves [Elno
saz00t 12-18-15  LHA. For Paperwork Heduction Act Notice, ses the separate instrugtions. Form 990 (2015)

See Schedule 0 for Organlzation Misslon Statement Continuation



Form 990 (2015) MidState Medical Center 06-0646715 page2
‘Part Il Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note Toany e inthis Part M . ... i i sessessser g brassseariaiassss

1 Brislly describe the organization’s misslon:. . ,
The mission of Midstate Medical Center is to improve the health and

healing of the people and communities we serve.

2 Did the.organization undertake any significant program senvices during the year which were not listed.on
the prior Form 890 ar S90EZ2 et 1 Yes LK ]No
If *Yas,* describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. l:j\’es ‘X] MNo
If "Yes,* describe thsse changes on Schadule ©, .

4 Describe the-organization's program service accompliéhments for-each of its three largest program services, as measured by expenses.
Saction 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocatfons to others, the tatal expenses; and
revenue, if any, for each praogram service reported.

4a  [(Goda ) {Expenses § 31,998,578. Instuding geants of $ } (Revanue $ 27; 218 ’ 340, )
Oncology Services at MidState Medical Center is a multi-discipline
gservice line consisting of radiation oncology, medical cncology,
support services and surgical services. Each patient seeking care for
an oncological based health need iz treated in a state of the art
faclility with physicians, nurses and support staff from MidState
Medical Center collaborating with our 4 other Hartford HealthCare
partners. This collaboration operates in the form of cancer conferences
and disease management teams through whlch a single standard of care is
delivered at the highest guality. The oncology program at MidState
Medical Center strives to provide compassionate, high-quality care to
all of its patients, regardless of their fipancial ability to pay for
services. We provide a medical social worker who helps patients find

48 (Cade: }{Expansas $ 28,305 ,332 »  including granis of § } {Revenue s 33,692, 388. ]
The Emergency Department {ED) at MidsState Medical Center gtrives to
provide compasisiomate, high-quality care to all of its patients,
regardless of their financial ability to pay for services. In Aprill, we
impleménted Eplc, our system wlide electronic medical record. In fiscal
vear 2016 we continued to focus on our patlents' experience by working
to decrease overall length of stay for discharged patients in the ED.
This 1s the total time a patient spends in the ED. We have improved
our length of stay in the department from an average of 296 minutes to
163 minutes for patients who are treated and released; this is a 45%
improvement .

Overall, the total number of ED visites for FY 2016 was 51,903; this is
4c  {Cade: __ Y{Expenses$ 20,177,032, Inchuing grants of $ } {Revenus § 28,710,660, )]
For patients il Central Conmnectic¢ut, The Digestive Health Center at
MidState is a comprehensive resource for the prevention, diagnosis and
treatment of a full range of gastrointestinal disorders that affect the
esophagus, stomach, small intestine and colon. The staff provides top
notch care to all of our patients and work well together to provide a
seamless transition from pre-procedure to procedure room and home. Qur
staff ensures that each patient has a vislt that 1s as pleasant and
comfortable as possible. We care for inpatients as well as an
outpatient population. Along with providing upper endoscopies and
colonoscopies we provide radiofrequerncy ablation for patlients with high
grade Barrett's Esophagus, and ERCP (endoscopic retrograde
cholangilopancreatogram). Pulmonclogist's freguent our department as we

4d Other program services (Describe in Schedule 0.}

[Expenses § 113,504,655, insjuding grants of $ } {Rovanue $ 144,157,049 D
4¢ _Total program service expenses 193,585,587,
Form 990 2015)
PG See Schedule 0 for Continuation(s}
2
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Formi

990 (2015). MidState Medical Center 06-0646715 page3

Rart.T Ghecklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a){1) {other than a private foundation}?
Hf Vo5, COMPIBNS SCHEAUIR A, ...\ oot oo sttt S 1| X
2 |s the organization requiired to complete Schedula B, Schedule of Contributors? N ' e X_
3  Did ths organization engage in director Indirect political cempaign activities on hehalf ofor In epposmon to cand!dates for
public officeT ff 'Yes,* complete SCREAUIB §, Fart] et er st et e et s enenanersarssos 3 X
4  Section 501{c)(3) arganizations. Did-the arganization engage in chbymg athViﬂES, ar have a secilon 501 (h) election In effect
during the tax year? If “Yes,” complete Schedufe C, Partll . ... .. o 4 | X
5 Isthe organization a section 501{c}{4), 501{c)(s); or 501 (c}{ﬁ) urgamzatlen Ehat receives membemhm dues assessments, or
similar amourds as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule G, Rart Il e, 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to )
provide advice on the distribution ar nvestment of ameunts In such funds or accounte? If *Yes,” complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation sasement, including easements ta preserve open space,
the environment, histeric land areas; or historie structures? If *Yes,® complefe Schedille D, Partfl . ... e L7 X
8 [id the organization maintain collectlons of works of art, hlsi'or{cai treasures, or other similar assets‘? if "Yes," comp[ere
Schedufe B, Part il 8 X
9 Did the organization repnrt an amount ln F'a:t X ime 21 tor B54row or custodlai accou nt Etablltly, serve asa cusiodian for
amounts not isted In Part X; or provide credit caunseling, debt management, credit repair, or debt negotiation services?
if "Yes;" complete Schedule D, Part IV 9 X
10  Did the arganization, directly or thraugh a related organuatlon hufd assets in temporarily restnc:ted endowments permanemt
endowments; or Guaskendowments? If *Yes,” compfete Schedule D, PartV e
11 I the arganization's answer to any of the following questions is "Yes," then comp[ete Schedu!e D Parts Vl VH VII! IX orX
as applicable.
a Did the organization report an amount for [and, bulldings, and equiprment In Part X, line 1072 ¥ "Yés, * complate Scheduls D,
PAEVE | oo cetivesvvosaspeseveastssssssssssiss s sassee s AR st tal X
b Did the organization raport an amount for investmenta - other securities in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, fine 167 If “Yes," complete Schedule D, Part Vii b | X
¢ Did the arganization report an amount for investments - program related in Part X, Hne 13 that is 5% or more of lts ’fotal '
assels reported in Part X, line 167 /f "Yes, * camplete Schedula D, Part VIl | . R RECE
d Did the organizatlon report an amount for other assets in Part X, line 18 that is 52 or more of rts totaE assets repcried In
Part X, line 167 #f “Yes, ' complete Schedule D, Part IX . i el X
& Did the organization report an amount for ather llabilltles in Part)( Iine 25’? If 'YES, comp!ei’e Schedufe D PartX T I & - X
f Did the organization's separate or consolidated financial statements for the tax year Include a feotnote that addresses
the organization's liabiifty for uncertain tax positicns under FIN 48 (ASG 740)7 If *Yes,” complete Schedule D, Part X || T1f X
1Za. Did the arganization obtaln separate, independent. audited financiat statements for the tax year? If "Yes,* complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolldated lndependeni audlted frnanmal statements for the tax year'?
If *Yes,* and If the organization answered *No* to line 123, then compieting Schedule D, Parts X/ and Xlf is optional 26| X
13 lsthe ofganization a schact described in section TTO}AEN? I *Yes,” complete Schedule £ ... 113 X
44a Did the organization malntain an office, employees, or agents outside of the United States? - . 14a X
b Did the organization have aggregate reventes or expenses of mare than $10,000 from grantreaking, fundraislng busmess,
investmant, and program service activities outside the United States, or aggregate foreign irivestmenis valued at $100,000
or more? if "Yes,* compiete Schedule F, Parts fand IV || ... 14 x
15 Did the organization report on Part 1X, column (8), line 3 more than $5 ODO of grants or cther assustanca to or far any
foreign arganization? /f “Yés," complete Scheduls F, Parts land IV . . I 1 X
16  Did the organization report ch Part IX, column (A}, line 3, more than $5,000 of aggregaie g(anis or other asslstance to
or for foreign Individuals? f *Yes," complete Schedufe F, Parts W and iV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professmnal funciralsmg services on F’art IX
column (A), lines 6 and 11a? If *Yes, " complete Schedule G, Part | | e 17 X
i@  Bid the ofganization report more than $15,000 total of fundraising event gross income and contributlons cn Part Vlif ianes
1c and Ba? ff "Yes, " complete Scheduls G, Partlilt . 18 X
18 Did the organization report more than $15,000 of gross Irscome from gammg actlwtles an Part VIH Izne Qa‘? h‘ “Yes
cormplete Schadule G, PAM I ..o et e e ety ee e e st st st sen et st s epmeeenessis 1D X
Form 990 (2015)
532003
21816
3
MIDSTAT1
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Form 990 {2015) MidState Medical Center 06~06467L5  paged

[PattIVii Checkiist of Required Schedules {continued)

Yes 1 No
20a Did the organizatlon operate one or mare haspital facilitles? If °Yes, ™ complete Schedula H e eeiereeaon 20 | X
B If *Yes* to fine 20a, did the organization atlach a copy of its audited financlal statements tothisreturm? . joonl X
21 Did the organizailon report more than $5,000 of grants ot other assiatance to any domestic organization or
domestlc government an Part X, column (A), ine 17 If “Yes, “complete Schedule |, Partstand ft . @ e | 21 X
22 Did the organlzation report mare-than $5,000 of grants or other assistance fo or for damestic ndhiduals on
Part IX, column {4}, iine 27 If 'Yes,” complete Schedulo |, Parts fand i e | 22 X
23  Did the organization answer *Yas® to Part Vil, Section A, ™ 3, 4,005 about cnmpansaﬂcn of !he organazaﬂnn s currant
and former officers, directors, trustees, key employees, and highest compensated sinployges? if *Yes,” complete
Scheduls J 23 | X
24a Did the organization have a tax- exempt band Issue with an outstandmg prine pal amoamt of mare than $100,000 as of the
fast day of the year, that was lssued after December 31, 20027 /f "Yes,® ariswer fines 24b through 24d and complete
Schedule K "NO%, g0 0 IHE 258 ... _.....ooorvereeereesseceso oo O £
b Did the organization invest any praceeds of tax exempt bonds beyond a temporary per}od excepilon’? ___________________________ S 24h
¢ Did tha drgankzation malntain an escrow acGount ather than a refunding escrow at any fine during the year to defease
any tax-exempt bonds? |, ... e sh st et ersrb e ol
d Did the organization act as an "on behair of' Issuer for bondq mjtstanding at any tima durfngthe year? _____________________ 24d
254 Seclion §0Ho)(3), §01(c) 4}, and 501(c)(29} organizatlons. Did the organization engage In an excess banefit
fransaction with a disqualliiad person during the year? #f *Yes, ™ complete Schedule t, Partd 254 X
b Isthe organization aware that It engaged In ai excess benefit transaction with a disqialiiied person In a prior year, and
that the transaction has riot been reported on any of the organization's prief Farms 890 or QU0-EZ7 #f “Yes,” complete
SOOI L, PO L —— i 28b X
26 Did the argantzation report any ameunt on F’aft X isne 5 6 or 22 for recewables fram or payables to any current or
former offfcers, directors, trustees, key smployess, highast compensated employess, or disqualified persans? Iif *Yes,”
26 X

compiate Schedule L, Pari Il

L P B N QU S PP Y]

27  Did the organization provide a grant or other nasistance to an offlcer, director, trustes, key employes, substantfal

contributar or employes thereo!, a grant selactlon conymittes mamber, or 1o 2 35% controlled entity or family member
of any of these perscns? If *Yes,* complete Schedule I, Part il
Waa the organization 2 patty to a businaess fransaction with one uf the following parﬂea (see Schadu!a L, F'art IV

28
instruatinna-for applicable filng thyeshalds, conditions, and exgeptlons):
a Acurrent or farmer offfcer, dlrector, trustee, or key emnployea? If “Yes,” compiete Schedule L, Part IV 28aj X
b Afamity member of a current or former offlcer, direclor, trustee, ot key employee? if "Yes," somplete Schedule L, Part IV 28h X
& An entity of which a current or former ofliger, diregtor, rustes, or key employee (or a family member tharaaf) was an uﬂlcer.
directar, rustee, or direct or Indlrect owner? If "Yes,” complete Schiedide L, Part N s 280 | X
29  Did the organization récelve more than $25,000 in non-cash contributions? ¥ “Yes," comp{efe Scheduls M e rvveegoemesarearanran o 28 X
30 Did the organizatlon recsive cantributions of ari, historical treasures, or other slmilar assels, or quaﬁfiad conservatlon
aenteibutions? If "Yes,* complete Schedule M ... TSROSO I | X
31 Did the crganization fquidate, terminate, or dissolve anc! gease operatlons? '
If *Yes,* complete Schedule N, Farl! eeuemtoemeassses e semraasane e sen £ whmtmsiel ot fes e amee feceuen S anE vm rearameamt ok s 4ms seneme £ mat aemss st s a1 S
32 Did the organization sell, exchange, dispose of, or transfer more Ehan 25% of lts net assats?/f "Yes,* complate
Schedule N, Partf ... I SOOI K. X
33 Didthe orgamzaﬂan own 100% of an enl;ty dlsregarded as separate fmm ihe organlzatlon under Regulaitons
sections 301.77012 and 304.7701-37 f “Yas,* compfete Scheduls R, Partd | T K- N 4
84 Was the organization.related to any tax-exempt or taxabls entity? i *Yes,* cwnplete Sc‘hedﬂ!e F|‘ Pan‘ .'1 Ih' or IV and
PartVite T .. ST . 3 I
35a Did the organization havea 3 ccn!rollad enhty wathm 1he meaning of section 1 2(b)(13)? e e e 1852 X
b lf "Yas" to line 35a, did the arganization recsive any payment from or engage In any !ransac!mn wrth a conirolled entity
within the meaning of seotion S12(6)(13)7 /f *Yes, " complote Schedidla F, Pat ¥, line2 | Cisspl X
38  Section 501{c)(3) organizations. Did the organlzation make any transfars to an exempi nor char:labie related organlzaﬁon?
# "Yes," complete Schedute B, PartV, Ine 2 ||| .. eeeeeeeie e PSP ST .- X
37 Dld the organization conduct more than 5% o{ its actlwtles thmugh an enhty that Is not a refated organizatlnn
and that ls treated a= a parinership for federal hcome tax purposes? If *Yas, " complete Schedule A, Fart V. |87 X
38 Did the organization complate Sehedula O and provide explanations in Schedule O for Part Vi, Bnes 11b and 197
Nate, All Forem 990 fifers are required to complete Schedule O L. .o i ioims s vessioas e e s as sieemrmsinsences ras ] X
Form 880 (2015}
532004
12-18-15
4
10160705 139621 MIDSTATE 2015.06000 MidState Medical Center MIpsTATL




Forim 990 (2015) MidState Medical Center 06-0646715 pages
‘Part.V| Stalements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthls PartV 1

Yes | No
1a Enter the number reportad In Box 3 of Form 1096, Enter - ifpotapplicable ... | fa
b Enter the number of Forms W-2G included in line 1a. Enter 4 if notapplicable ... 1b

¢ Did the organizatlon comply with backup withholding nules for repartabie payments to vendors and reportable gaming

{gambling) winnings to Prize WINAEIS? | . .. e e s s vttt tenes

2a Enter the number of employess reported on Form W-3, Tranamittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thiseetum . ... 2a

b If at least one (s reported on line 24, did the crganization file alf required federal employment tax re!ums’?

Mote. If the sum of fines 1a and 2a Is greater than 250, you may be required to 8-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has It flad & Form 990-T for this year? f "No," to fine 3b, provide an explanation In Schedule O . e i® | X
4a At any time during the calfendar year, did the organization have an Interest In, or a signature or other amhonty over, a

financial account In a forelgn country {such as a bank account, securities account, of other finandial account)?

b [f *Yes," enter the name of the fareign colmntry: »

Ses instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? .

¢ {f*Yes," to line 5a or 5b did the organization file Form 888877
6a Does the organization have annual gross regeipts that are normally Qreater thars $1 OD GUO, and did the orgamzatlon sofic:t
any contributions that wera not tax deductible as charitable contributions? . o 1L Ba X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbuilons ar gifts
were not tax dedustile? e,
7 Qrganizations that may recelve deductlb]e contrsbuiions under section 170{c)

a Did the organization recaive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a z
b If "Yes," did the organization notify the dorior of the vakie of the goods or services provided? | .. e eedeeea et e e 7b
& Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requmed

o file Form 82827
If "Yes," Indlcate the number of Forms 8282 flled dunng the year _______________________________________________ | 7d |

Did the organization; during the year, pay pramiums, d:rectiy or indirectly, on a personal benefit contract? . .
if the arganization received a contribution of qualified intellectual property, did the organlzation Tile Form 8899 as reqmred? | 7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a Form 1098-C? | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 I
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related parson?
10 Section 501{c)(7) organizations. Enter:

-0 = ¢ o

a Initiatlen fees and capital contributlons included on Part VI, line 12 e reare e ot e st e et eaesean 10a
b Gross receipts, included on Form 990, Part VUL, fine 12, for pu'btlc use of club fagilites 10b
11 Saction 501(e)(12} organizations. Enter:
a" Gross income fram members or shareholders .. e [ Ha
b Gross incorne fram other sources (Do not net amounts due or pa{d to othar scUICes agamst
amaunts due or received from them.) .., 11b
12a Section 4947(a)(1) non-exempt charitablo trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued durdng theyear ... ... | 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuérs.
a [sthe organization licensed to issue quallfled health plansin more thanone stafe? e | 122

Note, See the instructions for additionalinformation the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issus qualified health Plans ||| ... 13h
¢ Fnterthe amount of reservesonhand e 1386
I4a Did the organization receive any payments for mdoor 1anmng services dursng the iax year’? e 1184 X
b If "Yes,® haz it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedu.'e O ________ . e 145
Form 990 (2015}
e
5

10160705 139621 MIDSTATE 2015.06000 MidState Medical Center MIDSTATI




chmggo(zms) MidState Medical Center 06-0646715 pageb
;| Governance, Management, and Disclosure For sach “Yes" response to lines 2 through 7b balow, and for a “No” response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, ar changes in Schedule O, See instructions.

Check if Schedule O containg a response ar nota to any line in this Part Vi
Section A. Governing Body and Management

Yes{ No

1a Enter the number of voting members of the govemning body at the end of thetax year . .. 1a
If thers ara material differences in voting rights among members of the goveralng body, or if the governing
body delegated broad autiorily fo an executive commities or similar committes, explain In Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are Independent . b
2 Did any officer, director, frustes, or key employee have a family relationship or a business relationship with any other
officer, dirsctor, trustes, or key employee? .
3 Did the organization delegate control over management dutles customanly perrmmed by or under the dlrect supenﬂsxon
of officars, directors, or trustees, or key employees o a management company or cther person? |
4 Did the crganization make any significant changes to its governing doguments since the prior Form 990 was f:led‘? ...............
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ...
6 Did the organization have members or stockhoiders? | .. —s
7a Did the organization have members, stockholders, or other persons who had the power to e[ect ar appomt ane or
more members of the governing body? |
b Are any governance declsfons of the orgamza!ron reservect to (or sub]ect to approval by) members siockholders, or
persons other than the goveming body?
8 Did ihe organization contempeoransousiy document the meetmgs held ar wr:tten acnons undaﬂaken durmg the year by lhe follnwmg
a The governing bedy?
b Each committee with au!honty to act on behaff of the govemlng body" .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reacheci at 1he
organization's malling address? If “Yes, " provide the names and addresses in Schedule O ... et eee sz 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code, J

Yes | No
10a Did the arganization have local chapiers, branches, or affiliates? .. v M0a X
b it "Yes," did the organization have written policies and procedures governing the ac!ivi!ies of such chapters afhliaies.
and brancheas to ensure their operations are consistent with the organization's exempt purposes? ... . (10b

11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before rslmg the form?
b Desgribe in Schedule O the pracess, If any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest poficy? If *No,"go to line 13 T [ -

X
X
X
X
X
X

b Ware officars, directors, or trustess, and key employeas required fo disclose annually Interests that ccmld give r|se 10 canﬂlcts? 12b

¢ Did the organization regularly and consistently monilor and enforce compillance with the policy? if "Yes, " describe
in Schedule O how this wasdone OO ROUPTRPOPOPROR I
13  Did the organization have a written whlslieblower pohcy? v 118
14

14 Did the organization have a written document retention and destructlon polmy'?
15  Did the process for determining compensation of the following persons include a review and approval by Independent
persans, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official .. . e | 15a
b Other officers or key employees of the organization | e e i |18
If *Yes" to line 15a or 15b, describe the process In Schedule 0 (see mstruc’uons)
16a Did the organization invest in, contribute assets to, or particlpate In a Joint venture or similar arrangement with a

P

16a X

{axable entity during the year? .
b [f "Yes," did the organization follow a wntten pohcy or prauedure zfequlrlng the organizatlon to evaluate tts participatmn
in joint venture arangements under applicable federat tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? _
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filea > CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 980T {Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these avajiable. Check all that apply.
Own website || Another's website [X] Upon request 1 Gther (explain in Schedufe O}
19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest polley, and financial
staternents available to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the organization's books and recards: =
Carol Wardell -~ B60-696-6200
181 Patricia M. Genova Drive, Newington, CT 06111

5320068 12-16-15
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Form 990 (2015) Midstate Medical Center 06-0646715 page?
PartVll{ Compensation of Officers, Directors, Trustees, Koy Emplovees, Highest Compensated
Employess, and Indépendent Contractors
Check if Schedule O contains a response OF Mot 10 ANY e N EhlE Part VIl e eeeeeseessaraer e aneeans sreenes ]
Saction A. _Dfficers, Directors, Trustees, Key Employees, and Highest Compansated Emp!oyees
1a Complete this tahle for all persons required o be lsted, Report compensation for the calendar year ending with: ar within the organization's tax year.
# List alt of the organization's current officers, ditectors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -G- in columns (D), (E), and (F) if no cormpensation was pald,
® L st all of the organization's current key employess, if any. See instructions for definition of "key employes.”

® List the organization's five surrent highest compensated employees {other than an officer, director, trustee, or key employee} who recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employess, and highest compensated employees who recelved rmore than $100,000 of
reportabla compensatfan from the organization and any related organizations,
® List all of the organization’s former directars or trustees that recelved, In the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in-the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Cheok this box if neither the organization nor any related organization cofpensated any current officer, director, or trusiee.

(A) ® (© (o) (E) G
Name and Title Average | oo ctigfgggmm ane Reportabie Reportable Estimated
hours per | box, unless parson is both an compensation campensgation amount of
week ofifeer ard a dlrectar/inistac) from from related othar
{istany | E the organizations compensation
hours for S| organization (W-2/1009-MISC) fromibe
refated g; g ) (W-2/1099-MISC} organization
organizations| £ | 5 Elg and refated
below |Z |8 |18 |28 organizations
ey {S1FE |3 IEE|E
{1} Letterio Asciuto, M,D, 2 ..00
Director X 0. 0. 0.
{3} Bteven Basche 2. 0 0
Directer X 0. 0. G.
{3) Paul Czapiga 2.00
Diractor X 0. 0. 0.
{4) Nadine Francis-West Z2.00
Director X 0. G. 0.
{5) Carl Grant 2.00
bireckor X 0, 0. 0.
{6) Joseph Harrison, M,D, 2.00
Director X 0. 0. G.
{7) Jolin Redmond M,D, 2.00
Director X 0. 0. 0.
{8} Jason Howey 2.00
pirector . X 0. 0. 0.
(9) Ixfan Chughtal M,D, 2.00
Direator X 0. 0. 0.
(10} Bruce Koeppen, H,D, ‘ 2.00
biractor X Q. 0. a.
{11) John Rathgeber 2,00
Director X 0. . 0.
{12} George Springer, Jr,, EBag 2.00
Director X . g, 0.
{11) Josaph vaelker 3.00
Chaix X X X 0 . 0 . 0 )
(14} Denise McHair 3.00
Vice Chair X X 0. 0. 0.
{15} Luetlle Janatka ' 30.00|
President/CEQ 30.00{X{ (X 0. 777,.836.] 79,868,
(16) Margaret Marchak 3.00 :
Secrebary 57-00 X 0. 550,302. 141,415-
{17} Carolyn Freiheit 30,00 )
Ve 30.00 X 0. 274,587, 19,719,
532007 12-15-18 Form 990 (2015
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Form 980 {2015) MidState Medical Center 06-0646715 page8
JBE it ‘—"[Sectiun A, Officers, Dlractors, Trustees, Key Employees, and H'ighest Compensated Employeas {caritinued)
L)) B {C) ) (E) (F}
Name and title Average | o ciﬁfmg han one Reportabla Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week alficer and a directorfrusiae) from from relatad ather
{istany |8 the organizations compensatian
hours for | & o organization {W-2/1098-MISC) from the
refated | g g 3 (W-2/1099-MISC) organization
organizations| g | £ g and related
betow |[Z|12| |2 |8+ organizations
{18} Catherine Stevens 0,00 )
ve _ 60,00 X 0. 266,162, 58,207.
{19) Jonathan Velez, MD 5.00 '
VP 55,00 X 0. 472,365, 70,583,
{20) Timothy Pratt 60.00 '
Hospitaliat X 334,812. 0. 47,359.
{21) walker Kupson IIX 60,00
Medical Director X 319,538. C. 71,089,
{22) Adwoa Nyanin, M;D, 60.00 :
Hospitalist X 317,482, G. 49,636,
{33) cindy Russo 60.00
sve X 3113, 646. 0.] 63,669,
{24} Yin Fel Hung 60,00 '
Hospitalist X 312,909» 0. 36,854.
(25) John Greene, M,D, 0.00 '
Former VB 60,00 X 0. 582,868, 77,945,
{26} Steven Hanks 0 .00
Formexr VP 60.00 X 0- 1,669,882. 47,270-
b Subtotal e »| 1,598,387, 4,714,003.] 763,664,
¢ Total from continuation sheets to Part VI, Section A’ 0. 0. 0.
d Total {add Hnes foand 1) ... ... N 1,598,387.14,714,003.] 763,664,
2 Total number of indlviduals {including but not limited to those hsted abave} wha raceived more than.$100,000 of reportable
compensation from the organization 135
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayes, or highast compensated employee on ' s
line 1a? If *Yes," complete Schedule J for such individual '
4 Faor any individual listed on liné 1a, is the sum of reportable compensaﬁon and othar compensatlon from the crganlzatlon
and refated organizations greater than $160,0007 Jf *Yes,* complele Schedule J for such individyal |
5 Didany person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered 1o the crganization? If *Yes,* complete Sehedule J for such BOMSOTY ooy et s

Section B. Independent Contractors

1 Complete this table for your flve highest compensated indepetident contracters that received more than $1 00,000 of compensation from

the crganization. Report compensation for the calendar year ending with or within' the organization’s tax year,

(A _ (B) (©)

Name and business address Description of services Compensation
Emergency Medical Phy5101ans '
PO Box 848317, Boston, MA 02284 Medical Services 719,712,
CFM Construction Corp
150 Sycamore Street, Glastonbury, CT 06033 Construction 672,096,
Origin Incorporated
1800 SW 1st Suite 510, Portland, OR 97201 |[Staffing Services 216,202,
Diversified Clinlcal Services
PO Box 551187, Jacksonville, FL 32255 Medical Services 189,611,
Comprehensive COrthopaedics
85 Barnes Road, Wallingford, CT 06492 Medical Services 148,280,

2 Total number of Independent contractors {including but not limited to those fisted above) who received more than

_$100,000 of compehsation irom the organization 12 LI ]
Form 990 (2015)
E32008
12-16-18
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Form 990 (2015 MidBtate Medical Cehnter 06-0646715 page9
: 4 Statement of Hevenue ’

Check if Schedule O contains a response ornotetoany fineinthis Part ML ... L]
(B) (8] )

Total revenue Relatedor Unrelatad H?gg]ulg:?ﬁ{gg?d

exempt flinction business seclinns

revaenue revenug 5i2-514

Federated campaigns
Membership dues
. Fundraisingevents ..
Related arganizations
Government grants (c'ontflbutlons)
All other contribulions, gifts, grants, and
slmliar amounts not inciuded above i 263,794

, (Gifts, Grant:

™0 O o R

Noncash coalrthobians included in lings fa-14 §

Total. Add jines 1231 Lo porirs e PP
Business Ciod
patient Care 624104 231,148 675,] 231,148,675,
Raef, Teaking & Fees 621504 187,306, 135,336, 51,974,

and Other Sirmilar Amount:

Confributions
T om

evenue

Pro%{am Service

2,287,

All other program service revenuse | 200099
Total. Add lines 2a2-2f ST o 231,338,268
3 investment income (:ncludmg di\ndends interest, and

other similar amounts} I B
4 Income from investment of tax exempt bond proceeds »
&  Royaltles ...

S-S =T » I + 2 - ]

> 1,077,387, 1,077,387,

() Real
6a Grossrents ... ... | 2,322,706,
b Less:rental expenses 0.
¢ Aental came or floss) | 2,522,706,
Met rantal ncome orfloss) ... reeeeis P
7 a Grossamount from sales of { {i} Securilies (i) Other
assets other than inventory 838,758, 115,310
b Less: ¢ost or other basis
and sales expenses .
¢ Galn or loss) 838,758,
d Net gain or {loss} .. N
8 a Gross income from fundralsmg events {not
including $ of
contributions reporied on line 1c). See
PartVilina 18 ...cciiinicnnn, a
b Less:ditect expenses b
¢ Net income or {losa) from fuﬂd{alsmg events _______________ | o
9 a Gross income from gaming activities. See
Part IV Ine 19 | e a
b lLess: directexpenses ... b )
¢ Net income or {loss) from gaming actw;hes S
10 a Gross sales of Inventory, less returns
and allowances | ..o a
b Lessicostofgoodssold . .. b
Net income or (loss) from sales of Inventor\,r D

Miscellaneous Revenue . _Pusiness Codey
Income-Pass Thru Entity 500003 2,440,169, 2,191,433, 248,736,

Cafeteria Income 722210 508,187,1 508,187,

> 954 068, 954,068,

Other'Revenue

]

Altotherreverie ...
Tatal, Add llnes11a11d
12 Total revenue. See Instructions, .
532009 12-18-15

LT - B + N~ o

. 2,548 356, [ SRR :
> 239,159 457, 233,475 444, 302,993, 5,062,348,
Form 990 {2015}
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Form 990 (2015) MidState Medical Center 06-0646715 page10

[ PartiX:| Statement of Functional Expenses
Saction 501(c)(3) and 501{ci(4) organizations must complete all columns. All other organizations must complete colurnn (Al
Check if Schedule O conlains a response or notetoany ine inthis Part IX ..., i e et iieiaee e e eas e e ssanees [ ]
} (B} [{9)] (3]
Da pat include amounts reported op lines 65, Total expenses Progiram service Management and Fundraising

7b, Bb, 9b, and '10b of Part Vill. SXOBNSES

1 Grants and other asslstance to demestic organizations
and domestic governments. Sea Part IV, lina 21

2 Grants and other assistance to domestic
indlviduais. Sea Part iV, line 22 ...

3 Grants and other assistance Yo foreign
organizaticns, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefifs paidicorformembers ...

5 Compensation of sunent officers, dlrectom
trustees, and key employees " 1,732,689, 1,072,208, 660,480,

6 Compensation not Ingluded above, to dlsqualfned
persons (as defined under section 4958(f}{1}) and
persons described in section 4958{c)(3}(B)

7  Othersalaries and wages T 61,780,849, 59,879,566.] 1,855,012, 46,271,
8 Pension plan acerials and contributions {Include
section 401(k} and 403(h) employer conteibutions) 3,243,485, 3,112,666, 128,460, 2,363.

8 Otheremployee benefits . 9,342 . 966, 8 ; 966 125, 370,034, 6,807.
10 Payrolltaxes ... 4,352,379.] 4,176,829, 172,379, 3,171,
11 Fees for setrvices (non-employees): i

a Management | ...

R | S 28,573, 28,573,

¢ Accounting 69,334, _ 69,334,

d Lobbying . . 28,839. ' 28,839,

e Professional fﬂndrausmg servlces See Pari IV Iine I?

f Investment managementfees . 277,354, R .

¢ Other. {if fine 11g amount exceeds 10% of fina 25

column {A) amount, list ine 11g.expenseson SchQ) | 18,843,746, 18,843,746,

12 Advertising and prometion ... 46,825, 46,925,
13 Office expenses ... 2,604,233, 1,83b,571, 7h7,721, 10,941,

14 information technology | 12,092,222, 7,814,419.f &,277,803.

18 Royalties || e
16 OGGUPANGY .. \oooooooooooooesoeee oo 6,789,253.] 4,084,695.] 2,704,526, = 32,
17 Travel 52,8340. 37,801, 14,548. 481.
18- Payments of travef or entertainment expenseés

for any federal, state, or local public offlcials
19 Confererices, canventions, and meetings 182,279, 125,958. 56,187. 124,
20 INErest oo 3,913,863, 3,513,863,
21 'Paymentstoamllales ................................... 17,273,838.] 14,884,036, 2,389,802.
22 Depreciation, depletion, and amortization 11 , 375, 368, 4,947,294, 6,416, 119. 11 9585,
23 Insurarce ..., 2 ¢ 9 54_ L 377, 2 ; 928 ' 119. ] 25,258.

24  Other expenses, ltemize sxpenses not coversd
above, (Listmiscellanecus expenses in line 24e, )f fine
24e amount exceeds 10% of line 25, column (A)
armoupt, list fine 248 expenses on Stheduls 0. ) R

a Medical Supplies 35,623,487, 35,623,487,

b Hospital Provider/User 13,489,166.] 13,489,166.

¢ Purchased Services 7,274,227, 6,329,539, 905,690. 34,698,

d Repairs & Maintenance 2,872,526, 1,446,823, 1,411,623. 14,080,

e All other expenses 681,123, © 195,331, 485,602. 180.
25 Total functional expenses. Addlanesﬂhrnughz% 216,926,035.)1.93,985,597,] 22,809, 325. 131,113,

26 Jolnt costs, Complete this line only if the organization
reported in column (B} Jolnt costs from & combined
educatieral campalgn and fundraislng sollcitation.

Chack boro B | if folowing SOF $0-2 (ASC 858-720) .
532016 12-16-15 ' Form 990 2615)
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Form 990 (2015) MidState Medical Center 060646715 pagsid
[ Part:X;:] Balance Sheet
Check If Schedule O containg a responise or note to dny line inthis Part X i e ioeeiorssmeas e e ecee e rezssesnsremassinssanees LT
(Al (8)
Beginhing of year End of year
1  Gash-noninterestbearlng e et syt eeeann 11,808,350.0 1 8,914,251,
2 Savings and temporary cash mvestments 2
' 3 Pledges and grants recelvable, N6t e 38,0593. 3 31,099,
4 Accounts receivable,fiet e 23,565,335.1 4 | 28,903,534,
§ Loans and other receivables from cutrent and former officers, directors, S
trustees, key employees, and highest compensated employess. Complete
Partllof Schedule L. | e
6 Loans and other receivables frem othér disqualitied persons (as defined under
section 4958({)(1)}; persons described in'saction 4958(c)(3)(B}, and contribuling
employers and sponsoting organizations of saction 501 {c}{g} voluntary
% emplayees' baneficlary argaplzations {see Instr), Complete Part Hof SehL 3]
2 | 7 Notesandloans receivable, NBL . ..........ccvecmereininseimseege s ernans 7
< | 8 Inventoriesforsalecruse 3,846,758, & 31,234,698,
9  Prepaid expenses and deferred charges 1,656,273 g 2,998,000.
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vl of Schedule D 10a| 269,981,451, e =
b Less: acoumulated depreciatich 10| 168,655,639.] 109,733,241 .]10c] 101, ,812,
11 Investmenis - publicly fraded Se0Unties e ——— 11
12 Investments - other securities. See Part IV, fine 11 18,172,907.1 12| 18,923,085,
13 Investments - programerelated, Ses Part IV, fine 11 66,102,603.{ 4 74,071,053,
14 Intangible assets | 14 »
15  Other assets. SeePanlv e 1 36,861,295, 15 37,552,034,
16 Total assets. Add lines 1 through 15(mustequa Fmea4) 271,884,855, 5] 275,954,166,
17 Accounts payableand accrued expenses 18,273,9239.] 47 11,775,795,
19 DOMONEAIOVENUE | .|\ \oooooooeoeereoeoseoereer e
‘20 Taxexemptbondlabifties . o
21  Escrow or custodial account liagility. Complete Part IV of Schedule D .
2 |22 Loans and other payables to current and former officers, directors, trustees,
g ey employess, highest compensated employees, and disqualified persons.
8 Comiplete Part It of Schedule L
= |23 secured mortgages and notes payable to unrefated ihnrd parhes __________________
24  Unsecured notes and loars payabie to unrelated third parties ...
25 Other liabllities (ncluding federal income tax, payables to refated thlrd
parties, and other llabitities not included on fines 17-24). Complote Part X of
Schedwe D .. e 1 164,128,704, 251 176,119,843,
26 Total Jiahilities. Add Ilnes 1Tthrouqh25 N 182,402,633, o5| 187,895,638,
Organizations that follow SFAS 117 (ASC 958), check here > Llii and
b complete lines 27 through 29, and lines 33 and 34.
£ |27 Uncestrictednetassets ... . 72,575,241, 5 [ 70,508,214,
T |28 Temporarly restricted net assels e 2,488,431.] 28 2,580,173,
g 29 Permanently restricted net assets ) . 14,418,550.] 29 14,970,143,
T Organizations that do not follow SFAS 117 (ASC 958), check here PD
& and complste lines 30 through 34.
fﬂ 30 Capital stock or trust principal, or current funds ..
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund ___________
% | 32 Hetained eamings, endowment, accumutated income, or other funds .
< 133 Totalnetassetsorfund balances 89,482,222, 88,058,528,
34.  Total liabilities and net assetslfund balances 271,884,855, 275,95h4,166.
' Form 990 (2015)
Bt
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Form 890 {2015} MidState Medical Center 06-0646715 page12
ik X1 | Reconciliation of Net Assets

Check If Schedule O contains a response ornote foanyfineinthis Part Xl ...

1 Totat revenus (must equal Part Vill, colurmn (A), line 12} 1 239,159,457,

2 Total expenses {must equal Part IX, column (4), line 25} 2 216,926,035,

3 Revenue less expenses, Subkract line 2 from line 1 . S I 22,233,422,

4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A) . s 4 89,482,222,

5  Net unrealized galns {fosses) on fovestments e |8 6,231,895,
6 Donated services and use of facifities ' [7]
7 Investment expenses ettt ebetbebenseafar bk bbb £ b e s dra st s et e e dan s naresennaseenessre dpasnsennn irsneasenmsannnianrins | T
8 Prior peiied adjustments L B

9  Other changes in net assets or fund balances (expiam in Schedule O) 9 -29,889,011.

10 Met assets or fund balances at end of year. Combine lines 3 through 9 {mustequal Part X Eine 33
colurmn (B) ... - : 10 88,058,528,
FUXI] Financial Statements and Heportmg '
Check if Schedule O contains a response of iote to any neinthis Part XI e it et e m
Yes | No

1 Accounting method used to prepare the Form 980: [ Jcasn  [Elacoal £ other
H the organization changed its method of accounting from a prior year or checked “Other,” explain In Schedule O,
2a Were the organlzalion’s financial statements campiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financlal statements for the year were complied or rewewed ona
separate basls, consclidated basis, or both:
[_lseparatebasis [ Consclidated basis || Bath consolidated and separate basis
b Were the organizatlon’s financial statements audited by an independent accountant? | -
If “Yos,* check a box below to indicate whether the financlal statements for the year were aud:ted ona separate basis,
consolidated basis, or both:
] Separate basis Consalidated basis {1 ot consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsikility for oversight of the audit,
review, or corpifation of its financtal statemerits and selection of an independent accountant? . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Scheciule 0
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit

-Actand OMB Circular A133? ... o l@i1 X
b If “Yes," did the organization undergo the requ:red audlt or audats" if the c!ganizatton did not undergo the requlred aud:t
ot audits, explain why in Schedule O and describe any steps taken to undergo such augits  _.vveiiiecioieeee e, | S0 X
Form 990 {2015)
i
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SCHEDULE A - . . OME No, 1545-0047
Public Charity Status and Public Support 201 5

(Form 996 or 860-E2) Complete if the organization Is a sectlon 501{c)(3) organizatlon or a section
4947(a)(t) nonexempt charitable trust.

Oepartment of the Treasury P Attach to Form 990 or Form 920-EZ.

Internal Ravenus Sarvice P Informatian about Schedule A {Form 920 or 980-EZ} and its Instructions is atwww.irs.gov/form890. A STt

Name of the crganization Employer ldentification number
MidState Medical Center D6-0646715

[Partl:l Reason for Public Charity Status (Al orgenizations must complete this part.) See Instructions.

The organization Is not a private foundation because it is; {For ines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){1)(A)).

2 1 Ascheol déscribed in section A70[B)( (AN}, (Attach Schedule E (Form 890 or 390-E2).)

3 A hospital or & cooperative hospital setvice organization described fn section 170(b){1)}{A){ii}.

4 1A medical research organization operated In conjunction with a hospital described in section 170{b)(1}{A)(11i). Enter the hospital’s name,
city, and state:
An arganlzation aperated for the benefit of a college or university ownad of operated by a governmental unjt described in

section 170(b){1){A)v). (Complete Part IL)
A federal, state, or local government or govermmental unit described in section 170{B}{1H{A}{v).
An organization that normally recelves a substantial part of its support from a governmental unit or frem the general public descrlbed In
section 170(bJ{1}{A}{vi). ({Complete Part 1.}
A community trust described In section 170(bj(1){A}vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income ahd unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975,
See section 509{a}{2). (Complete Part |IL)
10 [ an organization organized and operated exclusively fo test for public safely. Ses section 509{=){4).
14 E:J An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509(a}{1} of section 509(aj(2). See secticn 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

a [1 Type | A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s} the power to regularly appolnt or eledét a majérity of the directors or trustees of the supporting
orgamization. You must complete Part IV, Sections A and B.

] Type il. A supporting organization supervissd or controfled in connectlon with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that goniral or manage the supparted

organization(s). You must complete Part IV, Sectlions A and C.

e [ Type il functionally integrated. A supporting organization operated in conneciion with, and functionally integrated with,
3

000 O

2]

its supported organization(s) {see instructions). You must complete Part IV, Secilons A; D, and E.

Type Tl non-functionally integrated. A supporting organization operated In connectlon with Its supported organization(s)

that Is not functicnally integrated. The organization generally miist satisfy a distribution requirement and an atientiveness

requirerment (see instructions). You must complete Part iV, Sections A and D, and Part V.

-] E] Check this box If the organization recelved a wiitten determination from the IRS that it Is a Type I, Type I[, Type 1l
functionally integrated, or Type il nonfunctionally integrated supporting organization.

f Enter the aumber of SUpported OrganizationS . i seonsiseesiireesessneee | i
g _Provide the following information about the supported arganlzation(s).
{i) Nama of supported (ii) EIN [iit} Typa of organization. Kiv}[s ihedqrganization {v} Amount of maretary {vi] Amount of
organization {deseribed on fines 19 fisted in your ” support (see other suppoit (see
above {see instructiong)) [IC¥eMng document :
Yes No Instrictions) lnstmgtmns]
Jotal . . ) . _
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 20156

Form 990 or 890-EZ. 53202t 0923418 )
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Schedulfe A {Form 990 or 990-E7) 2015 MidState Medical Center 06-0646715 pageo
[ Support Schedule for Organizations Described in Sections 17‘0(h)(1)(A)(w) and 170(D)1 AV

{Complete only if you checked the box on line 5, 7, ar B of Part | or if the organlzation falled to qualify under Part 1)l. if the organization
fails to qualify under the tests llstad below, please complete Part liL)

Section A. Public Support
Galendar year {or fiscal yaar begianing in) {a) 20114 (b} 2012 {c) 2013 {d) 2014 {e} 2045 {1} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inclugle any *unusual-grants.”)
2 Tax revenues levied for the organ-
ization's benelit and either paid to
or expended-on itg behatf
3 The value of services or facthties
furnished by a governmential unit to
the organization without charge
4 Total. Add lines 1 through 3 .|
5 The portion of total contributions
by each petrson {other than a
governmental unit or publicly
supported grganization) included
on line 1 that exceeds 2% of the
armount shown on line 11,
column®
8 Public support. Sublract fris 5 fom line 4.
Section B. Total Support
Calondar year for figeal year beginaing in) {a) 2011 {h} 2012 {c) 2013 {d) 2014 () 2015 {f) Total
7 Amounts fromlined ... ...
8 Gross Incoriwe from interest,
dividends, payments received on
securities loans, rents, rovaities
and income from similar sources
9 Netincome from: Unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gain
or foss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Atd lines 7 through 10
12 Gross receipts from related activities, etc. {see Instructions) e 12 [
13 First five years. if the Form 990 is for the organfzation’s first, second third, fourth, or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here ...
Section €. Computation of Public Suppnrt Percentage

»l ]

14 Public support percentage for 2015 (jine 8, celumn () divided byline 1t, column{M ... ... |14 %
15 Public support percentage from 2014 Schedule A, Part [l fire1a 15 %
162 33 1/3% support test « 2015. If the organization did not chigck the bax on Elne 13 and Ilne 14 is .‘33 1/3% or more, check this box and '
stop here. The organization quallfies as a publicly supported organizatien- .. . » 1
b 33 1/3% support test - 2014. If the organization did not check a box on line 130r 16a, and Ilne 15 is 33 1,’3% or more, check ihls box
and stop here. The organization qualifies as & publicly SUpported OFganiZation ...t s ey e pL ]

17a 10% -facts-and-circumstances test « 2015, If the organrzatmn did not check a box on Ine 13, 163. or 16b, and fins 14 is 10% or more,
and if the drganization meets the “facis-and-circumstances” test, check this box and stop here, Explain In Part Vi how the organization,
meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization | .
b-10% -facts-and-chrcumstances test - 2014, if the organization did not check a box on line 13, 164, 16b, or 17a, and %me 15 is 10% oF
mors, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
arganization meets the "facts-and-circumstances” test. The arganization quallfles as a publicly supported organizatlon . .. s .

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check!his box and see instructions ...
Scheadule A (Form 990 or 990 -EZ) 2015
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0%-23-15

14
16160705 139621 MIDSTATE 2015.06000 MidsState Medical Center MIDSTATI




Schedule A {Form 990 or 890.E7} 2015 MidState Medical Center

06-0646715 pages

Support Schedule for Organizations Described in Section 508{a}{?]

{Comglete only if you checked the box on ling 9 of Part |.or i the organization failed to qualify under Part I, if the organization falls to
qualify under the tests listed helow, pleass complete Part il.)

Section A. Public Support

Calendar year {or Hscal yearbeginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
‘merchandise sold or.services per-
formed, or facilitles furnished in

any actlvity that s related {o the
organization's tax-exempt purpose

3 Gross recelpts from activities-that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
Tzatlon’s beneftt and either paid to
orexpended on its behaif =~

5 The value of services or faciiities.
furnished by a governmantal unit to
the-urganization without charge

6 Total Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
B Amaynls included on fines 2 and 3 recelved
fror other than disqualified persons that
excesd the oreater of $6,00C or 1% ol the
amaunt on ling 13 for the-year et

¢ Add lines 7aand 7b
8 Public support, tsbiagtjne 7¢ !fgglllﬂgsl

(a) 2011

(b 2012

{c) 2013

{d) 2014

(e) 2015

" (f} Total

i

Section B. Total Support

Galendar year (or flseal year beglnning in) p

9 Ampuntsfromline€ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelatad business taxable income
{less sectlon 511 taxes) from businesses

acquired after June 30, 1975

e Add fines 10aand 10b

11 et income from unrelated buslness
activities not included In line 10b,
whether or not the business is
reguiarly carred on

12 Other income. Do not include. gam
or loss from the sale of capital
assets {ExplainIn Part VLY -...oioe

13 Total support. jacd lines 9, t0c, 11, and 12}

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

(a} 2011

{b} 2312

{c_} 2033

(d) 2014

(e) 2015 _

{fj Total

cheek this box and stop here ... , PE:}
Section C. Computation of Public Support Fercentage
15 Public support percentage for 2035 {ine 8, column (f} divided by line 13, column () ... 15 %
16 _Public support percentags from 2014 Schedule A, Part ki, line 15 . 16 P
Section D, Computation of investment Income Percentage
17 Investment Income percentage for 2015 {ine 10¢, column () divided by fine 13, column () ... |17 %
18 investment income percentage from 2014 Scheduie A, Part il fine 7 . 18 %
19a 33 1/3% support tests ~ 2015. If the organization did not check the box an fine 14 and Ilne 15 Is mare than 33 1/3%, and line 17 Is not

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

13 33 1/3% support tests - 2014, If the erganization did not chieck a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, arld

line 18 is not mara than 33 1/3%, check this box and stop here. The organization qualifies as a publlcly supported arganization
20 Private foundation. If the-organization did not check a box on line 14, 193, or 19b, check this box and see instructions .

532023 £9-23-15
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ScheduleA {Form 980 or 980-E7} 2015 MidState Medlcal Center 06-0646715 Page 4
| Supperting Organizations
{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sectiens A and C. If you chacked 11¢ of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sectians A and D, and complete Part V)
Section A. All Supporting Organizations

Yes E No

1 Are all of the organization's supporied crganizations lIsted by name in the crganization’s governing
documents? If “No* describe in Part V! how the supported organizations are designated. if deslgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an (RS determination of status
under section 508{a)(1) or {2)7 Jf "Yes, " explain in Fart VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organlzation have a supported organization described in section 501{ci{d}, (5}, or (62 )f *Yes, " answer
{h) and {c} below.

b Did the organlzation confinm thal each supported organization qualified under section 501(c){4}, (5), of (6) and
satisfied the public support tests under section 502(a)(2)7 i *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to stch arganizations was used exclusively for saction 170(c)(2)(B}
purposes? If "Yes, * explain in Part Vi what controls the organization put in place to ensure such use.

da Was any supported organization not erganized in the United States {"foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b} and {c} below.

b Did the organization have ultimate control and discretion ln deciding whether to make grants to the forsign
supported organization? If "Yes,* describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connaction with its supported organizations.

& Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c){3) and 509()(1} or (2)7 If *Yes,* explain in Part VI what controls the organization used
to ensure that all support ta the foreign supported organization was used exclusively for section 170{c}(2)(B)
PUIDOSES,

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? # "Yes,"
answer (h) and {c} below (if appiicable). Also, provide detall in Part Vi, including §) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported crganization part of 4 class already
designated In the crganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyane other than (I} its supported arganizations, (fi) Individuals that are part of the charitable class
henetited by one or more of its supported organizations, or (lli) other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? i *Yes," provide detail in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c)(3)(CY), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial coniributor? /f *Yes, " complete Part f of Schedule L (Form 990 or 830-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If “Yes," compiete Part | of Schedule L (Form 990 or 990-E2).

Ya Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1} or (2))? If "Yes," provide detail in Part VI

b Did one or more disqualified persons {as defined in line 8a) hold a controliing interest In any entity in which
the supporiing organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disgualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? if "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type H supporting organizations, and all Type M non-functionally integrated
slpporting organizations)? if "Yes,* answer 10b befow.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

detfermine whether the organization had excess business holdings.) 10h
Schedule A {Form 990 or 980-EZ} 2015
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Schedule A (Form 990 or 890.£7) 2015 Midstate Medical Center 06-0646715 pages
Type Hl Non-Functionally integrated 509(a)(3) Supporting Organizations
i Check here if the crganization satisfied the integral Part Testas a quahfy;ng trust on'Nov. 20, 1970. See instructions. Ali
other Type Hl non-funciicnally Integrated supparting organizations must complete Sactions A through E,

) B) C t Y
Section A - Adjusted Net Incoma {A} Prior Year ® (ot';l}ir;al) il

Net shart-term capital gain

Fecovaries of prior-year distributions

Other gross incoms (see Instructlons}

Add lines 1 through 3

Depreciation and depleticn

Portion of operating expenses paid or incurred for production or
collection of gross Income or far management, conservation, ar
maintenance of property held for production of income (see instructlons)
7 Other expenses (sea instructions)

8  Adjusted Net lncome {subtract lines 5, 6 and 7 from line 4} 8

OUjd J fhy

Lol R4 I - LA L

&

~!

) Gurrent Year
Section B - Minimum Assst Amount (A} Prior Year ® {opticnai)

1 Aggregate fair market value of all non-exsmpt-use assets {see
instruchions for shott tax year or asssts held for part of year):
Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exenmpt-use assets

Total (add fines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2  Acquisition indebtedness appiicable (o non-exempt-use assets 2

O {aio o {m

3 Subtract line 2 from line 1d a
4 Gash deemed held for exempt use. Enter 1-1/2% of line 8 (fer greater amount,
see nstructions), 4

5 Netvalue of non-exemptuse asséts {subtract line 4 from fine 8} 5

6 Muliply line § by .035 6

7 Recoveries of priar-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distrlbutable Amount Current Year

1 Adusted net Income for ptior year {from Section A, line 8, Cofurnn A): 1

2 Enter85%.ofline 1 2

3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3

4  Entergreaterofine 2 orline 3 4

§ [ncome taximposed In prior year 5

6 Distributable Amount, Subtract line & from line 4, unless subject to

emergency temporary reductlon (see Insiructions) 6
7 LI Check here if the curent year Is the organization's first as a non-functionally-integrated Type I supporting organization (see
instructions}.
Schedule A {Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E73 2015 MidState Medical Center 06-0646715 pagas
:bartiVy Supporting Organizations gonsied) '

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controis, either alone or together with persons desecribed in (b} and (c}

below, the governing body of a supported organization? 11a
b A family memher of a person described In {a) above? 11b
e A 35% controlled entity of a person described fn (a) or {5) aboveif "Yes" to a, b, or ¢, brovide detail in Part Vi _ 11c

Section B. Type Iquporﬁng Organizations

Yes | No

1 Did the directors, trustees, or membership-of one or more supported organizations have the power ta
regularly agpoint or glect at least a majority of the organization’s directars or trustees at ali imes during the
tax year? if "No," describe in Part VI how the supported organizationfs) effectively operated, supervised, or
controlled the organization’s activitics. If the organization had more than one supported organization,
describe how the powers ta appoint and/or remove direciors or trustaes were allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported crganization other than the supported
organization{s) that operated, supetvised, or controlled the supporting organization? /f *Yes,* explain in
Part ¥t how providing such benefit carried out the purposes of the supported organizatiori(s) that oparated,
supearvised, or controfied the supporting organization.

Sectian C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year afso a majority of the directors
or frustees of each of the organization’s supported organization(s)? f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes { No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the typa and-amount of support providad duwing the prior tax
year, {ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (jii} coples of the
organization’s governing documents in effect on the date of netiflcation, to the extent not previously pravided?
2 Were any of the organization's officers, dirsctors, or trustess either {) appointed or elected by the supported
organization(s} or (ii} serving on the governing body of a supported organtzation? if "No,* explaint in Part Vi how
the organization maintained a close and continuous working relationship with the supported organtzation(s).
3 By reason of the relationship deseribed In (2), did the organization's supported organizations have a
significant voice In the organization's Tnvestment policles and in directing the use of the organization’s
Incoma or assats at all times during the tax year? If *Yes,” describe in Part VI the role the orgarnization’s
supported organizations played in this regard.
Section E. Type 1l Functionally-Integrated Supporting Organizations .
1 Check the hox next fo the methad that the crganization used to satisfy the integral Part Test during the yea(ses Instrictlons):
a ] The arganization satisfied the Activitias Test, Complete flne 2 below.
b ;:] The organization fa {he parent of each of its supported organizations. Complete fina 3 below.
¢ [ Jme organization supported a governimental entity. Describe in Part VI how you supporied a government entity (see Instructions).
2  Activities Test. Answer (8} and (b} below. Yes
a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposas of
the supported erganization{s) to which the organization was responsive? If *Yes, * thert in-Part VI Identify
those supported organizations and expiain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, end how tha organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s Involvement, one or more
of the organlzation’s supported organization(s} would have been engaged in? If *Yes,” explain in Part VI the
reasons for the organization's position that its supported arganization{s) would have engaged in these
activities but for the organization's involvement,
3  Pawent of Supporied Organizations, Answer (3) and (b} below,
a Did the organization have the power to regularly appolnt or elect a mafority of the officers, directors, or
rustees of each of the supported organizations? Provide detalls In Part VY,
b Did the organizatlon exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe In Part Vi the role played by the organization in this regard. 3
Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 890 or 990-67) 2015 MidState Medical Center

06-0646715 page7

Type Il Non-Functionally Integrated 509{a)(3} quporting QOrganizations fopting sed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exermnpt purposes

2 Armounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income fram activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-askie amounts (prlor IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ (o jen [ [

Distributions to attentive supportad crganizations to which the organlzation is responsive
{provide details in Part Wi}, Seeinstructions.

9 Distrlbulable amount for 2015 from Section C, li_na 6

10 Line.8 amount divided by Line 9 amount

(i}
. ) ) E Distributi
Section E - Distribution Allocations {see instructions) xoess Lastributions

(i)
Underdistributions
Fre-20t5

(i)
Distributable
Amaunt for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior ta 2045
(reasonabls cause required-see instructions)

Excass distributlons carryover, If any, to 2015

o

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

""""B'LQ“‘*GQ.GD‘N

Remainder. Subiract lines 3g, 8h, and 3t from 31,

Distributions for 2015 from Section D,
line 7: 3

kY

Applisd to underdistributions of prior years

o

f Appliad to 2015 distributabls amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20185, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zerg, see instructions}.

6 Remaining underdistributions for 201 5. Subtract fines 3h
and 4b from fine 1 {if amount greater than zerq, see

Instructions).
7 Excess distributions carryover to 2016, Add lines 3]

and 4c.

Breakdown of line 7;

Excess from 2013

Excess fram 2014

Excess from 2015 LS

632027
a3-23-15

is8
10160705 139621 MIDSTATE

2015.06000 MidsState Medical Center
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ScheduieA{FoerQOorQSGEZ}2015 Midstate Medical Center 060646715 pages

Supplemental Information. Provide the.explanations required by Part I, fine 10; Part il, ne 17a or 17b; Part I, line 12;

Part iV, Section A, Tines 1, 2, 3b, 3c, 4b, 4o, 53, 6, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part |V, Sectlon 8, fines 1 and 2; Part I, Section C,
fine 1; Part IV, Section [, lines 2 and 3; Part IV, Saction E, lines f¢, 2a, 2b, 3a and 3b; Part V, Ine 1; Parl V, Section B, line 1s; Pant v,
Section b, lines 5, 6, and 8; and Part V Section E, nes 2, §, and 6. Also comp[ete thrs part tor any additional mformahon

{See ]nstructions.)- ;

§32028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, P Attach to Form 960, Form 890-E2, or Form 890-PF.

or 290-PF} B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and

Dapartment of the Freasury ! . .
Internal Revenus Servico its instructions is at www.irs.gov/formegs |

OB Mo. 1545-0047

2015

Mame of the arganization

MidState Medical Center

Empln_yer identlfication number

06-0646715

Organization type(check onel:

Filers of: Section:

Form 990 or 890-£7 801(elf 3 ) (enter number) arganization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] so7 political organization

Form 890-PF [ s01 {c)(3) exempt private foundation
:I 4947{a)(1) nonexempt charitable trust fredted as a private foundation

(I 501{c){3} taxable private foundation

Cheack if your organization Is covered by the General Rule or & Special Rule.

Nate, Only a section 501{c)7), (8}, or (10) organization can check boxes for both the General Aule and a Special Aute. See Instructions,

General Rule

For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totafing $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 11, See Instructions for determining a contributor's total contributions.

Special Rules

L] Foran arganization described in section 561{c)(3) filing Form $90 or 990-E7Z that met the 33 1/3% support test of the regulations under
sections 509{z)(1} and 170(D)(1}AYM, that checled Schedule A (Form 990 or 990-E7), Part 11, line 13, 184, or 16b, and that recelvad from
any.one contributor, during the year, totaf contributions of the greatar af (1) $5,000 or {2) 2% of the arount on {i} Form 990, Part VIII, tine 1h,

ot i} Form 980-EZ, line 1. Complete Parts [ and |1,

L1 Foran organization descrlbed In secticn 501{c)(7), {8), ar (10} Hling Form 990 or 980-EZ that received from any cne contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for

the prevention of crueity to childeen dr anlmals. Complete Parts [, |, and ik

[T roran organization described In section 501(c)(7}, (8}, or (10} flllng Farm 380 or 880-EZ that recelved from any ane cantributor, during the
year, contrizutions exclusively for raligious, charitable, etc., purposes, but no such contrlbutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exc.’usr'vely religious, charitabie, etc,,
purpose. Do not complsts any of the parts unless the General Rule appiies to this organization because it recelved nonexclusively

refigious, charitable, etc., contributions totaling §5,000 or mare during theyear

B

Gaution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule 8 {Form 990, 990-EZ, or 980-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 8390-EZ or on its Form 930-PF, Part |, line 2, to

certify that it does not meet the fling requirements of Schedule B {Form 880, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90, 890-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 880-PF) (2015)

523451
10-26-15




SCHEDULE G Political Campaign and Lobbying Activities OME No. 1545-0047

Form 990 or $90-EZ, g
(Form 956 or ] For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15
» Complete If the arganization is described below, P Attach to Form 950 or Form 990-EZ.

f ih . . o L
E,‘,’;’,?,’;f" ;:::ﬂ;ﬁas:;:ra;ﬂury P Inlormalion about Scheduls C {Form 990 or 890-EZ) and its instructions is at www.lrs, goviformago.

if the organization answered "Yes,* on Form 990, Part IV, line 3, or Form 830-EZ, Part V, line 46 [Political Campaign Activities), then

& Sectlon 801{c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-G, '

* Section 5071(c) {other than section 501{c)(3}) organizaticns: Complete Parts I-A and C helow. Do not complete Part 8.

® Section 527 organizations; Complete Part I-A only,
I the organization answered "Yes," on Farm 830, Part |V, line 4, or Form 990-EZ, Park V|, line 47 {Lobbying Activities), then

® Section 501 {c){3} organizationsthat have filed Form 5764 (elestion under section 501(h)): Cornplete Part IFA. Do not complete Part 118,

* Saction 501{c)(3) crganizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part i-A.
If the organizatl'on answerad "Yes," on Form 920, Part IV, line 5 {Proxy Tax) {see separate_ihstruc!ions} or Form 990-EZ, Part ¥, line 35¢ (Proxy
Tax} (see separate instructions}, then

* Section 5071 {0)(4), (5), or {6) organizations; Complets Part HI.
Name of organization

Employer identification number

MidState Medical Center 06-0646715
Complete if the organization is exempt under section 501{c} oris a section 527 organization.

tPart

1 Provide a description of the organization's direct and indirect politicat campaign activities in Part V.
2 Political expenditures | .

tRaEEE| Complete if the organization is exempt under section 501(c)(3}.
1 Enter the amount of any exclsa tax Incurred by the organization under section 4985 |
2 Enter the amount of any exclse tax Incurred by crganizatlon managers under section dos
3 [fthe organizatfon incurred & section 4955 tax, did it file Form 4720 forthis year? | s, ] Yes L] No
da Was acorrection made? Yes l::_] No
b #"Yes," describe in Part V.
FPartl:G|  Complete if the organizalion Is exempt under section 501{c), except section 501{c){3}.
1 Enter the amount diractly expended by the filing organization for section 527 exempt function activities | . . | 2
2 Enter the amount of the filing crgandzation’s funds contributed to other organizations for section 527
OXEIMPEIUNCHON ACVIIES ... oo oo oo s
3 Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L,
OSSOSO ok -
4. Did the ting organizatlon fila Form 1120-POL for this year? L] Yes (] No

5 Enter the names, addresses and employer identificatiori number (EIN} of &ll section 527 political crganizations to which the filing organization
made payments. Far each organization fisted, enter the amount paid from the filing organlzation’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ar a
political action committee (PAC). If additlonal space Is ngeded, provide Information in Part IV,

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

- delivered to a separate
political crganization.
i none, enter-0-.

For Paperwork Reduction Act Notice; see the Instructions for Form 820 or 890-EZ. Schedule C {Form 990 or 990-EZ} 2015
LHA
532041
10-05-15
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Schedule G {Form 900 or 990-E2) 2015 MldState Medical Center 06-0646715 Page 2
rtIEAT Complele if the organization is exempt Under section H01 (03] and tled Form 5768 (electian under
section 501{h)}.
A Check » [T ifthe filing organization belongs to an afflfated group {and Iist in Part IV each affiliated group member's name, address, EIN,
sxpenses, and share of excess lobbying expendltures).
B Chack P L1 sthe filing organization checked box A and “fimited control” provisions apply.

Limits on Lobbying Expenditures org}:;izjtrilgn's &) Aﬁ'{';t:,g grovp
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to-influence public opinian {grass roots lobbying)
Total labbying expenditures to influence a legislative hody (direct lobbYINgY L
Total lobbying expenditures (add fines taand 1b} . ...

Cther exempt purpose expenditures
Total exerript purpese expanditures {add Elz‘les 1c anci 1d)
Lobbying nontaxable amaunt. Enter the amount from the Eoilowlng tabla §n both co!umns

- 0 OO O oo

H the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but fot ever $1,000,000 $100,000 pls 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Cwer $7,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a, If zero or lass, enter -0-
i
]

Subtract line 1 from line 1¢. If zero ar less, enter -0~ '
j If there is an amount otheér than zero on either line 1?1 ot line 1i did the organ[zatlon ﬂle Form 4726
reporting secton 4811 tax for This YEAI? .. e roeins iacrnssessrs s o vas st abss s g sksesitas ot s e i somme s s et a e [1ves ] No
4-Year Avéraging Period Under saction 501{h}
{Some organizations that made a section 501(hj election do not have to complete all of the five columns below.
Bee the separate Instructions for lines 2a through 21.)

Laobbying Exgrenditures During 4-Year Averaging Period

or ﬂscg’ax',‘j;ﬁ“eéﬁ;mg ) {a) 2012 (b} 2013 (c} 2014 (d) 2015 (@) Total

2a Lobbying nontaxablé amournt
b Lobbying celling amaunt
{150% of line Za, columnie))

¢_Total lobbying expenditures

d Crassroots nontaxable amount
& (Gassroots ceiling amount
(15026 of line 2d, colurn {e})

f (Grassroots lohbying expenditures

Schedule C {Form 980 or 890-EZ) 2015

532042
10-05-15
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Schedule G {Form 890 or 990-E7) 2015 MidState Medical Center 06-0646715 pages
“B [ Complete if the organization is exempt under saction 507{c)(3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes," response on lines 1a through 1i below, provide in Part iV a detailed description {a) (b)
of the lobbying activity, Yes No Amount

1 During the year, did the filing organization atiempt o influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisktive matter
or referendum, through the use of:

a Volunteers? . ... -
b Paid staff or management ('nc[ude compensatlon in expenses repcrted on hnes 1c: !hrough ‘ll)’?
¢ Media adverlisements? | . ..

d Mailings to membaers, Iegmlatcrs ar the publ(c‘?

e Publications, or published or broadcast statements?

f

g

h

i

i

Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, government officials, or a legislative hody? X

28,839,

Rallies, demonstrations, seminars, canventions, speeches, leciures, or any similar means?
i Other activities?
Total. Add lines 1c !hruugh 11
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in ssotlun 50‘] (c:)(S
b If "Yes,® enter the amount of any tax incurred under section 4912 | ..
c If "Yes," enter the amount of any tax incurred by organization managers undar sectien 491&
d lf the filing organization incurrad a section 4912 tax, did it fite Form 4720 for thisyear? ...
artll*A| Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section

501(c){6).

PREPA] D b 2] |

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? L

2  Did the arganizatlon make only In-house lobbylng expenditures of $2,600 or Iess?

3 Did the organization agree fo carry over lobbying and political expenditurss from the prior year’? ........................... 3

Partiil-B| Complete if the organization is exerpt under section 501{c){4), section 501{c){5), or section

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers ...
Section 162(e) nondeductible lobbying and political expendltures (do not inc]ude amaunts of polmcaf
expenses for which the section 527(f) tax was paid].

a Currenivear . ...
b Carryover from last year
o Total . ...

3 Aggregate amouni reported in sec!mn SGSS(E)[U(A} notlces of nondeducttbie sectxon 162(3) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on fne 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political

N[

expenditure next year? | S ettt et b et i
5 Taxable amaunt of lobbying and pesltk.af expend;tures (see mstructtons) i | D
{PartiVi] Supplemental Information

Provide ihe descriptions required for Part |-A, line 1; Part -B, iine 4; Part -G, line 5; Part A (affiliated group hst), Part I-A, lines 1 and 2 (see
instructions); and Part 1B, fine 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

MidState Medical Center (MMC) is a member of Connecticut Hospital

Aggociation (CHA). CHA engages in lobbying activities on behalf of all

their members. Efforts mainly include lobbying activities that are

directly related to communications with legislators or actions on

specific legislative bills on healthcare matters. CHA allocates portion
Schedule G (Form 930 or 990-EZ) 2015

532043
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 MidState Medical Center 06-0646715 Pages
|:Part:IV:] Supplemental Information (oritinued)

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

for lobbying purpose in FY16 was $28,839.

Schedule C (Form 980 or 890-EZ) 2015
Soh 15
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OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements —RABAE
(Farm 980) - Complete if the organization answered "Yes" on Form 880, 20 15
Part iV, line 6,7, 8, 9, 16, 11a, 11b, 11c, 11d, 1ie, 11, 123, or 12h.
Dapariment of the Treasury _ _ » Attach to Form 890, )
Internal Aevenue Service - Information about Schedule I (Form 890) and lts instructions is at www.lrs. goviforma80.
Name of the organization ] Employer identification number
MidState Medical Center 060646715

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

{a) Dener advised fund.s' (b) Funds and other accounts

Total numberatendofyear .. ..
Aggregate value of contributions to {during vear)
Aggregate value of grants from (during year)
Aggregate valus atend of year | e
Did the organization Inform all denors and donor advisors In writing that ihe assets held i donor advised funds

are the organization’s property, subject to the organization's exclusive legal contral? | e D Yes 1 No
Did the organization nform all grantees, donors, and donor advigers in writing that grant funds can be used anly
for charitable purposes and net for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit?

: Conservation Easements. Comple!e ifihe orgamzahun answered "es* an Form 990 Pan EV Iine ?
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Presarvation of land for publlc use {8.9., recreation or education} Freservation of a historleally imiportant land area
Protection of naiural habltat 1] breservation of a certifled historic structure

OB WN -

o

D Yes E-:] No

Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution Int the form of a conservation easement onthe last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaseMENtS | | | ......cc.emmivimsiesiiesesrnemssasiorsemeessissnssesenaesserseceren e |28
b Total acreage restrlcted by conservation easements 2b
o Number of conservation easements on a certified hnstorrc structure Included in (a) ______ e 2c
d Number-of conservation easerents included in (¢} acquired after 8/17/06, and nat an a historic structure
listed In the National Register ... 2d
3 Number of conservation easements: modlf ed transferrad relaasad extmgu&shed ar termlnﬂtad by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is [ecated P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viokations, and enforcement of the conservation easements itholds? i e |:| Yes E:l No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of v;o[at[ons and enforcmg consewatiaﬂ easements during the year
S
7 Amount of expenses incurred in monitoring, inspecting, handling of viokations, and-enforcing conservation easements during the year
[ 3
8§ Does each conservation easement reported an line 2{d} above satisty the requirements of section 170{M)4)(B})
and section T7OEBENN? .o o Elves e

8 InPant Xl describe how the organizaiton reports canservatlon easemenis in nts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the erganization's accounting far

consarvation easements, .
‘Part:li] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ilne 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report inits revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, o research In furtherance of public service, provide, in Part X,
the text of the footnote fo its financial statements that describes thess ltems.

b If the organization elected, as penmitted under SFAS 116 {ASC 858), ta report In its revenue statement and balance sheet works of art, historicai
treasures, or other simitar agsets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts
relating to these items: '

(i) Revenue included on Form 990, Part VI, line 1
(it} Assets included in Form 890, Part X

2 |f the organization received or held works of art, historisal treasures, or other similar assets for fman(:lal qaiﬂ provide
the following amounts required ko ba reprorted under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 890, Part VRE line 1 ..o cevccrnssrecrssnssinnarenns. P2 8

b Assets included in Form 830, PartX ... L
LHA For Paperwork Reduction Act Molice, see the Enstrucuons for Form 990. Schedule D {Form 980} 2015
532051
11-02-15
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Schedule D {Form 990) 2015 MidState Medical Center 06-0646715 pags?2
{:Partill:] Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acguisition, accession, and other records, check any-of the followling that are asignificant use of its collection items
{check all that apply):
a L] Public exhibitior
b { ] Scholarly research 8
[ D Preservation for future generaticns
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part Xk
§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets

d L___I Loan ar exchange programs
Other .

to be sold to raise funds rather than to be maintained as part of the organlzalion's collectien? ... [ _1ves l:! No
AV Escrow and Custadial Arrangements. Complete if the organization answered “Yes on Form 990 Part v, line 9, or
reported an amount on Form 986, Part X, line 21.
1a s the organization an agent, fustes, custodlan or ather intermediary for contributions or other assets not included
on Form 890, Pat X2 Yes [_INo
b K “Yes,” explain the arrangement in Part Xlil and ccmplate the followmg tab!e
Amount
e Beginning balance et s estas st b s enesores 4 1C
d Additions during the Year | st sesssscaessrennsens s cvaennss b 1O
e Distributions during the year 1e
f Ending balance ... H
2a Didthe organizaﬂon Include an amount on Fcrm 990 Fart)( 1ine 21 for escrow or custodial acaeunt llabllity'? e i fves Lilj Mo

b if “Yes," explain the arrangement in Part Xk, Check here If the explanation has been provided on Part Xl
{| Endowment Funds. Complete if the organization answered "Yes® on Form 994, Part IV, ine 10,

{a} Current year {b) Prlar year {c) Two years hack | {d) Three ysars back | {e) Four years back
ta Beginning of year balance 16,445,639, 16,586,318, 15,855,675, 14,919,840, 12,501,553,
b Contributicits ... L _ 240,834,
¢ Net investment earnmgs gams, and Iosses 796,000, -149,683, 785,129, 1,155,553, 2,534,868,
d Grantsorscholarships .. ...
e Other expenditures for facilities
andpmg;ams e 54 476, 219,718, 272,520,
f Administrative expenses 84,995,
g Endofyearbalance .. ... .. 17,241,639, 16,445 632, 16 586 328, 15,855 675, 14,519 849,

2 Provide the estimated peroemage of the current year end balance {line 1g, colurnn (=) held as:

a Roard designated of quasiendawment P 990.00 %
b Permanent endowment p- 5.00 %
¢ Temporarly resticted endowment p . 5. 00 o

The percentages on lines 2a, 2b, and 2¢ shauld squsl 100%.

B3a Are there endowment funds not In the possession of the erganization that are held and administered for the érganization
by: Yes | No
(1) Unrelated OrGANIZANONS | .. i oo oot eees oo nereseres o eseesseesseeernrnnes L3800 X
{ii) related arganizations | ... . gafiiy] X
b I "Yes" online 3afl), are the related orgamzatlons Ilsted as required an Schedule R? e e L ab | X
4 Describe in Part Xl the intended uses of the grganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part ¥, line 10,
Description of propatrty (a} Cost or other {b) Cost or other {e) Accumulated '(d) Book value
hasis (lnvestment) basis {other) depreciation
{a land R 1 1 250 f] OOO " 1 ! 250 ’ 000 L]
b Buidings _ 114,621,976.] 48,465,536.} 66,156,440,
c Leaseholdtmprovements _____________________________ 8,283,537.] 6,197,573, 2,085,964.
& EQUIpment i 142,237,450,1113,992,530.] 28,244,920.
e Other... ... ... ... 3,588,488, 3,588,488,
Total, Add lines ia through 1e. (Column (d) must equal Form 990, Part X, column (B), finé 10¢) Cw 101,325,812,

532052
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PartVil| Investments - Other Securities.

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X; line 12.
" {a) Description of security or ¢aiegory gncluding name of security) {b) Book value - (c} Method of valuation: Cost or end-of-year market value

{1} Flnancial derlvatives ... feaens
(2) Closely-held equity Interests

{3) Cther
(ay Other TInvestments 3,058,090.] End-of-Year Market Value

®) Funds Held in Trust 15,864,995.] End-of-Year Market Value
(C)
{B)
E
{F)
)
{H}
Tolal (Col. {b) must equal Form 890, Part X, col. (B} line 12)p{ 18,923, 085
: Vllj Investments - Program Related.
Complete if the organization answered *Yes" on Fogn 890, Part 1V, line 11c. See Form 980, Part X, line 13.

(a) Description of Investment {b) Book valua {c) Method of valuation: Cost or end-of-year market value
(1 Investment 1n Endowment _
17y LLC 74,071,053.] End-of-Year Market Value _
bicH .
{4
{51
{61
{7
(8)
&)

Tuta] {Ca), {h} must squal Form 990, Part X, cal B)ine 13| 74,071,053
X:| Other Assets.
Complete If the organization answered "Yes" on Forn 990, Part IV, fine 11d. See Form 890, Part X, line 15.

{a) Descripticn ' {b) Book valus
¢} Funds Held In Trust 15,566,521,
iz} Amortizable Bond Tssue Costs 1,081,267,
a3 Funds Deslgnated for Debt Service ' 6,307,694,
(4 Securlty Deposits 5,000.
) Insurance Recelwvable 14,490,935,
s) Other Non Current Assets ' 97,217,
(M
&
@
Total, (Cofumn (b) must equal Form 990, Part X, col () ine 15 o | 31,552,634,
iRart:X:| Other Liabilities. '

Complete if the organization answered "Yes" on Farm 890, Part IV, line 11e or 11f. See Form 820, Part X, line 25.

1. {a) Description of Habllity {b) Book value
{1} Federal income taxes
@y Accrued Post Retirement Expenses 64,555,584
@ IBNR Malpractice Reserve 2,646,864
4y Other Liabilities 1,879,294
) Long Term Debt - Intercompany 85,145,173
®) Accrued Malpractice Cladlms 15,296,759
(. bue to Affiliates 2,021,369
@ Hospital Provider Tax 3,609,297
@@ General Reserve 965,503
Total. (Column {b} must equal Form 990, Part X, col. (B} ine 25) ............ p! 176,115,843

2. Liablhty for uncertain tax positions. In Part XIli, provide the text of the footnate to the organization's ﬂnanc!al slatements that repoﬂs he
organization's liablity for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part X[l D
Schedule D {Form 930} 2015
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ri.Xlz| Reconciliation of Revenue per Audited Financial Statermenis With Revenue per Return.
Complete If the organization answered "Yes" on Form 900, Part IV, line 12a.
1 Total reverue, gains, and other supponrt per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains (losses}oninvestments . .. | 28
b Donated services and use of faciliies e | 2D
¢ Recoverles of priaryeararants .. L 26
d Other Desoribe InPart XIULY e L 20
e Add lines 2a through 2d

3 Subfractiine 2efremiinet ..
4 Amounts Included on Form 980, Part V!EI Ilne 12 but rmt on !ine 1
a [nvestment sxpenses not Included o Form 990, Part VIE line 7b . i, 4a
b Other {Deseribe in Part Xil} 4b
¢ Addiines 4a and 4 rvenerenran
&  Total revenue, Add lines 3 and 4:: (Tfus must equal Form 990 Pam‘ Ime 12 ) _________
:Part:XlE} Recenciliation of Expenses per Audited Financial Statements With. Expenses per Heturn,

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a,

1 Total sxpenses and losses per audited financlal stakements . e
2 Amounts included on line 1 but not on Form 890, Part 1%, line 25:

a Donated services and use of facilities |............cccocovivi e, 128

b Prior year adjustments | . i e e 2h

¢ Otherlosses . et et ar e s st ee et et | 26

d Other (Describe § in Part)(lli} OO U PORTURRP PO "<~ B I

e Addiines 2athrough2d . . .. ererersieste st annreanes v et eaa e s s a b neeas s eem e e et bbbt

3 Subtractling 2efromliine ¥ . ...
4 Amounis included on Form 890, F’ar! IX llne 25 but not an hne 1
a Investment expenses not Included on Form 980, Pant Vil ine 7b . .....occviiin, 4a
b Other {Describe in Part XIH.)
¢ Addiines 4a and 4b
5 Total expenses. Add Ilnes3and 4c (Th:s must equalForm 990 Parff ime 18) e eeeenereenezsnemscesemerpeneeneases | 53
[:Part:XIll} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X1,
fines 2d and 4b; and Part Xl fines 2d and 4b. Also complete this part to provide any additional Information,

Part Vv, line 4:

Midstate Medical Center (the Medical Center) has adopted investment and

spending policies for endowment assets that attempt to provide a

predictable stream of funding to programs gupported by its endowment while

seeking to malntain purchasing power of the endowment assets. The Medical

Center's spending policy”is that investment income and realized gains and

losses associated with the endowments are appropriated for spending every

yvear, and unrealized gaing and losses are reinvested back in to the

endowment as acoumulated earnings. Endowment assets include thoge assets

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

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

mﬁs Schedule D (Form 990) 2015
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{E | Supplemental Information coritinued)

The Medical Center's endowment consists of approximately 100 individual

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

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

Directors to function as endowments. Net assets aspociated with endowment

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

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

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

mainly for capital purchases.

Schadule D (Form 990) 2015
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SCHEDULE H . OME No. 1645-0047
(Form 990) Hospitals 2015

P Complete if the organization answered "Yes" on Form 830, Part IV, question 20

Depariment of the Treasury » Attach to Form 990,
internal Aevenie Sevice P Information about Schedule H {Form 880} and its instructions Is at www./lrs.gov/form889 |
Name of the crganization Employer identification number
Midstate Medical Centexr _ 06-0646715
[Rart, Financial Assistance and Certain Other Community Benefits at Cost
Yes | No

1a Did the organization have a financlal assistance pellcy during the tax year? If *No,” skip to question®a .. ... ...
b If "Yes," was it a written policy? .
If tihe arganizalion had matiple hospital facilities, incicats ‘ahich of the !sllnwlng best dascribes appilc&han "of e tinaasial Assistanee policy 16 iié variciss hospltai
2 follfas during the L year.
Applled unfformly to all hospitat facilities ] Applied uniformly to most hospital facilities
Generally tallored to individual hospital facliities
3 Answer tha lolfowing basad on the finanaial assistanca eligibility criteria thal appiiad to the Iargssl number of tha organization's patfents during tie 1ax year.
a Did the organization use Federal Poverly Guidelines {FPG) as' a factor in determining eligibdlity for providing free care?
if *Yes," indicate which of the following was the FPG family income iimit for eligibifity for free carer | ..o,
[ Tioo% [0 [ Joome [Elomer 250 % o
b Did the crganization use FPG as a factor in determining sfigibility for providing discounted care? if "Yes,” indicate which
of the following was the family income limit Tor efigibility for diBCOURIES Garer | . . . oot eesseseeeeressraes seesesssee
1 2005 [ losow [ Jaoow L lasow [Xlaoos L] Other %
¢ [f the organization used factors other than FPG In determining eligibifity, describe in Part Vi the eriteria used for determining
eligibility for free or discounted care. Include in the description whether the organlzation used an asset test or ather
threshold, regardless of Income, as a factor in determining eligibiity for free or discounted care.
4  Did the organizalion’s financial assistance policy fial applisd o the large‘;i mumber of its patfents du:ng the lax year provlde for frae or dlscounted care to the

"madically indigent™? .
5a Did the organization budget amoums for fre° or discouniad care previded under |ts fmanmal asmsmnce pohcy c!urmg the 1ax yaar? ____________

b if "Yes," did the crganization's financial assistance expenses exceed the hudgeted amount? | .. . .
¢ [F“Yes® to line bb, as a result of budget considerations, was the organization unable to provide free or c!lscounted
care to a patient whe was eligible for free or discounted care? | | e
6a Did the organization prepare a community benefit report durmg the taxyear'?
b If “Yes," did the organization make it availabils to the public? ... .
Gomplete fhe following table using e wodisheats providad In the Schadule H Instructions. Do not submit these woedksheots wilh the Schadule H,
7__Financlal Assistance and Certain Other Community Benafits at Cost

Financlal Assistancoana | (Eljusersl | () | (o] ooy T (@) orominn | Tl ety | (pae
Means-Tested Government Programs | Progims foptional) {optianal} xpense
a Financial Assistance at cost (from
Warksheet 1) 1868753, | 18687563, +B86%
b Medicald (from Worksheet 3
SOMMA &) e 88115141.[61706367.126408774. 12.17%

¢ Costs of other meanstested
governiment pragrams {from
Worksheet 3, column by . ...
d Total Francia Assistancs and

189983894.161706367./28277527, 13.03%

Means-Tesled Government Pragrams., ....... ..
Other Benetits
e Community health
improvernent services and
cormmunity benefit operations
{from Workshestd)
1 Health professlons educa:[on
{from Worksheet5) .. ...
g Subsidized health services

{from Workshest 8) _ . 975,1474. 522,489.] 452,655, L21%

h Hesearch {from Wcrksheet ?}
i Cash and inkind contributions
for comenunity benefit {from

Worksheet 8} . o 1,372, 1,372, .00%
j Total Other Benefits 1344205, 522,489, 821,716. .38%

367,689, 367,689. J47%

k Total. Addlhes 7dand 7| ... 01328090.62228856,]29009243.] 13.41%
632081 15+-65-15  LHA For Paperwork Rednc!]on Act Not:ce, see the Instructions for Form 990, Schedute H {Form 980} 2016
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[ Community Building Activilies Complete this table if the organjzation sonducted any community building activities during the
tax year, and describe in Part VI how its cammunity bullding activities promoted the health of the communities it serves.

(&) Nurtber of {b] Persons [c) Total {d] Direct {e} Net F) Percent of
aclivities or programs s¢rvad {optional) comaunily offselting ravenua community talal expensa
{cpticnal) buiiding expense building expensa
1 Physical Improvements and housing
2 Egonomic development
3 Cornmunity support 4,747, 4,747, .00%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community heaith improvement
advdcacy
8 Workforce develapment
8  Cther
10 Total 4,747, 4,747,
[Partill] Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense
1 Did the organization report bad debt expense in accordance with Healthcare Finarcial Management Association
Statement Ne. 157 .
2 Enter the amount of the orgamzatlon S had debt expense Explam In Par! Vl the
methodology used by the organization to estimate thisamount . e -
3 Enter the estimated amount of the organization's bad debt expense atinbutable 'to
patients eligible under the organization’s financial assistance policy: Explain in Part Wi the
methodaology used by the organization to estimate this amount and-the rationale, If any,

2,744,000

for including this portion of bad debt as community benefit . 3 0
4 Provide in Part VI the text of the footnots to the organization's financlal statements that descrlhes bad debt
axpense or tha page number on-which thls footnote is contained in the attached financial statements.
Section B. Medicare
&  Enter total révenue received from Medicare (including DSH and IME} | .15 55,891,415

6 Enter Medicare allowable costs of care relating to payments on'line s . 3] 1] ) 636,616,
7  Subtract line 6 from lne 5. This is the surplus (or shortfal) . . 7 -4,745,201.
8 Describe in Part VI the extent {o which any shortfall reporteci [ia} Ilne 7 should be treated as commumty beneiit.
Also describe in Part Vi the costing methedology or source used to determine the amount reported on line 6.
Chaeck the box that describes the method used:
I:! Caost accounting system Cost o charge ralic D Cther
Section C. Collection Practices

9a Did the organization have a written debt callection policy during the lax Year? e ga | X
b iF*Yes," did the arganization's collection policy thal applied to the largest number of Hs patients during the Tax year gonlain provislons or the
collection practices fo be followed for patients whe are known Yo quality for financial assistance? Describe in Part VI | reiriiesngeiiazies op | X

i Part lV I Management CGmpaﬂles and Joint Ventures {owned 10% cr more by officers, direclors, lmsleos. kay emp[oyees. and physmlans see insfruclions)

{8) Name of entity {b) Description of primary {c) Organization's |(d) Cfficers, direct-] {e) Physicians'
activity of entity profit % or stock | OrS, trustees, or profit % or
awnership % key emplayees stock
profit% orstock | -
ownership % ownership %
532082 £1-05-15 Schedule H (Form 990) 2018
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IPartV:| Facility Information
Séction A, Hospital Facilities

{llst in order of size, frorm largest ta smallest)

How many hospital factities did the arganization operate
duying the tax year?

Facility
weporting
aroup

Nameé, address, primary website address, and state license number
{and if & group return, the name and EIN of the subordinate hospital
arganizatlon that operates the hospital facility}

1 Midstate Medical Center
435 Lewis Avenue
Meriden, CT 06451
midstatemedical.org
Q070 ' X

Research facility

ER-24 hours
=R.other

CtHer (deseribe)

Licensed hospital

Gen. medical & syrgica
Children’s hospital
[Teaching hospital
Critical access hogpital

£32093 11-05-15 . Schedule H {Form 990.) 2015
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[PartVat Facility Information fcontinued)

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

Name of hospital facility ar fetter of facility reporting group MidState Medical Center

Line number of hospital facility, or line numbers of hospital

facliities in a facility reporting group (from Part V, Section A}: !

Yes | No

Communily Health Needs Assessment

1 Was the hospital facllity first licensad, registered, or sknllarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?

2 Was the hospital facility acquired or plaged into service as a tax exempt hOSp:taI in lhe current tax year or
the Immediately praceding tax year? If “Yes,* provide details of the acquisition in Section G _ o

3 During the tax year or either of the two immediately preceding tax yvears, did the hospitat facillty ccnduct a
community health needs assessment (CHNA? I "NO," SKP 10 NS T2 L _.._....ooooovoooooeeeeseoeee oo oooeesseesese s eeeee s
If "Yes," indicate what the CHNA report describes {check ail that appiyk:

a [X] A definiticn of the community served by the hospital facifity

b Demographics of the community

c Existlng health care faécHities and resources within the.community that are available to respond to the health needs
of the community

d How data was obtained

The significant health needs of the community
Primary and chronic disease nseds and other heaith issugs of uninsured persons, low-income persons, and. minority
groups
The process for identifying and prioritizing community health nesds and services to meet the community health needs
The process for consufting with persons representing the community’s interests
i Information gaps that limit the haspital facility’s ability to assess the community's health needs
i Othet {describe In Section C)
4 Indicate the tax year the hospitat facility last conducted a CHNA: o0 14
§ In conducting its most recent CHNA, did the hospital facifity 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
heaith? if "Yes," describe In Section C how the hospital facility tock inte account input fram persons who represent the -
commuhity, and identify the persons the hospital facility consulted | s
Ga Was the hospital facility’s GHNA conducted with one or more other hosp;tat facllrtles? !f "Yes " |l$t the other
hospital facilities in Section G
b Was the hospital facility’s CHNA conducted wnth ohe or more orgamzatluns ofher than hosp!tal faCIllt%es? If "Yes' "
list the other organizations in Section C
7 Did the hogpitaf facility make its CHNA report widely ava:lab[e to the puh!ic'?
If "Yes," indicate how the CHNA repart was fnade widely available (check all that apply):
Hospital facility's website (istudy; See Part V

T

LBt bbb el

g
h

6a X

a
b Other website (list url):
c [xi Macle 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 meat the significant community health needs
identified through its most recently conducted CHNAZ I *No," skip to Bne 10 e,
9 Indicate the tax year the hospital faciiity last adopled an implementation strategy: 20 15
10 s the hospital facliity’s most recently adopted implementation strategy posted onawebsite? _ .
alf “Yes," {list url):
b if "No," is the hospital faciity’s mast recently adopted implementation strategy attached to this return? .

11 Describe in Section G how the hospital facility is addressing the slgrificant needs Identified in its most
recently conducted CHNA and any such needs that are not Being addressed together with the reasons why
sueh needs are not being addressed.

12a Did the arganizatlon incur an excise tax under section 4859 for the hespital facility's failurs to conduct a
CHNA as requirad by sectlon 501{)(3)?
b If "Yes" to line 12a, did the organization file Form 4720 ta report the sactlan 4959 excise tax'? vt et

¢ If "Yes" to fine 12b, what is the total amount of section 4959 excise tax the organlzation reported on Form 4720
for all of its hospital faclitles? $

0] X

12a X

i2b

532094 14-05-16
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[Bart Vi Facility information gonimeq
Financial Assistance Policy [FAP)

Name of hospital facility or letter of facility repotting group MidState Medical Center

Yes | No

Did the hospital facility have in place during the tax year a written financial assisiance policy that:
13 Explained eligibility criteria for financlal asslstance, and whether such assistance included free or discounted care? |
if *Yes," indicate the ellgibility eriteria explained In the FAP:
a ﬁ_ﬂ Federal poverty guidelines (FPG), with FPG family incomea limit for eligibility for free care of 250 %
and FPG family income fimit for eiigibility for discounted care of 400 %
Income level other than FPG {describe Ih Sectlon G) '
Asset fovel
Medical indigency
Insurance status
Underinsurance status
Residency
X Other (describe in Section C)
14 Explained the basis {or calculating ameunts charged to patients?
15 Explained the method for applying for financlat assistance?
i "Yes," indicate how the hosphtal facllity’'s FAP or FAP-application foerm {including accompanying mstrucuons}
explained the methad for applying for financial assistance {check all that apply):

T@a Mhe ooa
- XKL

a Described the information the hospital facility may require an individual fo provide as part of his or her applications
b Described the supporting decumentation the hospital facility may require an individual to submit as part ofhis
or her application
[+ Providad the contact information of hospital facility staff who.can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations ar government agencizs that may be sources
of assistance with FAP applications
e Other (describe in Section C)

18 ncluded measures to publiclze the policy within the community served by the hospital facllity? .
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
X | The FAP was widely avdilable on o website (st u); See Part v
Thie FAP application form was widely available on a website (ist url; See part V
A plain Tanguage summary of the FAP was widely avallable on a website (ist url): See Part ¥
The FAP was available upon recuest and without charge {in public Iocatiens in the hospital fagility and by mail)
The FAP application form was avaltable upon request and without charge {in publlc locations in the hospital
facility and by rnai)
A phain language surnmary of the FAP was avallable upon request-and without charge {in public Jocations In
the hospital facifity and by mail)
Notice of availability of the FAP was conspicuously displayed throughout the haspitat facility
Notifled members of the community who are most (ikely to require financial assistance about avallability of the FAP
Other (describe in Section )

¢ oo T e

o

bbb BEdbdb

Billing and Collections

17 [id the hospltal facllity have in place during the tax year a separate blling and colfections policy, or a written financial
asslstance policy (FAP} that explained ailFof the actions the hospital facility or other authorized party may take upon
non-payment? .

18 Check all of the fallowing actluns agamst an lnd MduaE that were permrtted under the hospatai facility ] polrcnas dunng ihe tax
year before making reascnable efforts to determine the individual's eligibility under the facllity's FAP:

a I:' Reportihg to credit agencyfies}

b ] Selling an Individual's debt to another party

c i:] Acticns that require a legal or judicial process

¢ L} Other similer actions {déseriba in Section C)

e Mone of these actions or other similar actions were permitted

Schedule H {Form 930) 2015
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Part Vi Facility Information continuea)

Name of hospitat facility or letter of facility reportinggroup _MidState Medical Center

Yes | Ne

18 Did the hospital facility or other authorized party perform any of the following actions during the tax year
hefore making reasonable efforis to determine the individual's eligibility under the facility’s FAPT
If “Yes," check all astions in which the hospital facility or a third party engaged:
a Reporting to credit agencylies)
b Selling an Individual’s debt to another party
c [:} Actions that require a legal or Judiclal process
d Other similar astions (describe in Section C}
20 indicate which efforts the hospital facliity or other authotlzed party made before Initlating any of the actions listed (whether or
not checked)} in-line 18 (check all that apply):
Notified individuals of the financial assistance policy on admission
Notified individuals of the finansial assistance policy prier to discharge
Notified Indiviciuals of the financlat assistance paticy in communications with the individuals regarding the individuals' bllls
Documented lts determinatlon of whether indlviduats were eligible for financial assistance under the hospital facility’s
financlal assistance policy
Other {desaribe in Section G)
F Mone of these efforts were made
Folicy Belating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medicaf care
that required the hospital faciity to provide, without discriminatian, care for ernergency medical conditions to
individuals regardleas of their eligibility under the hospital facliity’s financial assistance peiCY? e,
If "Ng," indicate why:
a The hospital faci]ily did not provide care for any emergency medical conditions
b ] The hospital facility's policy was not in writing
c The hospital faciiity limited who was elfigible to receive care for emergency rmedical conditions {describe in Section )
d [_1 ower {_describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP [FAP-Eligible Individuals)
22 Inclicate how the hospital facility determined, during the tax year, the maximum amaunts-that can be charged to FAP-eligible
Individuals for emergency or other medically necesssry care.
a D “The hioapital facility used its lowesi negotiated commeroial insurance rate when calculating the maximum amounts
that can be charged
b L] the hospital facility used the average of its three lowest negofiated commercial Insurance rates when calculating
the maximum amounts that can be charged
e [] The hospital faciiity used the Medicare rates when calculating the maximum amounts that can be charged
d Othier {describe in Section C)
23 During the tax year, did the hospital facllity charge any FAP-eligible individual 1o whom the hospital facility provided
emergency or other medically necessary services mare than the amcunts generally hilled to individuals wha had
ISUrANGE COVBING BUCR CAIBT ||| . ..o coetrmtcsseions o amssntces st eneseassees e s 41825 A e sers et sats e s b ant bbbt an bt sranion
If *Yes,” explain in Saction C.
24 During the tax year, did the hospital facility tharge any FAP-gligible individual an-amount equal to the gross charge for any
service provided to thatindividUal? | et et et ens e |
if "Yes," explainin Section €, s

J

Qo o

bbb

[0
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‘PartVi| Facllity 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, 20s, 21¢, 21d, 224, 23, and 24. if applicable, provlde separate descriptions for each hospital facllity In a fackity reporting
group, designated by facility reporting group lelter and hospital facliity line number from Past V, Section A{"A, 1," "A, 4," "B, 2* "B, 3," etc.} and
name of hosgpital facility. .

MidState Medical Centezx:

Part V, Section B, Line 5: To solicit input frem key participants and

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

Online Key Participant Survey was also implemented as part of this

process. These individuals included physiclans, public health

repregentatives, health_professionals, gocial gervice providers and a

varliety of other community leaders including the following:

Berlin Senior Center

Boys and Girls Club of Meriden

Bristol Community Organization

Bristol-Burlington Health District

Calendar House Southington Senior Center

Central Comnecticut Senior Health Services

Community Health Center, Inc.

Connecticut Association for Community Action

Girls Incorporated of Meriden

Greater New Britain Chamber of Commerce

Meriden Senior Center

Meriden-Wallingford Chrysalis, Inc.

MHT Christians in Action

MidState Medlcal Center

Quinnipiac Chamber of Commerce

South Central (T Substance Abuse Council

Southington Library

Southington Public Schools

532097 11-05-15 l Schedule H {(Form 990} 2015
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| Facility Information {continued)

Sectmn C. Supplemental Information for Part V, Section B. Provide descriptions required forPart V, Section 8, lines 2, 3, 5, 6a, 8b, 7d, 11, 13h,
13h, 158, 16}, 184, 19d, 20e, 21¢, 21d, 22d, 23, and 24, If appiicable, provide separate descriptions for each hosplta! factitty ina facmty reportlng
group, destgnated by faculrty reporting group letter and hospital facility kne number from Part V, Section A {"A, 1," YA, 4% "B, 2" "B, 3, ete.) and

niarne of hospital facility.

_The Hospital of Central Commecticut

United Way

Wallingford Health Department

wallingford Senior Center

Women and Familiées Centerxr

YMCA

Participants were chosen because of their ability to identify primary

aoncerns of the populations with whom they work, as well as of the overall

community. Key participants were contacted by email, introducing the

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

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

were a problem in the Central Region. Follow-up questions asked them to

describe why they identified aresas as suwch, and how these might bhe bhetter

addressed.

Afteér reviewing the Community Health Needs Assessment findings, the

communlty representatives met on June 10, 2015 to determine the health

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

CHNA findings, the Hospital 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 thig exercige, the areag of opportunity were prioritized as

follows by the committee: Mental Health, Nutrition, Physical Activity &

Weight Status, Diabetes, Substance Abuse, Cancer, Heart Disease and
Schedule H {Form 890} 2015
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:PartVz| Facility Infarmation ontinued)

Sectlan C. Su_Fplemental information for Part V, Section B, Provide descriptions required for Part V, Section B, fines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 181, 18d, 19d; 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility In a facikty reporiing
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A {"A, 1," "A, 4, "8, 2* "B, 3," ete.} and
name of hospital facility..

Stroke.

Part V, Section B, Line 7a

https://midstatemedical.org/about/community-outreach/community-health-

needs—assessment

MidState Medical Center:

Part V, Section B, Line 7d: The needs assessment was published in July

2015 and is available on _the hospital's website. In addition, electronic

coples are available upon request.

KidState Medical Center:

Part V, Section B, Line 1l1: In acknowledging the wide range of priority

health igsues that emerged from the CHNA process, MidState Medical Center

determined that it could only effectively focus on those which it deemed

most pressing, most‘under—addressed, and most within its ability to

influence:

*Nutrition, Physical Activity & Weight Status

*Mental Health & Substance Abuse

*Heart Disease/Stroke

*Niabetes

*Cancer

Additional needs identified as "Areas of Opportunity" were not deemed as
532097 11-05-16 Schedule H [Form 999) 2015
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frartV-| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Sectlon B, lines 2, 3, b, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 184d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facliity in a facility reporting
group, designated by facllity raporting group letter and hospital faciiity line. numbaer from Part V, Sectlon A {"A, 1," "A, 4," "B, 2"*B, 3," etc.) and
name of hospital faclity. . .

gignificant and did not rank highly enough to earn a prioritized ranking.

Areas of Opportunity, identified but not prioritized:

*gubstance Abuse

*Infant Health & Family Planning

*Tnijury & Violence

*potentially Disabling Conditions

*Sexually Transmitted Diseases

*HIV/ATIDS

*Chronic Kidney Disease

Chronic Kidney Disgease:

MMC believes that efforts outlined herein to improve and increase

awareness of healthy lifestyles will have a positive impact on the

detection of kidney disease and that we do not have the available

resources to create a separate set of kidney-gpecific initiatives.

Dementia, including Alzheimer's Disease:

MMC believes that this priority area falls more within the purview of

local organizations, such as the area Alzheimer's Resource Center. MMC

will support communication of these services.

Potentially Disabling Conductions:

Those voting felt that more pressing health needs existed. Limited

regources and lower priority excluded this as an area chosen for action.

Respiratory Diseases:
532087 11-05-15 Schedule H {Form 990) 2015
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| Facility Information (continved)

SectmnC Supplemsntal Information for Part ¥, Sectlon B. Provide descriptions required for PartV, Secticn B, fines 2, 3j, 5, 6a,6b, 7d, 11, 13b,
13h, 15, 16i, 18d, 19d, 20e, 21¢, 21d, 224, 23, and 24, If applicable, provide separate descriptions for each hospltaE facil ity in afacl!lty repor{mg
group, deslgnated by facility reporting gmup letter and hospital facility line number from Part V, Ssction A {"A, 1, "A, 4," "B, 2" "B, 3," etc.) and
name of hospital Tactity.

MMC participates in a statewide asthme collaborative established by the CT

Department of Public Health and The CT Hospital Association. MMC will

support the established initiatives from this collaborative.

Sexually Transmitted Diseases:

MMC believes that this priority area falls more within the purview of the

community/district health departments and other community oxganizations.

Limited resources and lower priority excluded this as an area chosen for

action.

HIV/AIDS:

MMC believes that this priority area fallg more within the purview of the

community/district health departments and other community organizations.

Limited regources and lower priority excluded thig as an area chosen for

action.,

Infant Health & Family Planning:

MMC has limited resources, services, and expertise to address thege

issues. Other community organizations have infrastructure and programs in

place to better address these needs. Limited resources excluded this as

ann area chosen for action.

Injury & Violence Prevention:

MMC believes that this priority area fallg more within the purview of the

community/district health départments and other community organizations.

Limited resources and lower priority excluded this as an area chosen for

action.
532097 11-05-15
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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, 64, 6b, 7d, 11, 13b,
13h, 16e, 16, 18d, 18d, 208, 21c, 21d, 224, 23, and 24, If applicable, provide separate descriptions for sach hospital facility in a fackity reporting
group, designated by facllity reporting group letter and hospital facliity #ne nurmber from Part V, Section A (®A, 1," "A, 4,* "B, 2* "B, 3,* etc.} and
name of hospital facliity,

‘MidState Medical Center:

Part V, Section B, Line 13h: Family eligibility c¢riteria for Financial

Asglistance also include family sgize, employment status, financial

obligationé, and amount and ﬁrQQuency of health care expensges.

MidState Medical Cenkter:

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

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

Financial Services, Case Coordination, or Social Services about initiating

the Financial Assigtance Application proécess,

Part V, Line 16a, FAP website:

https://midstatemedical.org/patients—visitors/billing—insurance

/financial-assistance

Part ¥V, Line 16h, FAP Application website:

https://midstatemedical.org/patients-visitors/billing-insurance

/financial-assistance

Part V, Line 1l6c, FAP Plain Language Summary website:

https://midstatemedical iorg/patients-vigitors/billing-insurance

/financial-assistance

§32097 11-05-15 Schedute H (Form 980) 2015
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Pa Facility Information jcontinued)

-Sectlon C. Supplemental Information for Part ¥, Section B. Provide descriptions requlred for Part V, Section B, lines 2, 3, 5, 6a, b, 7d, 11, 13b,
13h, 158, 181, 18d, 19d, 208, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital factity in a facility reporting
group, designated by facilily reporting group letter and hospital facility ins number from Part V, Section A {"A, 1," "A, 4," "B, 2" "B, 3," ets.} and
name of hospltal facifity.

MidState Medical Center:

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

the availability of the Financial Asgsistance Policy.

MidState Medical Center:

Part Vv, Section B, Line 22d: For uninsured patientsg, published rates are

raduced by the percentage defined by the IRS as the amounts generally

billed using a "look back" retrospective calculation to calculate the

amount allowed by governmental {Medicare and Medicaid) and commerically

insured patients. This percentage is updated on an annual bagisz. The

annual calculation methodiology and the percentages are lo¢ated in

Appendex A of the Hospital's Financial Assistance Policy.

Underingured patients will not be billed more than amounts generally

billed (AGB) to insured patients.
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| Facility Information @ontinued)
Saction D. Other Heaith 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 heatth care facilities did the organization operate during the tax year?

MName and address Type of Facility (describe)
1 Mediquick-Midstate Medical Center
61 Pomeroy Avenue
Meriden, CT 06450 Urgent Care Center
2 Mediquick-Midstate Medical Center
680 South Maln Street
Cheshire, CT 06410 Urgent Care Center
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| 2art-VEl Supplemental Information

Provide the following information.

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

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

3 Patient aducation of sligibility for assistance. Desaribe how the organization informs and educates patisnts and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or locat government progeams or under the organization’s financial
assistance poficy.

4 Coemmunity information. Describe the community the organization serves, taking into account the gecgraphic 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 heaith
care facilities further its exempt purpose by pramoting the heaith of the community {e.g., apen medical staff, community board, use of surplus
funds, etc.).

6 Affiliated héalth 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 applcable, identify all states with which the organization, or a refated organization, files a

community benefit report.

Part I, Line 3¢:

Midstate Medical Center used the Federal Poverty Guidelines to determins

eligibility. In addition, the hospital takes into congideration, nedical

indigency, ingurance statusg, underinsurance status, and other family

eligibiity criteria such as family size, employment and financial

obligations.

Part I, Line 6a

The QOrganization submits guarterly reports to Comnecticut Hogpital

Association and Form 990 is submitted to the Connecticut Office of Health

Care Accegg (OHCA) annually.

Part I, Line 7:

The organization utilized the RCC derived from the FY 2016 Medicare cast

report which already incorporates or ils net of noh-patient care costs

(i.e. bad debt, non-patient care, etc¢.). The ratio was further reduced to

incorporate the directly identified community expenses. This cost to

charge ratio was used to calculate costs for Part I lines 7a, b, & g. The
532089 11-05-15 Schedule H {Form 990} 2015
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11 Supplemental Information wonfinuation)

coste asgociated with the activities reported on Part I, Line Te were

captured using actual time multiplied by an average salary rate. These

costs were removed from the calculations above to avoid duplication. Costs

reported in Part III, Section B6, were calculated from the Medicare cost

report and reduced for Medicare costs previously reported on Part I Lines

7f and 7g.

Part I, Line 7g:

No physician ¢linic costs were included in the subsidized Health Services

cost calculations.

Part II, Commurity Building Activities:

MidState coordinates a Community Vision group that interacts with the

community to address needs and facilitate respomses to identified needs.

Through Community Vision, MidState has collaborated with the United Way of

Meriden and Wallingford to address food collection and distribution for

the needy while also conducting semi-annual food collections within the

hospital for distribution to those in neead, More specifically, MidState

ig involved in a Choice Neighborhood program in collaboration with the

housing authority, health department, Children's First initiative and

other health and human service providers. This program is targeted on high

rigk neighborhoods and downtown area in order to respond with extended

gservices to families who regide in a targeted segment of the community.

MidState representatives also gerve on a housging coalition that addresses

the need for houging and shelter in its primary service area. Since bagic

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

participation in these initiatives alongside the United Way has been

important and beneficial to the community the hospital serves.
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Singce the mid-1990g, MidState hasg had a close-knit relationship with

nearby John Barry Elementary School which has provided opportunities for

staff to adopt classrooms and enrlch the academic experience of students

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

promote tailored education to students on important health topics

including the signg and gymptoms of stroke. By educating studente on

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

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

perhaps recdgnize a health problem in a loved one.

For FY16, the MidState Medical Center expended §4,747 on community

building activities as reported on Part II of schedule H.

Part III, Line 2:

The Hogpital has established estimateg based on information presently

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

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

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

accompanying consolidated balance sheets.

Part III, Line 3:

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

patients that may be eligible for financial assistance. Pre-bad debt

accounts that are ldentified as meeting the requirements are adjusted as

charity care 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

2016 would be immaterial.
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Part III, Line 4:

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

beginning on pages 20 of the Audited Financial Statement. The Footnote is

also applicable to Part III, Line 2,

Part IITI, Line 8;

Providing for those in need, including Medicare patients and serving all

patients regardless of their ability to pay is an essential part of the

organization's mission. The hospital serves all patients without regard to

any payment shortfall. Thereforxe the Medicare shortfall should be

considered to be a community benefit, The organization Medicare Cost

Report was used to accumulate actual costs related to Part IXT, Section B,

Line 6.

Part II1I, Line 9b:

MidState Medical Center has adopted the Financial Assistance Policy of its

Parent Company, Hartford HealthCare Corporation. The following is included

in the Financilal Assistance Policy: For those patients that qualify for

financial assistance and for whom in the System's sole determination are

cooperating in good faith to resolve the System's outstanding accounts,

the Systems' facilities may offer extended payment plans to eligible

patients, will not impose wage garnishments or liens on primary

residences, will not send unpaid bills to outside collection agencies and

will cease all collection efforts,

No Extraordinary Collection Actions (ECA) will be initiated during the

firgt 120 days following the first post-digscharge billing statement to a
Schedule H {Form 990)
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valid address or during the time that patient's Financial Assistance

Application 1s 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 agsistance 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:

MidState Medical Center uses Emergency Room data to track increases in

medical conditions such as falls, f£lu, drug overdoses, etc. The game

approach is taken in our outpatient clinics. We periodically canvas our

Social Work/Case Management gtaff as to what they are seeing and hearing

about as they work with patients. We also track_requests from other

entities such as area non profits, local government agencies and public

schoolg. These reguestsg often reflect growing needs and issues io our

community.

Part VI, Line 3:

MidState Medical Center will provide information about its Financial

Agsigtance Policy ag follows: (i) provide signs regarding this Policy and

written plain language summary information describing the Policy along

with Financial Asgsistance 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 Agsistance contact information

in admission, patient registration, discharge, billing and collection
Schedule H (Form 990)
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written communications; (iii) make paper copies of the Policy, financial

assistance application, and plain language summary of the Policy available

upon reguest and without charge, both my mail and in public locations in

the hogpital facility, including the emergency room and admissions areas;

{(iv) posgt the Policy, plain language summary and financlal assgistance

application on the website with clear linkage to such documents on the

MidState's home page; (v) educate all admisgion and registration personnel

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

to patients regarding the Policy; and (vi) include the tag line "Please

ask about our Financial Assistance Policy” in MidState written

publications,

Part VI, Line 4:

MidState Medical Center is located in central Comnecticut. Its primary

service area has a total population of 178,551 people. Of those, 21% are

under the age of 18, 63% 18 to 64 and 16% are seniors. The racial makeup

is 77% White, 5% Black, 14% Hispanic and 3% Agian. Females make up 51% of

the populations and males aceount for 49%. There are about 5,000 veterans

in the service area. 8% of the population lives below the poverty level.

Approximately 26% speak a language other than English at home. 32% have a

Bachelor's degree or higher.

Part VI, Line 5:

The migsion of MidState Medical Center is to improve the health and

healing of the people and communities we serve. MidState is committed and

ftocused on efforts to promote health and wellnegs,

The majority of MidState Medical Center's regicnal govexning board is
Schedule H {Form 990}
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comprised of persoms who elither reside or work in its primary service

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

MidState Medical Center extends medical gtaff privileges to all gualified

physiciansg in its community., The Hospital/Medical Center has partmnered

with the Community Health Center to provide health services to the

underserved in the community. In addition, MidState participates in

Community Vision to improve community health and well-being.

MidState has contracted to use the services of an organization to assist

its patiernts in determining eligibility and applying for state and federal

means tested programsg such as Medicare and Medicaid, as well as for the

MidState Medical Center Financial Assistance Program. Additionally, the

MidState Emergency Department and satellite MediQuick Urgent Care

facilities provide medical care regardless of patientg’ ability to pay foxr

services.

In townsg across central Connecticut, MidState Medical Center is committed

and focuded on efforts to promote health and wellnegs in the communities

the hogpital serves.

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

call to the community. Qur physicians, nurses, and staff reach out to

thousands of individuals every year through health-related programs and

special events. Additionally, MidState has partnered with various

community organizations to improve the guality of life of its residents.

These include key opinion leaders, faith communitles, business leaders,

government officals, and a variety of social service organizations.
' Schedule H (Form 930}
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Senior Emergency Care Services

In May 2013, with an eye on the health needs of our aging population,

MidState began offering a newer, inmnovative approach to caring for seniors

in its Emergency Department. When a patient 65+ comeg to our Emergency

Department, they are not just treated for the ailment that brought them to

the hospital. A multi disciplinary team also performs a special assessment

to guage the patient's status and whether they may have medication igsues,

be a fall risk or suffer from ailments like dementia and depression. The

hope is to identify follow up care before the condition worsens., When

patients leave our Emergency Department, we make sure they are

trangitioning home or to another care getting smoothly by developing

individualized care plans following discharge, making follow up

appoilntments.

Part VI, Line 6:

Hartford Healthcare Corporation (HHC) is organized as a support

organization to govern, manage and provide support serviges to its

affiliates. HHC, through its affiliates including MidState Medical Center,

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

and experience of care; improving health of the population {population

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

Committee of the HHC Board of Direchors 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 gquality and asccessibility of health care;

create efficiency on both our internal operations and the utilization of
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health care; and provide patients with the most technically advanced and

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving itg vision of being "nationally respected

for excellence in patient care and most trusted for personalized,

coordinated care".

The affiliation with HHC creates a strong, integrated health care delivery

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

This allows small communities easy and expedient access to the more

extengive and specialized services that the larger hospitals are able to

offer. This includes continuing education of health care professionals at

all the affiliated institutions through the Center of Edudabtion,

Simulation and Innovation located at Hartford Hospital.

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 respongible decision making and appropriate

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

containment strategies.,

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

cr
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SCHEDULE J Compensation Information OMB Ha. 1546-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.
lotemal Revenue Service - tnformation about Schedule J (Form 890) and its instructions Is at www.irs.gov/form930.
Name of the organization: Employer identn‘scatmn number

MidState Medical Center 06-0646715
:| Questions Regarding Compensation '

[ Be

Y

1a Check the appropriate bax{es) # the organization provided any of the following to or for a person listed on Form 990,
Part VHl, Section A, line 1a. Complete Part |il fo provide any relevant information regarding these ftems,

D First-olass or charter fravel Heousing allowanice or residence for personal use
Travel for companions Payments for business use of personal residencs

(Z] Tax indemnification and gross-up payments CI Health or sociat club dues or initiation fees

Iﬁl Discretionary spending account C} Personal services (e.g., maid, chauffeur, ¢hef}

b If any of the boxes on iine 1a are checked, did the organization foflow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If °No," complete Part Htoexplain . ..
2 DId the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked inline 1a? ...

3 Indicate which, if any, of the following the filing organization used to estabiish he compensation of the organizalion's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methoeds used by a related organization to
eatablish compensation of the GEQ/Executive Girector, but explain in Part lH.

|:| Compsnéaiion committee Written employment contract
Independent compensation consultant. 1 Compensation survey or study
[ Form 990 of vther organlzations 1 Approval by the beard or compansation committee

4 During the year, did any parson listed on Form 980,-Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: '
a Hecelve a severance payment or change-of-Contiol DAyt i s
Participate in, or receive payment from, a supplemental nonqualified ret!rerrsem p!an'? ____________________________________________________________
¢ Participate in, or receive payment from, an equity-based compensatlen arrangement? | e
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl

k=3

Only section 501(c}{3), 501(c}{4}, and 501(c)(29} organizations must complete lines 5-8,
8 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revanues of!
a The organization?
b Any related organlzalton'>
If "Yes" to line 5a or b, describe In Par! lll
6 For persons listed on Form 990_, Part Vil, Section A, line 1a, did the organization pay or accnia any campensation
contingent on the net sarnings af:
b Any related orgamzatlon? s
If "Yes" on line 6a or Bb, describe in Part II§
7 For persons fisted on Form 890, Part VI, Section A, line 1a, did the crganization provide any non-fixed payments
ot described on ines 5 and 87 If “Yes,* deseribeinPartl .. o
8 Woere any amounis reported on Form 920, Part Vi, paid or accrued pursuam to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(g)(3}7 If "Yes," desoribe inPark il . .
9 If “Yes” to fine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-8(c)7 _ e | D
LHA For Paperwork Reduction Act Notlce, see the Instructaons for Form a8, Schedule J {Form 990) 2015
532111
16-14-15
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Schedgle J {Form 990 2015

MidState Medical Center

05-0646715

Page 2

!?“—'3[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For 2ach individual whose compensation must be reported on Schedule J, report cernpensation from the organization on row (i) and from related arganizations, described in the instructions, on row {jil.
Do not list any individuals that are not fsted on Form 990, Part Vi,

Note: The sum of calumns (B)()-(ij) for each listed individual must equal the total amount of Farm 990, Part VI, Section A, line 1z, applicable column (0) and (&) amounts for that individual.

{B) Breakdown of W-2 and/or 1098-MIST compensation | (C) .Retirernert and { (D} Nontaxable HE} Total of columns | [F) Compensation
- - other deferred benefits B)D-(0y in eolumn (B)
(AY Neme and Tite comperaston | meertve | seporabe | COTPOTSeen reported a5 defered
compensation compensation

{1} Imeille Janatka (N 0. 0. 0. 0. 0. o. 0.
President/CEO {ii} 572,147, 180,278. 25,411, 21,200, 58,668. 857,704, 0.
(2) Margaret Marchak i 0. . 0. C. 0. 0. 0. 0.
Secretary ay| 463,399.] 166,749, 3C,154. 93,335. 48,076. 801,717. 0.
(3} carolyn Freiheit (i) 0. 0. g. 0. 0. 0. 0 .
vE {in 223,041 . 50,824, 722, 0. 19,719 294 ,306. 0.
{4} catherine Stevens M 0. Q. 0. g. 0. 0. J.
vp fi5)] 221,805, 43,124, 1,133, 21,200, 37,007. 324,360, 0.
(5) Jonathan Velez, MD i 0. C. 0. 0. 0. 0. 0.
P i) 364,066. 105,198. 3,101. 31,870, 38,623, 542,958, 0.
{6Y Timothy Pratt (i) 276 ,422. 58,100, 290. 26,660, 20,659, 382,171, 0.
Hespitalist (i) 0. 0. G. 0. 0. 0. 0.
{(7) Walter Kupson ITT M 300,343. 18,842, 353. 25,511. 45,588. 380,637, 0.
Medical Director {i1) . g. 0. 0. Q. a. 0. 0.
(8) 2dwoa Nyanin, M.D. ] 283,588. 33,560, 334. 25,088. 24,538. 367,118, C.
Hospitalist (i) d. 0. 0. 0. 0. 0. 0.
(8) Cipdy Russo ® 267,157, 45,458, 1,031. 25,158, 38,511. 377,315, 0.
svE {ii} 0. 0. 0. a. 0. C. C.
(10} Yin Fei Hung (h] 292,659, 20,250, 0. 25,000, 11,884, 349,793. a.
Hospitalist (in g. 0. Q. 0. 0. 0. a.
{11} Jobn Greeme, M.D, (il 0. 0. 0. 0. 0. 0. g.
Former VP (i) 470,432, 87,0081, 35,346, 39,200. 38,745. 670,814, C.
(12} Stevern Hanks M 0. 0. C. 0. Q. 0. 0.
Former VB gyl 298,857, 0.1,370,925. G, 47,270, 1,717,152, 583,863,

(®

(ii)

]

{ii}

6|

i)

f)

{ii}
Schedule Jd (Form 930) 2015
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Senedule J (Form 990) 2015 MidState Medical Cernter 06E~-0646715

Schedul Page 3
[iPartiit} supplemental Information

Provide the information, explanation, or descriptions required for Part i, lines 1z, 1k, 3, 4a, 4b, 4c, 5a, 5B, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line la:

Tax indemnification and gross-up pavments to individuals for benefits were

included as tawxable income on thelr 2015 W-2.

Part I, Line 3:

Hartford HealthCare Ewxecutive Compensation Committee approves CEQ and other

Executive compensation. See detailed explanation on Sch C as references to

Form 990, Part VI, Section B, Line 15,

Part I, Lines 4a-b:

Hartford Healthcare Corporation, a related organization, maintains a 457(f)

Supplemental Executive Retirement Plan (SERP). Participants include ¢ertain

officers and key employees at the President, Executive Vice President,

Senior Vice President and Vice President levels that are reported by

Midstate Medical Center on Form 950, Part VII. Contributicns are made by

Hartford Healthcare Corporatlon to the plan based on a percentage of the

participant s compensation. Participants vest in the plan at the earllier of

reaching age 55 and having 5 vears of service, death, disability,

Schedule J (Form 930) 2015
£32113

10-14-15 60




Schedule J {Form 890} 2015 MidState Medical Center

06-0646715 Page 3

.|'-:F?a'i§t£.tl'if?] Supplemental iInformation

Provide the infarmation, explanaﬁon, ordescriptions required for Part |, fines 1a, 1b, 8, 4a, 4b, 4¢, 5a, 8b, 62, 8b; 7, and 8, and for Part [I. Also complete this part for any additional information,

inveluntary separation without reasconable cause or upon reaching age 65.

Bach participant ceases to be eligible for further contributioms by

Hartford Healthcare Corporation on the date of the participant's separation

from service. Participantg receive a one-time lump sum payment of the

accumulated amount during the 30-day period following the participant's

gseparation from service.

2015 SERP accrual made on behalf of the following individual:

Mg . Margaret Marchak $56,789

Severance payment made on behalf of the following individual:

Steven Hanks, MD (VP) in the amount of 5775,451

Part I, Line 7:

Hartford HeslthCare Corporation, a related corganization, has a Compensation

At Risk Plan that encourages and rewards achievements of significant

fimctional goals for management that contribute to organization(s)

strategic and financial directiocn. The Plan utllizes market practice

alignment to ensure competitive recruitment and retention. Awards are based

5321138

10+14+15 61
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Schedule J (Form 990) 2015 MidState Medical Center 06-0646715

: Page 8
[Part [l Supplemental Information
Provide the informaticn, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 8a, 6b, 7, and 8, and for Part il Also complete this part for any additional information.
or. CEQ and/or Hartford HealthCare Corporation's Compensation Committee
discretionary assessment of overall organization performance and indiwvidual
contribution to results.
Schedule J {Form 990) 2015

532713
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SCHEDULE L. Transactions With Interested Persons OME Ho. 15450047
{Form 890 or 990-EZ] | B> Gomplets [f the organization answered "Yes" on Form 980, Part IV, line 253, 26b, 26, 27, £8a, 20 1 5
28b, or 28¢, of Form 990-EZ, Part V, fine 38a or 40b.
P Aitach-to Form 980 or Form 990-FZ.

Deparimant of the Treasury . .
Intemat Aeveaue Servica P information about Schedule L {(Form 990 or 994-E2) and its instrucilons 1s at www.irs.gov/form990,

Employer Identification number-
MidState Medical Center 060646715
Excess Benefit Transactions (section 501{e}{a), section 501¢c){4), and 501 (c}(29} organlzatians only).

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

b} Relatlonship between disqualified - . d) Corrected?
h {a) Namae of disqualified person ) aperson apnd organ;zaﬁ;ln (¢} Description. of transaction ‘Jes No

Name of the organization

2 Enter the amoyunt of tax Incurred by the organlzation managers or disqualified parsons during the year under

BEOHON A8 ||| [ e cenees e et et eriesseess PP
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organlzation. ... .. ... » §

Loans o and/or From Interested Persons.
Complete [f the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 25; or if the organization
reported an arhount on Form 880, Part X, line 5; B, or 22,

@) Name of (p) Refationship | {c) Purpose (d];rtff?h?“ {e) Orighnal {fiBalance due | {g}In (Eg,ﬁggig‘gﬂf (i} Writien
interested person with organization of loan ergenlzmtiony | BTINCIRAl amaunt default? fanmmiiteg? | A0reement?
To |From Yes | No [Yes| No [Yes| No

........................................................................................................................ P &
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part IV, lina 27, . .
(a) Name of interested perscn {h} Relationship between {6) Amount of (d) Type of {e} Purpose of
interested person and assistance assistance’ assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L {Form 990 or 990-EZ) 2015

532111
10-02-15
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Schadule L {Form 980 or B80EZ3 2015 MidState Medical Center 06-06456715 pagen
:Part .| Busmess Transactions invoiving interested Persons.

Complets if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28D, or 28¢.

e Sharing oF

{a) Name of interested person {b) Relationship between intsrested {c) Amount of (¢)) Dascription of ; :
/ i " argankzation's
persen and the organization transaction transaction revenues?
Yes No
See Part V See Part V ) 0.5ee Part Vv X

Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

Part IV

{a) Name of Interested Persgon;: John Redmond, MD

{b) Relationship between Interested Person and Organization: Director

(¢} Amcunt of Transactions: $£40,785

{d) Description of Transaction: Dr. John Redmond iz a Board member of

Hartford HealthCare's Cental Region. The Region consists of MidState

Medical Center, Hospital of Central Connecticubt & Rushford Center Inc,

Dr. Redmond ig the President of the Medical Staff at MidState Medical

Center. He is also an officer of Eye Health Professionals, PC. The PC

was paid $40,785 for Dr Redmond's services.

(e) SBharing of Organization Revenues? = No

Scheduie L {Form 990 or $90-E7) 2015

532132
16-0215
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. OME Ho, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—&RASE
{Form 890 or 890-EZ) Gomplete to provide infarmation for responses to spacific questions on 20 1 5
Farm 990 or 990-EZ or to provide any additional information. » -
Departmant of L Treasury P Attach to Fornr 980 or 9S0-EZ2. 3 b

Inlernal Revenue Service P Information about Sehedule O (Form 890 or 990-E2) and its instritetions is at WWW.Irs.gov/form98o.

Name of the organization Empioyer [dentification number

MidState Medical. Centér 06-0646715

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

communities we serve,

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

the financial resources and aggists in alleviating the stress that

often adcompanies a cancer diagnosis. We also provide an onsite

genetics counselor and a high risk program. There is an on-gite full

time nurse navigator to provide support and guldance through the

patient‘s treatment, from diagnoesis to survivorship. In Maxch 2015, the

lung screening trial and study cloged, it provided soreening to 500

patients. We have continued to provide the lung screening program to

the community and work closely with the physicians to educate on

smoking_pre?ention and cessation. The Hartford HealthCare Cancer

Institute at MidState received formal certification from the Amerigan

Society of Clinical Oncology for maintaining the highest standards of

guality and evidence-baged cancer care.

Cancer Conferences:

Our multidisciplinary approach to cancer care ig highlighted through

the cancer conferences in which patient's diagnésis and disease are

discussed confidentially acrogs the various digciplines. Imaging,

pathology, medical and radiation oncology as well as surgery provide

expertise to guide treatment optiong and plan the care needed to meeat

the standards of care outlined by the National Comprehensive Cancer

Network (NCCW) guidelines.

ls':g‘?u For Paperwork Reduction Act Notics, see the Instructions for Form 890 or 990-EZ. Schedute O {Forim 594 or 980-E2) {2015}
09-02-15
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Schedule O {Form 890 or 890-E7) (2015} . Page 2
Name of the organizatlon Employer identification number

MidState Medical Center 060646715

Accreditation:

The breast program leadership was restructured to align with Hartford

HealthCare Cancer Institute's structure and achieved re-accreditation

in November 2015. Qur cancer program continues to meet the standards of

the American College of Surgeons Commission on Cancer and operates

under the direction of the cancer committee which meets quarterly.

Community Ou;reach:

MidState Medical Center's cancer program has a robust communiby

outreach program providing several opportunities for patients,

caregivers and the community to participate at mno cost. A few of these

programs include: outreach to the Hispanic community, survivorship

programs, integrative theraples and support groups. Through a grant, we

were able to add an additional part-time outreach coeordinator that will

help facilitate programs, education and various other opportunities to

establish support groups. Additionally, we provide gancer gcreenings

that include: head and neck, skin, and breast screenings. Education is

also provided during the screening sessions.

¥orm 990, Part III, Line 4b, Program Service Accomplishments:

a 10.1% decrease from FY15, 11% of our patients were admitted to

MidState Medical Center as inpatients. Approximately 25% of all

Emergency Department patients arrived by ambulance. The percentage of

patients who left_without being seen was 3.7%.

Emergency Medicine Physiciansg (EMP):

We continue our relationship with Emergency Medicine Physiciang (EMP)

to provide Physician and Physiclan Assigtant gtaffing to care for the
' Schedule © {Form 590 or 980-E2) (2015}

532212 08.02-15
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Schedule O (Form 990 or 990-E7) (201 5) Page 2
Name of the organization ' Employer identification number

MidState Medical Center _ 06-0646715

ED patients. EMP focuges on patient gatisfaction, medical staff

gatisfaction and providing exceptional emergency care.

Partnerships:

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

thoge it serves. The ED continues to provide ongoing education to local

EMS providers, including the Wallingford Fire bepartment, Hunter's

Ambulance and the Meriden Fire Department. The ED continues to build

itz relationship with the Meriden Police Department and work more

collaboratively in situations when emergency care intersects with law

enforcement matters by participating in a joint educational training

session. The MidState ED also partners with Hartford Hospital's

LifeStar helicopter program to deliver lifesaving care to critically

ill patients that need a higher level of care than what MidState can

provide,.

Senior Emergency Care Services:

We identified a need to improve the tramsition of caxe for the senior

population that is over 65; this group of patients' accounts for 22% of

our ED vigits annually. Our goal is to provide seniors with the

services needed to maintain independence and overall health and

well-being. During FY 16 we continued the process of screening all

patients 65 and older to identify patients at risk, and match resources

to their needs.

Community Outreach:

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

the lives of others., In FY 2016, the ED participated in the in
Schedule O (Form 990 or 590-E2) (2015)
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Schadule Q {Form 890 or 880-EZ} (2015) Page 2
Name of the organization Employer identification number

MidState Medical Center 06-0646715

collecting food for area food banks.

Qur staff participated in a community program "adopt a family" for the

holiday season. As a group we embraced this challenge to provide for

those less fortunate. Our adopted family was overwhelmed the

outpouring of gifts and the generogity of our staff.

Patient Satisfaction:

For ¥Y 2016, our focus continued on a patient's Tikelihood to Recommend

the MidState EBED. For this measure our scores were in the 25th

percentile. This piece of customer satisfaction, what our patients are

telling their friends in the community, influences an individual’s

choice when needing emergency care. This is an area we will be

continuing to focus on for FY 17, and should show improvement as we

improve overall length of stay.

Bducation: -

In FY 2016, the Midstate ED continued to play a critical role in staff

education integrating best practlces treatment and protocols for the

care of our patients. We developed and implemented a specific graduate

nurge program fLor those looking to begin theixr career in the ED. We

have encouraged our RN staff to become certified "emergency nurses",

and active members of the Emergency Nursing Asgsociation.

Form 9%0, Part III, Line 4c, Program Service Accomplishments:

continue to care for patients having Bronchoscope procedures.

Overall we saw a total of 10,861 casgses for flscal vyvear 2016 an increase
Schedule O (Form 890 or 990-E2) {2015)
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Schedule O {Form 990 or 990-E7) (2015) Page 2
Name of the crganization Employer identiflcation number

MidState Medical Center 06-0646715

of 196 cases from the previous year. Thisg vear only 32 of our patients

were admitted post procedure.

Digestive Health Center Physicians:

We continue to maintain and improve our relationships with both the

Connecticut GI and Gastroenterology Specialists physicians. Another one

of our physicians spoke to over 150 GI nurseg and assgociatesg at the

2015 Fall Conference for the Comnecticut GI Nurges and Associates

addregsing Current challenges in Crohn's and Celitis care. DHC works in

collaboration with the Anesthesia department to provide the same level

of care to our patients 24 hours a day, seven days a week whether we

are in the actual Digestive Health area or traveling to the BR, ICU or

OR areas.

Electronic Health Record:

We have been using an electronic health record for over 12 vears in

DHC. The MD and Multicare {nursing) records interface between the MD

and nureing records to provide secamless charting from pre, intra and

peost care. To be current with "The Joint" recommendations, we also have

electronic medication reconcilliatlons. We are now in the procegs of

converting to the EPIC system, working feverishly towards a GolLive date

of April 2016. We will be the first hosgpital in the Hartford Healthcare

System to implement the EPIC go live.

Patient Satisfaction:

Our Endoscopy unit has continued to maintain consistently high press

ganey scores. We monitor monthly "Likelihood or recommending center”

and for FY2016 averaged 95.1%. Our "Overall care recelved" average for
532219 09-02-15 Schedule O (Form 830 or 990-EZ} [2015)
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Schedule O (Form 930 or 990-E7) (2015} Page 2
Name of the erganization Employer identification number

MidState Medical Center 06-0646715

the year was 95.2 and our "walt time prior to procedure was 90.6%. Our

unit goal was to maintain a »85 score on "Response to concerns and

complaints™ and the staff well exceeded that with a score of 94,

Pregently, we have 3 @I certified nurses.

Community Outreach:

March is Colorectal Cancer Awareness month and in the spirit of sharing

knowledge, the Digestive Health Center staff presented to our "MidState

family" information on ¢olon cancer screening. In May 2015, staff from

DHC spoke at the Wallingford Senlor Center Health Falr on GI Diseases.

Additionally, RNs spoke at the Meriden Senior center and at local

congregations. Two of our nurges taught at the "Hands On™ ERCP course

in October 2015. Over 45 GI health professionals tock advantage of this

regionally recognized course.

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

In towns across central Connecticut, MidState Medical Center is

committed and focused on efforts to promote health and wellness in the

communities the hospital serves. In addition to the programg referred

to above,; the hospital provides services/programs including but not

limited to the following:

Behavioral & Mental Health

Cardiology & Heart Care

Dermatology

Diabetes & Endocrinology

Digestive Health

Baxr, Nose, & Throat

Emergency Services
532212 09-02-15
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Fage 2
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MidState Medical Center 060646715

Schedule O {(Form 990 or B90-EZ) {2015)
Name of the organization

Epilepsy Centex

Home Care

Headache Center

Hospice Care

Inaging Services

Lab Services

LIFE STAR

Tung & Pulmonary

MATCH

Maternity

Movement Disorders Center

Neurosciences

Neurosurgery

Crthopedlas

Pain Treatmant

Pediakrics

Physical Rehabilitation

Primary Care & Famlly Medicine

Senior Services

Sleep Disorders

Sports Medicine

Stroke Center

Surgical Weight TLoss

Transplant Services

Urgent Care

Urology & Kiduney

Women's Health

Wound Care
£32212 09-02-16
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Schedule O (Form 890 or 890-E2) (2015) Page 2
Narne of the organization Employer identification number

MidState Medical Center 06-0646715

Expenses § 113,504,655, including grants of § 0. Revenue § 144,157,049,

Form 980, Part VI, Section &, line 6:

MidsState Medical Center is organized as a non-stock not for profit entity.

Hartford HealthCare Corporation is the sole member.

Form 990, Part VI, Section A, line 7a:

The sole member of the organization has the authority to approve/remove

members of the governing board.

Form 990, Part VI, Section A, line 7b:

The sole member of the oxgamization has the right to review, approve,

disapprove or deny fundamental transactions such as mergers, acqguisitions,

dissolutions, eto,

Form 950, Part VI, Section B, line 11:

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was

then reviewed by an independent accounting firm, It was then forwarded to

the organization's top management including the VP of Finance for review.

The final Form was provided to the entire Board prior to submission to the

Internal Revenue Services {(IRS). Once the entire review process was

completed, the Form was signed by the VP of Finance and then filed with the

IRS.

Form 990, Part VI, Section B, Line 12c:

The hospital's board has adopted the policy of the member, Hartford

HealthCare Corporation (HIC). HHC's Conflict of Interest Policy (Policy)

requires all Covered Individuals, including board membergs and officers, to
Schedule O (Form 990 or 990-EZ} (2015)
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Schedule © {Form 920 or 890-E2) (2015} Page 2
Name of the organization Employer identification number

MidState Medical Center 06-CG646715

provide a disclosure of relationships that create or have the appearance of

creating a conflict of interest or commitment. The Policy reguires updates

if changes in circumstances arise during the vear that either (a) create a

new potential conflict of interest or commitment or (b) change or eliminate

a conflict of interest or commitment previously disclosed. Conflict of

Interest disclosure statements are maintained by the HHC Office of

Compliance and Integrity (0CI). Employee disclosures are reviewed by 0CI

in collaboration with the Covered Individuals' supervisor when deemed

appropriate, to determine if there is a potential conflict. Oversight

review of employee disclosures is provided by the HHC Conflict of Inkerest

Committee (the Committee) which includes represgentation from the Medical

Staff, the Legal Department, Human Resources, Supply Chain Management and

Compliance. The Committee assesses and may recommend the comflicting

interest either be (a) eliminated for a continued relationship with

HHC/MMC, or (b) managed through a management plan. Board member disclosures

are reported to the HHC Nominating and Governance Committee for

determinations of conflicts and the management of them, where applicable.

Form 990, Part VI, Section B, Line 15:

The Independent Hxecutive Compensation Committee (Committee) of the Board

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

hires an outside consultant, Integrated Healthcare Strategies, a division

of Gallagher Benefit Services, Inc., to determine best practices in

governing executive compensation.

The following steps were taken:

- Use of an Independent Executive Compensation Committee ({(Committee) of the

Board of Pirectors of Hartford HealthCare, on behalf of MidState Medical
Schedute O {Form 990 or 880-EZ) (2015}

s32012 08-03-15
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Schedule O {Form 980 or 890-E7) £015) . Page 2
Name of the organization Employer identification number

MidState Medieal Center 06-0646715

Center, established and regularly reviewe Executive Compensation Philosophy

- The Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountabllity of all

"disgqualified persons"

-~ National peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors

- Analysls of current total compensation versus market i3 performed by

independent third party compensation consulting firm and is then reviewed

by the committee

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy

- The CEQ gompengation is reviewed by the Committee based on comparative

market information and organizational performance

- All changes are reéviewed and approved by the Executive Compensation

Committee

The CEQ compensation determination process is reviewed on an annual basis.

All othei executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

Form 990, Part VI, Section €, Line 18:

The Hospital's Form 990, 9907 and form 1023 and its attachments are

available upon reguest.

Form 990, Part VI, Section €, Line 19:

532212 09-02-15
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Schedule O (Form 990 or 990-E4) (2015} Page 2
Name of the organization Employer identification number

MidState Medical Center 06-0646715

The Hospital's Financial Statements, Governing Documents and the Conflict

of Interest Policy are available for ingpection upon request at the

Hospital's address.

Form 990, Part XI, line 8, Changes in Net Agsets:

K-1 Income (Pass Thru Entities) -Z48,736.
Transfer to affiliated entity ~11,897,520.
Change in pension and_past~retirement funding obligation -18,385,001.
Change in unrealized gains and losses on investments 94,654,

Change in unrealized gains and losses on funds held in

trust by others 551,591,
Rounding 1.
Total to Form %90, Part XI, Line 9 -29,889,011,

FORM 990 PART XIT LINE 3A & B

Although the organization was not reguired to undergo A-133 Federal

Audit,; the results were included in a conselidated A-133 audit

performed at the parent level Hartford HealthCare Corporation.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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S8CHEDULER

Related Organizations and Unrelated Partnerships
(Form 950)

P Complete if the organization answered "Yes" on Farm 990, Part IV, line 33, 34, 35h, 38, or 37,
= Attach to Form 990,

Department of the Traasul . -
5 Sereiot | Information about Schedule R (Form 990) and its instructions is at www.is.gov/formago,

Intamal Pavenue Service

OMB No. 1545-0047

2015

Ife;

Name of the organization
MidEtate Medical Center

Emnloyer identification number

06-0646715
Identification of Disregarded Entities Complete i the organization answered *Yes® on Form 280, Part IV, line 33.
{a} {B) (c) (e} (e} (f
Name, address, and EIN {if applicable) Primary activity Legal domicile (state.or Totalincome | End-ofyear assets Direct controlling
of disregarded entity

foreign country)

entity

MidState MB0, LLC - 20-4312072
435 Lewis Avenue
06451

Meriden, C2 Management Sexwvices Connecticut

Midgtate Medical Center

organizations during the tax year.

Identification of Related Tax-Exempt Organizations Compleie if the organization answered *Yes" on Form 990, Part IV, line 34 because it had one or mere related tax-exempt

{a) {b3 {e) {d) (e) 1 sectond) -
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Gode | Public charity Direct controlling contraled
of related organization foreign country) section status-{if section entity entity?
501(e)(3) Yoo 1 1a
Hartford Hospital - 06-0646668 Hartford
B0 Seymour Street HealthCaxre
Harvfoxd, CT 06102 Fealthesre Services Connecticut BO1(C)(3) 5 Corperation X
Hartford HealthCare Corp. - 22~26728234 Bupport and Management ’
One State Street, Suite 19 Bervices to Eartfoxd
Hartford, €T 06103 ) Hoapital and Affiliates Conmnecticut F01(C).(3) Llc) B /2 P4
Windham Community Memorial Hespital ~ Hartford
06~0646866, 112 Mansfield Avenue, HealthCare
Willimantie, CT 06226 ealthcare Services Connecticut ROL{CY(3) 3 [Forporation X
Windham Hospital Foundation Inc. -
56-2546632, 112 Mansfield Avenue, indham Community
Willimantic, CT 06226 Bupporting Organization Conneaticut BO1{CY 3D Ll{al amorial Hospital X

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

5521681
n9-08-15. LHA

76

Schedule R (Form 990) 2015




MidState Medical Center

Schedule R (Form £90) 0E-0E4671E
Continuation of 1dentification of Related Tax-Exempt Organizations
)] ) (b) N (c] {d} ) .(e) ) ) y] ) Smm{%) oy
Name, address, and EIN Primary agtivity Legal domicile (state or | ExemptCode | Public charty Direct controling controlied
of related crganization foreign country} section status (f section antity organization?
Natchaug Hespital Inc, -~ 06-0966263 arcford
183 Storrs Road ealthCare
Mansfield Centex, CT 08226 Behavioral Health Connecticut BOL(C}(3) 5 orporation X
Hartford HealthCare At Home,Inc, - ' ' artford
06-0646938 1280 Silas Deane Hwy, Suite 43, ealthCare
Wethersfield, CT 0Q§109 Home Health Care fonmecticut E0L(C){3) U crporation X
%ushford Center Inc, - 06-0932875 Fartford
883 Paddeock Avenue tubstance Abuse Health YealthCare
Meriden, CT 06450 Care Services onnecticut [EOL{C¥{3) 7 Corporation X
Hartford Hespital Auxiliary c/o Hartford
Hospital - 06-§040747, B0 Seymour Street,
Hartford, CT 08102 Pundraising Connecticut BOL{C)(3) Li{c) Hartfoxd Hospital X
Connecticut Health System Ine. - 22-2778421 Hartfoxrd
80 Sevmour Street Coordinationm of Health HealthCare
Hartford,K ©T 08102 Pelivery Connecticout E01(C) {3} ni{c) Corporation X
HHC Independence at Home, Inc., -~ 06~3116142% Bartford
1250 8ilag Deane Hwy, Suite 4B HealthCare As
Wethersfield CT 0610% ome Health Care Connecticut E0L{C) (3} ] fiome, Inc, X
MidState Medical Center Auxiliary -
06-4063082, 435 Lewle Avenne, Meriden, CT r{idState Medical
06451 _ Fundraising Conmecticut BOL{C)(3) Li{a) Center X
WOME Women's Buxiliary Inc. -~ 06-0677728
112 Mansfield Avenue Windham Community
Willimantie, C% 86228 Pundraising Connecticur FO1{C)(3) Hi{a) Memorial Hospital X
The Hospital of Centyal QT - 06-0648768 Hartford
100 Grand Street HealthCare
New Britain, CT 06050 ealthcare Sexrvices Connecticut BO1{C)(3) c} Forporation X
Hartford HealthCare Seniox Services, Inc. artford
- 22-2535676, 45 Meride Awvenue,b :Southington, Sub-Zcete & Long Term ealthCare
cT 086489 Healthcare Connecticut 501{¢C) (3Y o orporation. X
Bradley Health Services - 06-1367014 artford
100 d@rand Street HealthCare
Wew Britain, CT 06050 Healthcare Servieces Connecticut 531(CY{3) ¢l Forporation X
The Orchards of Southington - 06-1490803 ) Hartford
34 Hobart Street pesidential Services for HealthCare Seniocr
Southington, CT 06489 banioz Citizens Connecticut SCL(C)Y(3} B Services, Inc, X

532228
U4-01.48
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Schedule R (Form-990) MidState Medical Center D6-0646715

Continuation of [dentification of Related Tax-Exempt Organizations

@ - o) ) ) (e) (f) ool s
Namie, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling contralled
of related orgarization foreign country) section status {f section | entity argenizabien?

801 {C}{3}) Yes Mo

Mulberry Gaxdens of Southington,LLC - Eartford

82-05B6577, 58 Mulberry Street, Plantaville, Rssisted Living & Adult FealthCare Senior

CT 06479 Pay Care Facility conmeatiout 501{QY¥ (3} <] Bervices, Inc, X

HHC PhysiwsjansCare Inge, - 45-4456839 artford

80 Seymour Street FealthCare

Hartford, CT 08102 fedical Services Connectictl G01({C)(3) ] Porperation X

Hartford HealthCare Accountable Care Org. EHC

Inc, - 46-0B86367, 1230 Silas: Deane Hwy, PhvsiciansCare

Wethersfield, CT 06109 ) Government Contracts onnecticut 5O0L(CY(3) [7 Ine, X
Hartford HealthCare Corp, Group. (VEBA) -

Fartford
26-6671355, 777 Main Street, Hartford, CT HealthCare
06102 Medical Benefits Trust Connesticut BFOL(CI{S) WA orporation X
Backus Corporatlon - 22~-2757608 Hartford
326 Washington Street HealthCaxe
Norwich, €T 06360 Supporting Organization Connecticut GOLICY(3) s g ~D] COrpo:ration =
The William W. Backus Hospital -~ 06-0250773 Hartford
326 Washington Street FealthCare
Yorwich, CT 068360 Healthcere Services Comnecticut 50L(C)(3) B Corporation X
Backus HealthCare Inpe, - 22-2481724 Harcford
326 washington Street 3 HealthCare
Norwich CT 06360 Supporting Organization Comnnect)jcut 501(C)(3) Ll{a) Corporation X

Rushford Foundation Tne, - 06-14326852
883 raddeck Avenue

ughford Center
Meriden, CP 08450 Supporting Organizatiom Connecticut 501(C){3} Hzfa) End- X

Caring for Colleagues Employes Crisgis Fund - F{a_rtford

264469178, 100 Grand Street, New Britain, HealthCare

CT 06052 Employee Fund Connecticut 501(Cy(3) {7 Corporation X
Hartford Healthfare Endowmsnt LLC - Hartford

45-4181103, B0 Seymour Street, Harvford, CT flealthlare :
0E102 Endowment Management Connecticut ) BOL{CY (3) Lifa} Corporation b4

532092
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MidState Medical Center

Schedule R (Form 990) 2015 06-0646715 pagez
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or meore ralated
organizations treated as a partnership during the tax year.

(a} {L) {c) (d} {e) {f )] {h}. 0] @ (x}
Name, address, and EIN Primary activity dt;?ﬁm Direct controliing ; Predominant ineome | Share of total Share of Dispreporonate | Coide V-UBL  [General orlPersentage
of related crganization {state or entity (related, unreiated, income end-ofyear Aletong | GMOURE In box  [maraniigl gwnership
Toreign excluded from tax under asssts 20 of Schedule |2
Bouriry) sactions 512-514) Yes | Mo | KT (Form 1065) eslNo

Cmni Fome Health Serwvices E,
CT, LLC - 08-1458837 12 Case
Strest #317, Neorwich,K O Home Health
06360 Care CT N/A. N/A N/A N/A N/ Al N/A N/ N/&
New Britain MRY Limited
Partnership - 06-1271349, 100 Magnetic
Grand Strest, New Britain, CT Resonance
UE050 Tmaging CT N/A N/A N/A N/A N /2 N/A N/B | N/A
Hartford HealthCare Endewment
LLE - 45-4181103, 80 Seymonr Endowment
Street, Hartford, CT 06102 Management CT w2 Investment -0, o, X N/Z& 4 0%
Ambulance Service of
‘Manchester, K LLC - 06-1557358
P.0, Box 300, Mapchester, CT pEmbulatory
06450 Bervices cm N/A N/A N/A N/A N /A N/A /B N/A

§ ldentifieation of Related Crganizations Taxable as a Corporation or Trust Complete if the organization answered "Yes® on Form 880, Part [V, line 34 because it had one or more related
organizations treated as a corparation ortrust during the tax year.

= (&) (c) &) (e i} (g) th) s
Name, address, and EIN Primary activity Lagal domicile| Direct controlling | Type of entity | Share of total Share of Percentage| 512(b)13)
of related organization (state or ertity (C corp, & corp; income end-of-year |ownershipj conbelled
v, ortrusy) assets iy
Yes | No
H.H.M.0.F Corporation & Subsidiaries - )
06~1140244, 80 Seymour Street, Harcford, CT
96102 Real Estate & Parking cT N/A e CORP N/A N/a N/a | X
Hartford HealthCare Indemnity Sexvices, LID
40 Church Street
_ Hamiltcn, BERMUDA Captive Tnsurance Bermuda N/A b CORP N/A N/A N/A | X
Windham Health Services Inc, - {6~1461101
112 Mansfield Avenue
Willimantic, CT 06226 fome Health Care CT N/3 ¢ comp N/A N/a N/A | X
. Windham Physician Hospital Organization -
U6~1441614, 112 Manafield Avenue,
Willimantic, CP 06226 redical Services o N/A ' CORP N/ N/A N/a | X
Windham Pamily Medical Services, PC -
06-1431649, 112 Mansfield Avenue,
Willimantic, CT 06226 Madical Servieces o N/A I comp N/A N/A N/A | X
532152 09-08-15 78
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MidState Medical Center

Schedyle R {Form 830) 086-0646715
J Continuation of Identification of Related Organizations Taxable as a Partnership
{a) {b) le} (d) (e} n (a) {hi M @ {i)
Name, address, and EIN Primary activity | 529 | Direct controling | Predominantincome | Share of totat Shareof  |Dlsproportion-| Code V-UBP  [General ofParoentage
of releted organjzation state o entity {refated, unrelated, income .end-ofyear | accatonszl AMount in box  MER8IN awnership
foreign excluded fram tax under, assers 50 of Scheduls | P
Souniny) sections 312-514) Yes | ‘No | K-1 {Form 1085) eslNo
Connecticut Imaging Partners,
LLC - 13-4298940, 111
Founders Plaza, Last Tmaging
Hartford, CT 06108 ervices or N/A N/A N/A N/A N /A N/A /R | NJ/A
Glastonbury Endoscopy Center,
TLC -~ 26~1721234, 300 Westezn
Blvd,, Suite B, Glastonbury, [Eadoscopy
CT 06033 Wervices ¢r N/A N/A N/A N/A N /A N/A N /B N/A
Glastonbury Surgery Center,
LLC - 26-260082B, 185 Rastern
Bouleverd, Glastonbury,K CT Furgery
05023 [ervices CT N/Aa N/A N/A N/a  N/A N/a N/A| N/a
Hartford - Middlesex Clinical
System LLC - 06-1543605, 80 pffilate
Seymour Street, Hartford, CT guppoxrt
06110 Services cr N/A N/A N/A N/A N/ A N/A N /B N/2
Med-East hssoc,, LLC -
06-1469575, 1703 Westc Main
Street!, Willimantiec, T Purpatient Care
06226 Plinic o N/A N/A N/A N/A  N/A N/A N/R | N/A
HHC Southington Surgery
Center LLC - 46-3500823 100
Avon Meadow Lane, avon, CT Surgery
06001 Barvices CT p/a Related 1,634,351, 470 675, % N/A b4 25.00%
Seoris 80




MidState Medical Center

Schedule R (Form 990 06-0646715
art 1V:| Continuation of [dentification of Related Organizations Taxable as a Corporation or Trust
(@ ) ) @ ) (0 (@) T
Name, address, and EiN Primary activity Legal damicile] Direct controlling | Type of entity | Share of total Share of Percemtagel 5120)03)
of related arganization fatate or entity ({Coom, S corp, income end-cf-year | ownership °°'W3°1|§d
gg[:;(gr’;) or frust) assets oy
. Yes | No
CenConn Services Ine, - 22-2836001
100 Grand street
New Britain, CT 06050 Tnvestment Management T N/A Ik CORP N/A N/A N/A | X
Midstate Medical Group P,C. - 20-4327368
435 Lewisg Avenue
Meriden, CT 06450 _ pedical Sexrvices CT N/A C. CORP N/A N/A N/A| X
Hartford Yhysician Services PC — 06-1254082
80 Sevymour Street '
Hartford, CT 06102 Medical Services cT N/A = coRp N/n N/A N/A | X
Meriden Imaging Center - 06-1541458
101 North Plaing Indusrial Park Midstate
Meriden, €T (6428 Tmaging CT  Mediczl Center [ CORP 248 450, 3,072,578, go, 00y X
Hartford Physician Hospital Organization,
Ine. - 22-2783918, 80 Seymour Street Phyvsician & Hospital
Harcford, T 06102 Support [aliy N/A £ CORP N/a N/A N/A | X
Aetna Ambulznce Service, Inc, - (8-0735431
P.0, Box 1150 ’ )
Manchester, CT 06045 bmbulance Services cT N/A [ CORP N/A N/A N/A | X
Metro Wheslchair Service, Inc. - 06-0878432
P,.0, Box 300
Kanchester, T 06045 Wheelchair Services cT N/A C. CORP N/A N/A N/A | X
WWB Corporation ~ 06-1094836
326 Washington Street .
Norwich, CT 06360 Holding Company cr N/A  corw N/A N/A N/AITX
ConnCare Ing, -~ 06~1387598
326 Washington Street
Norwich, T 05360 _ Eealthcare Services om N/A I CORP N/A N/A N/A 1 X
Backus Medical Center Cendo Assoc, Ine, -
06-1542647, 330 Washington Street, Norwich,
or 08360 Fondo. Association CT N/A c corp N/A N/A N/A | X
Windham Professional Offi¢e Condominium
Associatien, Inc. -~ 06-1080041 112
Mansfield avenue, Willimantie, CT 06326 ende nssociation o N/a T corp N/A N/A N/A | X

532224
04-01-15
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ScheduleH(Fcrm sooyeais MidState Medical Center

06-0646715 Page 3

i Trensactions With Related Organizations Complate if the organization answered “Yes" on Form 898, Part IV, line 34, 35b, or 36,

Nota. Complete lina 1 if any entity is listed in Parts 11,0, or IV of this schedule.
1 During the tax vear; did the organization engage in any of the following transactions with ane or more related organizations fisted in Parts [1-1V7?

Reoceipt of [7) interést, (il annuities, (1] royalties, or (V) ront from @ ComtrOlet @ndly it irerreseseeasaeeressceeseereeetesse o s tsseneanssans e s eetanes st ensmnrasausemesamnemnteemresesaranees

Gift, grant, or capital centribution 1o related organization(s)

Loans or loan guarantees to or for related organization(s)
Loans orloan guarantees by related organization(s) .. .. ...t st eannanaienn

T oo oW
®
&
[(a]
o
=
Q
-
Q
£
o
oA
=8
[v]
[}
3
=
o3
|y
£
&
=3
=
)
3
pos
[LR
7
2
a
o
3
M
21
o
2
©u

Dividends from related organiZation(S) . ..........ovwreeiieenremeiorecereeeecr s s isee e

Purchzse of asseéts fromrelated crgankzation{s)
Exchange of assets with related organization{s) |

Eati= T )

Performande of services or membership or fundraising solleitations for related organization(s }
Performance of services or membership or fundraising solicitations by related organization(s)

o 33— =

Sharing of paid employess with related organization (s}

T

Reimbursement paid te related organization(s) for xpenses . _.......coeicicoeeeceeeecienns

g Reimbursement paid by related OrganIZation[S) fOr eXmESES . | L oo es et et oo ee e et oe s A A Aot bbb ee s ee e e e et et sae e eemt AR AR e

r Othertransfer of cash or property to related organBZation(S] | ...ttt e
s Other transfer of cash or property from related crganization(s) .

Szle of assets to related OrgaNIZAYIONIE] | .......coviei s ei oo eeeee e et coeeens et ranae b e pae s st s oteemsesereesstre n b e
Lease of facilities, equipment, or other assets o related organization(S) e eer e et am ALY bde e e esdr e e eam et b 42424 £A 118 S am s oA 4424t et s et e s e an e 1A TR AR AA LY et e eene e re s Rt n
Lease of fagilities, equipment, o other assets from related OrQanIZEHON(S] | . . et eoeee s eeoe s semrass e e s e es s s pesn som e tae st et s e se s enns £ eemtaereen et nn s er st ammnns

Sharing of facilties, equipment, malling lists; or ather assets with refated organizatlon(S) | ... .. ..o e es i se e s sesmsnnans

Yes | Mo

1b

1¢ -
1d
ie

Bl bl bl 4

2 lf the answer toany of the above Is "Yes," see the instructions for mformataon on whc must compfete t'us fine, including covered relationships and transacticn threshelds.

{l) (c)

C)]

(a)
Name of related organization Transzaction Amount nvolved Methed of determining amount involved

ype (@s)

(1 Hartford Hospital M 538,090.FMV

(2) Hart ford Hospital 207,315.FMV

@y Bartford Hospital 315,078.FMV

s) Hartford Hospital 585,062 .FMV

) Hartford Hospital 3,266 FMV

(g) Haxtford HealthCare Rehabiliation Network

x> (e || (g O

205,457 .FMV

532188 U0-08.15 8 2
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Schedule R (Form $90) MidState Medical Center

06-0646715

‘PartV| Continuation of Transactions With Related Organizations (Schedule R (Form 980), Part V, line 2)

{a)
Name of other organization

{B)

Transaction

type (a1

{c)
Amount involved

{d)
Methed cf determining
amount involved

mHartford HealthCare Rehablliation Network

1,047,057.FMV

@HHC PhysiciansgCare, Inc.

735,459.FMV

@HHEC PhysicliansCare, Inc.

275,728 . FMV

(10The Hospital of Central Conmecticut

42,953 .. FMV

(Rushford Center, Inc.

22 I T T I

459,030.FMV

(12)

(13)

(14)

{15)

{18}

(7)

{18)

{19)

{20)

21

(22)

(23]

{24)

532225
04-01-15
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Schedule B (Formsep 2015 MidState Medical Center 06-0646715  Pages
Unrelated Organizations Taxable as a Partnership Complete if the crganization answered "Yes" on Form 980, Part IV, fne 37.

Provide the Tollowing information for each entity taxed as a partnership through which the organization coriducted more than five percent of its activities {measured by total assets or gross revenus)

that was not-a related organization. See instructions regarding exclusion for certaln nvestment partnerships.
(@) (b} {c} @ r,‘(eg“ i () (r) M ] (k)
‘Namg, address, and EIN Primary activity l.egal domicile P(rrsécggt?dinigtrél?:to?e "’%%?% sﬁc Share of Share af U[‘sigmgr amgggte_\r.]f-éjfl 50 mi'miing Percantage
" : , unrelated, 3 | : " in box ;
of entity (state or foreign o, iided from fax under o | fotal SNC-ORYear  lieons)| of Sohadyls K- [[partnert | OWNErship
country) sections 512-514)  |yes| No income assets vas|Ng | (FOrM 10B3) yesina
Sohedule B (Form $90) 2015
84
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MidState Medical Center _ 06-0646715 pages

| Supplemental Information
Provide additional information for respanses to questlons on Schedule R {see instructions).

§32165 05-08-15 Schedule R (Form 990) 2015
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