Connecticut Geriatric Specialty Group, Inec.
Annual Reporting Pursuant to Section 3 of Public Act 14-168
December 2014

1. Mission Statement:

To provide professional medical services to the patients of Hebrew Health Care,
Inc. (HHC), its affiliated hospital , and other tax-exempt affiliates of HHC, and to other
individuals in the Hospital’s service areas;

To promote and support the charitable mission and purposes of HHC and the
Hospital by providing professional medical services to their patients and engaging in
educational activities related to patient care and the promotion of good health;

To carry on additional activities related to rendering of care to the sick or injured
or to the promotion of the health of the community.

2. Services Provided by the Medical Foundation:

Our geriatric physicians and nurse practitioners are specialists in caring for older
adults. They are responsible for providing medical services to the patients of Hebrew
Health Care and its affiliates. In addition, with our focus on prevention, wellness, and the
management of chronic diseases, our geriatric consultations offer area physicians a place
to refer their patients to be seen and tracked for memory loss and cognitive issues while
continuing to treat them for their primary medical needs. A comprehensive geriatric
assessment includes measures of mobility and functional status, mental status
examinations, depression screening, evaluation of common geriatric problems (e.g., risk
for falls, incontinence, and polypharmacy), resulting in the ongoing management of
geriatric syndromes and functional impairments.

3. There were no changes in the services provided by the medical foundation during the
preceding fiscal year.

4. The Medical Foundation is affiliated with the following 501(c)(3) organizations, all of
which are Non-Stock Non Profit Corporations (Hebrew Health Care, Inc. is the parent
organization and the sole member of each of the other entities.)

Hebrew Health Care, Inc.

Hebrew Home and Hospital, Inc.
Hebrew Life Choices, Inc.

Hebrew Community Services, Inc.
Hebrew Health Care Foundation, Inc.

Officers, Directors and Key employees of the Medical Foundation are provided on a
separate form.




Medical Foundation financial information for the fiscal year ended 9/30/2014 is as
follows:

Net Patient Service Revenues $755,087
Operating Expenses:
Nursing Services 56,969
Administration 639,795
Health Benefits 97,092
Medical Services 539.482
Total Operating Expenses 1,333,338
(Loss) From Operations (578,251
Net Asset Transfer to CGSG from HHC 563.559
Change in Unrestricted Net Assets (Deficit) (14,692)
Net Assets {deficit), Beginning of Year (100,890)
Net Assets (deficit), End of Year $(115,582)




Form 890 (2014) Page 1
18 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVil . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s fax year.
= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F} # no compensation was paid.
= List ali of the organization's current key employees, if any. See instructions for definition of “key employee.”
= List the orgarnization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 8 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organtzations.
« List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

] Check ihis box if neither the crganization nor any related organization compensated any current officer, director, or trustee.
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Medical Practice Data

Hospitals, Hospitai Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually

Date of Filing > December 30, 2014
Full Legal Name of Entity Reporting > Connecticui Geriatric Specially Group, Inc.
Type of Provider Reporting (see options below} —--rm—m e Group Practice
{Hospital, Hospital System, Group Practice)
{1} 2) 3) (4}
. . B ts the Group Practice reported owned
Name of Group Practice being reported Descfiptmn of th:-a nature of the relationship of t_he or affillated by the Hospital or Hospital
Line Hospital or Hospital System to the Group Practice System?

Connecticut Geriatric Speciaity Group, Inc.

Hebrew Health Care, Inc is the parent organization to both

As irddicated the Group Practice is affiliated

the Hebrew Home and Hospital, Inc and Connecticut Grelatric
Secialty Group, Ine. which are non-stock corporations of which
the HHC is the sole mamber.

with the Hebrew Home and Hospital by

virtue of there both being non steck corp. and
Hebrew Health Care, Inc. being the sole
membar of each corporaticn.

Group Practice Reporling
3iresrol
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Physician Name Data

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually

Date of Filing > December 30, 2014
Fuli Legal Name of Entity Reporting > Connecticut Geriatric Specialty Group, inc.
Type of Provider Repotting (see options below) ~wwreumw> Group Practice

{Hospital, Hospital System, Group Praciice}

if more than one Group Practive is being reported, please follow the instructions below o add additional tabs.
1 Right click on the the “Physicianiame" tab below

Ciick the "Move or Copy” option

Under the heading "Before Sheet,,” click on "Business Entity”

Ciick inside the “"create a copy” box

Click "OK"

e N

Connecticut Gedatric Speciglty Group, inc.
Name of Group Practice >

(1) {2) {3}
Line Physician Name (Last, First} Physician Speciaity(s)

Whan user clicks into a cell below, a dropdown box appears allowing the user to emter
multiple services. Users must select one service at a time when entaring services.
Pannullp, Ava Geratric medicine

Farber, Sharon Genatric medicine

Sandals, Harold Internal medicine

Esstman, Efizabeth Nurse Praclitioner

Halier, Heid} Nurse Practitioner

Urso, Tracey Nurse Practitioner

wicmi~i[om|w]s o [rajs

Group Praclice Repeorting
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Physician Name Data

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually

Becember 30, 20114

Connecticut Geriatric Specialty Group, In¢.

Date of Filing >
Full Legal Name of Entity Reporiing »
Type of Provider Reporting {see options helow} ~ewr-ssemenn —

Group Practice

(Hospital, Hospital System, Group Practice)

1 Right click on ihe the "PhysicianName" tab below

I riore that one Group Praciice Is balng reporfed, please follow the insfructions below fo add additional tabs.

2 Click the "Move or Copy” option
3 Under the heading "Before Sheeti.,” click on "Business Entity”
4 Click inside the "create a copy” box
5  Click "OK"
Connecticut Geriatric Specialty Group, inc.
Hame of Group Practice >

2)

3)

Physician Name {L.ast, First}

Physician Specialtyis)

Wher user clicks into a cell below, a dropdown box appears allowing the user 1o enfer
multiple services. Users must select ong service at & ime when entering services,

Group Practice Reporting
78T
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Business Eniity Data

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Repart due by December 31st annually

Date of ang > December 30, 2014
Full Legal Name of Entity Reporting Connecticut Geriatric Speclalty Group, inc.
Type of Provider Reporting {ses options bajow} > Group Practice

{Hospitat, Hospital System, Group Practice)

1

i more than one Graup Practics is being reportad, please follow the instructions below to add edditional {abs.
1 Right click on the the "BusinessEntily” tab balow

Click the "Move or Gopy” eption

Under the heading "Befere Sheet:,” click on "{move fo end)’

Lick inside the "create a copy” box

Click "OK"*

th & wr

i ) {3} 4 {5} (&}
Primary Service Area as defined in Section {11)]Name and address of each Business Entity that
of PA 14-168 provides services as part of the Group Practice

Line |Name and address of Group Practice Location Description of services at this location

Whaen user clicks into & cell helow, a dropdown box appears allowing the user to enter
mullicla services, Users must selact one service at a time whan entering services.

Conneciticut Geriatric Specisity Group, Inc. West Hartferd, CT 8117 Physician Practice enly Geriatnic medicine
1 Abrahms Boulevard
Wast Hartford, CT 06117
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Business Entily Data

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by Dacember 3152 annually

[Ciate of Filing > December 30, 2014
Full Legal Name of Entity Reporting > Connecticut Gariatric Specially Group, ing.
Type of Provider Reporiing ($ee options below) > Group Practice

(Mospital, Hospitat System, Group Practice)

i more than one Group Practice is being reported, pfeasa follow the instruckions below (o add addifional tabs.

1 Right click on the the "BusingssEntity” tab below

2 Click the "Move or Copy" option

3 Under the heading "Before Shest:” ¢lick on "(move io end)”

4 Click inside the “create a copy” box

5  Chck "OK”
i} 2 13} (4) (5} (5

Line {Name and address of Group Practice kocation of P& 1 rovides services as part of the Gro

Primary Service Area as dofined in Section 1{11}{Name and address of each Busingss Entlty that
Practice

Bescription of services at this location

ruttipte services. Users must select one service at a time when entering services,

Whan user clicks inte 2 cell below, a drepdown box appears allowing the user to enter

Group Practice Reportin
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