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Mission: By putting our patients first, we will provide
coordinated quality care and value, exceeding the expectations
of patients, providers, staff and the community we serve.

Services Provided: Hartford HealthCare Medical Group
provides Primary Care, Urgent Care, Walk-in services, along
with the following specialties: Bariatric Surgery, Breast Care &
Surgery, Cardiac Surgery, Cardiology, Colorectal Surgery,
Dermatology, General Surgery, Hand Surgery, Head, Neck &
Thyroid Surgery, Hepatobiliary & Pancreatic Surgery,
Neurosurgery, Oral Maxillofacial Surgery, Orthopedic Surgery,
Otolaryngology, Plastic & Reconstructive Surgery, Podiatric
Surgery, Rheumatology, Surgical Oncology, Thoracic Surgery,
Transplant Surgery, Urologic Surgery, Vascular Surgery.

There has been no significant change in the services provided by
Hartford HealthCare Medical Group.
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2F] Statement of Program Service Accomplishments
Check If Schedule O conlains a response or note to anylineinthis Part Bl oo e s e vore ez

1 Briefly describe the organization’s mission:
The Mission of Hartford HealthCare Medical Group is to put patients

First, provide coordinated gquality care ang value, and exceed the
expectations of patilents, providers, staff and the community that 1t

gserves.

2 Did the organization undertake any significant program servicas during the year which were not listed on
the prior FOMM 880 0f BO0-EZT e e [ Jves [ZINo
If "Yes," describe these new servicas on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E:]Yes No

If “Yes,* desciibe these changes oh Schedule O.
4 Describe the organization’s program service accomplishments for each of Its three largest program services, as meastred by expenses.
© Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4 (Gode: ) (Expenses % 53 ] 3 0 8 r 3 0 6 « including grants of & ' ) (Revanue$ 48 x 1. 0 7 r 09 3 - )
Primary Care
The Primary Care program has 72 physiciang and 39 advanced

practitioners wno provide primary care to a wide region within central
Connecticut. Physicians have privileges at Earttford Hospital, Hospital
oF Central Connecticut and MidState Medical Center. The practlces saw

331,150 patient visits in 2014. Our providers are credentialed in both

Yoternal and family medicine, with a commitment to providing sick

visite within 24 hours.

4h  (Code: } (Expenses § 11, 843,282, jnoucnggenteafs ) (Reverue $ 8,013, 348. )
The General Surgery practice hag i2 surgeons and 5 advanced

practitionergs who provide care at Hartrord dospita:r, Hospital of

Cenfral Connecticut, MidState Medical Center, TUCONN Eealth Center, and

Windbam Community Memorial Hospital. The group saw 23,016 visils in

2014

The Division of General Surgery at Hartford HealthCare Medical Group 1is

a leading provider of comprehensive Genmeral Surgery resources in New

England. Staffed by Board Tertified General Surgeons, the practice 18

recognized for its expercise, guality personalized care, and experience

Tn The use of leading edge techniques sucll as minimal [y-invasive

surgery.

4o (Gode: )(Emenses$ 13;818;290- including grants of § ) (Revanue$ 10;699 ,217- )
The Urological Surgery practice has 13 surgeons and 2 advanced

practitioners who provide care at Hartford Hospital, Hospital of

Central Connecticut, MidState Medical Center, and UCONN Health Center,

The group 18 active in teaching medical students and residents through

TCONN and Bartford Hospital. The group saw 40,304 patient visits 1in

2014.

The Urology providers have expertise 1n a wide range of areas that are

Thvolved 5o the diagnosis and treatment, including bladder disease,

Incontinence and voiding dysfunction, prostate cancer diagnosis,

Yreatment and after care, female urology and pediatric urology.

¥Minimally invasive surgical options are available, including robotic

ad Other program services (Describe in Schedule Q)

(Expenses!; 60,5861115- inciuding grants of $ 5,000-) [Rovenue § 42,925,003 -)
4e Total program service expenses P 139,556,003,
. Form 990 (2013)
e See Schedule O for Continuation(s)
2
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HEC PhysuzlansCare, Inc.

Form 990 (2073] B/R/A-Hertferd HealthCare Medical Group 45-4456939  paged
I Checklist of Required Schedules
Yas ] No
1 Is the arganization described in section 501 {c}(3) or 4947 (@){7} {other than a private foundation}?
If *Yes," complete Schedule A 1 | X
2 s the organization required to c;omplete Schedu!e B Schedu!e of Con trrbutors? . X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to oand;d ates for
public office? if *Yes,” compiete Schedule G, Partl . e ‘ 3 X
4 Seciion 501{c){3) organizations. Did the organization engage in Iobbymg actlv;tles or have a sectrcn 501(h) el.ectlon in nffect
during the tax year? If "Yes," complate Schedule C, Part i . I b4 X
5 Is the organization a section 501(c)i4), 507(c)5), or 501 {c){ﬁ} organlzatlon tha’t recerves membershm dues assessments or
sirnilar amounts as defined in Revenue Procedure 98197 If "Yes," complefe Scheduls G, Part il || e 5 X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for wh;ch donors have the nght to
provide advice on the distribution or investment of amaeunts in such funds or accounts? If “Yes, " complete Schedule D, Part | 8 X
7  Did the crganization receive or hold a conservation sasament, inciuding easements o preserve apen spacs,
the environment, histosic land areas, or historic structuees? If "ves," complete Schedule D, Part I | 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If *Yes," comp!ete
Schedule D, Partift ... 1.8 X
9 Did the organization report an amount in Part X, lzne 21 for ESCrow of custodlal account ﬁabllx’ty, Serve as a custodsan for
amounts not fisted in Part X; of provide credit counseling, debt management, credit repair, or debt negoatiafion services?
if "Ves," complete Schedule D, Part IV . 8 X
10 Did the organization, directy or through a related organtzatlsn hold assets in temporanly resmcted Bndowments permdnent
endowments, or gquask-endowments? /f "Yes," complete Schedule D, Part V
11 Il the organization’s answer to any of the following questions is "Yes," then oomplete Schedu}e D Par’[s Vi Vll VIH, lX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 #f "Yes, " complete Schedule D,
Pa{f vl ctasasssmmmee—. FE—— ..
b [id the organization report an amount for mvestments oiher secuntnes in F'art X, Ilne 12 that is 5% or more of |ts toial
assete reported in Part X, line 1672 #f "Yes, " complete Schedule [, Pat Vil ... . L1 X
¢ Did the arganization rsport an amount for investments - program refated in Part X, fine 13 fhat is 5% or more of lts total
assets reported in Part X, fine 167 f "Yes, " comipleie Schedule D, Pat VIE e [ 118 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare Df its toial assets reported in
Part X, line 167 If "Yes," compiete Schedule D, Part /X o |1dl X
e Did the organization report an amount for ether I|ab|lrt|es in Part X, Ilne 25? J‘f "Yes c:omp}e?e Schedufe D Part X ________________ 11e| X
§ Did the organization’s separate or congolidated financlal statsments for the fax year include a footnote that addresses
the organizatior’s fiabiity for uncertain tax positions under FIN 48 (ASG 7407 I “Yes, " complete Schedule D, Part X | 11 X
423 Did the organization obtain separate, indspendent audited financial statements for the tax year? If "Yes, " complete
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered *No" to fine 12a, thern completing Schedule D, Parts Xl and Xit isoptional [ 12h X
13 Is #he organization a school described in section 170(b) WANH? I "Yes, " complete Schedule £ 13 X
14a Did the erganization mairtain an office, employees, or agents outside of the Uniled States? ... i M4a X
b Did the organization have aggregate revenues of BXpenses of more than $10,000 from grantmaking, fund raising, business,
investment, and program service activiies outside the United States, or aggregate foreign invesiments valued at $100,000
ar rmore? If "Yes,” complete Schedule F, Perts fand IV . el X
15 Did the organization repart on Part X, column {A), line 3 more than $5 ODO of grants or other asslstance to or for any
foreign orgarization? If "Yes," complete Schedule F, Parts lfand IV o 1s X
16 Did the organization report on Part [X, column (M), fine 3, more than $5,000 of aggregate grants or other asststance to
or for forsign individuals? I "Yes, " complete Schedule F, Parts i and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
cokumn (A), lines B and 1167 Jf *Yes," complete Schedule G, Parti kT X
48 Did the organization report more than £145,000 total of fundraising e\-'ent gross income and contnbutaons on Pa:t VEII lsnes
ic and 8a? If "Yes, * complete Schedule G, Partfl . ) 18 P4
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on F’art Vlll Ilne Qa? Jf ”Yes, "
complete Schedule G, Partlii 19 X
20a Did the nrganization operate one or more hospltal facalttles? h’ "Yes, complete Schedule H . 20a X
5 If "Yes" fo Ine 20a, did the organization aftach a copy of fts audited financial statements o this return’? [T -0 |+
. Form 990 (2013}
332003
10-28-13
3
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Checkiist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic orgardzation ar
governmert on Part [X, column (8, fine 17 If "Yes, " complete Scheduile |, Parts fandll . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to ind ividuals in the Unlted States on F’art ])(
solumn {A), line 27 If "Yes," complete Schedule |, Parts Tand M ... ] 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensa‘hcn of the argan:zatlon S current
and former officers, directors, tristees, key employees, and highest compensated employees? If "Yas," complete
Schedwle ... 2zl X
24a Didthe organszatlon ha\re a iax exernpt bond issue wn:h an outs’tandlng pnnmpal amount of more thdn $1 D{] 000 as of the
last day of the vear, that was issued after Decamber 33, 20027 I *Yes, ™ answer fnes 245 through 24d and complete
Schedule K. If "No", g0 to fine 252 . e . 24a X
b Did the organization invest any proceeds Gf LaxH exempt bonds beyond atemporary penod excep’non? I | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | ... 24c
d Did the organization act as an "on behalf of" issuer for bonds ot.ltstandlng at any tlme durmg the year‘? e, 1 24d
o5a Section 501(c)(3} and 501(c)4) organizations. Did the organization engage in an excess benefit transactlon thh a
disqualified person during the year? If "Yes, complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a dlaquallf;ed person na pnor year and
that the transaction has not been reported cn any of the organization’s pricr Forms 290 ar 90077 If "Yes,* complete
26  Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payabtes to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If sa,
complete Scheduls L, Part | 26 X
27  Did the organization provide a grant of o’[her assistance to an officer; director, trustee, key employee, substan’nai
cantributor or employes thersof, a grant selection committes member, or to a 35% controtied entity or family member
of any of these persons? If "Yes," compiete Schedule £, Partill ... X
5B Was the organizasion a party o a business transaction with ong of the fGIiomng pames (see Sehedule L Partly Fe
instructions for applicable fiing thrasholds, conditions, angd exceptionsh:
a A current or former officer, direstor, frustee, of key employee? if 7 Yes," complete Schedule L, Part fV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " cornplete Scheduie L Parﬂv ... 128b X
c An enity of which a current or former officer, director, trusies, or key employee {or a family member thereof) was an offacer
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part Vo L X
20 Did the organization recelve more than $25,000 in non- -cash contributions? i "Yes, " complete Schedule M R 28 X
30  Didthe organization receive sonfributions of art, historical treasures, or other siriiar assets, or qualified conservatlon
contributions? If “Yes, " complete Schedule M — 30 X
31 Did the organization liquidate, terminate, or dlsso]ve and cease operatlons'-’
i "Yes," complete Schedule N, Part ! ] 3t X
32 Did ﬂweorganlzatlon sell, Exchange dispose of, or transfer rore than 25% of ltS net assets?h‘ “Yes,* complete
Schedule N, Partll - X
33 [hd the organization own 100% of an entlty dlsregarded as separate from the orqanlzatlon under Hegulattons
sactions 301.7701-2 and 301 7701-37 If *Yes,* complete Schedule R, Part{ K X
34 Was the organization related to any tax-exempt or faxable entity? if "Yes, " compleie Scheduie R Part h' H’I or IV and
Part V, fine 1 i a4 | X
35a Did the organization haVB a oontrclled entlty W|thin the meaning of secilon 5‘12(’0}(1 3)'? . ... |G35a X
b I "Yes" to fine 353, did the organization receive any payment from or engage in any fransaction wrth a oontrolled ent;ty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. dine 2 ... ash | A
36 Section 501(¢)(3) organizations. Did the arganization make any transfers to an exempt noncharrtable related organmatmn'?
If “Yes, " complete Schedule A, PatV, ine 2 | . 36 X
37 Did the organization conduct more than 5% of its acf:rvmes through an entﬂy that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," compiete Schedule R, Fart Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, Jines 11b and 19’?
Note. Al Form 990 filers are reguired o complete Schedule G .. ag | X
Form 990 (2013)
332004
10-23-13
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HHC PhysiciansCare, Inc.

%] Stalements Regarding Other RS Filings and Tax Compliance
Check if Scheduie O contains a response of note 1o any line in this Part V

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, &

Sa

¢ If "Yas," o line 5a or 5b, did the organization fle Form 8886-T7
Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization sofcit

Ba

Enter the number reportad in Box 3 of Form 1096. Ender - 0-fnotapplicable e 18

Enter the number of Foring W-2G included in line 1a. Enter -0- ifnotapplicable | ... 1th

Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 1o prize winhers? ... ... e b e puenn e anan e ee et

Ertter the nurmiber of employess reported on Fo;'rn W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ... 2z

If at least one is reported on ling 23, did the organization file all required federal employmerrt tax returns?
Note, If the sum of lines 1a and ?a is greater than 250, you may be required to e-file (see instructions}
Did the orgarization have unrelated business gross income of $1,000 or more during the year? I
If "Yes," has it filed a Form 990-T for this year? if "No,* to fine 3b, provide an explanation in Schedule O

financial ascount in a forsign country {such as a bank account, secu rittes account or other financiai accounty? |
If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 9022, 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? ...

Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?

any contributions that were not tax deductible as charitable coniributions? s
3 "Yes,* did the organization include with every solicitation an express statement that such c:ontnbutlons ar gi‘ts

b
were not tex deductible? .
7 Organizations that may receive deductlh!e contributions under section 170{c}.
a Did the organization receive a payment in excess ot $75 mads partly as a coniribution and party for goads and services provided to the payor?
h ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ&red
to file Form 82827 -
d If "Yes," indicate the number of Forrns 8282 flled dumg ‘{:he VEET e et e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit confract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as reqm;ect’-‘ .
I the arganization received a contribution of cars, boats, alplanes, or othier vehicles, did tha organization file a Form 1088-G7
8 Sponsoring orpanizations maintaining donor advised funds and section 508(a}{3) supporting organizations. Did the supporting
organization, or a denor advised fund malntained by a sponsoring organtzation, have excess business holdings at any time dusing the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatlon make any taxable distributions NG BOCHOM AOBB T e e man e e e
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501c){7} organizations. Enter:
a |nitiation fees and capital conributions included on Part VIIL line 12 . i 1 10a
b Gross recelpts, included on Form 920, Part Vi, tine 12, for public use of club facmtles __________________ 10b
11 Section 50Hc)(12) organizations, Enter:
a Gross income from members or sharehoiders .. i 1 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Sechion 4947(a){1) non-exempt chaﬂtable trust5 15 the organlzatlon ﬁllng Form 990 in Ileu of Form 104737
b If "Yes," enter the amount of tax-exempt interest received of accrued during the year ... 112b
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a lsthe organization ficensed %o lssue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O
B Enterthe amount of reserves the organtzation is required to maintain by the states in which the
organization Is licensed to issue qualified heatthplans e 18D
¢ Enter the amount of reserves on hand | _ 13c
14a Did the organization receive any payments for mcioor tanmng servicas durmg the tax year’? s
b K "Yes," has it filed a Form 720 to report these payments? if ‘No, " provide an explanation in Scheduie O
Form 990 (2013)
232006
10-28-13
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HHC PhysiciansCare, Inc.

Form 090 (2013 7B/ A Hartford—HealthCare Medieal Group— 454456833  pageb—
oAV Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No* response

1o Jine 8a, 8b, or T0b below, describe the circumstarnces, processes, oF changes in Schedule O. See instructions.

Check i Schedwe O contains 2 response or nate o ary fine inthis Part VI oo s s

Section A. Governing Body and Management

{a Enfer the number of voting members of the govarning body &t theendof thetaxyear .. | 1a
IFthere are material differences in-voting rights among members of the poverning bady, or i ihe governing
body delegated hroad authortty fo an exetutive committee or stmilar committee, expigin in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 [id any officer, direcior, trustes, or key employee have a family relationship or a busmess relatlonsh1p with any other
officer, director, trustes, or ey employee?

3 Did the organization delegate control over management duttes customarily perfurmed by o under the direct supemsson
of officers, directors, orirustees, or key employses 1o a managemant company or other person? ...

4 Did the organization make ary significant changes 1o its governing documents since ihe prior Form 990 was ﬂ;ed?

Did the organization become aware during the year of a significant diversion of the organization's assets? ...

[4]

6 Did the organization have members or stockholders? ... -

7a Did the organization have members, stockholders, or other persons Who had the power to 9Iec:t or appomt one or
more members of the governing body?

b Are any governance decisions of the organ izatlon reﬁerved tc (or subiject to apprcval by} members, stockho!ders, ar

persons other than the goveming body? o
8 Did e organizafion contemporansously document the meatmgs held nrwntten actmns undertaken durmg the year by thefaliowmg

a Thegoverning body? ... s R

b Fach committee with authority to act on behalf of the gov=mmg body‘?

9 Is there any officer, director, trustes, or key employss fisted in Part Vil, Section A who cannot ba reached at the
organization’s mailing address? If "Yes, " provide the names and addrasses in Schedule Q...

Section B. Policies (This Section B requests information about policles pot required by the Internat F?evenue Code )

10a Did the organization have local chapters, branches, or Fo 137112 e UV U OUUUUUN OO PP

b If "Yes," did the organization: have written policies and procedures governlng the activities of such chapters, affifates,
and branches to ensure their opertions ars consistent with the organization’s exempt purposes?

11a Has the organization provided a compiele copy of this Eorm 90 to all inembers of its governing body before t" img the form?
b Describe in Scheduie O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest poiicy? if "No, " go to fine 13

b Were officers, diractors, or trustees, and key employaes required to disclose annually interests that could gwe nse tc- cunﬂmts? o

& Did the organization regularly and consistently monitor and enforce compliance with the poticy? ¥ "Yes," describe
in Schedufe O how this was done ... e s st e {1208

13 Did the organization have a wrltten whmﬁeblower pullr:y?

44 Did the organization have a written document retention and destructlon p-ohcy'?
15 Did the process for determining compensation of the tillowing petsons include a review and approval by maependent
persons, comparability data, and contemporansous substantiation of the deliberation and declslon?
a The orgarization’s CEC, Exscutive Director, or top rmanagement official

b Other officers of key employees of the organization
I "Yes" to line 15a or 15h, dascribe the process in Scheduls O (see anstmctaons)
16a Did the organization invest In, contribute assets 1o, or particlpate in & jeint vanture or similar airangement with a
faxable entify during theyear? ...
b if “Yes,” did the organization follow & wrrtten pollcy or procedure requ;rmg the organizatlon io evaluate 1ts partlmpat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect fo such AMTANGSMENEST oo e e e e e

Section G. Disclosure

17 List the states with which & copy of this Form 990 is required to be filed b None

18  Section 5104 requires an orgarization to make its Forms 1023 {or 1024 if appiicable), 880, and 990-T (Section 501 (©)B)s only) avaiable
for public inspection. indicate how you made these avaliable. Check all that apply,
D Own website [:j Another's website - Upon request l::‘ Cther fexplain in Schedule O}

19 Describe in Schedule O whether {and If so, how), the organization made its goveming documents, conflict of interest poficy, and financial

statements available to the public during the tax year.
o0  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B~

Ellen L:Lqu1ndoll ~ B60-545-7188

12900 Silas Deane Highway, Wethersfield, CF 06109

332006 10-29-13 Form 990 {2013}
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HIC PhysiciansCare,

Forrn 990 (2013)

NI Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part VIl

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyee

ta Complete this table for all persons reguired o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or vrganizations), regardless of amount of compensation.

Enter -0~ In calumns {0), {6}, and {F if ne compensation was paid.
® § ist afl of the organization’s current key employses, if any, See instructions for definition of “key employee.”

® | jst the organization's five cur rent highest compensated employees (cther than an officer, director, trustes, or key employes) who received report
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of

reporiable compensation from the organization and any related organizations.

® List ali of the organization’s farmer directors or trustees that received, in the capacity as a former director or tustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indivicual trustees or directors; institutional trusiees; officers; ey employses; highest compensated employees;

and former such persons.
Ej Check this box if neither the organtzation nor any reiated organization compensated any current officer, director, or trustee.

{A) B} (C} oy . ® . {F)
Name and Title Average | o nor ﬁ,ﬂf’ﬁ'ﬁ?mm o Reportable Reporiable Estimated
hours per | box, ualess person is both an compensation compensation arnount of
weak officer and a directorftrustee) froem from relatad other
(list any -;3 the organizations compensation
hoursfor = | _ H organization {(W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) arganization
organizations| = | 2 e H and refated
baow (E1E), 1258 organizations
line) _:Z ?; £ ;i =g H
{1} gteven Hanks,K M. D. 2.00
Director, Physicizo 60.00|X 0. 629,647, 161,712,
(2} Rocco Orlando, ¥.D, 2.00
pirector, Physiclan 60.00iX 0. 804,020- 232,305.
{3) James M, Blazar 2.00
pirector 60.00 X Q. 561,172. 118,973.
{4) James P. Cardon, M.B, 3.680
Chajr, Physician 60.00X X 0. 576,744, g5,181. -
(5) Jetfrey &, Flaks 2.00
Direator 60.00(X 0. 985,840.| 182,075,
(6} Thomas J, Marchozzi 2.00
Director (Thru Sept, 2014} 60.00|X 0. 778,430, 157,569,
(7) EKent I, Stanl, M.D, 60.00
Interim President & CEO X X 486 ,707. 0. 53,330.
(8} Susan Levine, M.D. 60.00
Director, Physician p.4 144,460. G. 16,530.
(2} Louis Meyer, M,DI, 60.00
Director, Physician X 202,992. 0. 35,706.
(10} Jamice A, Oliveri, ¥.D, 60.00
Director, Physician X 247,218. 0.1 42,195.
{11) Steven Shichman, M.D. 60.00
Directer, Physician X 552,246, a. 27,855.
{12) James Watkins, M,D, (Jan 2014) 60.090
President X 0. 0. 0.
{13) Jeffrey Cohen, M. D, 60. 00
VP Specialty Care X 655,530. 0. 61,8h6.
(14) piana Caffarena, M.D. 60.00
VE,CO0-Primary Care X 156,969. 0. 21,122-
(15) Carla Wunziante,K ¥.D, 60.00
VP, C00-Specialty Care X 154,284, 0. 33,117.
(16) John MacDonald 60.00
CFo X 0. 0. 0.
{17} Charles Castigliome, M.D. 60.00
Plagtic Surgeon X 1,096,327- 0. 113,398.
33P007 10-28-13 Form 980 (2013)
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HHC PhysiciansCare, Inc.

90 (2013 B%A—Ha;L£@;deealthCaregMedlga;ﬂﬁrouD 45-4456939 pPage8
L) Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) '
A) B {c) o) ® g
Name and fitls Average | mi‘gf';’gz \han one Reportable Reportable Estimated
NoUrs per | bex, unless persan is botitan compensation compensation amount of
wenk offiger and a dirsotortrustee) from from related other
fistany | 8 the organizations compensation
hours for | £ - organizaticn (W-2/1 089-MISC) from the
related {5 | & (W-2/1099-MISC) organization
organizations] £ | S g |5 and related
below tel| iz 58 izati
i) f; % %_3 g é% E organizations
{18) Robert Gallagher, M.D, 60.00
cardiothoracic Surgeon X 1, 013, 760. G,y 109,592,
(19) Robert Hagberg, M,D. 60. 00
Chaiz Dept,Cardiac Surgery X §r2,259. 0. 56,538.
(20) Patricia Sheinsr, M,D, 60.00 :
pransplant Physician X B30 e 602. 0. 95 N 621.
(21) Orlande Delucia, ®.D, 60.00 Co
Plagtic Surgeon X 812,357. 0. 92,577-
1b Sub-total o “p | 7,305,711, 4,335,853, 1,707,352,
¢ Total from contmuatmn sheets to PartVll Section A I 0. 0. 0.
d Total {add lines 1band 16) ... T w [ 7,305,711. 4,335,853, 1,707,352,

Total number of individuals (mcludlng but not Ilmlted to those i|s*tect above} who received more than $100,000 of reporiable

2
compensation frorn the organization  §»
3 Did the organization list any former officer, director, or trstee, key ermpioyes, or highest compensated employee on
line 1a? f "Yes," complefe Schedule J for such individual e
4 For any individual listed on line 1a, is the sum of reportable c:ompensatlon aﬂd othe: compensa‘um fmm the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5  Did any person listed on lins Ja receive or accrue compensation from any unralated organization or mdmdual for services

renderad 1o the organization? if "Yes, ' compiete Schedule J for SUCH PEISOM L. o oopps i oimeeeespisinnas o i

Section B. independent Contractors

1

Compiste this table for your five highest compensated independent contractoss that recefved more than $100,000 of compensation from
the organization. Beport compensation for the calendar ysar ending with or within the organization’s tax year.

(&) (B)

Name and business address Description of services

{C)
Compensation

Meridian Billing Management
P.0. Box 281812, Atlanta,

GA 30384-1912 Medical Services 2,662,210.

Southwind

F.0O. Box 79461, Baltimore, MD 21279-0461 Professional 8ves 1,885,408,
The Casle Corporation

200 Fisher Dr, Avon, CT 06001 Tennant Improvements 767,055,
Rocwell Bullders Inc.

217 0ld Post Rd, Tolland, CT 06084 Construction 571,688.
J. Morrissey & Company Inc.

288 Broad St, Windsor, CT 06035 Femp Personnel Sves 515,531.

2 Total number of independent contractors (including but not limited to those listed above) whe received more than
100,000 of compensation from the organization B 10
232008
10-29-13
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HHC Phy5101ansCare, Inc.

Form 950 S E) Tr/ Bfﬂ—H&rt-Eerﬁ—He&l%hGa;M&eil cal Group __A45-4456833 Paged
] Statement of Revenue
Check if Schedule Oco ta nse or notetoany ling inthis Part VIl oo v e s D
e ST o A B} 1) 0}
5 Total revenue Related or Unretated ﬂ?}gﬁ_ﬁ“@ﬁ%‘é‘éﬁd
: ey exempt functian business sections
= = o reverue revenue 19514
28| ta Federated campeigns 1a { s e e __w, ﬁvﬁ
g% b Membership dues . 1b ae - _ =
‘,;E ¢ Fundraisingsverts ... ic 2 = 2 2 = e 5
T . 2 2! 2 S
o8 d Related organizations 14 e ; = B -
) E e Govermnment grants (contdbut;cns) 1o - - = o -
2 % f Al other contributions, gifis, grants, and = — = E S
a%s similar amounts not ingluded above | f Ee = ’ -
E% g Mancesh conkibutions Iacludsd in lines 1a-1%: § e o i = ‘
8% h Total AddBines 1a U o B e =
Business Cod = e S b g =
a o 5 Patiept Care 621110 109,744,661, 105,744,661,
Zel b
o g c
&3 d
fas
E L=
a £ All other program service revenue ...
g_Total Add lines 2a-2f . b | 109,744, 661 [
3  Ipvestment income § {ncludmg ds\ndends snterest and
other similar amounts) i
4 Income from investment of tax- exempt bond proceads >
5 ROVAMIES .o oo esneer gz »
{i) Real (i) Personal
6 a Grossrents
b Less tental expenses
¢ Rental income or {loss)
d Metrental income or 088) oo
7 a Gross amound from sates of {i) Securities
assets other than inventory
b less: cost or other basis
and sales expenses ...
¢ Gainor{oss)
d Netgain or(loss) "
o | 8 a Grossincome from ‘fundralsmg events (not
E including $ of
E contributions reported on ling 1¢). See
5 Part IV, iRe 18 e B
g b Less: direct expenses ... b
6 Net income or {loss} from fundralsmg events
9 a Gross income from gaming activities, See
Part IV, e 19 e B
b Less: direct oXpanses ... b
¢ Netincome or (loss) from gaming act!\rmes
10 a Gross sales of Inventory, less retums
and gllowances : a
b Less:costofgoodssold ... b
& Metincome or (loss} from sales of tnventorv e
Miscellaneous Revenue b uusiness Codelfl
it a
b
[
d Alother revenue e
e Total. Add lines 11311d : =
42 Total revenue. See insiructions. 109,701,458, 109,744 661 ~43, 202,
Breaa Form 990 (2013)
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HHC PhysiciansCare,

Inc.

Form 990 (2013 P/B/A HartfordHealtht are Medical Group . 45-4456839  page1l
S '3 Statement of Func’cmnal Expenses
Section 507(c)(3) and 507 (c)(4) organizations must complete all columnps. All other organizations must complete cokumn (Al
Cheack if Schedule O contains & response or note to any lins in this Part IX ]
Do not include amourits reported on lines 6b, Total e}%;)nenses F’rograrln3 service Managé?n)ent and Funé%)lszng
7b, 8h, 9b, and 10b of Part Vill. EXperses general expenses expenses
1 Brants and oihes assistange to governments and e e
R 1l
organizations in the United States. See Part 3V, fine 21 ,000. 5,000. : —
2  Grants and other assistance to individuals in :
the United States. See Part I, line 22
3 Grants and other assistance to govemments, '
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, clrectors, .
trustees, and key emnployees ... . 8,074,678. 7,828,944. 245,734,
6 Compensation not included above, fo disqualitied
persons (as defined under section 4958(1){1}) and E
persons described in section 496B()(3XB) :
7 Otherszlaries and wages ..o 83,778,974- 79,523,050- 4,255,924.
g Pension plan acerials and contributions (include
section 401(k) and 403(h) employer conirizitions) 5,561,201.| 5,497,151. 94,050.
8 Otheremployes benefits ... 7,365,974, 6,535,940. E30,034.
10 Payrolitaxes ... Z,831,792.] 4,526,700. 305,092,
11 Fess for services (non»employees]
A MARBGEMENT oot eeeeeeeerenes 1,885,408. 1,885,408.
P P 88,699. 88,699.
¢ Accounting . 5,850, 9,850.
d Lobbying |
ePMmmmmMmeammSwHMVMMY
f Investment managementfees | ...
g Cther, (If ling 11g amount excends 10% of line 25,
column (A} ameunt, ist line 11g expenses on Sch 0 12,634,843, 10,475,373, 2,159,470,
42 Advertising and promofion . 884,141, 4,664. 889,477.
13  Office €XPENSES | ..o inreeieccareiosanas 4, 020, 538. 3 ,068 ' 954. g51, 584.
14  [nformationtechnology . ... 6,155,902.] 4,603,121.] 1, 552,781,
15 Royafies e
o Oosupmnoy [ 9,993,609.] 8,386,618, 17006,991.
17 Travel 293,717. 503,662. 50,055.
18 Payments of travel oF Pnterfamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e 2,888, 180. 2,699,
21 Paymentstoafﬁllates ____________________________________ 2,707,3%82. 788,054.] 2,419,258.
20 Depreciation, depletion, and amortization 1,716,920.] 1,194,488, 522,431.
23 Insurance 3,041,209. 88,192.
24  Diher expenses. Hanuzeexpensesnutcovered = T i
ahove. (UStnnsceHan&ﬂusexpenses|nhneEAe Kline =
242 amount exceeds 10% of ine 25, column (A :
amount, list fine 24e expenses on Sehedule D)
a Medical Supplles
b Dues, subs & Licenses 621,137. 574,071. 47,066.
. Education/tech Traning/ 292,773. 268,812, 23,961.
4 Repairg & Maintenance 272,211, 257,789. 14,422,
e Al other expenses 282,072, 244,878, 37,194,
25  Totaf functional expenses. Add lines 11hrough 24¢ 157,076 ,415./139,556,003. 17,620,412, C.
o6 Joint cests. Completa this fine only H# the organization
reported in colsmn {B) joint costs froma comiined
sgucational campaign and fundralging soficitation.
Check here Pr- :l K faliowing SOP 8B-2 {ABC 956-720)
332640 10-20-13 Form 990 (2013}
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HHC PhysicilansCare, Inc.

~ Form 590 (P014) /B Hartt erré—Hea%&he&reuMed%e
] Balance Sheet
Check if Schedute O cortains & response or note to any fine T NS PAEE X oo eeeeee e sz cesaseamemssiozinseiziesemmen e sens sz s e e [}
A (8}
Beginning of year End of year
1 Cash-noninterestbeanng s 15,552.0 4 5,663,
2 Savings and temporary cash lnvestmemts 4,056,852.] 2 7.725,000.
3 Pledges and grants recelvable, Net | L s 3
4 Accounts receivable, net . 13,9 97 462.] 4 11 5 3 5 52 4
5 Loans and other recsivables from current and former cfﬁcen; directors EmsEnaEE - -
trustees, key empioyees, and highest compensated employess. Complete
Part | of Schedule L )
6 Loans and ofher receivables frcm other dlsquallfled persons (as daﬂned under
section 4856(h(1)), persons described in section 4958(c)BYB), and contributing e
employers and sponsoring crganizations of section 501 {c){B) voluntary ;
8 emptoyees’ bensficlary crganizations (see instr). Complete Part lof Schil
% 7 Noies and loans receivable,net .
< 8 Inventories forsale oruse .
9 Prepaid expenses and deferred charges s
10a Land, bulidings, and equipment: cost or oier
basis. Complete Part VI of Schedule D . oa| 21,215,162.0 o ey
b Less: accumulated depraciafion . 10b 3,024,770, 18,544,549,
11 Investments - publicty traded securities | ..
12 hwestments - other seclrities. See Part IV, iine 11 e
13  Investments - program-related. See Part IV, fine 11
14 Intangible assets .. OO UUUU U
15  (Cther assets. See Part IV, fre 11 .. i, 94,270.] 5 2,392,569,
16 Total assets. Add lines 1 through 15 (st egual line e 137,598,195,/ 6] 41,016, 351.
17  Accounts payable and accried exXpensSes | . 17,086,987.] 17 14,221, 647.
18 Grants payable | s
19 Deferred revenue . .
20 Tax-exempt bond Jabiites .
24  Escrow or custodial account ||ab1l|1y Comp]ete Part IV of Schadule D
@ (22 loans and other payables fo current and former officers, directors, trustees,
5‘_2 key employees, highest cornpensated employees, and disquafified persons.
| Complete Part | of Schedule L.
-1 |23 Secured mortgages and notes payable io unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties ..
25 Cther liabifities (including federal income tax, payables to related third
parties, and other fizbilities not included on lines 17-24). Complete Part X of
Schedule D . 6,680,363.} o5 9,333,566,
25 Total fiabilitice Add ines 17 through 25 .. 23,767,350 261 23,555,213,
Organizations that Tollow SFAS 117 (ASC 958), check here > L_] and : s ﬂ J
a complete lines 27 through 29, and lines 33 and 34. meo e s
% 27 Uriresticted NBLASSBIS .. .ieoerceeeessmarmmreeeos s cemre s 13,830,845, 27
E 28 Temporarily resiricted net assats 28
T 20  Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here P FWJ
S and compiete lines 30 through 34.
-’:,3 30 Capital stock or trust principal, or current FURS s
E 31 Paid-in or capitat surplus, or land, building, or eqmpment fund
% |32 Retained eamings, andowment, accumulated income, or other funds ____________
Z |33 Total net assets oy fund balances ..o 13,830,845.] a3 17,461,138,
34 Total ligbilites and net assets/fund balances 37,598,195.] a4 43,016,351,
Form 990 (2013)
s
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HHC PhysiciansCare, Inc.

D/B/A Hartford HealthCare Medical Group 45-4

456938 Page 12

4 Reconciiiation of Net Assets

Chack if Schedule © cantains aresponse or note foany lineinthis Part Xl | ..o e

[X]

1 ‘Total revenus {must equal Part VIIl, column {A), fine 12} } 1 109,701,459,
2 Total expenses (must equal Part X, cOlumn {4, M8 25) e e | 157,076,415.
3 Revenue less expenses, Subtract lins 2 from fins 1 3 -47,374,854.
4  Netassets or fund balances at beginning of year (must equcd Part X Ine 33 colurmn (A)) e I 13,830,845,
5 Net unreaiized gains (Josses) on NVESTMENTS i rmes e as e s em i 5
6 Donated services and use of faciiities . . 6
7 Investmentexpenses ... 7
8 Prior period adjustments ., 8
8 Other changes in net assets nrfund balanc:es (explam in Schedule O) 9 51,005,249,
40 Net assets or fund balances at end of year. Combine Tnes 3 through 8 (mu51 equa] Part X, lme 33
comn (B)) ... SOy VOO U U PN PNRUOVOUROOU R T L. 17,461,138,

Fmanclal Statements and Reportmg

Check If Schedule O contains a response of note o any line inthis Part Xl oocoremeeerniser s oo

1 Accouniing methad used to prepare the Form 920; [:‘ Cash - Accrual [i] Other

If the organization changed its method of accounting from a prios year or checked *Other,” explain in Scheduie 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountard? ...
If "Yas," check & box below to indicate whether the financial statsments for the year were compiled or re\newed oha
sepayate basis, consolidated basts, or both:
Separate basis [} consolidated basis [ Beth consalicated and separaie basis
b Woere the organization's financial statements auditad by an independent accountant?
if "Yes," check a box beiow to indicate whether the financial statements for the year were audited ana separate basls
consclidated basis, or both:
Separate basis Consolidated basis D Both consolidaled and separate basis
¢ If "Yes" toiine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of iis financial staternents and sedection of an independent ascountant? . ~ B
If the organization changed efther its oversight process ar selection process during the fax year, explam in Schedule O.
3a Asaresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ..
b If "Yes," did the organization undergo the requnred audlt or audtts’? If the orgamzatnon dld not undergo ihe reqmred audrt
or audits, explain why in Schedule O and describe any steps taken jo underge such audits

12
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..... — SCHEDULE A OMB o, 1545-0047

Farm 920 ar 990-EZ
{ ’ ) Gomplete if the organization is a section 501(¢)(3) organization or a section

4847(=)( 1) nonexempt charitable trust.
Departmant of ths Treasury P Attach to Form 990 or Form 990-EZ
Irtomal Reveme Service P information about Schedule A (Form 950 or 980-EZ} and its insiructions is atyww.irs, gov/form290, e e e
Name of the organization HBHC PhysiciansCare, Inc. Employer identification number

D/B/A Hartford HealthCare Medical Group 45-4456939

Public Charity Status and Public Support 2013

HReason jor Public Charity Status (Al organizations must compiate this part.) See instructions.

The orgariization is not a privats foundation because it is: {For lines 1 through 11, check only ane box.}
_J Achurch, convention of churches, or association of churches described in section 17G{b){1){AX).
[ ] A school described in section 170{b)[1){AXii). (Attach Schedule E)
A hospital or & cooparative hospital service organization described in section T70{b){ 1){A){i).
[:I A medical research organization operated In conjunction with a hospital described in section 170{b){1){A)i#). Enter the hospital’s name,
city, and state:

B W -

An organization operated for the benefit of a college or university owhed or opsrated by a governmental Lnit described in

section T7O{LN1NANV). (Complete Part L)
A federal, state, or local government or governmentat unit deseribed in section 170(b){1){A)iv}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)[ 1){A}vD). (Complete Part 1L}
A commupnity trust described in section T7H{b) THAN VL (Complete Part il.)
An organization that notmally receives: (1) more than 33 1/3% of its support from contiibutions, membership fees, and gross receipts from
activities Telated 1o its exempt functions - subject to certatn exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part 1)
An organization organized and operated exciusively to test for public safety. See section 50%a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509(a){1) or section 509(@)(2). Ses section 509{a}(3). Gheck the box that
desoribes the type of supporting organization and cornplete ines e through 11h.
a D Type | b D Type H ¢ [:] Type i - Functonally integratect d L1 Type ¥ - Norrfunctionally integrated
e [ By chacking this box, | certify that the organization is not confrolled directly orindirectly by ene or more disgualified persons other than
foundation managers and other than one or more publicly supporied organizations described in section 50@{E)1} or section 509(@)2).

o

= aRualA

1
11

1]

f  the organizasion received a written determination from the IRS that itis a Type [, Type |l, or Type 1!
sUPPOAing organization, ChRCK TS BOX | o eiemecmemorerersoas s ss e o s e ar e (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, sither alone or together with persons desaribed in (i) and (&) below, Yes i No
the governing bedy of the supporied orGanZATONT ..o ome oo coemeriias e s s s 11gti)
{iit Afamily member of a person described in Mabave? e I LA (1]
(iii) A 35% controlled entity of & person described in {f) or ) BDOVETR e eee s arnrenens 1g(iii}
h Provice the following information about the supported organization(s).
{i¥Name of supporied {it) E4N (i} Type of organization [[i¥) I the erganization (v) Did you nofity the or a(vzi%tl‘s }'h_e col, | (vil) Amount of monetary
organizatian (deseribed on fines 1-gfn col- {i)listed in your| organization in col. (i)garng;ani]zoedli% e suppart
above of IRC section  governing decument?| (i) of yaur support? Us7
(see Instructions) Yes No Yes No Yes No
Total % : = Y
LHA, For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 ar 990-EZ} 2013

Form 830 or 990-EZ,

322021
09-25-13
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EHC PhysiciansCare, Inc.
Hartford

oFdle A (Farm OUT o7 YaUEZy 20 3 B By A i roup 45-4456938 page?

_Hezlthlare Medical Group
upport edule for Organizations Described in Sections TTOENTANIVY and 170 1AV}
{Gomplete anly if you checked the box on fine 5,7, or 8 of Part bor if the organization failed to qualify under Part 11 i the organization
falls to qualify under the tests listed below, please compiete Part JIL)

Section A. Public Support
talendar year {or fiscal year begluning iny B {a} 2009 {b) 2010 {c) 2011 () 2012 (e} 2013 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do hot
include any "unusual grants.”)
2 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf

4 The valte of services or facilities
furnished by & govemimental Lnit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion.of fotal contriblitions - - = :-’Wl ; s
by each person (otherthan a - e : -
govemnmental unit or publicty ? o - T
supported organization) Inclucded {:“2_@:, e -~
on fine 1 that exceeds 2% of the e e e =

5 ; L a e 7 e

amount shown on line 171, s

column {f}

6 Public Support. Supira line 5 from line 4. FEES s
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a} 2009 {k} 2010 {c1 2011 () 2012 [e) 2013 {f} Total
7 Amounts frombne 4
8 (ross income from interest,
dividends, paymerits recelved on
securities loans, renis, royatties
and income from similar sources ||
9 Net income from unrelated business
activities, whether or not the
business is requiatly carried on
40 Other income. Do not inciude galn
or loss from the sale of capital
assets (Expiain in Part WY
11 Total support. Add ines 7 through 10 |5 =
12 Gross receipts from related activities, efc. fsm0 INSBUCHIONS) | e 12
13 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 50HEH3)

organization, check this box and stop IOI® oo oo eeeheesearebs e et g e T s e R | - [ ]
Tachion C. Computation of Public Support Fercentage
44 Public support parcentage for 2013 (fine 8, calumn {f} divided by fine 11, column B} e 14 %
15 Public support percentage from 5012 Schedule A, Part B line 14 e L 156 %
168 33 1/3% support test - 2013, I the organization did not check the box on ling 13, and line 14 is 33 /3% or more, check this hox and
stop here. The organization qualifies as a publicly SUPPOHted OFGANTZATION ||| i ccreresss e crssmrsnss e e em s st P E:]
b 23 1/3% support test - 2012, if the organization did not chack a box on line 13 or 18a, and ne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > I:'

47a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 160, and line 14 1s 10% or more,
and if the organization meets the “facts-and-cireumstances™ test, check this box and stop here. Explain in Part IV how the organization
meeis the "facts-and-ciroumstances” test, The organization qualifies as 8 publicly supported QFgANIZAHON _ i b
b 10% -facts-and-gircumstances test - 2012. If the organization did not check a bax on line 13, 16, 16b, or17a, and line 15 is 105 or
mare, and if the organization meeis the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
prganization mests the “facte-and-circumstances” test. The organization qualifies as a publicly supported organization ... bf:l
18 Private foundation. If the organization did ot check a box on line 13, 16a, 16b, 172, or 17k, check this box and see instructions ... B D

Schedule A [Farm 990 or 890-EZ) 2013

332022
08-25-13
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HHC PhysiciansCare, Inc.
Schedule A [Form 980 or 990.57) 2015 D/B/A Hartford HealthCare Medical Group 45- 4456939 pages

I Support Schedule for Organizabions Described in Section 509(a)i2}
{Complets only If you checked the box on line 8 of Part | or If the organization failed to gualify under Part I1, If the organization fails to
qualify under the tests isted below, please complete Part 8]
Section A. Public Support
Galendar year {or fiscal year beginaing in} P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness undersection 513

98,276,707,| 109,744 661, 1EB 021 368,

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalt

5 The value of services or facilities
furnishied by a governmental unit to
the organization without charge

6 ‘Total Add lines 1 through5 ..

7a Amourits included on lines 1, 2, and
3 received from disquallfied persons

by Amounts included on lines 2 and 3 received
from other than disgualified persons that
excead the greater of 35,000 or 1% of the
amount on line 13 for the year 0.
0.

188,021 368,

78 276,707.) 109,744 661, 188,021,368,

0.

cAddnes7aand 7b

8 Public suppott (Subtmglise 7o from lne b
Section B. Total Support

Czlendar year (or fiscal year beginniag in) {a) 2009 {b} 2010 fch 2011 d) 2012 (e} 2013 {f) Total
76,276 707, 109,744,661 188,021 368,

g9 Amounts from line 6
10a Gross income from 1nterest,
dividends, payments feceived on
securities joans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 1Ga and 10b |

11 Net income from unreiated busiess
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 {ther income. Do not include gam
or loss from the sale of capital
assets (Explair in Part V) oo

13 Tolal suppord. (add tines 9, 10z, 11, and 12.)

14 First five years. If the Form 296 is for the organization’s first, second, third, fourth, or fifth tax year s a section 507 (C}{3} crganization,

78,276,707.] 105 744 6614 3BE 021 368,

check this box and stop here ... P-
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2013 {fine 8, cofumn () divided by line 13, cotuma ) __ ... |18 %

16 %

16 Public support percentage from 2012 Schedifie A, Part L ling15 ... .ciiio.
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10g, colurmn {f} divided by line 43, colupm ) ... LIT %
18 investment income percentage from 2012 Schedule A, Part nfinedv 18 %
193 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The oyganization qualifies as a publicly supported organizaion P D

b 33 1/3% support tests - 2012 If he organization did not eheck a box on fine 14 or line 19a, and line 16 is more than 33 1)'3% and
line 18 is not mora than 33 1/3% ., check this box and stop here. The organization qualifies as a pubiicly supported crganization | 2 D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18D, check this box and see instructions ... . P D

a52023 092513 Schaedule A (Fun‘n 280 or QQD-EZ) 2013
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HHC PhysiciansCare, Inc.
rd HealthCare Medical Group 45-4456939 page4

Schedu]e Ao sy srouoesy zots DY B/ A Hart o
/1 Suppliemental Information. Provide the expianations required by Part It, Jine 10; Part 1, line 17a or 17b; and Part i, ne 12

Also complate this part for any additicnal information. {See insiructions).

332024 09-25-13 Schedule A (Form 820 or 890-EZ) 2013
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fForm 990) B Complete if the organization answered Yes," to Form 980,

- SCHEDULED | Supplemental Financial Statements %1 o
J

OMB No. 1545-0047

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990,

Intarnal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www irs gov/f ;

Mame of the organization HHC FhysiciansCare, Inc. Empioyer identification number
D/B/A Hartford HealthCare Medical Group A5--4456839

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.Complete if the
organization answered “Yes" to Fotm 590, Part I, Jine 6.

O B & N -

o

o o U

(a) Gonor advised funds {b} Funds and other accouris

Total pumberat end of VBEr | o eereeeeeeeeens
Aagregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value et end of year ...

Did the organization inform al donors and donor advisors in writing that the assefs held in doner advised funds

are the organization’s property, subject to the organization’s exclusive fegal control? s E] Yes [j No

Did the organization inform ak grantees, donors, and donat advisors in writing that grant funds can be used only

for charitabis purposes and not for the benefit of the donor or donor advisor; or for any other purpase conferring

imperrmissible private benefit? l:l Yes D No
Conservation Easements. Complete if the organization enswered “Yes" to Form 990, Parl W, line 7.

Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land arsa
[ protection of naturat habitat {1 Preservation of a certified historic structure
Preservation of open space
Complete linss 2a through 2d 1f the organization held a qualified conservation contribution in the form: of a conservation easement on the last

day of the tax yeat.
Held at the End of the Tax Year

Total rurnber of ConServation @aSEIMEIKS | . .. eree i oo rrsss st e oris s amenet s s 2a

Total acreage restricted by conservation easements e e e | 2B

Numbar of conservation easements on a certified historic structure ncudedin@ . 1 20

Number of conservation easemsnts included in (c} acquired after 8/17/086, and not on a historic struciure

listed 1 Hhe NEtonal BOGISEr e oo L 20

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year -

Number of states where properly subject to consetvation easement is located $~

" Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easermnents it holds? [:1 Yes D No
Staff and voluntesr hours devotad fo monitoring, inspecting, and enforcing conservation easements during the year -

Armournt of expenses incurred in moniioring, inspecting, and enforcing conservation easements during the yearp- $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{REND

and section 1T70M@ESM? .. [Eves [Tne

- in Part XIIl, describe how the organization reports conservation easements in its revenus and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

onservation easemeants. )
DOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complste if the organtzation answered "Yes” to Form 990, Part 1V, fine 8.

1a

It the organization elected, as permitted under SEAS 116 {ASG 958), not ta report in &s revenue statemnent and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1,
the text of the footnote 1o ils financial staterments that describes thess ftems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hatd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:

{i} Revenues included in Form 980, Part VIl inet ... i B 8

{iiy Assets inchded in Form 290, Part X R

2 \f the arganization received or held works of art, historical treasures, of cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these Hems:
a Hevenues inciuded in Form 890, Part VILING T | e e sesmrseseems e %
b Assots NUded in FOrM B0, PAME X it eem e ees eeserm e e e s B %
|LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule P (Form 9290) 2013
332051
08-25-18
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HHC PhysiciansCare, Inc.
mﬁgmnmw%%%ﬁ%@éwd—ﬂe_a;thCaxﬂedmL&m_M (56839 Eaga—

PacdlE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the fellowing that are a significant Lse of its collection ftems
(check al that apply):
a lj Public exhibition d [:I |_oan or exchange programs
p [] Schotarty research e [ lother
€ D Preservation for future generations
4 Provide a description of the orgardzation’s collections and axplain how they further the organization's exempt purpose in Part Xfl.
5 During the yaar, did the crganization soliclt or recelve donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than io be malntained as part of the organization’s collection? ... Eﬁ] Yas [:] No
A Escrow and Gustodial Arrangemenis. Complete if the organization answered "Yes” to Form 990 Par't IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for conhtributions or other assets not inciuded -
on Formm 990, Part X2 ... et Yes Lo
b 1f "Yes," expiain the arrangement in Par*t XIEI and complete the fo]lowmg tabie

Armount
¢ Beginning balance ... SOOI .-t
A AQAHIONS QURNG NG YBAE 1 oo ceoeceeee s oo s et sore e mee e e eme s b e e e 1d
e Distributions dUANGIhe YEAF .ot oo e en 1e
f Ending balance ... SOOI OO L
2a Did the organization lnclude an amount on Form 990 Paﬁ)( Ilne 21‘? L_| Yes L Ino
b If "Yes," explain the arrangemers in Part XNl Check here if the explanation has been prov:ded in Part X!!I

1 Endowment Funds. Complsie if the organization answered "Yes" to Form 890, Part 1V, fine 10.
{a) Current year {b) Prior year {} Twe years back | (d) Three years back | (e} Four years back

ia Beginning of year balance
Contributions ...
Net investmert aamings gasns and iosses
Grants ar scholarships . .oeee.
Other axpendiiures for facilities
and programs
Administrative expenses

g End of year balance TR
2 Provide the estimated peroerrtage of the current yeat end balance {iine 1g, column (&) held as:

a Board designated or quastendowment b= %

b Permanent endowment B %

¢ Temporarily restricted endowment P Yh

The parcertages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowrment funds not in the pessession of the organization that are feld and adininistered for the organization

o o @ 4

-+

by: Yes | No
{i} unrelated organizations . 3ali)
{if} related organizations . e, L 1sai)
b If "Yes" to Safi), are the related orgamrahons ilstad as requ|red on Schedu#e ﬂ" e 13D
4 Deecribe in Part Xl the intendad uses of the organization’s endowrment funds.
‘PaVIE] Land, Buildings, and Equipment.
Complete i the organization answered "Yes" to Form 950, Part IV, fine 11a. Sea Form 990, Part X, line 10.
Description of property (&) Cost ar other {b} Cest or cther {¢) Accumulated {d) Bool value
basis (investrnent} basis (other) depreciation
1a Land
b Bmidmgs
c Legzsehold |mprovements R
dECUDMBITE oo e 71,215,162.] 3,024,770.] 18,130, 392.
e Cther ..
Total. Add llnes 1a through 1e. (Colamn (d) mUS‘f equal Form 990, Part X, column (B}, ine 10061} e BT 18,190,382,
Scheduie D {Form 990) 2013
239052
08-25-13
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BHC PhysiciansCare, Inc.

B Investments ~ Other Securities.

‘4*““ﬁ?mﬁmﬁﬁﬁmm%mﬁmg—ww£#B%A—Ha£t£9;d_Healthnarp Medical Group 45-4456939 paged

Complete ¥ the organization answered "Yes' to Forrm 090, Part IV, ine 115. See Form 930, Part X, line 12.

{a) Description of secUrily OF Galegary finciucing name of security)

{k} Book value fc) Method of valuation: Cost or end-of-year market value

(1} Fnancial dervatives .

{2) Closely-held equity interests
{3) Other

G

(B)

©

(&)

(E

i)

(@

H

Total. {Coi. (b} must equal Form 999, Pat X, col. (B) line 2.9

PareMll] investments - Program Related.
Complete if the organization answered "Yes”

to Form 990, Part IV, fine 11¢. See Form 990, Part X, ling 13.

(a) Description of investment

(bj Book valus {c) Method of valuation: Cost or end-of year market value

£h) must equal Form 890, Part X, col. (B) line 13.) P

Other Assets.

Complete if the organization answered "Yes'

o Form 980, Part IV, line 11d. See Form 090, Part X, line 15.

(a) Description {b} Book value

(1 Security Deposits E5,274.
@ Other Asgsets 4,711.
(3 lnsurance Receilvable 2,332,584,
4
&)
(B
@
{B)
@)

(Corumn th) must equal Form 990, Part X, col (BHine 15) oo e »- 2,392,569,

& Other Liabilities.
Complete if the organizaticn answered “Yes” to Form 990, Part IV, line 11e or 111, See Form 990, Pait X line 25.
1. {a) Description of liability {b} Book valus

(1) Federal income taxes

‘@ Due to affiliates

2,802,638,

) Accrued Pension Plan

1,105,493,

@4y Other Tiabilities

5,425,435,

B)

&

)

(S]]

&

Total. (Column (b) rust equal Form 990, Part X, col. (8] fine 25.) .. P 8,333,566.

2. Liabiity for uncertain tax positions. i Part XM, provide the text ofthe footnote fo the organization's fmanc;ai statements that reports ihe
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the Text of the fooinote has been provided in Part X

332053
08-25-13

Schedule B {Form 990} 2013
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HHC PhysiciansCare, Inc.
,,,,,, o Formosy 201e———DBfB/AHortford HealthCare Medical Group 45-4456939 paged

4| Reconciliation of Revenue per Avdied Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' 1o Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements : . 1 |
2 Amounts included on fine 1 but not on Form 990, Part VL, Bne 12: s
a Netunredlized gains on investments e i1 2a =
b Donated services and uss of facifties ... ) 2h o
¢ Recoveries of prior YEar ramts | .. e 2c :
d Other (Describe In Part XL 2d e
& Add knes 2a through 2d — _ . B . 2e
3 Subtract Bne 2e rom NG T et mneannns . 3
& Amounts included on Form 990, Part VI, fine 12, but not on line 1: =
a Investment expenses not inclided on Form 990, Part VI ine 78 . LR
b Other {Describe in Part XiL) .. U D . :
© Add lines 4a and 4b ac
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 980, Part i, fine 12) ... 5

Beoconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

Total expenses and iosses per audited financial SEEREMBNTS oo cv aremeoreererescsee e e 1 |
Amounts inciuded on line 1 but not on Form 990, Part [X, line 25 i

N 2

a Donhaied services and use of faciliies .
b Prior year adiystments
¢ Otherlosses .
d
e

BN

Gther (Describe in Part XL} ...
Add fines 2a through 2d
3 Subtractline 2efromiine 1 e
4 Amounts included on Form 890, Part 1¥, line 25, but not onfine 1:
a Investment expenses not included on Forrm 980, Part VI Ine 7o ... 4a =

b Other (Describe in Part X} b =
¢ Addiines 4a and 4b et meme s b e e ek en s s s § 4c
5 Total expenses. Add fines 3 and 4c. (7 his must equal Form 990, Part |, Ine 18.} 5

Fxi supplemental information.

Provide the descriptions required for Part i, lines 3, 5, and 8; Part 1If, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, Iine 2; Part X],
lines 24 and 4b; and Part X, lines 2d and 4b., Also complete this part to provide ariy additional information.

R Schedule D (Form 990) 2013
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T SCHEDULEF

(Form 990}
Departmant of the Treasury P Attach to Form 980. B See separate instructions.
Intarnal Revenle Senice

——Statement of Activities Qutside the-United-States

B Gomplete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16

p- information about Schedule F {Form 920} and its instructions is at yww. irs.gov/formB80.

{  OMB No. 1545-0047

2013

Name of the organization
HHC PhysiciansCare, Inc.

Employer identification number

45-4456939

D/B/A Hartford HealthCare Medical Group

Form 990, Part §V, line 14b.

General Information on Aclivities Qutside the United States. Complete i the organization answared "Yes" an

1 For grantmakers. Does the organization maintein records to substantiaie the amount of its grants and other assistance,
the grartees” eligibility for the grants or assistancs, and the selection criteria used to award the grants or assistance? [:I Yes [Ine

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

08400801 139621 HEC PCI

United States.
3 Aciivities per Region. (The following Part |, fine 3 tahle can be dupiicated if additional space is needed.}
(a} Region (b} Numbar of | {e} Number of |  {d} Activities conducted in region (e} If activity listed in (d) {fy Total
offices g&ﬁ%y‘g’% {ey type} (e.g., fundraising, prograrm is a prograrn service, expendiiures
inthe region | indepandent | Services, investments, grants to describe speciiic type . forand
' contractors recipients located in the region) of service(s) in region investmeants
in reqian In region
Central
america/fCaribbhean 0 ¢ Program Services [nsurance Premilms 3,129,401,
Gouth Asia o) 0 program Services ndexing Services 40,330,
3a Subtotal ... & 0 3,169 931.
b Total from continuation
shests to Part| . 0 ¢ 0.
¢ Totals (add lines 3a
and3b) ¢ .- 3,169,521,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule F (Form 990} 2013

232071
10-63-13
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HEC PhysiciansCare, Inc.
'WFMIEUW—B+B7LH%EE@EQ—HGEMMMOJLP

45-4456939  Pages

Foreign Forms

Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Relum bya (18 Transferor of Property to a Fareign
Corporation {see Instructions for Form =) NV )

Did the organtzation have an interest In & foreign truat during the tax year? If "Yes, " the organization
may be required fo fife Form 3520, Annual Return o Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andjor Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (ses Insfructions for Forms 3520 and 3520-A1 ...

Did the organization kave an ownership inferest In a foreign corparation during the tax year? if "Yes,®
the crganization may be required o ffe Form 5471, Information Retum of US. Persons With Respect To
Certain Forelgn Corporations. {seg Instructions far Form 547T) il

Wae the organization a direct or indirect sharehoider of a passive foreign investment comparny of &
quaiified electing fund during the tax ysar? If "Yes,” the arganization may be required to filz Form 86217,
Information Retum by a Shareholder of a Passive Forelgn Investment Compary or Qualified Hlecting Fund.
(see Instructions for Form 8621 )

0id the organization have an ownership interest In a fareign partnership during the tax year? ff “Yes,"
the organization may be required fo fite Form 8865, Return of U.S. Persons With Respect To Certaln

Foreign Fartnerships. {see Instructions for Fomm 1) RO OB UO
Did the organization have any operations inof telated 10 any boycotting countties during the tax year? if
"Yes," the organization may be required fo file Form 5713, In temational Boycotf Report. (see Instructions

FR e T L R R T e P L L L

i [X] ves [ Ino
Cves [Xlno
]:lYes No

[ Ives XIno

:l Yes @ No

5
Al

DYes No

332074
10-03-123

08400801 139621 HEC 2CI
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HHC PhysiciangCare, Inc.

e Fredie FForm 990 20T B B A Har -t ford-HealihCare Medical Group — 45-4456339 pages

FarN ] Supplemental information

Provide the information required by Part |, ine 2 (monitoring of fundsy; Part 1, line 3, column (f) faccounting method; amounts of
frivestments vs. expenditures per region); Part I, line 1 {accounting methodj; Part lil {accounting method); and Part HI, column (c)
(estimated number of reciplents), as applicable. Alsc complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990} 2013
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——gcHEDULEY | Compensation-Information O e, 1546-0067
(Form 980) For certain Officers, Directars, Trustees, Key Employees, and Highest 20 13
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, fine 23,
Department of the Treasury P Altach to Form 990. P See separate instructions.
Internai Revenue Service ¥ Information about Schedute d {Form 990) and its instructions Is at wonw jrz govify,

Emp}oyer ldentn‘“ cabun number
45-44565389

Name of the organization EHC PhysiclansCare, Inc.
D/B/A Hartford HealthCare Medical Group

Questions Regarding Compensation

Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for 2 person listed in Form 990, 20
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel

1 Travel for companions

E:l Tax indemnification and gross-up payments
l:’ Discretionary spending account

Housing allowance or residence for personal use i ‘:
Payments for business use of personal residence ’
[ Meatth or sociaf ciub dues or initiation fees
[ 1 Personal services (e.g., maid, chauffeur, chef)

E

b If any of the boxes on fine 1aare checked, did the arganization follow a wiitten policy regarding payment or’

reimbursement or provision of all of the expenses described above? If “No," complete Part Hltoexplain ... 1B
2 Did the organization require substantiation prior to raimbursing or allowing expenses incuried by all directors, 5
trustees, and officers, including the CEO/Execistive Director, regarding the ftems checkedinfine 187 .. L2

3 indicate which, if any, of the following the fiiing organization used to establish the compensation of the organization’s R B :
CEO/Execttive Director, Check ail that apply. Do not check any boxes for methinds used by a related organization 1o ElmEan e
astablish compensation of the GEO/Executive Director, but explain in Fart 1il. e ; ]

Compensation committes
Independent compensation consultant
"1 Form 980 of other organizations

Writterr employment contract bee i
;
Compensation survey ot study 2
[:l Approval by the board or compensation committee

4 During the year, did any person fisted in Form 290, Part ViI, Section A, line Ta, with respect to the fiing
organization or & retated organization;
a Receive a severance payment or change-of-control payment? R
Participate in, o receive payment from, a supplemental ronqualified rehrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement7 .
If "Yes" $0 any of lines 4a-, list the persons and provide the applicable amounts for gach item in Part !Il

o

Only section 501(c)(3} and 50 1{c)(4} organizations must compiete lines 5-9.
5 For persons listed In Form 980, Part VI, Secfion A, line Ta, did the organization pay or accrue any compansation
contingent on the revenues of:
a Theorganization? . R s
b Any related Dann'Zﬂﬂon”
I “Yes" to line 5a or &b, descrlbe in Part 1!1
6 For persons listed in Form 990, Part Vil, Section A, line 14, did the organization pay or accrue any compensation
eontingent on: the net eamings ofl
b Any refated organizafion? .
If "Yes" to line Ba or Bb, describe in Pan !Il
7  For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any norrfixed payments
not described in lines 5 and 67 If "Yes," describe in Parttl
8 Were any amounts reparted in Form 990, Part Vi, paid or accrued pursuan‘t "io a contract that was sub]ect to the
inftial contract exception described in Hegulations section 53 A4958-4a)(3)7 If “Yes," describe inPart M ...
9 |f "Yes" to line 8, did the organization also foow the rebuttable presumption procedure described i
Regulations sectlon 53.49588[¢}? ...z
LHA For Paperwork Reduction Act Notice, see the Instructions for Furrrt 990,

Schedule J {Form 990} 2013

332111
09-12-13
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e scHEDULEL .| Transactions With Interested Persons

OMB No. 1645-0047

{Form 990 or 990-EZ} p- Gomplete if the organization answered "Yes" on Form 950, Part IV, jiine 253, 25h, 26, 27, 28a,
28b, or 26¢, or Form 990-EZ, Part V, jine 38a or 40b,

Department of the Treasury

jp- Attach to Form 990 or Form 990-EZ. p~ See separate instructions.

internal Revenus Senvice - Information abeut Schedule L (Form 990 o7 890 -E7) and its instructions is 2ty e gov/ormea0.

Name of the organization . HHC PhysiclansCare,
D/B/A Hartford HealthCare Medical Group

Inc.

Employer ldentlt“ cation 'n umber

45-4456939

LEs

Excess Beneii [ransaciions section 501(c)(3) and section 501(c)4) organizations only).

Cornplete if the organization answered "Yss" on Form 990, Part IV, line 254 or 25k, or Form 92057, Part V, line 40b.

1
{a) Name of disqualified person

{b} Relationship between disqualified

person and organization

{6} Description of transaction

{d} Corected?
Yes No

2 Enter the amount of tax incutted by the organizafion managers or disqualified persons during the year under

section 4958

3 Enter the amount of iax, ﬁ any, on Ime 2 above re«mbursed by the orgamzatlon

¥V

©“ &

Loans to and/or From Interesied Perscens.,

Complete if the organization answered "Yes" on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, fine 26; or if the organization
reporied an amount oh Form 990, Part X, line 5, 6, or 22.

{a) Nasme of (b) Reigtionzhip
interested person with organization

(c) Purpose {d) Loanto or

f lo from the
of loan organization?

To (From

{e} Original
principal amount

{fy Balance due fa)in
default?

by ADPTOVETT (o1 Wi
by bord or | 0 Wrter
committes? | 20reEmEnt?

Yes | No

Yes | No [ Yes | No

T (srants or Assistance Benefiing interested Persons,
Complete if the organization answerec “yes® on Farm 990, Part IV, line 27,
{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Heduction Act Notice, see the nstructions for Form 9980 or 990-EZ.

332131
08-26-13

08400801 139621 HHC _PCI

2013.06000 EHC PhysicliansCare,
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HHC PhysiciansCare, Inc. ;
'—_““””SEhédmetﬁFuanEOGrggﬁiﬁﬂﬁaﬁa—;}#iiAikvikizi;ﬁeufdAJﬂéﬁiliﬁlCk1IJa_lﬁEHililaﬁLgﬁktﬁuJ;LgéfiAQJL5j19J19 Page2

‘Partily Business [ransactions involving Interested Persons.

Complete if the organization answered “Yes" on Form 960, Part IV, line 284, 28b, or 28¢,

{a} Name of interested person {b) Reiationship between interested {c) Amount of {d} Description of c[:f) eﬂgﬂgnoi
person and the organization transaction transaction rgevenues'?
Yes No
See Part V See Part V 1,885,408.See Part V X

A Supplemental Information
Provide additional information for responses to guestions on Schiedule L {see instructions).

Form 999 Sch L Part V

(a) Name of Interested Person: John MacDonald

(b) Relationship between Interested Person and Organization: Officer

(c) Amount of Transactioms: §1,885,408

(d) Description of Transaction: Mr. John MacDonald is an employee of

Southwind and performs CFO duties for HHC PhysiciansCare,Inc. In

addition to the CFO services, Southwind provides other consulting and

analytics to HHC PhysiciansCare, Inc. which totaled $1,885,408.

(e) Sharing for Organization Revenues? = No

Schedule L {Form 990 or 990-EZ) 2013
332192

09-25-13

34
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OMB No. 1546-0047

omplete fo provide information for responses to specific gquestions on
Form 990 or 990-EZ or to provide any additional information.
p Attach te Form 990 or 990-EZ.

[Form 950 or 990-EZ)

Department of the Treasury

intemal Revenue Servics _b’ jnformagtjon about e O or 850 nd its i tions is gl
Name of the organization HAC PhysiciansCare, Inc. Employer identification number
D/B/A Hartford HealthCare Medical Group 45-445€939

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

coordinated quality care and value,exceed the expectations of patients,

providers, staff and the community that it serves.

Form 990, Part III, Lipe 4b, Program Service Accomplishments:

Our many offices throughout central Connecticut provide easy access to

the community.

our providers have expertise in the following areas:

-~ Minimally Invasive Surgery for management of a variety of concerns

ineluding Hernia, Gallstones, Splenic problems and Appendicitis

- Endocrine Surgery including concerns with Thyroid, Parathyroid and

Adrenal glands

~ gsurgery for the management of Riliary, Pancreatic and Liver problems

- Trauma Surgery

~ Management of Patients requiring Surgical Critical Care

- gurgical Oncology including Head and Neck, and Breast

- Diseases of Veilns

- @astric Pacing, Gastric Stimulationm, Gastroparesis, Gastroesophageal

Reflux Disease (GERD)

As part of our commitment to providing you with state-of-the-art

General Surgery care, our Division is active in the teaching of Medical

students and Residents through UCONN and Hartford Rospital. We also

participate in a number of Research protocols that enhance our ability’

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)

232211
08-04-13

35

08400801 139621 HHC PCT 2013.06000 HHC PhysiciansCare, Inc. D/ HHEC_PCI1

i

SeHE*DtHfG—"'"ﬁ‘sﬂpglemerrtaHnformatien—t&FeFmJQQ&eFQQG-Ek ‘20—13”*
.




PN ETe M miar .0 La¥a L w1}

084008C1 139621 HHC_PCI

Schedule O{For88i-or928-E5- 701

Namea of the organization HHC Ph_YS 1iciansCare, Inc. Employer ideniification number

D/B/A Hartford HealthCare Medical Group 45-4456939

to provide state-of-the-art treatment options.

The Geperal Surgery division includes services for Bariatric surgery.

The Surgical Weight Logg Program at Hartford HealthCare Medical Group

is a comprehensive program using the latest minimally invasive

techniques for Gastric Bypass Surgery, Laparoscoplc Adjustable Gastric

Banding, laparoscopic sleeve gastrectomy, and revisional bariatric

surgery. The Medical Group alsc has a dedicated team which includes

surgeons, nutritionists, pharmacists, social workers among other

professionals. The professionals provide the ongoing support needed

for long-term success.

Form 990, Part III, Line 4c¢, Program Service Accomplishments:

Minimally invasive surgical options are available, inciuding robotic

SUrgery.

providers' areas of expertise also include:

. Stone disease diagnogis and treatment including lithotripsy

. Male sexual function diagnosis and treaiment

~ Urologic oncology, including diagnosis and treatment of kidney,

bladder and prostate cancer

- Vasectomy and vasectomy reversal

- Sexually transmitted disease diagnosis and treatment

~ Benign prostatic hyperplasia (BPH)

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

T addition to the above, the organiation provides additional

healthcare services to to its patients. All services are provided

regardless of ability to pay.

0595%313 Schedule ¢ (Form 290 or 990-EZ) (2013}

36
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———Schedule O-{Formr396-or 980-E4-P615) Page 2

Name of the organization HHC PhysiciansCare, Inc. Empioyer identification number
D/B/A Hartford HealthCare Medical Group A5-4456935

Expenses § 60,586,115. incl grants of § 5,000. Revenue § 42,806,973.

Form 990, Part VI, Section A, line 1:

Explanation: The organization does not have any independent board members

ag all board members are compensated for their gervice te the organization

by the filing organization or related organizations. However, the filing

organization is part of an integrated delivery system of organizations,

including multiple tax-exempt hospitals and a tax-exempt parent

organization that all have community boards. Additionally, there hag been

no material change to the structure of the governing body since the

organization applied for tax-exempt status, which was approved by the IRS

in October 2013.

Form 990, Part VI, Section &, line 3:

Explanation: The organization has a management services and consulting

contract with Southwind. As part of this contract, John MacDonald, an

empioyee of Southwind, served as the CFO for the organization. The

organization is unable to obtain information about the compensation paid by

Southwind to John MacDonald for bhis services as the CFO. For the year, the

organization paid Southwind £1,885,408 in total for various consulting

services as well as John MacDonald's service as CFO.

Form 930, Part VI, Section A, line 6:

Explanation: HHC PhysiciansCare, Inc. is orgarized as a non-gtock not for

profit entity. Hartford HealthCare Corporation is the sole member.

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

Explanation: The gole member of the organization has the authority to

R Schedute O {Form 990 or 950-EZ} {2013)
37
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Schedule-E-{Farm298-or- 29042013} Page 2
Name of the organization HHC PhysiciansCare, Inc. Employer identification number
D/RBR/A Hartford HealthCare Medical Group 45-4456938

approve/remove members of the governing body.

Form 990, Part VI, Section A, line Th:

Explanation: The sole member of the organization has the right to review,

approve, disapprove and deny significant transactions such as mergers,

acquisitions, dissolutions etc.

Form 990, Part VI, Section B, line 11:

Explanation: The Form 930 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 Director

of Finance for review. The Form was then made available to the beoard for

review. Once the entire review process was completed, the form was signed

by the President and then filed with the Internal Revenue Service.

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

Explanation: The PhysiciansCare’s board has adopted the policy of the

member, Hartford HealthCare Corporation (HEC). HHC's Conflict of Interest

Policy (Policy) reguires all covered individuals, including board members

and officers, to provide a disclosure of relationships that create or have

the appearance of creating a conflict of interest or commitment. The Policy

requires updates if changes in circumstances arigse during the year 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, Audit & Privacy (OCAP). All employee disclosures

are reviewed by OCAP to determine if there is a potential conflict. Legal

counsel reviews all cases where the individual has a significant financial
550413 Schedule O (Form 990 or 990-EZ) (2013)
38
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Scheduls O {Form 990 or 990EZ) 20T i Page 2
Name of the organization, HHC PRysicliansCare, Inc. Fmplayer identification number
D/B/A Bartford HealthCare Medical Group 45-4456939

interest and these cases are forwarded to the System Executive Compliance

Steering Committee. 'The System Executive Compliance Steering Committee

assesses and recommends weather 15 the conflict be eliminated, 2) the

proposed activity be prohibited, or 3) a Conflict of Interest management

plan be implemented. Results of the survey of board members 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, Limes 13 & 14

The organization does have a written Document Retention and Destruction

policy as well as a written Whistleblower policy. Although the policies

were not formally approved by the Board, they were in effect for the entire

tax year.

Form $%0, Par:t VI, Section B, Line 15:

Explanation: The Independent Executive Compensation Committee (Committee)

of the Board of Directors of Hartford HealthCare on behalf of HHC

PhysiciansCare, Inc., hiresg an cutside consultant, Integrated Healthcare

Strategies, to determine best practices in governing executive

compensation.

The followling steps are taken:

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

Board of Directors of Hartford HealthCare, on behalf of HHC PhysiciansCare,

Inc., established and regularly reviews Execubive Compensation Philosophy

_ The Committee regularly reviews the scope and depth of positions taking

into account complexity and the financial impact and accountability of all

"disqualified persomns’
I Schedule O (Form 990 or 290-E2) {2013}
39
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——— Sehedule-O-{Fern-995-or B90-E4-{2013} Page 2

Name of the organization HBC PhysiciansCare, Inc. Employer identification number
D/B/A Hartford HealthCare Medical Group 45-4456939

- Analysis of current total compensation versus market is performed by an

independent third party compensation consulting firm and is then reviewed

by the committee

- Recommendations are made based on data analysis to ensure appropriate

competitive positicning within parameters of the compensation philosophy

- The CEO compensation ig determined by the Committee based on comparative

markei information and organizational performance

- a1l changes are reviewed and approved by the Executive Compensation

Committee

The CEO compensation determination process ig reviewed on an annual basis.

A1l other executive compensation are regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

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

Explanation: The Organization's Form 990, Form 1023 and its attachments are

available for public inspection at the organization's address upon request.

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

Explanation: The Organization's Financial Statements, Govermning Documents

and the Conflict of Interest Policy are available for inspection upon

request at the Organization's address.

Part VII

Explanation: Compensation paid to members of the board listed in Paxi

ViI was paid for employee services to the organization and its related

D9-04-13 Schedule O (Form 990 or 980-EZ) [2013)

40
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————sSetEdule O (Formm 990 0r 990-E7 (2848)

Page 2

gAC PhysilciansCare, Inc.
D/B/A Hartford HealthCare Medical Group

Name of the organization

Employer ideniification number

45-4456930

VII was paid for employee services to the organization and its related

entities. None of the compensation was for services as a board member

to the organization.

Form 990, Part XI, line 9, Changes in Net Assets:

51,005,248.

Transfer from Affiliates

Schedule O (Form 930 or 990-EZ) (2013}

2013.06000 HEC PhysiciansCare, Inc. D/ HHC_PCI1
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HHC PhysicilansCare, Inc.

Schedule 1 {F6T Qo072
Eark i Supplem

ms———wB%B%Pﬁﬁa—z.:t—ﬁeﬁd—-Heai%hGa;%MM_GMMA%W& ——
ental Information
Provide additional information for responses to questions on Schedule R {see instructions).

3321656 02-12413
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—w——gzﬁMﬂetum&:raﬂtks—ﬁansferorfeffPreper'rY OME Ha—3645-0026

oo ouseies 2013) to a Foreign Corporation

Department of The Freascry B information about Form 926 and its separate instructions is at yww irs.gov/orm326. J——

Infemal Revenue Service B Attach to your income tax return tor the year of the transfer or disiribution. Sequence o 128

B 0.S. Transferor information (ses instuctions)

Narne of transferor Identifying DUMBE (e insiructicng)
BHC PhysiclansCare, Inc.
D/B/A Hartford HealthCare Medical Group 45-4456539

1 [fihe transferor was a cotporation, complete questions 1a through 1d.
a I the transfer was a section 3671(a) or (b) transfer, was the transferor controlled (under secfion 368{c}) by 5 or

tower domeslic corporations? | e [ Yes No
b Did the transferor remain in existance aﬁermetransfer? @ Yes L INe
If not, fist the controliing shareholder{s) and their ndentxfymg number(s)
Controliing shareholder Identifying number
¢ [fthe transferor was a member of an affiliated group filing a consolidated refurn, was it the parent cotporation? T_Jves 13 no
If not, list the name and ampioyer identification number (EIN) of the parent corporation.
Kame of parent corporation EiN of parent corporation
partford HealthCare Corporation 22-2672834
d Have basis adjustments under section 367(E)E) beon MAde? | . s L ] Yes [X]No

5 Ifthe transferor was a partner in a parinership that was the actual teansferor (oUt is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership
b Did the partner pick up Its pro rata share of gain on the transfer of parinership assets? | . .. ves L__J No
¢ s the pariner disposing of its entire interest in the parinership? X . D Yes E} No
d |s the partner disposing of ar interest in a limited partnership that is rpgularEy traded on an estabhshed
securiies market? ... D Yes D No
Transferee Forelgn Gorporatmn Iinformation (see |nstmctlor‘ss)
3  Name of transieres {foreign corporation} 4a ldentifying numbser, if any
Hartford HealthCare Indemnity Services, Ltd
5  Address (including country) 4b Reference 1D number
F.B. Perry Building, 40 Church Street, P. 0. Box HM0D262
Hamilton, Bermuda AA-3190907
6 Country code of couniry of incorparation or organizatior
7 Foreign law characterization (see instructions)
Corporation
8 s the transieree foreign corporation a controlied foreign COMPOIATIONT ootz X Yes L__ No
l?fz'j?e . For Paperwork Reduction Act Notice, see separate Instructions. Form 926 (Rev. 12-2013)
10-31-13
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Information Regarding Transfer of Property {ses instruations)

(a)

Type of Date of
property transfer
Cash 11/08/2013
Stock and
securities

{b}

Description of

pmperty

T T

{c})
Fair market value an
date of transfer

3,129,401.

id} {e}
Gost or other Gain recognized on
basxs transfer

installment objigations,
account receivables or
similar property

Foraign currency or other
property denominated in
foreign currency

Inveniary

Assels subject 1o
depreciation recapiure
{see Temp. Regs. sec.
+.367(a-4Tib)

Tangible property used In
trade ar business net listed
under another categary

Iriangibie
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.3674H4{c)

Property to be sold
(as described in
Temp. Hegs. sec.
1.367 (2)-4T{d)

Transfers of ¢il and gas
working interests (as
desctibed in Temp.

Regs. sec. 1.367(@-4T(e)

Other property

Supplemental Information Required To Be Reported (see instructions):

Cash Trangferre

d to Cover Malpractice I[asurance Premiumns

324532
10-31-13
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Hev1¢gutﬁ—HfE}—P%ﬁﬂ%ifﬁﬁiﬁs{k£ﬁe——41Ei}rm{HQB%ﬁréiazi;ﬁQEIL_HERILt_JQ5_4&AEﬁiq?q Page 3
Additiona! Information Regarding Transfer of Property (ses instructions)
9 Enter the fransferor's interest in the foreign transferee cotporation before and after the transfer:
{a} Before L0000 9 b} After .0000%
10 Type of nanrecogrition fransaction (ses mstructions) b IRS Sec. 351
41 Indicate whether any transfer reporiod in Part lll is subject to any of the foliowing:
a Gain recognition under section Q04MB) | e L] ves No
b Gain recognition under section Q0AMNEKT e [:l Yes No
5 Recapture UNGer S8CtOR BOB{O) ... . . oo ert s e s e s [_!ves No
d Exchange Gain UNCer SBOUON BBT | . oo et rreieasinsas e e eess eeme et et e e A e Yes No
12 Did this transfer result fram a change in the classfication of the transferee to that of a foreign corporation? . D Yes No
13 Indicate whether the transferar was required to recognize income under final and Temporary Regulations sections
1.367{al-4 through 1.387(g)-6 for any of the following:
a Tainted property e e e e e ] Yes No
b Depreciation recapture e e . . [ ves IXI No
¢ Branch loss recapture _— I . D Yes No
d Any other income recagnition pmv;saon contalned in the above referenced regulatlons Yes No
See Statement 1
14 Did the transferor transfer assets which qualify for the trade or business exception under saction 367@E? [ FYes No
i5a Did the transferor transfer farsign goodwill or going concern value as defined in Temporary Regutations section
b Itha answer to line 15a ts "Yes," enter the amounit of foreign goodwill or going concern value
transfered P &
16 Was cash ihe only property TaNSTETEO? | ... e ins et staa s carmnas e s e Yes ~ Ino
17a Was intangible proparty (within the meaning of section 936(3}3)(B)) transferred as a result of the fransaction? | [ 1 Yes No
b IE “Yes," describe the nature of the rights to the intangible property that was fransferred as a result of the
transaction:
Form 926 (Rev. 12-2013)
324533
in-31-13
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HHC PhysiciansCare, Inc. D/B/A Hartford 45-4456939

Form 3926 Additional Information Required by Temporary Statement 1
Regulation Sections 1.6038B-1T{c)(4)(iii)
and (vii), and 1.6038B-1T(c)(5)

ATTACHMENT TO FORM 926, PART III, LINE 11
HHC PhysiciansCare, Inc.
FIN: 45-4456539

Following is additiomal information as requested by Regulations Sections
1.6038B-1(c) and Femporary Regulations 1.6038B-1T {c}{1) through
1.60388-1T(c){(5) and 1.6038B-1T(d). |

Regulation Section 1.6038B-1T(c)(1): Transferor

HHCrPhysicianscare, Inc.

EIN: 45-4456839

Address: 80 Seymour Street
Hartford, CT 06102

Regulation Section 1.6038B-1T(e){2): Transferee
{1) Hartford HealthCare Indemnity Services, Ltd
address:F.B. Perry Building, 40 Church Street
PO Box HM 2062
Hamilton, HM HX, Bermuda
(ii)Payment of §3,129,401 US dollars to Hartford HealthCare Indemnity
Servicesg, Ltd. ,
Regulation Section 1.6038B-1T{c)(3): Consideration Received

Contract To Pay Claims

Regqulation Section 1.6038B-1T(c)(4): Property Transferred

Cash Us $3,129,401 |
Regulation Section 1.6038B-1T(c)(5): Transfer of foreign branch with
previougly deducted losses

Not applicable
Regulations Section 1.6038B-1T{d}: Application of Sectiomn 367(4)}

Not Applicable

56 Statement{s) 1
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