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Hartford HealthCare fu
Medical Group

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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Physician Name Data

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

Date of Filing ; > December 29, 2016 I
Full Legal Name of Entify Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group |
Type of Provider Reporting (see options below) -------—---— -3 Hospital System _

|

(Hospital, Hospital System, Group Practice)

{f more than one Group Praclice.is being reported, please follow the instructions below lo add additional tabs. |

1 Rightclick on the the "PhysicianName" tab below |
2 Click the "Move or Capy" option _
3 Under the heading "Before Sheet:,” click on "Business Entity"
4 Click inside the "create a copy” box
5 Click "OK" ,
|
Name of Group Practice > Hartford HealthCare Medical Group |
(1 (2) _ (3) 4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, 2 dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
1 __|Albert DeNuzzio, MD Internal Medici 1268 Main Street, Suite 102, Newingtan, CT 05111
2 | Ali Tornbzadeh, MD Family Medicine 339 Wesl Main Street, Avon, CT
3 |Alina Dobrita, MD ‘erminating 4/15/2017) 336 North Main Street, West Hartford, CT 06117 |
4 | Anisha Rajesh Parekh, MD Family Medicine B Visia Drive, 0ld Lyms, CT 06371 |
5 | Ann-Katrin Weischedel, MD Family Medicine (Newbomns) 1559 Sullivan Ave, South Windsor, CT 06074 |
5] Apeksha Vachhani, MD Family Medicine 98 Main Sireet, Suite 301, Southington, CT 06489 _
7 |Arzu Demirei, MD Intemal Medicing 2 Northwestern Drive, Suite #100 Bloomfield, CT 06002 |
8 _{Basilio Guanco. MD Intemal Medicine 256 Nerth Main Street, Mancl CT 06042 |
676 Hebron Ave, Suite 1, Glastonbury, CT 06033 , 1025 Silas Deane |
9 |Cara Riddle, DO - Regional Medical Director Intemal Medicine Highway, Wethersfield, CT 06109
! ' Urgent Care 42 Town Strect, Norwich, CT 06360, 163 Broadway, Colchester, CT 06415,
10 |Catherine Glazer, MD - Roglonal Modial Diecior/East Roglon B¢ 80 Nerwich-New London Tpke., Uncasville, CT 06382 |
11 |Christina McLean, MD Adol & Pediatric Medicil 8 Vista Drive, Old Lync, CT 06371 |
12 [Colleen Sherkow, MD Occupational Medicine / Internal Medicine 863 North Main SLExt , Wallingford, CT 06492 |
13 |Cristina Ortega, MD (Terminating Spri Family Medicine (Newboms) 1244 Storrs Rond, Storrs, CT 06268 |
14 _|Cynthia Heller, MD - VP & Medical Dircctor for Primary Care Internal Medicine 1559 Sullivan Ave, South Windsor, CT 06074 I
15 |David Silver. DO Intemnal Medicine 11/1/16) 28 South Main Street, Cheshire, CT 06410
168 |David Wolpaw, MD Family Medicine 256 North Main Street, Manchester, CT 06042
17 _|Deborah Keightley, MD Internal Medicine 445 South Main Streel, West Hartford, CT 06110
18 _|Dmitry Albin. MD Intemal Medicine 61 Pomeroy Avenue, Meriden, CT 06450
19 _|Dornlynne Di Pasquale, DO Family Medicine (Terminating 12/18/16) 1025 Silas Deane Highway, Wethersficld, CT 06109
20 _|Edward A. Clerkin, MD Intemal Medicine 406 Farmington Ave., Farmington, CT 06032 7
21 |Eileen O'Regan. MD Internal Medicine 1781 Highland Avenue, Suite 106, Cheshire, CT 06410
22 |Elizabeth Schuck, MD Intemal Medicine 1060 Day Hill Road, Windser, CT 05095 7
23 |Erin Cardon, MD Intemal Medicine 1781 Highland Avenue, Suite 106, Cheshire, CT 06410 |
24 _|Fawzu Mchommadu, MD Family Medicine 201 Norih Mounigin Rond, Suite 203, Plainville, CT 0662 7
25 _|Fronces Guriman, MD Tnternal Medicine 445 South Main Strect, West Hartford, CT 06110 |
25  |Gary Miller, MD Internal Medicine/Emergency Medicine 22 Pine Streel, Suita 104, Byislel, CT 05010
27 _|Grepp Grinspan, MD Per Diem Urpent Care 406 Farmington Ave., Farminglon, CT 06032
28 Gregory Czamecki, DO Sports Medicine/Intemnal Medicine 676 Hebron Ave, Suite 1, Glastonbury, CT 06033
29 |Henry Hofbauer, MD [812135] Internal Medici 863 North Main St Ext, Wallinglord, CT 06492
30 _[Henry Todd, MD Internal Medici: 201 North Mountnin Read, Suite 203, Plainville, CT 0662
31 |ndiko Helmeesi, MD Intemal Medicine 61 Pomeroy Avenue, Meriden, CT 06450

Group Praclice Reporting Page 1 0of 13 Physician Name Data





Physician Name Data

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

Date of Filing >
Full Legal Name of Entity Reporting >
Type of Provider Reporting (see options below) —-—-———-—--->

(Hospital, Hospital System, Group Practice)

December 29, 2016

HHC Physicians Care Inc., dba Hartford HealthCare Medical Group

Hospital System

If more-than-one Group Praclice Is being reporfed, please follow the instructions bélow to add addilional tabs.

1 Right click on the the "PhysicianName" tab below

2 Click the "Move or Copy" option

3 Under the heading "Before Sheet:," click on "Business Entity"

4 Click inside the "create a copy" box

5 Click "OK"

Name of Group Practice > Hartford HealthCare Medical Group
(1) (2) 3) 4
Line Physician Name {Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
mulliple services. Users must select one service at a lime when entering services.

32 |Jack Schmetterding. MD Intemal Medicine 336 North Main Street, West Hortford, CT 06117

33 |Jaime Moskowitz, MD Inlernal Medicine 406 Farmington Ave., Farmington, CT 06032

34 |James Dorun, MD Family Medicins 5 Founders Streel, Suile 100, Willimantic, CT 06226
35  |Javme Mickelson, DO Internal Medicine 22 Pine Street, Sulle 104, Bristel, CT 06010

36 _|Jefrey Brown. MD (Terminnting 5/14/2017) Sports Medicine/Family Medicine 445 South Main Street, West Hartford, CT 06110
37__|Jelfrey Finkelstein. MD _c._,mnh_ Caore |2 Pino Slreat, Suite 104 , Brislel, CT 06010
38 |Jeffrey Stein, MD Internal Medicine/Geriatric Medicine 1559 Sullivan Ave, South Windscr, CT 06074
39 |Jeremy Isaacson, DO Family Medicine 336 North Main Strect, West Hartford, CT 06117
40 |Joan Gigstad. MD Internal Medicine 1060 Day Hill Rond, Windser, CT 06095
41 |Jody Lewinter, MD Emergency Medicine/Occupational Medicine 445 South Main Street, West Hartford, CT 06110
42 _|John Huang, MD Intemal Medicine 67 Masonic Avenue, Suite 3100, Wallingford, CT 06492 Urgent
43 _{Joscph Tomanelli, MD Intemal Medicine 67 Masonic Avenue, Suite 3100, Wallingford, CT 06492

Kristin Gildersleeve, MD Family Medicine 23A Liberty Drive, Hebron, CT 06248

45 |Kulsoom Maudoodi, MD Intemal Medicine 100 Hazard Ave, Sulls 101, Enfiald, CT 06082 Urgenl
48 |Laurinda Sanlos. MD Intemal Medicine 676 Hebron Ave, Suite 1, Glastonbury, CT 06033
47 _|Lisa Marie Gronski, DO Intemnal Medicine/Sports Medicine 339 West Main Street, Avon, CT
48 |Lori Lemer, DO Family Medicine 1060 Doy Hill Road, Windsor, CT 06095
48  |Lynne M. Todd, MD Intemal Mecdicine (Per Diem Urgent Care) 22 Pine Streal, Sulla 104 , Briglol, CT 06010

50__|M. Reza Moiennfshari, MD - Regional Medicnl Director Urgen1 Care 1025 Silas Deanc Highway, Wethersfield, CT 06109
51 |Maliha Nafees. MD Family Medicine 1025 Silas Deane Highway, Wethersfield, CT 06109

52 [Marcie Migliorato, MD Intemnal Medicine 336 North Main Street, West Hortford, CT 06117

53 [Marcin Jaremko, MD Family Medicine 339 West Muin Street, Avan, CT

54 |Margaret Rush, MD Per Diem Urgent Care 406 Farmington Ave,, Farmington, CT 06032

55 |Marineln Ingilizova, MD Intemal Medicine 1025 Silas Deane Highway, Wethersfield, CT 06109

1060 Day Hill Road, Windsor, CT 06095, 1025 Silns Deanc Highway,

56 _|Maritza Holder, MD Occupational Medicine Wethersfield, CT 06109, 256 North Main Street, Manchester, CT 06042
57  [Mary Satti, MD - Regional Medical Dir kus Region Internal Medici 8 Vistn Drive, Old Lyme, CT 06371

58 _|Meclissa Morales, MD Internal Medicine 201 North M in Rond, Suite 203, Plainville, CT 0662
59 [Michael E. Keenan, MD Internal Medicine 1776 Bostan Tpke (Route 44), Coventry, CT 06238
60 __ [Michacl Underwood, MD Intemal Medicine/Geriatrie Medici 256 North Mein Strect, Manchester, CT 06042
61 |Mohammed Yasufzoi, MD Intemal Medicine 445 South Main Street, West Hartford, CT 06110
62 _|Nickisha Berlus, MD Family Medicine (Terminating March 2017) 5 Foundess Street, Suite 100, Willimantic, CT 06226

| Ognijenka Nadnzdin-Boskovic, MD

Intermal Medicing

Group Pracfice Reporiing

1559 Sullivan Ave, Seuth Windsor, CT 06074
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Physician Name Data

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

Date of Filing > December 28, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) =----—-———--> Hospital System

(Hospital, Hospital System, Group Practice)

1 Right click on the the "PhysicianName" tab below

If more than one Group Praclice is béing reported, please fotfow the instructions below fo add additional tabs.

2 Click the "Move or Copy” oplion
3 Under the heading "Before Sheet:," click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"
Name of Group Practice Hartford HealthCare Medical Group
() (2) 3) @)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Locatlon

When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

64 |Paqui Motyl, MD

Per Diem Urpent Care

65 |Prokash Puranik, MD

406 Farmington Ave,, Farmington, CT 06032

Intemnal Medicine (Per Diem 21 hrs/wk)

61 Pomeroy Avenue, Meriden, CT 06450

€6 |Richard Harding. MD

Intemnnl Medicine

67 _|Rosemary Modukn, MD

35 Talcottville Rond, Suite 1, Vernon, CT 06066

Fomily Medicine (Newboms)

68 | Rvan Helfelfinger, DO - Regional Medical Director

1244 Storrs Road, Storrs, CT 06268

Family Medicine (Newboms)

1060 Day Hill Road, Windsor, CT 06095

Internal Medicine

69 [Sandra Quintero. MD
70 _|Sarch Dainiok, MD

100 Simsbury Road, Suite 203, Avon CT

Internal Medicine

71 |Saroh Hilding, MD

100 Simsbury Road, Suite 203, Avon CT

| Family Medicine & Urgent Care

72 |Shannon Short, DO

23A Libeny Drive, Hebron, CT 06248

Family Medicine

12 Lathrop Road, Phinfield, CT 06374, 39D Kennedy Drive, Putnam, CT
062160

73 |Sherry Kroll, MD

Intermal Medicine

12 Lathrop Road, Plinfield, CT 06374, 39D Kennedy Drive, Putnam, CT
062160

74 _|Stanley Glassman. MD

Intemal Medicine

75 |Steven Weinreb, MD

2 Northwestern Drive, Suite #100 Bloomfield, CT 06002

76 _|Susan Michelle Stone, MD

1025 Silns Deane Highway, Wethersfield, CT 06109

Internal Medicine

445 South Main Street, Wesl Hartford, CT 06110

77 __[Susan Rooney, PA: urgent care 406 Farmington Ave., Farmington, CT 06032

78 |Tatong Hemmaplardh, MD Intemnal Medici 1268 Main Street, Suile 102, Newington, CT 06111
79 |Thao Doran, DO Family Medicine 256 North Main Street, Manchester, CT 06042

80 |walter McPhee, MD Internal Medicine S Founders Street, Suite 100, Willimantic, CT 06226
81 |Willinm Shieh, MD Family Medicine (Newboms) 1559 Sullivan Ave, South Windsor, CT 06074

82 | willinm Spector, MD Internal Medicine 100 Hazard Ave, Suile 101, Enfield, CT 08082 Urgont
83 _[Wilner Samson, MD - Regional Medical Director Intenal Medicine 98 Main Street, Suite 301, Southington, CT 06489

Pavlos K. Papasavas, MD

General, Bariatric, Laparoscopic Surgery

330 Westerm Blvd., 2nd Floor, Glastonbury, CT, 100 Hazard Ave.,
Suite 206, 399 Farmington Ave., Suite 200, Farminglon, CT ; 85
Seymour St., Suite 415, Hartford, CT; 256 N. Main St., Manchester,

84 CT: 1559 Sullivan Ave,, South Windsar, CT
Darren S, Tishler, MD General, Bariatric, Laparascopic Surgery 330 Westerm Blvd., 2nd Floor, Glastonbury, CT, 100 Hazard Ave.,
Suite 206, 399 Farmington Ave., Suite 200, Farmington, CT ; 85
Scymour St., Suite 415, Hariford, CT; 256 N. Main St., Manchester,
85 CT: 1559 b vy i
Edward J. Hannoush, MD General/MIS & Bariatric Surgery (70% HH; 30% HoCC) 11 Soulh Rd., Suile 120, Farmington, CT; 455 Lewis Ave., Suite
208, Meriden, CT; 61 Pomeroy Ave., Meriden, CT; 201 North
86 Mountain Rd., Suile 201, Plainville, CT
Group Praclice Reporling Page 3 of 13
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Physician Name Data

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually
Date of Filing December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) ------———-> Hospital System
(Hospital, Hospital System, Group Practice)
If more than one Group Practice is being reportfed, please follow the instructions below lo add addifional tabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet.," click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1 (2) (3} {4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
General Surgery & Bariatric Surgery 455 Lewis Ave., Suile 208, Meriden, CT; 61 Pomeroy Ave., Meriden,
87 | Aziz Benbrahim, MD CT: 201 North Mountain Rd.. Suite 201, Plainville, CT
Nicholas Verdura, MD General Surgery & Bariatric Surpery 455 Lewis Ave., Suitc 208, Meriden, CT: 61 Pomeroy Ave., Meriden,
88 CT; 261 North Mountain Rd., Suite 201, Plainville, CT.
Edward R. Sauter, MD Breast Surgery 85 Seymour Street, Suite 700, Hartford, CT; 256 N. Main St.,
89 Manchester, CT:
399 Farmington Ave., Suite 200, Farmington, CT; 399 West Main St.,
Avon, CT; 100 Hazard Ave., Enfield, CT; 330 Western Blvd.,
Glastonbury, CT; 85 Scymour St., Hartford, CT; 1559 Sullivan Ave.,
90 |Leah W. Bassin, MD Breast Surgery South Windsor, CT
Elizabeth W. Brady, MD Breast Surgery 399 Farmington Ave., Suite 200, Farmingion, CT; 399 West Main St.,
Avon, CT; 100 Hazard Ave., Enficld, CT; 330 Western Blvd.,
Glastonbury, CT; 85 Seymour St., Hartford, CT; 1559 Sullivan Ave,,
91 South Windsor, CT
Elise K, Gates, MD Breast Surgery 399 Farmington Ave., Suite 200, Farmington, CT; 399 West Main St,
Avon, CT; 100 Hazard Ave., Enfield, CT; 330 Western Blvd.,
Glastonbury, CT; 85 Seymour St,, Hartford, CT; 1559 Sullivan Ave.,
92 South Windsor, CT
Heather M. King, MD Breast Surgery 399 Farmington Ave., Suite 200, Farmington, CT; 359 West Main St.,
Avon, CT, 100 Hazard Ave., Enficld, CT; 330 Western Blvd.,
Glastonbury, CT; 85 Seymour St.,, Hartford, CT; 1559 Sullivan Ave,,
93 South Windsor, CT
94 |Kristen A. Zarfos, MD Breast Surgery 201 Norih Mountain Rd., Suite 201, Plainville, CT
Breast Surgery & General Surgery 201 Nerih Meuntain Rd., Suile 201, Plainville, CT; 455 Lewis
95 |Elizabeth Rierdan, MD Ave., Suite 203, Merdiden, CT 08451
96 |Kathleen Kurowski, MD Director/Breast Surgery-East Region 12 Case Street, Suite 313, Norwich, CT 06360
97 _|Sabet Hashim, MD, FACS Cardiovascular Surgery 85 Seymour Streel, Suite 919, Hartford, CT 06106
98 |Mohiuiddin Cheema. MD Cardiovascular & End lar Surgrery 85 Seymeur Street, Suite 919, Hartford, CT 08106
99 |Daniel Fusco, MD Cardiothoracic Surpery 85 Seymour Streel, Suile 919, Hartford, CT 06106
100 |Robert C. Hagberg, MD - Clinical Chief/HIL Cardiothoracic Surgery 85 Seymour Street, Suite 919, Hartford, CT 06106
101_|Jonathan Hammond, MD Cardiothoracic Surgery 85 Seymour Streel, Suile 919, Hartford. CT 06106
102 |Chester Humphrey, MD Cardiothoracic Surpery 85 Seymour Slreel, Suile 919, Hartford. CT 06106
103 _|David Underhill, MD Cardiothoracic & Vascular Surgery 85 Seymour Sireel, Suite 919, Harlford, CT 06106
Group Practice Reporting Page 4 of 13 Physician Name Data






Physician Name Data

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

Date of Filing >
Full Legal Name of Entity Reporting >
Type of Provider Repeorting (see options below) =3

(Hospital, Hospital System, Group Practice)

December 29, 2016

HHC Physicians Care Inc., dba Hartford HealthCare Medical Group

Hospital System

If more than one Group Praclice is being reporfed, please follow the insltructions below fo add additional fabs.

1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" oplion
3 Under the heading "Before Sheet.," click on "Business Entity”
4  Click inside the "create a copy” box
5 Click"OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1 (2) (3 (4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
Jeffrey L. Cohen, MD Colorectal, General & Laparoscopic Surgery 86 Seymour St., Suite 425, Hartford, CT ; 399 farmington Ave.,
Farmington, CT; 330 Western Blvd,, Glastonbury, CT; 256 North
104 Main S ter. CT
Kristina H. Johnson, MD Colorectal, General & Laparoscopic Surgery 86 Seymour St., Suite 425, Hartford, CT ; 399 farmington Ave.,
Farmington, CT; 330 Western Blvd., Glastonbury, CT; 256 North
105 Main 8t Manchester. CT
‘William V. Sardella, MD Colorectal, General & Laparoscopic Surgery 86 Seymour St., Suite 425, Hartford, CT ; 399 farmington Ave.,
Farmington, CT; 330 Western Bivd., Glastonbury, CT; 256 North
1086 Main St Manchester, CT
Kristy T. Thursten, MD Colorectal, General & Laparascopic Surgery 86 Seymour St,, Suite 425, Hartford, CT ; 399 farmington Ave.,
Farminglon, CT; 330 Western Blvd., Glastonbury, CT; 256 North
107 Main St Manchester, CT
Paul V. Vignati, MD - Section Div Chicf/HH Colorectal, General & Laparoscopic Surgery 86 Seymour St., Suile 425, Hartford, CT ; 399 farmington Ave.,
Farmington, CT, 330 Westem Blvd., Glastonbury, CT; 256 Narth
108 i

i hester, CT

108 |Rafal Barczak, MD

Colorectal, General & Laparoscopic Surgery

455 Lewis Ave., Sulle 208, Meriden, CT

110 |Christine M, Bartus, MD

Colorectal, General & Laparoscopic Surgery

201 North Mountain Rql., Suite 201, Plainville, CT

111 _|Jonathan Gates, MD

General Surgery, Critcal Care Surgery

80 Seymour St., Conklin Bldg - CB 136, Hartford, CT

Thomas Abbruzzese, MD

112

Director of Trauma (Eff’ Date TBD)

85 Seymour St., Suile 415, Hartford, CT ; 339 West Main St,,
Avon, CT; 399 Farminglon Ave., Farminglon, CT; 330 Western
Blvd., Glastonbury, CT: 256 North Main St., Manchester, CT

Philip F. Caushaj, MD

General Surgery

85 Seymour St., Sulle 415, Hariford, CT ; 339 West Main S1.,
Avon, CT; 399 Farminglon Ave., Farmington, CT; 330 Westem

113 Blvd., Glastonbury, CT; 256 Norlh Main St., Manchester, CT
Chike V. Chukwumah, MD General & Laparoscopic Surgery
85 Seymour St., Suile 415, Hartford, CT ; 339 West Main St.,
Aven, CT; 399 Farminglon Ave,, Farmington, CT; 330 Weslern
114 Blvd., Glastonbury, CT: 256 Nerth Main St., Manchester, CT
David E. Curtis, MD General & Hepatobiliary Surgery
85 Seymour St,, Suite 415, Hartford, CT ; 339 West Main St.,
Avaon, CT; 399 Farminglon Ave., Fammington, CT; 330 Westem
115

Blvd., Glastenbury, CT; 256 North Main SL, Manchesler, CT

Group Praclice Reporting
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Physician Name Data

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually
Date of Filing > December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) —=--e-emceeaee> Hospital System
(Hospital, Hospital System, Group Praclice)
If more than one Group Praclice is being reporfed, please follow the instructions befow to add additional fabs.
1 Right click on the the "PhysicianName" tab below
2  Click the "Move or Copy"” option
3 Under the heading "Before Sheet.," click on "Business Entity"
4  Click inside the "create a copy" box
5§ Click "OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1) (2) (3) (4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks Into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
Ronen Elefant, MD | Critical Carc, Trauma & Acute Carc Surgery
85 Seymour S, Suite 415, Hartford, CT ; 339 Wesl Main St.,
Aven, CT; 398 Farmington Ave., Farminglon, CT; 330 Weslern
116 Blvd., Glastonbury, CT; 256 North Main St., Manchester, CT
‘Edward J. Hannoush, MD General/MIS & Bariatric Surgery (70% HH; 30% HoCC)
85 Seymour St,, Sulte 415, Hartford, CT ; 339 West Main St.,
Avon, CT; 399 Farmington Ave., Farmington, CT; 330 Western
117 Blvd., Glastonbury, CT; 256 North Maln Si., Manchester, CT
Kristine Kelliher, MD General & Critical Care Surgery
85 Seymour St., Suite 415, Hariford, CT ; 338 West Main St.,
Avon, CT; 399 Fammington Ave., Farmington, CT; 330 Wesiern
118 Blvd., Glastonbury, CT; 256 North Main St., Manchester, CT
Jessica Leg, MD Critical Care, Trauma & Acute Care Surgery
85 Seymour St., Sulle 415, Hartford, CT ; 339 West Main St.,
Avon, CT; 399 Famington Ave., Farmington, CT; 330 Western
119 Blvd., Glastonbury, CT; 256 North Main St., Manchester, CT
Rocco Orlando, T, MD General & Crifical Care Surgery
85 Seymour St., Suite 415, Harlford, CT ; 339 Weslt Main St.,
Avon, CT; 389 Farminglon Ave., Farmington, CT: 330 Western
120 Blvd., Glastonbury, CT: 256 North Main St., Manchester, CT
General Surgery & Bariatric Surgery 455 Lewis Ave., Suite 208, Meriden, CT; 22 Pine St., Bristol, CT; 61
Pomeroy Ave., Meriden, CT; 863 No. Main St., Ext., Wallingford, CT
121 |Aziz Benbrahim, MD
Kenneth Schwartz, MD General Surgery 455 Lewis Ave., Suite 208, Meriden, CT; 22 Pine St., Bristol, CT; 61
Pomeroy Ave., Meriden, CT; 863 No. Main St., Ext., Wallingford, CT
122
Nicholas Verdura, MD General Surgery 455 Lewis Ave., Suite 208, Meriden, CT; 22 Pine St., Bristol, CT: 61
Pomeroy Ave.,, Meriden, CT; 863 No. Main St., Ext., Wallingferd, CT
123
124 |Leszek Kolodziejczak, MD General Surgery 5 Founders Streetl, Sulte 102, Willimantic, CT
125 |Francis Siracusa, MD, FACS General Surgery 5 Founders Street, Sulle 102, Willimantic, CT
85 Seymour St., Suite 709, Hartford, CT; 100 Simsbury Rd., Avon,
CT, 435 Lewis St,, Meriden, CT; 1559 Sullivan Ave., South Windsor,
126 |Brendan D. Killory, MD Neurological Surgery CT

Group Practice Reporling
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Physician Name Data

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually
Date of Filing December 29, 2016
Full Legal Name of Entity Reporting HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) —-—-—-—--> Hospital System
(Hospital, Hospital System, Group Practice)
If moré than one Group Praclice is béing reported, please follow the instructions befow 16 add additional iabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet.," click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"
Name of Group Practice Hartford HealthCare Medical Group
)] (2) (3) 4
Line Physician Name (Last, First) Physician Speciaity(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
Joel Bauman, MD 85 Seymour St., Suite 709, Hartford, CT; 100 Simsbury Rd., Avon,
CT; 435 Lewis St., Meriden, CT; 1559 Sullivan Ave., South Windsor,
127 [Neurosurpery CcT
128 |Hussein Alahmadi, MD [Neurological Surgery 201 North Mountain Rd., Suite 201, Plainville, CT
129 [Jocl Bauman, MD Neurosurgery 435 Lewis Ave., Suite 100, Meriden, CT
130 [Eupene Rozenshteyn, MD Obstetrics & Gynecology 112 Mansfield Ave,, Willimantic, CT
131 |[Deborh Feldman, MD Director, Maternal Fetal Medicine (EN 12/2516 HH bigration) 85 Jefferson St., Suite 624, Hartford, CT
Alan Babigian, MD Plaslic, Reconstructive & Hand Surgery 399 Farmington, Ave,, Suite 210, Farmington, CT; 330 Western Blvd.,
132 Glastonbury, CT ; 85 Sevmour St., Hartford, CT
Charles L, Castiglione, MD - Scction Div Chicf/HH Plastic & Reconstructive Surgery 399 Farmington, Ave., Suite 210, Farmington, CT; 330 Western Blvd.,
133
(Norman J. Cavanagh, MD Oral Maxillofacial Surgery 399 Farmington, Ave., Suite 210, Farmington, CT: 330 Western Blvd.,
134 Glastonbury, CT ; 85 Seymour St.. Hartford, CT
Alex C. Cech, MD Plastic & Reconstructive Surgery 389 Farmington, Ave., Suite 210, Farmington, CT; 336 Western Blvd.,
135 Glastonbury, CT ; 85 Sevmour St., Hartford
Orlando DeLucia, MD Plastic & Reconstructive Surgery 399 Fammington, Ave., Suite 210, Farmington, CT; 330 Western Blvd,,
136 Glastonbury, CT : 85 Seymour St Hartford, CT
Steven S, Smith, MD Plastic, Reconstructive & Hand Surgery 399 Farmington, Ave., Suite 210, Farmington, CT; 330 Western Blvd.,
137 Glastonbury, CT ; 85 Seymour St., Hartford, CT
138 |Brian M. Allen, MD Plastic Surgery 201 Norih Mountain Rd., Suile 201, Plainville, CT
Eric Lui, DPM Pedialry, Podialric Surgery 85 Seymour St., Suite 409, Hartford, CT; 399 West Main St., Avon,
CT; 100 Hazard Ave., Enfield, CT; 330 Western Blvd., Glastonbury,
CT; 29 Haynes St., Manchester, CT; 65 Memorial Dr., West Hartford,
139 CT. 1025 Silas Denne Hywy., Wethersfield CT
Podiatry, Podiatric Surgery 85 Seymour St,, Suite 409, Hartford, CT; 399 West Main St., Avon,
CT; 100 Hazard Ave., Enfield, CT; 330 Westerm Blvd., Glastonbury,
CT; 29 Haynes St,, Manchester, CT; 65 Memorial Dr., West Hartford,
140 |James F. Nugent, DPM CT: 1025 Silas Deane Hwy . Wethersfield CT
Ashley K. Shepard, DPM Podiatry, Podiatric Surgery 85 Scymour St., Suite 409, Hartford, CT; 399 West Main St., Avon,
CT; 100 Hazard Ave., Enfield, CT; 330 Westem Blvd., Glastonbury,
CT; 29 Haynes St., Manchester, CT; 65 Memorial Dr., West Hartford,
141 CT: 1025 Silas Deana Hwv . Wethersfield. CT
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Physician Name Data

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

Date of Filing > December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) =--==-—-aeueeeec> Hospital System

(Hospital, Hospital System, Group Practice)

ff more than one Group Practice is being reported, please follow the insiructions below toadd additional tabs.
1 Right click on the the "PhysicianName" tab below

2 Click the "Move or Copy" option

3 Under the heading "Before Sheet:," click on "Business Entity"

4  Click inside the "create a copy" box

5 Click "OK"

Name of Group Practice > Hartford HealthCare Medical Group

(1) (2) (3) (4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location

When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

85 Seymour St., Suite 409, Hartford, CT; 399 Wesl Mauin St., Avon,
CT; 100 Hazard Ave., Enfield, CT; 330 Western Blvd., Glastonbury,
CT; 29 Haynes St,, Manchester, CT; 65 Memorial Dr., West Hartford,
CT- 1025 Silas Deane Hwv, Wethersfield OT

201 North Mountain Rd., Suite 201, Plainville, CT; 85 Seymour
St., Suite 408, Hariford, CT; 100 Hazard Ave., Enfield, CT; 330
Weslern Blvd., Glastonbury, CT; 1559 Sullivan Ave., South

142 |Eric W. Silverstein, DPM - Section Div Chief/HH

143 |Kemi Lee, DPM Podiatric Surgery Windsor, CT |
Eric Lui, DFM Podiatry, Podiatric Surgery 201 North Mountain Rd., Suile 201, Plainville, CT; 85 Seymour

St., Suile 409, Hartford, CT; 100 Hazard Ave., Enfield, CT; 330
Westem Blvd., Glastonbury, CT: 1559 Sullivan Ave., South
144 Windser, CT
Podiatry, Podiatric Surgery 201 North Mountain Rd., Suile 201, Plainville, CT; B5 Seymour |
St., Suite 408, Harlford, CT; 100 Hazard Ave., Enfield, CT; 330 |
Western Blvd., Glastonbury, CT; 1559 Sullivan Ave., South
145 [James F. Nugent, DPM Windsor, CT
85 Seymour St., Suite 700, Hartford, CT 06106; 100 Simsbury
Rd.,Avon, CT; 1277;1278;1279;1280;1281;1025 Silas Deane
146 |David P. Eisenberg, MD Breast, Liver, Pancreas & General Surgery Flwy. Wethersfield, CT

T 85 Seymour Si., Site 700, Hartford, CT 06106; 100 Simsbury

Rd.,Aven, CT; 1277;1278;1279;1280;1281;1025 Silas Deane

Hwy. ,Welhersfield, CT; 100 Simsbury Rd.,Avon, CT;
1277,1278;1279;1280;1281;1025 Slias Deane Hwy.,Wethersfield,
147 |Ramon E. Jimenez, MD, FACS Breast, Liver, Pancreas & General Surgery CT
B85 Seymour St., Suite 700, Harlford, CT 06108; 100 Simsbury
Rd.,Avon, CT; 1277;1278;1279;1280;1281;1025 Silas Deane
Hwy..Wethersfield, CT: 100 Simsbury Rd.,Avon, CT;
1277:1278,1279,1280;1281;1025 Silas Deane Hwy.,Wethersfield, _
CT
B85 Seymour St., Suite 700, Hartford, CT 061086; 100 Simsbury _
Rd.,Avon, CT; 1277;1278;1279;1280;1261;1025 Silas Deane |
Hwy.,Wethersfield, CT; 100 Simsbury Rd.,Avon, CT; |
1277;1278;1279;1280;1281;1025 Sllas Deane Hwy.,Welhersfield,

148 |Robert J. Piorkowski, MD, FACS - Section Div Chief/HH Breasl, Head/Neck & Melanoma Surge

149 |Christina Wai, MD Surgical Oncology CT |
Mario W. Katigbak, MD - Section Div Chief/HH Thoracic Surgery 85 Seymour SL,, Suile 408, Hartford, CT ; 330 Westem Blvd,,
150 Glastonbury, CT; 330 Washington St., Norwich, CT
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Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually

(Hospital, Hospital System, Group Practice)

1 Right click on the the "PhysicianName" tab below

Date of ﬂ:n > December 29, 2016
Fuli Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) ----=--essueeeuc> Hospital System

Physician Name Data

If more than one Group Praclice.is being reported, please follow the instructions below lo. add addilional tabs.

2 Click the "Move or Copy” option
3 Under the heading "Before Sheet:," click on "Business Entity"
4 Click inside the "create a copy" box
5 Click"OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1) 2) {3) 4
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location

When user clicks into a cell below, a dropdown box appears allowing the user fo enter
mulliple services. Users must select one service at a time when entering services.

151 |Alicia A. McKelvey, MD

Tharacic Surgery

85 Seymour St,, Suite 409, Hartford, CT ; 330 Westem Bivd.,
Glastonbury, CT; 330 Washington St., Nonwich, CT

152 |Mario W. Katigbak, MD

Thoracic Surgery

330 Washinglon St., Suite 520, Norwich, CT

153 |Yong Kwon, MD

Hepatobiliary, Transplant & Dialysis Access Surgery

154 |Beion Maneckshana, MD

85 Seymour St., Suile 320, Hartford, CT

Transplant & Dialysis Access Surpery

155 [Caroline Rochon, MD

B85 Seymour SL., Sulte 320, Hartford, CT

Access Surgery

156 |Patricia Sheiner. MD - Section Div Chiel/HH

Hepatobiliary, Transplant & Dial

85 Seymour Sl., Suite 320, Hartford, CT

Director/Transplantation Pr

B5 Seymour Si., Suite 320, Hartford, CT

85 Seymour SL, Suile 416, Hartford, CT;339 West Main
St.Avon, CT;100 Hazard Ave.Enfield, CT;399 Farminglon
Ave.Farmington , CT;330 Western Bivd.Glastonbury, CT;201
North Mountain Rd.Plainville, CT:65 Memerial Dr.West Hartford,

158

157 Urologic Surgery CcT
158 |Abram D'Amato, MD Urologic Surgery #REF!
R. James Graydon, MD Urologic Surgery 85 Seymour S1., Suile 416, Hartford, CT;339 West Main

StAven, CT;100 Hazard Ave.Enfield, CT;389 Famington
Ave.Farmington , CT;330 Weslem Blvd.Glastonbury, CT;201
North Mountain Rd.Plainville, CT;65 Memorial Dr.West Hartford,
CT

Howard 1. Hochman, MD

160

Urologic Surgery (Per Diem)

85 Seymour S, Suite 416, Hartford, CT;339 West Main
St.Avon, CT;100 Hazard Ave.Enfield, CT;399 Farmington
Ave.Farmminglon , CT;330 Weslem Blvd_Glastonbury, CT;201
North Mounlain Rd.Plainville, CT:85 Memorial Dr.West Harlford,
cT

Richard Kershen, MD

1861

Urologie Surgery

85 Seymour Si., Suite 416, Hartford, CT;339 West Maln
StLAvon, CT;100 Hazard Ave.Enfield, CT;399 Farminglon
Ave.Farmington , CT;330 Weslern Blvd.Glaslonbury, CT;201
North Mountain Rd.Plalnville, CT;65 Memorial Dr.West Hartford,
cT

Stuart S, Kesler, MD

1862

Urologic Surgery

85 Seymour St., Suite 416, Hartford, CT;329 West Main
St.Avon, CT;100 Hazard Ave.Enfield, CT;398 Farminglon
Ave.Farminglon , CT;330 Western Blvd.Glastonbury, CT;201
North Mountain Rd,Plainville, CT;65 Memorial Dr.West Hartford,

CT

Group Practice Reporling
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Physician Name Data

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

Date of Filing > December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) =-—---—--e-eeee> Hospital System

(Hospital, Hospital System, Group Practice)

If mare than one Group Practice.is heirig reported, please follow the instructions below to'add addilional tabs.
1 Right click on the the "PhysicianName" tab below
2  Click the "Move or Copy” option
3 Under the heading "Before Sheet:," click on "Business Entity"
4  Click inside the "create a copy" box
5 Click "OK"

Name of Group Practice > Hartford HealthCare Medical Group

(N (2) (3) 4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location

When user clicks into a cell below, a dropdown bex appears allowing the user to enter
multiple services. Users must select one service al a time when entering services.
Ancop M, Meraney, MD Urclogic Surgery 85 Seymour St., Suile 416, Hartford, CT;338 West Main
St.Avon, CT;100 Hazard Ave Enfield, CT:399 Farmington
Ave.Farminglon , CT;330 Western Bivd.Glaslonbury, CT;201
North Mountain Rd.Plainville, CT;65 Memorlal Dr.West Hartford,
163 CT

JefTrey H. Morgenstemn, MD Urologie Surgery 85 Seymour St.,, Sulle 416, Hariford, CT;339 West Maln
St.Avon, CT;100 Hazard Ave.Enfield, CT;388 Farmington
Ave.Farminglen , CT;330 Westem Blvd.Glastonbury, CT;201
North Mounlain Rd.Plainville, CT:65 Memorial Dr.West Hartford,
164 CT
Steven J. Shichman, MD - Clinical Chief/HH Urologic Surgery 85 Seymour St., Sulte 416, Hartford, CT;339 West Main
St.Aven, CT;100 Hazard Ave.Enfield, CT;399 Farminglon
Ave.Farminglon , CT;330 Weslem Blvd.Glaslonbury, GT;201
Nerth Mountain Rd.Plainville, CT;65 Memorial Dr.West Hartford,
165 cT

Arthur E. Tarantino, MD Urologic Surgery 85 Seymour St,, Suile 416, Hartford, CT;339 West Main

StAvon, CT;100 Hazard Ave.Enfield, CT;399 Farmington
Ave.Fammington , CT;330 Weslem Blvd.Glastenbury, CT:201
North Mountain Rd.Plainville, CT:65 Memorial Dr.West Harlford,
166 cT
Urologic Surgery 85 Seymour St., Suite 416, Hartford, CT;339 West Main
St.Avon, CT;100 Hazard Ave.Enfield, CT;399 Farmingten
Ave.Farminglon , CT;330 Westemn Bivd.Glastonbury, CT:201
North Mountain Rd.Plainville, CT;65 Memorial Dr.West Hartford,

167 |Joseph R. Wapner, MD CT

168 |Richard Fraser, MD Urclogic Surgery 3 Shaws Cove, Suite 206, New London, CT

169 |Anthony Quinn, MD Urologic Surgery 3 Shaws Cove, Suite 206, New London, CT

170 |[Steven Schoenberger, MD Urologic Surgery 3 Shaws Cove, Suite 206, New Londen, CT

171 _|David Crawley, MD Urologic Surgery 3 Shaws Cave, Suite 206, New London, CT
172_|Anthony DiStefano, MD Urolegic Surgery 360 Tolland Turnpike, Suite 3B, Manchester, CT
173 |David Rosenberg, MD Urolegic Surgery 360 Tolland Tumpike, Suite 3B, Manchester, CT
174 |Thomas Staley, MD Urologic Surgery 360 Tolland Tumnpike, Suite 3B, Manch CT
175 |Ryan P. Dorin, MD Urologic Surgery 201 North M in Rd., Suite 201, Plainvills, CT
176 |Richard Kershen, MD Urologic Surgery 201 North Mountain Rd., Suite 201, Plainville, CT
177 |Richard Allen, MD Urolagic Surgery 455 Lewis Ave., Suite 210, Meriden, CT
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Physician Name Data

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

Date of Filing

December 29, 2016

Full Legal Name of Entity Reporting

(Hospital, Hospital System, Group Practice)

Right click on the the "PhysicianName" tab below

Click the "Move or Copy” option

Under the heading "Before Sheet:," click on "Business Entity”
Click inside the "create a copy" box

Click "OK"

(S BN S SR

HHC Physicians Care Inc., dba Hartford HealthCare Medical Group

Type of Provider Reporting (see options below) -—---eemeeeeeeea

Hospital System

If more than one.Grotp. Practice is being reporied, please follow the instructions below lo add additional tabs.

Name of Group Practice >

Hartford HealthCare Medical Group

1) (2)

(3}

()

Line Physician Name (Last, First)

Physician Specialty(s)

Practlces AT Location

When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

178 |Ryan P. Dorin, MD

Urologic Surgery

455 Lewis Ave., Suite 210, Meriden, CT

179 |Paul Pyo, MD Urologic Surgery 455 Lewis Ave., Suite 210, Meriden, CT
180 |Douglas Viets. MD Urolopic Surgery (Per Diem) 455 Lewis Ave., Suite 210, Meriden, CT
181 |Jean F. Wong, MD Urologic meuma 455 Lewis Ave., Suite 210, Meriden, CT

Thomas V. Divinagracia, MD - Section Div Chief/HH

182

Peripheral Vascular & Endovascular Surgery

85 Seymour St., Suite 409, Hartford, CT; 100 Hazard
Ave.Enfield, CT;398 Farmington Ave.Farmington , GT:330
Weslern Bivd.Glastonbury, CT;201 North Mountain Rd.Plainvile,
CT; 164 Otrebando Ave., Norwich, CT; 455 Lewis Ave.,
Meriden, CT

James J. Gallagher, Ir, MD

183

Peripheral Vascular Surgery

85 Seymour SL., Suite 408, Hartford, CT; 100 Hazard
Ave.Enfield, CT;399 Farmington Ave.Farmington , CT;330
Weslem Bivd.Glastonbury, CT;201 Nerth Mountain Rd.Plainville,
CT; 164 Otrobando Ave., Norwich, CT; 455 Lewis Ave.,
Meriden, CT

James.J, Gallagher IT1, MD

184

Vascular Surgery

85 Seymour Sl., Sulte 408, Hartford, CT; 100 Hazard
Ave.Enfield, CT;399 Farmington Ave.Faminglon , CT;330
Western Blvd.Glastonbury, CT;201 Norih Mountain Rd.Plainville,
CT; 164 Otrobando Ave., Norwich, CT; 455 Lewis Ave.,
Meriden, CT

Akhilesh K. Jain, MD

185

Vascular Surgery

85 Seymour St., Suite 409, Hartford, CT; 100 Hazard
Ave.Enfield, CT;399 Farmington Ave_Farminglon , CT:330
Westem Blvd.Glaslonbury, CT;201 North Mountain Rd.Plainville,
CT; 164 Olrobando Ave., Norwich, CT; 455 Lewis Ave.,

Meriden, CT

Parth Shah, MD

186

Vascular Surgery

85 Seymour St., Sulle 408, Hartferd, CT; 100 Hazard
Ave.Enfield, CT;399 Farminglon Ave.Farmington , CT;330
Westemn Blvd.Glastonbury, CT;201 North Mouniain Rd.Plainville,
CT: 164 Otrobando Ave., Norwich, CT; 455 Lewis Ave.,
Meriden, CT

Mary H. Windels, MD

187

Peripheral Vascular & Endovascular Surgery

85 Seymour St., Sulte 409, Hartford, CT; 100 Hazard
Ave.Enfleld, CT;399 Farmington Ave.Farmington , CT;330
Western Blvd,Glastonbury, CT:201 Nerth Mountain Rd.Plainville,
CT; 164 Olrobanda Ave., Norwich, CT; 455 Lewls Ave.,
Meriden, CT

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

Date of Filing
Full Legal Name of Entity Reporting >
Type of Provider Reporting (see options below) -—--cccceeeeec>

(Hospital, Hospital System, Group Practice)

December 29, 2016

HHC Physicians Care Inc., dba Hartford HealthCare Medical Group

Hospital System

Physician Name Data

If more than-one Group Practice.is being reported, please follow the instructions below.to add addifional labs.

1 Right click on the the "PhysicianName" tab below
2  Click the "Move or Copy" option
3 Under the heading "Before Sheet," click on "Business Entity"
4 Click inside the "create a copy” box
5 Click "OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1) (2) (3) [C)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
Parth Shah, MD Vascular Surgery
85 Seymour St., Suite 408, Hartford, CT; 201 North Mounlain
188 Rd.. Suile 201, Plainville, CT; 455 Lewis Ave., Meriden, CT
189 |James J. Gallagher, Jr, MD Peripheral Vascular Surgery 455 Lewis Ave,, Suite 203, Meriden, CT
190 |James J. Gallagher I1I, MD Vascular Surgery 455 Lewis Ave., Sulte 203, Meriden, CT
191 |Akhilesh K. Jain, MD Vascular Surgery 455 Lewis Ave., Sulte 203, Meriden, CT
1260 Silas Deane Hwy,Neurosciences Center, Floor 1,
192 |Abigail Ciuia. DO Hendnche Medicine Wethersfield, CT
193 |Abmad Dalier, MD, PhD Medical Director, Neurs-Oneology (EIT #/14/2017) 85 Seymour Streel, Suite 709,Hartford, CT
194 |Amr Atel, MD Cardiology 164 Olrobando Ave,Norwich, CT
Brian M. Grosberg, MD 1260 Silas Deane Hwy,Neurosciences Center, Floor 1,
195 Director/HHC Headache Pro Welhersfield, CT
196 |Duarie Machado, MD Assoc. Director/Movement Disorders 35 Talcoltville Road, Suite 6, Vemon, CT
197 |Elenita Konin, MD Cardiology 5 Founders Streel,Suite 102, Wilimantic, CT
198 [Elizabeth Fasy, MD Endocrinology 406 Farminglon Ave.,Farmington. CT
199 |Fadi Al Khayer, MD Endocrinology 1244 Storrs Road,Stomrs, CT
200 _[Frank Santoro, MD Dermatology 1781 Highand Avenue,Suile 106, Cheshire, CT
201 |Gary Tansino, MD Director/Cancer Services 455 Lewis Ave.,Suite 220, Meriden, CT
202 |Gerard Fumo, DO Medical Oncology/Hemalology 455 Lewis Ave.,Suite 220, Meriden, CT
203_|Helen Anaedo, MD Endocrinolopy 406 Farminglon Ave.,Farmington, CT
204 _|Henry Ward, MD Cardiology 55 Meriden Ave, Suite 2A,Southinglon, CT.
205 _|Jeffrey Gordon, MD Medical Oncology/Hematology 196 Parkway South, Suile 303, Waterford, CT
206 |John Foley, MD Cardiovascular Services 164 Otrobando Ave,Norwich, CT
207 [Joy Antonelle de Marcaidn, MD Medical Director/HHC Movement Disorders 35 Talcottville Road, Suile 6, Vemon, CT
208 |Justin Montanye, MD Neurology 455 Lewis Ave.,Suite 221, Meriden, CT
209 |Lisa Canter, MD Cardiovascular Services 37 Kennedy Drive, Ste A,Pulnam, CT
210 _|Mark Fiengo. DO Cardiology 164 Olrobando Ave,Norwich, CT
211_[Mark Fiengo, DO Cardiology 5 Founders Street,Sulte 102, Willimantic, CT
212 |Mark Fisherkeller, MD Cardiology (Medical LOA E{TY/8/16) 5 Founders Street,Suite 102, Willimanlic, CT
213 _|Marlene Schwartz, MD Pulmonary Medicine 112 Mansfield Avenue,Wilimantic, CT
214 |Mary Frisells, MD Cardiovasculor Services 37 Kennedy Drive, Ste A.Putnam. CT
Michnel LeMay, MD Endocrinology 100 Hazard Ave., Suite 101,Enfield, CT ; 1559 Sullivan
215 Ave.South Windsor, CT

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

(Hospital, Hospital System, Group Practice)

1 Rightclick on the the "PhysicianName" tab below

2 Click the "Move or Copy" option

3 Under the heading "Before Sheet:," click on "Business Entity"
4  Click inside the "create a copy" box

5 Click "OK"

Date of Filing > December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) «—------emmeeeee> Hospital System

Physician Name Data

If more than one Group Practice is being reporied, please follow the instructions below. o add addilional tabs.

Name of Group Practice > Hartford HealthCare Medical Group

(1 (2) {3) (4)

Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdewn box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

216 _|Mithlesh Goyil. MD [Medical Oncology/t logy (Terminating 1/17/17) 196 Parkway South, Suite 303, Waterford, CT

217 _|Nicholas Formica, MD |Rheumatology 22 Pine Street, Suite 104,Bristol, CT

218 |Philip A. Miealizzi, Jr, MD Neurology 55 Meriden Ave #1 D,Soulhington, CT

219 |Rajani Nadkami, MD

Medical Oncology/Hematology

455 Lewis Ave..Suite 220, Meriden, CT

220 [RobertJ. Bundv, MD

Pulmonary Medicine/Sleep Medicine

291 _|Stuart Deglin, MD

112 Mansfield Avenue Willimantic, CT

Cardiology

326 Washington Streel,Norwich, CT

222 |Sujai Nath, MD

223 |Susan Alsnmarai, MD

455 Lewis Ave..Suite 221, Meriden, CT

Medical Oncology/Hematology

455 Lewis Ave..Suite 220, Meriden, CT

224 |Valmarie Ramos, MD

225 |William Bradbury, MD

Group Praclice Reperling

Medical Oncology/Hematology 196 Parkway South, Suile 303, Walerford, CT
Cardiovascular Services 37 Kennedy Drive, Ste A,Pulnam, CT
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Business Entity Data

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

Date of Filing
Full Legal Name of Entity Reporting
Type of Provider Reporting (see options below) -- Hospital System

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs.

1

29-Dec-16
HHC PhysiciansCare, Inc. dba Hartford HealthCare Medical Group

2

3

4

5
(1) (3) (8)

Line Location Description of services at this location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

1 100 Hazard Avenue, Suite 101, Enfield, CT 06082 Family Medicine, Urgent Care, Endocrinology, Surgical Oncology, Breast Care Center

2 |100 Hazard Avenue, Suite 206, Enfield, CT 06082 Breast, Bariatric, Laparoscopic & General Surgery, Podiatry, Urology, Vasular Surgery

3 |100 Simsbury Road Suite 203 Avon, CT 06001 Primary Care, Urgent Care, General Surgery, Neurosurgery, Surgical Oncology

4 [1025 Silas Deane Highway, Wethersfield, CT 06109 Primary Care, Urgent Care, Occupational Medicine, Podiatry, Surgical Oncology

5 |1060 Day Hill Road, Windsor, CT 06095 Family Medicine, Urgent Care, Occupational Medicine

6 1064 East Main Street, Suite 302, Meriden, CT 06450 Otolaryngology

7 |11 South Road Suite 130, Farmington, CT 06032 Bariatric Surgery & General Surgery

8 |112 Mansfield Avenue, Willimanatic, CT 06226 Neurology & Pulmonary Disease

9 |1244 Storrs Road, Storrs. CT 06268 Family Medicine, Urgent Care, Endocrinology

; - Family Medicine, Urgent Care, Endocrinology, Bariatric, Laparoscopic & General Surgery, Breast

10 1559 Sullivan Avenue, South Windsor, CT 06074 Surgery, Neurosurgery. Podialry, Surgical Oncology

11 |164 Otrobondo Avnue, Norwich, CT 06360 Cardiology, Cardiology, Vascular

12 |1776 Boston Turnpike, Coventry, CT 06238 Internal medicine

13 |1781Highland Avenue, Suite 106, Cheshire, CT 06410 Internal Medicine, Dermatology

14 |22 Pine Street, Suite 104, Bristol, CT 06010 Family Medicine, Urgent Care, Rheumatology, Bariatric & General Surgery, Urology

15 [23A Liberty Drive, Hebron, CT 06248 Family practice

’ Primary Care, Urgent Care, Occupational Medicine, Bariatric, Laparoscopic & General Surgery,

16 256 North Main Street, Manchester, CT 06042 Colorectal, Surgical Oncology

17 |29 Haynes Street, Manchester, CT 06042 Podiatry

18 330 Washington Street, Suite 520 Norwich, CT 06360 Thoracic surgery

330 Western Boulevard, 2nd Floor, Glastonbury, CT  |Barialric, Laparoscopic & General Surgery, Podiatry, Breast Surgery, Colorectal, Urology, Vassular

19 |06033 Surgery

20 |330 Western Boulevard, Glastonbury, CT 06033 Plastic and reconstructive surgery, Thoracic Surgery, Podialry

21 |336 North Main Street, West Hartford, CT 06117 Primary Care, Urgent Care

22 |339 West Main Streeet Avon, CT 06001 Family Medicine, Urgent Care, Occupational Medicine, Podiatry, Urology

Group Practice Reporting

Page 1 of 1 Business Entity Data
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SECRETARY OF THRE STATE
CONNECTICUT SECRETARY OF THE STATE

CERTIFICATE OF INCORPORATION
OF

HHC PHYSICIANSCARE, INC.

The undersigned Incorporator hereby forms a medical foundation pursuant to Chapter
594b of the Connecticut General Statutes; and for that purpose, hereby states as follows:

1. The name of the foundation is “HHC PhysiciansCare, Ine.” (the “Foundation”).

2, The Foundation is organized and shall be operated exclusively for charitable,
scientific, literaty or educational purposes within the meaning of Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended (the “Code”). The Foundation shall be operated as
a component part of the integrated health care delivery system of which the parent is Hartford
HealthCare Corporation, The nature and activities to be conducted, or the purposes to be
promoted or carried out by the Foundation, are as follows:

(a) to practice medicine and provide health care services to the public as a
medical foundation through employees or agents of the Foundation who ate licensed
pursuant to Section 20-9 of the Connecticut General Statotes and through other providers;

and

(b)  in furtherance of the foregoing, to engage in any lawful acts and activities
consistent with the foregoing for which corporations may be formed under Chapter 594b
of the Connecticut General Stafutes, as the same may be amended and, to the extent not
inconsistent with Chapter 594b of the Connecticut General Statutes, as the same may be
amended, under Chapter 602 of the Connecticut General Statutes, as the same may be

amended.

3, "The Foundation is nonprofit and shall not have ot issue shares of stock or make
distributions.

4, The Foundation shall have a single member, namely, Hartiord HealthCare
Corporation, & Connecticut nonstock corporation (the “Member”). The Member shall have the
sole power to: (i) elect directors of the Foundation (“Directors™); (if) remove Directors with or
without cause; and (iii) adopt and amend the Bylaws of the Foundation (the “Bylaws”), and shall
have such other rights, powers .and responsibilities as are accorded to members under
Connecticut law, this Certificate of Incorporation or the Bylaws,

5. The Foundation shall operate under the management of its Board of Directors (the
“Board™). The initial Board shall be appointed by the Incorporator,

Thereafter, Directors shall be elected by the Member as provided in the Bylaws of the
Foundation, The Bylaws shall prescribe the number, qualifications and manner of election of
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Directors. In the event a Director ceases to be in office, the Board shall filf the vacancy caused
thereby until the next annual meeting of the Member of the Foundation held for the purpose of
électing Directors. The Bylaws may provide that persons occupying certain positions within or
without the Foundation shall be ex-officio Directors of the Board who may vote and be ceunted
in determining a quorum, As may be finther provided in the Bylaws, the terms of elected
Directors of the Board may be staggered by dividing the Directors into up to three (3) groups so
that approximately an equal number of such Directors have terms that expire each year.

6. Notwithstanding any other provision of this Certificate of Incorporation, the
Foundation shall not have any purposes or carry on any activities not permitted to be carried on:
(a) by an organization exempt from federal income tax under Section 501(a) of the Internal
Revenue Code of 1986, as amended (the “Code”) as an otganization desctibed in Section
501(c)(3) of the Code; or (b) by an organization, contributions to which are deductible under

Section 170(c)}(2) of the Code.

7. The net earnings of the Foundation or any part thereof may not be distributed to
or inure to the benefit of any private individual or a Director or officer of the Foundation.
However, nothing herein shall restrict the right of the Foundation to reasonably compensate any
officer, Director or other individual for services rendered to the Foundation or to reimburse any
officer, Director or other individual for expenses, disbursements ot liabilities properly made or
incured, on account of that individual’s service to the Foundation. X

8. A substantial part of the activities of the Foundation shall not consist of carrying
on propaganda or attempting to influence legislation. The Foundation may not participate in or
intervene in (including the publication or distribution of statements) any political campaign on
behalf of (or in opposition to) any candidate for public office.

9. Upon dissolution of the Foundation, the Board shall dispose of and distribute the
assets remaining, after payment of all Habilities, exclusively for the purposes of the Foundation,
to the Member exclusively for its charitable, scientific, literary or educational purposes, provided
the Member shall be then exempt from federal taxation as an organization described in Section
501(c)(3) of the Code. If the Member shall not be so qualified as an organization described in
Section 501(c)(3) of the Code, then the Board shall dispose of and distribute the assets
remaining, after payment of all liabilities, exclusively for the charitable, scientific, literary or
educational purposes of the Foundation, to one or more organizations as shall then be exempt
from federal taxation as an organization or organizations described in Section 501(c)(3) of the
Code, in such proportions and amounts and in such manner as the Board shall determine. No
part of the Foundation’s assets shall ever be distributed to its Directors or officets, or inure to the
benefit of any private individual.

10.  The personal liability of a Director of the Foundation to the Foundation for
monetary damages for breach of duty as a Director of the Foundation shall be limited fo the
fullest extent permitted by the Connecticut Revised Nonstock Corporation Act, Chapter 602 of
the Connecticut General Statutes (the “Act”), or any other applicable laws presently or hereafter
in effect. Without limiting the effect of the preceding sentence, no Director of the Foundation
shall be personaily liable to the Foundation for monetary damages for breach of duty as a
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Director of the Foundation in an amount greater than the compensation received by the Direcior
for serving the Foundation during the year of the violation if such breach did not: (i) involve a
knowing and culpable violation of law by the Director; (ii) enable the.Director, or an associate,
as defined in Section 33-840 of the Connecticut General Statutes, to receive an improper
personal economic gain; (iii) show a lack of good faith and a conscious disregard for the duty of
the Director to the Foundation under circumstances in which the Director was aware that his or
her conduct or omission created an unjustifiable tisk of serious injury to the Foundation; or
(iv) constitute a sustained and unexcused pattern of inattention that amounted to an abdication of
the Director’s duty to the Foundation. No amendment to, or modification or repeal of, this
Axticle 10 shall adversely affect any right or protection of a Director of the Foundation existing
hereunder with respect to any act or omission occutring prior to such amendment, modification
ot repeal. Nothing contained in this Article 10 shall be construed to deny to the Directors of the
Foundation the benefit of Section 52-557m of the Connecticut General Statutes as in sffect at the
time of the violation.

11.  The Foundation shall indemmify a Director for a liability, as defined in Section
33-1116(5) of the Act, to any person for any action taken, ot any failure to take any action, as a
Director, except a liability that: (i) involved a knowing and -culpable violation of law by the
Dircotor; (ii) enabled the Director or an associate, as defined in Section 33-840 of the
Connecticut General Statutes, to receive an improper personal gain; (iii) showed a lack of good
faith and a conscious disregard for the duty of the Director to the Foundation under
circurnstances in which the Diiector was aware that his or her conduct or omission created an
unjustifiable risk of serious injury to the Foundation; or (iv) constituted a sustained and
unexcused pattern of inattention that amounted to an abdication of the Director's duty to the
Foundation.

In addition to the foregoing, the Foundation shall provide to its Directors and officers the full
amount of indemnification that the Foundation is permitied to provide to such Directors and
officers pursuant to Sections 33-1116 to 33-1124, inclusive, of the Act or any other applicable
Jaws presently or hereafter in effect. Bxpenses (including attorneys® fees) incurred by a Director
or officer in defending a civil, criminal, administrative or investigative action, suit ot proceeding
shall be paid by the Foundation in advance of the final disposition of such action, suit or
proceeding upon receipt of both: (i) a written affirmation by such officer or Director of his ot her
good faith belief that he or she has met the relevant standard of conduct under the Act or that the
proceeding involves conduct for which liability has been limited under Asticle 10 of this
Certificate of Incorporation; and (i) an undertaking by or on behalf of such Director or officer to
repay such amount if it shall ultimately be determined that such Director or officer is not entitled
to be indemnified by the Foundation as authorized in this Article 11, Such expenses (including
attorneys’ fees) incuired by other employees and agenis may be so paid upon such terms and
conditions, if any, as the Board decms appropriate. The indemmnification and advancement of
expenses provided by, ot granted pursuant to, this Article 11 shall not be deemed exclusive of
any other rights to which those seeking indemnification or advancement of expenses may be
entitled under any bylaw, agreement, vote of disinterested Directors ot otherwise, both as to

‘action in his or her official capacity and as to action in another capacity while holding such

office,
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12.  The Foundation will not engage in any act of self-dealing as defined in Section
4941(d) of the Code, retain any excess business holdings as defined in Section 4943(c) of the
Code, make any investments in a manner as to subject the Foundation to tax under Section 4944
of the Code, or make any taxable expenditures as defined in Section 4945(d) of the Code, and the
Foundation will distribute its income for cach tax year at a fime and in a manner ag not to
become subject to the tax on undishributed income imposed by Section 4942 of the Code.

13.  Reforences in this Certificate of Incorporation to sections of the Connecticut
General Statutes shall be deemed to include amendments adopted from time to time fo such
sections and shall firther be deemed to include any successor sections therefo and references fo a
gection of the Code shall be construed to refer both to such section and to the regulations
promulgated thereunder, as they now exist or may hereafier be amended.

14, The Foundation’s Registered Office in the State of Conneeticut is in care of
Hartford HealthCare Corporation, 80 Seymour Street, Hattford, Connecticut 06102-5037.

15. The Foundation’s Registered Agent is Winship Service Corporation, whose
business address is in cawe of Shipmen & Goodwin LLP, One Constitution Plaza, Hartford,

Connesticut 06103-1919,

16.  The Foundation’s sole Incoiporator is Michele B. Bush, whose address is in care
of Hartford HealthCare Cotporation, 80 Seymour Street, Hartford, Connecticut 06102-5037,

I hereby declare, under the penalties of false statement, ﬂiat the statemonts made in the
foregoing certificate ars frue.

Dated at Hartford, Connecticut, this M{ﬂﬂayﬁofJ anuary,-20.12,—

ehide/ o, Sul )

Michele B. Bush,Ancorgbrator

" The foregoing designation as Registered Agent for

HHC PhysiciansCare, Inc. is hereby acoepted:

Winship Spsvice Corporation

By:

Patrioia B. Chouitard, Secretary
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ARTICLE 1

NAME AND PURPOSES

1.1  Name. The name of the medical foundation is HHC PhysiciansCare, Inc. (the
“Foundation”),

1.2  Purpose. The Foundation is organized and shall be operated exclusively for
religious, charitable, scientific, literary or educational purposes within the meaning of Section
501(c)(3) of the Internal Revenue Code of 1986, as amended (the “Code”™), which purposes are
set forth in the Foundation’s Certificate of Incorporation, as the same may be amended from
time to time., The Foundation’s primary purpose is to practice medicine and provide health
care services to the public as a medical foundation, pursuant to Chapter 594b of the
Connecticut General Statutes, within the health care delivery system (the “System”)

administered by Hartford HealthCare Corporation.

1.3  Definitions. The following terms used in these Bylaws shall have the following
meanings:

(®) “Act” shall mean the Connecticut Revised Nonstock Corporation Act, as
amended from time to time,

(by  “Certificate of Incorporation® shall mean the Foundation’s certificate of
incorporation, as the same may be amended from time to time.

(c)  “Foundation’s President and CEO” shall mean the President and Chief
Executive Officer of the Foundation,

(@  “Member” shall mean the Hartford HealthCare Corporation.

©) “Subsidiary” or “Subsidiaries” shall mean any entity directly or indirectly
controlled by the Foundation, “Conirol” means the possession, directly or indirectly, of the
power to direct or cause the direction of the management or policies of an entity, whether
through the ability to exercise voting power by contract or otherwise. “Controlled” or
“Controlling” have correlative meanings.

® *System” shall mean the comprehensive and integrated health care delivery
system operaied by the Member.
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ARTICLE 2

MEMBERSHIP

2.1 Members. The Foundation shall have a single member, namely, Hartford
HealthCare Corporation,

2.2  Member’s Rights and Powers. In addition to any other rights and powers
which the Member may have under law, under these Bylaws or under the Certificate of

Incorporation, the Member shall have the right and power to:

(a)  Approve the objectives, including but not limited to anmual scorecard targets and
initiatives, core values, and strategic and financial plans of the Foundation, including but not
limited to approving capital and operating budgets,

(b)  Approve the mission of the Foundation;

(¢)  Approve the vision of the Foundation;

(d)  Approve the Foundation’s formation or acquisition of any direct or indirect
Subsidiaries, joint ventures or affiliations;

(e}  Approve the Certificate of Incorporation and Bylaws of the Foundation and any
amendments thereio or restatements thereof;

6] Approve the Foundation’s governance documents and any amendments thereto
or restatements thereof;
(g) Appoint and remove with or without cause all directors (“Directors™) and

officers for the Poundation and determine the committee siructure for the Foundation,
including but not limited to appointing individuals to fill vacancies on the Foundation’s Board

of Directors (“Board™);

(h)  Approve all core competencies and qualifications required for selection of the
Board;
) Approve any guidelines for centralized accounting or debt management

programs for the Systemn, establish any debt limits under such programs, approve any
variances from such guidelines and set specific limits for the Foundation, and obligate the

Foundation to incur debt within such guidelines;

4}, Approve all projects or transactions involving the expenditure of funds or
divestiture of assets of the Foundation, subject to any established guidelines;
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(k)  Approve the spectrum of services offered by the Foundation and approve the
introduction or termination of any service, including without limitation the filing of any
application for a certificate of need with the State of Connecticut;

) Approve the sale, transfer or substantial change in the use of all ot substantially
all of the assets of the Foundation, the divestiture, dissolution and/or disposition of assets,
closute, merger, consolidation or change in corporaie membership or ownership, or corporate
recrganization of the Foundation or any Subsidiary of the Foundation;

{m)  Approve the Foundation’s use, management and investment of its permanent and
temporarily restricted endowment funds;

(n)  Approve the Foundation’s entering into any settlement agreement or consent
decree with any state or federal government authorities;

{0)  Accept evaluations submitted by the Board, with respect to the performance of
the Board, the chair of the Board (the “Chair™) and the vice chair of the Board (the “Vice

Chair™);

(p) Delegate to the Member’s President and Chief Executive Officer (the
“Member’s President and CEOQ”) the Member’s powers of review or approval of actions on
maiters related to the Foundation to the extent permitted by law, the Certificate of

Incorporation and these Bylaws; and

(@)  Take such other actions and steps as maybe necessary to maintain the long-range
financial strength and viability of the Foundation.

2.3  Manner of Acting. In the exercise of its powers, the Member may act through
the Member’s President and CEO or such other officer duly designated by the Member, acting
through the Member’s board of directors. The Member’s President and CEO or duly
designated officer shall have the full power and authority fo act on behalf of the Member, to
vote in person or by proxy on behalf of the Member, and to take all other actions as the
Member may be anthorized to take by law, the Certificate of Incorporation or these Bylaws.
All action of the Member may be taken by written consent in lieu of a meeting, including in
lieu of the annual meeting of the Member for the election of Directors.

ARTICLE 3

BOARD OF DIRECTORS

3.1 Powers and Duties, Functions. 'The property and affairs of the Foundation
shall be managed and conducted by the Board which may authorize and direct the Foundation
to exercise all such powers and do all such things as may be exercised ot done by the
Foundation but subject nevertheless to the provisions of the Foundation's Certificate of
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Incorporation, these Bylaws, the laws of the State of Connecticut and the laws of the United
States of America.

Without limiting the foregoing, the Board shall have the power fo:

(a)  Consult with the Member on the Foundation’s objectives, including bui not
limited to annoal scorecard targets and initiatives, core values and strategic and financial plans
of the Foundation, including but not limited to capifal and operating budgets, subject to the
recommendation of the Member’s President and CEO;

(b)  Recommend the Foundation’s mission to the Member after consultation with the
Member’s President and CEO;

(c)  Recommend the Foundation’s vision to the Member upon the recommendation
of the Member’s Presideqt and CEO;

(d  Consult with the Member on the formation or acquisition by the Foundation of
any new direct or indirect Subsidiaries, joint ventures or affiliations;

() . Recommend to the Member changes to the Foundation’s Cettificate of
Incorporation and Bylaws upon the recommendation of the Member’s President and CEO;

D Recommend to the Member changes o the Foundation’s governance documents
after consultation with the Member’s President and CEQ; :

(g9  Recommend to the Member nominations for and removal of Directors and
officers of the Foundation;

(h)  Approve any incurrence or assumption of debt by the Foundation in accordance
with the guidelines for accounting and debt management programs established by the Member;

1 Approve all projects or transactions involving the expenditure of funds or
divestiture of assets of the Foundation, subject to any guidelines established by the Member;

()] Recommend the Foundation’s introduction or termination of any service and the
filing on any application for a certificate of need with the State of Connecticut, subject to the

approval of the Member;

(k)  Consult with the Member on the sale, transfer or substantial change in use of all
or substantially all of the assets of the Foundation, the divestiture, dissolution and/or
disposition of assets, closure, merger, consolidation, change in corporate membership or
ownership or corporate reorganization of the Foundation or any Subsidiary of the Foundation,
each with the recommendation of the Member’s President and CEO,;

D Approve the Foundation’s entering into any settlement agreement or consent
decree with any state or federal governmental authorities;
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(m) Evaluate the Foundation’s Board performance, including the performance of the
Chair and the Vice Chair for submission to the Member;

(n)  Consult with the Member’s President and CEO on the appointment and removal
of the Foundation’s President and CEO;

(0)  Consult with the Member’s President and CEO or the Member’s Chair on the
annual performance objectives, performance and compensation of the Foundation’s President
and CEO;

()  Approve actions with respect to the privileges and credentials of members of the

Foundation’s medical staff in accordance with state and federal law, applicable accreditation
standards, and Member-created System guidelines;

(@)  Approve quality and patient safety programs and initiatives for the Foundation
subject to the same that Member created for the System,

(1) Oversee and approve the Foundation’s programs fo assure cerporate and
regulatory compliance; and

(s) Oversee and approve the Foundation’s community needs assessments and
community initiatives,

3.2  Election, Number, Term of Office, Class and Term Limits.

(a) Election. The Board may recommend to the Member individuals who meet the
core competencies and qualifications recommended by the Member to serve as Directors and
officers of the Foundation. The Member shall annually elect individuals to the Board from
among candidates recommended by the Member’s Nominating and Governance Committee.
The Member may elect Directors to serve on the Foundation’s Board at other special or regular
meetings of the Foundation for the purpose of increasing the size of the Board or to fill

vacancies on the Board.

(b)  Number. The Board shall consist of not fewer than fhree (3) nor more than
gleven (11) Dircctors, inclusive of any ex-officio Directors. Subject to the foregoing, the
actual number of Directors serving at any given time shall be determined by the Member.

{c) Manner of Election; Term of Office. The Directors shall be elected by the
Member annually, The Directors so elected annually shall hold their offices for a texm of one
year to expire at the next annual meeting after their election and until others shail be elected or
appointed in their places. A Director elected at any other meeting or time to fill a vacancy
shall hold office only for the unexpired term, unless elected to continue to fill additional terms.

(@)  Term Limits. There shall be a limit of nine (9) consecutive full terms which an
individual may serve as a Director. Any Director who shall serve for nine (9) consecutive full
termns shall not be eligible for election to a further term or terms until the annual meeting of the

5
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Board immediately following the expiration of such ninth successive full term. The Member
may waive the above term limit to permit a Director to serve as Board Chair and/or Board
Vice Chair, provided such waiver shall be for not more than one (1) additional year to an
existing term. Notwithstanding the foregoing, (i} a Director’s term shall end upon his or her
death, resignation, or removal as provided in these Bylaws; and (ii) a Director of the
Foundation who has served for nine (9) consecutive full terms will be immediately eligible for
appointment to the board of any one of the health care entities which comprise the System.

(¢)  Ex-Officio Directors. The Foundation’s President and CEO shall serve ex-
officio on the Board, and shall have a vote and be counted for quornm purposes. An ex-officio
Director shall cease to be a Director immediately and automaticaily upon ceasing to hold the
office from which his or her ex-officio status derives, without the need for any action by the

Member, the Foundation or its Directors,

@ Board Compefencies and Qualifications. The Foundation shall have a written
policy approved by the Member with respect to the qualifications and core competencies for

the selection of the persons appointed o the Board.

(g) Special Requirements for Board. The Board shall ensure that: {i) in the event
that there are employees of the Member serving as Directors on the Board at any time who are
not physicians, there shall be at least an equal number of physicians serving as Directors on the
Board; and (i) in the event that the Member’s President and CEQO is not a Director serving on
the Board, he or she shall at all times be an invited guest at the Board meetings, with
attendance at such Board meetings to be left to the sole discretion of the Member’s President

and CEO.

3.3  Board Meetings. The Board shall hold a maximum of six (6) regnlar meetings
each year, one of which shall also serve as its annmal meeting. All meetings, annual, regular
or special, shall be held at such place or places within or without the State of Connecticut as
the Board may from time to time by resolution detexmine or as shall be specified or fixed in

the netice or waiver of notice thereof,

(a) Annual Meetings. An annual meeting of the Board for the transaction of such
business as may propetly come before the Board shall be held following the annual meeting of
the Member of the Foundation in each year, at such time and place as shail be determined by

the Board.

()  Regular Meetings. Regular meetings of the Board shall be held at such times
as shall be specified in a resolution adopted by the Board then in effect, or if there shall not be
any such resolution then in effect, as shall be specified in a notice of such meeting.

(¢)  Special Meetings. Special meetings of the Board shall be held whenever cailed
by the Board Chair, by the Foundation’s President and CEO, by the Member, or by at least
two (2) of the Directors then in office. .
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(@  Notice. At least two (2) days® written, oral or electronic nofice of each special
meeting stating the time and place of the meeting shall be given to each Director by the
Foundation’s President and CEO or by the Secretary, or in the case of a special meeting that
has been called by the Directors, by the Directors calling the meeting. Except as otherwise
provided in these Bylaws or as otherwise required by law, neither the business to be transacted
at, nor the purpose of any special meeting of the Board, need be specified in the notice or

waiver of notice of such meeting.

()  Waiver of Notice. The attendance of a Direclor at any meeting without
protesting prior to the commencement of the meeting the lack of proper notice shall be decmed
to be a waiver by him or her of notice of such meeting,

() 'Telephonic Participation at a Board Meeting, Directors may participate in a
meeting of the Board by use of a conference telephone or similar communications equipment
which allows all persons participating in the meeting to simultaneously hear each other and 1o
communicate with one another, and such participation in a meeting shall constitute presence in

person at such meeting.

(&) Quorum. A majority of the number of Directors then in office shall constitufe
a quorum for the transaction of business.

(hy  Adjournment. A majority of the Directors present at any meeting of the
Board, including a meeting at which a quorum is not present, thereat may adjourn the meeting
to another time and place. Notice of any adjourned meeting need not be given unless the

meeting shall have been adjourned for more than three (3) days.

3.4  Vote Required for Action. The act of a majority of the Directors present af any
meeting at which a quorum is present at the time of the act shall be the act of the Board, unless
the vote of a greater or lesser proportion is otherwise required by law. If all the Directors
severally or collectively consent in writing to any action taken or to be taken by the
Foundation, such action shall be the act of the Beard with the same force and effect as though
it had been authorized at a duly called and held meeting of the Board.

3.5 Resignation. Any Director of the Foundation may resign at any time by giving
written notice o the Foundation’s President and CEQ. In the event of a resignation of a
Director without written notice, the Foundation’s President and CEO shall confirm such
resignation in writing. Such resignation shall take effect at the time specified therein. Unless
otherwise specified therein, the acceptance of such resignation shall not be necessary to make it
effective. A vacancy on the Board thereby created shall be filled as provided in Section 3.7

hereof.

3.6 Removal. Any Dircctor may be removed from the Board with or without cause

by the Member. Such action may be taken at any annual meeting, any regular meeting or any
special meeting, provided that due notice of the proposed removal shall have been duly given

to the subject Director.
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T 3.7 Vacancies. In the event a Director ceases to be in office, the Member shall
have the power to fill the vacancy caused thereby, and the person elected to fill such vacancy
shall hold office for the unexpired portion of the term of his or her predecessor.

ARTICLE 4

COMMITTEES

4.1  Commiitees, The Board may designate two (2) or more Directors, plus such
additional individuals, to constifute a committee, which may be standing or ad hoc. The
Member may designate one or more of the Foundation’s Directors to chair a committee.
Comunittees shall have and may exercise all such authority of the Board as shall be provided in
resolutions of appointment, except that no such committee shall have any power or authority

prohibited by law or as to the following:

{a) filling of vacancies in the Board or any of ifs commitiees;
(b)  amending the Certificaie of Incorporation;

(¢) * adopting, amending or repealing these Bylaws;

(d)  amending or repealing of any resolution of the Board;

(e) approving a plan of merger, a sale, lease, exchange or other disposition of all or
substantially all of the properiy of the Foundation or of a proposal to dissolve the Foundation; or

® acting on matters committed by these Bylaws or a resolution of the Board to the
Member, or to another commiitee of the Board.

Except as provided in these Bylaws, members of committees and their respective chairpersons
shall be appointed at the annual meeting of the Board. Commifiee members shall sexve at the
pleasure of the Board and until their successors are elected.

4.2  Standing Committees. There shall be a Board Governance Copunittee and a
Quality and Credentialing Committee, and such additional standing committees as the Member
may from time to time establish. Except as set forth in these Bylaws, members of committees
need not be Directors of the Foundation. All chairpersons of a committee shall be Directors of

the Foundation.

4.3 Board Governance Committee. The Board Governance Communiitee shall
identify qualified candidates and recommend nominations for Directors, commiitee members,
and officers of the Foundation to the Member’s Nominating and Governance Committee. The
Board Governance Committee shall also oversee any Board self-evaluation process. The Board
Governance Commitlee shall also advise the Board on matters related to governance of the
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Foundation, Director performance evaluation and oversight of any Director conflict of interest
matters. The Board Governance Committee shall have the responsibilities and shall follow the
procedures set forth in the Board Governance Committee Chatter as adopted by the Board.

4.4 Quality and Credentialing Committee. The Quality and Credentialing
Committee shall assist the Board by: (a) monitoring and assessing the quality of care, clinical
safety, patient safety and services provided by the Foundation and its employees; (b) approving
appointments and reappointments to the Foundation’s medical staff as needed, between
meetings of the Board; (c) ensuring that the Foundation and its employees comply with any
state or federal regnlatory and applicable accreditation requirements; and (d) assisting the
Board with any community needs assessments that may be undertaken from time to time. The
Quality and Credentialing Committee shall function as a peer review committee, as defined by
Chapter 3682 of the Connecticut General Statutes, as amended from time to time. Thus,
proceedings of such peer review activities, including data and information gathering, analyses
and reporting by authorized individuals for the primary purpose of these peer review activities,
as well as minutes and other docurnents from meetings or portions of meetings addressing peer
review, shall be privileged and confidential to the extent permitied by law. The Quality and
Credentialing Committee shall have the responsibilities and shall follow the procedures set
forth in the Quality and Credentialing Committee Charter as adopted by the Board.

4.5  Procedures, Actions by Commitiee. Subject to any charfer adopted by the
Board for the governance of any committee, each commitiee of the Board shall act in
accordance with the following procedures: Each committee shall adopt a schedule of regular
meetings and shall hold additional special meetings on the call of the committee chair or any
two commitiee members. Notice of each such meeting shall be given to all committee
members in the manner provided for notice of regular meetings of the Board. All members of
a committee shall be entitled fo participate in cornmittee activities, and shall have full voting
rights on actions taken by such committee. A majority of voting members of the committee
shall coustitute a quornm for all business, The act of a majority of voting members of the
comumittee present at any meeting duly held at which a quorum is present at the time of the act
shall be the act of the committee; and if less than a quorum is present at any committee
meeting, a majority of the voting members of the committee present may adjourn such meeting
from time to time without notice. Each commitice shall keep a record of its proceedings and
shall report to the Board as requested. The term of office of a committce member shall be
determined by the Board. Members of a committee may be removed at any time by the

Member with or without cause,

ARTICLE 5
OFFICERS

5.1 Term and Election of Officers. The Member shall elect the Foundation’s
Chair and Vice Chair of the Board, and such other officers as the Member may deem
pecessaty or advisable for the efficient operation of the Foundation’s affairs. The Member’s
President and CEQ shall appoint the Foundation’s President and CEQ. Each officer shall hold
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office for the term for which he or she is duly elected and until his or her successor shall have
been duly elected and qualified. Uniess otherwise provided in a resolution electing an officer,
his or her term of office shall extend to and expire on the date of the next annual meeting of
the Board following his or her election. However, if earlier, an officer’s term shall end upon
_ his or her death, resignation or removal as provided in these Bylaws.

5.2  Chair. The Chair shall preside at all meetings of the Boaxd and shall have such
powers and duties as from time to time may be determined by the Board. The Chair shali be

selected from among the Board members.

5.3  Vice Chair. The Vice Chair shall perform the duties of the Chair in the event
of the Chair’s absence or disability and shall assist the Chair in such duties as the Chair may
from time to time assign to the Vice Chair. The Vice Chair shall be selected from among the
Board membets, The Vice Chair shall not automatically succeed to the position of Chair.

5.4 The Foundation’s President and CEQ. The Member’s President and CEO
shall appoint the Foundation’s President and CEO and shall establish the objectives, evaluate
the performance and determine the compensation for the Foundation’s President and CEO,
The removal of the Foundation’s President and CEO shall be at the discretion of the Member’s
President and CEO. The Foundation’s President and CEQ shall be the chief executive officer
of the Foundation. Subject to the powers expressly reserved to the Board or the Foundation's
Member, the Foundation’s President and CEO shall, in general, supervise and control all the
business and affairs of the Foundation and shall have the power to sign, acknowledge and
deliver on behalf of the Foundation all deeds, agreements and other formal instruments. If-no
Chair or Vice Chair has been appointed or in the absence of the Chair or Vice Chair, the
Foundation’s President and CEO shall preside at each meeting of the Board. The Foundation’s
President and CEO shall see that all orders and resolutions of the Board and of the committees
of the Board are carried into effect. In general, he or she shall perform all duties incident to
the office of President and CEO and such other duties as may from time to time be assigned to
the Foundation’s President and CEO by these Bylaws, by the Board, or by the Member’s
President and CEQ. Without limiting the foregoing, the Foundation’s President and CEQ shall

have the following powers:

(@)  Be responsible for coordinating the business affairs of the Foundation
within overall System guidelines;

(b)  Recommend the objectives, including but not limited to annual scorecard
targets and initiatives, core values, and strategic and financial plans of the Foundation,
including but not limited to capital and operating budgets, to the Member upon

consultation with the Board,

(© Recommend the Foundation’s vision to the Mermber;
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(@) Recommend to the Board any incurrence or assumption of debt by the
Foundation in accordance with the guidelines established by the Member for the

Syster’s centralized debt management program,

(e) Identify the need for the Foundation’s formation of any new legal
entities, the sale, transfer or substantial change in use of all or substantially all of the
assets, divestitures, dissolutions, and/or disposition of assets closures, mergers,
consolidations or changes in corporaie membership or ownership of the Foundation or

any Subsidiary of the Foundation; and

D Recommend to the Member the need for the introduction or termination
of any service and the filing of any application for a certificate of need with the State of

Connecticut,

5.5 Treasurer. The Treaswrer, if any, shall have charge and custody of and be
responsible for all the funds and securities of the Foundation; he ot she shall keep full and
accurate accounts of assets, Habilities, receipts and disbursements and other transactions of the
Foundation in books belonging to the Foundation; and he or she shall sce that ail moneys and
other valuable effects of the Foundation are deposited or invested in the name of and to the
credit of the Foundation in such banks or other financial institutions as may be designated by
the Board. The Treasurer shall disburse or oversee the disbursement of the funds of the
Foundation as may be ordered by the Board, taking proper vouchers for disbursements, and
shall render to the Foundation’s President and CEQ and to the Directors at the meetings of the
Board, or whenever they may require it, a statement of all his or her transactions as Treasurer
and an account of the financial condition of the Foundation. In general, he or she shall
perform all the duties incident to the office of Treasurer and such other duties as may from
time to time be assigned to the Treasurer by the Board or by the Foundation’s President and

CEO.

5.6  Secretary. The Secretary shall serve all notices for the Foundation that have
been authorized by the Board; keep the minutes of the meetings of the Board and the Member;
be the custodian of the corporate records and of the seal of the Foundation; and in general,
perform all the duties incident to the office of Secretary and such other duties as from time to
time may be assigned by the Board or the Foundation’s President and CEQ. I the Board has
not appointed a Treasurer, the Secretary shall oversee the responsibilities of the Treasurer.

§.7 Other Officers. The Member may from time to time appoint such other
officers as may be deemed necessaty or advisable for the efficient operation of the
Foundation's affairs, each of whom shall hold office for such period, have such authority and
perform such duties as the Member may from time to time determine.

5.8 Removal of Officers. Irrespective of term of office, but subject to any written
contract rights or any other provisions in these Bylaws, any officer of the Foundation may be
removed with or without cause at any time by the Member.
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59 Vacancies. Except as otherwise provided in these Bylaws, if the office of the
President and Chief Executive Officer, the Treasurer, the Secretary or any other officer
appointed by the Member becomes vacant due to death, resignation or removal, the vacancy
may be filled for the unexpired term thereof by the Member.

5.10 Resignations. Any officer of the Foundation may resign his or her office at any
time by giving written notice thereof to the Foundation’s President and CEO or to the Board.
Such resignation shall take effect at the time specified therein, or if no time is specified
therein, at the time of the receipt thereof, and the acceptance thereof shall not be necessary to

make it effective.

ARTICLE 6

CONFLICT OF INTERESTF

All Directors and officers of the Foundation shall be subject to and abide by the terms
of the Foundation’s Conflict of Interest Policy maintained on record by the Foundation, a copy
of which has been provided to all Directors and officers.

ARTICLE 7

INDEMNIFICATION

7.1  Limitation of Liability. The Foundation shall, to the fullest extent permitted
by law, indemnify its Directors from and against any and all of the liabilities, expenses and
other matters referenced in or covered by the Act, or any other applicable laws presently or
hereafter in effect. In fartherance and not in limitation thereof, the Foundation shall indemnify
a Director for a liability (as defined in subdivision 4 of Section 33-1116 of the Acf) to any
person for any action taken, or any failure to take any action, as a Director, except a liability
that (i) involved a knowing and culpable violation of law by the Director, (i) enabled the
Director or an associate (as defined in Section 33-840 of the Connecticut General Statufes) to
receive an improper personal gain, (iii) showed a lack of good faith and a conscious disregard
for the duiy of the Director to the Foundation under circumstances in which the Director was
aware that his or her conduct or omission created an unjustifiable risk of serious injury to the
Foundation, or (iv) constituted a sustained and unexcused pattern of inattention that amounted

to an ahdication of the Director's duty to the Foundation.

7.2  Indemnification of Directors and Officers. In addition to the foregoing, the
Foundation shall provide to its Directors and officers the full amount of indemnification that
the Foundation is permitted to provide to such directors and officers pursuant fo Sections
33-1116 to 33-1124, inclusive, of the Act or any other applicable laws presently or hereafter in

effect.
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7.3  Expenses. Expenses incurred by a Director or officer in defending a civil or
criminal action, suit or proceeding shall be paid for or reimbursed by the Foundation to the
fullest extent permitted by law in advance of the final disposition of such action, suvit or
proceeding upon receipt of both (i) a written affirmation by such Director or officer of his or
her good faith belief that he or she has met the relevant standard of conduct under the Act or
that the proceeding involves conduct for which Lability has been limited under the Certificate
of Incorporation or these Bylaws and (if) an undertaking by or on behalf of such Director or
officer to repay such amount if it shall be ultimately determined that such director or officer is
not entitled to be indemnified by the Foundation, Such expenses (including attorneys’ fees)
incurred by other employees and agents of the Foundation may be so paid upon the terms and
conditions, if any, as the Board of Directors deems appropriate.

7.4  Non-exclusivity. The indemnification and advancement of expenses provided
for herein shall not be deemed exclusive of any other rights to which those seeking
indemnification or advancement of expenses may be entitled under any bylaw, agreement, vote
of disinterested directors or otherwise, both as to action in his or her official capacity and as to
action in another capacity while holding such office, and shall continue as to a person who has
ceased to be a Director or officer and shall inure to the benefit of the heirs, executors and
administrators of such a person. Notwithstanding the foregoing, the Foundation shall not
provide such indemnification or advancement for expemses to the extent that such
indemnification or advancement would constitute self-dealing within the meaning of section
4841(d) of the Internal Revenue Code of 1986, as amended.

7.5  Amendment or Repeal. No amendment to or repeal of this Article 7 shall
apply to or have any effect on the indemnification of any Director or officer for or with respect
to any acts or oussions of such Director or officer occurring prior to such amendment or
repeal, nor shall any such amendment or repeal apply to or have any effect on the obligations
of the Foundation to pay for or reimburse in advance expenses incurred by a Director or
officer in defending any action, suit or proceeding arising out of or with respect to any acts or
omissions oceurring prior fo such amendment or repeal.

ARTICLE 8

MISCELLANEOUS PROVISIONS

8.1  Fiscal Year. The fiscal year of the Foundation shall end on September 30 in
each year.

8.2 Amendment. The Member shall have the exclusive power to make, amend or
repeal the Foundation’s Certificate of Incorporation or these Bylaws, '
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8.3  Execution of Contracts. ‘The Board may authorize any officer or officers and
any agent or agents to enter into any contract or execute any instrument in the name of, and on
behalf of, the Foundation, and such authority may be general or limited to specified instances.
No officer, agent or employee shall have any power or authority to bind or obligate (he
Foundation by any commiiment, contract or engagement, or to pledge its credit or render it
liable for any purpose or in any amount vnless duly authorized by the Board,

8.4 Compensation for Services, The Foundation may reimburse any Director for
expenses incurred in connection with fulfilling his or her duties as a member of the Board,
provided that the amount of such reimbursement is reasonable and not excessive.

8.5 Notice. Any notice required or permitted to be given under these Bylaws in
writing shall be deemed to have been delivered if delivered in person or if sent by United

States mail, overnight delivery, telegraph (charges prepaid), facsimile or email and addressed
fo such person at the address shown on the records of the Foundation or the address supplied

by him or her to the Foundation for the purpose of notice. If such notice is sent by mail, it
shall be deemed to have been given to the person entitled thereto when deposited in the United

States mail.

Dated: July 30, 2012
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Member Name

Employer

James Cardon, MD

Integrated Care Partners

Jeffrey Flaks

Hartford Healthcare

Cara Riddle, DO

Hartford Healthcare Medical Group

(GGerald Boisvert

Hartford Healthcare

Jeffrey Brown, MD

Hartford Healthcare Medicat Group

Rocco Orlando, MD

Hartford Healthcare

Steven Shichman, MD

Hartford Healthcare Medical Group

Vince DiBattista

Hartford Healthcare

Jeff Cohen, MD

Hartford Healthcare Medical Group

James Watkins

Hartford Healthcare

Cynthia Heller, MD

Hartford Healthcare Medical Group
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HEC PhysiciangCare, Inc.
Form 990 (20114) D/B/A Hartford HealthCare Medical Group 45-4456939 page?

i Statemenl of Program service Accomplishments
Check if Schadule O contains a resnonse ornote to any Ihetnthis Par ... v s snsessessnsess sprapsaprssrbase e

1

Brisfly describe the organlzation's misslan:
The Misasion of Hartford HealthCare Medical Group is to put patients

first, provide coordinated gualily care and value, and exceed the

expectations of patients, providers, staff and the community that it

BRIVaE.,

Did the organlzatlon undertake any slgnificant program services during the year which were not listed on

ihe prior Form 990 o S90EZ7 ... e et s e et [Cves [(Xne
If "Yes," describe these new services on Schedule O.

Dld the arganization cease sondusting, or maka signifleant changes In how It sendusts, any program setvices? ... [ lves No
If *Yas," describe theae changes on Schedule Q.

Desctibe tha organization’s program servise accomplishments for each of #s tree largest program services, as measured by axpenses.
Sectlon 501(c)(3) and 501{c)(4) organtzatians are ragulrad 1o report the amaunt of grants and allocations to others, the total expenses, and
ravenue, if any, for each program senvice reporied.

{Codes } (Expansos s 52,748,605 . poumpgantests } (Revenuo$ 41,703, 331. }
Primaxry Care

The Primary Care program has 72 physicians and 39 advanced

practitioners wno provide primary care to a wide region wlthin central
Commecticut. Phyeicians have privileges at Hartford Hospital, Hospital
oF Central Connecticut snd MidState Medical Center. The practices saw

331,150 patient visits in 2014, Our providers are credentialed in both
Tnternal and famlly medicine, with a commibment to providing #ick

vigite within 24 hours,

[Coust ) (Expensens 8, 421, 623, ticluding grants of § } (Revenues 6 ’ 543 r 408. }
The General Surgery practice hag 12 surgeong and 5 advanced '
Practitloners who provide care at Hartford Hogpital, Hospital of

Central Commecticut, Miditate Medical Center, UCONN Health Center, and
Windham Community Memorial Hospital. The group saw 23,516 vigits in
2014 :

THe Diviocion OfF Gemeral Surgery at Hartford HealthCare Medical Group is
a leading provider of comprehensive General Surgery resources in New
England. Staffed by Board Certified Gemeral Surgeons, the practice ig
recognized For itg expertise, quality pergsonalized care, and experience
Th the upe of leadling-edge technigues such as minimally-invasive
gurgery.

(Cudu: ) (Expnnﬁa5$ 1 6 ' 1 6 3 ¥ 75 6 +  Inciuding granls of ) Eﬂovnnun$ 1 2 I 2 21 14 15 6 . )
The Urological Surgery practice hag 13 surgeons and 2 advanced
practitioners who provide care at Hartford Hospital, Hospital of
Central Comnmectlcut, MidState Medigal Center, and UCONN Health Center,
The group is acbtive in teaching medical students dnd residents through
TOONN and Dartford Hospital. The group saw 40,304 patient visits in
2014,

The Urology providers have expertise in a wide range of areag that are
ITnvolved 1o the diagnosis and treatment, including bladder disease,
Incontinence and voiding dyvsfunction, prostate cancer diagnosis,
treatment and after care, female urology and pediabtric urclogy.
Minmimally invasive surgical options are available, including robotlc

Ad

Other program services (Dasaribe In Schedule )
(Expan.uss 67 I 921 I 3 ?5- Ingirding groeds of § } (Hevenuas 51 r 040 1195 -}

4a

Total program senvive expenses b — 14%,256,3509.
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HHC PhyaiclansCare, Inc.

Form 990 {2014} 0/B/A Hartford HealthCare Medical Group A5-4456939  page3d
P ;g]CheckhstofBequwedSchedmes
Yes { No
1 Isihe organization described In sectlon BOHEH3) or 4847{a)1) (ather than a private foundatian)?
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puibll effice? Jf “Yes,” compleie Sohodla G, FAIL ... ioeeisross oo seeeemisatssss sessmsmiecns 3 X
4 Sectlon 501(¢)[3) organizations, Did the organlzatton sngage In fobbying activities, or have a section 501 (h) elactlon ln effect
dhsing the 4ax vear? If "Yes," complete Schedwe C, Partlf | .. L14 X
& laihe organtzation a section 501 ()4}, 501(c){B), or 501(c)(6) organlzuﬂun that recalves memberahlp duea, ass,essmenls or
shnllar amounts as deflned I Revenue Procedure 58-197 If "Yes," complate Schedula G, Part Ml .cmeiieeonens B X
& Did the organization malntaln any donor advised funds or any similar funds or agoaunts tor whilch donois hava the rght 1o
provide advice on the distributien or Investment of amounts in sich funds or accounts? i *Yes," complete Schedule D, Part! | 6 X
7 Did{he organization receive or hold a conservation easement, including easements to preserve opan space,
the eavironmment, historic land areas, ar historio structures? f "Yes,* complete Schedule O, Partll ... 7 X
B Did the organtzation maintain collactions of works of art, histarioal treastres, or othar simar assets? if*Yes," complate
Schedule D, Par il B X
§ Did the crganization report an amount In Part %, Iine 21, for escrow or custodial account fiability; serve as a custodtan for
" amounts hot fisted in Part X; or provide credit counseling, debt management, credit repair, of debt negollation sorvices?
If *Yes,” complete Schedule D, Pert V.. - 2 X
10 Did the erganization, direotly or through a related organ;zatlun, hold asse!s ln tamporanly rastrlcted endnwmanba permanent
endowments, or quashendowmants? if *Yes," complefe Schedule D, Part v X
11 IFthe organkzation’s answer to any of the foflowing questlons Is yags,” than complete Schedule D, Pars VI, VI, VY, X, or X
as applicabio.
a Did tha arganization report an amount for Jand, buildings, and squiprment In Part X, lina 107 Jf *Yes,* complete Schedule D,
PAIEVE oo esneerererecsscr e oo bbb A e e e (18] X
b Did the arganizatlon report an amount for investments - other 5ecuntlss In Part X E!ﬂe 12 thatis 5% of more oi Its total
assats raported in Part X, line 167 If "Yes," complete Schedula D, Pat VIl ____.......c..ccomissrresssmisiencrsisisnrerers 11b X
¢ Did the organization report an amount for investrents - program relatad in Part X, fine 13 thai Iz 5% or more of its total
assets roported In Part X, line 167 If "Yes, * complete Schadulo Dy, PAR VI oo sssssenss s 1o S
d Did tha organization repart an amount for other assets in Part X, ine 16 that Is 5% or more of its lotal assels reported iny
Part X, Ene 167 1 "Yas, * complefe Scheduie I, Pait X, e X
e [id the organization report an amount far olhar tlabllmes in Pari % Ilne 25? h‘ "Yes, campfete Schedu!e D Parr X 1| X
f Did the organization's separate or consolidated financial statemerts for the tax year Inciude a foninote that addresses
1he organization's Bablllty for uncertaln tax positions under FIN 48 (ASC 740)2 If *Yes," complefe Schedule D, Part X . 1 11f x
f2a Did the organization obtain separats, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parls X! and Xt 12q X
b Was the organization Innluded in consolidated, Indapandent audited financlal slatemants for the tax year?
If “Yes," and if the arganization answerad "No™ to fine 12a, then completing Schadule D, Parts Xl and Xif fs optional ..~ |12h X
18 ls the organization a schaol described In sestion 1P0[)INAM? If “Yes,* complals Schedule £ .. 18 X
14z Did the organization malntain an office, employees, or agents outside of the United States? . ... veessaresreceenees f4a X
b Did the organlzation have aggregate revanues o expenses of more than 10,000 from grantmaling, fundraisihg, businass,
thvesiment, snd program service activilles outside the Unitad States, or aggregato forelgn Investments valued at $100,000
of mare? If "Yes, " compiete Scheduls F, Parts fand V... S 14p | X
15 Did tha organization report on Part X, column (4], line 3 mare than 35 DDU of grants or ut!;er asslsmnce m or 1or any
farelgn organizatlon? If "Yes,* complete Schedule £, Parts Band IV | e e 15 X
16  Did tho organization report on Part X, eolumn (A), ine 3, more than §5,000 of aqqregate grants or other assistance to
orfar foralgn individuals? If *Yes, * complete Schedule F, Parts ifand IV s . e 1 18 X
17  Did the organization report a fotal of more than $15,000 of expanses for prafessional fundrmshg uervlces on Pan EX,
cotumn (A), fines B and 1167 If "Yes," complote SCIBOUIE G PRITT - . ....coooooeoessoseeeessossesiesnnssseesrrmemmaresssss g e 7 A
18 Did the orgartization report mors than $15,000 total of fundralsing event Qross lncome and contr]tmﬂcms on Part VI, ey
{o and 8a% If "Yes," complete Schedule G, Partfl ..., 1B X
19 Pid the ergenization report mora than $16,000 of gmss ncome from gammg ar‘ﬂwtle'; on PartVili ltne Ba7If "YeS. “
complate Schedule G, Parttlt ... s s e e 19 X
20a Did the organization operats ona or more hosphal 1’ac||ﬁ(es‘? lf “Yes. c.omplefe Schedu!a H ) e, 20a X
b If"Yes" to llne 20a, did {he crgantzatlon atiach a copy of s auditod financiat statements fo his retum? ..................... R 20b
. Form 990 (2014
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Dl the erganizetion report more than $5,000 of grants or other assisiance to any domastic organlzation or
doemestlc govemrment ont Part IX, column (8}, ine 17 1F "Yes,“ complete Schedule |, Parts fand il | ...
[l the crgantzation report more than $5,000 of grants or other asslstahge to or for domestic individuals en

Part 1%, colterm (A}, Bne 27 i "Yes," complele Schedule |, Parts | and Il v
Did the crganization answer "Yes" to Part VI, Seclion A, line 3,4, or & about comperss&hon of the organlzaﬁcn 5 current

and former offlcers, dirootors, brustaes, key amployees, and highest compensated employees? I "Yes," complete

SChed”{e J ------------------------------------------------------------------------------------ e eveseseeebameeseraseemtess sunteserearass e eatseanessatvertsbmsanes
Did ihe arganization have a tax-exempt bond lesus with an cutstanding prinoipal ambunt of more than $160,600 as of the
Tast day of The year, that was Jssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Scheduls K. If "No®, go to lins 254
Didt the organization invest any proteeds of tax-sxermpt bonds beyond a temparary penod axcepfton?
Did the organization maintaln an escrow account other than a refunding ssorow at any fime during the yaa; to defeasa
any tax-exermpt bonds? | ... —
Did tha organization act as an "on behalf 01" lssuer for bonds outstandtng at any e duﬂng the Year? . ....ececceeverermens
Section 509(u)(3), 501(6)(4), and B41{c){28) organizations, Did the organization engage In an excess heneftt

iranaactlon with a disqualilsd person during the year? Iif *Yes, " complete Schedtle L, PAE L | oooooveeveerseseserecrssers semseres
Is the organizallon awars that it engaged in an excess benefit transaction with a disquatified perscm in a prlor year, and

that the frahsaction has not been reported on any of tho orgenization’s prior Forms 980 or 980-EZ7 If "Yes," complete
Sehedule Ly Partd e e
Did the organization repert any amannt on Part X, lne 6, 6, or22 fur recelvables from or payables to any current or
formar officers, directors, trustess, liay employees, highest compensated employess, ar disqualified poreons? if “Yas,"
complate Schedule L, Partll . . - T
Bid the organtzation provide a grant or other assi‘ﬂanoe ioan ofﬁcer, d;rentor. tmstea key amployee, subs‘lantml

cantributor or employee thereof, a grant selaction committes membor, ot to a 35% controlied entity or famlly membaer
of any of thess persong? I "Yes,* complefe Schedule L, Partilf | .. v eeesiens

Yes | No
21
o5 X
28 | X
24s X
24b
24¢
244
25a X
285k X
26 X

28  Was the arganization a party to a businoss fransaciion with ona ﬂf the fallowmg parhes (see Schedula L Part lV
Instructions for applicable fiing thresholds, conditions, and exceptions): 5
a A ourrent or formar officer, director, trustes, of key employee? if "Yes," complete Schedule L, Part V- 284 X
b Afamily member of a cusrent of former officer, directar, trustas, or key employee? If "Yes, ' complete Schedus Pa:i I V 28k b4
& Anentity of which a current or former offlcer, director, frustee, or key employae for a fawily member thereof} was an oiflcer,
diractor, trustee, or direct or indiract owner? If “Yes," complata Schedule L, Part | ... 28¢ X
20 7idthe organlzation racelve more than $25,000 in noncash contribulions? if *ves,” complete Scheagule M o | 28 &
30 Did the organlzation recelve contribtiiens of art, historleal treasuras, or other similar assets, of guallilad conservation
contributions? If *Yes, " complate Schedule M | } an X
31 Did the organization liguidate, terminate, or dissolve aﬂd cease operaﬂcsns?
if *Yes,” complele Schedules N, Part { s I -1 X
32 Did the organization sel, axchangs, dlsposa al ,or tmnsfer more man 25% uf its nat asseia?lf “Yes camptete
SOREAUEN, PRI ... osos e U, 32 X
33 Did the organization own 100% of an enilty disregarded as separata ﬁam ﬂ‘le organizaﬂon under Hegulatrons
sections 301.7701-2 and 301770182 Jf *Yes," complete Schedule R, Part{ e 300 X
34 Was thae organization related to any tax-exempt or taxable entlty? i "Yes,” compiaie smedu!e R Part i, or !V and
Ll QA1 OO a4 | X
35a Did the organlzation hava a con!rolled entity withln the meaning of secﬂon 51 2(b)(13)? aga | X
b If "Yes" {o line 358, did the organization recelve any payment from or engage In any transaction with a coniroéied entrty
within the meaning of section ST2(B)131? If 'Yes,” complele Schedule R, Part V IRe 2 | ..ocnncsmrereacneins asb| X
36  Section 501{c}a) arganizations, Did the organization make any transters to an oxempt non ohaniable reiated organlzation?
I *Yes," complete SCHRoUIR R, PBIEY, BI8 2 .i.cessesssssesssesssemsesseserssenmssessoresmersremmastresaesesinmss 36 X
37  Did the arganizaton canduct more than 6% of s activities Hyrough an entity that Is not a related orgamzaﬂen
and that is freated as a partnershlp for federal income tax purposes? /f *Yes," compiote Schedula B, PartVl | o, L 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19‘?
Note. All Form 990 [fers are required 1o complete SohedulB © L. vsirmecenengeess v sz e f88 | X
Form 920 2014)
432004
13-07-14
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Pags &

Siatements Hegarding Other IRS Filings and Tax Compliance

Checl If Schedufe O contains a response ernotetoany fine inthis PartV e
4a Enter tha number reporied In Box 3 of Form 1096, Enter 0-f notappilcable .. 1a 116
b Enterthe number of Forms W-26 Inchrded in line Ta. Enter-0- if not applicable . ......ooereeeees 1k
& Didihe organization comply with hackup withholding rules tor reportable paymerds to vendors and reportable garning
{gambling} winnings to prize WIPNBEST Lot sssrassrsnrmsmossemet eammsemsamssmeremeanaer s brabas b ek e Thb LA mi bR rempe e e sRa e st 1
2a Enterthe number of employess reportad on Forin W3, Tranemittal of Wags and Tax Statements,
fied for the calendsar year ending with ar within the year covered by this retum . 2a 996)2
b ifat least orie Is reported on line 2a, did the organization Hie all required federal employmanl tax raiurns? ,,,,,,,,,,,,,,,,,,, R
Note, [Fihe sum of linea 1a and 2a Is greater than 260, you may be required to e-/lle {see struclions} ... crveerecenies
3a Oid the organizatlon have unrelated business gross Income of §1,000 or more dudng the VearT e eeiesreains
b 1f "Yes* has It fled a Form 890 for this year? if "No,* to line 3b, provide an explanation in Schedle O ...
4a At any time durng the calendar year, did the organization have an Interest in, or a signature ¢r ather authority over, &
financial acoount in a foreign country {such as a bank accaunt, seouritlos accound, or other financial aceoun)? ...
B If"Yag," enter the name of the forelgn country: »-
See nstructions for flilng requissments far FINGEN Form 114, Report of Foreign Banlk and Fnancinl Acscunts (FRAR).
Sa Was the organization a party to a prohiblied tax shelter transaction at any time dudng the tax Year? .. .ooeceeeeieee e
i any 1axable party notify the organlzation that it was or is a party to a prohibited 1ax shelter transaction?
¢ lf"Yes,” o line 8a or 5b, did the organization file Form 8B86TT et e
81 Dpes the organlzation have annual groes recsipts that are nermally greater than $100,000, and did the organization solieit
any centributions that were not tax deductible as chaitable [ole 11415101175 - SO R . - X
b I *Yes did the organization include with every sulicitation an express statement that such t:cntnbutions ot glﬁs
WS 1O X ABOUBHEIOT o i seeerereres i rrsssrerseeremeseesemten oA LS AP Eb AR LR TR e oLt PR AR T Ty .
7  Organizations that may recelve deductible contributions under section 170(c). =
a Didths erganlzation recelve & payment In exeess of §75 mads partly as a contrivution and partly for poods and sarvices provided to the payor? | 7a X
b I *Yaa,” did the oigankzation notify the donor of the value of the goods orsenviees providedT e ki)
¢ Didha organization sell, exchange, ar otherwlse dispose of tanglble parsonat preperty for which it was required
to fils Form 82827 ...vcmreamaee PR
d If “Yes," indicate the number of Forms 8282 i[lad durlng :ha yaar ________________________________________________ E d ]
e Did the orgardzation receive any funds, directly of Indirectly, 1o pay pramiuras on a parsenal benafit contract? |
t Didthe organization, during the year, pay premiums, directly or indirectly, on a parsonal banefit contract? "
g I the organization recelved a contrdbution of qualifled ftellactual property, did the arganization fite Fotm 8830 as requlrad?
b If the organizatlon recelved a contribution of cars, bosts, airplanes, or olher vehicles, did Ihe organization fife a Forrn 1098-C?
8 Sponsoring organizations maintaining donor advisad funds. Dkt a danor advised fund maintained by the
spansoring organization have excess business holdlngs at any He dUING TN VEBIT oo sescsssmssrsressariereenrrens
8 Sponsoring orgenizations malntalning donor advised funds.
& Did the sponsoring organizatiun make any taxable distribubions UnNCSE 5ecton 49887 i et e s eae ety
b Did the sponsoting organization make a distibution 1o a denor, donor advisor, of related psrson? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
10 Sectlon 501{c}{7) organlzations. Entar:
a Infiation foes and caplial contributions ncluded on Pat VIIL, Ine 12 ... . [0
b Grossecelpts, Includad on Form 980, Pad: VI, line 12, for public use of clib faullmes e 10b
11 Section 504{c)(12) organizations, Enter:
a Gross Income from members or sharsholders | eeteseste s rr e r s emeeeamee semcsAnsRaEseesentr s e anrraens i1a
b Gross incama from other sources {Do not net amuunts dua or psﬂd to other sources agalnat
amounts due or reclved from ther) e 1ib
12a Sectlon 4047(a)(1} non-exempt charitable friusta. is the organ ;.ahon ﬁhng Form 990 In l‘au cf Fnrm 10417
b i "Yes,® entor the arourt of lax-exempt Interest recelved or acorued during the year ............... .{1Zh
43  Bection 50e)(29} qualifled nonprofit health insursnce [esuers.
a |8 the organization igensed to [ssue qualified health plans in more than one state?
Nots, Ses the Instructions for additions! Information the organtzatlon must report on thedma O
b Enter the amount of resesves the organization |s required to maintain by the etates in which the
arganization is licensed to lssue gquililad bealth PIANS | e st
¢ Enterthe amount of reserves onhand ...
14a Did the organlzation recelve any payments ‘Ior |ndonr tanning aervices ciurmg 1ha tax year? .
b [t "Yes," has it fled a Form 720 to report thess payments? If "o, * provide an explanation in Schedule O 14b
Form 990 (2014}
ot
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RHC PhysiclansCare, Inc. i
Form B30 [014) b/B/A Hartford HealthCare Medical ¢roup 45-4456930  Puge
Banagly Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No® respanse
to fine 8a, &b, or T0b below, describe tn circumstances, processes, or changes In Schedule O, See Instruotions.

Cheack If Schedule O contains a respanse or note to any ling in this Part Vi
Section A. Governing Body and Management

1a Enter the nurmber of voling members of the govemning body st the end of the taxyear | . 1a
I{ there are material differances in valing rights amomng members of the gaverning body, or if the governing
bady defegated broad aithority f an executive cormmittae or simbiar ommietag, axplaln in Schedale O,

b Enterihe number of voting members Included In line 1a, above, who are Independent ... . 1b
2 Did any offlcer, director, irustee, or key employee have a farilly retationship or a bushess relationship with any other
offiaer, director, trustes, or key BmplOYen? | e e e s b s et

3 Did the organlzation defegate cantral over managemert duiles customarily performed by or under the direct supurvision

of officers, dirastors, of fnastees, or key smployses to a managoment company oratherperson? || ... K
4  Did the arganizaifon make any sfgnificant changes to is goverming decuments sinse the prior Ferm 980 wasflied? | 4
& Did the organization bacome aware during the year of a slgnlficant diversion of the organizatton's gesets? .., I
& Did ihe argantzation have memibers of stockhalders? e ; R L .4
7a Did-the erganization have members, stockholders, or c!har parscms who had the power iQ siect or appolnf Gne Or i
mora members of he goveming body? ... .eeessurissren e O I -8 I . :
b Ara any governance declslons of the organization reservad o (or subject to approval by) members, s’mckholders ar
persens other than he govemiNG BOAYT . .. orrsrasrasasrosemaese orees s setos et oo beatresa s raveaasassnresassesasinieen
8 Did the organization contemporanecasly dosumeni ihe muatlngs eld or wrlltun atlons endertaken durk the year by the fonowing. ;
8 The goveming bady?
b Each cammittes with authortty to act un hehalf of tha gavermnq body? o aeeheesereesemiteearannen
8 Is there any afficer, director, trustes, or kay smployes listed in Part Vi, Seotion A, who fanno{ be reached at the
orgagization's malfing address? If "Yes, " provide the names and addresses it SSAStUO O _.....ovcvvess.. e |9 X '
Saction B, Policles (This Section B requests information about policies nof requlred by ihe lntemaf Ravenue Cou'e )
Yes | No
i0a b4

10r Did tha organdzation have local chapters, branches, or affffiates? |
b {f "Yes," did the organization have witten policies and procedum& govamlng !he act[vlﬂas o! such chapters, aH‘rllatee
and branches 16 ansure thelr operations are consistent with the erganization’s exempt purposes? | .
+1a Has the orgenlzation provided  completa copy of thiz Form 880 o all members of Its goveming body befora f'llng ihe !orm?
h Describe in Schedule O the proosss, If any, used by the organization to review this Form 934,
12a Did the organization have n writlen conflict of Interest policy? // 'No*goto line 13| ..,
b Were officers, diractars, or fristees, and ky smployess Tequired ko disclose aimually nterests that coukd glue rlse to cnntlluls?
¢ Did the organization regularly and cansistently manitor and enforce compllance with the poliey? If “Yes,” des'rrfbe

In Schedule O how thiswasdone |
43 Did the organization have a written whlstleblower pollcy?
4 Did the organization have a written docurnent retention and dastructxon puhoy’? ______________________ s

18 Did the process for determining compensation of the following persons ioliude 4 review and approvai by independent
persons, comparabiity data, and contemporaneolis substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, o top management offielal ..., revrenssesaamaes et eeere——r—eeraesnasnea
b Other officars or key employees of the organzetion _.............
If "Yea® to [lne 15a or 15b, describa the process In Schodule O (see |nstmct]un9}
163 Did the organization invest in, contribute assets to, or particlpate In a jolnt venture or sknflar arrangament with a
taxable entty during the year? ... -
b If "Yes," did the organization Tollow & writtan po!icy or procadura raqulnng 'nw urganlzailon 10 avaluate sts partmipaiion
in joint venture arrangameds under applicable federal tax faw, and ake steps to safeguard tho organization's
oxempt stelus with respect to sush arangements? ...
Saction . Disclosure
17 Listthe states with which s copy of this Form 880 is raquired to be filec None
18 Seclion 5104 requires an organfzation to make its Forms 1023 {or 1024 If applicable), 990, and 890-T (Saction 501 {0)(3)s only) avafiable
for public nspection, Indicate how you made those avatlabla. Check al that apply,
1 own website [3 Another's website [X] Upon request [ oter {explaln In Schedufe O)
19  Describe In Schedule © whether fand if so, how) the organizatlon made its governing documents, canfiict of Interest polioy, and flnancial
statements available 1o the public during the tax year.
20 State tha name, address, and telephone number of the person who possesses the organization's books and records! -
Bllen Liguindoli - B60-545-7188
1290 Gilas Deane nignway, Wethersfield, CT' 06103

43p006 15-07-14

Farm 980 (2014}
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/il Compensation of Offfcers, Directors, Trustees, Key Employses, Highest Compensated
Employees, and Independent Contraciors
Cheack if Schedule O contalns a response or note o any line InthisPartMIE e seeeetiretest sasneesaatin htas sasmasnsths D

Section A, Dfficers, Directors, Trustess, Key Employees, and Highest Gompensatod Enployes
1a Complate this table for all persons required to be Rated. Repar sompensation for the calandar year ending with or within the o¥ganlzation’s tax year.
® Liat 5l of the organizatlon’s current officers, divectors, trustees {(whether individuals or arganizations), regardiess of smount of compensation,
Enter-0- In nolursns {0, (B, and {F} if no cormpaensation was pald.
* | Ist afl of the organization's current key employees, if any. See Instuctions for definition of "key employes.”
® | |5t thae organization's five alrrent highest compensatad employses {other than an offfcer, director, tristae, or key employes) who racelved report-
abla compensation {(Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related arganlzations.
® 1jst all of the organjzatlan's Tarmer offlcers, key employeas, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization abd any related orgarizations.
& 1 st all of the organization's former direclors or rustees that recelved, in the capaclly as a former director o trustee of the organlzation,
more than $10,000 of reportable corpenaallen fram the organization and any related organizations.
List persans in the following ardsr: Individual trustees or directors; institutional irustaes; officers; key employees; highest compansated employees;
and former such parsens,

D Check this box If nelther the organization nor any refated organization compensated any gurrent offlcer, diractar, or trustes,

(A} (8} (<) ) (E} F}
Naene and Title AVerage | o nat c,'? e‘gf‘;'g;‘mm one Reporable Reportabie Estimated
hours per | box, wnlsss presion fs both an sompensation compensation amount of
week cifcer ani A dvectorfirustag) from from velated ofher
{ist any g the organizatlons compensation
hoursfor { % = organization (W-2/1099-MI5C) from the
rolated | £ | & i (W2t 089-MISC) crganization
arganizations; E | 3§ 31 and related
holow {8 R organizations
e |E|EIE 15 ERIE
(1) Rocco Orlande, M.D, 2.00
Director, Fhyslelan 60. 00X 0. 796,480, 81,208.
{3) dJeffrey Flaks 2,00
pirector 60.00(X 0. 4,120,432, 63,630,
(3} Eent Stahl, M,b, 60.00
DBirector, Physioclan X 466,981, 0. 35,097.
(4) FLouls Meyer, M.D, 60.00
Dirsctor, Physician 4 217,108, 0., 37,683,
{(5) #toven Shivhmen, M,P. 60.00
Director, Physiolsn X 625,692, 0. 48,342,
{6) Jamem Blavar 2,00
nirectar (Thru DPec, 2015} 60.001{X G. 741,694, 54,686,
{7) PRusan Levine, N,D, 60,00
pirector, Physicimn (Thzu Feb. 2015) X 106,753, 0.] 15,636,
(8} Janive Olfvexri, M.D, 60.00
pirector, Phyaicisn (fhru ¥eh, 2015) X 272,131, 0. 42,603.
{3} James Caxdon,6 M.D, 3. 00 -
chair, Physician 60.001X X 0. 583,698, 111,456,
(1D} Steven Ranke, M,D, 2,00
Directox, Vice Premident 60.00}X 0. 1,266,987, B1,233,
{11} James Watkinn, M,D, 2.00
Frepident 60.00 X 0. 370,489.1 139,970,
{13} Charles Castiglione, M,I, 60.00
Plaetioc Surgeon X 1,193,554- 0. 59,112.
{13) Robert Gallaghew, H,D, 60.00
tardlothoracic furgeon X 1 ' Dg3 ¥ 168. 0. 59 : 857.
{14) Robert Bagberg, M.D. 60. 00
phair, Dept,Cardiac Surgexy X 1,014,647. 0. 58,718‘
(15) patricia sheiner, w.D, 66.00
Traneplant Fhyaician X 906,975, 0.f 53,164,
{15) Oxlapdo Delucla, H.D, 604,00
plasbic Surgeocn X 939,104, §.] 53,030.
Form 990 (2014)
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HHC PhysiclansCare,

Inc.

Form €80 (2014} D/B/A Hartford HealthCare Medical Group 45-4456939 Page8
AR seetion A, Officers, Directors, Trustees, Key Ermployees, and Highest Compensated Employeas (continued}
{8 (5] {6 ™ {E} {F}
Name and title Average | nmfgfﬁggm o Reportable Raportable Esthmated
hows per | box, vidvas person ls bolh an oompensation compansation arnount of
week officer ond a diresio/lrystes) from fremm related ather
(list any 8 the organtzations compengation
hours for [ £ . = organization (W-2/1099-MISC) from the
related | 21 & g {(W-2/1099-M1S0) organlzation
organlzations| £ £ gl and related
balow [E181, |8 B8 crgankzations
o 513185 ee
it Sub-total — T TFy i b,B36,124,1 4,883,780, 876, 465,
o Total from continuation shoets to Part VII, Section A __ 0. G. 0.
¢ Total {add Bnes 1b and Jej .. 5,836,124, 4,889,780, B76,465.

2 Total number of ndividuals (mcludmg but not Ilmltad lo ihc:se hsted above) who recelved more than $100,000 of repostable

compensation from the organization =

3 Dii the organization list any former officer, director, or trustes, key employee, or highest compenszated employes on
lina 182 }f “Yos, * complete Schedule J for such individual || ...

4 Forany individual ksted on tine 13, is the sum of raportable cornps-nsaﬂun and rsfher campensaﬂrm !rom ihe organization
and related arganizations greater than $150,0007 If *Yes," complate Schedule Jffor suehindividual | .. eeireens
5 Did any poraor llsted on lina 18 recsive or acorue compensation fram any unrelated organization or individual for services

rendered to tha organtzation? If *Yes, " complete Schedule J for SUch PEISON e porscesessssssesssnsnns

Section B. Independent Confractors

1 Completa this table for your Hive highest compansatad independent cohtraciors that recelved mote than $100,000 of compensatlon from
the organization. Repork compensation for the calendar year ending with or within the orgunizaflon's tax year,

(A}

{8)

{C)

Name and husiness address tescription of services Compensation

Meridian Billing Management
75 pogt Office Park, Wilbraham, MA 01095 Medical Services 3,171,475,
Southwind
P.0. Box 79461, Baltimore, MD 212785-0461 Professional Svog 1,511,860,
Mintz & Hoke Inc.
40 Tower Lane, Avon, {17 06001 Advertising | 616,729,
Mmodal Services, LTD.
I.0. Box 538504, Atlanta, GA 30353-8504 Transcription Svas 443,228,
Pattilson Sign Group Inc, :
P,0, Box 136, Madawaska, ME 04758 Ginage Services 407,820,
2 Total number of tndependent contractors (noluding but natdimited to those listed above) who recelved mors then B s

4100,000 of compensation from the organization »- 3 e

Fomn 980 (2014)

432006
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far Amounts

imi

Coniributions, Gifts, Grants|

and Other 8

HHC PhysiciansCare, Ino.

Federatad campaigns ia

Membership dues b

Fundraising evenis i 16

Relatad organtzatlans . 1d

Government grants {cantributions) 1e

All other contelhitlons, glits, grants, and
similar amounts rot Included above if

Noncash conliibalions Ficledet in Hnes fa-1h§

Total, Add lines 1ot e

>

vice

Program Sear
Revenue

Palient Care

Business Godels

ey

621110

111,508,090,

raventus

D/B/A Hartford HealthCare Medical Group 45-4456939  Page9
Statement of Reverne
Check if Schedule O contains a rasponse or note to any ling Inthis Part VIl ...ceivereeeoo .
s 2 o Tot ,W R [a([? J unrl fatad Rovenu-tycludad
<z otaf revenue olated or elate
exempt funciion busginess from fax linder

revenue 5516 t-mﬁn’ﬁ

Adf other program sanvice revenue |

Fotal. Add Bnes 288 . . oo P

111,508,090 §

Other Revenue

10

b

a

tnvestmant incame fincluding dividends, interest, and

oftver simllar amounts),,........c..veuev. "

»

224,

income from nvestment of tax-exempt bond proceeds

Royalties .......... iy e pasyenny b b s

() Reat

Grossrepts .

Less! rental axpenses

Rental Income ar {loss)

saevas

Not rental InCOMB Or 088) ... incienssmmsrzzrsesiseze P E

Gross amount from sales of | () Securlties

assets other than nventory

Loss: cost or othier basls
and sales expenses

Galn or dloss) ...

Net galn or fioss) ...
Gross income from fundraising events {not
including $ of
contiibutions reported on line 1a}. See

Part IV, N8 18 .irineimsemmrsinieninresns @
Less: direcbeXpenses . .. B
Nst ingome or {oss) from fundralsing events
Grosa Income from gaming activities, Ses

Part 1V, lins 19 a

tess: direct expenses | .

Net Incoms or (loss} fror gaming activilles
Gross sales of inventory, less retums
and allowances | . a

| ess: cost of goods sold . .. b

Mot incoma or (loss) from sales of invertory ...

Misoallansous Revenue

fusiness Cod

11

iz

a

a o v

Al otherrevenue
Total. Add lines 11a1td | PR

Total revanue, Ses instrectiong,

TAORA
1§-07-14
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Form 980 (2014)
RarkiX:

HEC Physici

ansCare,

Ind.
D/B/A Hartford HealthCare Medical Group

45-4456838 pageil

Statement of Functional Expenses

Section 501 (5)(3) and 501{cifd) organizations must complede aif columns. Al othor organizalions must compiete tolumn {A).

Chack if Schedule O contalns a response or note to any line in this Part Dlﬁﬁ.s ............... e teieesemeamse ket el A e P b pasmmn e ]
Do not Include amounts reported on lines 6b, s {¢] D)
7 b, 5b, o 100 of Part Vi, : Total &xpenses i N s e
1 Grants and other asslstance to domestic emanizations, = 5 Sakene 2
and domesils governmants. See Part IV, lino 21 = it £t P
2 Grants and other assistance to domestic [ : s
Individuals. Ses Part iV, line 22 | ... 4 SRS =3
3 Granks and other asslstance to foreign T Sn
organizations, forelgn govemnments, and foraign = j
Individuals, See Part IV, lnes 16 and 18 .. g : 5
4 Benefits paid to or for mambers ... S 5
5 Compensation of current offlcers, directors,
truntees, and kay employess ..o 6,702,684.| 6,574,565, 128,118,
& Compensation no! Inchuded above, le disqualified
porsans fas dofined uner saciion A858{1{ 1)) and
puisons descrlbad In ssetion 4950(c)(3)B)
7 Othear salarles and WAGES oo reversrrens 91,208,435. 84,356,933- 6,851,503.
8 Penston plar aceruais and contifbuilens (Include
section 401{k) and 403(b) employer cantributions) 6,358,677, 65,848,891, 508,686,
g Otherempioyee beneflts | .......cccomienrenees 8,257, FER 7 I 587,203, 660, 626.
W PRYIOIBNES ..o rvseeereresremrreer s 4,948,269, 4,552,408, 355,861,
11 Feas for services (nonremployess):
8 Maragement ... ocoooooseomamsssinnsis 291,429, 291,429,
L R 95,888, 9% ,888.
¢ Accounting |, 7,350, 7,350,
d LobbyIng .. .o e
e Professional fungralsing servicas, See Part IV, #ne 17
f investment management fees o
g Othar. (I ise 11p amount excesds 10% of Jing 25,
catumi (A amount, list ins 11 expenses onch oy | 1,767,268, 1,348,323, 418,345,

12 Advertising and promotion e 15,585, 4,881, 12,704,

13 ORICE BXPEASAS. . oo vesserereseens 5 h3B,550.] 4,515,347. 1,023,203,

{4  Information technology 3,940,050- 3,—782,734. 157,316.

15 BoYalles . .....ceer e s

1 Ooccupancy . " I'T0,344,302.] 9,361,922, 98%,380.

ST 1 R 314,0060. 230,248, 83,812,

18 Payments of ravel or entertainment expenses
for any fedaral, state, or locsl public officials

19 Conferencas, conventions, and meetings | 320,514, 280 , 053, 40 ,4861.

20 dnterest e

21 Payments to sfRates o 4710, 434,[ 3,086,881, 1,623,563,

22 Depreciation, depletlon, and amertization 4,105, 618, 1, 357 ;12 6. 747 v 892,

23 Insurance e | &, 306,770.] 3,908,653, aos,111.

54 Qfher expenses, Hembze expenses rol covered AT Rl e SRRl
above, {LIst misetfaneous expenses In Bre 246, 1t line f St = e y
24e amound excecds 10% of ine 25, volumn (A} > 7 wesatos okl |
amoun, 1st ing 24r expenses on Schedula 0) ... fat e T ey Ghcs i ; 225 =

a Purchase Sexrviage 5, 787,875.] 5,519,186, 268,689,
v Medical Bupplies 4,898,759, 4,858,755,

s Dues, Sube & Llcenses 586,165, 519,233, 66,934,
¢ Repalirs & Malntenande 400,770 . 384,683, 16,087.
e All other expenses » 152,534, 128,124, 24,410,

05 Total functional expensos. Add lines 1 trough 24¢ {160, 059,726 45,255,350, 14,803,367, 0.

25 Jointgosts, Complate this Bne only if the orgenization
repatted ko celumn (8) faint costs frem a combined
aditeatlonal campalgn and fuadraising sollotatien.

Check here - [::] if fotiowing SOF 06-2 ;ASEC B58-TR0
432010 310714 Form 980 (201 4)
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HgC PhysiclansCare, Inc.

45-4456939 paga1i

Formn 530 (2014) D/B/A Hartford HealthCare Medical Group
[Fare) Balance Shest
Check If Scheduls © sontaing & response o noie fo any ling Inkls Part X L. cr ivesresamesey s ersessesresses ana g1 sams , L]
(A} 8}
Reginning of year End of year
1 Gash - nordnterest-bearing B 5,663.] 1
2 Savings and termporary cashinvestments 7,725,000, 2 8,428,149,
3 Pladges and grans recelvable, et L, 3
4  Accounts recelvabie et | 11,535,524, 4 11,446, 6 G7.
5 Loans and other recelvables from current and formar off cem, drmclors, : 5 : =
tnistees, key arployees, and highest compensated employeas, Complete
Part Il of SOhedUIE L | ..ot emte v ss s oo sttt vene
6 Loans and olher receivables from other disqualifled persans {as defined undar
section 48568{){1)), persons deacribed in section 4258{cK3)(8), and contribuling
employera and sponsoiing crganizations of section 501(c){8} voluntary :
g smployess’ beneflclary organlzations {see inst), Complete Partll of Sohi. | . 6
ﬁ 7 Notes and loans recelvable, net 7
8 Inventoriss for sale or use 2h1,782. 8 251,787,
9 Propald oxpenses snd datered CRATGRS ... ... e eeeessesemssssssmnmeasaonss 315,421.] o 485,685,
10a Land, bulidings, and equipment: sost or other 7 % = S
basis, Complate Partt Vi of Schadule D | 1wa| 22,614,501, sae 7 =
b Less: accumidated depreciation 10b 5,130,387.] 18,180,392 .{100 17,484,114,
11 Investments - publicly iraded secuiles . 11
12 Investments - othet sacurities. See Part IV, ine 11 12
13 Invasuments - program-related, See Part IV, fine 11 13
14  intangible assats 14
16 Other assets, Sea Part IV, lins 11 2,392,569.] 18 5,792,452,
16 Total assets. Add lInes ‘1 vough 15 [must aqual e, 34} 41,016,351, 18 43,888,789,
17 Accoints payabls and acorued expenses .| 14,221,647./47| 16,623,463.
18 Grants payable ...
18 Deferred raverve
20 Tax-exemptbond fabiittes R .
21 Escrow or custodlal account Fabllity. Compiet& Pa.r’t N of Schedule D ____________
i §22  [oans and other payables to current and formar offiears, directors, trusteas,
g key employaes, highest compersated employess, and disgualified persons.
8 Complete Partl of SohadUWle L st s
=t |23 Secured mogages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to onrelated third pasties |
25 Other #abilities (including feders! Income tax, payables to related third
partiea, and other lfablliles not Included oh lines 17:24), Cormplete Parl X of
Sehedule D oo i, 5,333,566,/ 25) 16,135,323,
26  Total fiabilities. Add lines 17 through 25 23,555,213.] o8 3 2 BiB, 784,
Organlzations that follow SFAS 117 (ASC 858), check here b— LK_] and
[ complete lines 27 through 29, and lines 33 and 34,
% 27 Unresticted NBLasSelS || . _.._....cemmmiermseceee s s sees s e seeee et
g 2B Temporarly restricted nol assets
b 28 Pormanently restricted het asoets sresies
2 Qrganizations that do not follow SFAS 1 17 (ASC 958}, check here P [j
s and camplete fines 30 through 34.
% 30  Capltal stock or trust pringipal, or curent furads ..
‘1‘:2 81 Pald-n or capital stphus, or tand, bullding, or equiprrent fund
+ |32 Retalned samings, endowment, accumulated income, or other Tunds
2 135 Total net assets o fund bafances 17,461,138, a3 11,070,003,
34 Total liabiiities and net assets/iund belances ... ... 41,016,351 ,] 24 13,888,787,
Form 990 [2014)
T4y
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HHC PhysiclansCare, Inc.
Form 980 (2014) D/B/A Hartford HealthCare Medical Group 454456539 Page 12

FEARENE Reconciliation of Net Assets

Check if Scheduls O containg aresponse orncietoanylnenthis Pack Xl i s e sise g s
1 ‘fotal revanue {must equal Pari Vill, eolumn (A), line 12) _.....ooean.. 1 111,508,314,
2 Total expenses fraust equal Part 1X, column (&), Ine 26) 2 160,059,726,
3 Revenue less expenses, Subtract line 2 from fine 1 a -48 850,413,
4 et nasats or fund balanoes at beginning of year (must equal Part X Hne 33 column 15, I e 4 17,461,138,
5  Net unrealized gains {losses) onnvastments 5
6 Donatad services and us2 OTTAGHIIES i ieriiesrveiersirmnrs s ssmsesssmss ariasssas sesasiassassaarss sasinm stbsrsnstn 8
7 lvestmont eXpenses ..o presrnsenenee 7
B Prior poriod adiUSIMENIE | | ...eiersessrsiorsss oo e e cst bbb bt bRt e e e ares s s s b 8
8 Other changes in net assets or fund balances (sxplain In Schedule Q) ... e 42,159,277,
10 Net assots or fund balsnces at end of year. Combine fines 3 through 9 (must equal F’ar‘cx ina :33 .
GO ) e e cerittrmbemisssempbsemsreentceans s sneresarerrezarerins | O] 11,070,003,

Hansdl Financial Statements and Reporting

1 Aceounting method used to prepara the For 980: [ cash Aceat (] Other
if the organization changed its method of accounting from a prior year or chacked *Other,” explalny In Schadule O,

22 Were the organization’s financlal statements compled or reviewed by an Indepersdent accountant? | s
If "Yes," check a bax below to Indicats whether the financlal statements for the year were compited or reviaweci oha
saparate basis, vonsolidated basig, or hotht

Separate basls Ehj Consolldated basles D Both consclidated and separate basls
b Were the organlzation’s financiaf staterments audited by an independent accountam? | oo .
If "Yas," check a hox below ko indicate whether the financlal staterents for the year were audited on & saparate basls,
conaolidated basis, or both:
Separate basis {X] consolidated basls L] sioth consofidated and separate hasis
¢ H'"Yes' {0 lne Pa or 2b, does the argantzation have a commitiee that assumes responsibllity for oversight of the audit,
revisw, or compilation of its finanolal statements and selection of an indapendent accountant? | veeeveran
if the organizalion changed elther its oversight prosess or selection prosess during the tax year, explaln in Schedula O.

da As a rastilt of a federal award, was the organization required to underge an audit or audits as set farth In the Single Audit

Act and OMB Circulor A-1337
b ¥ *Yas,” did the organization undergo the required audit of audits? It the Grgam?ahurl did not undergo the required audit

ar audits, explain why I Scheduls O and desoribs any steps taken to undargo sush audis .00, seesssergesriaserne | O1
Form 980 {2014}
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OMB No. 1645-0047

SCHEDULE A . v -
(Foren 890 or 890-22) Public Charity Status and Public Support
Complete it the organtzation Is a section 501(c)(3) organtfzation or a section
A947{a}{ 1) nonexempt charitablo trust,
Depestment of the Troaswy - Attach to Form 880 or Form 880-EZ,
Taternal Heventio Srrdco P information abaut Sehedule A {Form 820 or 890-EZ) and its nskructions Is at www. frs.crovifo Hpge.
Name of the organization HHC Phys ioiansCare, Inc. Employer
D/B/A Hartford HealthCare Medical Group 45-4456330

Reason fof Public Gharity Statls {Af organizations must complete this patt) See instrustions.
The organization Is not & private foundation because it is: (Far lines ¥ fhrough 11, sheck enly one box,)
1 (] A ehurch, convention of churches, of saseciation of chirrches described in seetion T70[BIU)(ANI).
2 A school descrbed In section 170(B)(1)(A)Ii). (Attach Scheduls £}
3 [] Ahospital or a cooperative hospiltal service organizatlon described in section 170(){ 11{A){lID.
4 Amadical research organtzation aperatad In conjunction with a hospltal described In section 170{b){1}{A]lill}. Enter the hosphial's name,
clty, and state:

5 L3 An organtzation aperated for the bengfit of a college or Universily ownert or operated by a govemmental unit described In
section 170[bY)AYV). (Complete Part il.)
8 [:3 A fedaral, aiate, or local government or govemnmantal unit described in section 170{b}{13(A](v).
7 1 mn organlzation that normally recelves a substantlal part of s support from a govemmental unit or from the general public dessribed in
sectlon 170(b){(1)(A){vi}. (Complete Part {l.)
8 T Acommunity tust described in section 170(B)(1KA)v). (Complate Part 1)
8 EYQ An organization that normally recelves: {1) mare than 33 1/3% of ita support fraty contributiona, memhership fees, and gross ragelpts frarn
activitios related to its axempt funotions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investrment
Income and unralated business taxable Income {less section 511 tax) from buslnesses acquirad by the organizetion after June 30, 1975,
_ Bee section 509(a)(2). (Gomplete Part 11}
10 7] An organizatlen organlzed ang operated exclusively ta test for publlc safely. See section 509{al4).
1 ] an organization organized and operated exclusively for the benefit of, to partorm ihe functions of, or to sarry cut the purposes of one or

more publicly supported organizations described In section 500{a)(1) or section 509(a)(2). See section 508(a){3). Check the box in
fines 11a through 114 that describes the iype of supporting organization and complate lines 11e, 11f, and Tig.

a [ Type L A supporting organizetion operated, supervised, or controlted by its supported organization(g), typically by giving
the supported organizalion(s) the power to ragularly appolint or slect & mejorlly of the dicactors or trustees of the supporting
organization. You must complete Part IV, Sectfons A and B,

b ] ‘Type i, A supporting orgenlzation supendsed of oontrolied In connectlon with s supported organization(s), by having
conteol or reanagement of the supporting organization vested in the same persens that control or manage the supported
crganization(s), You must complete Fart 1V, Sections A and C.

o E:] Type 1 functionally integrated, A supparting organization operated in connection with, and functionally Integrated with,
its supported orgahizationfs) {ses Instructions), You must complets Part IV, Sections A, D, andE,

a4 [1 Type Il non-functionatly integrated. A supporting organization operated In connestlon with fts supparted organtzation{s}
that is not funciionally integrated, The organization generally must satisfy a distrbution requirement and att attentlveness
raquirement (sae Instruclions). You must complete Part IV, Seetlons A and D, and Part V.

e [ creckthis boxifthe organization recelved & willten determination from the IRSthat it Is a Typa |, Type I, Type I

functionally ntegrated, or Typa Il nonfunctionatly intagrated supporting organization,
1 Entor the nLmber of SUpportad ORGANIZANONS . . . e e
g Provide the following information about the supported organization(s),
{l} Name of supposted {H} EIN {1} Typs of organization fiv) i&lili::d nirgan?zaﬂun v} Ameurt of monatary [vi} Amotnt of
organization {described on Tines 1. sted [n your support (sen olher support {ste
shove of IRC section  |00Verming document? nstructions) instruatians)
{zee nslruotlons) Yes No

Total ; h
LHA For Paperwork Reduction Act Notloe, see the Instrustions for
Form 390 ar 820-EZ,  43g021 099714

Schedule A (Form 890 or 800-EZ) 2014
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Schedule A {Form 990 or 890-E2) 2014 Page 2
5 v

Support Schedule Tor Organizations Described In Sections 17060 ANIVT and 170{BHTHA}VI)
{Complete only if you checkad the box on Bne 6, 7, or 8 of Part or f the organization fallad to quakly undar Part Il If the organization
falls to qualify 1mder the testa listed below, please complete Pard 1H)

Section A. Public Support
Galendar year {or fiscal year beginning [a) - {a) 2010 {b) 2011 {e] 2012 {d) 2013 {e) P04 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *upusual grarts.”)
2 Tax revenues levied for the organ-
izatlon's benefit and either paid ko
or expended an i behalf
3 The value of aorvices or faclities
furnishes! by a governmental unit fo
the organlzation without charge
4 ‘Total, Add lines 1 through3 _____
5 The portion of totaf contributions
by each persan {other than a
governmantal unil or publicly
suppotied organkzation} inclided
on ine 1 that excesds 2% of the
arnount shown on line 11,

5 Pulslic suppott. Subtmat fing 6 from Hine 4, [
Sation B, Total Suppart
Catendar year {or fiseal year hogtnning ln} - (s} 2010 (b} 2011 {c} 2012 {d] 2013 fe) 2014 [ Total
7 Amounts from Bne 4
8 Gross heormafrom interest
dividends, payments recejved on
securities loans, rents, rayalties
and come from similar sources
g Nat income from unrelated business
actlvitles, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or Yoss from the sale of cupital
assets (Explain in Part Vi) | L.
41 ‘Tolal support. Add lines 7 through 10 =
12 Gross receipts from related activitios, ete. (sea INSEFUBHOMSY s seeseessesssesars imears seememeebesebssssatonsassess
14 First five years, If the Form 830 |s for the organization's first, saacmd third fourth, or fifth tax year as & seation 801 &M3)

organization, check this box and stop here ...
Secton G, Computation of PuEilc Support Percentage

14 Publle support percantage for 2014 (Iina 6, column {f) divided by fine 11, colamm {f) .......... o %
16 Publlc suppart percentage from 2013 Schedule A, Part I, ine 14 |
18 33 1/8% support test - 2014, Iftha organization did nok check tha hox an ina 13 and line 14 i3 33 1!3% or rmare, cheoK this box and
stop here, Tha prganization qualifies as & publiely suppotied organlzation |
b 33 /3% support test - 2014, ¥ the organization dief not check a box on line 13 or1ﬁa. and ]me 181583 1/3% or mure, check this box
and stop here. The organization qualifies as a puhlisly supportad organlZatlon | .. ... s
17a 0% -facts-and-gircumstances test - 2014, (f the organization did not check a box on line 13 16&, or 16b, and hne 14 [s 10%% o more,
and I the organization mests tha "facis-and-clrcumstances® test, chack this box and stop hera. Explain I Part VI how the organization

L]

meets the “facts-and-ciroumsiances” test. The organkzation quaifles as a publicly supporled organization _.......... - }f:]
b 400% -facts-and-glrcumstances test - 2013. if the aranization did not check a box on ling 13, 168, 16b, or 174, and line16ls 10% or
mure, and If the arganization mesete the *fecis-and-circumstances* tes, check this box and stop here. Explain in Part Vi how the
organlzation meats the "facte-and- alrcumstances” tesk The organization quslifles as a publicly supported oigenization ... ?E:]
18 Privats loundatlon. IF the crganlzation did not check a box on line 13, 184, 18b, 178, or 17b, check thig box and ses Instrustions ... » )

Schedule A {Form 590 or 890-E2} 2014
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HHC PhyslceiansCare,

Inc,

Schedule A (Form 990 or 89057 2014 D/B/A Hartford HealthCare Medlical Group 45-4456939 pages

— Stipport Schedule for Organizations Deseribed in Section 509(a){2)
{Complete only i you checked the hox on lna @ of Part | or if the organization faied o qualily under Part ], if the organkzation falls to

quallfy under the tests listed balow, please complete Part IL}

Section A. Public Support

Gatendar year {aF fiscal yaar beginning In} -

1 Gifts, grants, contributlons, and
membership fers racalved. (Do riot
inciude any *urusual granks.’)

2 (yross recelpts from admissions,
merchandise sold of services per-
formed, or faciities fumished In
any activity that ks related to the
organization's tax-exempt pUrpose

3 Grass recelpts from activities that
ars not an unrelated trade or bus-
iness under seotlon 513

4 Tax revandes iavied for the crgan-
ization’s henafit and elther pald fo
orexpendedon fts behalf

B The value of services or faciilies
fumished by a governmental unit to
the organization without charge

6 Totah Addlines { through & .

7a Arnounts inoluded on fines 1, 2, and
A recelved from disqualified persons

b Amounts included on Bnas 2 and 8 received
from other than disquaiilied persvns thal
axceed s greater of $5,600 or 1% of the
wopunt onbine 18 foc theyear

{a) 2010 {b) 2011 {c) 2012 {d} 2813 (&) 2014 {f) Total
78,276, 707.) 108,744,661, 113 508 014,] 200,528,382,
8,376,767, 108,744 661 | 111 508 014.] 299,529,382,
0.
0.
0.

Section B. Total Suppoﬁ

299 529 387.

Galendar yoar (or Hsoul yaar beglnning )

9 Amounts from fne 6

10a Gross Income from Interest,
dividends, payments regeived on
seourities loans, rents, royaliles
and Incorme from similar sotrces

b Hnratated buslness taxable incomne
{less seclion 511 taxes) from busingsses
acquired after June 30, 1975

G Add Enes 10aand 10b ...

11 Nat Income from unvelated business
activitles net Included in fine 105,
whether or not the business is
ragdarly carrdad on

12 Oiher Income, Do not inchide galn
or loss from the sale of capital

assets (Explaln n Part Vi) oo
13 Total support. (add ines 9, 100, 13, and 12}

{s) 2010 {5) 5011 {c} 2012 {d) 2013 {6) 20114 {f) Tote!
78,276 707,] 109,744,661, 111,508,014,] 299,539 382,
78,276,707, 108 744 661, 111 508 014, 299,528, 383,

14 First five years. I the Form 990 Is for the organization’s first, sgcond, third, fousth, or fifth tax yearas a section 501{c}(3} crganlzalion,

check this box and SI0P HBIE oo i ey o syt e s . - }@_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {lne 8, solumn {f) divided by line 13, column )] 15 %
16 Pubiic support percentage from 2013 Schedule A, Part i line 15 e 16 %
Section D. Computation of Investment Income Percentage
{17 Invesiment incoma percentage for 2014 {ine 10c, column {ff divided by line 13, column L3 IS 17 %
18 Investment Income percentage from 2013 Schedule A, Part L ine 37 e 18 %
19n 23 1/3% support tests - 2014, IFthe orgenization did not cheok the box on line M aﬂd line 14 1s more than 33 1/3%, and line 17 is not

more than 33 /3%, check this box and step hers, The organtzation gualifies as a publicly supporied organfzatlon | .....mesenes >

b 33 /3% support tests ~ 2013, [Fthe organization did not check a box on line 14 ar fine 19a, and line 16 Is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, chaek this box and stop here. The organization qualifies as a publioly supported organization

50 Private loundation, If the organization did not chack a box ori line 14, 19a, or 19b, check this box and see instructons |

-
.

432023 09-17-14
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HEC PhysiciansCare, Inc.

Supporting Qrganizations

(Complete only If you checked 2 box on line 11 of Part |, i you checked 11a of Part §, complete Sections A

and B, |f you checked 1 1b of Patt {, complate Sestions A and ©C, If you chacked 11c of Part |, complete
Sootlons A, D, and E, If you checked T1d of Part |, complete Secfions A and 1, and complete Part Vi

Section A, All Supporting Organizations

3a

Ia

Ha

Ba

10a

b

Are all of the organization’s supported organizations fisted by name in the organization’s poveraing
documents? I "No* deseribe in pu vy how the supported organizations ara dasigratad, If designated by
class or puipose, describe the designation. If hlsterlc and continuing refationship, explaln.

Did tha organization have any supported arganization that does pot have an IRS determination of stalus
under section S09()(1) or (2)7 I “Yes,* explain in pgyy vy how the arganization determined that the supported
organization was described In section 509)(1} or (2).

Did the organization have a supported organization described In section 50{6)(4), (B), or (B]7 If "Yes, " answer
(b) and {c) below.

Plet the arganlzation confirm that esch supported organization qualifled under section 50Hc)(4), (5), or {8) and
satisfled the public support tests under section 50B{e)(2)? If "Yes, " desciibe in past v when and haw the
organizatlon made the defemmnination.

Pidl $he organization ensure that all support to suck organizations was used axclusively for section 170(c)(2)
{B) purposaes? if "Yes,* explaln In parp vy what controls the organizatior: put In place 10 ensure such use,

Wats any supported organizatlon not organized In the United Stutes (*forelgn supported organization"y? #
“es® and Jf you checked T1a or 110 In Part |, answer (B) and {c} balow.

Did the organization have ultimate controf and diseretion In deciding whether to make grants 1o the forelgn
supportad rganization? Jf “Yes, " describa i Part VI how tha organization had such cotrol and discretion
daspita befrg controlied or supervised by or it conneation with fls supported organizations.

Pid the crganfzation support any foreign supported organlzatlen thet does not have an RS determination
under sections 601{e)(3} and 508{A)(1) or (2)2 If "Yes," explain In pgyt vy what conirols the organfzation used
1o ensiire that all support to the forelgn supported organization was used exelusively for section 170{c)z) (8}
pUrposes.

Did the organization add, substituts, or remove any supparted organlzations during the tax year? If*Yes,*
answer {h) and (t) balow (F sppilcable). Also, provide detall n pap vy, Inchiding () the names and EIN
numbers of the supported organizations atded, substiluted, or removed, (il the rensons for each stich action,
{iii) the authority undar the organization's organizing doctment authorkdng such action, and () how the action
was accomplishad (such as by amendment {o the organizing docurnent).

Type 1 or Type It only. Was any added or substiftited supported organization part of a class already
designated in the organizatlon's organizing document?

Substitutlons only. Was the substitution he rasult of an event beyond the organization's control?

Did the organkation provide support fwhether In the form of grants or the provisfon of sotvices or faciities) to
anyane other than (a) lts supported arganizations; () individuals that are part of the charitable class
bensfited by ane er more of its supporied organtzations; or {c} other supporting organizations that also
suppott or beneflt one or more of the fiing organization’s supported organizations? # *Yes, " provide detail in
Pat VL.

£id thae erganization provide a2 grant, loan, compensation, or othar similar peyrent to a gubstantial
cortbutor (definad tn [RG 4958(c){A)(C)), a famlly member of a substantial contributor, or a 35-percent
confrolled entity with regard to a substential contributes? /f "Yes," complete Part | of Schedule b (Form 984),
Did the organization make « Ivan to a disqualified persen fas definad In section 4958} not descitbad inllne 77
If “Yes," complate Parl | of Schedule L. (Fonm 884).

Was the organization contralied directly o Indirsotly at any tima during the tax year hy one or more
disqualifiad persans as defined in section 4948 {other than foundatlon managers and organizatlons described
In section S09(=}1) or (207 /f “Yes, " provids detall in part i,

Did one or mare disquatified persons (as deflned In line 8{) hold a controfing interast in any entity in which
the supporting organtzation had an Interest? if Yes," provide detail It pagt vy,

Didl & disqualified peraon {as defined n fine 9(a)) have an ownership intorest in, or derive any personal benefit
from, assets in which the supporiing organization also had an intarest? if “Yes, " provide detail in pget vr.

Was the organlzation subject to the excass business holdings rules of IRG 4843 because of IRG 4043{H
fregarding vertain Typa Il supparting argantzations, and alt Type #l nan-functionafly Infagrated supporting
organizations)? if "Yes; " answer (b) below.,

Did 11 organization have any excess business heldings In the tax year? (LUse Schedule C, Form 4720, to
determine whether the organization had excess business hojtings.}

43201924 DE-17-14
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HiC PhysiclangCare, Inc.
Schedulo A (Form 990 or 890E2) 2014 D/B/A Hartford HealthCare Medical Group 45-4456339 Pages

[BartlV] Supporting Organizations gontinunc

11 Has the organlzation accepted a ghi or contribution from any of the lollowing persons?
a A person who directly or indirectly controls, #ither alone or fogether with persons deswribed In (b) and {c}
helow, the goveming body of a supported organization?
b A family member of a person deserdbed In {a) above?
¢ A35% controlied entlity of & person describad [n {a) or b) sbove?/f *Yos" to &, b, or ¢, provide detall In pa vy
Section B. Type | Supporting Crganizations

1 Did the directors, frusizes, ar membership of one or more supported organlzations have the power to
regulatly appoint or elect at least a majorily of the organization’s directors or trustess at all fres during the
tax yoar? if "o, describa i pars vy Row the supported organization(s) effeciively operated, supervised, or
controfied the organization's activitios, i the organlization hed more than ope supporied organization,
describe how the powsrs to appolnt andior reriove diectors or trustees were allocated among the supported
organizations and what conditlons or restrictions, If any, appliad to such powers during the lax year.

2 Did the organization aperate for the banefit of any supported organization other than the supported
nrganization(s) that operaied, supsrvised, of contiolled the supporting organizatlon? If "Yos," axpfala in
Partvy 1DW providing such bansiit carded oul the purposes of the supported organization(s} that operated,
supervised, or conlrofled the supporting organization.

Section . Type Il Supporting Crganizations

£ Were a majority of the organization’s directors or trustass during the tax year also & malority of the direciors
or trustees of sach of tha organization’s supported organtzation{s)? f "No," describe in par i how contiof
or managerent of the supporting orgenization was vested in the same persons thal controlled or managed
e supported organlzation(sh
Saction D. Type Il Supporting Organizations

1 Did the organization provide to each of Its supporled organizations, by the last day of the fifth month of the
erganization's fex yenr, (1) a written notlos desaribing the typs and amount of suppart provided duing the prior tax
year, {2) o copy of the Form 980 that was most recently filad as of the dats of notifteation, and {3) copies of the
organization's governing documanis in effect on the date of notification, to the extent not previously provided?

2 Were any af ths oiganization's officers, dirseters, or Mustees efther {} appointed or elected by the supported
organization(s) or (i serving on the goveming body of a supported ergantzation? {F *No, " explaln In pay vy how
the organization malntained a close and continuous working relatlonship with the supported organizationfs).

3 By reasun of the relationship described in {2), did the arganlzation’s supperted arganizations have a
slgnificant volce In the organization’s investment policles and in diracting the use of the organization's
income or assets at af imes during the tax year? If "Yes," describe it pgy vy the role ihe erganization’s
supporfed organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that he organlzalion used fo satlsfy the Integral Part Test during the yeaises instructions):

a L_lhe organization satisfied the Activitles Tost, Complafe jin, 2 below.,

b L_IThe organization Is the parent of each of its supported organkzations, Complats fnq 3 below,

e Tlmhe organization supported s govemmantal entity, Describe In Parf W how yo supported a government entily (see Instructions),

2 Activities Test. Answer () and (b} below.

a Did substantially all of the arganlzation's activitios during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes, " then I part vi fdentity
those supported organtzations and explaln  fiow these activitles directly furthered their exempt puiposes,
how the organlzaion was responsive to those supporied organizations, and how tha arganization determined
ihal these activities constituted substantlaily all of s activities.

b Did fhe activities described 1n (8} constitute activiles that, but for the arganization's Invelvernent, one or more
of the organization's supported organizailon(z) would have been engaged In? If *Yes,” explaln in par vy the
reasons for the organization’s position that its supported organization(s) wouid have engaged In these
activitles but for the arganization's invelvemeant.

3 Parent of Supported Organlzations. answer (a} and (b} below.

a Dld the organization have the power to regufarly appoint of elect a majority of ihe officers, directors, or
trustess of each of the supparted organizations? Provide detalls In parp vy,

b Dit the organization exercise a substantisl degree of direction over tha policies, programs, and activitles of each

of fis supported arganizatlong? If "Yes,' desoribe In payt vy the role played by the organization In this regard,
Schedule A {Form 880 or 980-E 2} 2014
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Type HI Non-Functionally Infegrated 508(a){3) Supporting Organizations

other Type il nondunationally Integrated supporiing organizations must cemplete Sections A through E,

Check here I the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Alj

Sootion A - Adjusted Net Income {A} Prlor Year (8) Gurrent Yoar
(optional)
1 Nst shori-term capital gain 1 .
2 Racoverios of prioryear diskibutions 2
3  Other gross Incoma (ses Instructions) 3
4  Addlines 1 through 3 4
§ Depreclation and depletien 5
6 Portion of oparating expenses pald or knaurred for prodiction or
collection of gross inceme or for management, conservation, or
malntenance of broperty held for production of insoms (see Instructions) ;]
7 Other expenses (ses instructivns) 7
8 Adjusiad Net Income {sublract lines 5, 6 and 7 from line 4} 8
(B} Gurrent Year

Section B - Minfmum Asset Amount

{A) Prior Year

1 Aggregate fair market valus of alf non-exemptuse assels {see
instructions for shart tax year or assets held for part of yean:

Average menthly value of sacuritiss

Average monthly cash balances

Falr market value of other non-exempt-use aesels

‘Total (add lines 1a, th, and 0}

[0 - E I e 1

Discaunt claimed for blockage or other
faciors {explain In detall in Part Vi

2 Acquisiion Indebtedness applicable to nan-oxemptuse assels

3 Subtractline 2 fromilne 1d

]

4 Cash deemed held for exempt Use. Enter 1-1/2% of line 8 (for greater amound,

spa instructions),

Nat value of nonvexernptlse assets (subtract fine 4 from (ine 3)

Multiply fine & by 085

Recoveries of prioryear distritations

m'\lﬂfl(l"lI

Minlmum Asset Amount (add ne 7 10 iine 6}

& [~ im ek

Section G - Disiributable Amount

Adjustad net income for prier year (from Gection A, ns 8, Golumn A)

Enter 85% of line 1

Enter greater of Ine2 orline 8

Minimum asset amount for priot year (from Sectlon B, fine B, Golumn A}

income tax Imposed in prior year

[+: RN ]~ L PR
i}

DI @ IN =

ernergency temperary raduction (ses instructions)

pistributable Amatnt, Subtract line & fram fine 4, unless sublect to

8 B =25 = Eaey

~y

[natructtons).

Cuerent Year

LT Chock hera ifhe cument yeuria the organlzation's firssias & non-functionallyintegrated Typs il supporiing organization (sea

432026
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(Al Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizatlons g rinye)

Section D - Distributions Current Year
1 Amaunts pald to supported afganizations to ascomplish exempt purposes
5 Amounts pald to perform activity that directly furthers exempt purposes of stppoited
organizatians, in excess of Income from activity
3 Adminlstratlve expenses paid to agcomplish oxempt purposes of supported organizailons
4 Ampunts paid to aequire exemptuse assety
§ Qualifled set-aside sinounts (prior IRS approvat required)
8 Other distribuiions {describe in Part V1), Sze Instruciions.
7 Total annual distribations, Add lines § through 6.
8 Distdbutions 1o attentive supporied organtzations to which the organization Is responsive
{provids detalls In Park V. See Instructions.
9 Distributable amount for 2014 from Section &, he &
10 iine & smount divided by Line 8 amaunt
{1 {its {lit}
. " Exceass Distributions Underdistribuiions Distributable
Section E - Pistribution Allocatlons (see Instructions] Pre-2014 Amount for 2014

Distrihitabis amount for 2044 from Secilon G, line B e

Underdistribuiions, if any, for years prior to 2014
{reasonable cause required-see instructions)

W

Excess distribations carrvover, if any, to 20141

T

T

"Total of fines 3a through e

Applied to underdisttibutions of prior years

Appilad 1o 2614 distributable amount

Carryover from 2008 not applied (see [nstruntions)

Remainder, Subtraci lines 3g, 8h, and 3 fram 81,

|

-
el bl b= o = R §= B - £ e al 31

Distributions for 2014 from Seotlon D,
line 7: %

Applled to underdistrdbutions of prior years

Applled fo 2014 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior 1o 2014, if
any, Subtract nes 3g and 4a from lIne 2 {If amount
greater than zero, see Instructions),

Remalning underdistributions for 2014, Subtract nes 3h
and 4b from line T {if amount greater than rero, soa
Ingtndetions).

Excoss distrlbetions carryover to 2015, Add Enes 3j
and 46,

Braskdown of line 7:

Exgess from 2014

A3202T
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Supplemental INTormation. Frovide the explanations taquired by Part i line 10; Part Il ine 17a or 17b; and Part U, fino 12. :
Also complete this part for any additional information. (See Instructions).
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SCHEDULE D Supplemental Financial Statements
{Form 990} P Complate if the organtzation answered "Yas" to Form 980,

Dopatment of the Transiwy } Attach ta Form 990,
tnternal Aevenua Bervice P Information about Schedule [ (Form $20) and its instructions is at

OMB Ho. 1545-0047

2014

Part iV, line 6, 7, 8, 9, 10, 11n, 11, 19c, 11d, 190, 11, 124, or 126,

Nams of the organization HBC PhysiciansCare, Inc.

Employer ldantlfmahun number

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

Y] Orgamizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completo if ihe

organization answered "Yes" to Form 980, Part IV, lihe 6,

{1) Donor advised funds (b} Funds and other accounts

1 Tolalnumberatendof year |, . ...
2 Aggregate vaiue of contributions to {duing year) ...
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ...
5 Did the organization Inform all dorors and donor adwscrs In writing that the assets held In doner advised funds

ara the organlzation's properly, subjast to tho organfzation's exclusive legat control? s [ves Mo
8  Did the organlzation inform all grantess, donors, and donor sdvisors In writing that grant funds can be used only

for charitable purposas and not for the benefit of the donor of donor advisor, ar far any other purpose confening

impermissible private banefit? " . [::] Yes [:.:] Na
Eg&éﬁﬁlﬁ)@ Conservation kasements. Gomplete tf the organizaﬁoa answered "Yes" ta me 990 Pan N ilne 7.

i

2

Purposs(s) of conservation easementa hald by the organization {oheck all that appiy).
Preservation of land for public use {a.g., recreation or education) Preservation of a historleally Imporiant land area
l;] Protection of natural habltat D Prasarvation of a certifled histonc struchire
Presetvation of open space
Comgplets lines 2a through 2d If the organization held a qualifted conservation contribution in the form of a conservatlon easament on the last
day of tha tax year.

% Hald at the Ernd of the Tax Yaer

a Total NUMBer Of GENSBIVANION GASOMEITE .\ oooooeoeoseossseaees e st st ssssaesee s 2a
b Total gcreage restricted by conservation easamants || 2b
o Number of conservation aasements on a eatified historic structure Encluded In (a} ,,,,,,,,,,,, R . | 2
d Number of conservation aasements Insluded in (6) rerjuired after 8/17/06, and not on a Hstorle H}‘UG[UFG
ISt 11 the NBHONEI ROGISIEN ... ..o oo sesset e eresms s snssssse st 1m0 2d
3 Number of consarvation easements modifled, transferred, re!eased exilngulahed, of tenminated hy the organization during the tax
yoar »-
4 Number of states where proparly subjest to conservaion sasement Is jocated »
5 Does the arganization have a wiitten polley regarding tha periodic menitonng, Inspestion, handiing of
vialations, and enforcement of tho conservaiton easementa it holds? . e D Yes [ Ino
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eunservaﬂon easemems dUl’II‘IB the yaar }
7 Amount of expensss inaurred Iy monitaring, inspecting, and enforcing conservation sasements duting the year >3
& Does each consorvation easament reporied on kne 2(d) abovs satisfy the requiremants of sectlon 17¢{R)(4)(B)(}
and evatlon 170(NABIE? . et ce et SRS e o e Cdves Lino
9  In Part XIi, describe how the organization reports conservalon easements In its reventn ane expense stalament, and balance shaet, and

include, If applicable, the text of the footnote to the erganization's financlal statements that desoribes tha organization’s acsounting for
consorvatlon easements.

Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complets if the organization answered "Yas* to Form 990, Part IV, line 8.

1a I the oroanization alacted, as penmitted undar SFAS 116 [ASGC 558), not 1o report In ts revenus staterment and balance sheel works of art,

historial traraures, or other simiiar assats held for publlc exiibition, eduastion, of ressarch in furtherance of public service, provide, in Part X,
the text of the footrote to its financial stalements that describes these Hems.

1§ 1he organization elected, as pammittad under BFAS 116 [ASC 968), 1o report in Hs revenue staternent and balance shest worke of art, historical
{raasures, or other similar assets held for publie exhibition, education, or research in furtherance of public service, provide the following arnounts
relating to these tems:

fil Revenue inchdod in Farm 880, PAVEL NG T e oeeeeeeessssrensresssisseernranse. P $

{1} Assets included Iy Form 986, Part X e et e
If the organtzation recelved or held works of ar, hiataﬂral TFBBSLS!'B'E, or oihars;mi!ﬂr assels for ilnanma! galn provide

2
the following amounts raguired to be reported under SFAS 116 (AST 968) rolating to these items!
a Revenus includad in Form 890, PartVIILING T oo sesms s mnmcessenssicmrencrsseesies P 5
b Assets included in Form 890, Part X ]
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 920, Schecie D {Form 280) 2014

432051
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Organizations Maintaining Gollections of Art, Historical Treasures, or Qther Similar Assetsicontinied)

3 Using the organization’s acqulsition, accesslon, and other records, cheok any of the following that ara a significant tise of I collection kems

{chack all that apply}:
a (] public exhibition
p [ Scholarfy research e ] Other

d i:] Loan o exchange programs

-] [:l Presarvation far future generations

4 Provide a description of the arganfzatlon's coliectlans and explain how they further the organization’s exempt purpose in Part XHL.
&  During the year, did the organization scliclt or recelve donations of arl, historioad tressures, or other similar aseots

to ba sald 1o ralas fuhds rather than to be maintained as part of the orgenizatlon's cofigotion? | [___—E Yes  Ine
1 Escrow and Custodial Arrangements. Complete If the organization answered ‘Yas to Form BSJD Part W, lne 9, or
raported an amount on Form 980, Part X, line 21.
fa ls1ihs organization an agent, trustee, custodian or other ntermadiary for contdbutions or other assets not Inciuded
on Form 990, PArtX? .. ..o vooercer et ves Elwe
b 1§ ™Yes," explaln the arrangement in Part XIil and romplete iha fnllawlng bahte-
Amount
G BegiNNING DBIANCE . i ciris s sisrisaresssasisseesinsescosesss ramse st sibes iikes 8 1HIRAPFLE SRS 420001 RRIR ST IR T A A SR AR R 1e
d Addifons dusing the Year | e st s b eebe 1d
£ Distibutions dUrDO TG VB o escsvsesreeremeeo et enrssssss e ssess st seems s sovasenrarenssssssnms sassresanrbeserat s i e
t Ending balance | ... et s st sresssesmbrerasasmrrines i
2a Did the organization include an amount on Furm 990 Part %, lme 21, for escrow or sustodlal account llability? ... L Yes 5 No

b _If "Yes® explain the arrangement In Part ¥iiL. Check hera if the explanatien has been provided in Part Xill
24 Endowment Funds. Gomplete i the organlzation answered "Yas" to Farm 890, Past [V, ine 10,

{a) Current year {b) Frior year

{o) Two years back

{d) Three years back | fe) Four yoars back

1a Beglhning of year balance

Cantribublons ... eeerrensrons

Grants or scholarehlps ..o,

b
© Natinvestment eamings, gam‘;, and !osses
d
e

Other expenditures far {acllitles
AN POGFAINE v ettt

-y

Administrative expenses |

g End of year halance

2 Pravide the estimated percentagu uf the cumant year end balance {fne Tg, column ()} held as:
Board designated or quasiendowment P %

Permanent endowmant e %

Temporarly rastrioted endowment - %

‘Tha percentages in fines Za, 2b, and 2c shouid acuat 100%.

oop

2]

38 Are there endowment funds net In the possession of the organization that are held and administered for the organization

by Yes | No
() unrelated organizatlons |, ..o i i . 13a(l)
{1} related organizations oo ereeeeebesaras s srssn s essssessensranens 1000)
b i "Yes" to 3a(), are the related urganizatlons listed as requ:red on Schedule R? ________________________________________________________________ 3h
4 Dasmbe in Part XIi the infended uses of the crgantzation’s endowment funds.
VIE Land, Bulldings, and Equipment.
Gomplata if the orgarization answered *Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, ine 10,
Dascription of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (inyestment) basls {pther} depreclation
F8 LA e S
b BUlldings ..o reeeemicecec i
¢ Leasehold improvements .., 4,959,802, 963,482.] 4,096,3Z0.
d EQUIPIIENE e e 9, 720 NEER 4,257, 764, 5 ’ 463, 131.
o Other,, " 7,933,804, g, 141.] 7,824,663,
Tolal. Add hnas 1a through 1a. (Co.'umn (d} must equaf Form 990, Parf X, célumn (B), e 10c.) . e | 17,484,114,

432062
10-01-14

22
07070806 135621 HHC PCI

Schedule P {Form 080} 2014

2014,060L0 HHC PhysiclansCare, Ing.

D/ BHC_PCI1






HHC PhysiciansCare, Inc.
Schadule D (Form 980) 2014 D/B/A Hartford HealthCare Medical Group  45-4456939 puge3

Partvll] Investments ~ Other Securities,
Complets if the crganization answered “Yes" to Form 820, Part IV, #he 11b. See Forrn 980, Part X, Ins 12,

{a} Destription of securly of cal2Gory gasiuding anme of secudly) {b} Book value {c) Mathod of valuation: Cost or end-of-year rnarket value
{1} Financial darlvatives ...
{2} Closelyheld eguity Interests ...
{3) Other

A

{8

(G

©)

{E)

)

(G

{H
Tofal. {Col. (b) must aqual Form 890, Part X, col. {8} fine 12,3 )
[EaREMY investments - Program Related.
Complete I the arganlzation answered "Yea" to Form 980, Patt IV, line 116, See Form 930, Part X, #ne 13,

{a} Daseription of investment (b} Book value () Method of valuation; Cost or end-ofyear market vaiue

{1}
2}
{3)
4
{5
@
10
{8)
=

Tatal, {Gol, (b) mustequal Form 990, Part X, col. {H) fne 13.} -
BAEIXS Other Assets.

Cornplets if the crgarnization answered "Yas" to Form 980, Part IV, Iine 114, See Form 880, Part %, line 15.
{a) Dascriptioh [b) Book value

() Security Depopilts 53,435,
¢ Other Assets 242,938.
(3 Insurance Receivable 5,496,073,
A
{5)
)
{}
@&
)

Yotal, {Column (B) mus! equal Form 990, Part X ool (B) I8 T8} oot oz e P b,792,452.

Other Liabilities.

Gomplete If the organkzation answared *Yes* to Form 996, Part IV, line 118 or 114, See Form 800, Part X, line 25,

1, {a} Description of liability (b) Book valua
{1} Federal Income taxes z
) Due to Affiliates 7,154,171 .%
@ Accrued Pension Plan 664,055,
4 Other Liabilities 2,959,773,
@ Accrued Malpractice Insurance 5,417,284.}
{8)
{7
(&)
@)

Total. (Goluma () Imust equal Form 990, Part X, col, (B line 25) ..o = 16,195,323 = :

2, Liabllky for uncertain tax positions, In Part XHi, provide the text of the footnote to the organization's financlal staterments that reports the
organization's Bability for uncertain tax positions under FIN 48 (AGG 740). Check hars If the text of the faninote has been provided in Part Xl 1

Schedule D (Form 980) 2014

432053
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HHC PhyegiclansCare, Inc.

45-4456539

Page 4

Schedule O {Forn 990} 2014 D/B/A Hartford HealthCare Medical Group

Gomplete If the organizatlon anawerad *Yes® fo Forn 990, Part IV, line 12a,

g"é{ Heconailiation of Revenue per Audited Financial Siaternents With Revenue per Return,

1 Totsf revenue, gains, and ofher support per audited financin! statements  ___.....conien rerarsmee oo reeereennen 1
2 Amountks acluded on line 1 but not on Form 880, Part VI, fine 12 e
@ Net Lnrealized gains (losses) oR IVESIIAEIS .. v sscsrieens |28 s
I Donated services and use of fasiiities | .. e 2h D
¢ Hecoveries of PrioryEar GIANES . ... e s ionreresmaeseereressnes 2s =
d Other (Desceba In Part XEL) ..o seemss s immrsss s eensssssarssr s s 2d
e Addiines 28 HroUON 20 | e emn e b s e e bR 2a
5 Subtract ine 2o from fine 1 S 8
4 Amaunts included on Farm 99(} ari vm Iine 12 but not on l ne 1' fao
a Investment expenses not ncluded on Form 980, Part VIlL fre 7 ... 4a ks
b Other (Describs In Part XL} 4b =
e Add lines 4a and 4h - vt r e e 4e
5 Total revenue. Add IinesSand ﬂc (This must equal Form 990 ParH Ime 12 ) N 5

i3l Heconcilfation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplata If the otganization answered "Yes" o Form 990, Part IV, line 124,

1 Total expenses and Ibsass per audited financlal statements .. e
2 Amounds Includoed on ne 1 but net on Form 883, Part [X, lIna 26
a Donated services anduseof facliitles .. . 2
b Prioryear adjusiments ... 2b
¢ Otherlosses ... 2¢
d Other (Describe i Part Xill } ...... 2d
e AddBnes ZRINFOUGH B0 || | ... iieerrreersecreecssonsrstereesacss sasi iemss vass s sar ey st be b L RS RL L SRt e e
3 Subtract e 2e FOM INB T | et araesen e e 4
4  Amounts Included on Form 890, Part 1X, line 26, but noton s 4 =
a Investment axpenses not inclided on Form 880, Part Vil ne 7b ..l 4 2
b Other Doscrbe in Part Xi(l) N . b &
o Adtlines 4a and 4B U ...
’n:tea expensss. Add finas 3 and 4. (This muat equaf Fonn 990 Part! l.'ne TBJ ................................................ 5

} Supplemental Information.

F’rovrde the desciiptions required for Part 1l, ¥nes 3, 5, and 8; Part 1ll, Enes 1a and 4; Part IV, Bnes 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1i, lnes 2¢ and 4b, Also compiete this part to provide any additional information.

T
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SCHEDULE F
{Form B90)

Dapretment of the Treasuy
Internal Revanue Service

Statement of Activities Outside the United States

P~ Complete If the erganization answered "Yes* on Form 880, Part IV, line 14b, 16, or 16.

P information sbout Scheduis F (Form 290) and s instructions s at wwwirs, gov/form990.

P Attach o Form 850,

Name of the organlzation

HHC PhysiclansCare, Inc.
D/B/A Hartford HealthCare Medical Group
24 General Information on Actlvities Outside the United States. Complete ifihe organlzation answered "Yes" on
Form 980, Part IV, ine 14h.

(M8 No. 1545-0047

Employer identification number

45-44565939

1

For grantmakers, Doss the organization malntain records to substantiate the amount of its grants and other assistance,

T 1 ves D Noe

ihe grantees’ elfighility fot ther grants of asslstance, and the selection criteria used to award the grants or assistance?
2 For grantmakers. Describe In Part V the organlzation’s procedures for monltoring the use of its grants and other asslstance cutside the
Unlted States.
3 Activities par Reglon. (The following Part |, #ne 3 table cap be duplieated If additionat space ks needed.)
{a) Raglon {b) Nurnber of | {c) Number of | (d} Activities conducted in region te} If activity listed in (d} {f) Totat
uifices ;QP{’E&Y%? {by type} {e.g,, lundralsing, program is a prograr service, expendituras
Inthe reglon | |ndependent | services, invastments, grants fo describe specific fype invf(?;t?xgus
D?nnre n‘-'i'é%f S reciplents lopatad In the region) of service(s) in _reglon in region
Central
america/Caribbean 4 0 Program Services rneurance Pramivme 3,920 312,
doukh asia 8 0 [Progrmm Brrvices Indexing Sexvices 54,797,
3a Subdotal .. 3,373,108,
b Totaf from continuation
sheets to Partl ., 0,
¢ Totals (add lines 3a
and 3b) e 3,575,108,
{ HA For Paperwork Reduction Act Notics, see the Instrictons for Form 880, Schedule F (Form 580) 20144
432071
Of-24- 14
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HHC PhysiciansCare, Inc.

Scheduls F fForm sag 2014 D/B/A Hartford HealthCare Medical Group 45-4456939  paged
AN Forelgn Forms
3 Was the organization a U.S. transferar of property to a foreign corporation during the tax year? Jif *Yes, " the
organization may be reqidred fo file Form 926, Return by a U.S, Transteror of Property {o a Forelgn
Corporation (ses SEUCHONS FOr FOIM BRB) | ... coeecoesseserrssraresssssemreoeses socrom s bt st bt s rarss s s ssa 112 Kives {_Ino
2 Did the organization have an intetest in a foreign trust during the tex year? /f "Yes, * the organlzation
may be required to #le Form 3520, Annual Relurn To Regport Transactions With Foroign Trusts and
Receipl of Cetaln Forelgn Gifts, andlor Form 3520-A, Annual informition Relum of Forelgn Trust With
2 U.S. Owner (see Instructions for Forms 3620 and 3620-4; do not file with Form 990} . , Cvee [Xlne
3 Did the arganlzation have an ownership Interest In a forelgn corporation during the tax year? If "Yes,"
the organization may be required to flla Form 8471, Informadton Retum of U.8, Persons With Raspect To
Gerlain Forelgn Coiporations (see insiruetions for Form 5471) D Yes [E] Mo
4  Was the organzation a direct or Indirect sharehelder of & passive foreign Investment company or &
qualifted elocting fund during the tax year? If "Yas,* the organization may be raquired to file Form 8621,
Irformation Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund
(560 SHUGHONS FOPFOIM BE2T) e L) YES Na
5  Didthe organization have an ownership inferest In a foreign partnership during the tax year? If “Yes,”
the organlzation may be required lo file Form 8865, Return of U8, Persoirs With Respect to Gortaln
Forelon Parinerships (see fnstructions for FOmR 8888 e L Yes [XI o
8 Did the organlzation have any operations in or related to any boyootiing countries during the tax ysar? i
*Yes,* the organizstion may be required fo fila Form 57 13, intemational Boycott Report {see Instiuctions
for Form 5713: do not fle with Farm 996) e et e Clves Xlne
Schedule F (Form 680) 2014
432074
ug-24-14
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AHC PhysiciansCare, Inc.
Scheduls F (Form gany 2014 D/B/A Hartford HealthCare Medical Group 45-4456939  pages

[EAREVE Supplemental Information ;
Provide the Information required by Part |, ine 2 (monitoring of funds); Part |, fine 3, column (f) {accounting method; amounts of

Investments vs. expenditures per ragion); Part 1l, line 1 {socounting method), Part il {accounting methed); and Part {ll, eclumn {c)

{estimated number of reciplents), as applicahle, Also somplete thls part to provide any additional Informafion,

432078 00-24-14 Behedule ¥ (Form 850} 2014
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SCHEDULE J Compensation information OMB No. 15450047

(Form 980} Far sortain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Emplnyeas
p- Complete if the argenization answerad "Yes” on Form 980, Part 1V, line 23,

Department of the Treasury *Aﬂach to Form 2340,

Intemal Ravensis Saivies ¥ Information abowt Sshedule J {Forin 890) and Iy instrections Is ab e iy goviin ahay

Name of the organization HHC FPhydiclansCare, Ind. Empinyer |dehtiﬂcaﬂon numher
D/B/A Hartford HealthCare Medical Group 45-4456939

Pakls] Questions Regarding Compensation

1a

T

o

8

9

Check the appropriaie box{es) if the organization provided any of the following te or for a person isted fn Form 990,

Part VI, Section A, line 1a. Gomplete Part 11} to provide any relevant informatlan regarding these lterne,
Flrst-class or charter fravel 1 Housling alfowanes or rasldence for personal use
Travel for companians Payments for business use of personat residence
Tax Indemnification and grass-Up payments {__| Hoalth or social club dues or Initlatton fees

[::] Discretienary spending ascount I::] Personal services {o.g., mald, chauffeur, chef)

If any of tha boxas on lins 1a are checked, did tha organization follow a writien polioy ragarding payment or

relimbursement or provision of all of the expenses described above? If "No,” complete Part IE to axplalty e
Did 1he organization require substantiation pelor to reimbursing or allowing expenses incurrad by all dlrectors,

trustoes, ard offlcars, Including the GEQ/Executlve Director, regarding he kems chacked hline 18?7 . ..vvnrereeninerovinss

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Cheek all that apply. Do net cheok any boxes for methads used by a related organization to
astablish oompensation of the CEO/Executive Divector, but explaln in Part 11,

Compensation committes {1 wnttan aemployment contract
1 independent compensation censultant ] Compensation survey or siudy
1 Form 960 of gther cigantzations [ Approval by the board or compenaation committes

During the year, did any person llsied In Form 890, Part VIj, Saction A, ine 1a, with respect to the filing
organlzatlon or a related organization:

Recelve a severance payment or change-of-condrol payment?
Participate In, or receive payment from, a supplemental nonquakfied retirement plan? ____,
Participate In, or recalve payment from, an eqully-based compensation arangemsmt?, ...
If *Yes" 10 any of #nes 4a¢, list the persons and provide the applieable amounis for each uem ln Part EIE

b4

&iEE

Only section 501(c){3), 501{cl4), and 501{c){25} arganlzations must complete fines 6-9.

For persens Bsted in Form 890, Part VA, Secton A, Iina 1a, did the organization pay or ascrue any compensation
oordingent on the raven:es of:

The organlzation? ...
Any related organization?
If *Ye8” 10 Bne 5a or bb, describe In Part 11l
For persons sted in Forn 990, Part VI, Sectlon A, line 1a, did the organization pay of acorue any compensation
contingent on the nat eamings ofl

The OFANIZANCNT . oo eeeeeanaseraes
Any ralated organizatlan? e,
H "Yes" to fine 6a of B, describe In Part I,
For persons Bsted In Form 990, Part VIL, Section A, fine fa, did the organization provide any nondixed payments
not deseribed in lines & and 67 If *Yes," describe in Partill w“ .
Wara sny amounts reported in Form 980, Part Vil, paid or accmud pursuant to a cnnimct that WAS sub[ect to tha
initial contract exception deseribed in Regulations sectlon 53.4868-4(20{8)? If "Yes," dascribeinPart® .
i *Yes" 1o fine B, did the omanization also fdllow the rebisttable presumption procedure described in
Regulations section 53,4968-8{)7 ..

ssaqriiie

LHA for Paperwork Reduction Act Noﬂce, see the lnsh‘uctlons fur Form 990 Schedule JJ {Form 920) 2014

432171
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. oM N, 15450
SGHEDULE O Supplemental Information to Form 990 or 990-EZ | oL
{Form 890 or 950-E2} Complete 14 provide Information for respanses to epecific questions on 26 14
Forrm 990 or 980-EZ or o provide any additiotal information.
Pupartment of tha Transuy ) P Attach to Form 990 or 800-EZ, T
insérnal Rovanua Bavice I Informatian sbout Schedigs O [Fopri 900 or 090-E7) and its insirustions Is atwg )
Name of the organization HHC PhysiciansCare, Inc. Emplayer ident

D/B/A Hartford HealthCare Medical droup £5-4456939

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

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

providers, staff and the community that it serves.

Form 990, Part TII, Line 4b, Program Service Accomplighmente:

Oour many offices throughout central Commecticut provide easy access to

the community.

our providers have expertise in the following areas:

~ Minimally Invasive 8Surgery for management of a varliety of concerns

including Hernia, Gallstones, Splenic problems and Appendicitis

- Endocrine Surgery including concerns with Thyroid, Parathyroid and

Adrenal glands

- Surgery for the management of Biliary, Pancreatic and Livex problems

- Trauma Surgery

- Management of Patients requiring Surgical Critical Care

- Surgical Oncology including Head and Neck, and Breagt

- Dipeases of Veins

- Gastric Pacing, Gastric Stimulation, Gastroparesis, Gastroesophageal

Reoflux Digpease (GERD)

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

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

gtudents and Residents through UCONN and Hartfoxd Hospital. We algo

participate in a number of Research protocols that enhance our ability

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

LHA For Peperwork Reduction Act Notice, see the Instructions for Form 950 or 880-EZ, Sehadule O {Form 980 or 520-EZ] (2014)
432211
UB-37-
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Schedule O (Form 980 of 980-E2) (2014) : Page 2

Nama of the organtzation. HEC PhysilclangCare, Inc. Employer Identification number ;
D/B/A Hartford HealthCare Medical Group 45-4456939 g

The General Surgery divisjion includes sgervices for Bariatric surgery.

The Surgical Weight Loss Program at Hartford HealthCare Medical Group

1s a comprehensive program uglng the latest minimally invasive

techniques for Gastric Bypass Surgery, Laparosgoplc Adjustable Gastric

Banding, laparoscopic sleeve gastrectomy, and reyisional bariatric

surgery. The Medical Group algo hag a dedicated team which includes

surgeons, nutritionists, pharmacists, social workers among other

professionals. The professionals provide the ongoing support needed

for long-term success.

¥orm 990, Part III, Line 4¢, Program Service Accomplishmente:

sSUrgery. :
i

Providers' areas of expertise also include:

- Stone disease diagnosis and treatment including lithotripsy

- Male sexual function dlagnogis and treatment

~ Urologic cncology, including diagnosis and treatment of kidney,

hladder and prostate cancer

— Vagectomy and vagectomy reversal

~ Sexually transmitted disease diagnosis and treatment

- Benign prostatic hyperplasla {BFPH)

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

Tn addition to the above, the organiation provides additional

bealtheare services to to its patients. A1l services ars provided

reqardless of ability to pay. .

Expenses § 67,921,375, including grants of § 0. Revenue § 51,040,195,

gg?zg::m‘u Scheduls O (Form 890 or 590-E2) {2014}
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SBcheduie O {Fonm 830 or 990-E2) (2014) Pags 2

Name of the organization BRC PhyglclanseCare, Ind. Employer identification nuumber
D/B/A Hartford HealthCare Medical Group 454456838

Form 99{¢, Park VI:

Form 990, Part VI, Section 3, line 1:

The organization does not have any independent board mewbers as all board

members are compensated for their service to 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 oxganization that all have

community boards. additionally, there hag bheen 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.

Torm 990, Part VI, Bectlom A, line &:

HHC PhysiciansCare, Inc. is organized as a non-stock mot for profit euntity.

Hartford HealthCare Corporation is the sole member,

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

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

members of the governing body.

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

The gole member of the organization has the right to review, approve,

disapprove and deny gignificant transactions such ag mergera, acgquigitions,

digsclutions etc.

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

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

then forwarded to the orgsnization's top management imcluding the Director i
Scheduie O {Form 880 or 800-EZ) [2014) i

JUET
08-27-14
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Schedule O (Form 980 or 980-E7) (2014) Page 2

Name of the arganization  HHG PhysilclansCare, Inc. Employer identification number
D/B/A Hartford HealthCare Medical Group 45-4456939

of Finance for review. The final Form was provided to the entire Board

prior to submission to the Internal Revenue Services {(IRS). Once the entire

review procdess was completed, the Form was slgned by the President of the

Organization and then filed with the TRS.

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

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

HealthCare Corporation (HHC). HHC's Conflict of Imterest Policy (Policy)

requires 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 commltment. The Policy requires updates

if changes in circumstances arise 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). Employee disclosures are reviewed by

OCAP in collaboration with the Covered Individualsg' supervigor when deemed

appropriate, to determine if there iy a potemtial conflict., Oversight

review of employee disclosures ig provlded by the HHC Conflict of Interest

Committee (EHe Committee) which includes representablon from the Medlcal

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

Compliance. The Committee assesses and may recommend the conflicting

interest either be (a) eliminated For a continued relationghip with HHC, or

(b) managed through a management plan. Board member disclosures are

reported to the HHC Nominating and Governance Comuittee for determinations

of conflicts and the management of them, where applicable.

Form 9%0, Part VI, Section B, Liine 15:

‘TAEETR
08-27-14

Schedute © {Form 890 or 990-EZ) {2014}
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Schadule O {Form 980 or 990-E2) (2014) Page 2

Name of the orgenization HEC PhysicilansCare, Inc. Employer Identification number
D/B/A Hartford HealthCare Medical Group A5-4456939

The Independent: Executive Compensation Committee (Committee) of the Board

of Directore of Hartford HealthCare on behalf of HHC PhysiciansCare, Inc.,

hires an outeide consultant, Integrated Healthcare Strategies, a division

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

governing executive conpengation.

The following steps were taken:

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

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

Tnc,, established and regularly reviews Executive Compensation Philosophy

~ The Committee regularly reviews scope and depth of positiong taking into

aceount conplexity and the financial impact and acecountabllity of all

*"disgqualified persong"

- National peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors

- Analysis of current total compengation versus market performed by

independent third party compensation congulting firm, reviewed by the

committee

- Recommendationsg are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensgation phiiosophy

- The CEO compensation reviewed by Committee based on comparative market

information and organizational performance

-~ All changes are reviewed and approved by Executive Compensation Committee

The CRO compensation determination process is reviewed on an annual bagis.

All other executive compensgation is regularly reviewed for scope and depth
A Schedule O Form 990 or 890-EZ) (2014)
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Soheduls O (Faorm 990 or 980-EZ) (2014) Page 2

Name of the orgardzation BAG PhysidiangCare, Inc, Employer [dentfication number
D/B/A Hartford HealthCare Medical Group 45-4456939

of pogitions taking into account complexity and the fimnancial Impact and

accountability. _ .

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

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

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

Form 990, Part VI, Section , Line 13:

The Organization's Financial Statements, Governing Documents and the

conflict of Interest Policy are avallable for inspection upon reguest at

the Organization’'s address.

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

Fquity Transfer (Unrestricted transfers between

42,158,275,

fundse /grants)

Rounding 2,

Tatal to Form 9%0, Part XTI, Line 8§ 42,155,277,

AL Schadule 0 (Form 990 or 990-EZ) (2014)
40
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HHC PhysiciansCare, Inc.

i
Scheduls R (Form 980) 2014 D/B/a Hartford HealthCare Medical Group 45-4456938 pages ;

Supplemental Information

Provide additional informatton for responses to guestions on Schedula A {ses nstnectlons).

432166 08-14-14 8chedule R (Form 290} 2014

51
07070806 139621 HHC_PCT 2014.06010 HHC PhysiciansCare, Inc. D/ BHC_PCIL ;






Form 925 Return by a U.S. Transferor of Property OMé No, 1546-0028

to a Foreign Corporation

oy, Decamber 20413} P information shout Form 926 and its separate Insiructions Is at yyuny s, goviform926.

BPrepartment of the Tranuixy Abtachment
[mermel Revenin Service B Attach to your income kax return for the year of the transfer or distribution. Baguanco No. 128
rilaa U.S, Transferor Information (ges instructions)
Navaio of transfarar Identifylng member e hspucions)
HHC PhysiclansCare, Incg,
D/B/A Hartford HealthCare Medical Group 454456939
1 Ifthe wansferor was a corporation, complete questions 1a through 1d,
a IFthe Yransfer was a secilon 361(a) or (b) ransfer, was the transfaror controlled {under section 368(c)} by & or \
fewer domestic corporations? . ... S I & X no
b Dld the transferor remaln in exfstence after the 1Tﬂn9f8f? __________________________________________________________________________________________ Yes [ Mo
If not, st the contralling sharehoider{s) and thelr Identifying numbear{s):
Controlling sharehoider Identifying nupnber
i
¢ It thetransferar was a member of an afflliated group Bling a consalldated raturn, was It the parent corporation? ., [ Tves [Xlne
b 0%, Yist e name and employer identiflcalion number (EIN) of the parent corporation:
Hame of parent corporation EIN of parent corporation
Hartford HealthCare Corporation 22-2672834
d Have basis adjustments Under section 367()8) beenmade? e Yos B No

2 Ifthe transferor was a partner in & patinarship that was the sctual transferar (but Is not treated as such under sectlon 367}, complets

guestions 2a through 2d.
a Llatthe name and EIN of the transferor’s parinership;

Name of parinership EiN of partnership
b Oid the partner pick up its pro rata share of gain on the transfer of parinership assets? ..o IS Yes I o
¢ Is the partner disposing of its entire interest in the partnership? || ., Cves [ Ino
d Is the partner disposing of an Interest In a limited partnership that 53 ragulaﬁy tradad onan es!abhshed
soouritles market? ... e e ephasitpeit kA ness oA A LA S S S e T e AT e 4 L lves [ lne
PAE Transferee Forelgn Gorporatmn lnformatlon (sea Instrur;!lons)
3 Mams of fransferse {forefgn sorparation) 4a Identifylng number, if any

Hartford HealthCare Indemnity Services, Ltd

5 Address (including country) 4b Refarence D number
F.B. Perry Building, 40 Church Street, P.0. Box HM0262
Hamilton, Bermuda AA-3190907
6 Country code of country of incorporation or organlzatlon
cJ
7  Foralgn law charatterization (see Inetructions) ’
Corporation
B s the Yrapsieres foreign corporation a controlted forelgn comporation? ..., QLI Yea L_INa )
LHA For Paparwork Reductlon Act Notice, see separate instructions. Form 926 {Rav. 12-2013}
3'335'05?—11': E
51.1 :

07070806 139521 HHC_PCT 2014.06010 BHC PhysiciansCare, Inc. D/ HHC PCT1






Form 926 (Rev. tooma) HHC PhyslciansCare, Inc. D/B/A Hartford Healt 45-4456933 pagez

Al Infermation Regarding Transfer of Property (see instactions)

. (@ (t) (© () ©

ype Date of Dexseription of Falr markel value on Cost or other Galn recognized on
property transfer proparly date of transfer hasis {ransfar

Cash 1070872014 vms sl 3, 312 |EEmEs e

Stack and

sacurities

Instaliment obligations,
account recelvables or
slmitar property

Forsign currency or other ;
property denominated in :
forelgn currency

Inventory

Assals subject to
depreclation recapture
[see Temp. Regs. ses.
1,367 (a)-ATIb)

TFangible properly used in
trade or business not #stad
under ancthar categery

Intanglble
property

Properly Yo be lpased
(aa daseribed In finat
and fernp, Hegs. seo,
1.367(ak4(c)

Prapaity to be sold

{as described in

Temp. Regs. sec.
1,367 {=)-4Td))
“Translers of off and gas
working Irderests {as
described In Temp.
Rega. sec. 1.367{a)-4T{e)}

Other proparty
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Casgh Transferred to Cover Malpractice Insurance Premiums.
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Form 926 {Rev. 122013) HHC physiciansCare, Inc. D/B/A Hartford Healt 45-4456335 pages
PAREIE Additional Information Regarding Transfer of Property (see Instnuctlons)
8 Enterthe transferor's interest in tha foreign bansferee corporation before and after the tranafer!
{a) Before 0000 o5 ) Atter 0000 55
10 Type of nonrocognition transaction {soe nstructiong) - RS _Sec. 351
11 Indloate whather any transfer raported In Part [} is subfect 1o any of the following:
& Galn recOGNKION UNCRY SEOHON A0AENB) .______-oe oo e Elves [Xlno
b Galn racogniion MAdBrSECHON SIHOBNED .. ..ot ssses st L] ves No
¢ Recaptura under section 1500 .............. e s O Llves [Xlno
A EXCNANGE Gl UNAEE SBOHON BBT ... ooooreseeees e sseses s ereseressos st s s st eSS0 L 1ves No
12 Did this fransfer result from a change In the classification of the transferee to that of a forelgn corporation? Cves  [ne
13 Indicate whether the ransferor was required to recognize income under final and Temporary Regiiations sectfons
1.367{a)4 through 1.367{a)-6 for any of the following:
8 TG PIOPEILY . tese e e eresesiee s oo RSt []ves No
b Depreclation recapture . . Cves [Xino
¢ Branch lose recuplure e e £l Yos Xl No
d Any other ncama recegnition provision cuntamad [31 the abm'e reiarenced ragulahons e aenseaman [:] Yes Ne
See Statement 1
14 Did the transferor transfer assets which qualify for the trade or business exception under ssetion IBTEMRNT o, T vas No
18a DId the transferor transfer forelgn goodwill or going concern value as defined in Ternporary Regulations section
VSETEATAEMIT ... oottt ] YO8 No
b M the answer to ine 15ais "Yes,” anter the amotnt of forelgn goodwill or geing cancem valua
ansfered - &
16 Was cash tha orly property TransferfadT . ... ...c.cceriimins e e s e serstssssrseoerss s enscses st seas rrvsss vos  [1no
17a Wag intangihle properiy (within the meaning of section 838{h)(3}{B)) transfered as a result of the trangaction? ... T ves No
b If *Yes," describe ihe nakure of the rights to the ihiangible property that was transferred as e result of the
transactior:
Form 826 {Rev, 12:2018)
424633
05-01-14

07070806 139621 HHC_PCT 2014.06010 HHC PhysicianpgCare, Imc. D/ HHC _PCI1
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HHC PhysiciansCare, Inc., B/B/A Hartford ‘ 45-4456939

Form 926 Additional Information Required by Temporary Statement 1
Regulation Sections 1.6038B-1T{c}(4){1ii)
and {(vii), and 1.6038B~171{c}{5)}

ATTACHMENT TO FORM 926, PART III, LINE 11
HHC PhysiciansCare, Inc.
EIN: 45-44569395

Following i1s additional information as reguested by Regulatbtions Sections
1.6038B-1(¢) and Temporary Regulations 1.6038B-1T (¢)}(1l) through
1.6038B-1T{c}{(5) and 1.6038R-1T(a4).

Regulation Section 1.6038B-1T(c)(1l): Transferor
HHC PhysiciansCare, Inc.
EIN: 45-4456939

Address: 80 Seymour Strest
Hartford, CT 06102

Regulation Section 1.86038B-17(g}(2): Tranaferce
{i) Hartford HealthCare Indemnity Services, hLtd
Addregg:F.B. Perry Building, 40 Church Street

PO Box HM 2062

Hamilton, HM HX, Bermuda

(ii)Payment of $3,920,312 US dollars to Hartford HealthCare Indemnity
Services, Ltd.
Regulation Seckion 1.6038B-1T{¢){3): Consideration Received

Contract To Pay Claims

Ragulation Sectlon 1.6038B-1T(c){4}: Property Tranasferred

Cash UsS 83,520,312

Regulation Section 1.60388-1T(e¢)(5): Transfer of foreign branch with
previously deducted losses

Mot applicable
Regulations Section 1.6038B-1T{d): Application of Section 367(d)}

Not Applicable

51.4 Statement (s} 1
Q7070806 139621 HHC_PCI 2014.06010 HHC PhysiciansCare, Inc. D/ HHC_PCIL







This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain
confidential and privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you
are not the intended recipient, or an employee or agent responsible for delivering the message to the intended
recipient, please contact the sender by reply e-mail and destroy all copies of the original message, including any
attachments.



J
Hartford HealthCare fu
Medical Group

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.



Listed below are the original Organizing Members

Elliot Joseph Hartford HealthCare Corporation,One State Street, Suite 19, Hariford, CT 06103
Rocco Orlando, I, MD Hartford HealthCare Corporation,One State Street, Suite 19, Hartford, CT 06103
Steven D. Hanks, MD Hartford HealthCare Corporation,One State Street, Suite 19,Hartford, CT 06103




Physician Name Data

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

Date of Filing ; > December 29, 2016 I
Full Legal Name of Entify Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group |
Type of Provider Reporting (see options below) -------—---— -3 Hospital System _

|

(Hospital, Hospital System, Group Practice)

{f more than one Group Praclice.is being reported, please follow the instructions below lo add additional tabs. |

1 Rightclick on the the "PhysicianName" tab below |
2 Click the "Move or Capy" option _
3 Under the heading "Before Sheet:,” click on "Business Entity"
4 Click inside the "create a copy” box
5 Click "OK" ,
|
Name of Group Practice > Hartford HealthCare Medical Group |
(1 (2) _ (3) 4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, 2 dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
1 __|Albert DeNuzzio, MD Internal Medici 1268 Main Street, Suite 102, Newingtan, CT 05111
2 | Ali Tornbzadeh, MD Family Medicine 339 Wesl Main Street, Avon, CT
3 |Alina Dobrita, MD ‘erminating 4/15/2017) 336 North Main Street, West Hartford, CT 06117 |
4 | Anisha Rajesh Parekh, MD Family Medicine B Visia Drive, 0ld Lyms, CT 06371 |
5 | Ann-Katrin Weischedel, MD Family Medicine (Newbomns) 1559 Sullivan Ave, South Windsor, CT 06074 |
5] Apeksha Vachhani, MD Family Medicine 98 Main Sireet, Suite 301, Southington, CT 06489 _
7 |Arzu Demirei, MD Intemal Medicing 2 Northwestern Drive, Suite #100 Bloomfield, CT 06002 |
8 _{Basilio Guanco. MD Intemal Medicine 256 Nerth Main Street, Mancl CT 06042 |
676 Hebron Ave, Suite 1, Glastonbury, CT 06033 , 1025 Silas Deane |
9 |Cara Riddle, DO - Regional Medical Director Intemal Medicine Highway, Wethersfield, CT 06109
! ' Urgent Care 42 Town Strect, Norwich, CT 06360, 163 Broadway, Colchester, CT 06415,
10 |Catherine Glazer, MD - Roglonal Modial Diecior/East Roglon B¢ 80 Nerwich-New London Tpke., Uncasville, CT 06382 |
11 |Christina McLean, MD Adol & Pediatric Medicil 8 Vista Drive, Old Lync, CT 06371 |
12 [Colleen Sherkow, MD Occupational Medicine / Internal Medicine 863 North Main SLExt , Wallingford, CT 06492 |
13 |Cristina Ortega, MD (Terminating Spri Family Medicine (Newboms) 1244 Storrs Rond, Storrs, CT 06268 |
14 _|Cynthia Heller, MD - VP & Medical Dircctor for Primary Care Internal Medicine 1559 Sullivan Ave, South Windsor, CT 06074 I
15 |David Silver. DO Intemnal Medicine 11/1/16) 28 South Main Street, Cheshire, CT 06410
168 |David Wolpaw, MD Family Medicine 256 North Main Street, Manchester, CT 06042
17 _|Deborah Keightley, MD Internal Medicine 445 South Main Streel, West Hartford, CT 06110
18 _|Dmitry Albin. MD Intemal Medicine 61 Pomeroy Avenue, Meriden, CT 06450
19 _|Dornlynne Di Pasquale, DO Family Medicine (Terminating 12/18/16) 1025 Silas Deane Highway, Wethersficld, CT 06109
20 _|Edward A. Clerkin, MD Intemal Medicine 406 Farmington Ave., Farmington, CT 06032 7
21 |Eileen O'Regan. MD Internal Medicine 1781 Highland Avenue, Suite 106, Cheshire, CT 06410
22 |Elizabeth Schuck, MD Intemal Medicine 1060 Day Hill Road, Windser, CT 05095 7
23 |Erin Cardon, MD Intemal Medicine 1781 Highland Avenue, Suite 106, Cheshire, CT 06410 |
24 _|Fawzu Mchommadu, MD Family Medicine 201 Norih Mounigin Rond, Suite 203, Plainville, CT 0662 7
25 _|Fronces Guriman, MD Tnternal Medicine 445 South Main Strect, West Hartford, CT 06110 |
25  |Gary Miller, MD Internal Medicine/Emergency Medicine 22 Pine Streel, Suita 104, Byislel, CT 05010
27 _|Grepp Grinspan, MD Per Diem Urpent Care 406 Farmington Ave., Farminglon, CT 06032
28 Gregory Czamecki, DO Sports Medicine/Intemnal Medicine 676 Hebron Ave, Suite 1, Glastonbury, CT 06033
29 |Henry Hofbauer, MD [812135] Internal Medici 863 North Main St Ext, Wallinglord, CT 06492
30 _[Henry Todd, MD Internal Medici: 201 North Mountnin Read, Suite 203, Plainville, CT 0662
31 |ndiko Helmeesi, MD Intemal Medicine 61 Pomeroy Avenue, Meriden, CT 06450

Group Praclice Reporting Page 1 0of 13 Physician Name Data



Physician Name Data

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

Date of Filing >
Full Legal Name of Entity Reporting >
Type of Provider Reporting (see options below) —-—-———-—--->

(Hospital, Hospital System, Group Practice)

December 29, 2016

HHC Physicians Care Inc., dba Hartford HealthCare Medical Group

Hospital System

If more-than-one Group Praclice Is being reporfed, please follow the instructions bélow to add addilional tabs.

1 Right click on the the "PhysicianName" tab below

2 Click the "Move or Copy" option

3 Under the heading "Before Sheet:," click on "Business Entity"

4 Click inside the "create a copy" box

5 Click "OK"

Name of Group Practice > Hartford HealthCare Medical Group
(1) (2) 3) 4
Line Physician Name {Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
mulliple services. Users must select one service at a lime when entering services.

32 |Jack Schmetterding. MD Intemal Medicine 336 North Main Street, West Hortford, CT 06117

33 |Jaime Moskowitz, MD Inlernal Medicine 406 Farmington Ave., Farmington, CT 06032

34 |James Dorun, MD Family Medicins 5 Founders Streel, Suile 100, Willimantic, CT 06226
35  |Javme Mickelson, DO Internal Medicine 22 Pine Street, Sulle 104, Bristel, CT 06010

36 _|Jefrey Brown. MD (Terminnting 5/14/2017) Sports Medicine/Family Medicine 445 South Main Street, West Hartford, CT 06110
37__|Jelfrey Finkelstein. MD _c._,mnh_ Caore |2 Pino Slreat, Suite 104 , Brislel, CT 06010
38 |Jeffrey Stein, MD Internal Medicine/Geriatric Medicine 1559 Sullivan Ave, South Windscr, CT 06074
39 |Jeremy Isaacson, DO Family Medicine 336 North Main Strect, West Hartford, CT 06117
40 |Joan Gigstad. MD Internal Medicine 1060 Day Hill Rond, Windser, CT 06095
41 |Jody Lewinter, MD Emergency Medicine/Occupational Medicine 445 South Main Street, West Hartford, CT 06110
42 _|John Huang, MD Intemal Medicine 67 Masonic Avenue, Suite 3100, Wallingford, CT 06492 Urgent
43 _{Joscph Tomanelli, MD Intemal Medicine 67 Masonic Avenue, Suite 3100, Wallingford, CT 06492

Kristin Gildersleeve, MD Family Medicine 23A Liberty Drive, Hebron, CT 06248

45 |Kulsoom Maudoodi, MD Intemal Medicine 100 Hazard Ave, Sulls 101, Enfiald, CT 06082 Urgenl
48 |Laurinda Sanlos. MD Intemal Medicine 676 Hebron Ave, Suite 1, Glastonbury, CT 06033
47 _|Lisa Marie Gronski, DO Intemnal Medicine/Sports Medicine 339 West Main Street, Avon, CT
48 |Lori Lemer, DO Family Medicine 1060 Doy Hill Road, Windsor, CT 06095
48  |Lynne M. Todd, MD Intemal Mecdicine (Per Diem Urgent Care) 22 Pine Streal, Sulla 104 , Briglol, CT 06010

50__|M. Reza Moiennfshari, MD - Regional Medicnl Director Urgen1 Care 1025 Silas Deanc Highway, Wethersfield, CT 06109
51 |Maliha Nafees. MD Family Medicine 1025 Silas Deane Highway, Wethersfield, CT 06109

52 [Marcie Migliorato, MD Intemnal Medicine 336 North Main Street, West Hortford, CT 06117

53 [Marcin Jaremko, MD Family Medicine 339 West Muin Street, Avan, CT

54 |Margaret Rush, MD Per Diem Urgent Care 406 Farmington Ave,, Farmington, CT 06032

55 |Marineln Ingilizova, MD Intemal Medicine 1025 Silas Deane Highway, Wethersfield, CT 06109

1060 Day Hill Road, Windsor, CT 06095, 1025 Silns Deanc Highway,

56 _|Maritza Holder, MD Occupational Medicine Wethersfield, CT 06109, 256 North Main Street, Manchester, CT 06042
57  [Mary Satti, MD - Regional Medical Dir kus Region Internal Medici 8 Vistn Drive, Old Lyme, CT 06371

58 _|Meclissa Morales, MD Internal Medicine 201 North M in Rond, Suite 203, Plainville, CT 0662
59 [Michael E. Keenan, MD Internal Medicine 1776 Bostan Tpke (Route 44), Coventry, CT 06238
60 __ [Michacl Underwood, MD Intemal Medicine/Geriatrie Medici 256 North Mein Strect, Manchester, CT 06042
61 |Mohammed Yasufzoi, MD Intemal Medicine 445 South Main Street, West Hartford, CT 06110
62 _|Nickisha Berlus, MD Family Medicine (Terminating March 2017) 5 Foundess Street, Suite 100, Willimantic, CT 06226

| Ognijenka Nadnzdin-Boskovic, MD

Intermal Medicing

Group Pracfice Reporiing

1559 Sullivan Ave, Seuth Windsor, CT 06074
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Physician Name Data

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

Date of Filing > December 28, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) =----—-———--> Hospital System

(Hospital, Hospital System, Group Practice)

1 Right click on the the "PhysicianName" tab below

If more than one Group Praclice is béing reported, please fotfow the instructions below fo add additional tabs.

2 Click the "Move or Copy” oplion
3 Under the heading "Before Sheet:," click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"
Name of Group Practice Hartford HealthCare Medical Group
() (2) 3) @)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Locatlon

When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

64 |Paqui Motyl, MD

Per Diem Urpent Care

65 |Prokash Puranik, MD

406 Farmington Ave,, Farmington, CT 06032

Intemnal Medicine (Per Diem 21 hrs/wk)

61 Pomeroy Avenue, Meriden, CT 06450

€6 |Richard Harding. MD

Intemnnl Medicine

67 _|Rosemary Modukn, MD

35 Talcottville Rond, Suite 1, Vernon, CT 06066

Fomily Medicine (Newboms)

68 | Rvan Helfelfinger, DO - Regional Medical Director

1244 Storrs Road, Storrs, CT 06268

Family Medicine (Newboms)

1060 Day Hill Road, Windsor, CT 06095

Internal Medicine

69 [Sandra Quintero. MD
70 _|Sarch Dainiok, MD

100 Simsbury Road, Suite 203, Avon CT

Internal Medicine

71 |Saroh Hilding, MD

100 Simsbury Road, Suite 203, Avon CT

| Family Medicine & Urgent Care

72 |Shannon Short, DO

23A Libeny Drive, Hebron, CT 06248

Family Medicine

12 Lathrop Road, Phinfield, CT 06374, 39D Kennedy Drive, Putnam, CT
062160

73 |Sherry Kroll, MD

Intermal Medicine

12 Lathrop Road, Plinfield, CT 06374, 39D Kennedy Drive, Putnam, CT
062160

74 _|Stanley Glassman. MD

Intemal Medicine

75 |Steven Weinreb, MD

2 Northwestern Drive, Suite #100 Bloomfield, CT 06002

76 _|Susan Michelle Stone, MD

1025 Silns Deane Highway, Wethersfield, CT 06109

Internal Medicine

445 South Main Street, Wesl Hartford, CT 06110

77 __[Susan Rooney, PA: urgent care 406 Farmington Ave., Farmington, CT 06032

78 |Tatong Hemmaplardh, MD Intemnal Medici 1268 Main Street, Suile 102, Newington, CT 06111
79 |Thao Doran, DO Family Medicine 256 North Main Street, Manchester, CT 06042

80 |walter McPhee, MD Internal Medicine S Founders Street, Suite 100, Willimantic, CT 06226
81 |Willinm Shieh, MD Family Medicine (Newboms) 1559 Sullivan Ave, South Windsor, CT 06074

82 | willinm Spector, MD Internal Medicine 100 Hazard Ave, Suile 101, Enfield, CT 08082 Urgont
83 _[Wilner Samson, MD - Regional Medical Director Intenal Medicine 98 Main Street, Suite 301, Southington, CT 06489

Pavlos K. Papasavas, MD

General, Bariatric, Laparoscopic Surgery

330 Westerm Blvd., 2nd Floor, Glastonbury, CT, 100 Hazard Ave.,
Suite 206, 399 Farmington Ave., Suite 200, Farminglon, CT ; 85
Seymour St., Suite 415, Hartford, CT; 256 N. Main St., Manchester,

84 CT: 1559 Sullivan Ave,, South Windsar, CT
Darren S, Tishler, MD General, Bariatric, Laparascopic Surgery 330 Westerm Blvd., 2nd Floor, Glastonbury, CT, 100 Hazard Ave.,
Suite 206, 399 Farmington Ave., Suite 200, Farmington, CT ; 85
Scymour St., Suite 415, Hariford, CT; 256 N. Main St., Manchester,
85 CT: 1559 b vy i
Edward J. Hannoush, MD General/MIS & Bariatric Surgery (70% HH; 30% HoCC) 11 Soulh Rd., Suile 120, Farmington, CT; 455 Lewis Ave., Suite
208, Meriden, CT; 61 Pomeroy Ave., Meriden, CT; 201 North
86 Mountain Rd., Suile 201, Plainville, CT
Group Praclice Reporling Page 3 of 13
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Physician Name Data

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually
Date of Filing December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) ------———-> Hospital System
(Hospital, Hospital System, Group Practice)
If more than one Group Practice is being reportfed, please follow the instructions below lo add addifional tabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet.," click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1 (2) (3} {4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
General Surgery & Bariatric Surgery 455 Lewis Ave., Suile 208, Meriden, CT; 61 Pomeroy Ave., Meriden,
87 | Aziz Benbrahim, MD CT: 201 North Mountain Rd.. Suite 201, Plainville, CT
Nicholas Verdura, MD General Surgery & Bariatric Surpery 455 Lewis Ave., Suitc 208, Meriden, CT: 61 Pomeroy Ave., Meriden,
88 CT; 261 North Mountain Rd., Suite 201, Plainville, CT.
Edward R. Sauter, MD Breast Surgery 85 Seymour Street, Suite 700, Hartford, CT; 256 N. Main St.,
89 Manchester, CT:
399 Farmington Ave., Suite 200, Farmington, CT; 399 West Main St.,
Avon, CT; 100 Hazard Ave., Enfield, CT; 330 Western Blvd.,
Glastonbury, CT; 85 Scymour St., Hartford, CT; 1559 Sullivan Ave.,
90 |Leah W. Bassin, MD Breast Surgery South Windsor, CT
Elizabeth W. Brady, MD Breast Surgery 399 Farmington Ave., Suite 200, Farmingion, CT; 399 West Main St.,
Avon, CT; 100 Hazard Ave., Enficld, CT; 330 Western Blvd.,
Glastonbury, CT; 85 Seymour St., Hartford, CT; 1559 Sullivan Ave,,
91 South Windsor, CT
Elise K, Gates, MD Breast Surgery 399 Farmington Ave., Suite 200, Farmington, CT; 399 West Main St,
Avon, CT; 100 Hazard Ave., Enfield, CT; 330 Western Blvd.,
Glastonbury, CT; 85 Seymour St,, Hartford, CT; 1559 Sullivan Ave.,
92 South Windsor, CT
Heather M. King, MD Breast Surgery 399 Farmington Ave., Suite 200, Farmington, CT; 359 West Main St.,
Avon, CT, 100 Hazard Ave., Enficld, CT; 330 Western Blvd.,
Glastonbury, CT; 85 Seymour St.,, Hartford, CT; 1559 Sullivan Ave,,
93 South Windsor, CT
94 |Kristen A. Zarfos, MD Breast Surgery 201 Norih Mountain Rd., Suite 201, Plainville, CT
Breast Surgery & General Surgery 201 Nerih Meuntain Rd., Suile 201, Plainville, CT; 455 Lewis
95 |Elizabeth Rierdan, MD Ave., Suite 203, Merdiden, CT 08451
96 |Kathleen Kurowski, MD Director/Breast Surgery-East Region 12 Case Street, Suite 313, Norwich, CT 06360
97 _|Sabet Hashim, MD, FACS Cardiovascular Surgery 85 Seymour Streel, Suite 919, Hartford, CT 06106
98 |Mohiuiddin Cheema. MD Cardiovascular & End lar Surgrery 85 Seymeur Street, Suite 919, Hartford, CT 08106
99 |Daniel Fusco, MD Cardiothoracic Surpery 85 Seymour Streel, Suile 919, Hartford, CT 06106
100 |Robert C. Hagberg, MD - Clinical Chief/HIL Cardiothoracic Surgery 85 Seymour Street, Suite 919, Hartford, CT 06106
101_|Jonathan Hammond, MD Cardiothoracic Surgery 85 Seymour Streel, Suile 919, Hartford. CT 06106
102 |Chester Humphrey, MD Cardiothoracic Surpery 85 Seymour Slreel, Suile 919, Hartford. CT 06106
103 _|David Underhill, MD Cardiothoracic & Vascular Surgery 85 Seymour Sireel, Suite 919, Harlford, CT 06106
Group Practice Reporting Page 4 of 13 Physician Name Data




Physician Name Data

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

Date of Filing >
Full Legal Name of Entity Reporting >
Type of Provider Repeorting (see options below) =3

(Hospital, Hospital System, Group Practice)

December 29, 2016

HHC Physicians Care Inc., dba Hartford HealthCare Medical Group

Hospital System

If more than one Group Praclice is being reporfed, please follow the insltructions below fo add additional fabs.

1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" oplion
3 Under the heading "Before Sheet.," click on "Business Entity”
4  Click inside the "create a copy” box
5 Click"OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1 (2) (3 (4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
Jeffrey L. Cohen, MD Colorectal, General & Laparoscopic Surgery 86 Seymour St., Suite 425, Hartford, CT ; 399 farmington Ave.,
Farmington, CT; 330 Western Blvd,, Glastonbury, CT; 256 North
104 Main S ter. CT
Kristina H. Johnson, MD Colorectal, General & Laparoscopic Surgery 86 Seymour St., Suite 425, Hartford, CT ; 399 farmington Ave.,
Farmington, CT; 330 Western Blvd., Glastonbury, CT; 256 North
105 Main 8t Manchester. CT
‘William V. Sardella, MD Colorectal, General & Laparoscopic Surgery 86 Seymour St., Suite 425, Hartford, CT ; 399 farmington Ave.,
Farmington, CT; 330 Western Bivd., Glastonbury, CT; 256 North
1086 Main St Manchester, CT
Kristy T. Thursten, MD Colorectal, General & Laparascopic Surgery 86 Seymour St,, Suite 425, Hartford, CT ; 399 farmington Ave.,
Farminglon, CT; 330 Western Blvd., Glastonbury, CT; 256 North
107 Main St Manchester, CT
Paul V. Vignati, MD - Section Div Chicf/HH Colorectal, General & Laparoscopic Surgery 86 Seymour St., Suile 425, Hartford, CT ; 399 farmington Ave.,
Farmington, CT, 330 Westem Blvd., Glastonbury, CT; 256 Narth
108 i

i hester, CT

108 |Rafal Barczak, MD

Colorectal, General & Laparoscopic Surgery

455 Lewis Ave., Sulle 208, Meriden, CT

110 |Christine M, Bartus, MD

Colorectal, General & Laparoscopic Surgery

201 North Mountain Rql., Suite 201, Plainville, CT

111 _|Jonathan Gates, MD

General Surgery, Critcal Care Surgery

80 Seymour St., Conklin Bldg - CB 136, Hartford, CT

Thomas Abbruzzese, MD

112

Director of Trauma (Eff’ Date TBD)

85 Seymour St., Suile 415, Hartford, CT ; 339 West Main St,,
Avon, CT; 399 Farminglon Ave., Farminglon, CT; 330 Western
Blvd., Glastonbury, CT: 256 North Main St., Manchester, CT

Philip F. Caushaj, MD

General Surgery

85 Seymour St., Sulle 415, Hariford, CT ; 339 West Main S1.,
Avon, CT; 399 Farminglon Ave., Farmington, CT; 330 Westem

113 Blvd., Glastonbury, CT; 256 Norlh Main St., Manchester, CT
Chike V. Chukwumah, MD General & Laparoscopic Surgery
85 Seymour St., Suile 415, Hartford, CT ; 339 West Main St.,
Aven, CT; 399 Farminglon Ave,, Farmington, CT; 330 Weslern
114 Blvd., Glastonbury, CT: 256 Nerth Main St., Manchester, CT
David E. Curtis, MD General & Hepatobiliary Surgery
85 Seymour St,, Suite 415, Hartford, CT ; 339 West Main St.,
Avaon, CT; 399 Farminglon Ave., Fammington, CT; 330 Westem
115

Blvd., Glastenbury, CT; 256 North Main SL, Manchesler, CT

Group Praclice Reporting
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Physician Name Data

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually
Date of Filing > December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) —=--e-emceeaee> Hospital System
(Hospital, Hospital System, Group Praclice)
If more than one Group Praclice is being reporfed, please follow the instructions befow to add additional fabs.
1 Right click on the the "PhysicianName" tab below
2  Click the "Move or Copy"” option
3 Under the heading "Before Sheet.," click on "Business Entity"
4  Click inside the "create a copy" box
5§ Click "OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1) (2) (3) (4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks Into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
Ronen Elefant, MD | Critical Carc, Trauma & Acute Carc Surgery
85 Seymour S, Suite 415, Hartford, CT ; 339 Wesl Main St.,
Aven, CT; 398 Farmington Ave., Farminglon, CT; 330 Weslern
116 Blvd., Glastonbury, CT; 256 North Main St., Manchester, CT
‘Edward J. Hannoush, MD General/MIS & Bariatric Surgery (70% HH; 30% HoCC)
85 Seymour St,, Sulte 415, Hartford, CT ; 339 West Main St.,
Avon, CT; 399 Farmington Ave., Farmington, CT; 330 Western
117 Blvd., Glastonbury, CT; 256 North Maln Si., Manchester, CT
Kristine Kelliher, MD General & Critical Care Surgery
85 Seymour St., Suite 415, Hariford, CT ; 338 West Main St.,
Avon, CT; 399 Fammington Ave., Farmington, CT; 330 Wesiern
118 Blvd., Glastonbury, CT; 256 North Main St., Manchester, CT
Jessica Leg, MD Critical Care, Trauma & Acute Care Surgery
85 Seymour St., Sulle 415, Hartford, CT ; 339 West Main St.,
Avon, CT; 399 Famington Ave., Farmington, CT; 330 Western
119 Blvd., Glastonbury, CT; 256 North Main St., Manchester, CT
Rocco Orlando, T, MD General & Crifical Care Surgery
85 Seymour St., Suite 415, Harlford, CT ; 339 Weslt Main St.,
Avon, CT; 389 Farminglon Ave., Farmington, CT: 330 Western
120 Blvd., Glastonbury, CT: 256 North Main St., Manchester, CT
General Surgery & Bariatric Surgery 455 Lewis Ave., Suite 208, Meriden, CT; 22 Pine St., Bristol, CT; 61
Pomeroy Ave., Meriden, CT; 863 No. Main St., Ext., Wallingford, CT
121 |Aziz Benbrahim, MD
Kenneth Schwartz, MD General Surgery 455 Lewis Ave., Suite 208, Meriden, CT; 22 Pine St., Bristol, CT; 61
Pomeroy Ave., Meriden, CT; 863 No. Main St., Ext., Wallingford, CT
122
Nicholas Verdura, MD General Surgery 455 Lewis Ave., Suite 208, Meriden, CT; 22 Pine St., Bristol, CT: 61
Pomeroy Ave.,, Meriden, CT; 863 No. Main St., Ext., Wallingferd, CT
123
124 |Leszek Kolodziejczak, MD General Surgery 5 Founders Streetl, Sulte 102, Willimantic, CT
125 |Francis Siracusa, MD, FACS General Surgery 5 Founders Street, Sulle 102, Willimantic, CT
85 Seymour St., Suite 709, Hartford, CT; 100 Simsbury Rd., Avon,
CT, 435 Lewis St,, Meriden, CT; 1559 Sullivan Ave., South Windsor,
126 |Brendan D. Killory, MD Neurological Surgery CT

Group Practice Reporling
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Physician Name Data

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually
Date of Filing December 29, 2016
Full Legal Name of Entity Reporting HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) —-—-—-—--> Hospital System
(Hospital, Hospital System, Group Practice)
If moré than one Group Praclice is béing reported, please follow the instructions befow 16 add additional iabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet.," click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"
Name of Group Practice Hartford HealthCare Medical Group
)] (2) (3) 4
Line Physician Name (Last, First) Physician Speciaity(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
Joel Bauman, MD 85 Seymour St., Suite 709, Hartford, CT; 100 Simsbury Rd., Avon,
CT; 435 Lewis St., Meriden, CT; 1559 Sullivan Ave., South Windsor,
127 [Neurosurpery CcT
128 |Hussein Alahmadi, MD [Neurological Surgery 201 North Mountain Rd., Suite 201, Plainville, CT
129 [Jocl Bauman, MD Neurosurgery 435 Lewis Ave., Suite 100, Meriden, CT
130 [Eupene Rozenshteyn, MD Obstetrics & Gynecology 112 Mansfield Ave,, Willimantic, CT
131 |[Deborh Feldman, MD Director, Maternal Fetal Medicine (EN 12/2516 HH bigration) 85 Jefferson St., Suite 624, Hartford, CT
Alan Babigian, MD Plaslic, Reconstructive & Hand Surgery 399 Farmington, Ave,, Suite 210, Farmington, CT; 330 Western Blvd.,
132 Glastonbury, CT ; 85 Sevmour St., Hartford, CT
Charles L, Castiglione, MD - Scction Div Chicf/HH Plastic & Reconstructive Surgery 399 Farmington, Ave., Suite 210, Farmington, CT; 330 Western Blvd.,
133
(Norman J. Cavanagh, MD Oral Maxillofacial Surgery 399 Farmington, Ave., Suite 210, Farmington, CT: 330 Western Blvd.,
134 Glastonbury, CT ; 85 Seymour St.. Hartford, CT
Alex C. Cech, MD Plastic & Reconstructive Surgery 389 Farmington, Ave., Suite 210, Farmington, CT; 336 Western Blvd.,
135 Glastonbury, CT ; 85 Sevmour St., Hartford
Orlando DeLucia, MD Plastic & Reconstructive Surgery 399 Fammington, Ave., Suite 210, Farmington, CT; 330 Western Blvd,,
136 Glastonbury, CT : 85 Seymour St Hartford, CT
Steven S, Smith, MD Plastic, Reconstructive & Hand Surgery 399 Farmington, Ave., Suite 210, Farmington, CT; 330 Western Blvd.,
137 Glastonbury, CT ; 85 Seymour St., Hartford, CT
138 |Brian M. Allen, MD Plastic Surgery 201 Norih Mountain Rd., Suile 201, Plainville, CT
Eric Lui, DPM Pedialry, Podialric Surgery 85 Seymour St., Suite 409, Hartford, CT; 399 West Main St., Avon,
CT; 100 Hazard Ave., Enfield, CT; 330 Western Blvd., Glastonbury,
CT; 29 Haynes St., Manchester, CT; 65 Memorial Dr., West Hartford,
139 CT. 1025 Silas Denne Hywy., Wethersfield CT
Podiatry, Podiatric Surgery 85 Seymour St,, Suite 409, Hartford, CT; 399 West Main St., Avon,
CT; 100 Hazard Ave., Enfield, CT; 330 Westerm Blvd., Glastonbury,
CT; 29 Haynes St,, Manchester, CT; 65 Memorial Dr., West Hartford,
140 |James F. Nugent, DPM CT: 1025 Silas Deane Hwy . Wethersfield CT
Ashley K. Shepard, DPM Podiatry, Podiatric Surgery 85 Scymour St., Suite 409, Hartford, CT; 399 West Main St., Avon,
CT; 100 Hazard Ave., Enfield, CT; 330 Westem Blvd., Glastonbury,
CT; 29 Haynes St., Manchester, CT; 65 Memorial Dr., West Hartford,
141 CT: 1025 Silas Deana Hwv . Wethersfield. CT
Group Practice Reporting Page 7 of 13 Physician Name Data




Physician Name Data

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

Date of Filing > December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) =--==-—-aeueeeec> Hospital System

(Hospital, Hospital System, Group Practice)

ff more than one Group Practice is being reported, please follow the insiructions below toadd additional tabs.
1 Right click on the the "PhysicianName" tab below

2 Click the "Move or Copy" option

3 Under the heading "Before Sheet:," click on "Business Entity"

4  Click inside the "create a copy" box

5 Click "OK"

Name of Group Practice > Hartford HealthCare Medical Group

(1) (2) (3) (4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location

When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

85 Seymour St., Suite 409, Hartford, CT; 399 Wesl Mauin St., Avon,
CT; 100 Hazard Ave., Enfield, CT; 330 Western Blvd., Glastonbury,
CT; 29 Haynes St,, Manchester, CT; 65 Memorial Dr., West Hartford,
CT- 1025 Silas Deane Hwv, Wethersfield OT

201 North Mountain Rd., Suite 201, Plainville, CT; 85 Seymour
St., Suite 408, Hariford, CT; 100 Hazard Ave., Enfield, CT; 330
Weslern Blvd., Glastonbury, CT; 1559 Sullivan Ave., South

142 |Eric W. Silverstein, DPM - Section Div Chief/HH

143 |Kemi Lee, DPM Podiatric Surgery Windsor, CT |
Eric Lui, DFM Podiatry, Podiatric Surgery 201 North Mountain Rd., Suile 201, Plainville, CT; 85 Seymour

St., Suile 409, Hartford, CT; 100 Hazard Ave., Enfield, CT; 330
Westem Blvd., Glastonbury, CT: 1559 Sullivan Ave., South
144 Windser, CT
Podiatry, Podiatric Surgery 201 North Mountain Rd., Suile 201, Plainville, CT; B5 Seymour |
St., Suite 408, Harlford, CT; 100 Hazard Ave., Enfield, CT; 330 |
Western Blvd., Glastonbury, CT; 1559 Sullivan Ave., South
145 [James F. Nugent, DPM Windsor, CT
85 Seymour St., Suite 700, Hartford, CT 06106; 100 Simsbury
Rd.,Avon, CT; 1277;1278;1279;1280;1281;1025 Silas Deane
146 |David P. Eisenberg, MD Breast, Liver, Pancreas & General Surgery Flwy. Wethersfield, CT

T 85 Seymour Si., Site 700, Hartford, CT 06106; 100 Simsbury

Rd.,Aven, CT; 1277;1278;1279;1280;1281;1025 Silas Deane

Hwy. ,Welhersfield, CT; 100 Simsbury Rd.,Avon, CT;
1277,1278;1279;1280;1281;1025 Slias Deane Hwy.,Wethersfield,
147 |Ramon E. Jimenez, MD, FACS Breast, Liver, Pancreas & General Surgery CT
B85 Seymour St., Suite 700, Harlford, CT 06108; 100 Simsbury
Rd.,Avon, CT; 1277;1278;1279;1280;1281;1025 Silas Deane
Hwy..Wethersfield, CT: 100 Simsbury Rd.,Avon, CT;
1277:1278,1279,1280;1281;1025 Silas Deane Hwy.,Wethersfield, _
CT
B85 Seymour St., Suite 700, Hartford, CT 061086; 100 Simsbury _
Rd.,Avon, CT; 1277;1278;1279;1280;1261;1025 Silas Deane |
Hwy.,Wethersfield, CT; 100 Simsbury Rd.,Avon, CT; |
1277;1278;1279;1280;1281;1025 Sllas Deane Hwy.,Welhersfield,

148 |Robert J. Piorkowski, MD, FACS - Section Div Chief/HH Breasl, Head/Neck & Melanoma Surge

149 |Christina Wai, MD Surgical Oncology CT |
Mario W. Katigbak, MD - Section Div Chief/HH Thoracic Surgery 85 Seymour SL,, Suile 408, Hartford, CT ; 330 Westem Blvd,,
150 Glastonbury, CT; 330 Washington St., Norwich, CT

Group Praclice Reporiing Page 8 of 13 Physician Name Data _



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

(Hospital, Hospital System, Group Practice)

1 Right click on the the "PhysicianName" tab below

Date of ﬂ:n > December 29, 2016
Fuli Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) ----=--essueeeuc> Hospital System

Physician Name Data

If more than one Group Praclice.is being reported, please follow the instructions below lo. add addilional tabs.

2 Click the "Move or Copy” option
3 Under the heading "Before Sheet:," click on "Business Entity"
4 Click inside the "create a copy" box
5 Click"OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1) 2) {3) 4
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location

When user clicks into a cell below, a dropdown box appears allowing the user fo enter
mulliple services. Users must select one service at a time when entering services.

151 |Alicia A. McKelvey, MD

Tharacic Surgery

85 Seymour St,, Suite 409, Hartford, CT ; 330 Westem Bivd.,
Glastonbury, CT; 330 Washington St., Nonwich, CT

152 |Mario W. Katigbak, MD

Thoracic Surgery

330 Washinglon St., Suite 520, Norwich, CT

153 |Yong Kwon, MD

Hepatobiliary, Transplant & Dialysis Access Surgery

154 |Beion Maneckshana, MD

85 Seymour St., Suile 320, Hartford, CT

Transplant & Dialysis Access Surpery

155 [Caroline Rochon, MD

B85 Seymour SL., Sulte 320, Hartford, CT

Access Surgery

156 |Patricia Sheiner. MD - Section Div Chiel/HH

Hepatobiliary, Transplant & Dial

85 Seymour Sl., Suite 320, Hartford, CT

Director/Transplantation Pr

B5 Seymour Si., Suite 320, Hartford, CT

85 Seymour SL, Suile 416, Hartford, CT;339 West Main
St.Avon, CT;100 Hazard Ave.Enfield, CT;399 Farminglon
Ave.Farmington , CT;330 Western Bivd.Glastonbury, CT;201
North Mountain Rd.Plainville, CT:65 Memerial Dr.West Hartford,

158

157 Urologic Surgery CcT
158 |Abram D'Amato, MD Urologic Surgery #REF!
R. James Graydon, MD Urologic Surgery 85 Seymour S1., Suile 416, Hartford, CT;339 West Main

StAven, CT;100 Hazard Ave.Enfield, CT;389 Famington
Ave.Farmington , CT;330 Weslem Blvd.Glastonbury, CT;201
North Mountain Rd.Plainville, CT;65 Memorial Dr.West Hartford,
CT

Howard 1. Hochman, MD

160

Urologic Surgery (Per Diem)

85 Seymour S, Suite 416, Hartford, CT;339 West Main
St.Avon, CT;100 Hazard Ave.Enfield, CT;399 Farmington
Ave.Farmminglon , CT;330 Weslem Blvd_Glastonbury, CT;201
North Mounlain Rd.Plainville, CT:85 Memorial Dr.West Harlford,
cT

Richard Kershen, MD

1861

Urologie Surgery

85 Seymour Si., Suite 416, Hartford, CT;339 West Maln
StLAvon, CT;100 Hazard Ave.Enfield, CT;399 Farminglon
Ave.Farmington , CT;330 Weslern Blvd.Glaslonbury, CT;201
North Mountain Rd.Plalnville, CT;65 Memorial Dr.West Hartford,
cT

Stuart S, Kesler, MD

1862

Urologic Surgery

85 Seymour St., Suite 416, Hartford, CT;329 West Main
St.Avon, CT;100 Hazard Ave.Enfield, CT;398 Farminglon
Ave.Farminglon , CT;330 Western Blvd.Glastonbury, CT;201
North Mountain Rd,Plainville, CT;65 Memorial Dr.West Hartford,

CT

Group Practice Reporling
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Physician Name Data

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

Date of Filing > December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) =-—---—--e-eeee> Hospital System

(Hospital, Hospital System, Group Practice)

If mare than one Group Practice.is heirig reported, please follow the instructions below to'add addilional tabs.
1 Right click on the the "PhysicianName" tab below
2  Click the "Move or Copy” option
3 Under the heading "Before Sheet:," click on "Business Entity"
4  Click inside the "create a copy" box
5 Click "OK"

Name of Group Practice > Hartford HealthCare Medical Group

(N (2) (3) 4)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location

When user clicks into a cell below, a dropdown bex appears allowing the user to enter
multiple services. Users must select one service al a time when entering services.
Ancop M, Meraney, MD Urclogic Surgery 85 Seymour St., Suile 416, Hartford, CT;338 West Main
St.Avon, CT;100 Hazard Ave Enfield, CT:399 Farmington
Ave.Farminglon , CT;330 Western Bivd.Glaslonbury, CT;201
North Mountain Rd.Plainville, CT;65 Memorlal Dr.West Hartford,
163 CT

JefTrey H. Morgenstemn, MD Urologie Surgery 85 Seymour St.,, Sulle 416, Hariford, CT;339 West Maln
St.Avon, CT;100 Hazard Ave.Enfield, CT;388 Farmington
Ave.Farminglen , CT;330 Westem Blvd.Glastonbury, CT;201
North Mounlain Rd.Plainville, CT:65 Memorial Dr.West Hartford,
164 CT
Steven J. Shichman, MD - Clinical Chief/HH Urologic Surgery 85 Seymour St., Sulte 416, Hartford, CT;339 West Main
St.Aven, CT;100 Hazard Ave.Enfield, CT;399 Farminglon
Ave.Farminglon , CT;330 Weslem Blvd.Glaslonbury, GT;201
Nerth Mountain Rd.Plainville, CT;65 Memorial Dr.West Hartford,
165 cT

Arthur E. Tarantino, MD Urologic Surgery 85 Seymour St,, Suile 416, Hartford, CT;339 West Main

StAvon, CT;100 Hazard Ave.Enfield, CT;399 Farmington
Ave.Fammington , CT;330 Weslem Blvd.Glastenbury, CT:201
North Mountain Rd.Plainville, CT:65 Memorial Dr.West Harlford,
166 cT
Urologic Surgery 85 Seymour St., Suite 416, Hartford, CT;339 West Main
St.Avon, CT;100 Hazard Ave.Enfield, CT;399 Farmingten
Ave.Farminglon , CT;330 Westemn Bivd.Glastonbury, CT:201
North Mountain Rd.Plainville, CT;65 Memorial Dr.West Hartford,

167 |Joseph R. Wapner, MD CT

168 |Richard Fraser, MD Urclogic Surgery 3 Shaws Cove, Suite 206, New London, CT

169 |Anthony Quinn, MD Urologic Surgery 3 Shaws Cove, Suite 206, New London, CT

170 |[Steven Schoenberger, MD Urologic Surgery 3 Shaws Cove, Suite 206, New Londen, CT

171 _|David Crawley, MD Urologic Surgery 3 Shaws Cave, Suite 206, New London, CT
172_|Anthony DiStefano, MD Urolegic Surgery 360 Tolland Turnpike, Suite 3B, Manchester, CT
173 |David Rosenberg, MD Urolegic Surgery 360 Tolland Tumpike, Suite 3B, Manchester, CT
174 |Thomas Staley, MD Urologic Surgery 360 Tolland Tumnpike, Suite 3B, Manch CT
175 |Ryan P. Dorin, MD Urologic Surgery 201 North M in Rd., Suite 201, Plainvills, CT
176 |Richard Kershen, MD Urologic Surgery 201 North Mountain Rd., Suite 201, Plainville, CT
177 |Richard Allen, MD Urolagic Surgery 455 Lewis Ave., Suite 210, Meriden, CT
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Physician Name Data

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

Date of Filing

December 29, 2016

Full Legal Name of Entity Reporting

(Hospital, Hospital System, Group Practice)

Right click on the the "PhysicianName" tab below

Click the "Move or Copy” option

Under the heading "Before Sheet:," click on "Business Entity”
Click inside the "create a copy" box

Click "OK"

(S BN S SR

HHC Physicians Care Inc., dba Hartford HealthCare Medical Group

Type of Provider Reporting (see options below) -—---eemeeeeeeea

Hospital System

If more than one.Grotp. Practice is being reporied, please follow the instructions below lo add additional tabs.

Name of Group Practice >

Hartford HealthCare Medical Group

1) (2)

(3}

()

Line Physician Name (Last, First)

Physician Specialty(s)

Practlces AT Location

When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

178 |Ryan P. Dorin, MD

Urologic Surgery

455 Lewis Ave., Suite 210, Meriden, CT

179 |Paul Pyo, MD Urologic Surgery 455 Lewis Ave., Suite 210, Meriden, CT
180 |Douglas Viets. MD Urolopic Surgery (Per Diem) 455 Lewis Ave., Suite 210, Meriden, CT
181 |Jean F. Wong, MD Urologic meuma 455 Lewis Ave., Suite 210, Meriden, CT

Thomas V. Divinagracia, MD - Section Div Chief/HH

182

Peripheral Vascular & Endovascular Surgery

85 Seymour St., Suite 409, Hartford, CT; 100 Hazard
Ave.Enfield, CT;398 Farmington Ave.Farmington , GT:330
Weslern Bivd.Glastonbury, CT;201 North Mountain Rd.Plainvile,
CT; 164 Otrebando Ave., Norwich, CT; 455 Lewis Ave.,
Meriden, CT

James J. Gallagher, Ir, MD

183

Peripheral Vascular Surgery

85 Seymour SL., Suite 408, Hartford, CT; 100 Hazard
Ave.Enfield, CT;399 Farmington Ave.Farmington , CT;330
Weslem Bivd.Glastonbury, CT;201 Nerth Mountain Rd.Plainville,
CT; 164 Otrobando Ave., Norwich, CT; 455 Lewis Ave.,
Meriden, CT

James.J, Gallagher IT1, MD

184

Vascular Surgery

85 Seymour Sl., Sulte 408, Hartford, CT; 100 Hazard
Ave.Enfield, CT;399 Farmington Ave.Faminglon , CT;330
Western Blvd.Glastonbury, CT;201 Norih Mountain Rd.Plainville,
CT; 164 Otrobando Ave., Norwich, CT; 455 Lewis Ave.,
Meriden, CT

Akhilesh K. Jain, MD

185

Vascular Surgery

85 Seymour St., Suite 409, Hartford, CT; 100 Hazard
Ave.Enfield, CT;399 Farmington Ave_Farminglon , CT:330
Westem Blvd.Glaslonbury, CT;201 North Mountain Rd.Plainville,
CT; 164 Olrobando Ave., Norwich, CT; 455 Lewis Ave.,

Meriden, CT

Parth Shah, MD

186

Vascular Surgery

85 Seymour St., Sulle 408, Hartferd, CT; 100 Hazard
Ave.Enfield, CT;399 Farminglon Ave.Farmington , CT;330
Westemn Blvd.Glastonbury, CT;201 North Mouniain Rd.Plainville,
CT: 164 Otrobando Ave., Norwich, CT; 455 Lewis Ave.,
Meriden, CT

Mary H. Windels, MD

187

Peripheral Vascular & Endovascular Surgery

85 Seymour St., Sulte 409, Hartford, CT; 100 Hazard
Ave.Enfleld, CT;399 Farmington Ave.Farmington , CT;330
Western Blvd,Glastonbury, CT:201 Nerth Mountain Rd.Plainville,
CT; 164 Olrobanda Ave., Norwich, CT; 455 Lewls Ave.,
Meriden, CT

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

Date of Filing
Full Legal Name of Entity Reporting >
Type of Provider Reporting (see options below) -—--cccceeeeec>

(Hospital, Hospital System, Group Practice)

December 29, 2016

HHC Physicians Care Inc., dba Hartford HealthCare Medical Group

Hospital System

Physician Name Data

If more than-one Group Practice.is being reported, please follow the instructions below.to add addifional labs.

1 Right click on the the "PhysicianName" tab below
2  Click the "Move or Copy" option
3 Under the heading "Before Sheet," click on "Business Entity"
4 Click inside the "create a copy” box
5 Click "OK"
Name of Group Practice > Hartford HealthCare Medical Group
(1) (2) (3) [C)
Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.
Parth Shah, MD Vascular Surgery
85 Seymour St., Suite 408, Hartford, CT; 201 North Mounlain
188 Rd.. Suile 201, Plainville, CT; 455 Lewis Ave., Meriden, CT
189 |James J. Gallagher, Jr, MD Peripheral Vascular Surgery 455 Lewis Ave,, Suite 203, Meriden, CT
190 |James J. Gallagher I1I, MD Vascular Surgery 455 Lewis Ave., Sulte 203, Meriden, CT
191 |Akhilesh K. Jain, MD Vascular Surgery 455 Lewis Ave., Sulte 203, Meriden, CT
1260 Silas Deane Hwy,Neurosciences Center, Floor 1,
192 |Abigail Ciuia. DO Hendnche Medicine Wethersfield, CT
193 |Abmad Dalier, MD, PhD Medical Director, Neurs-Oneology (EIT #/14/2017) 85 Seymour Streel, Suite 709,Hartford, CT
194 |Amr Atel, MD Cardiology 164 Olrobando Ave,Norwich, CT
Brian M. Grosberg, MD 1260 Silas Deane Hwy,Neurosciences Center, Floor 1,
195 Director/HHC Headache Pro Welhersfield, CT
196 |Duarie Machado, MD Assoc. Director/Movement Disorders 35 Talcoltville Road, Suite 6, Vemon, CT
197 |Elenita Konin, MD Cardiology 5 Founders Streel,Suite 102, Wilimantic, CT
198 [Elizabeth Fasy, MD Endocrinology 406 Farminglon Ave.,Farmington. CT
199 |Fadi Al Khayer, MD Endocrinology 1244 Storrs Road,Stomrs, CT
200 _[Frank Santoro, MD Dermatology 1781 Highand Avenue,Suile 106, Cheshire, CT
201 |Gary Tansino, MD Director/Cancer Services 455 Lewis Ave.,Suite 220, Meriden, CT
202 |Gerard Fumo, DO Medical Oncology/Hemalology 455 Lewis Ave.,Suite 220, Meriden, CT
203_|Helen Anaedo, MD Endocrinolopy 406 Farminglon Ave.,Farmington, CT
204 _|Henry Ward, MD Cardiology 55 Meriden Ave, Suite 2A,Southinglon, CT.
205 _|Jeffrey Gordon, MD Medical Oncology/Hematology 196 Parkway South, Suile 303, Waterford, CT
206 |John Foley, MD Cardiovascular Services 164 Otrobando Ave,Norwich, CT
207 [Joy Antonelle de Marcaidn, MD Medical Director/HHC Movement Disorders 35 Talcottville Road, Suile 6, Vemon, CT
208 |Justin Montanye, MD Neurology 455 Lewis Ave.,Suite 221, Meriden, CT
209 |Lisa Canter, MD Cardiovascular Services 37 Kennedy Drive, Ste A,Pulnam, CT
210 _|Mark Fiengo. DO Cardiology 164 Olrobando Ave,Norwich, CT
211_[Mark Fiengo, DO Cardiology 5 Founders Street,Sulte 102, Willimantic, CT
212 |Mark Fisherkeller, MD Cardiology (Medical LOA E{TY/8/16) 5 Founders Street,Suite 102, Willimanlic, CT
213 _|Marlene Schwartz, MD Pulmonary Medicine 112 Mansfield Avenue,Wilimantic, CT
214 |Mary Frisells, MD Cardiovasculor Services 37 Kennedy Drive, Ste A.Putnam. CT
Michnel LeMay, MD Endocrinology 100 Hazard Ave., Suite 101,Enfield, CT ; 1559 Sullivan
215 Ave.South Windsor, CT

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

(Hospital, Hospital System, Group Practice)

1 Rightclick on the the "PhysicianName" tab below

2 Click the "Move or Copy" option

3 Under the heading "Before Sheet:," click on "Business Entity"
4  Click inside the "create a copy" box

5 Click "OK"

Date of Filing > December 29, 2016
Full Legal Name of Entity Reporting > HHC Physicians Care Inc., dba Hartford HealthCare Medical Group
Type of Provider Reporting (see options below) «—------emmeeeee> Hospital System

Physician Name Data

If more than one Group Practice is being reporied, please follow the instructions below. o add addilional tabs.

Name of Group Practice > Hartford HealthCare Medical Group

(1 (2) {3) (4)

Line Physician Name (Last, First) Physician Specialty(s) Practices AT Location
When user clicks into a cell below, a dropdewn box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

216 _|Mithlesh Goyil. MD [Medical Oncology/t logy (Terminating 1/17/17) 196 Parkway South, Suite 303, Waterford, CT

217 _|Nicholas Formica, MD |Rheumatology 22 Pine Street, Suite 104,Bristol, CT

218 |Philip A. Miealizzi, Jr, MD Neurology 55 Meriden Ave #1 D,Soulhington, CT

219 |Rajani Nadkami, MD

Medical Oncology/Hematology

455 Lewis Ave..Suite 220, Meriden, CT

220 [RobertJ. Bundv, MD

Pulmonary Medicine/Sleep Medicine

291 _|Stuart Deglin, MD

112 Mansfield Avenue Willimantic, CT

Cardiology

326 Washington Streel,Norwich, CT

222 |Sujai Nath, MD

223 |Susan Alsnmarai, MD

455 Lewis Ave..Suite 221, Meriden, CT

Medical Oncology/Hematology

455 Lewis Ave..Suite 220, Meriden, CT

224 |Valmarie Ramos, MD

225 |William Bradbury, MD

Group Praclice Reperling

Medical Oncology/Hematology 196 Parkway South, Suile 303, Walerford, CT
Cardiovascular Services 37 Kennedy Drive, Ste A,Pulnam, CT
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Business Entity Data

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

Date of Filing
Full Legal Name of Entity Reporting
Type of Provider Reporting (see options below) -- Hospital System

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs.

1

29-Dec-16
HHC PhysiciansCare, Inc. dba Hartford HealthCare Medical Group

2

3

4

5
(1) (3) (8)

Line Location Description of services at this location
When user clicks into a cell below, a dropdown box appears allowing the user to enter
multiple services. Users must select one service at a time when entering services.

1 100 Hazard Avenue, Suite 101, Enfield, CT 06082 Family Medicine, Urgent Care, Endocrinology, Surgical Oncology, Breast Care Center

2 |100 Hazard Avenue, Suite 206, Enfield, CT 06082 Breast, Bariatric, Laparoscopic & General Surgery, Podiatry, Urology, Vasular Surgery

3 |100 Simsbury Road Suite 203 Avon, CT 06001 Primary Care, Urgent Care, General Surgery, Neurosurgery, Surgical Oncology

4 [1025 Silas Deane Highway, Wethersfield, CT 06109 Primary Care, Urgent Care, Occupational Medicine, Podiatry, Surgical Oncology

5 |1060 Day Hill Road, Windsor, CT 06095 Family Medicine, Urgent Care, Occupational Medicine

6 1064 East Main Street, Suite 302, Meriden, CT 06450 Otolaryngology

7 |11 South Road Suite 130, Farmington, CT 06032 Bariatric Surgery & General Surgery

8 |112 Mansfield Avenue, Willimanatic, CT 06226 Neurology & Pulmonary Disease

9 |1244 Storrs Road, Storrs. CT 06268 Family Medicine, Urgent Care, Endocrinology

; - Family Medicine, Urgent Care, Endocrinology, Bariatric, Laparoscopic & General Surgery, Breast

10 1559 Sullivan Avenue, South Windsor, CT 06074 Surgery, Neurosurgery. Podialry, Surgical Oncology

11 |164 Otrobondo Avnue, Norwich, CT 06360 Cardiology, Cardiology, Vascular

12 |1776 Boston Turnpike, Coventry, CT 06238 Internal medicine

13 |1781Highland Avenue, Suite 106, Cheshire, CT 06410 Internal Medicine, Dermatology

14 |22 Pine Street, Suite 104, Bristol, CT 06010 Family Medicine, Urgent Care, Rheumatology, Bariatric & General Surgery, Urology

15 [23A Liberty Drive, Hebron, CT 06248 Family practice

’ Primary Care, Urgent Care, Occupational Medicine, Bariatric, Laparoscopic & General Surgery,

16 256 North Main Street, Manchester, CT 06042 Colorectal, Surgical Oncology

17 |29 Haynes Street, Manchester, CT 06042 Podiatry

18 330 Washington Street, Suite 520 Norwich, CT 06360 Thoracic surgery

330 Western Boulevard, 2nd Floor, Glastonbury, CT  |Barialric, Laparoscopic & General Surgery, Podiatry, Breast Surgery, Colorectal, Urology, Vassular

19 |06033 Surgery

20 |330 Western Boulevard, Glastonbury, CT 06033 Plastic and reconstructive surgery, Thoracic Surgery, Podialry

21 |336 North Main Street, West Hartford, CT 06117 Primary Care, Urgent Care

22 |339 West Main Streeet Avon, CT 06001 Family Medicine, Urgent Care, Occupational Medicine, Podiatry, Urology

Group Practice Reporting
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CERTIFICATE OF INCORPORATION
OF

HHC PHYSICIANSCARE, INC.

The undersigned Incorporator hereby forms a medical foundation pursuant to Chapter
594b of the Connecticut General Statutes; and for that purpose, hereby states as follows:

1. The name of the foundation is “HHC PhysiciansCare, Ine.” (the “Foundation”).

2, The Foundation is organized and shall be operated exclusively for charitable,
scientific, literaty or educational purposes within the meaning of Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended (the “Code”). The Foundation shall be operated as
a component part of the integrated health care delivery system of which the parent is Hartford
HealthCare Corporation, The nature and activities to be conducted, or the purposes to be
promoted or carried out by the Foundation, are as follows:

(a) to practice medicine and provide health care services to the public as a
medical foundation through employees or agents of the Foundation who ate licensed
pursuant to Section 20-9 of the Connecticut General Statotes and through other providers;

and

(b)  in furtherance of the foregoing, to engage in any lawful acts and activities
consistent with the foregoing for which corporations may be formed under Chapter 594b
of the Connecticut General Stafutes, as the same may be amended and, to the extent not
inconsistent with Chapter 594b of the Connecticut General Statutes, as the same may be
amended, under Chapter 602 of the Connecticut General Statutes, as the same may be

amended.

3, "The Foundation is nonprofit and shall not have ot issue shares of stock or make
distributions.

4, The Foundation shall have a single member, namely, Hartiord HealthCare
Corporation, & Connecticut nonstock corporation (the “Member”). The Member shall have the
sole power to: (i) elect directors of the Foundation (“Directors™); (if) remove Directors with or
without cause; and (iii) adopt and amend the Bylaws of the Foundation (the “Bylaws”), and shall
have such other rights, powers .and responsibilities as are accorded to members under
Connecticut law, this Certificate of Incorporation or the Bylaws,

5. The Foundation shall operate under the management of its Board of Directors (the
“Board™). The initial Board shall be appointed by the Incorporator,

Thereafter, Directors shall be elected by the Member as provided in the Bylaws of the
Foundation, The Bylaws shall prescribe the number, qualifications and manner of election of
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Directors. In the event a Director ceases to be in office, the Board shall filf the vacancy caused
thereby until the next annual meeting of the Member of the Foundation held for the purpose of
électing Directors. The Bylaws may provide that persons occupying certain positions within or
without the Foundation shall be ex-officio Directors of the Board who may vote and be ceunted
in determining a quorum, As may be finther provided in the Bylaws, the terms of elected
Directors of the Board may be staggered by dividing the Directors into up to three (3) groups so
that approximately an equal number of such Directors have terms that expire each year.

6. Notwithstanding any other provision of this Certificate of Incorporation, the
Foundation shall not have any purposes or carry on any activities not permitted to be carried on:
(a) by an organization exempt from federal income tax under Section 501(a) of the Internal
Revenue Code of 1986, as amended (the “Code”) as an otganization desctibed in Section
501(c)(3) of the Code; or (b) by an organization, contributions to which are deductible under

Section 170(c)}(2) of the Code.

7. The net earnings of the Foundation or any part thereof may not be distributed to
or inure to the benefit of any private individual or a Director or officer of the Foundation.
However, nothing herein shall restrict the right of the Foundation to reasonably compensate any
officer, Director or other individual for services rendered to the Foundation or to reimburse any
officer, Director or other individual for expenses, disbursements ot liabilities properly made or
incured, on account of that individual’s service to the Foundation. X

8. A substantial part of the activities of the Foundation shall not consist of carrying
on propaganda or attempting to influence legislation. The Foundation may not participate in or
intervene in (including the publication or distribution of statements) any political campaign on
behalf of (or in opposition to) any candidate for public office.

9. Upon dissolution of the Foundation, the Board shall dispose of and distribute the
assets remaining, after payment of all Habilities, exclusively for the purposes of the Foundation,
to the Member exclusively for its charitable, scientific, literary or educational purposes, provided
the Member shall be then exempt from federal taxation as an organization described in Section
501(c)(3) of the Code. If the Member shall not be so qualified as an organization described in
Section 501(c)(3) of the Code, then the Board shall dispose of and distribute the assets
remaining, after payment of all liabilities, exclusively for the charitable, scientific, literary or
educational purposes of the Foundation, to one or more organizations as shall then be exempt
from federal taxation as an organization or organizations described in Section 501(c)(3) of the
Code, in such proportions and amounts and in such manner as the Board shall determine. No
part of the Foundation’s assets shall ever be distributed to its Directors or officets, or inure to the
benefit of any private individual.

10.  The personal liability of a Director of the Foundation to the Foundation for
monetary damages for breach of duty as a Director of the Foundation shall be limited fo the
fullest extent permitted by the Connecticut Revised Nonstock Corporation Act, Chapter 602 of
the Connecticut General Statutes (the “Act”), or any other applicable laws presently or hereafter
in effect. Without limiting the effect of the preceding sentence, no Director of the Foundation
shall be personaily liable to the Foundation for monetary damages for breach of duty as a

2150853v1-MBrov,
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Director of the Foundation in an amount greater than the compensation received by the Direcior
for serving the Foundation during the year of the violation if such breach did not: (i) involve a
knowing and culpable violation of law by the Director; (ii) enable the.Director, or an associate,
as defined in Section 33-840 of the Connecticut General Statutes, to receive an improper
personal economic gain; (iii) show a lack of good faith and a conscious disregard for the duty of
the Director to the Foundation under circumstances in which the Director was aware that his or
her conduct or omission created an unjustifiable tisk of serious injury to the Foundation; or
(iv) constitute a sustained and unexcused pattern of inattention that amounted to an abdication of
the Director’s duty to the Foundation. No amendment to, or modification or repeal of, this
Axticle 10 shall adversely affect any right or protection of a Director of the Foundation existing
hereunder with respect to any act or omission occutring prior to such amendment, modification
ot repeal. Nothing contained in this Article 10 shall be construed to deny to the Directors of the
Foundation the benefit of Section 52-557m of the Connecticut General Statutes as in sffect at the
time of the violation.

11.  The Foundation shall indemmify a Director for a liability, as defined in Section
33-1116(5) of the Act, to any person for any action taken, ot any failure to take any action, as a
Director, except a liability that: (i) involved a knowing and -culpable violation of law by the
Dircotor; (ii) enabled the Director or an associate, as defined in Section 33-840 of the
Connecticut General Statutes, to receive an improper personal gain; (iii) showed a lack of good
faith and a conscious disregard for the duty of the Director to the Foundation under
circurnstances in which the Diiector was aware that his or her conduct or omission created an
unjustifiable risk of serious injury to the Foundation; or (iv) constituted a sustained and
unexcused pattern of inattention that amounted to an abdication of the Director's duty to the
Foundation.

In addition to the foregoing, the Foundation shall provide to its Directors and officers the full
amount of indemnification that the Foundation is permitied to provide to such Directors and
officers pursuant to Sections 33-1116 to 33-1124, inclusive, of the Act or any other applicable
Jaws presently or hereafter in effect. Bxpenses (including attorneys® fees) incurred by a Director
or officer in defending a civil, criminal, administrative or investigative action, suit ot proceeding
shall be paid by the Foundation in advance of the final disposition of such action, suit or
proceeding upon receipt of both: (i) a written affirmation by such officer or Director of his ot her
good faith belief that he or she has met the relevant standard of conduct under the Act or that the
proceeding involves conduct for which liability has been limited under Asticle 10 of this
Certificate of Incorporation; and (i) an undertaking by or on behalf of such Director or officer to
repay such amount if it shall ultimately be determined that such Director or officer is not entitled
to be indemnified by the Foundation as authorized in this Article 11, Such expenses (including
attorneys’ fees) incuired by other employees and agenis may be so paid upon such terms and
conditions, if any, as the Board decms appropriate. The indemmnification and advancement of
expenses provided by, ot granted pursuant to, this Article 11 shall not be deemed exclusive of
any other rights to which those seeking indemnification or advancement of expenses may be
entitled under any bylaw, agreement, vote of disinterested Directors ot otherwise, both as to

‘action in his or her official capacity and as to action in another capacity while holding such

office,
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12.  The Foundation will not engage in any act of self-dealing as defined in Section
4941(d) of the Code, retain any excess business holdings as defined in Section 4943(c) of the
Code, make any investments in a manner as to subject the Foundation to tax under Section 4944
of the Code, or make any taxable expenditures as defined in Section 4945(d) of the Code, and the
Foundation will distribute its income for cach tax year at a fime and in a manner ag not to
become subject to the tax on undishributed income imposed by Section 4942 of the Code.

13.  Reforences in this Certificate of Incorporation to sections of the Connecticut
General Statutes shall be deemed to include amendments adopted from time to time fo such
sections and shall firther be deemed to include any successor sections therefo and references fo a
gection of the Code shall be construed to refer both to such section and to the regulations
promulgated thereunder, as they now exist or may hereafier be amended.

14, The Foundation’s Registered Office in the State of Conneeticut is in care of
Hartford HealthCare Corporation, 80 Seymour Street, Hattford, Connecticut 06102-5037.

15. The Foundation’s Registered Agent is Winship Service Corporation, whose
business address is in cawe of Shipmen & Goodwin LLP, One Constitution Plaza, Hartford,

Connesticut 06103-1919,

16.  The Foundation’s sole Incoiporator is Michele B. Bush, whose address is in care
of Hartford HealthCare Cotporation, 80 Seymour Street, Hartford, Connecticut 06102-5037,

I hereby declare, under the penalties of false statement, ﬂiat the statemonts made in the
foregoing certificate ars frue.

Dated at Hartford, Connecticut, this M{ﬂﬂayﬁofJ anuary,-20.12,—

ehide/ o, Sul )

Michele B. Bush,Ancorgbrator

" The foregoing designation as Registered Agent for

HHC PhysiciansCare, Inc. is hereby acoepted:

Winship Spsvice Corporation

By:

Patrioia B. Chouitard, Secretary

2150853v1-MBrev.
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BYLAWS
OF

HHC PHYSICIANSCARE, INC.

L S B

ARTICLE 1

NAME AND PURPOSES

1.1  Name. The name of the medical foundation is HHC PhysiciansCare, Inc. (the
“Foundation”),

1.2  Purpose. The Foundation is organized and shall be operated exclusively for
religious, charitable, scientific, literary or educational purposes within the meaning of Section
501(c)(3) of the Internal Revenue Code of 1986, as amended (the “Code”™), which purposes are
set forth in the Foundation’s Certificate of Incorporation, as the same may be amended from
time to time., The Foundation’s primary purpose is to practice medicine and provide health
care services to the public as a medical foundation, pursuant to Chapter 594b of the
Connecticut General Statutes, within the health care delivery system (the “System”)

administered by Hartford HealthCare Corporation.

1.3  Definitions. The following terms used in these Bylaws shall have the following
meanings:

(®) “Act” shall mean the Connecticut Revised Nonstock Corporation Act, as
amended from time to time,

(by  “Certificate of Incorporation® shall mean the Foundation’s certificate of
incorporation, as the same may be amended from time to time.

(c)  “Foundation’s President and CEO” shall mean the President and Chief
Executive Officer of the Foundation,

(@  “Member” shall mean the Hartford HealthCare Corporation.

©) “Subsidiary” or “Subsidiaries” shall mean any entity directly or indirectly
controlled by the Foundation, “Conirol” means the possession, directly or indirectly, of the
power to direct or cause the direction of the management or policies of an entity, whether
through the ability to exercise voting power by contract or otherwise. “Controlled” or
“Controlling” have correlative meanings.

® *System” shall mean the comprehensive and integrated health care delivery
system operaied by the Member.

2220167v1




ARTICLE 2

MEMBERSHIP

2.1 Members. The Foundation shall have a single member, namely, Hartford
HealthCare Corporation,

2.2  Member’s Rights and Powers. In addition to any other rights and powers
which the Member may have under law, under these Bylaws or under the Certificate of

Incorporation, the Member shall have the right and power to:

(a)  Approve the objectives, including but not limited to anmual scorecard targets and
initiatives, core values, and strategic and financial plans of the Foundation, including but not
limited to approving capital and operating budgets,

(b)  Approve the mission of the Foundation;

(¢)  Approve the vision of the Foundation;

(d)  Approve the Foundation’s formation or acquisition of any direct or indirect
Subsidiaries, joint ventures or affiliations;

(e}  Approve the Certificate of Incorporation and Bylaws of the Foundation and any
amendments thereio or restatements thereof;

6] Approve the Foundation’s governance documents and any amendments thereto
or restatements thereof;
(g) Appoint and remove with or without cause all directors (“Directors™) and

officers for the Poundation and determine the committee siructure for the Foundation,
including but not limited to appointing individuals to fill vacancies on the Foundation’s Board

of Directors (“Board™);

(h)  Approve all core competencies and qualifications required for selection of the
Board;
) Approve any guidelines for centralized accounting or debt management

programs for the Systemn, establish any debt limits under such programs, approve any
variances from such guidelines and set specific limits for the Foundation, and obligate the

Foundation to incur debt within such guidelines;

4}, Approve all projects or transactions involving the expenditure of funds or
divestiture of assets of the Foundation, subject to any established guidelines;
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(k)  Approve the spectrum of services offered by the Foundation and approve the
introduction or termination of any service, including without limitation the filing of any
application for a certificate of need with the State of Connecticut;

) Approve the sale, transfer or substantial change in the use of all ot substantially
all of the assets of the Foundation, the divestiture, dissolution and/or disposition of assets,
closute, merger, consolidation or change in corporaie membership or ownership, or corporate
recrganization of the Foundation or any Subsidiary of the Foundation;

{m)  Approve the Foundation’s use, management and investment of its permanent and
temporarily restricted endowment funds;

(n)  Approve the Foundation’s entering into any settlement agreement or consent
decree with any state or federal government authorities;

{0)  Accept evaluations submitted by the Board, with respect to the performance of
the Board, the chair of the Board (the “Chair™) and the vice chair of the Board (the “Vice

Chair™);

(p) Delegate to the Member’s President and Chief Executive Officer (the
“Member’s President and CEOQ”) the Member’s powers of review or approval of actions on
maiters related to the Foundation to the extent permitted by law, the Certificate of

Incorporation and these Bylaws; and

(@)  Take such other actions and steps as maybe necessary to maintain the long-range
financial strength and viability of the Foundation.

2.3  Manner of Acting. In the exercise of its powers, the Member may act through
the Member’s President and CEO or such other officer duly designated by the Member, acting
through the Member’s board of directors. The Member’s President and CEO or duly
designated officer shall have the full power and authority fo act on behalf of the Member, to
vote in person or by proxy on behalf of the Member, and to take all other actions as the
Member may be anthorized to take by law, the Certificate of Incorporation or these Bylaws.
All action of the Member may be taken by written consent in lieu of a meeting, including in
lieu of the annual meeting of the Member for the election of Directors.

ARTICLE 3

BOARD OF DIRECTORS

3.1 Powers and Duties, Functions. 'The property and affairs of the Foundation
shall be managed and conducted by the Board which may authorize and direct the Foundation
to exercise all such powers and do all such things as may be exercised ot done by the
Foundation but subject nevertheless to the provisions of the Foundation's Certificate of
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Incorporation, these Bylaws, the laws of the State of Connecticut and the laws of the United
States of America.

Without limiting the foregoing, the Board shall have the power fo:

(a)  Consult with the Member on the Foundation’s objectives, including bui not
limited to annoal scorecard targets and initiatives, core values and strategic and financial plans
of the Foundation, including but not limited to capifal and operating budgets, subject to the
recommendation of the Member’s President and CEO;

(b)  Recommend the Foundation’s mission to the Member after consultation with the
Member’s President and CEO;

(c)  Recommend the Foundation’s vision to the Member upon the recommendation
of the Member’s Presideqt and CEO;

(d  Consult with the Member on the formation or acquisition by the Foundation of
any new direct or indirect Subsidiaries, joint ventures or affiliations;

() . Recommend to the Member changes to the Foundation’s Cettificate of
Incorporation and Bylaws upon the recommendation of the Member’s President and CEO;

D Recommend to the Member changes o the Foundation’s governance documents
after consultation with the Member’s President and CEQ; :

(g9  Recommend to the Member nominations for and removal of Directors and
officers of the Foundation;

(h)  Approve any incurrence or assumption of debt by the Foundation in accordance
with the guidelines for accounting and debt management programs established by the Member;

1 Approve all projects or transactions involving the expenditure of funds or
divestiture of assets of the Foundation, subject to any guidelines established by the Member;

()] Recommend the Foundation’s introduction or termination of any service and the
filing on any application for a certificate of need with the State of Connecticut, subject to the

approval of the Member;

(k)  Consult with the Member on the sale, transfer or substantial change in use of all
or substantially all of the assets of the Foundation, the divestiture, dissolution and/or
disposition of assets, closure, merger, consolidation, change in corporate membership or
ownership or corporate reorganization of the Foundation or any Subsidiary of the Foundation,
each with the recommendation of the Member’s President and CEO,;

D Approve the Foundation’s entering into any settlement agreement or consent
decree with any state or federal governmental authorities;
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(m) Evaluate the Foundation’s Board performance, including the performance of the
Chair and the Vice Chair for submission to the Member;

(n)  Consult with the Member’s President and CEO on the appointment and removal
of the Foundation’s President and CEO;

(0)  Consult with the Member’s President and CEO or the Member’s Chair on the
annual performance objectives, performance and compensation of the Foundation’s President
and CEO;

()  Approve actions with respect to the privileges and credentials of members of the

Foundation’s medical staff in accordance with state and federal law, applicable accreditation
standards, and Member-created System guidelines;

(@)  Approve quality and patient safety programs and initiatives for the Foundation
subject to the same that Member created for the System,

(1) Oversee and approve the Foundation’s programs fo assure cerporate and
regulatory compliance; and

(s) Oversee and approve the Foundation’s community needs assessments and
community initiatives,

3.2  Election, Number, Term of Office, Class and Term Limits.

(a) Election. The Board may recommend to the Member individuals who meet the
core competencies and qualifications recommended by the Member to serve as Directors and
officers of the Foundation. The Member shall annually elect individuals to the Board from
among candidates recommended by the Member’s Nominating and Governance Committee.
The Member may elect Directors to serve on the Foundation’s Board at other special or regular
meetings of the Foundation for the purpose of increasing the size of the Board or to fill

vacancies on the Board.

(b)  Number. The Board shall consist of not fewer than fhree (3) nor more than
gleven (11) Dircctors, inclusive of any ex-officio Directors. Subject to the foregoing, the
actual number of Directors serving at any given time shall be determined by the Member.

{c) Manner of Election; Term of Office. The Directors shall be elected by the
Member annually, The Directors so elected annually shall hold their offices for a texm of one
year to expire at the next annual meeting after their election and until others shail be elected or
appointed in their places. A Director elected at any other meeting or time to fill a vacancy
shall hold office only for the unexpired term, unless elected to continue to fill additional terms.

(@)  Term Limits. There shall be a limit of nine (9) consecutive full terms which an
individual may serve as a Director. Any Director who shall serve for nine (9) consecutive full
termns shall not be eligible for election to a further term or terms until the annual meeting of the

5
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Board immediately following the expiration of such ninth successive full term. The Member
may waive the above term limit to permit a Director to serve as Board Chair and/or Board
Vice Chair, provided such waiver shall be for not more than one (1) additional year to an
existing term. Notwithstanding the foregoing, (i} a Director’s term shall end upon his or her
death, resignation, or removal as provided in these Bylaws; and (ii) a Director of the
Foundation who has served for nine (9) consecutive full terms will be immediately eligible for
appointment to the board of any one of the health care entities which comprise the System.

(¢)  Ex-Officio Directors. The Foundation’s President and CEO shall serve ex-
officio on the Board, and shall have a vote and be counted for quornm purposes. An ex-officio
Director shall cease to be a Director immediately and automaticaily upon ceasing to hold the
office from which his or her ex-officio status derives, without the need for any action by the

Member, the Foundation or its Directors,

@ Board Compefencies and Qualifications. The Foundation shall have a written
policy approved by the Member with respect to the qualifications and core competencies for

the selection of the persons appointed o the Board.

(g) Special Requirements for Board. The Board shall ensure that: {i) in the event
that there are employees of the Member serving as Directors on the Board at any time who are
not physicians, there shall be at least an equal number of physicians serving as Directors on the
Board; and (i) in the event that the Member’s President and CEQO is not a Director serving on
the Board, he or she shall at all times be an invited guest at the Board meetings, with
attendance at such Board meetings to be left to the sole discretion of the Member’s President

and CEO.

3.3  Board Meetings. The Board shall hold a maximum of six (6) regnlar meetings
each year, one of which shall also serve as its annmal meeting. All meetings, annual, regular
or special, shall be held at such place or places within or without the State of Connecticut as
the Board may from time to time by resolution detexmine or as shall be specified or fixed in

the netice or waiver of notice thereof,

(a) Annual Meetings. An annual meeting of the Board for the transaction of such
business as may propetly come before the Board shall be held following the annual meeting of
the Member of the Foundation in each year, at such time and place as shail be determined by

the Board.

()  Regular Meetings. Regular meetings of the Board shall be held at such times
as shall be specified in a resolution adopted by the Board then in effect, or if there shall not be
any such resolution then in effect, as shall be specified in a notice of such meeting.

(¢)  Special Meetings. Special meetings of the Board shall be held whenever cailed
by the Board Chair, by the Foundation’s President and CEO, by the Member, or by at least
two (2) of the Directors then in office. .
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(@  Notice. At least two (2) days® written, oral or electronic nofice of each special
meeting stating the time and place of the meeting shall be given to each Director by the
Foundation’s President and CEO or by the Secretary, or in the case of a special meeting that
has been called by the Directors, by the Directors calling the meeting. Except as otherwise
provided in these Bylaws or as otherwise required by law, neither the business to be transacted
at, nor the purpose of any special meeting of the Board, need be specified in the notice or

waiver of notice of such meeting.

()  Waiver of Notice. The attendance of a Direclor at any meeting without
protesting prior to the commencement of the meeting the lack of proper notice shall be decmed
to be a waiver by him or her of notice of such meeting,

() 'Telephonic Participation at a Board Meeting, Directors may participate in a
meeting of the Board by use of a conference telephone or similar communications equipment
which allows all persons participating in the meeting to simultaneously hear each other and 1o
communicate with one another, and such participation in a meeting shall constitute presence in

person at such meeting.

(&) Quorum. A majority of the number of Directors then in office shall constitufe
a quorum for the transaction of business.

(hy  Adjournment. A majority of the Directors present at any meeting of the
Board, including a meeting at which a quorum is not present, thereat may adjourn the meeting
to another time and place. Notice of any adjourned meeting need not be given unless the

meeting shall have been adjourned for more than three (3) days.

3.4  Vote Required for Action. The act of a majority of the Directors present af any
meeting at which a quorum is present at the time of the act shall be the act of the Board, unless
the vote of a greater or lesser proportion is otherwise required by law. If all the Directors
severally or collectively consent in writing to any action taken or to be taken by the
Foundation, such action shall be the act of the Beard with the same force and effect as though
it had been authorized at a duly called and held meeting of the Board.

3.5 Resignation. Any Director of the Foundation may resign at any time by giving
written notice o the Foundation’s President and CEQ. In the event of a resignation of a
Director without written notice, the Foundation’s President and CEO shall confirm such
resignation in writing. Such resignation shall take effect at the time specified therein. Unless
otherwise specified therein, the acceptance of such resignation shall not be necessary to make it
effective. A vacancy on the Board thereby created shall be filled as provided in Section 3.7

hereof.

3.6 Removal. Any Dircctor may be removed from the Board with or without cause

by the Member. Such action may be taken at any annual meeting, any regular meeting or any
special meeting, provided that due notice of the proposed removal shall have been duly given

to the subject Director.
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T 3.7 Vacancies. In the event a Director ceases to be in office, the Member shall
have the power to fill the vacancy caused thereby, and the person elected to fill such vacancy
shall hold office for the unexpired portion of the term of his or her predecessor.

ARTICLE 4

COMMITTEES

4.1  Commiitees, The Board may designate two (2) or more Directors, plus such
additional individuals, to constifute a committee, which may be standing or ad hoc. The
Member may designate one or more of the Foundation’s Directors to chair a committee.
Comunittees shall have and may exercise all such authority of the Board as shall be provided in
resolutions of appointment, except that no such committee shall have any power or authority

prohibited by law or as to the following:

{a) filling of vacancies in the Board or any of ifs commitiees;
(b)  amending the Certificaie of Incorporation;

(¢) * adopting, amending or repealing these Bylaws;

(d)  amending or repealing of any resolution of the Board;

(e) approving a plan of merger, a sale, lease, exchange or other disposition of all or
substantially all of the properiy of the Foundation or of a proposal to dissolve the Foundation; or

® acting on matters committed by these Bylaws or a resolution of the Board to the
Member, or to another commiitee of the Board.

Except as provided in these Bylaws, members of committees and their respective chairpersons
shall be appointed at the annual meeting of the Board. Commifiee members shall sexve at the
pleasure of the Board and until their successors are elected.

4.2  Standing Committees. There shall be a Board Governance Copunittee and a
Quality and Credentialing Committee, and such additional standing committees as the Member
may from time to time establish. Except as set forth in these Bylaws, members of committees
need not be Directors of the Foundation. All chairpersons of a committee shall be Directors of

the Foundation.

4.3 Board Governance Committee. The Board Governance Communiitee shall
identify qualified candidates and recommend nominations for Directors, commiitee members,
and officers of the Foundation to the Member’s Nominating and Governance Committee. The
Board Governance Committee shall also oversee any Board self-evaluation process. The Board
Governance Commitlee shall also advise the Board on matters related to governance of the
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Foundation, Director performance evaluation and oversight of any Director conflict of interest
matters. The Board Governance Committee shall have the responsibilities and shall follow the
procedures set forth in the Board Governance Committee Chatter as adopted by the Board.

4.4 Quality and Credentialing Committee. The Quality and Credentialing
Committee shall assist the Board by: (a) monitoring and assessing the quality of care, clinical
safety, patient safety and services provided by the Foundation and its employees; (b) approving
appointments and reappointments to the Foundation’s medical staff as needed, between
meetings of the Board; (c) ensuring that the Foundation and its employees comply with any
state or federal regnlatory and applicable accreditation requirements; and (d) assisting the
Board with any community needs assessments that may be undertaken from time to time. The
Quality and Credentialing Committee shall function as a peer review committee, as defined by
Chapter 3682 of the Connecticut General Statutes, as amended from time to time. Thus,
proceedings of such peer review activities, including data and information gathering, analyses
and reporting by authorized individuals for the primary purpose of these peer review activities,
as well as minutes and other docurnents from meetings or portions of meetings addressing peer
review, shall be privileged and confidential to the extent permitied by law. The Quality and
Credentialing Committee shall have the responsibilities and shall follow the procedures set
forth in the Quality and Credentialing Committee Charter as adopted by the Board.

4.5  Procedures, Actions by Commitiee. Subject to any charfer adopted by the
Board for the governance of any committee, each commitiee of the Board shall act in
accordance with the following procedures: Each committee shall adopt a schedule of regular
meetings and shall hold additional special meetings on the call of the committee chair or any
two commitiee members. Notice of each such meeting shall be given to all committee
members in the manner provided for notice of regular meetings of the Board. All members of
a committee shall be entitled fo participate in cornmittee activities, and shall have full voting
rights on actions taken by such committee. A majority of voting members of the committee
shall coustitute a quornm for all business, The act of a majority of voting members of the
comumittee present at any meeting duly held at which a quorum is present at the time of the act
shall be the act of the committee; and if less than a quorum is present at any committee
meeting, a majority of the voting members of the committee present may adjourn such meeting
from time to time without notice. Each commitice shall keep a record of its proceedings and
shall report to the Board as requested. The term of office of a committce member shall be
determined by the Board. Members of a committee may be removed at any time by the

Member with or without cause,

ARTICLE 5
OFFICERS

5.1 Term and Election of Officers. The Member shall elect the Foundation’s
Chair and Vice Chair of the Board, and such other officers as the Member may deem
pecessaty or advisable for the efficient operation of the Foundation’s affairs. The Member’s
President and CEQ shall appoint the Foundation’s President and CEQ. Each officer shall hold

9
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office for the term for which he or she is duly elected and until his or her successor shall have
been duly elected and qualified. Uniess otherwise provided in a resolution electing an officer,
his or her term of office shall extend to and expire on the date of the next annual meeting of
the Board following his or her election. However, if earlier, an officer’s term shall end upon
_ his or her death, resignation or removal as provided in these Bylaws.

5.2  Chair. The Chair shall preside at all meetings of the Boaxd and shall have such
powers and duties as from time to time may be determined by the Board. The Chair shali be

selected from among the Board members.

5.3  Vice Chair. The Vice Chair shall perform the duties of the Chair in the event
of the Chair’s absence or disability and shall assist the Chair in such duties as the Chair may
from time to time assign to the Vice Chair. The Vice Chair shall be selected from among the
Board membets, The Vice Chair shall not automatically succeed to the position of Chair.

5.4 The Foundation’s President and CEQ. The Member’s President and CEO
shall appoint the Foundation’s President and CEO and shall establish the objectives, evaluate
the performance and determine the compensation for the Foundation’s President and CEO,
The removal of the Foundation’s President and CEO shall be at the discretion of the Member’s
President and CEO. The Foundation’s President and CEQ shall be the chief executive officer
of the Foundation. Subject to the powers expressly reserved to the Board or the Foundation's
Member, the Foundation’s President and CEO shall, in general, supervise and control all the
business and affairs of the Foundation and shall have the power to sign, acknowledge and
deliver on behalf of the Foundation all deeds, agreements and other formal instruments. If-no
Chair or Vice Chair has been appointed or in the absence of the Chair or Vice Chair, the
Foundation’s President and CEO shall preside at each meeting of the Board. The Foundation’s
President and CEO shall see that all orders and resolutions of the Board and of the committees
of the Board are carried into effect. In general, he or she shall perform all duties incident to
the office of President and CEO and such other duties as may from time to time be assigned to
the Foundation’s President and CEO by these Bylaws, by the Board, or by the Member’s
President and CEQ. Without limiting the foregoing, the Foundation’s President and CEQ shall

have the following powers:

(@)  Be responsible for coordinating the business affairs of the Foundation
within overall System guidelines;

(b)  Recommend the objectives, including but not limited to annual scorecard
targets and initiatives, core values, and strategic and financial plans of the Foundation,
including but not limited to capital and operating budgets, to the Member upon

consultation with the Board,

(© Recommend the Foundation’s vision to the Mermber;
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(@) Recommend to the Board any incurrence or assumption of debt by the
Foundation in accordance with the guidelines established by the Member for the

Syster’s centralized debt management program,

(e) Identify the need for the Foundation’s formation of any new legal
entities, the sale, transfer or substantial change in use of all or substantially all of the
assets, divestitures, dissolutions, and/or disposition of assets closures, mergers,
consolidations or changes in corporaie membership or ownership of the Foundation or

any Subsidiary of the Foundation; and

D Recommend to the Member the need for the introduction or termination
of any service and the filing of any application for a certificate of need with the State of

Connecticut,

5.5 Treasurer. The Treaswrer, if any, shall have charge and custody of and be
responsible for all the funds and securities of the Foundation; he ot she shall keep full and
accurate accounts of assets, Habilities, receipts and disbursements and other transactions of the
Foundation in books belonging to the Foundation; and he or she shall sce that ail moneys and
other valuable effects of the Foundation are deposited or invested in the name of and to the
credit of the Foundation in such banks or other financial institutions as may be designated by
the Board. The Treasurer shall disburse or oversee the disbursement of the funds of the
Foundation as may be ordered by the Board, taking proper vouchers for disbursements, and
shall render to the Foundation’s President and CEQ and to the Directors at the meetings of the
Board, or whenever they may require it, a statement of all his or her transactions as Treasurer
and an account of the financial condition of the Foundation. In general, he or she shall
perform all the duties incident to the office of Treasurer and such other duties as may from
time to time be assigned to the Treasurer by the Board or by the Foundation’s President and

CEO.

5.6  Secretary. The Secretary shall serve all notices for the Foundation that have
been authorized by the Board; keep the minutes of the meetings of the Board and the Member;
be the custodian of the corporate records and of the seal of the Foundation; and in general,
perform all the duties incident to the office of Secretary and such other duties as from time to
time may be assigned by the Board or the Foundation’s President and CEQ. I the Board has
not appointed a Treasurer, the Secretary shall oversee the responsibilities of the Treasurer.

§.7 Other Officers. The Member may from time to time appoint such other
officers as may be deemed necessaty or advisable for the efficient operation of the
Foundation's affairs, each of whom shall hold office for such period, have such authority and
perform such duties as the Member may from time to time determine.

5.8 Removal of Officers. Irrespective of term of office, but subject to any written
contract rights or any other provisions in these Bylaws, any officer of the Foundation may be
removed with or without cause at any time by the Member.
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59 Vacancies. Except as otherwise provided in these Bylaws, if the office of the
President and Chief Executive Officer, the Treasurer, the Secretary or any other officer
appointed by the Member becomes vacant due to death, resignation or removal, the vacancy
may be filled for the unexpired term thereof by the Member.

5.10 Resignations. Any officer of the Foundation may resign his or her office at any
time by giving written notice thereof to the Foundation’s President and CEO or to the Board.
Such resignation shall take effect at the time specified therein, or if no time is specified
therein, at the time of the receipt thereof, and the acceptance thereof shall not be necessary to

make it effective.

ARTICLE 6

CONFLICT OF INTERESTF

All Directors and officers of the Foundation shall be subject to and abide by the terms
of the Foundation’s Conflict of Interest Policy maintained on record by the Foundation, a copy
of which has been provided to all Directors and officers.

ARTICLE 7

INDEMNIFICATION

7.1  Limitation of Liability. The Foundation shall, to the fullest extent permitted
by law, indemnify its Directors from and against any and all of the liabilities, expenses and
other matters referenced in or covered by the Act, or any other applicable laws presently or
hereafter in effect. In fartherance and not in limitation thereof, the Foundation shall indemnify
a Director for a liability (as defined in subdivision 4 of Section 33-1116 of the Acf) to any
person for any action taken, or any failure to take any action, as a Director, except a liability
that (i) involved a knowing and culpable violation of law by the Director, (i) enabled the
Director or an associate (as defined in Section 33-840 of the Connecticut General Statufes) to
receive an improper personal gain, (iii) showed a lack of good faith and a conscious disregard
for the duiy of the Director to the Foundation under circumstances in which the Director was
aware that his or her conduct or omission created an unjustifiable risk of serious injury to the
Foundation, or (iv) constituted a sustained and unexcused pattern of inattention that amounted

to an ahdication of the Director's duty to the Foundation.

7.2  Indemnification of Directors and Officers. In addition to the foregoing, the
Foundation shall provide to its Directors and officers the full amount of indemnification that
the Foundation is permitted to provide to such directors and officers pursuant fo Sections
33-1116 to 33-1124, inclusive, of the Act or any other applicable laws presently or hereafter in

effect.
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7.3  Expenses. Expenses incurred by a Director or officer in defending a civil or
criminal action, suit or proceeding shall be paid for or reimbursed by the Foundation to the
fullest extent permitted by law in advance of the final disposition of such action, suvit or
proceeding upon receipt of both (i) a written affirmation by such Director or officer of his or
her good faith belief that he or she has met the relevant standard of conduct under the Act or
that the proceeding involves conduct for which Lability has been limited under the Certificate
of Incorporation or these Bylaws and (if) an undertaking by or on behalf of such Director or
officer to repay such amount if it shall be ultimately determined that such director or officer is
not entitled to be indemnified by the Foundation, Such expenses (including attorneys’ fees)
incurred by other employees and agents of the Foundation may be so paid upon the terms and
conditions, if any, as the Board of Directors deems appropriate.

7.4  Non-exclusivity. The indemnification and advancement of expenses provided
for herein shall not be deemed exclusive of any other rights to which those seeking
indemnification or advancement of expenses may be entitled under any bylaw, agreement, vote
of disinterested directors or otherwise, both as to action in his or her official capacity and as to
action in another capacity while holding such office, and shall continue as to a person who has
ceased to be a Director or officer and shall inure to the benefit of the heirs, executors and
administrators of such a person. Notwithstanding the foregoing, the Foundation shall not
provide such indemnification or advancement for expemses to the extent that such
indemnification or advancement would constitute self-dealing within the meaning of section
4841(d) of the Internal Revenue Code of 1986, as amended.

7.5  Amendment or Repeal. No amendment to or repeal of this Article 7 shall
apply to or have any effect on the indemnification of any Director or officer for or with respect
to any acts or oussions of such Director or officer occurring prior to such amendment or
repeal, nor shall any such amendment or repeal apply to or have any effect on the obligations
of the Foundation to pay for or reimburse in advance expenses incurred by a Director or
officer in defending any action, suit or proceeding arising out of or with respect to any acts or
omissions oceurring prior fo such amendment or repeal.

ARTICLE 8

MISCELLANEOUS PROVISIONS

8.1  Fiscal Year. The fiscal year of the Foundation shall end on September 30 in
each year.

8.2 Amendment. The Member shall have the exclusive power to make, amend or
repeal the Foundation’s Certificate of Incorporation or these Bylaws, '
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8.3  Execution of Contracts. ‘The Board may authorize any officer or officers and
any agent or agents to enter into any contract or execute any instrument in the name of, and on
behalf of, the Foundation, and such authority may be general or limited to specified instances.
No officer, agent or employee shall have any power or authority to bind or obligate (he
Foundation by any commiiment, contract or engagement, or to pledge its credit or render it
liable for any purpose or in any amount vnless duly authorized by the Board,

8.4 Compensation for Services, The Foundation may reimburse any Director for
expenses incurred in connection with fulfilling his or her duties as a member of the Board,
provided that the amount of such reimbursement is reasonable and not excessive.

8.5 Notice. Any notice required or permitted to be given under these Bylaws in
writing shall be deemed to have been delivered if delivered in person or if sent by United

States mail, overnight delivery, telegraph (charges prepaid), facsimile or email and addressed
fo such person at the address shown on the records of the Foundation or the address supplied

by him or her to the Foundation for the purpose of notice. If such notice is sent by mail, it
shall be deemed to have been given to the person entitled thereto when deposited in the United

States mail.

Dated: July 30, 2012
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Member Name

Employer

James Cardon, MD

Integrated Care Partners

Jeffrey Flaks

Hartford Healthcare

Cara Riddle, DO

Hartford Healthcare Medical Group

(GGerald Boisvert

Hartford Healthcare

Jeffrey Brown, MD

Hartford Healthcare Medicat Group

Rocco Orlando, MD

Hartford Healthcare

Steven Shichman, MD

Hartford Healthcare Medical Group

Vince DiBattista

Hartford Healthcare

Jeff Cohen, MD

Hartford Healthcare Medical Group

James Watkins

Hartford Healthcare

Cynthia Heller, MD

Hartford Healthcare Medical Group
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Dld the arganization cease sondusting, or maka signifleant changes In how It sendusts, any program setvices? ... [ lves No
If *Yas," describe theae changes on Schedule Q.

Desctibe tha organization’s program servise accomplishments for each of #s tree largest program services, as measured by axpenses.
Sectlon 501(c)(3) and 501{c)(4) organtzatians are ragulrad 1o report the amaunt of grants and allocations to others, the total expenses, and
ravenue, if any, for each program senvice reporied.

{Codes } (Expansos s 52,748,605 . poumpgantests } (Revenuo$ 41,703, 331. }
Primaxry Care

The Primary Care program has 72 physicians and 39 advanced

practitioners wno provide primary care to a wide region wlthin central
Commecticut. Phyeicians have privileges at Hartford Hospital, Hospital
oF Central Connecticut snd MidState Medical Center. The practices saw

331,150 patient visits in 2014, Our providers are credentialed in both
Tnternal and famlly medicine, with a commibment to providing #ick

vigite within 24 hours,

[Coust ) (Expensens 8, 421, 623, ticluding grants of § } (Revenues 6 ’ 543 r 408. }
The General Surgery practice hag 12 surgeong and 5 advanced '
Practitloners who provide care at Hartford Hogpital, Hospital of

Central Commecticut, Miditate Medical Center, UCONN Health Center, and
Windham Community Memorial Hospital. The group saw 23,516 vigits in
2014 :

THe Diviocion OfF Gemeral Surgery at Hartford HealthCare Medical Group is
a leading provider of comprehensive General Surgery resources in New
England. Staffed by Board Certified Gemeral Surgeons, the practice ig
recognized For itg expertise, quality pergsonalized care, and experience
Th the upe of leadling-edge technigues such as minimally-invasive
gurgery.

(Cudu: ) (Expnnﬁa5$ 1 6 ' 1 6 3 ¥ 75 6 +  Inciuding granls of ) Eﬂovnnun$ 1 2 I 2 21 14 15 6 . )
The Urological Surgery practice hag 13 surgeons and 2 advanced
practitioners who provide care at Hartford Hospital, Hospital of
Central Comnmectlcut, MidState Medigal Center, and UCONN Health Center,
The group is acbtive in teaching medical students dnd residents through
TOONN and Dartford Hospital. The group saw 40,304 patient visits in
2014,

The Urology providers have expertise in a wide range of areag that are
ITnvolved 1o the diagnosis and treatment, including bladder disease,
Incontinence and voiding dyvsfunction, prostate cancer diagnosis,
treatment and after care, female urology and pediabtric urclogy.
Minmimally invasive surgical options are available, including robotlc

Ad

Other program services (Dasaribe In Schedule )
(Expan.uss 67 I 921 I 3 ?5- Ingirding groeds of § } (Hevenuas 51 r 040 1195 -}

4a

Total program senvive expenses b — 14%,256,3509.

432607
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HHC PhyaiclansCare, Inc.

Form 990 {2014} 0/B/A Hartford HealthCare Medical Group A5-4456939  page3d
P ;g]CheckhstofBequwedSchedmes
Yes { No
1 Isihe organization described In sectlon BOHEH3) or 4847{a)1) (ather than a private foundatian)?
1§ "Yes,” complete SChOUUIB A ... SRR IR 1.
2 lsihe organization requirad to ocnmpiem Schedwle B, Schedule of Contrfbutms? ety iaas iz X
3 Did the organizatlon engage In direct o Indiract political campalgn activitles on behal! of orfn apposltlora m canduiatas fu:
puibll effice? Jf “Yes,” compleie Sohodla G, FAIL ... ioeeisross oo seeeemisatssss sessmsmiecns 3 X
4 Sectlon 501(¢)[3) organizations, Did the organlzatton sngage In fobbying activities, or have a section 501 (h) elactlon ln effect
dhsing the 4ax vear? If "Yes," complete Schedwe C, Partlf | .. L14 X
& laihe organtzation a section 501 ()4}, 501(c){B), or 501(c)(6) organlzuﬂun that recalves memberahlp duea, ass,essmenls or
shnllar amounts as deflned I Revenue Procedure 58-197 If "Yes," complate Schedula G, Part Ml .cmeiieeonens B X
& Did the organization malntaln any donor advised funds or any similar funds or agoaunts tor whilch donois hava the rght 1o
provide advice on the distributien or Investment of amounts in sich funds or accounts? i *Yes," complete Schedule D, Part! | 6 X
7 Did{he organization receive or hold a conservation easement, including easements to preserve opan space,
the eavironmment, historic land areas, ar historio structures? f "Yes,* complete Schedule O, Partll ... 7 X
B Did the organtzation maintain collactions of works of art, histarioal treastres, or othar simar assets? if*Yes," complate
Schedule D, Par il B X
§ Did the crganization report an amount In Part %, Iine 21, for escrow or custodial account fiability; serve as a custodtan for
" amounts hot fisted in Part X; or provide credit counseling, debt management, credit repair, of debt negollation sorvices?
If *Yes,” complete Schedule D, Pert V.. - 2 X
10 Did the erganization, direotly or through a related organ;zatlun, hold asse!s ln tamporanly rastrlcted endnwmanba permanent
endowments, or quashendowmants? if *Yes," complefe Schedule D, Part v X
11 IFthe organkzation’s answer to any of the foflowing questlons Is yags,” than complete Schedule D, Pars VI, VI, VY, X, or X
as applicabio.
a Did tha arganization report an amount for Jand, buildings, and squiprment In Part X, lina 107 Jf *Yes,* complete Schedule D,
PAIEVE oo esneerererecsscr e oo bbb A e e e (18] X
b Did the arganizatlon report an amount for investments - other 5ecuntlss In Part X E!ﬂe 12 thatis 5% of more oi Its total
assats raported in Part X, line 167 If "Yes," complete Schedula D, Pat VIl ____.......c..ccomissrresssmisiencrsisisnrerers 11b X
¢ Did the organization report an amount for investrents - program relatad in Part X, fine 13 thai Iz 5% or more of its total
assets roported In Part X, line 167 If "Yes, * complete Schadulo Dy, PAR VI oo sssssenss s 1o S
d Did tha organization repart an amount for other assets in Part X, ine 16 that Is 5% or more of its lotal assels reported iny
Part X, Ene 167 1 "Yas, * complefe Scheduie I, Pait X, e X
e [id the organization report an amount far olhar tlabllmes in Pari % Ilne 25? h‘ "Yes, campfete Schedu!e D Parr X 1| X
f Did the organization's separate or consolidated financial statemerts for the tax year Inciude a foninote that addresses
1he organization's Bablllty for uncertaln tax positions under FIN 48 (ASC 740)2 If *Yes," complefe Schedule D, Part X . 1 11f x
f2a Did the organization obtain separats, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parls X! and Xt 12q X
b Was the organization Innluded in consolidated, Indapandent audited financlal slatemants for the tax year?
If “Yes," and if the arganization answerad "No™ to fine 12a, then completing Schadule D, Parts Xl and Xif fs optional ..~ |12h X
18 ls the organization a schaol described In sestion 1P0[)INAM? If “Yes,* complals Schedule £ .. 18 X
14z Did the organization malntain an office, employees, or agents outside of the United States? . ... veessaresreceenees f4a X
b Did the organlzation have aggregate revanues o expenses of more than 10,000 from grantmaling, fundraisihg, businass,
thvesiment, snd program service activilles outside the Unitad States, or aggregato forelgn Investments valued at $100,000
of mare? If "Yes, " compiete Scheduls F, Parts fand V... S 14p | X
15 Did tha organization report on Part X, column (4], line 3 mare than 35 DDU of grants or ut!;er asslsmnce m or 1or any
farelgn organizatlon? If "Yes,* complete Schedule £, Parts Band IV | e e 15 X
16  Did tho organization report on Part X, eolumn (A), ine 3, more than §5,000 of aqqregate grants or other assistance to
orfar foralgn individuals? If *Yes, * complete Schedule F, Parts ifand IV s . e 1 18 X
17  Did the organization report a fotal of more than $15,000 of expanses for prafessional fundrmshg uervlces on Pan EX,
cotumn (A), fines B and 1167 If "Yes," complote SCIBOUIE G PRITT - . ....coooooeoessoseeeessossesiesnnssseesrrmemmaresssss g e 7 A
18 Did the orgartization report mors than $15,000 total of fundralsing event Qross lncome and contr]tmﬂcms on Part VI, ey
{o and 8a% If "Yes," complete Schedule G, Partfl ..., 1B X
19 Pid the ergenization report mora than $16,000 of gmss ncome from gammg ar‘ﬂwtle'; on PartVili ltne Ba7If "YeS. “
complate Schedule G, Parttlt ... s s e e 19 X
20a Did the organization operats ona or more hosphal 1’ac||ﬁ(es‘? lf “Yes. c.omplefe Schedu!a H ) e, 20a X
b If"Yes" to llne 20a, did {he crgantzatlon atiach a copy of s auditod financiat statements fo his retum? ..................... R 20b
. Form 990 (2014
pric: AN
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26

27

HHC PhysicianzCare, Inc.
D/B/A Hartford HealthCare Medical Group 454456939  page 4

Dl the erganizetion report more than $5,000 of grants or other assisiance to any domastic organlzation or
doemestlc govemrment ont Part IX, column (8}, ine 17 1F "Yes,“ complete Schedule |, Parts fand il | ...
[l the crgantzation report more than $5,000 of grants or other asslstahge to or for domestic individuals en

Part 1%, colterm (A}, Bne 27 i "Yes," complele Schedule |, Parts | and Il v
Did the crganization answer "Yes" to Part VI, Seclion A, line 3,4, or & about comperss&hon of the organlzaﬁcn 5 current

and former offlcers, dirootors, brustaes, key amployees, and highest compensated employees? I "Yes," complete

SChed”{e J ------------------------------------------------------------------------------------ e eveseseeebameeseraseemtess sunteserearass e eatseanessatvertsbmsanes
Did ihe arganization have a tax-exempt bond lesus with an cutstanding prinoipal ambunt of more than $160,600 as of the
Tast day of The year, that was Jssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Scheduls K. If "No®, go to lins 254
Didt the organization invest any proteeds of tax-sxermpt bonds beyond a temparary penod axcepfton?
Did the organization maintaln an escrow account other than a refunding ssorow at any fime during the yaa; to defeasa
any tax-exermpt bonds? | ... —
Did tha organization act as an "on behalf 01" lssuer for bonds outstandtng at any e duﬂng the Year? . ....ececceeverermens
Section 509(u)(3), 501(6)(4), and B41{c){28) organizations, Did the organization engage In an excess heneftt

iranaactlon with a disqualilsd person during the year? Iif *Yes, " complete Schedtle L, PAE L | oooooveeveerseseserecrssers semseres
Is the organizallon awars that it engaged in an excess benefit transaction with a disquatified perscm in a prlor year, and

that the frahsaction has not been reported on any of tho orgenization’s prior Forms 980 or 980-EZ7 If "Yes," complete
Sehedule Ly Partd e e
Did the organization repert any amannt on Part X, lne 6, 6, or22 fur recelvables from or payables to any current or
formar officers, directors, trustess, liay employees, highest compensated employess, ar disqualified poreons? if “Yas,"
complate Schedule L, Partll . . - T
Bid the organtzation provide a grant or other assi‘ﬂanoe ioan ofﬁcer, d;rentor. tmstea key amployee, subs‘lantml

cantributor or employee thereof, a grant selaction committes membor, ot to a 35% controlied entity or famlly membaer
of any of thess persong? I "Yes,* complefe Schedule L, Partilf | .. v eeesiens

Yes | No
21
o5 X
28 | X
24s X
24b
24¢
244
25a X
285k X
26 X

28  Was the arganization a party to a businoss fransaciion with ona ﬂf the fallowmg parhes (see Schedula L Part lV
Instructions for applicable fiing thresholds, conditions, and exceptions): 5
a A ourrent or formar officer, director, trustes, of key employee? if "Yes," complete Schedule L, Part V- 284 X
b Afamily member of a cusrent of former officer, directar, trustas, or key employee? If "Yes, ' complete Schedus Pa:i I V 28k b4
& Anentity of which a current or former offlcer, director, frustee, or key employae for a fawily member thereof} was an oiflcer,
diractor, trustee, or direct or indiract owner? If “Yes," complata Schedule L, Part | ... 28¢ X
20 7idthe organlzation racelve more than $25,000 in noncash contribulions? if *ves,” complete Scheagule M o | 28 &
30 Did the organlzation recelve contribtiiens of art, historleal treasuras, or other similar assets, of guallilad conservation
contributions? If *Yes, " complate Schedule M | } an X
31 Did the organization liguidate, terminate, or dissolve aﬂd cease operaﬂcsns?
if *Yes,” complele Schedules N, Part { s I -1 X
32 Did the organization sel, axchangs, dlsposa al ,or tmnsfer more man 25% uf its nat asseia?lf “Yes camptete
SOREAUEN, PRI ... osos e U, 32 X
33 Did the organization own 100% of an enilty disregarded as separata ﬁam ﬂ‘le organizaﬂon under Hegulatrons
sections 301.7701-2 and 301770182 Jf *Yes," complete Schedule R, Part{ e 300 X
34 Was thae organization related to any tax-exempt or taxable entlty? i "Yes,” compiaie smedu!e R Part i, or !V and
Ll QA1 OO a4 | X
35a Did the organlzation hava a con!rolled entity withln the meaning of secﬂon 51 2(b)(13)? aga | X
b If "Yes" {o line 358, did the organization recelve any payment from or engage In any transaction with a coniroéied entrty
within the meaning of section ST2(B)131? If 'Yes,” complele Schedule R, Part V IRe 2 | ..ocnncsmrereacneins asb| X
36  Section 501{c}a) arganizations, Did the organization make any transters to an oxempt non ohaniable reiated organlzation?
I *Yes," complete SCHRoUIR R, PBIEY, BI8 2 .i.cessesssssesssesssemsesseserssenmssessoresmersremmastresaesesinmss 36 X
37  Did the arganizaton canduct more than 6% of s activities Hyrough an entity that Is not a related orgamzaﬂen
and that is freated as a partnershlp for federal income tax purposes? /f *Yes," compiote Schedula B, PartVl | o, L 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19‘?
Note. All Form 990 [fers are required 1o complete SohedulB © L. vsirmecenengeess v sz e f88 | X
Form 920 2014)
432004
13-07-14
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HHC PhysiciansCare, Inc.
n/B/a Hartford HealthCare Medical Group

45-4456938

Pags &

Siatements Hegarding Other IRS Filings and Tax Compliance

Checl If Schedufe O contains a response ernotetoany fine inthis PartV e
4a Enter tha number reporied In Box 3 of Form 1096, Enter 0-f notappilcable .. 1a 116
b Enterthe number of Forms W-26 Inchrded in line Ta. Enter-0- if not applicable . ......ooereeeees 1k
& Didihe organization comply with hackup withholding rules tor reportable paymerds to vendors and reportable garning
{gambling} winnings to prize WIPNBEST Lot sssrassrsnrmsmossemet eammsemsamssmeremeanaer s brabas b ek e Thb LA mi bR rempe e e sRa e st 1
2a Enterthe number of employess reportad on Forin W3, Tranemittal of Wags and Tax Statements,
fied for the calendsar year ending with ar within the year covered by this retum . 2a 996)2
b ifat least orie Is reported on line 2a, did the organization Hie all required federal employmanl tax raiurns? ,,,,,,,,,,,,,,,,,,, R
Note, [Fihe sum of linea 1a and 2a Is greater than 260, you may be required to e-/lle {see struclions} ... crveerecenies
3a Oid the organizatlon have unrelated business gross Income of §1,000 or more dudng the VearT e eeiesreains
b 1f "Yes* has It fled a Form 890 for this year? if "No,* to line 3b, provide an explanation in Schedle O ...
4a At any time durng the calendar year, did the organization have an Interest in, or a signature ¢r ather authority over, &
financial acoount in a foreign country {such as a bank accaunt, seouritlos accound, or other financial aceoun)? ...
B If"Yag," enter the name of the forelgn country: »-
See nstructions for flilng requissments far FINGEN Form 114, Report of Foreign Banlk and Fnancinl Acscunts (FRAR).
Sa Was the organization a party to a prohiblied tax shelter transaction at any time dudng the tax Year? .. .ooeceeeeieee e
i any 1axable party notify the organlzation that it was or is a party to a prohibited 1ax shelter transaction?
¢ lf"Yes,” o line 8a or 5b, did the organization file Form 8B86TT et e
81 Dpes the organlzation have annual groes recsipts that are nermally greater than $100,000, and did the organization solieit
any centributions that were not tax deductible as chaitable [ole 11415101175 - SO R . - X
b I *Yes did the organization include with every sulicitation an express statement that such t:cntnbutions ot glﬁs
WS 1O X ABOUBHEIOT o i seeerereres i rrsssrerseeremeseesemten oA LS AP Eb AR LR TR e oLt PR AR T Ty .
7  Organizations that may recelve deductible contributions under section 170(c). =
a Didths erganlzation recelve & payment In exeess of §75 mads partly as a contrivution and partly for poods and sarvices provided to the payor? | 7a X
b I *Yaa,” did the oigankzation notify the donor of the value of the goods orsenviees providedT e ki)
¢ Didha organization sell, exchange, ar otherwlse dispose of tanglble parsonat preperty for which it was required
to fils Form 82827 ...vcmreamaee PR
d If “Yes," indicate the number of Forms 8282 i[lad durlng :ha yaar ________________________________________________ E d ]
e Did the orgardzation receive any funds, directly of Indirectly, 1o pay pramiuras on a parsenal benafit contract? |
t Didthe organization, during the year, pay premiums, directly or indirectly, on a parsonal banefit contract? "
g I the organization recelved a contrdbution of qualifled ftellactual property, did the arganization fite Fotm 8830 as requlrad?
b If the organizatlon recelved a contribution of cars, bosts, airplanes, or olher vehicles, did Ihe organization fife a Forrn 1098-C?
8 Sponsoring organizations maintaining donor advisad funds. Dkt a danor advised fund maintained by the
spansoring organization have excess business holdlngs at any He dUING TN VEBIT oo sescsssmssrsressariereenrrens
8 Sponsoring orgenizations malntalning donor advised funds.
& Did the sponsoring organizatiun make any taxable distribubions UnNCSE 5ecton 49887 i et e s eae ety
b Did the sponsoting organization make a distibution 1o a denor, donor advisor, of related psrson? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
10 Sectlon 501{c}{7) organlzations. Entar:
a Infiation foes and caplial contributions ncluded on Pat VIIL, Ine 12 ... . [0
b Grossecelpts, Includad on Form 980, Pad: VI, line 12, for public use of clib faullmes e 10b
11 Section 504{c)(12) organizations, Enter:
a Gross Income from members or sharsholders | eeteseste s rr e r s emeeeamee semcsAnsRaEseesentr s e anrraens i1a
b Gross incama from other sources {Do not net amuunts dua or psﬂd to other sources agalnat
amounts due or reclved from ther) e 1ib
12a Sectlon 4047(a)(1} non-exempt charitable friusta. is the organ ;.ahon ﬁhng Form 990 In l‘au cf Fnrm 10417
b i "Yes,® entor the arourt of lax-exempt Interest recelved or acorued during the year ............... .{1Zh
43  Bection 50e)(29} qualifled nonprofit health insursnce [esuers.
a |8 the organization igensed to [ssue qualified health plans in more than one state?
Nots, Ses the Instructions for additions! Information the organtzatlon must report on thedma O
b Enter the amount of resesves the organization |s required to maintain by the etates in which the
arganization is licensed to lssue gquililad bealth PIANS | e st
¢ Enterthe amount of reserves onhand ...
14a Did the organlzation recelve any payments ‘Ior |ndonr tanning aervices ciurmg 1ha tax year? .
b [t "Yes," has it fled a Form 720 to report thess payments? If "o, * provide an explanation in Schedule O 14b
Form 990 (2014}
ot
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RHC PhysiclansCare, Inc. i
Form B30 [014) b/B/A Hartford HealthCare Medical ¢roup 45-4456930  Puge
Banagly Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No® respanse
to fine 8a, &b, or T0b below, describe tn circumstances, processes, or changes In Schedule O, See Instruotions.

Cheack If Schedule O contains a respanse or note to any ling in this Part Vi
Section A. Governing Body and Management

1a Enter the nurmber of voling members of the govemning body st the end of the taxyear | . 1a
I{ there are material differances in valing rights amomng members of the gaverning body, or if the governing
bady defegated broad aithority f an executive cormmittae or simbiar ommietag, axplaln in Schedale O,

b Enterihe number of voting members Included In line 1a, above, who are Independent ... . 1b
2 Did any offlcer, director, irustee, or key employee have a farilly retationship or a bushess relationship with any other
offiaer, director, trustes, or key BmplOYen? | e e e s b s et

3 Did the organlzation defegate cantral over managemert duiles customarily performed by or under the direct supurvision

of officers, dirastors, of fnastees, or key smployses to a managoment company oratherperson? || ... K
4  Did the arganizaifon make any sfgnificant changes to is goverming decuments sinse the prior Ferm 980 wasflied? | 4
& Did the organization bacome aware during the year of a slgnlficant diversion of the organizatton's gesets? .., I
& Did ihe argantzation have memibers of stockhalders? e ; R L .4
7a Did-the erganization have members, stockholders, or c!har parscms who had the power iQ siect or appolnf Gne Or i
mora members of he goveming body? ... .eeessurissren e O I -8 I . :
b Ara any governance declslons of the organization reservad o (or subject to approval by) members, s’mckholders ar
persens other than he govemiNG BOAYT . .. orrsrasrasasrosemaese orees s setos et oo beatresa s raveaasassnresassesasinieen
8 Did the organization contemporanecasly dosumeni ihe muatlngs eld or wrlltun atlons endertaken durk the year by the fonowing. ;
8 The goveming bady?
b Each cammittes with authortty to act un hehalf of tha gavermnq body? o aeeheesereesemiteearannen
8 Is there any afficer, director, trustes, or kay smployes listed in Part Vi, Seotion A, who fanno{ be reached at the
orgagization's malfing address? If "Yes, " provide the names and addresses it SSAStUO O _.....ovcvvess.. e |9 X '
Saction B, Policles (This Section B requests information about policies nof requlred by ihe lntemaf Ravenue Cou'e )
Yes | No
i0a b4

10r Did tha organdzation have local chapters, branches, or affffiates? |
b {f "Yes," did the organization have witten policies and procedum& govamlng !he act[vlﬂas o! such chapters, aH‘rllatee
and branches 16 ansure thelr operations are consistent with the erganization’s exempt purposes? | .
+1a Has the orgenlzation provided  completa copy of thiz Form 880 o all members of Its goveming body befora f'llng ihe !orm?
h Describe in Schedule O the proosss, If any, used by the organization to review this Form 934,
12a Did the organization have n writlen conflict of Interest policy? // 'No*goto line 13| ..,
b Were officers, diractars, or fristees, and ky smployess Tequired ko disclose aimually nterests that coukd glue rlse to cnntlluls?
¢ Did the organization regularly and cansistently manitor and enforce compllance with the poliey? If “Yes,” des'rrfbe

In Schedule O how thiswasdone |
43 Did the organization have a written whlstleblower pollcy?
4 Did the organization have a written docurnent retention and dastructxon puhoy’? ______________________ s

18 Did the process for determining compensation of the following persons ioliude 4 review and approvai by independent
persons, comparabiity data, and contemporaneolis substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, o top management offielal ..., revrenssesaamaes et eeere——r—eeraesnasnea
b Other officars or key employees of the organzetion _.............
If "Yea® to [lne 15a or 15b, describa the process In Schodule O (see |nstmct]un9}
163 Did the organization invest in, contribute assets to, or particlpate In a jolnt venture or sknflar arrangament with a
taxable entty during the year? ... -
b If "Yes," did the organization Tollow & writtan po!icy or procadura raqulnng 'nw urganlzailon 10 avaluate sts partmipaiion
in joint venture arrangameds under applicable federal tax faw, and ake steps to safeguard tho organization's
oxempt stelus with respect to sush arangements? ...
Saction . Disclosure
17 Listthe states with which s copy of this Form 880 is raquired to be filec None
18 Seclion 5104 requires an organfzation to make its Forms 1023 {or 1024 If applicable), 990, and 890-T (Saction 501 {0)(3)s only) avafiable
for public nspection, Indicate how you made those avatlabla. Check al that apply,
1 own website [3 Another's website [X] Upon request [ oter {explaln In Schedufe O)
19  Describe In Schedule © whether fand if so, how) the organizatlon made its governing documents, canfiict of Interest polioy, and flnancial
statements available 1o the public during the tax year.
20 State tha name, address, and telephone number of the person who possesses the organization's books and records! -
Bllen Liguindoli - B60-545-7188
1290 Gilas Deane nignway, Wethersfield, CT' 06103

43p006 15-07-14

Farm 980 (2014}
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HHC PhysiciangCare, Inc.
Fumggagzom) 0/8/A Hartford HealthCare Medical Group 454456839  page?

/il Compensation of Offfcers, Directors, Trustees, Key Employses, Highest Compensated
Employees, and Independent Contraciors
Cheack if Schedule O contalns a response or note o any line InthisPartMIE e seeeetiretest sasneesaatin htas sasmasnsths D

Section A, Dfficers, Directors, Trustess, Key Employees, and Highest Gompensatod Enployes
1a Complate this table for all persons required to be Rated. Repar sompensation for the calandar year ending with or within the o¥ganlzation’s tax year.
® Liat 5l of the organizatlon’s current officers, divectors, trustees {(whether individuals or arganizations), regardiess of smount of compensation,
Enter-0- In nolursns {0, (B, and {F} if no cormpaensation was pald.
* | Ist afl of the organization's current key employees, if any. See Instuctions for definition of "key employes.”
® | |5t thae organization's five alrrent highest compensatad employses {other than an offfcer, director, tristae, or key employes) who racelved report-
abla compensation {(Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related arganlzations.
® 1jst all of the organjzatlan's Tarmer offlcers, key employeas, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization abd any related orgarizations.
& 1 st all of the organization's former direclors or rustees that recelved, in the capaclly as a former director o trustee of the organlzation,
more than $10,000 of reportable corpenaallen fram the organization and any related organizations.
List persans in the following ardsr: Individual trustees or directors; institutional irustaes; officers; key employees; highest compansated employees;
and former such parsens,

D Check this box If nelther the organization nor any refated organization compensated any gurrent offlcer, diractar, or trustes,

(A} (8} (<) ) (E} F}
Naene and Title AVerage | o nat c,'? e‘gf‘;'g;‘mm one Reporable Reportabie Estimated
hours per | box, wnlsss presion fs both an sompensation compensation amount of
week cifcer ani A dvectorfirustag) from from velated ofher
{ist any g the organizatlons compensation
hoursfor { % = organization (W-2/1099-MI5C) from the
rolated | £ | & i (W2t 089-MISC) crganization
arganizations; E | 3§ 31 and related
holow {8 R organizations
e |E|EIE 15 ERIE
(1) Rocco Orlande, M.D, 2.00
Director, Fhyslelan 60. 00X 0. 796,480, 81,208.
{3) dJeffrey Flaks 2,00
pirector 60.00(X 0. 4,120,432, 63,630,
(3} Eent Stahl, M,b, 60.00
DBirector, Physioclan X 466,981, 0. 35,097.
(4) FLouls Meyer, M.D, 60.00
Dirsctor, Physician 4 217,108, 0., 37,683,
{(5) #toven Shivhmen, M,P. 60.00
Director, Physiolsn X 625,692, 0. 48,342,
{6) Jamem Blavar 2,00
nirectar (Thru DPec, 2015} 60.001{X G. 741,694, 54,686,
{7) PRusan Levine, N,D, 60,00
pirector, Physicimn (Thzu Feb. 2015) X 106,753, 0.] 15,636,
(8} Janive Olfvexri, M.D, 60.00
pirector, Phyaicisn (fhru ¥eh, 2015) X 272,131, 0. 42,603.
{3} James Caxdon,6 M.D, 3. 00 -
chair, Physician 60.001X X 0. 583,698, 111,456,
(1D} Steven Ranke, M,D, 2,00
Directox, Vice Premident 60.00}X 0. 1,266,987, B1,233,
{11} James Watkinn, M,D, 2.00
Frepident 60.00 X 0. 370,489.1 139,970,
{13} Charles Castiglione, M,I, 60.00
Plaetioc Surgeon X 1,193,554- 0. 59,112.
{13) Robert Gallaghew, H,D, 60.00
tardlothoracic furgeon X 1 ' Dg3 ¥ 168. 0. 59 : 857.
{14) Robert Bagberg, M.D. 60. 00
phair, Dept,Cardiac Surgexy X 1,014,647. 0. 58,718‘
(15) patricia sheiner, w.D, 66.00
Traneplant Fhyaician X 906,975, 0.f 53,164,
{15) Oxlapdo Delucla, H.D, 604,00
plasbic Surgeocn X 939,104, §.] 53,030.
Form 990 (2014)
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HHC PhysiclansCare,

Inc.

Form €80 (2014} D/B/A Hartford HealthCare Medical Group 45-4456939 Page8
AR seetion A, Officers, Directors, Trustees, Key Ermployees, and Highest Compensated Employeas (continued}
{8 (5] {6 ™ {E} {F}
Name and title Average | nmfgfﬁggm o Reportable Raportable Esthmated
hows per | box, vidvas person ls bolh an oompensation compansation arnount of
week officer ond a diresio/lrystes) from fremm related ather
(list any 8 the organtzations compengation
hours for [ £ . = organization (W-2/1099-MISC) from the
related | 21 & g {(W-2/1099-M1S0) organlzation
organlzations| £ £ gl and related
balow [E181, |8 B8 crgankzations
o 513185 ee
it Sub-total — T TFy i b,B36,124,1 4,883,780, 876, 465,
o Total from continuation shoets to Part VII, Section A __ 0. G. 0.
¢ Total {add Bnes 1b and Jej .. 5,836,124, 4,889,780, B76,465.

2 Total number of ndividuals (mcludmg but not Ilmltad lo ihc:se hsted above) who recelved more than $100,000 of repostable

compensation from the organization =

3 Dii the organization list any former officer, director, or trustes, key employee, or highest compenszated employes on
lina 182 }f “Yos, * complete Schedule J for such individual || ...

4 Forany individual ksted on tine 13, is the sum of raportable cornps-nsaﬂun and rsfher campensaﬂrm !rom ihe organization
and related arganizations greater than $150,0007 If *Yes," complate Schedule Jffor suehindividual | .. eeireens
5 Did any poraor llsted on lina 18 recsive or acorue compensation fram any unrelated organization or individual for services

rendered to tha organtzation? If *Yes, " complete Schedule J for SUch PEISON e porscesessssssesssnsnns

Section B. Independent Confractors

1 Completa this table for your Hive highest compansatad independent cohtraciors that recelved mote than $100,000 of compensatlon from
the organization. Repork compensation for the calendar year ending with or within the orgunizaflon's tax year,

(A}

{8)

{C)

Name and husiness address tescription of services Compensation

Meridian Billing Management
75 pogt Office Park, Wilbraham, MA 01095 Medical Services 3,171,475,
Southwind
P.0. Box 79461, Baltimore, MD 212785-0461 Professional Svog 1,511,860,
Mintz & Hoke Inc.
40 Tower Lane, Avon, {17 06001 Advertising | 616,729,
Mmodal Services, LTD.
I.0. Box 538504, Atlanta, GA 30353-8504 Transcription Svas 443,228,
Pattilson Sign Group Inc, :
P,0, Box 136, Madawaska, ME 04758 Ginage Services 407,820,
2 Total number of tndependent contractors (noluding but natdimited to those listed above) who recelved mors then B s

4100,000 of compensation from the organization »- 3 e

Fomn 980 (2014)
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far Amounts

imi

Coniributions, Gifts, Grants|

and Other 8

HHC PhysiciansCare, Ino.

Federatad campaigns ia

Membership dues b

Fundraising evenis i 16

Relatad organtzatlans . 1d

Government grants {cantributions) 1e

All other contelhitlons, glits, grants, and
similar amounts rot Included above if

Noncash conliibalions Ficledet in Hnes fa-1h§

Total, Add lines 1ot e

>

vice

Program Sear
Revenue

Palient Care

Business Godels

ey

621110

111,508,090,

raventus

D/B/A Hartford HealthCare Medical Group 45-4456939  Page9
Statement of Reverne
Check if Schedule O contains a rasponse or note to any ling Inthis Part VIl ...ceivereeeoo .
s 2 o Tot ,W R [a([? J unrl fatad Rovenu-tycludad
<z otaf revenue olated or elate
exempt funciion busginess from fax linder

revenue 5516 t-mﬁn’ﬁ

Adf other program sanvice revenue |

Fotal. Add Bnes 288 . . oo P

111,508,090 §

Other Revenue

10

b

a

tnvestmant incame fincluding dividends, interest, and

oftver simllar amounts),,........c..veuev. "

»

224,

income from nvestment of tax-exempt bond proceeds

Royalties .......... iy e pasyenny b b s

() Reat

Grossrepts .

Less! rental axpenses

Rental Income ar {loss)

saevas

Not rental InCOMB Or 088) ... incienssmmsrzzrsesiseze P E

Gross amount from sales of | () Securlties

assets other than nventory

Loss: cost or othier basls
and sales expenses

Galn or dloss) ...

Net galn or fioss) ...
Gross income from fundraising events {not
including $ of
contiibutions reported on line 1a}. See

Part IV, N8 18 .irineimsemmrsinieninresns @
Less: direcbeXpenses . .. B
Nst ingome or {oss) from fundralsing events
Grosa Income from gaming activities, Ses

Part 1V, lins 19 a

tess: direct expenses | .

Net Incoms or (loss} fror gaming activilles
Gross sales of inventory, less retums
and allowances | . a

| ess: cost of goods sold . .. b

Mot incoma or (loss) from sales of invertory ...

Misoallansous Revenue

fusiness Cod

11

iz

a

a o v

Al otherrevenue
Total. Add lines 11a1td | PR

Total revanue, Ses instrectiong,

TAORA
1§-07-14
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Form 980 (2014)
RarkiX:

HEC Physici

ansCare,

Ind.
D/B/A Hartford HealthCare Medical Group

45-4456838 pageil

Statement of Functional Expenses

Section 501 (5)(3) and 501{cifd) organizations must complede aif columns. Al othor organizalions must compiete tolumn {A).

Chack if Schedule O contalns a response or note to any line in this Part Dlﬁﬁ.s ............... e teieesemeamse ket el A e P b pasmmn e ]
Do not Include amounts reported on lines 6b, s {¢] D)
7 b, 5b, o 100 of Part Vi, : Total &xpenses i N s e
1 Grants and other asslstance to domestic emanizations, = 5 Sakene 2
and domesils governmants. See Part IV, lino 21 = it £t P
2 Grants and other assistance to domestic [ : s
Individuals. Ses Part iV, line 22 | ... 4 SRS =3
3 Granks and other asslstance to foreign T Sn
organizations, forelgn govemnments, and foraign = j
Individuals, See Part IV, lnes 16 and 18 .. g : 5
4 Benefits paid to or for mambers ... S 5
5 Compensation of current offlcers, directors,
truntees, and kay employess ..o 6,702,684.| 6,574,565, 128,118,
& Compensation no! Inchuded above, le disqualified
porsans fas dofined uner saciion A858{1{ 1)) and
puisons descrlbad In ssetion 4950(c)(3)B)
7 Othear salarles and WAGES oo reversrrens 91,208,435. 84,356,933- 6,851,503.
8 Penston plar aceruais and contifbuilens (Include
section 401{k) and 403(b) employer cantributions) 6,358,677, 65,848,891, 508,686,
g Otherempioyee beneflts | .......cccomienrenees 8,257, FER 7 I 587,203, 660, 626.
W PRYIOIBNES ..o rvseeereresremrreer s 4,948,269, 4,552,408, 355,861,
11 Feas for services (nonremployess):
8 Maragement ... ocoooooseomamsssinnsis 291,429, 291,429,
L R 95,888, 9% ,888.
¢ Accounting |, 7,350, 7,350,
d LobbyIng .. .o e
e Professional fungralsing servicas, See Part IV, #ne 17
f investment management fees o
g Othar. (I ise 11p amount excesds 10% of Jing 25,
catumi (A amount, list ins 11 expenses onch oy | 1,767,268, 1,348,323, 418,345,

12 Advertising and promotion e 15,585, 4,881, 12,704,

13 ORICE BXPEASAS. . oo vesserereseens 5 h3B,550.] 4,515,347. 1,023,203,

{4  Information technology 3,940,050- 3,—782,734. 157,316.

15 BoYalles . .....ceer e s

1 Ooccupancy . " I'T0,344,302.] 9,361,922, 98%,380.

ST 1 R 314,0060. 230,248, 83,812,

18 Payments of ravel or entertainment expenses
for any fedaral, state, or locsl public officials

19 Conferencas, conventions, and meetings | 320,514, 280 , 053, 40 ,4861.

20 dnterest e

21 Payments to sfRates o 4710, 434,[ 3,086,881, 1,623,563,

22 Depreciation, depletlon, and amertization 4,105, 618, 1, 357 ;12 6. 747 v 892,

23 Insurance e | &, 306,770.] 3,908,653, aos,111.

54 Qfher expenses, Hembze expenses rol covered AT Rl e SRRl
above, {LIst misetfaneous expenses In Bre 246, 1t line f St = e y
24e amound excecds 10% of ine 25, volumn (A} > 7 wesatos okl |
amoun, 1st ing 24r expenses on Schedula 0) ... fat e T ey Ghcs i ; 225 =

a Purchase Sexrviage 5, 787,875.] 5,519,186, 268,689,
v Medical Bupplies 4,898,759, 4,858,755,

s Dues, Sube & Llcenses 586,165, 519,233, 66,934,
¢ Repalirs & Malntenande 400,770 . 384,683, 16,087.
e All other expenses » 152,534, 128,124, 24,410,

05 Total functional expensos. Add lines 1 trough 24¢ {160, 059,726 45,255,350, 14,803,367, 0.

25 Jointgosts, Complate this Bne only if the orgenization
repatted ko celumn (8) faint costs frem a combined
aditeatlonal campalgn and fuadraising sollotatien.

Check here - [::] if fotiowing SOF 06-2 ;ASEC B58-TR0
432010 310714 Form 980 (201 4)
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HgC PhysiclansCare, Inc.

45-4456939 paga1i

Formn 530 (2014) D/B/A Hartford HealthCare Medical Group
[Fare) Balance Shest
Check If Scheduls © sontaing & response o noie fo any ling Inkls Part X L. cr ivesresamesey s ersessesresses ana g1 sams , L]
(A} 8}
Reginning of year End of year
1 Gash - nordnterest-bearing B 5,663.] 1
2 Savings and termporary cashinvestments 7,725,000, 2 8,428,149,
3 Pladges and grans recelvable, et L, 3
4  Accounts recelvabie et | 11,535,524, 4 11,446, 6 G7.
5 Loans and other recelvables from current and formar off cem, drmclors, : 5 : =
tnistees, key arployees, and highest compensated employeas, Complete
Part Il of SOhedUIE L | ..ot emte v ss s oo sttt vene
6 Loans and olher receivables from other disqualifled persans {as defined undar
section 48568{){1)), persons deacribed in section 4258{cK3)(8), and contribuling
employera and sponsoiing crganizations of section 501(c){8} voluntary :
g smployess’ beneflclary organlzations {see inst), Complete Partll of Sohi. | . 6
ﬁ 7 Notes and loans recelvable, net 7
8 Inventoriss for sale or use 2h1,782. 8 251,787,
9 Propald oxpenses snd datered CRATGRS ... ... e eeeessesemssssssmnmeasaonss 315,421.] o 485,685,
10a Land, bulidings, and equipment: sost or other 7 % = S
basis, Complate Partt Vi of Schadule D | 1wa| 22,614,501, sae 7 =
b Less: accumidated depreciation 10b 5,130,387.] 18,180,392 .{100 17,484,114,
11 Investments - publicly iraded secuiles . 11
12 Investments - othet sacurities. See Part IV, ine 11 12
13 Invasuments - program-related, See Part IV, fine 11 13
14  intangible assats 14
16 Other assets, Sea Part IV, lins 11 2,392,569.] 18 5,792,452,
16 Total assets. Add lInes ‘1 vough 15 [must aqual e, 34} 41,016,351, 18 43,888,789,
17 Accoints payabls and acorued expenses .| 14,221,647./47| 16,623,463.
18 Grants payable ...
18 Deferred raverve
20 Tax-exemptbond fabiittes R .
21 Escrow or custodlal account Fabllity. Compiet& Pa.r’t N of Schedule D ____________
i §22  [oans and other payables to current and formar offiears, directors, trusteas,
g key employaes, highest compersated employess, and disgualified persons.
8 Complete Partl of SohadUWle L st s
=t |23 Secured mogages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to onrelated third pasties |
25 Other #abilities (including feders! Income tax, payables to related third
partiea, and other lfablliles not Included oh lines 17:24), Cormplete Parl X of
Sehedule D oo i, 5,333,566,/ 25) 16,135,323,
26  Total fiabilities. Add lines 17 through 25 23,555,213.] o8 3 2 BiB, 784,
Organlzations that follow SFAS 117 (ASC 858), check here b— LK_] and
[ complete lines 27 through 29, and lines 33 and 34,
% 27 Unresticted NBLasSelS || . _.._....cemmmiermseceee s s sees s e seeee et
g 2B Temporarly restricted nol assets
b 28 Pormanently restricted het asoets sresies
2 Qrganizations that do not follow SFAS 1 17 (ASC 958}, check here P [j
s and camplete fines 30 through 34.
% 30  Capltal stock or trust pringipal, or curent furads ..
‘1‘:2 81 Pald-n or capital stphus, or tand, bullding, or equiprrent fund
+ |32 Retalned samings, endowment, accumulated income, or other Tunds
2 135 Total net assets o fund bafances 17,461,138, a3 11,070,003,
34 Total liabiiities and net assets/iund belances ... ... 41,016,351 ,] 24 13,888,787,
Form 990 [2014)
T4y
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HHC PhysiclansCare, Inc.
Form 980 (2014) D/B/A Hartford HealthCare Medical Group 454456539 Page 12

FEARENE Reconciliation of Net Assets

Check if Scheduls O containg aresponse orncietoanylnenthis Pack Xl i s e sise g s
1 ‘fotal revanue {must equal Pari Vill, eolumn (A), line 12) _.....ooean.. 1 111,508,314,
2 Total expenses fraust equal Part 1X, column (&), Ine 26) 2 160,059,726,
3 Revenue less expenses, Subtract line 2 from fine 1 a -48 850,413,
4 et nasats or fund balanoes at beginning of year (must equal Part X Hne 33 column 15, I e 4 17,461,138,
5  Net unrealized gains {losses) onnvastments 5
6 Donatad services and us2 OTTAGHIIES i ieriiesrveiersirmnrs s ssmsesssmss ariasssas sesasiassassaarss sasinm stbsrsnstn 8
7 lvestmont eXpenses ..o presrnsenenee 7
B Prior poriod adiUSIMENIE | | ...eiersessrsiorsss oo e e cst bbb bt bRt e e e ares s s s b 8
8 Other changes in net assets or fund balances (sxplain In Schedule Q) ... e 42,159,277,
10 Net assots or fund balsnces at end of year. Combine fines 3 through 9 (must equal F’ar‘cx ina :33 .
GO ) e e cerittrmbemisssempbsemsreentceans s sneresarerrezarerins | O] 11,070,003,

Hansdl Financial Statements and Reporting

1 Aceounting method used to prepara the For 980: [ cash Aceat (] Other
if the organization changed its method of accounting from a prior year or chacked *Other,” explalny In Schadule O,

22 Were the organization’s financlal statements compled or reviewed by an Indepersdent accountant? | s
If "Yes," check a bax below to Indicats whether the financlal statements for the year were compited or reviaweci oha
saparate basis, vonsolidated basig, or hotht

Separate basls Ehj Consolldated basles D Both consclidated and separate basls
b Were the organlzation’s financiaf staterments audited by an independent accountam? | oo .
If "Yas," check a hox below ko indicate whether the financlal staterents for the year were audited on & saparate basls,
conaolidated basis, or both:
Separate basis {X] consolidated basls L] sioth consofidated and separate hasis
¢ H'"Yes' {0 lne Pa or 2b, does the argantzation have a commitiee that assumes responsibllity for oversight of the audit,
revisw, or compilation of its finanolal statements and selection of an indapendent accountant? | veeeveran
if the organizalion changed elther its oversight prosess or selection prosess during the tax year, explaln in Schedula O.

da As a rastilt of a federal award, was the organization required to underge an audit or audits as set farth In the Single Audit

Act and OMB Circulor A-1337
b ¥ *Yas,” did the organization undergo the required audit of audits? It the Grgam?ahurl did not undergo the required audit

ar audits, explain why I Scheduls O and desoribs any steps taken to undargo sush audis .00, seesssergesriaserne | O1
Form 980 {2014}

422012
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OMB No. 1645-0047

SCHEDULE A . v -
(Foren 890 or 890-22) Public Charity Status and Public Support
Complete it the organtzation Is a section 501(c)(3) organtfzation or a section
A947{a}{ 1) nonexempt charitablo trust,
Depestment of the Troaswy - Attach to Form 880 or Form 880-EZ,
Taternal Heventio Srrdco P information abaut Sehedule A {Form 820 or 890-EZ) and its nskructions Is at www. frs.crovifo Hpge.
Name of the organization HHC Phys ioiansCare, Inc. Employer
D/B/A Hartford HealthCare Medical Group 45-4456330

Reason fof Public Gharity Statls {Af organizations must complete this patt) See instrustions.
The organization Is not & private foundation because it is: (Far lines ¥ fhrough 11, sheck enly one box,)
1 (] A ehurch, convention of churches, of saseciation of chirrches described in seetion T70[BIU)(ANI).
2 A school descrbed In section 170(B)(1)(A)Ii). (Attach Scheduls £}
3 [] Ahospital or a cooperative hospiltal service organizatlon described in section 170(){ 11{A){lID.
4 Amadical research organtzation aperatad In conjunction with a hospltal described In section 170{b){1}{A]lill}. Enter the hosphial's name,
clty, and state:

5 L3 An organtzation aperated for the bengfit of a college or Universily ownert or operated by a govemmental unit described In
section 170[bY)AYV). (Complete Part il.)
8 [:3 A fedaral, aiate, or local government or govemnmantal unit described in section 170{b}{13(A](v).
7 1 mn organlzation that normally recelves a substantlal part of s support from a govemmental unit or from the general public dessribed in
sectlon 170(b){(1)(A){vi}. (Complete Part {l.)
8 T Acommunity tust described in section 170(B)(1KA)v). (Complate Part 1)
8 EYQ An organization that normally recelves: {1) mare than 33 1/3% of ita support fraty contributiona, memhership fees, and gross ragelpts frarn
activitios related to its axempt funotions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investrment
Income and unralated business taxable Income {less section 511 tax) from buslnesses acquirad by the organizetion after June 30, 1975,
_ Bee section 509(a)(2). (Gomplete Part 11}
10 7] An organizatlen organlzed ang operated exclusively ta test for publlc safely. See section 509{al4).
1 ] an organization organized and operated exclusively for the benefit of, to partorm ihe functions of, or to sarry cut the purposes of one or

more publicly supported organizations described In section 500{a)(1) or section 509(a)(2). See section 508(a){3). Check the box in
fines 11a through 114 that describes the iype of supporting organization and complate lines 11e, 11f, and Tig.

a [ Type L A supporting organizetion operated, supervised, or controlted by its supported organization(g), typically by giving
the supported organizalion(s) the power to ragularly appolint or slect & mejorlly of the dicactors or trustees of the supporting
organization. You must complete Part IV, Sectfons A and B,

b ] ‘Type i, A supporting orgenlzation supendsed of oontrolied In connectlon with s supported organization(s), by having
conteol or reanagement of the supporting organization vested in the same persens that control or manage the supported
crganization(s), You must complete Fart 1V, Sections A and C.

o E:] Type 1 functionally integrated, A supparting organization operated in connection with, and functionally Integrated with,
its supported orgahizationfs) {ses Instructions), You must complets Part IV, Sections A, D, andE,

a4 [1 Type Il non-functionatly integrated. A supporting organization operated In connestlon with fts supparted organtzation{s}
that is not funciionally integrated, The organization generally must satisfy a distrbution requirement and att attentlveness
raquirement (sae Instruclions). You must complete Part IV, Seetlons A and D, and Part V.

e [ creckthis boxifthe organization recelved & willten determination from the IRSthat it Is a Typa |, Type I, Type I

functionally ntegrated, or Typa Il nonfunctionatly intagrated supporting organization,
1 Entor the nLmber of SUpportad ORGANIZANONS . . . e e
g Provide the following information about the supported organization(s),
{l} Name of supposted {H} EIN {1} Typs of organization fiv) i&lili::d nirgan?zaﬂun v} Ameurt of monatary [vi} Amotnt of
organization {described on Tines 1. sted [n your support (sen olher support {ste
shove of IRC section  |00Verming document? nstructions) instruatians)
{zee nslruotlons) Yes No

Total ; h
LHA For Paperwork Reduction Act Notloe, see the Instrustions for
Form 390 ar 820-EZ,  43g021 099714

Schedule A (Form 890 or 800-EZ) 2014
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Schedule A {Form 990 or 890-E2) 2014 Page 2
5 v

Support Schedule Tor Organizations Described In Sections 17060 ANIVT and 170{BHTHA}VI)
{Complete only if you checkad the box on Bne 6, 7, or 8 of Part or f the organization fallad to quakly undar Part Il If the organization
falls to qualify 1mder the testa listed below, please complete Pard 1H)

Section A. Public Support
Galendar year {or fiscal year beginning [a) - {a) 2010 {b) 2011 {e] 2012 {d) 2013 {e) P04 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *upusual grarts.”)
2 Tax revenues levied for the organ-
izatlon's benefit and either paid ko
or expended an i behalf
3 The value of aorvices or faclities
furnishes! by a governmental unit fo
the organlzation without charge
4 ‘Total, Add lines 1 through3 _____
5 The portion of totaf contributions
by each persan {other than a
governmantal unil or publicly
suppotied organkzation} inclided
on ine 1 that excesds 2% of the
arnount shown on line 11,

5 Pulslic suppott. Subtmat fing 6 from Hine 4, [
Sation B, Total Suppart
Catendar year {or fiseal year hogtnning ln} - (s} 2010 (b} 2011 {c} 2012 {d] 2013 fe) 2014 [ Total
7 Amounts from Bne 4
8 Gross heormafrom interest
dividends, payments recejved on
securities loans, rents, rayalties
and come from similar sources
g Nat income from unrelated business
actlvitles, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or Yoss from the sale of cupital
assets (Explain in Part Vi) | L.
41 ‘Tolal support. Add lines 7 through 10 =
12 Gross receipts from related activitios, ete. (sea INSEFUBHOMSY s seeseessesssesars imears seememeebesebssssatonsassess
14 First five years, If the Form 830 |s for the organization's first, saacmd third fourth, or fifth tax year as & seation 801 &M3)

organization, check this box and stop here ...
Secton G, Computation of PuEilc Support Percentage

14 Publle support percantage for 2014 (Iina 6, column {f) divided by fine 11, colamm {f) .......... o %
16 Publlc suppart percentage from 2013 Schedule A, Part I, ine 14 |
18 33 1/8% support test - 2014, Iftha organization did nok check tha hox an ina 13 and line 14 i3 33 1!3% or rmare, cheoK this box and
stop here, Tha prganization qualifies as & publiely suppotied organlzation |
b 33 /3% support test - 2014, ¥ the organization dief not check a box on line 13 or1ﬁa. and ]me 181583 1/3% or mure, check this box
and stop here. The organization qualifies as a puhlisly supportad organlZatlon | .. ... s
17a 0% -facts-and-gircumstances test - 2014, (f the organization did not check a box on line 13 16&, or 16b, and hne 14 [s 10%% o more,
and I the organization mests tha "facis-and-clrcumstances® test, chack this box and stop hera. Explain I Part VI how the organization

L]

meets the “facts-and-ciroumsiances” test. The organkzation quaifles as a publicly supporled organization _.......... - }f:]
b 400% -facts-and-glrcumstances test - 2013. if the aranization did not check a box on ling 13, 168, 16b, or 174, and line16ls 10% or
mure, and If the arganization mesete the *fecis-and-circumstances* tes, check this box and stop here. Explain in Part Vi how the
organlzation meats the "facte-and- alrcumstances” tesk The organization quslifles as a publicly supported oigenization ... ?E:]
18 Privats loundatlon. IF the crganlzation did not check a box on line 13, 184, 18b, 178, or 17b, check thig box and ses Instrustions ... » )

Schedule A {Form 590 or 890-E2} 2014
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HHC PhyslceiansCare,

Inc,

Schedule A (Form 990 or 89057 2014 D/B/A Hartford HealthCare Medlical Group 45-4456939 pages

— Stipport Schedule for Organizations Deseribed in Section 509(a){2)
{Complete only i you checked the hox on lna @ of Part | or if the organization faied o qualily under Part ], if the organkzation falls to

quallfy under the tests listed balow, please complete Part IL}

Section A. Public Support

Gatendar year {aF fiscal yaar beginning In} -

1 Gifts, grants, contributlons, and
membership fers racalved. (Do riot
inciude any *urusual granks.’)

2 (yross recelpts from admissions,
merchandise sold of services per-
formed, or faciities fumished In
any activity that ks related to the
organization's tax-exempt pUrpose

3 Grass recelpts from activities that
ars not an unrelated trade or bus-
iness under seotlon 513

4 Tax revandes iavied for the crgan-
ization’s henafit and elther pald fo
orexpendedon fts behalf

B The value of services or faciilies
fumished by a governmental unit to
the organization without charge

6 Totah Addlines { through & .

7a Arnounts inoluded on fines 1, 2, and
A recelved from disqualified persons

b Amounts included on Bnas 2 and 8 received
from other than disquaiilied persvns thal
axceed s greater of $5,600 or 1% of the
wopunt onbine 18 foc theyear

{a) 2010 {b) 2011 {c) 2012 {d} 2813 (&) 2014 {f) Total
78,276, 707.) 108,744,661, 113 508 014,] 200,528,382,
8,376,767, 108,744 661 | 111 508 014.] 299,529,382,
0.
0.
0.

Section B. Total Suppoﬁ

299 529 387.

Galendar yoar (or Hsoul yaar beglnning )

9 Amounts from fne 6

10a Gross Income from Interest,
dividends, payments regeived on
seourities loans, rents, royaliles
and Incorme from similar sotrces

b Hnratated buslness taxable incomne
{less seclion 511 taxes) from busingsses
acquired after June 30, 1975

G Add Enes 10aand 10b ...

11 Nat Income from unvelated business
activitles net Included in fine 105,
whether or not the business is
ragdarly carrdad on

12 Oiher Income, Do not inchide galn
or loss from the sale of capital

assets (Explaln n Part Vi) oo
13 Total support. (add ines 9, 100, 13, and 12}

{s) 2010 {5) 5011 {c} 2012 {d) 2013 {6) 20114 {f) Tote!
78,276 707,] 109,744,661, 111,508,014,] 299,539 382,
78,276,707, 108 744 661, 111 508 014, 299,528, 383,

14 First five years. I the Form 990 Is for the organization’s first, sgcond, third, fousth, or fifth tax yearas a section 501{c}(3} crganlzalion,

check this box and SI0P HBIE oo i ey o syt e s . - }@_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {lne 8, solumn {f) divided by line 13, column )] 15 %
16 Pubiic support percentage from 2013 Schedule A, Part i line 15 e 16 %
Section D. Computation of Investment Income Percentage
{17 Invesiment incoma percentage for 2014 {ine 10c, column {ff divided by line 13, column L3 IS 17 %
18 Investment Income percentage from 2013 Schedule A, Part L ine 37 e 18 %
19n 23 1/3% support tests - 2014, IFthe orgenization did not cheok the box on line M aﬂd line 14 1s more than 33 1/3%, and line 17 is not

more than 33 /3%, check this box and step hers, The organtzation gualifies as a publicly supporied organfzatlon | .....mesenes >

b 33 /3% support tests ~ 2013, [Fthe organization did not check a box on line 14 ar fine 19a, and line 16 Is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, chaek this box and stop here. The organization qualifies as a publioly supported organization

50 Private loundation, If the organization did not chack a box ori line 14, 19a, or 19b, check this box and see instructons |

-
.

432023 09-17-14
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Sohadule A (Form 880 or 980-£7) 2014 D/B/A Hartford HealthCare Medical Group 45-4456939 paged

HEC PhysiciansCare, Inc.

Supporting Qrganizations

(Complete only If you checked 2 box on line 11 of Part |, i you checked 11a of Part §, complete Sections A

and B, |f you checked 1 1b of Patt {, complate Sestions A and ©C, If you chacked 11c of Part |, complete
Sootlons A, D, and E, If you checked T1d of Part |, complete Secfions A and 1, and complete Part Vi

Section A, All Supporting Organizations

3a

Ia

Ha

Ba

10a

b

Are all of the organization’s supported organizations fisted by name in the organization’s poveraing
documents? I "No* deseribe in pu vy how the supported organizations ara dasigratad, If designated by
class or puipose, describe the designation. If hlsterlc and continuing refationship, explaln.

Did tha organization have any supported arganization that does pot have an IRS determination of stalus
under section S09()(1) or (2)7 I “Yes,* explain in pgyy vy how the arganization determined that the supported
organization was described In section 509)(1} or (2).

Did the organization have a supported organization described In section 50{6)(4), (B), or (B]7 If "Yes, " answer
(b) and {c) below.

Plet the arganlzation confirm that esch supported organization qualifled under section 50Hc)(4), (5), or {8) and
satisfled the public support tests under section 50B{e)(2)? If "Yes, " desciibe in past v when and haw the
organizatlon made the defemmnination.

Pidl $he organization ensure that all support to suck organizations was used axclusively for section 170(c)(2)
{B) purposaes? if "Yes,* explaln In parp vy what controls the organizatior: put In place 10 ensure such use,

Wats any supported organizatlon not organized In the United Stutes (*forelgn supported organization"y? #
“es® and Jf you checked T1a or 110 In Part |, answer (B) and {c} balow.

Did the organization have ultimate controf and diseretion In deciding whether to make grants 1o the forelgn
supportad rganization? Jf “Yes, " describa i Part VI how tha organization had such cotrol and discretion
daspita befrg controlied or supervised by or it conneation with fls supported organizations.

Pid the crganfzation support any foreign supported organlzatlen thet does not have an RS determination
under sections 601{e)(3} and 508{A)(1) or (2)2 If "Yes," explain In pgyt vy what conirols the organfzation used
1o ensiire that all support to the forelgn supported organization was used exelusively for section 170{c)z) (8}
pUrposes.

Did the organization add, substituts, or remove any supparted organlzations during the tax year? If*Yes,*
answer {h) and (t) balow (F sppilcable). Also, provide detall n pap vy, Inchiding () the names and EIN
numbers of the supported organizations atded, substiluted, or removed, (il the rensons for each stich action,
{iii) the authority undar the organization's organizing doctment authorkdng such action, and () how the action
was accomplishad (such as by amendment {o the organizing docurnent).

Type 1 or Type It only. Was any added or substiftited supported organization part of a class already
designated in the organizatlon's organizing document?

Substitutlons only. Was the substitution he rasult of an event beyond the organization's control?

Did the organkation provide support fwhether In the form of grants or the provisfon of sotvices or faciities) to
anyane other than (a) lts supported arganizations; () individuals that are part of the charitable class
bensfited by ane er more of its supporied organtzations; or {c} other supporting organizations that also
suppott or beneflt one or more of the fiing organization’s supported organizations? # *Yes, " provide detail in
Pat VL.

£id thae erganization provide a2 grant, loan, compensation, or othar similar peyrent to a gubstantial
cortbutor (definad tn [RG 4958(c){A)(C)), a famlly member of a substantial contributor, or a 35-percent
confrolled entity with regard to a substential contributes? /f "Yes," complete Part | of Schedule b (Form 984),
Did the organization make « Ivan to a disqualified persen fas definad In section 4958} not descitbad inllne 77
If “Yes," complate Parl | of Schedule L. (Fonm 884).

Was the organization contralied directly o Indirsotly at any tima during the tax year hy one or more
disqualifiad persans as defined in section 4948 {other than foundatlon managers and organizatlons described
In section S09(=}1) or (207 /f “Yes, " provids detall in part i,

Did one or mare disquatified persons (as deflned In line 8{) hold a controfing interast in any entity in which
the supporting organtzation had an Interest? if Yes," provide detail It pagt vy,

Didl & disqualified peraon {as defined n fine 9(a)) have an ownership intorest in, or derive any personal benefit
from, assets in which the supporiing organization also had an intarest? if “Yes, " provide detail in pget vr.

Was the organlzation subject to the excass business holdings rules of IRG 4843 because of IRG 4043{H
fregarding vertain Typa Il supparting argantzations, and alt Type #l nan-functionafly Infagrated supporting
organizations)? if "Yes; " answer (b) below.,

Did 11 organization have any excess business heldings In the tax year? (LUse Schedule C, Form 4720, to
determine whether the organization had excess business hojtings.}

43201924 DE-17-14
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HiC PhysiclangCare, Inc.
Schedulo A (Form 990 or 890E2) 2014 D/B/A Hartford HealthCare Medical Group 45-4456339 Pages

[BartlV] Supporting Organizations gontinunc

11 Has the organlzation accepted a ghi or contribution from any of the lollowing persons?
a A person who directly or indirectly controls, #ither alone or fogether with persons deswribed In (b) and {c}
helow, the goveming body of a supported organization?
b A family member of a person deserdbed In {a) above?
¢ A35% controlied entlity of & person describad [n {a) or b) sbove?/f *Yos" to &, b, or ¢, provide detall In pa vy
Section B. Type | Supporting Crganizations

1 Did the directors, frusizes, ar membership of one or more supported organlzations have the power to
regulatly appoint or elect at least a majorily of the organization’s directors or trustess at all fres during the
tax yoar? if "o, describa i pars vy Row the supported organization(s) effeciively operated, supervised, or
controfied the organization's activitios, i the organlization hed more than ope supporied organization,
describe how the powsrs to appolnt andior reriove diectors or trustees were allocated among the supported
organizations and what conditlons or restrictions, If any, appliad to such powers during the lax year.

2 Did the organization aperate for the banefit of any supported organization other than the supported
nrganization(s) that operaied, supsrvised, of contiolled the supporting organizatlon? If "Yos," axpfala in
Partvy 1DW providing such bansiit carded oul the purposes of the supported organization(s} that operated,
supervised, or conlrofled the supporting organization.

Section . Type Il Supporting Crganizations

£ Were a majority of the organization’s directors or trustass during the tax year also & malority of the direciors
or trustees of sach of tha organization’s supported organtzation{s)? f "No," describe in par i how contiof
or managerent of the supporting orgenization was vested in the same persons thal controlled or managed
e supported organlzation(sh
Saction D. Type Il Supporting Organizations

1 Did the organization provide to each of Its supporled organizations, by the last day of the fifth month of the
erganization's fex yenr, (1) a written notlos desaribing the typs and amount of suppart provided duing the prior tax
year, {2) o copy of the Form 980 that was most recently filad as of the dats of notifteation, and {3) copies of the
organization's governing documanis in effect on the date of notification, to the extent not previously provided?

2 Were any af ths oiganization's officers, dirseters, or Mustees efther {} appointed or elected by the supported
organization(s) or (i serving on the goveming body of a supported ergantzation? {F *No, " explaln In pay vy how
the organization malntained a close and continuous working relatlonship with the supported organizationfs).

3 By reasun of the relationship described in {2), did the arganlzation’s supperted arganizations have a
slgnificant volce In the organization’s investment policles and in diracting the use of the organization's
income or assets at af imes during the tax year? If "Yes," describe it pgy vy the role ihe erganization’s
supporfed organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that he organlzalion used fo satlsfy the Integral Part Test during the yeaises instructions):

a L_lhe organization satisfied the Activitles Tost, Complafe jin, 2 below.,

b L_IThe organization Is the parent of each of its supported organkzations, Complats fnq 3 below,

e Tlmhe organization supported s govemmantal entity, Describe In Parf W how yo supported a government entily (see Instructions),

2 Activities Test. Answer () and (b} below.

a Did substantially all of the arganlzation's activitios during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes, " then I part vi fdentity
those supported organtzations and explaln  fiow these activitles directly furthered their exempt puiposes,
how the organlzaion was responsive to those supporied organizations, and how tha arganization determined
ihal these activities constituted substantlaily all of s activities.

b Did fhe activities described 1n (8} constitute activiles that, but for the arganization's Invelvernent, one or more
of the organization's supported organizailon(z) would have been engaged In? If *Yes,” explaln in par vy the
reasons for the organization’s position that its supported organization(s) wouid have engaged In these
activitles but for the arganization's invelvemeant.

3 Parent of Supported Organlzations. answer (a} and (b} below.

a Dld the organization have the power to regufarly appoint of elect a majority of ihe officers, directors, or
trustess of each of the supparted organizations? Provide detalls In parp vy,

b Dit the organization exercise a substantisl degree of direction over tha policies, programs, and activitles of each

of fis supported arganizatlong? If "Yes,' desoribe In payt vy the role played by the organization In this regard,
Schedule A {Form 880 or 980-E 2} 2014
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HHC PhysiciansCare, Inc.
SchedulaA{R)smBBDorQBG52)2014 p/B/A Hartford HealthCare Medical Group 45-44568939 pages

Type HI Non-Functionally Infegrated 508(a){3) Supporting Organizations

other Type il nondunationally Integrated supporiing organizations must cemplete Sections A through E,

Check here I the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Alj

Sootion A - Adjusted Net Income {A} Prlor Year (8) Gurrent Yoar
(optional)
1 Nst shori-term capital gain 1 .
2 Racoverios of prioryear diskibutions 2
3  Other gross Incoma (ses Instructions) 3
4  Addlines 1 through 3 4
§ Depreclation and depletien 5
6 Portion of oparating expenses pald or knaurred for prodiction or
collection of gross inceme or for management, conservation, or
malntenance of broperty held for production of insoms (see Instructions) ;]
7 Other expenses (ses instructivns) 7
8 Adjusiad Net Income {sublract lines 5, 6 and 7 from line 4} 8
(B} Gurrent Year

Section B - Minfmum Asset Amount

{A) Prior Year

1 Aggregate fair market valus of alf non-exemptuse assels {see
instructions for shart tax year or assets held for part of yean:

Average menthly value of sacuritiss

Average monthly cash balances

Falr market value of other non-exempt-use aesels

‘Total (add lines 1a, th, and 0}

[0 - E I e 1

Discaunt claimed for blockage or other
faciors {explain In detall in Part Vi

2 Acquisiion Indebtedness applicable to nan-oxemptuse assels

3 Subtractline 2 fromilne 1d

]

4 Cash deemed held for exempt Use. Enter 1-1/2% of line 8 (for greater amound,

spa instructions),

Nat value of nonvexernptlse assets (subtract fine 4 from (ine 3)

Multiply fine & by 085

Recoveries of prioryear distritations

m'\lﬂfl(l"lI

Minlmum Asset Amount (add ne 7 10 iine 6}

& [~ im ek

Section G - Disiributable Amount

Adjustad net income for prier year (from Gection A, ns 8, Golumn A)

Enter 85% of line 1

Enter greater of Ine2 orline 8

Minimum asset amount for priot year (from Sectlon B, fine B, Golumn A}

income tax Imposed in prior year

[+: RN ]~ L PR
i}

DI @ IN =

ernergency temperary raduction (ses instructions)

pistributable Amatnt, Subtract line & fram fine 4, unless sublect to

8 B =25 = Eaey

~y

[natructtons).

Cuerent Year

LT Chock hera ifhe cument yeuria the organlzation's firssias & non-functionallyintegrated Typs il supporiing organization (sea

432026
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HHC PhysiclansCare, Inc.
Schedude A (Form 890 or 99067 2014 D/B/A Hartford HealthCare Medical Group 45-4456939 pager

(Al Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizatlons g rinye)

Section D - Distributions Current Year
1 Amaunts pald to supported afganizations to ascomplish exempt purposes
5 Amounts pald to perform activity that directly furthers exempt purposes of stppoited
organizatians, in excess of Income from activity
3 Adminlstratlve expenses paid to agcomplish oxempt purposes of supported organizailons
4 Ampunts paid to aequire exemptuse assety
§ Qualifled set-aside sinounts (prior IRS approvat required)
8 Other distribuiions {describe in Part V1), Sze Instruciions.
7 Total annual distribations, Add lines § through 6.
8 Distdbutions 1o attentive supporied organtzations to which the organization Is responsive
{provids detalls In Park V. See Instructions.
9 Distributable amount for 2014 from Section &, he &
10 iine & smount divided by Line 8 amaunt
{1 {its {lit}
. " Exceass Distributions Underdistribuiions Distributable
Section E - Pistribution Allocatlons (see Instructions] Pre-2014 Amount for 2014

Distrihitabis amount for 2044 from Secilon G, line B e

Underdistribuiions, if any, for years prior to 2014
{reasonable cause required-see instructions)

W

Excess distribations carrvover, if any, to 20141

T

T

"Total of fines 3a through e

Applied to underdisttibutions of prior years

Appilad 1o 2614 distributable amount

Carryover from 2008 not applied (see [nstruntions)

Remainder, Subtraci lines 3g, 8h, and 3 fram 81,

|

-
el bl b= o = R §= B - £ e al 31

Distributions for 2014 from Seotlon D,
line 7: %

Applled to underdistrdbutions of prior years

Applled fo 2014 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior 1o 2014, if
any, Subtract nes 3g and 4a from lIne 2 {If amount
greater than zero, see Instructions),

Remalning underdistributions for 2014, Subtract nes 3h
and 4b from line T {if amount greater than rero, soa
Ingtndetions).

Excoss distrlbetions carryover to 2015, Add Enes 3j
and 46,

Braskdown of line 7:

Exgess from 2014

A3202T
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Supplemental INTormation. Frovide the explanations taquired by Part i line 10; Part Il ine 17a or 17b; and Part U, fino 12. :
Also complete this part for any additional information. (See Instructions).

432028 09-17-14 Schedula A {Form 990 aor 990-E7) 2014
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SCHEDULE D Supplemental Financial Statements
{Form 990} P Complate if the organtzation answered "Yas" to Form 980,

Dopatment of the Transiwy } Attach ta Form 990,
tnternal Aevenua Bervice P Information about Schedule [ (Form $20) and its instructions is at

OMB Ho. 1545-0047

2014

Part iV, line 6, 7, 8, 9, 10, 11n, 11, 19c, 11d, 190, 11, 124, or 126,

Nams of the organization HBC PhysiciansCare, Inc.

Employer ldantlfmahun number

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

Y] Orgamizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completo if ihe

organization answered "Yes" to Form 980, Part IV, lihe 6,

{1) Donor advised funds (b} Funds and other accounts

1 Tolalnumberatendof year |, . ...
2 Aggregate vaiue of contributions to {duing year) ...
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ...
5 Did the organization Inform all dorors and donor adwscrs In writing that the assets held In doner advised funds

ara the organlzation's properly, subjast to tho organfzation's exclusive legat control? s [ves Mo
8  Did the organlzation inform all grantess, donors, and donor sdvisors In writing that grant funds can be used only

for charitable purposas and not for the benefit of the donor of donor advisor, ar far any other purpose confening

impermissible private banefit? " . [::] Yes [:.:] Na
Eg&éﬁﬁlﬁ)@ Conservation kasements. Gomplete tf the organizaﬁoa answered "Yes" ta me 990 Pan N ilne 7.

i

2

Purposs(s) of conservation easementa hald by the organization {oheck all that appiy).
Preservation of land for public use {a.g., recreation or education) Preservation of a historleally Imporiant land area
l;] Protection of natural habltat D Prasarvation of a certifled histonc struchire
Presetvation of open space
Comgplets lines 2a through 2d If the organization held a qualifted conservation contribution in the form of a conservatlon easament on the last
day of tha tax year.

% Hald at the Ernd of the Tax Yaer

a Total NUMBer Of GENSBIVANION GASOMEITE .\ oooooeoeoseossseaees e st st ssssaesee s 2a
b Total gcreage restricted by conservation easamants || 2b
o Number of conservation aasements on a eatified historic structure Encluded In (a} ,,,,,,,,,,,, R . | 2
d Number of conservation aasements Insluded in (6) rerjuired after 8/17/06, and not on a Hstorle H}‘UG[UFG
ISt 11 the NBHONEI ROGISIEN ... ..o oo sesset e eresms s snssssse st 1m0 2d
3 Number of consarvation easements modifled, transferred, re!eased exilngulahed, of tenminated hy the organization during the tax
yoar »-
4 Number of states where proparly subjest to conservaion sasement Is jocated »
5 Does the arganization have a wiitten polley regarding tha periodic menitonng, Inspestion, handiing of
vialations, and enforcement of tho conservaiton easementa it holds? . e D Yes [ Ino
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eunservaﬂon easemems dUl’II‘IB the yaar }
7 Amount of expensss inaurred Iy monitaring, inspecting, and enforcing conservation sasements duting the year >3
& Does each consorvation easament reporied on kne 2(d) abovs satisfy the requiremants of sectlon 17¢{R)(4)(B)(}
and evatlon 170(NABIE? . et ce et SRS e o e Cdves Lino
9  In Part XIi, describe how the organization reports conservalon easements In its reventn ane expense stalament, and balance shaet, and

include, If applicable, the text of the footnote to the erganization's financlal statements that desoribes tha organization’s acsounting for
consorvatlon easements.

Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complets if the organization answered "Yas* to Form 990, Part IV, line 8.

1a I the oroanization alacted, as penmitted undar SFAS 116 [ASGC 558), not 1o report In ts revenus staterment and balance sheel works of art,

historial traraures, or other simiiar assats held for publlc exiibition, eduastion, of ressarch in furtherance of public service, provide, in Part X,
the text of the footrote to its financial stalements that describes these Hems.

1§ 1he organization elected, as pammittad under BFAS 116 [ASC 968), 1o report in Hs revenue staternent and balance shest worke of art, historical
{raasures, or other similar assets held for publie exhibition, education, or research in furtherance of public service, provide the following arnounts
relating to these tems:

fil Revenue inchdod in Farm 880, PAVEL NG T e oeeeeeeessssrensresssisseernranse. P $

{1} Assets included Iy Form 986, Part X e et e
If the organtzation recelved or held works of ar, hiataﬂral TFBBSLS!'B'E, or oihars;mi!ﬂr assels for ilnanma! galn provide

2
the following amounts raguired to be reported under SFAS 116 (AST 968) rolating to these items!
a Revenus includad in Form 890, PartVIILING T oo sesms s mnmcessenssicmrencrsseesies P 5
b Assets included in Form 890, Part X ]
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 920, Schecie D {Form 280) 2014

432051
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HHC PhysiciansCare, Inc.
Sohedulo b (Form 890) 2014

D/B/A Hartford HealthCare Medical Group

454456939 Page2

Organizations Maintaining Gollections of Art, Historical Treasures, or Qther Similar Assetsicontinied)

3 Using the organization’s acqulsition, accesslon, and other records, cheok any of the following that ara a significant tise of I collection kems

{chack all that apply}:
a (] public exhibition
p [ Scholarfy research e ] Other

d i:] Loan o exchange programs

-] [:l Presarvation far future generations

4 Provide a description of the arganfzatlon's coliectlans and explain how they further the organization’s exempt purpose in Part XHL.
&  During the year, did the organization scliclt or recelve donations of arl, historioad tressures, or other similar aseots

to ba sald 1o ralas fuhds rather than to be maintained as part of the orgenizatlon's cofigotion? | [___—E Yes  Ine
1 Escrow and Custodial Arrangements. Complete If the organization answered ‘Yas to Form BSJD Part W, lne 9, or
raported an amount on Form 980, Part X, line 21.
fa ls1ihs organization an agent, trustee, custodian or other ntermadiary for contdbutions or other assets not Inciuded
on Form 990, PArtX? .. ..o vooercer et ves Elwe
b 1§ ™Yes," explaln the arrangement in Part XIil and romplete iha fnllawlng bahte-
Amount
G BegiNNING DBIANCE . i ciris s sisrisaresssasisseesinsescosesss ramse st sibes iikes 8 1HIRAPFLE SRS 420001 RRIR ST IR T A A SR AR R 1e
d Addifons dusing the Year | e st s b eebe 1d
£ Distibutions dUrDO TG VB o escsvsesreeremeeo et enrssssss e ssess st seems s sovasenrarenssssssnms sassresanrbeserat s i e
t Ending balance | ... et s st sresssesmbrerasasmrrines i
2a Did the organization include an amount on Furm 990 Part %, lme 21, for escrow or sustodlal account llability? ... L Yes 5 No

b _If "Yes® explain the arrangement In Part ¥iiL. Check hera if the explanatien has been provided in Part Xill
24 Endowment Funds. Gomplete i the organlzation answered "Yas" to Farm 890, Past [V, ine 10,

{a) Current year {b) Frior year

{o) Two years back

{d) Three years back | fe) Four yoars back

1a Beglhning of year balance

Cantribublons ... eeerrensrons

Grants or scholarehlps ..o,

b
© Natinvestment eamings, gam‘;, and !osses
d
e

Other expenditures far {acllitles
AN POGFAINE v ettt

-y

Administrative expenses |

g End of year halance

2 Pravide the estimated percentagu uf the cumant year end balance {fne Tg, column ()} held as:
Board designated or quasiendowment P %

Permanent endowmant e %

Temporarly rastrioted endowment - %

‘Tha percentages in fines Za, 2b, and 2c shouid acuat 100%.

oop

2]

38 Are there endowment funds net In the possession of the organization that are held and administered for the organization

by Yes | No
() unrelated organizatlons |, ..o i i . 13a(l)
{1} related organizations oo ereeeeebesaras s srssn s essssessensranens 1000)
b i "Yes" to 3a(), are the related urganizatlons listed as requ:red on Schedule R? ________________________________________________________________ 3h
4 Dasmbe in Part XIi the infended uses of the crgantzation’s endowment funds.
VIE Land, Bulldings, and Equipment.
Gomplata if the orgarization answered *Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, ine 10,
Dascription of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (inyestment) basls {pther} depreclation
F8 LA e S
b BUlldings ..o reeeemicecec i
¢ Leasehold improvements .., 4,959,802, 963,482.] 4,096,3Z0.
d EQUIPIIENE e e 9, 720 NEER 4,257, 764, 5 ’ 463, 131.
o Other,, " 7,933,804, g, 141.] 7,824,663,
Tolal. Add hnas 1a through 1a. (Co.'umn (d} must equaf Form 990, Parf X, célumn (B), e 10c.) . e | 17,484,114,

432062
10-01-14

22
07070806 135621 HHC PCI

Schedule P {Form 080} 2014

2014,060L0 HHC PhysiclansCare, Ing.

D/ BHC_PCI1




HHC PhysiciansCare, Inc.
Schadule D (Form 980) 2014 D/B/A Hartford HealthCare Medical Group  45-4456939 puge3

Partvll] Investments ~ Other Securities,
Complets if the crganization answered “Yes" to Form 820, Part IV, #he 11b. See Forrn 980, Part X, Ins 12,

{a} Destription of securly of cal2Gory gasiuding anme of secudly) {b} Book value {c) Mathod of valuation: Cost or end-of-year rnarket value
{1} Financial darlvatives ...
{2} Closelyheld eguity Interests ...
{3) Other

A

{8

(G

©)

{E)

)

(G

{H
Tofal. {Col. (b) must aqual Form 890, Part X, col. {8} fine 12,3 )
[EaREMY investments - Program Related.
Complete I the arganlzation answered "Yea" to Form 980, Patt IV, line 116, See Form 930, Part X, #ne 13,

{a} Daseription of investment (b} Book value () Method of valuation; Cost or end-ofyear market vaiue

{1}
2}
{3)
4
{5
@
10
{8)
=

Tatal, {Gol, (b) mustequal Form 990, Part X, col. {H) fne 13.} -
BAEIXS Other Assets.

Cornplets if the crgarnization answered "Yas" to Form 980, Part IV, Iine 114, See Form 880, Part %, line 15.
{a) Dascriptioh [b) Book value

() Security Depopilts 53,435,
¢ Other Assets 242,938.
(3 Insurance Receivable 5,496,073,
A
{5)
)
{}
@&
)

Yotal, {Column (B) mus! equal Form 990, Part X ool (B) I8 T8} oot oz e P b,792,452.

Other Liabilities.

Gomplete If the organkzation answared *Yes* to Form 996, Part IV, line 118 or 114, See Form 800, Part X, line 25,

1, {a} Description of liability (b) Book valua
{1} Federal Income taxes z
) Due to Affiliates 7,154,171 .%
@ Accrued Pension Plan 664,055,
4 Other Liabilities 2,959,773,
@ Accrued Malpractice Insurance 5,417,284.}
{8)
{7
(&)
@)

Total. (Goluma () Imust equal Form 990, Part X, col, (B line 25) ..o = 16,195,323 = :

2, Liabllky for uncertain tax positions, In Part XHi, provide the text of the footnote to the organization's financlal staterments that reports the
organization's Bability for uncertain tax positions under FIN 48 (AGG 740). Check hars If the text of the faninote has been provided in Part Xl 1

Schedule D (Form 980) 2014

432053
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HHC PhyegiclansCare, Inc.

45-4456539

Page 4

Schedule O {Forn 990} 2014 D/B/A Hartford HealthCare Medical Group

Gomplete If the organizatlon anawerad *Yes® fo Forn 990, Part IV, line 12a,

g"é{ Heconailiation of Revenue per Audited Financial Siaternents With Revenue per Return,

1 Totsf revenue, gains, and ofher support per audited financin! statements  ___.....conien rerarsmee oo reeereennen 1
2 Amountks acluded on line 1 but not on Form 880, Part VI, fine 12 e
@ Net Lnrealized gains (losses) oR IVESIIAEIS .. v sscsrieens |28 s
I Donated services and use of fasiiities | .. e 2h D
¢ Hecoveries of PrioryEar GIANES . ... e s ionreresmaeseereressnes 2s =
d Other (Desceba In Part XEL) ..o seemss s immrsss s eensssssarssr s s 2d
e Addiines 28 HroUON 20 | e emn e b s e e bR 2a
5 Subtract ine 2o from fine 1 S 8
4 Amaunts included on Farm 99(} ari vm Iine 12 but not on l ne 1' fao
a Investment expenses not ncluded on Form 980, Part VIlL fre 7 ... 4a ks
b Other (Describs In Part XL} 4b =
e Add lines 4a and 4h - vt r e e 4e
5 Total revenue. Add IinesSand ﬂc (This must equal Form 990 ParH Ime 12 ) N 5

i3l Heconcilfation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplata If the otganization answered "Yes" o Form 990, Part IV, line 124,

1 Total expenses and Ibsass per audited financlal statements .. e
2 Amounds Includoed on ne 1 but net on Form 883, Part [X, lIna 26
a Donated services anduseof facliitles .. . 2
b Prioryear adjusiments ... 2b
¢ Otherlosses ... 2¢
d Other (Describe i Part Xill } ...... 2d
e AddBnes ZRINFOUGH B0 || | ... iieerrreersecreecssonsrstereesacss sasi iemss vass s sar ey st be b L RS RL L SRt e e
3 Subtract e 2e FOM INB T | et araesen e e 4
4  Amounts Included on Form 890, Part 1X, line 26, but noton s 4 =
a Investment axpenses not inclided on Form 880, Part Vil ne 7b ..l 4 2
b Other Doscrbe in Part Xi(l) N . b &
o Adtlines 4a and 4B U ...
’n:tea expensss. Add finas 3 and 4. (This muat equaf Fonn 990 Part! l.'ne TBJ ................................................ 5

} Supplemental Information.

F’rovrde the desciiptions required for Part 1l, ¥nes 3, 5, and 8; Part 1ll, Enes 1a and 4; Part IV, Bnes 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1i, lnes 2¢ and 4b, Also compiete this part to provide any additional information.

T
-4

07070806 139621 HHC PCT

24

Schedule D {Form 9940) 2014

2014.06010 HHC PhysiciansCare, Inc. D/ BHC_PCILL




SCHEDULE F
{Form B90)

Dapretment of the Treasuy
Internal Revanue Service

Statement of Activities Outside the United States

P~ Complete If the erganization answered "Yes* on Form 880, Part IV, line 14b, 16, or 16.

P information sbout Scheduis F (Form 290) and s instructions s at wwwirs, gov/form990.

P Attach o Form 850,

Name of the organlzation

HHC PhysiclansCare, Inc.
D/B/A Hartford HealthCare Medical Group
24 General Information on Actlvities Outside the United States. Complete ifihe organlzation answered "Yes" on
Form 980, Part IV, ine 14h.

(M8 No. 1545-0047

Employer identification number

45-44565939

1

For grantmakers, Doss the organization malntain records to substantiate the amount of its grants and other assistance,

T 1 ves D Noe

ihe grantees’ elfighility fot ther grants of asslstance, and the selection criteria used to award the grants or assistance?
2 For grantmakers. Describe In Part V the organlzation’s procedures for monltoring the use of its grants and other asslstance cutside the
Unlted States.
3 Activities par Reglon. (The following Part |, #ne 3 table cap be duplieated If additionat space ks needed.)
{a) Raglon {b) Nurnber of | {c) Number of | (d} Activities conducted in region te} If activity listed in (d} {f) Totat
uifices ;QP{’E&Y%? {by type} {e.g,, lundralsing, program is a prograr service, expendituras
Inthe reglon | |ndependent | services, invastments, grants fo describe specific fype invf(?;t?xgus
D?nnre n‘-'i'é%f S reciplents lopatad In the region) of service(s) in _reglon in region
Central
america/Caribbean 4 0 Program Services rneurance Pramivme 3,920 312,
doukh asia 8 0 [Progrmm Brrvices Indexing Sexvices 54,797,
3a Subdotal .. 3,373,108,
b Totaf from continuation
sheets to Partl ., 0,
¢ Totals (add lines 3a
and 3b) e 3,575,108,
{ HA For Paperwork Reduction Act Notics, see the Instrictons for Form 880, Schedule F (Form 580) 20144
432071
Of-24- 14
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HHC PhysiciansCare, Inc.

Scheduls F fForm sag 2014 D/B/A Hartford HealthCare Medical Group 45-4456939  paged
AN Forelgn Forms
3 Was the organization a U.S. transferar of property to a foreign corporation during the tax year? Jif *Yes, " the
organization may be reqidred fo file Form 926, Return by a U.S, Transteror of Property {o a Forelgn
Corporation (ses SEUCHONS FOr FOIM BRB) | ... coeecoesseserrssraresssssemreoeses socrom s bt st bt s rarss s s ssa 112 Kives {_Ino
2 Did the organization have an intetest in a foreign trust during the tex year? /f "Yes, * the organlzation
may be required to #le Form 3520, Annual Relurn To Regport Transactions With Foroign Trusts and
Receipl of Cetaln Forelgn Gifts, andlor Form 3520-A, Annual informition Relum of Forelgn Trust With
2 U.S. Owner (see Instructions for Forms 3620 and 3620-4; do not file with Form 990} . , Cvee [Xlne
3 Did the arganlzation have an ownership Interest In a forelgn corporation during the tax year? If "Yes,"
the organization may be required to flla Form 8471, Informadton Retum of U.8, Persons With Raspect To
Gerlain Forelgn Coiporations (see insiruetions for Form 5471) D Yes [E] Mo
4  Was the organzation a direct or Indirect sharehelder of & passive foreign Investment company or &
qualifted elocting fund during the tax year? If "Yas,* the organization may be raquired to file Form 8621,
Irformation Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund
(560 SHUGHONS FOPFOIM BE2T) e L) YES Na
5  Didthe organization have an ownership inferest In a foreign partnership during the tax year? If “Yes,”
the organlzation may be required lo file Form 8865, Return of U8, Persoirs With Respect to Gortaln
Forelon Parinerships (see fnstructions for FOmR 8888 e L Yes [XI o
8 Did the organlzation have any operations in or related to any boyootiing countries during the tax ysar? i
*Yes,* the organizstion may be required fo fila Form 57 13, intemational Boycott Report {see Instiuctions
for Form 5713: do not fle with Farm 996) e et e Clves Xlne
Schedule F (Form 680) 2014
432074
ug-24-14
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AHC PhysiciansCare, Inc.
Scheduls F (Form gany 2014 D/B/A Hartford HealthCare Medical Group 45-4456939  pages

[EAREVE Supplemental Information ;
Provide the Information required by Part |, ine 2 (monitoring of funds); Part |, fine 3, column (f) {accounting method; amounts of

Investments vs. expenditures per ragion); Part 1l, line 1 {socounting method), Part il {accounting methed); and Part {ll, eclumn {c)

{estimated number of reciplents), as applicahle, Also somplete thls part to provide any additional Informafion,

432078 00-24-14 Behedule ¥ (Form 850} 2014
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SCHEDULE J Compensation information OMB No. 15450047

(Form 980} Far sortain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Emplnyeas
p- Complete if the argenization answerad "Yes” on Form 980, Part 1V, line 23,

Department of the Treasury *Aﬂach to Form 2340,

Intemal Ravensis Saivies ¥ Information abowt Sshedule J {Forin 890) and Iy instrections Is ab e iy goviin ahay

Name of the organization HHC FPhydiclansCare, Ind. Empinyer |dehtiﬂcaﬂon numher
D/B/A Hartford HealthCare Medical Group 45-4456939

Pakls] Questions Regarding Compensation

1a

T

o

8

9

Check the appropriaie box{es) if the organization provided any of the following te or for a person isted fn Form 990,

Part VI, Section A, line 1a. Gomplete Part 11} to provide any relevant informatlan regarding these lterne,
Flrst-class or charter fravel 1 Housling alfowanes or rasldence for personal use
Travel for companians Payments for business use of personat residence
Tax Indemnification and grass-Up payments {__| Hoalth or social club dues or Initlatton fees

[::] Discretienary spending ascount I::] Personal services {o.g., mald, chauffeur, chef)

If any of tha boxas on lins 1a are checked, did tha organization follow a writien polioy ragarding payment or

relimbursement or provision of all of the expenses described above? If "No,” complete Part IE to axplalty e
Did 1he organization require substantiation pelor to reimbursing or allowing expenses incurrad by all dlrectors,

trustoes, ard offlcars, Including the GEQ/Executlve Director, regarding he kems chacked hline 18?7 . ..vvnrereeninerovinss

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Cheek all that apply. Do net cheok any boxes for methads used by a related organization to
astablish oompensation of the CEO/Executive Divector, but explaln in Part 11,

Compensation committes {1 wnttan aemployment contract
1 independent compensation censultant ] Compensation survey or siudy
1 Form 960 of gther cigantzations [ Approval by the board or compenaation committes

During the year, did any person llsied In Form 890, Part VIj, Saction A, ine 1a, with respect to the filing
organlzatlon or a related organization:

Recelve a severance payment or change-of-condrol payment?
Participate In, or receive payment from, a supplemental nonquakfied retirement plan? ____,
Participate In, or recalve payment from, an eqully-based compensation arangemsmt?, ...
If *Yes" 10 any of #nes 4a¢, list the persons and provide the applieable amounis for each uem ln Part EIE

b4

&iEE

Only section 501(c){3), 501{cl4), and 501{c){25} arganlzations must complete fines 6-9.

For persens Bsted in Form 890, Part VA, Secton A, Iina 1a, did the organization pay or ascrue any compensation
oordingent on the raven:es of:

The organlzation? ...
Any related organization?
If *Ye8” 10 Bne 5a or bb, describe In Part 11l
For persons sted in Forn 990, Part VI, Sectlon A, line 1a, did the organization pay of acorue any compensation
contingent on the nat eamings ofl

The OFANIZANCNT . oo eeeeeanaseraes
Any ralated organizatlan? e,
H "Yes" to fine 6a of B, describe In Part I,
For persons Bsted In Form 990, Part VIL, Section A, fine fa, did the organization provide any nondixed payments
not deseribed in lines & and 67 If *Yes," describe in Partill w“ .
Wara sny amounts reported in Form 980, Part Vil, paid or accmud pursuant to a cnnimct that WAS sub[ect to tha
initial contract exception deseribed in Regulations sectlon 53.4868-4(20{8)? If "Yes," dascribeinPart® .
i *Yes" 1o fine B, did the omanization also fdllow the rebisttable presumption procedure described in
Regulations section 53,4968-8{)7 ..

ssaqriiie

LHA for Paperwork Reduction Act Noﬂce, see the lnsh‘uctlons fur Form 990 Schedule JJ {Form 920) 2014

432171
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. oM N, 15450
SGHEDULE O Supplemental Information to Form 990 or 990-EZ | oL
{Form 890 or 950-E2} Complete 14 provide Information for respanses to epecific questions on 26 14
Forrm 990 or 980-EZ or o provide any additiotal information.
Pupartment of tha Transuy ) P Attach to Form 990 or 800-EZ, T
insérnal Rovanua Bavice I Informatian sbout Schedigs O [Fopri 900 or 090-E7) and its insirustions Is atwg )
Name of the organization HHC PhysiciansCare, Inc. Emplayer ident

D/B/A Hartford HealthCare Medical droup £5-4456939

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

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

providers, staff and the community that it serves.

Form 990, Part TII, Line 4b, Program Service Accomplighmente:

Oour many offices throughout central Commecticut provide easy access to

the community.

our providers have expertise in the following areas:

~ Minimally Invasive 8Surgery for management of a varliety of concerns

including Hernia, Gallstones, Splenic problems and Appendicitis

- Endocrine Surgery including concerns with Thyroid, Parathyroid and

Adrenal glands

- Surgery for the management of Biliary, Pancreatic and Livex problems

- Trauma Surgery

- Management of Patients requiring Surgical Critical Care

- Surgical Oncology including Head and Neck, and Breagt

- Dipeases of Veins

- Gastric Pacing, Gastric Stimulation, Gastroparesis, Gastroesophageal

Reoflux Digpease (GERD)

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

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

gtudents and Residents through UCONN and Hartfoxd Hospital. We algo

participate in a number of Research protocols that enhance our ability

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

LHA For Peperwork Reduction Act Notice, see the Instructions for Form 950 or 880-EZ, Sehadule O {Form 980 or 520-EZ] (2014)
432211
UB-37-
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Schedule O (Form 980 of 980-E2) (2014) : Page 2

Nama of the organtzation. HEC PhysilclangCare, Inc. Employer Identification number ;
D/B/A Hartford HealthCare Medical Group 45-4456939 g

The General Surgery divisjion includes sgervices for Bariatric surgery.

The Surgical Weight Loss Program at Hartford HealthCare Medical Group

1s a comprehensive program uglng the latest minimally invasive

techniques for Gastric Bypass Surgery, Laparosgoplc Adjustable Gastric

Banding, laparoscopic sleeve gastrectomy, and reyisional bariatric

surgery. The Medical Group algo hag a dedicated team which includes

surgeons, nutritionists, pharmacists, social workers among other

professionals. The professionals provide the ongoing support needed

for long-term success.

¥orm 990, Part III, Line 4¢, Program Service Accomplishmente:

sSUrgery. :
i

Providers' areas of expertise also include:

- Stone disease diagnosis and treatment including lithotripsy

- Male sexual function dlagnogis and treatment

~ Urologic cncology, including diagnosis and treatment of kidney,

hladder and prostate cancer

— Vagectomy and vagectomy reversal

~ Sexually transmitted disease diagnosis and treatment

- Benign prostatic hyperplasla {BFPH)

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

Tn addition to the above, the organiation provides additional

bealtheare services to to its patients. A1l services ars provided

reqardless of ability to pay. .

Expenses § 67,921,375, including grants of § 0. Revenue § 51,040,195,

gg?zg::m‘u Scheduls O (Form 890 or 590-E2) {2014}
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SBcheduie O {Fonm 830 or 990-E2) (2014) Pags 2

Name of the organization BRC PhyglclanseCare, Ind. Employer identification nuumber
D/B/A Hartford HealthCare Medical Group 454456838

Form 99{¢, Park VI:

Form 990, Part VI, Section 3, line 1:

The organization does not have any independent board mewbers as all board

members are compensated for their service to 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 oxganization that all have

community boards. additionally, there hag bheen 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.

Torm 990, Part VI, Bectlom A, line &:

HHC PhysiciansCare, Inc. is organized as a non-stock mot for profit euntity.

Hartford HealthCare Corporation is the sole member,

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

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

members of the governing body.

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

The gole member of the organization has the right to review, approve,

disapprove and deny gignificant transactions such ag mergera, acgquigitions,

digsclutions etc.

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

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

then forwarded to the orgsnization's top management imcluding the Director i
Scheduie O {Form 880 or 800-EZ) [2014) i

JUET
08-27-14
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Schedule O (Form 980 or 980-E7) (2014) Page 2

Name of the arganization  HHG PhysilclansCare, Inc. Employer identification number
D/B/A Hartford HealthCare Medical Group 45-4456939

of Finance for review. The final Form was provided to the entire Board

prior to submission to the Internal Revenue Services {(IRS). Once the entire

review procdess was completed, the Form was slgned by the President of the

Organization and then filed with the TRS.

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

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

HealthCare Corporation (HHC). HHC's Conflict of Imterest Policy (Policy)

requires 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 commltment. The Policy requires updates

if changes in circumstances arise 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). Employee disclosures are reviewed by

OCAP in collaboration with the Covered Individualsg' supervigor when deemed

appropriate, to determine if there iy a potemtial conflict., Oversight

review of employee disclosures ig provlded by the HHC Conflict of Interest

Committee (EHe Committee) which includes representablon from the Medlcal

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

Compliance. The Committee assesses and may recommend the conflicting

interest either be (a) eliminated For a continued relationghip with HHC, or

(b) managed through a management plan. Board member disclosures are

reported to the HHC Nominating and Governance Comuittee for determinations

of conflicts and the management of them, where applicable.

Form 9%0, Part VI, Section B, Liine 15:

‘TAEETR
08-27-14

Schedute © {Form 890 or 990-EZ) {2014}
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Schadule O {Form 980 or 990-E2) (2014) Page 2

Name of the orgenization HEC PhysicilansCare, Inc. Employer Identification number
D/B/A Hartford HealthCare Medical Group A5-4456939

The Independent: Executive Compensation Committee (Committee) of the Board

of Directore of Hartford HealthCare on behalf of HHC PhysiciansCare, Inc.,

hires an outeide consultant, Integrated Healthcare Strategies, a division

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

governing executive conpengation.

The following steps were taken:

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

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

Tnc,, established and regularly reviews Executive Compensation Philosophy

~ The Committee regularly reviews scope and depth of positiong taking into

aceount conplexity and the financial impact and acecountabllity of all

*"disgqualified persong"

- National peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors

- Analysis of current total compengation versus market performed by

independent third party compensation congulting firm, reviewed by the

committee

- Recommendationsg are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensgation phiiosophy

- The CEO compensation reviewed by Committee based on comparative market

information and organizational performance

-~ All changes are reviewed and approved by Executive Compensation Committee

The CRO compensation determination process is reviewed on an annual bagis.

All other executive compensgation is regularly reviewed for scope and depth
A Schedule O Form 990 or 890-EZ) (2014)
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Soheduls O (Faorm 990 or 980-EZ) (2014) Page 2

Name of the orgardzation BAG PhysidiangCare, Inc, Employer [dentfication number
D/B/A Hartford HealthCare Medical Group 45-4456939

of pogitions taking into account complexity and the fimnancial Impact and

accountability. _ .

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

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

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

Form 990, Part VI, Section , Line 13:

The Organization's Financial Statements, Governing Documents and the

conflict of Interest Policy are avallable for inspection upon reguest at

the Organization’'s address.

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

Fquity Transfer (Unrestricted transfers between

42,158,275,

fundse /grants)

Rounding 2,

Tatal to Form 9%0, Part XTI, Line 8§ 42,155,277,

AL Schadule 0 (Form 990 or 990-EZ) (2014)
40
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HHC PhysiciansCare, Inc.

i
Scheduls R (Form 980) 2014 D/B/a Hartford HealthCare Medical Group 45-4456938 pages ;

Supplemental Information

Provide additional informatton for responses to guestions on Schedula A {ses nstnectlons).

432166 08-14-14 8chedule R (Form 290} 2014

51
07070806 139621 HHC_PCT 2014.06010 HHC PhysiciansCare, Inc. D/ BHC_PCIL ;




Form 925 Return by a U.S. Transferor of Property OMé No, 1546-0028

to a Foreign Corporation

oy, Decamber 20413} P information shout Form 926 and its separate Insiructions Is at yyuny s, goviform926.

BPrepartment of the Tranuixy Abtachment
[mermel Revenin Service B Attach to your income kax return for the year of the transfer or distribution. Baguanco No. 128
rilaa U.S, Transferor Information (ges instructions)
Navaio of transfarar Identifylng member e hspucions)
HHC PhysiclansCare, Incg,
D/B/A Hartford HealthCare Medical Group 454456939
1 Ifthe wansferor was a corporation, complete questions 1a through 1d,
a IFthe Yransfer was a secilon 361(a) or (b) ransfer, was the transfaror controlled {under section 368(c)} by & or \
fewer domestic corporations? . ... S I & X no
b Dld the transferor remaln in exfstence after the 1Tﬂn9f8f? __________________________________________________________________________________________ Yes [ Mo
If not, st the contralling sharehoider{s) and thelr Identifying numbear{s):
Controlling sharehoider Identifying nupnber
i
¢ It thetransferar was a member of an afflliated group Bling a consalldated raturn, was It the parent corporation? ., [ Tves [Xlne
b 0%, Yist e name and employer identiflcalion number (EIN) of the parent corporation:
Hame of parent corporation EIN of parent corporation
Hartford HealthCare Corporation 22-2672834
d Have basis adjustments Under section 367()8) beenmade? e Yos B No

2 Ifthe transferor was a partner in & patinarship that was the sctual transferar (but Is not treated as such under sectlon 367}, complets

guestions 2a through 2d.
a Llatthe name and EIN of the transferor’s parinership;

Name of parinership EiN of partnership
b Oid the partner pick up its pro rata share of gain on the transfer of parinership assets? ..o IS Yes I o
¢ Is the partner disposing of its entire interest in the partnership? || ., Cves [ Ino
d Is the partner disposing of an Interest In a limited partnership that 53 ragulaﬁy tradad onan es!abhshed
soouritles market? ... e e ephasitpeit kA ness oA A LA S S S e T e AT e 4 L lves [ lne
PAE Transferee Forelgn Gorporatmn lnformatlon (sea Instrur;!lons)
3 Mams of fransferse {forefgn sorparation) 4a Identifylng number, if any

Hartford HealthCare Indemnity Services, Ltd

5 Address (including country) 4b Refarence D number
F.B. Perry Building, 40 Church Street, P.0. Box HM0262
Hamilton, Bermuda AA-3190907
6 Country code of country of incorporation or organlzatlon
cJ
7  Foralgn law charatterization (see Inetructions) ’
Corporation
B s the Yrapsieres foreign corporation a controlted forelgn comporation? ..., QLI Yea L_INa )
LHA For Paparwork Reductlon Act Notice, see separate instructions. Form 926 {Rav. 12-2013}
3'335'05?—11': E
51.1 :
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Form 926 (Rev. tooma) HHC PhyslciansCare, Inc. D/B/A Hartford Healt 45-4456933 pagez

Al Infermation Regarding Transfer of Property (see instactions)

. (@ (t) (© () ©

ype Date of Dexseription of Falr markel value on Cost or other Galn recognized on
property transfer proparly date of transfer hasis {ransfar

Cash 1070872014 vms sl 3, 312 |EEmEs e

Stack and

sacurities

Instaliment obligations,
account recelvables or
slmitar property

Forsign currency or other ;
property denominated in :
forelgn currency

Inventory

Assals subject to
depreclation recapture
[see Temp. Regs. ses.
1,367 (a)-ATIb)

TFangible properly used in
trade or business not #stad
under ancthar categery

Intanglble
property

Properly Yo be lpased
(aa daseribed In finat
and fernp, Hegs. seo,
1.367(ak4(c)

Prapaity to be sold

{as described in

Temp. Regs. sec.
1,367 {=)-4Td))
“Translers of off and gas
working Irderests {as
described In Temp.
Rega. sec. 1.367{a)-4T{e)}

Other proparty

Supplemental Information Required Ta Be Reported (ses instructions):
Casgh Transferred to Cover Malpractice Insurance Premiums.

Foim 826 (Rev, 12-2013)

424537
06-01-14
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Form 926 {Rev. 122013) HHC physiciansCare, Inc. D/B/A Hartford Healt 45-4456335 pages
PAREIE Additional Information Regarding Transfer of Property (see Instnuctlons)
8 Enterthe transferor's interest in tha foreign bansferee corporation before and after the tranafer!
{a) Before 0000 o5 ) Atter 0000 55
10 Type of nonrocognition transaction {soe nstructiong) - RS _Sec. 351
11 Indloate whather any transfer raported In Part [} is subfect 1o any of the following:
& Galn recOGNKION UNCRY SEOHON A0AENB) .______-oe oo e Elves [Xlno
b Galn racogniion MAdBrSECHON SIHOBNED .. ..ot ssses st L] ves No
¢ Recaptura under section 1500 .............. e s O Llves [Xlno
A EXCNANGE Gl UNAEE SBOHON BBT ... ooooreseeees e sseses s ereseressos st s s st eSS0 L 1ves No
12 Did this fransfer result from a change In the classification of the transferee to that of a forelgn corporation? Cves  [ne
13 Indicate whether the ransferor was required to recognize income under final and Temporary Regiiations sectfons
1.367{a)4 through 1.367{a)-6 for any of the following:
8 TG PIOPEILY . tese e e eresesiee s oo RSt []ves No
b Depreclation recapture . . Cves [Xino
¢ Branch lose recuplure e e £l Yos Xl No
d Any other ncama recegnition provision cuntamad [31 the abm'e reiarenced ragulahons e aenseaman [:] Yes Ne
See Statement 1
14 Did the transferor transfer assets which qualify for the trade or business exception under ssetion IBTEMRNT o, T vas No
18a DId the transferor transfer forelgn goodwill or going concern value as defined in Ternporary Regulations section
VSETEATAEMIT ... oottt ] YO8 No
b M the answer to ine 15ais "Yes,” anter the amotnt of forelgn goodwill or geing cancem valua
ansfered - &
16 Was cash tha orly property TransferfadT . ... ...c.cceriimins e e s e serstssssrseoerss s enscses st seas rrvsss vos  [1no
17a Wag intangihle properiy (within the meaning of section 838{h)(3}{B)) transfered as a result of the trangaction? ... T ves No
b If *Yes," describe ihe nakure of the rights to the ihiangible property that was transferred as e result of the
transactior:
Form 826 {Rev, 12:2018)
424633
05-01-14
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HHC PhysiciansCare, Inc., B/B/A Hartford ‘ 45-4456939

Form 926 Additional Information Required by Temporary Statement 1
Regulation Sections 1.6038B-1T{c}(4){1ii)
and {(vii), and 1.6038B~171{c}{5)}

ATTACHMENT TO FORM 926, PART III, LINE 11
HHC PhysiciansCare, Inc.
EIN: 45-44569395

Following i1s additional information as reguested by Regulatbtions Sections
1.6038B-1(¢) and Temporary Regulations 1.6038B-1T (¢)}(1l) through
1.6038B-1T{c}{(5) and 1.6038R-1T(a4).

Regulation Section 1.6038B-1T(c)(1l): Transferor
HHC PhysiciansCare, Inc.
EIN: 45-4456939

Address: 80 Seymour Strest
Hartford, CT 06102

Regulation Section 1.86038B-17(g}(2): Tranaferce
{i) Hartford HealthCare Indemnity Services, hLtd
Addregg:F.B. Perry Building, 40 Church Street

PO Box HM 2062

Hamilton, HM HX, Bermuda

(ii)Payment of $3,920,312 US dollars to Hartford HealthCare Indemnity
Services, Ltd.
Regulation Seckion 1.6038B-1T{¢){3): Consideration Received

Contract To Pay Claims

Ragulation Sectlon 1.6038B-1T(c){4}: Property Tranasferred

Cash UsS 83,520,312

Regulation Section 1.60388-1T(e¢)(5): Transfer of foreign branch with
previously deducted losses

Mot applicable
Regulations Section 1.6038B-1T{d): Application of Section 367(d)}

Not Applicable

51.4 Statement (s} 1
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