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DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and beliaf, it is true, carrect and
complete. I understand that this declaration will become
a permanent part of that return.

R&Vbﬂ‘ 60.4{_ L2l
Signature of officer or trustee Date

Title




The Stamford Hospltal, September 30, 2013 (Tax Year 2012)

Reasonable Cause Explanation — Notiication 0225867131

We requested that our pald preparer and ERO review the XML transmission file for the 2012 Form 990
for The Stamford Hospital. The pald preparer reviewed the XML file and determined that part of
Schedule H, Part V, Section B did not transmit properly and was not included In the transmitted XML file.

They were unable to determine the cause of the omission and it appears to have been an Isolated
occumrence.

06-0646917

A\copy of the complete Schedule H has been attached for your review and consideration.

Please contact our office directly at (203)

-276-7788 if there are any questions regarding the response to
this notice.
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SCHEDULE H
(Form 880)

Hospitals

Department of ihg Treagury
(nlemal Revenud Serace

P Complets of the organization answerad “Yes” to Form 890, Pant v, queation 20
» Attach to Form 990, P Sge separate Instructions

OMB Na 1 J'l 5-0;:4 r

Onen to Public
Inspection

Namo of the organixaton

L HE SPRMIURD HOSPIFAL

| Emplayer (dantiflcation number

[ZEYIN Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financtal assistance pollcy during the tax year? If "No,™ skip to question 83
b if"Yes"wasitawnttenpolicy?. .. .. .. ... ... e
2 If the organization had mulitple hospdal faciities, .n-:hcate wh:cn of the following best describes applhication of
the financral assistance policy to lts varaus hospital facihties dunng the tax year.
Appiied uniformly (o all hospital fachiies
1 Genarally tailored to mdividual haspital faclives
3 Answer the follawing basad on the financial assistance eligibility criteria that apphied to the largest number of
lhe orgamzation's patients during tha tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibity for providing
free care? If "Yes,” indicate which of the following was the FPG family ncome limit for eligibiity fur free care
YR 150% 1) 200% Othet ___ %
b Did the organization use FPG as a factor in determinmg eligibully for providing drscounted are? Il Yes,”
uxdicate which of the followin?_vﬁas the famug__ncome limat for el(q:bmty far discounted care’
) oooos L) 2som 1 300 T asom 2} woow L omer — %
¢ If the orgamzation used factors other than FPG In determining ehgibiity, describe in Part VI the income based
critena for determiming elgibity for free or discounted care. Include i the descnption whether the
organization used an asset test or other threshold, regardless of income, as a fagtor 1n determming eligibiity
for free or discounted care

{ s Applled uniformly (o most hosplta! faciities

[

4 Did the organization's financal assistance policy that applled ta the largest number of ds patants dunag the
tax year provide for free or discounted care to the "inedically mdigent™? |

Did the organization budget amounts for Free of discounted care orowded uader 1S inancial assistance policy during the tax year”

b M "Yes.” did the organization's hnancial assistance expanses exceed the budgeted amount? R
¢ If “Yes" to line Sb, as a result of budgal consideratrans, was the arganwzation unable to provide fras- or
dissounted cara 10 3 pauent who was eligible for free or discounted care? .

Did the organization prepare a community benefit report durng the tax year?
b If“Yes,” did the orgamzatton make it avaiable o the pubhe?
Complete the following table using the worksheets provided in the Srhedule H instructions Do not subm.t

____these worksheets with the Schedule M,
1 __ Financial Assistance and Certan Other Community Benefits at Cost

P

ananc(al Asststance and

~ Means-Tasted Government

Programs

™~ a Financial Aseisienee at cost

{from Workenesegt 1) « . .

{a) Namper o |
Arhwvbhes oF

| Popfenal)

(h) Parsonks

served
L_('hphoﬂal)

(¢} Tolal communty
banefl expense

P T .

{8) Dvedt ofizeming |
revenue

" o) Net Fommutity
honeftt mxponse

l

{0} Farcent
v} toxas
OXPEING

25,050,047,

i -

» = -
,i')l_,l"\’./_.

. ek -

3G, 34

, 215,

!

b

c

Medicand (fromm Worksheet 3,

/ MR
column a) R4 ,015,087 .

24,

L6g, 510, 16,445,

ChY.

Cosls of other meane-lestad

government p f’%rama {from

Worksheat 3, column b) &Go, 6_'5 3, L

Gug, €13,

d Tatal Financial Asssiance o]
Means-Teslnd Sovernment
Programs

. (10,112,761,

PRSI

1, 298, 984,

Other Benefits l

9  Commuruly narit (mprowrivert
aktuges and Summundy henett
aperatlong {rom Workahaet 4] .

[y

loZ54 , 461, ed,

"

5A0, 784, 2, M0, 200

f  Haalth prokessions educalon

(rom Workshoet 5) « .« « b 51,600.1

’n. o bE

AR
), GO,
LA

= -

@ Subzited health Servces (twn

Workshaat 6} o 2 o - s ..

h  Ressarch (from Worksheer 7)

b Cazn and inng contnbuions
ror vammuniy benetil {from
Wurkshent §),

>

132 319,5%57.

Total Other Benefits. » . - 1444° 3,802,200,

16|

)

37’) >37. LAY

5G6, 186,

e

3, 391, '11.5. LTH

l - - -
k  Total Add ines 7dand 7, . jRY 13443 114,064,968

bl

53,274,689,

£C, 790, 274, 4. 46

for Paperwork Reduction Act Notice, saa the ingtruttions for Farm 890.
JbA 201284 1?0(: .
509980 (274

m‘ E %\-—-s—:ﬁ o NPT =

Schedule K {Farm 990) 2012
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Schidule H (Sorm 980) 2012

Page 2

Community Building Activities Complete this table if the crganization conducted any community building

activities during the tax year, and describe in Part VI how its community bullding aclivities promoted the

health of the communities it serves.

| {8) rusebar q‘ﬁ) Pergons ‘ (¢} Tatal commurity | {a) Cirpe: omseng . (e) Ne+ comnrndy S (f Percen of
I acuwvies of sorvoe | butlding cxpenee Tovenug I 8 GING SAPTNBE iolat axpanse
‘[ P oiums ‘ {aptional) ! I !

\Gporain 1 H H

A Phyzicol imanGwrnents o Toymg, . §

2 Economu, development . N . B

i
!
-
!
'
1

3 Cammunity suppon
_4 Enwvicoivnental miprovenesly

5 Leadaipiag oevalchrient and

6_Coaition budding

[
178 sng 1Y Bty menDers l
T
!
j

7 Coammuay heaith improvamant
atvocaty

- —

8 Wuwrkiorce déeveiopmen

——
—

e — =

9 Othrer ] - S Y 93, L6k, -?7,:‘;\_—'_-?— T 2
16 Total v ] .\";\ w2, 5624 G, b, Lo
Bad Debt, Medicare, & Collection Practices ] i
Section A, Bad Oebt Expense ) __’ Yes | No
1 Dd the organization report bad debt expense in accordance with Healtneare Financial Management Association I,_
StatementNe. 157, . . v it e e s e e e e e e e e e e e e e e e NI
2 Enter the amount of the arganization's bad debt expense. Explan in Part VI the ;
methodology used by the organization 1o estimate tius amount, | | | | e | 2 i AR, 6T, Lhd
3 Enter the estimated amount of the organization's bad debl expense attnbutable to r (
patients aligible under the organization's financial assistance policy. Explain in Part VI ‘ | \ L
the methodology used by the orgamzaton to asumate this amount and the rationale, l ‘ ;
if any, for incluming this portion of bad debt as commumty beneft | 3 I X _1
4 Provide m Parl VI the lext of the faatnota (o the arganzalion's flnancial statements that descrnbes bad debt
expense or the page humber on which this footnote s comamed i the attached Hinancial statements, .
Section B, Medlcare
s Enter total revenua receved from Medicare (includng DSHand IME) . . . . .. . . .. ]._5__ B3, 127,082,
6 Enler Medicare allowable costs of care relating to paymentsonlne5 . . . . ... ... K] (0L, 070,844
7 Subtactine 6 from line 5 This 18 the surplus (or shortfall) . . . . . 2 -2, 240, /87,
8 Dascribe it Part VI the extent to which any shortfall reported in line 7 should be treated as communily
benefit. Also describe n Part VI the cosung methodology of source used to determine the amount reported I
on ling 8, Check Lhe box that descnbe:s the methoed used,
Cost accounting system &1 Cosi to charge ratio l—j Cther ‘ '
Section C. Collection Practices
9a Did the organization have & writien debt collection polhicy during Lhe taxyear?, . . . ... .. e e e e [ 8a | > 1
b M “Yes," i the mganizatie's collechun palicy thar applad 10 e laigest aumbel of 45 psteats durtng the tax year contam provisiany no the i
collgction pi:x hees Lo Ui followad for patienis who are known 14 qualfy for Rnancsdl msptance? Desonbo in PanVi ., ., .. R sbLX

Management Compqnies and Joint Ventures (swnsd 16% or mure by ameoon: azertors truzizes key =mol

Qyied AN PRY34ING-SAC RULTHONG)

{a) Nawo of entlty (b} Deacaption of prmary tc) Orqsnicahon's {d} Oftn urs gyvchons, {2) Phvaicians’
ac vty of entity profit % ur stock trugtees, w koy profit % or sock
ownership % employoas’ profit % Ownership ¥
L . = or siock ownership %
1 . . — A D
-2 . ; - . —-
3 - —
4
. — -
5 -
L
7 1 | i
8 |
2 - ,
10 _ i
1" ]
- - - —
12
13 | T i

500980 1274
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. _Facility Information .
Sectian A. Haspital Facilities

(list 0 order of size from largest 1O smaligst - see inzrruclions) l

How many haspital facilities did the arganization operate
during the tax year? :

——— et e

Name addrees, and prumary wobs'te &ddress

1 InR JYAMTURD HOAEIIAY

CRUIERNT, Ro

4 o I

———— e e et = )
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| raportng
. _Other (aescnbe) i quro,zp_ i

#

e - o e s e te——r ——t
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e A B A T T

B B | |
T | |
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TiHa STaVMEPORT, 1087 iTAal, o
Scnedule H (Farm $90) 2042
Facility information (continugd) — _ _
Section B. Facility Policles and Practices
(Compleis a separate Sectior B “or gath of the hospila! facililies or facility reporting groups histea in Pasl V, Section A)

Namae of hospital facllity or facility reporting group =& STAMEURD nUSRITAL

For single facility filers only. line number of hospital facility (from Schedute N, Part V, Section A)

E;nn_\?lit_y_ﬁeauh Need—s_ A-ssa:siv_nent (L@l_‘\mugh 8¢ are oplivaal for {;Z—‘Eﬂs begmring on or betore_ﬂch 23 2012)_ _L{ SR S
1 Dunng the tax year or either of the two immechataly preceding lax years. did the hospual faciity conduct a
community health needs assessment (CHNA)? If “No.” skip to ime 9, |
If “Yes.” ndicate what the CHNA reporl describes (check all that apply),
a 1 X] Adefinion of the community servad by the hospital faciity
B Demographics of the community
1 X} Existing heallh care facihings and resources within the community that are avalable to respond to the
health needs of the community

d Xy How data was obtained
e | ¥: The health needs of tha cammunity
[_%} Pamary and clhirone dsease needs and other health 1asues of umnsured persons, low-income persons,
. _ and minority groups

e L

[ %1 The prucess for idenufyng and prioritzing commumty health needs and services 0 meat the
. community health needs
3 h t_“( The process for consulling with persons representing the community’s interests

X Information gaps that imit the hosprtal facility's ability to assess the communily's health needs
} L. Other (descrbe n Part Vi)

2 Indicate the tax year the hospital faciity last conducted a CHNA 20 2 3
B 3 In conducung its most recent CHNA, did the haspial faciity take into account mput from representatves of
~ the communily served by the hospital facility, mcluding those with special knowledge of or expeartise in pubiic

health? If “Yas,” describe in Part Vi how the hospital faciity took into account input from persons who
reprasent the community, and entily the persons tha hospital factlity cansultad e e e e,

Was the hospital faciity's CHNA conducted with one or mare other hospital faciities? If "Yes." hst the other
hospitat tacilites i Part VL . | L L e e

5  Dud the hospital facility make its CHNA repost widely available to the pubhc? . . . . .
- if “Yes," indicate how the CHNA report was made widely avalable {check alf that apply)
o a X} Hospital faciity's website

b X} Avaiiable upon request from the hospital facilily

M ¢ _.1 Other (dascribe In Part Vi)

° If the hospital facllily addressed needs identficd 1n its most recantly conducted CHNA. mdicate how (check
all that apply to date):

. Lx] Adoption of an implementalion strategy that addresses each of the communily health needs identified
e ___ through the CHNA
[ . Execution of the implementauon strategy
| Participation in tha development of a community-wide plan
__l Participaton in e execution of a community-wide plan
[ Inclusion of a community benefit section lin apetational plang
T:_ Adoption of a budgel for provislon of services that address the needs dantfied in the CHNA
Priontization of health needs in 1ts community

| .. | Prioritization of services that the hospital faciity will undenake to meet heslth needs in its communty
__.I Other (describe in Part Vi)

Did the hospual facility address all of the needs 1dentified In its most recently conducted CHNA? If "No,”
expiain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . .

8a D the organizauon incur an excise tax under sechion 4959 for the hospral faciily's failuro 10 conduct a ‘
CHNA as required by seeton SOT(I)(3Y2 . . . . ., . o oo e

b If "Yes" to line Ba, did the organizalion file Form 4720 to report the saction 4959 excise tax? , . . . . . . . . .

; ¢ If “Yes" 1o line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of ts hospital facililes™ § _

QO -2 a6
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S-hadule H (Form §90) 2012

P 5

_Facllity Information {continued} . .

Financial Assistance Policy  :=F SYAMFCGR. DOHTITAL

Dhd the hospital facilty have in place during the tax year a written financial assistance policy that.
9 Explamed ehgibibty criteria for financial assistance, and whather such assistance includes trae or discountea

[ | . Ch vt e e e e e e

10 Used federal poverty guidalines (FPG) 1o determine sligibitity for providing free care?
(f *Yes," indicate the FPG family ncome imit for ehgibity for free care”  _« & Yoo
if "No,” explain in Part VI the eriternia the hospital faciity used

11 Used FPG to determine sligibiiity for providing discounted care? e
If "Yes.” indicate the FPG family income limst for sligibility for discounted care Y %
If *No,” explain in Part VI the critena the hospital faciity used.

12 Explained the bass for caleulating amounts chargedtopatients? . . . . .. . ... o e
If 'Xes.' nchicate the factors used i determining such amounts (check all that apply)

[ %1 Income leval

¥l Assetlovel

X| Medical indigency

I—X Insurance status

. Uninsured discount

i "_1 Madicaid/Medicare

State regulaton

Other (descnbe i Pant Vi)

13 Explained the method for applying for financal assistance?. . . . .

14  Included measures to publicize the policy within the community served oy the hospital fachity?
If "Yes," indicate how the hospial facility publicized the policy (check all that apply)y

{{  The policy was posted on the hospital facility's websue

The policy was altached to biling invoices

The policy was posted in the hospdal faciity's emergency reoms or wailing rooms

The pohcy was pusted in the hosprat faciity's adnussions offices

The policy was provided. in writing, to patients on admission to the hospital facility

The policy was avatiable on request

T S S T T )

e

I

T N0 0hH 0w

]

)

<

1D Wb
-2 po o s
]l

! Yoz | No
Oy QG a3
~_-"A-.7'?_." e TR
ﬁ?&f.r\fi-@ﬁi-$_¥’é?

9 Other (describe in Part V) ) )
N Billing and Collections - ‘ ’ -
15 D the hospital facility have in place during the tax year a separate billing and collections policy, or a wrilten

financial assistance policy (FAP) that explained acliuns the hosprtal faciity may take upon non-payment?

16  Check al of the followsng actions against an Individual that were permilted under the hospital faciity's

policies durng the tax year before making reasonable effarts to determine the patient's eligibility under the
facility's FAP.

Reporting o cradit agancy

Lawsuits

Liens on residences

Body attachments

Other ssmilar aclions (describe m Part V1)
17 Did the hospital facility or an authorized tturd party perform any of the following actions durkig the tax year
= before making reasunable efforts to delermine the patient's eligibility under the faciity's FAP?
; If "Yes,” theck alf aclions in which the hospitat faciity or a thwd party engaged:

Reporting to credit agency

Lawsuis

Liens on residences

Body attaclimerts

Other similar actions (describg in Part VI)

e o on oo
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Schedila H (Form 990) 2012
Facility Information (continuad) IHE BYAMZORT UOSPITAL .

18 Indicata which efforts the hospital facility made befora initiating any of the actions lislad in ine 17 (check all that apply),
Notfied individuals of tne fmancial assistance policy on admission
Notitied individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regsrding the patients' bils
Documented its determination of whether patents were eligible for financia) assistance under the hospital faciity's
financial assistance policy

_g_ Otner {deswibe in Part Vi) . ) . _
Policy Relating to Emergancy Medical Care .

Pape 6

a o o R
HRAN

[]

18 Did the hospital factdity have in place during the tax year 5 written poicy relating to emergency medical care ]
that requires the hospital faciity to provide, without discrimmaton, care for emargency medital condiions to
individuals regardiess of ther eligibity under the hospital facility's financial assistance poticy?
l} "No." indicate why

a H The hospital faciiy did not provide care for any emergency medical conditions

The hospital faciity's policy was not in writing
c L..J The hospral faclity imited who was eligible to receive care for emergency medicat condilions (describe

n Pan Vi)
d l_j Other {describg in Part Vi) o e
Changes to Indjviduals Eligible for Assistance under the FAP (FAP-Eli gxble individuals)
A 20 Indicate how the hospital faciity determined. during the tax year, the maxmum amounts that can be charged 15

to FAP-eligible individuals for amergency or other medically necessury care
[l

e a o The hospial faciity used ns lowest nogotiated commercial mnsurance rate when calculating the
. maximum amounts that can be charged

hS b {___J The hospital facibity used the average of its threa lowest negotated commercial msurance rates when
- .. caleulating the maximum amounts that can be charged

c D The hospital facility vsed the Medicare rates when calculating the maximum amounts that can be
¥ - chargec

& d ¥ omer {describe in Part Vi)

& 21 During the tax year. did the hospital facity charge any of us FAP- eligible individuals, to whom the hospital

fachity provided emergency or other medically necessary services, more than the amounts generally billed (o
:, indwiduals who had insurance covering such care?

If “Yos." explamn iy Part VI.

22 During the tax year. did the hospnal faclity charge any FAP-eligible mdividual an amaount equal to the gross
charge for any service provided to that individual? . ... .. e

If "Yes," explain n Part Vi

Schedule H (Farm 9¢0) 2012
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Se hodule H (Form 990) 2012

STAMTURIY BCER . TAL

Page 7

Facility Information (continuad)

Facility

(istin order of size, from largest to smallest)

Section C. Other Health Care Facilities That Are Not L

How many non-hosptal health care fachiues dki the orgamnization opeérate during the wax year? _

icensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describa)

1 i
- ) !
— - L] -
2 T
. a -
3 . - - __I
- — i.
_.4 . -
» i
" 6
7 ) .
- )
i 9 , v
10 . . - ..
% ] ) ]
-~ 1
< Schedule H (Form 990) 2012
s
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2E1325 110
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, STAMITOR ANZIITAlL CE=TAER)
Schedule H (Form 08G) 2012 Pegu 8
Suppiemental Information

Complete this part to provide the following mformation,

1 Required descriptions. Provide thg descriptions raquired for Part |, ines 3¢, 8a. ana 7, Part Il Part lll, tnes 4, 8, ard 9b. Part
V. Section A, and Pant vV, Section B, lines 1j, 3. 4, Sc¢, 61, 7,10, 11, 12h, 14g, 16e, 17¢, 18e. 18¢, 19¢, 20d. 21, and 22

2 Needs assessment. Dascribe how the organizatlon assesses the health Care needs of the commumties 1t serves, i addition to
any needs assessments reportad 1n Pant V, Saution B

3 Patient education of eligibility for assistance, Descnbe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibilty for assistance under federal, state. or local government programs or
under the organizaton’s financial assistance policy.

4 Community information. Descrbe the community the organization serves, laking 'nto account the gecgraphc ares and
demographic constituents it sgrves

5 Promotion of commumity health. Provide any other information mportant to describing how the orgamzaton's hospitals facdites or
other health care faciinas further its exempt purpose by promoting the heaith of the communty {e g . npen medwcal staff commurty
board. use of surplus funds. etc )

€ Affiliated health care system. If the organization s part of an affilialed health care system, describe the respective roles of the
organization and its affilrates iy promoting the health of the communites served

7 State filing of commumity benefit report. If applicable, Wentfy all stales with which the organization or a related
oryanization, files a community benefit report

8 Facility reporting group(s). If applcable, for each hospital facilty w a facility reporung group provide the descriptions required
for Part V. Section B, nes 1), 3. 4. 5¢, 6+, 7 10 11, 12n, 14g, 16e, 17e, 18e, 19¢. 20d, 21 and 22

FORM 930

‘N d, PART I, 1INE n
DISCLOSURD LLRNTITY NG COSTL
JUPPIFRMENTAL GRANT FUNDING 10 OTTINUS rBRALLA CARE TU GPTRANL CTTHICE AT
35T WASLUINGTON SLVI ., CTAMENRD, L7, TLINLUE INCLLEUY DRIMARY CARE,
PEROTATRALICY, BELAVIORAL LEALTE AS wSLL AS STAMFURD HOSPL IS SD2CIA; 7Y
CTINLOE. TOTAL AXFINSES - 32,791, 21,

FORM 290, S0STROLLE 1, FARD I, TINE €8
A COMMUN 1Y BINE: T ROPOR!P TS TRECARED MOR THER SWATE GE CONNECTIOUT;

AOWEVER, THAT RePOKT 18 NOT MALE AVAILARLE TG 72K DULL (.

FORM G990, SCHRDIULL H, PART I

COMMLE LYY RUILOING ACTIVIYTRES

TS, THROUGH RYAM WP GPANTY, (PARTS A AND &), ADMIN STIRLL BY STAM~ORD
CARRS, EMPLOYS AN k1Y NORSE FRACTITIONER [ONDP, APRN)Y, ALMERENCE MARSE
(RN} COUNSELOER, AND A DIelTICIAN COMMITDMD TO PROVIDING HIV SPEC!ALTY

PRIMARY CARS SERVICKS, TSI WORKS 1R PARTNERSH T WITH THE (LYY DT 5 'AMFORD

JsA Scheduia H (Form 990) 2012
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Supplemental information

Complete this pait lo provide the following information

-y

Required descriptlons. Provide the descriptions required for Part | hnes 3c 6a, and 7. Part II; Part i, ines 4. 8, and 9b; Par
V, Secton A; and Part V, Sacton B, lines 1, 3,4, 5¢. 6, 7,10, 11, 12h, 149. 16e, 17e. 18e, 19¢, 10d, 20d. 21, and 22

2 Needs assessment. Describe how (he organization a:
any needs assessments reparted n Part V, Seclion B

3 Patient education of eligibiity for assistance. Describe how the organization in
who may be billed for patient care about their eligibihly for awwistance under fede
under the organization's financial assistance pohcy

svesses Lhe health care needs of the communities it serves, in addaiion to

forms and educates pallents and persons
ral. state, or local government programs or

4 Community informatlon. Describe the community the organization serve:
demographic; constuents i serves

S Promation of community health Provide an
other health caras facilties fuithier us exempt
board, use of surplus funds, etc )

3. taking into account the geographic area and

y other information mportant 1o descrnibing how the organizalion’s hosprals faciitias or
purpose by promoting the hesith of the community (&g, open medical staff, communtty

6 Affiliated health care system. If the orgamnization 15 part of an affilaled health care system. describe the respective roles of the
organization and 1s affiliates in promoting the heaith of the communities sorved

7 State filing of community bensfit report If applicable idantify all slates with which the organization, or a related
organizalion, fiieés a communitly benefit report

8 Facility reporting group(s). If applicable, for cach Rospilal factity 1 a faciity reporting group provide the descrishans required
far Part V, Secton B, lines 1).3.4,5¢, 6, 7,10, 11, 12h, 14q, 16e, 176, 18e, 19¢, 20d, 21, and 22

HIV PNFVENTTON PROGRAM AND SUAMIORD CARLE, A SROCRAM 0T bamTLY (ENTE:

THA, TROVIDS v MEDLCAT, SO MAMACEMING Tk HOSDPLUALYY RTU NIRST
0 PRACTITIUNFR AND ATUMERNCL NURSD COURIEIOR ATTENDEL RTUUILER cens
i EAMEGLEUNT MEE P INGES TTID STAMIUR) TRARNS' CAZA MANAGERS AN O LOUAT,
;;:'-‘ COMMUONGTTY JLRVTOLE A000 A8 CUSSTANC: ARPUSE REIARTITAPTON, ®*NTAL AR A,
?} AND rOUSING BUPRWRT. 284 ALSO PROVINES LEETOD SPA0R 2ND MLOTORL WERSICET
% OF 'UHE PROLGRAM,
FORM 990, 3SeDULL R, LART T1Is, LINE A
W PERT OF BAD DRDD RATENGSS FOOTNOTD
ACCUUNTS RECEZIVAKLE ARk RELDUCRL =Y AN Al LOWANGS POR DOUSLI -G ASCOUNTR D TN
' EVALUATING TOE COLLECTARILITY O ACLOUNTS REIUFIVASLE, o5F HOCFTTAL
ANALYLES Z05 FAST ATOTORY AND IDENIIFTES [AFNLS FOR BACE G TTS MATGR
TAYOR BOURCES OF REVENUY TU SSTIRATE THH AEFROPRTALS ALTGWANCE FOR
%} DUUATFUL AZCOLNTS AND PROVISION FOR 280 LI5os . MANDGEMLN'™ LIOUTARLY
%~ REVIEZWS TAZA ABONY THESE MAJUR PAYOGW SQURGES OF REVENGES IN RVALLATTNG I'AR
E SURFICIENGY 028 18D ALLOWANCK FOR DGR WGL AOUNTS . TOR RECILVARIDS
:~
. l1sA Schedule H (Form 9490) 2012
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Suppfementat Information

Complete this part to provide the following nformation

-

Roquired descriptions. Provide the descriptions reguired for Part |, lines 3¢, 6a, and 7! Part Il Pan 1l, jmes 4, 8. and 9b; Pan
V, Section A; and Pan V. Sect:on B, ines 1,3,4,5c. 6. 7,10 11, 12h, 14q, 16e, 17e. 18e, 19¢. 194, 20d, 21, and 22

2 Neads assessment. Describe how (he organization assesses the haalth care needs of the communities it serves. 1n addition to
any needs assessments reported in Part V, Section B

w3

Patient aducation of eligibllity for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about thair sligibility for assistance under federal, state, or local government programs or
under the erganization's financial assistance policy

4 Community nformation. Descride the community the organization serves. taking nto account the geographic area and
demographic constituents it serves

5 Promotion of communmity health. Provide any other infarmation important (o describing how the orgamzatior's hospitals faciities or

other health care facilities further its exempt purpose by promoting the health of the com munity (e g, open medical staff community
board, use of surplus funds, elc )

6 Affiliated health care system. If the organization 1s part of an affihated health care syslem, desunbe the respectve roles of the
organization and Its affillates in promotng the health of the communinas served

7 State filing of community benefit report If gpplicabie, dentify all slates with which the organization, or a redated
orgamization, files a community banefii report

8 Faclity reporting group(s). If appficable, for each hospual faciity in a faciity reporting group provide the descriptions required
for Part V, Section B. nes 1), 3, 4. 5¢, 61. 7. 10, 11, 12h, 14g 16e, 17e. 18a, 19¢, 20d, 21. and 22

SE OFROVIORD TO FATIEANTS WIig AAVE ThirD -TAAYY

ASEDCINAYED WllhH ARERYVL (&)

LAFE CONPRRCTUALTY Lo

SWANTE FOR UOUBY UL ATCOUNTS ANS A PROUVISTON .2 A0 SFRTS, tF

NLOEASARY  (LUR EXAMPLE, F0OR SXDPEOLEN UNOCOTRITIENE LELRSTTIRLES AND

1 1K, o)

= v,

COFAVMENTS N ACUOUNTS FOR WHILH TEE TAIRD-PARTY EAYHE HAS NOT Y32 A

-]

Vi FOR PAYORS Rk APE RAOWN TH BE AV UNG TINANCTINY WIFFLICULTTES THAT MANK

IRR REALTZATION OF PMOUNTE Diw "NLIsE V. POR RDLVE) VABLLYS ASSOCLAIRD Wits

SELEF-2AY PATLFNTS (WHICH INCLLDES SOTH PALENTS wiTHOULY  NSURANCR AND
PATIVNTS WINF LELG(PTRLE ANG CORAYMENT RALANCES FUE roR Willol THIRU-TARTY
COVERAGE wXIST2 PUR BPARYT OF DL RTLL), THME 40EPTTAL RRCORDS A SLUNTRIChNY

DA

FROVISION FOR HAN DRIBCrS TR ik PERZOL OF ZESVTCTE ON THE BASTS OF 779 fasr

o

FXPERLIMNCE, WHICH INOICATLS vHAT MANY TAZRNTS aRe URNASLE DR SNWTLILING T

EAY THE POGRTTON 0N THEZR STLL ¥OR WHILE YHEY ARE FINANCTALLY MESPONSTBLY.
LHE DICEHRENCE 2@ TREEN TKE SIANMARD RATES (R THE STECOUNYED RATHS IF

NEGOTIATED) AND THE AMOURLS ACTUAL.Y COLLECTES AFTRR ALT, REASUNARLE
COL RCTION KFTOAYTS HAVE HeFAN EXHAGSTIR 5 CHARGED Ol AGRINST THE

ALLOWANCR TOR NMOUDTYL: ACCOUNTS.
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Schedulo H (Form 990) 20-2 Page 8

BB Supplemental Information.

Complete this part to provide the foliowing information

T Requirad descriptions. Provde the descripuans requirad for Part I, lines 3¢, Ba, and 7; Part Il Pan Il}, ines 4, 8. and 9b, Part
V. Secton A. and Part V Section B, ines 1}, 3, 4. Sc, 6L, 7. 10, 11, 12h, 14g, 16e, 17a. 18e, 19¢, 19¢, 200. 21, ano 22

2 Needs assessment. Describs how the orgamzation assesses the heaith care needs of the communiies 1t serves, in addition to
any needs assessments reported in Part V, Section B,

3 Patient oducation of ellgibility for assistance. Describe how the organzation informs and educates patients and persons

who may be biled for patient care about ther eligiblity for assistance under federal. state, or local government programs or
under the organization's financial assistance policy

4 Commumity information. Describe the community the organizabion serves, taking into account the geographi¢ wrea and
demographic consttuents it serves.

§ Promotion of community heaith. Provide any other information important to cescribing how the argamzatinn's hospnals faciities or
other health care facililies further its exempt purpose by promoting the heaith of the community (e g, open madical staff. community
board. use of surplus funds, eic )

6 Affiliated health care system. If the organization is part of s3n affihated health care system, describe the respective rales of the
organizationand its affiliates in promoting the health of the Lommunities served

7 State filing of community benefit report. If applicable. identify all states with which the organization or a related
organizaton, files a community benefit report.

8 Facility reporting group(s). It apphcabie. for each nospital facility m a facilty reporung group provide the descriptions required

4 for Part V. Sectlon B, lines 1), 3, 4, 5¢, 6i, 7. 10, 11, 12h. 14g, 18e 176, 188, 19¢ 20d, 21. and 22,
3 FORM 9uG, ACHEOUIE M, PANT TTI, LTHD 8

TALRATMENT OF MMMCARE SHORTIALZ:, AS SOMMENTTY #-NFTIT

TG OTHAM RXTINT YHERE 19 A MIDLUARE "EROPTEALL', THE HORPTIAL HaAS DN ANED

el
ol
S

SERVICKS AND §# JEIM20ASED (W55 THRR THE 008 OF TUUSE SERVINTS, Tl

TEANSFLR O# VALUZ BRNZTFZGTS THE ZATIRNT AND ARGUABLY 'DIRECTLY AND

INPTRECYLY)Y TUHE COMMUNLYY TN #2105 TRy 1,7VE,

FORM 390, SCUSOSLE 1, SanT liv, LINE 9
MEIDICARLE COSTING METRODOLGGY

THA COSLING METHOROTOGBY LERD FoLiORS T METHCDNLOGY O

=i

BT MILCARE CORT

RETORT .

o fuaM 449, SCKEDULe &, FAS&T TII, LIAE 6n

AFULICATTON O COLLECYWON PRAUCYTCES CUALITYING FOR «INANCIRL 455 STANCE

- ALL COLLECIION EPLORTS CEASE AT ANY 9OINT IN THE SeOCESS ts THE FATTENT

w APPLIES PUR TEIE BKD FUNDS OR PINMANCIAL ASSIATANCE,

) JsA Schedule R (Form 980) 2012
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_Supplemental Information

Completea this part 10 provide the following information.

1 Required descriptions. Pravide the descriptions required for Pan I, lnes 3¢, Ba. and 7, Part II; Part I1), lines 4, 8, and 9b: Part
V. Section A, and Pan V, Section B, ines 1, 3. 4 Sc, 61, 7 10, 11, 12h, 14g, 16e, 17¢, 186, 19¢. 194, 20d. 21, and 22

2 Needs assessment. Describe how the orgamzanon assesses the health care needs of the communies it serves. in addition to
any needs assessments reporied in Parl V, Section B.

3 Patient education of eliglbility for assistance. Descnbe how the organzation informs and educates putents and persons

who may be btied for pauent care about thear ehgibiity for asswtance under federal, state, or local governmeont programs or
under the organizaton's financial assistance policy

4 Community information. Describe the communily the organization serves, aking w0 account the geographic area and
demographic constiduents it serves

5 Promotion of community health, Provule any other information important to desicribing haw the erganization’s hosprtals facilities or

other heaith care facilives further 1is exempt purpose by promoting the health of the community (e.g . open medical s(aff, commuynity
board, use of surplus funds, etc )

6 Affiliated health care system if the orgawzation is part of an affilated health care system, describe the respectiva roles of the

O

ERERRRY

B: arganization and its aftiiates in promoting the health of the communitles served
7 State flling of community benefit report. If apphcable. idantify all states with which the organizat:an, or a related
g orgamzation, fiies a community banefi report
L 8 Facility reporting group(s). If applicable, for each nospual faciny in & facility reperting group provide the descriphons required
3 for Pan V. Section B. ines 1, 3, 4, Sc. 61, 7. 10. 11, 12h, 14g, 16e, 176, 18e, 19c, 20d. 21, and 22
5 PURM 230, SCAEDDLE I, PART v, SECTIONN D, T'NF 3
e
f GF LONEUCTID SCZENS OF INCERVIEWS T EMUAGE THE COMMUNTTY In 7HEE NESRS
j ASCISHMENT PROCEZD. THESR SMTVERVIMAS CRAMTURED COMMUNTTY DERCFTTIONE ON
i3 PRIGUITY NEAITY I84URS, HERVICE GAPS, AAD BARRTERE 1o ACCESS, I3 wWRLL A ;
E; SULLRSTED HTRATLUTC INLTIATIVES TO ADPRESE WHESE 1458055, TN ALu, NEARLY
= 100 PEOZLE WERS TNTIRVIFWED, I1NC-IL NS ALMINISTRATTVE AND CLINICAL 30ATE
w FRUM ZUAMFORD ROSPITAL, REFRESINTAT IYTE wroN LOCRT, GEALTH AN 30C_AL
ﬁ SERVICH AGLNUIRS, DUATLIC HRALTI VFFTCIRG, CTHeR TURLLC AND ki ESTOD
4 OFEFICTALS, REPRESKNTATIVRS FROM ADVOCACY ORCANIZATIONS AND COUNMPATIONS,
- MuMBERD uF THZ O) FRGY, AND COMMUNITY RESIOENTS.
WE ALS) ADMINISTEREDR COMMUNTTY BURVEYS 16 GET “EEDRACK DIRMOPLY @uM Tue
FO2UATIONS WE SLERYE. Wi MAILED SURVEYE TO a RANUOMTY 51 RCTEo SaMEBLE OF
3,400 HUOUSENOLOS TN LOWRR VAIRFIELL ¢OUNTY. WE -NTENTLONALLY ((VERGAMULED
- TEE 217Y OU 37 AMTORD, AND KEPECLALTY THe LOW LNCOMT RESIDENTS (LEFTNCD AYG
J HOUSRHOLLS WITH ANNUAL HOOSZNGLD INCOME BEL'w S50, 000) WiITHIN BTRAMEOAL;
THEZE CODILALIONS TEND TO BR HARLER TO KEACIY AN, A3 A RESULT, ARK OFT=N
JSA Schedule H (Form $80) 2012
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(ET{A%] Supplemental Information

Complete this part to provide the fullowing information,

1 Required descriptions, Provide the descrptions required for Part |, ines 3¢, 6a, and 7. Part II: Part Il ines 4, 8, and 8b Part
V. Section A; and Part V Saction 8, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 18e, 17e, 186, 19¢, 19d 20d, 21, and 22.

2 Needs assessment. Describe how the crganizanuon assesses the health care needs of the communitias 1t sarves, in addiion to
any needs assessments reported in Part V. Sectlon B,

3 Patient education of eligibility for assistance. Describe how the organzation wforms and educates patents and persons
who may be billed for patient care about thewr eligibiity for assislance under fecersl, state, or local governmant programs or
under the organization's financial 28sistance policy

4 Communlty information. Describe the communily the organzation serves. taking into account the geographic area and
demographic constituents it serves

b S Promation of community health. Provide any ather information mportant to describing how the organization's hospitals facilises or
7 other health carg facilittes further ts exempt purpose by promuting the health of the community (29 . open madical siaff, community
r board. use of surplus funds, erc ).
i 6 Affihated health care system. If the orgamization 1s part of an affiliated health care system, describe the respective roles of the
: organization and its affilates in promoting the heglth of the communiues served
7 State filing of community benefit report. If applicable, idenufy all slales with which the organization, or g related
- organizaton, filos a community benallt report.
8 Facllity reporting group(s). If applicable, for each hospital faciiity in a taciity reporung group provide the descriplions required
for Part V, Section B, ines 1), 3, 4, 5¢, €, 7, 10. 11, 12h, 14g, 16e, 17e, 18e, 19¢. 20d 21, and 22
EXCLUDBKT FRO JLMVUNITY GTALLTH ASSFSOMINY s bPGRTS, 2N LOPFAT, o, 208 Ma, i,
¥ SLRVEYS WERE ARSCENFDS TO U8, A RISDONIE SAPS OF OVIR 164
) RNGURLD IdeUT WAS RECZIVAD FROM LOW INCOMF, ZRCLAD /RrHNIC LAMGRTTY, AND
o OTHER VUSNWRARLE EO2ULATTONS, W3 ALSC ADMINIGIERRD TED 9UAVeY THROUGH !
i
B2 SELETUMD COMMUNITY wWNIRS, INCLGIM NG COMMUNLYY HRALTI FALRY, PRIMARY ARFT
CLAINIGN, FAITI-BASKN COMMINL Y OREANIZNLLIONS, AND OTUHER COMMUNITY
~i\~, CENTERS. TUL SURVEY WAS LONDUCTRED WIlH UnF RLOLP OF SKSHAQCH NEAIRTANTS,
e
':': STRMIODRD slrSPTTAL YOLoNIAERS, AND VOTIINTEDRTY FROM COMMUNITY ORGANIZATLONS
WHO BeRvED AS TRANILATORE TOR RaSPONDENTS Who GiD NOT SPRAXK OR PIAD

ENGLISH. THE RE3U:)Y OF THIZ GLYRFACH WAS AN ADDTTIONAL 771 SURVEY
% RESPCNSES.
o FORM 919G, SCHEDULE K, PART ¥, SHOTTON L, LINF 7

QUR TOMMURLTY HRATTID NRLDM BSOSESSMENT ANDG TTAMEORD HOETTTAL SURMIMITTY
ACTION LLAN FOR DOEULATICN [IEALIH aND DRIVEM 'ON WRRE ALrROVER BY Tie

’ S0ARN OF DIRZ(WORS TN LATH S¥ITEMBER 2033. AS A REZUT, WE WESf& NOT AGLE

JSA Schedute M (Form 990) 2012
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Supplemental Information

Pag 8

Complete this part 0 provide the following nformation

1 Required descriptions. Provide the descripilons requirad for Part I, Ines 3¢, 6a. and 7; Part Il Part Ill, lines 4 8. and Sh; Parnt
V, Seclion A, and Part V, Section B lines 1), 3, 4. S¢. 61, 7, 10, 11, 12h, 14g. 16e, 17¢, 18e. 19¢. 184, 20d, 21. and 22.

2 Noeods assessmant. Dascribe how the organization assesses the haahlth care needs of the communities ¢ servas, n addition to
any needs assessments reportad In Part V. Section B

~
2
o

3 3 Patient education of eligibility for assistance. Descrbe how the crganizauon informs and educates patients and persons
2 who may be billed for panent care about their eligibiity for assistance under federal, state, or local government programs or
H under Lhe organization’s financial assistance policy

fl 4 Community information. Describg the community the organizallon serves, laking nto account the gaographic area and
> demographic constituents it serves.

v 5 Promotion of community health. Provide any other information important to desgnbing haw the vrgamzation’s hosprals facilities or
> other health care facilities further its exempt purpose by promoting the health of the communtty (eg . open medical staff, community
# board, use of surplus funds, etc )

6 Affiliated heaith care system. If the organization is part of an affilialed health care system. describe the respeclive roles of the
3 crgamzation and its affillates m promoting the health of the communities served

vl 7 State filing of commumity banefit report. If applicable identfy al states with wluch the organization, or a related

= organization, files a community benefit repont,

N 8 Facilty reporting group{s). If apphicable. for gach hospnal facilty 1 a facility reporting group provide the descriptions tequired
;. for Part V, Section B, lines 1), 3, 4, 5¢, 6, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c¢, 20d, 21, and 22

-Ei TOORRECITE ANY OF QUR PROPCHED CLMMONITY SROURAMS ALGRA SIND THE NFREDS

& TOFNTIE TROOUR COMMENTTY QEALTA NEEDI A55RSSMENT SHATNG JAX YRER

e

» JULI.

FORM 990, SCURLULE M, EART V, SICULON R, LINE 2079

,. VhE OMAKIMUN AMOUNT COARGFDR TO DPap 21 76IGLE INDTUZIDUALS TE CALZULATEDR

i- SRASED ON ¥ANWRAL POVAATY GUIDEL NS5, INDIVIDJIAL FAMLLY THIOME [KVELS ArL

u;, COMEAREL 70 FD3 AND PHTAL CHARCRS AZZ RZDUTEDR [RoM PO004-60% BASED ON

v LEVK: OF INCOM,

3 FORM 990, SCHRLULE i, #ART VI

5 NEEDS ABSFAENENT

N THE STAMFORD HOSPTTAL ("TSH OR 'gOS™iTALY; PARTNERS WLTF A NUMBNR OF

RONTROZIT HMEATTHE AND SOCTAL SERVICRS ORGAMIZATIONG THAT SCEX v RENEFRIT
& THIE COomMUNTTY AND .MPROVE tH4e KEALTI AND WRLL-DEING ¢F THE'R JLIENYS. T
ADUITTON, TOUKTHFR WITK CUR PHYSIOIANS, TIIE HOSTTTAL NORKS CLOSSI Y WITY

Ty

THE STAMFCGRD DEPARTMANT OF R-ATTIL AND S0OCTAL SERV.CRE ("21aMRORD (ILALVH

. <A Schadule H (Form 830) 2012
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Scheduta K (Form 990) 2042 S0 8

T TP, see ———

Complete this part to provide the following information

1 Regquired descriptions. Provide the descriptions reauired for Part |, iings 3c, 6a, and 7. Part 1I, Part lll, tines 4, 8, and 9b Part
V. Section A; and Part V. Sacuan B linas 14, 3, 4, 5¢, 61, 7, 10, 11. 12h. 144, 168, 17, 18¢, 19¢, 19d. 20d. 21. and 22

2 Needs assessment. Describe how the organization assesses (he health care needs of the communities (t serves, 1n addition to
any needs assaessments repaorted m Part V, Sectran B,

3 Patient education of eligibllity for assistance. Descnbe how the organization informs and educates patients and persons
who may be biled for patient careé about ther eligibiity for assmstance under federal, siate, or local government programs or
under (he organization's financial assistance policy

4 Community nformation. Descnbe the communily the orgamzation serves, laking into account the geographic area and
demographic constitugrnils { serves,

§ Promotion of community health. Provide any other informalion important 1o describing how the organization's hospitals (aciliies or
other health care faciliies further its exempt purpose by pramoling he health of the community (ag . open medical staff, community
board. use of surplus funds, etc )

€ Affiliated health care system. If the organizauan is part of an affililated health cara system, describe the respective roles of the
organization and us affiliates n promoting the health of the communities served.

7 State filing of community benefit report. If applicable, i[dentfy all statas with which the orgamzation, or a refated
organization, files a community benefit report

8 Facility reporting group(s). If apphcable, for each hospnal faciity in a facility reporting group prowida the descriptions required
for Part V. Section B lines 1), 3. 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢. 18e. 19¢, 20d, 21. and 22,

CEPT.™) O 20NV FY NeRDE AND DRVBLIR PROURAMS, «RUNVTLE SIREENINGS, AN
PROMONE QLERRMINATION OF BEALTI] INTORNMATION. WiTH THE STAMFORD LiNALIM
LEFARTMENT, TFHE STONSORLD N JOINTD TLYY OF STEAMWORID {*STAMICRL') @L< )il

CAMPATCN, TO PROMOTL TiHz ER_Th QLY P&& GOMMIUNTTY AND BEDUCE ke NUMBRR OF

CRMZPAIGN INCLUSED: A 0INT SENICR HEALTI FAIR/COMMUNITY TROUJBOTS; SIARING
VALCINE SUPPL RS AND REDISTHIDBUTION TO LOCAL BROVIGRRS IN THZ BVENT O A
ShOURTAGH; WLI AGTLINE; ARRANGCEMENTS OR YAZCINATTON OF HOME 2oUND
TADTVIDUALS: AND VACTLINATLION CLINTCS AT ROTH TS STAMECRY ERATTE
LGEPARTMENT ANo T3H TUnLY SFATTH CENTER. TIHL LOSPL Ay CLINTS ®AT STAFIID
WITIL VOLUNTEERS AND PRR-DTEM NURSING STARe. 'N kY3, THE HOSPITAL'S
OUTEATIENT COMPONENT OF THIG E¢p0RYT TOTAI Y L, 300 VATCINATIONS,

TSH WORKS WITH TIHD STAMA0R ARALTE DEPARTMENT'S HiV PREVENTTON DROGRAM
AND STAMEGRY) CARKE, A TROGIAM OF TAMILY CENSKRS MRAT DROVIDES HIV MKD:CAL
CAZK MANAGEMENT; INCLUDLS PARSLUIFATION TN COMMUNITY [EALTH FALRS AND
BEMJCATIONAL DUTREAUA <F-OR'WS; PROVIDES IIZV LPCATEL: wOR ATNS SFRVICT

PROYIORRS TN THE COMMOUNITY; PERFGKRME ColENT [OME VISITS; ANO CONDUCTS

15A Schedulo H (Form 990) 2012
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Supplemental information

Compiete this part to provide the following mformation,

1 Required descriptions Provice the descnptions required for Part |, tines 3c. 6a. and 7, Pant Il, Part L. wes 4, 8, and 9b; Part
V. Seclion A; and PantV Section B, fines 1j, 3, 4, S¢, 61, 7, 10, 11, 12h, 14g. 16e, 176, 18e, 19¢, 19d, 204, 21, and 22

2 Needs assessment. Describa how lhe organzation assesses the health care needs of the communities n serves, n addition to
any needs assessments reported in Part V, Section B,

3 Patlant sducatian of eligibility for assistance. Descrive how the organization informs and educawes pauents and persons
wha may be billad for patient care about their eligibuity for assistance under federal, state, or lacal government programs of
under the organization's financial assistance pohcy

4 Community information. Déscribe the community the organization serves, taking 0t account the geographic area and
demographic constiluems it serves

§ Promotion of community health Provide any other informaton important to describing how the organization's hospuals (aciities or
other health care fgcilies further ts exempt purpose by promating the heaith of the communtty (e g . apen medicat staff, commundy
board, use of surplus funds, etc )

6 Affiliated health care system, If the organdzation s part af an afffiatad health care system, describe the respactwe rolas of the
organization and its affihiates in promoting the health of the communities served,

7 State filing of community benefit report. If applicable. Wentfy all states with which the ergamzaton, or 3 refated
organization, filas a community benefit repor.

8 Facility reporting group(s). If applicabie, for each hospital faciity in a faciity reporung group provice the descriptions required
for Part V, Secuon B, ines 1y, 3, 4, 5S¢, 6, 7,10, 11, 12h, 14g, 18e, 17e, 18e, 19¢, 20d, 21 and 22

MONTHLY Hiv POSTTIVE ZOMAN'S SUFPLRYT OROTE, 130N BAYINMRS W TH UPTIMLS
HEAL MY CLHTER (FORMMRLY SRIDUMPORY COMMUNITY HIALTY CENTHAY, A STLERALLY
QPALIFTEL fEALTH CAXE CLNTRER, 70 CREALNE AN INTEORATEO PRIMARY ("ARL
DELIVERY NETWORK 2OR Tis MEL:CALLY OUNUDFRZLRVED COMMUNTTLRS IN STAMFORD
wHEE HUSTTTA. PROVTIDRD STZLIEMENTAL SUFZORT T0 DPDMDS OF L2035 MITLILNE N
Y13 TO INSURE 1TSS CONTINOLED VIARILLTTY. COMMUNITY TNDUT AN DNCAZIMSMT U
ADDREFS CHITDHOOD GRESILY TS PROVLDED LHROUGH N STAMPCRD CTTY-wWIDL TASK
FORCE LEAD 3y T9I Qiis ETEORT fUCT543 ON PRIVENTION, ALVOTACY,
ZLUSATION, AND TAYATMNT AND IS A 20TV -%10OF CCTLABORATION UHAT INCLUORD
SPAMPORE PURLTIC AIIIOOLS, wRE SFTAMEOAD lIEALTH DEPARTMENT, HARLY AILrsoOD
AVOICATORS, AFTHR SCEGOL PROGRAMS AND JOMMUNITY CFANTERS ANE COMEATINLITY
TPEDTATRICTANS AND FAMIIY MZDTCING PRACTITIONERS, T8A'3 KTDE' FANS (RLrg'
FUTNESS 2AN0 NUTRITION SCRVICIES) TROGRAM, PROMCTING PIIYSTOA! ACTIVI1Y AND

REALYA CONSCIOUS NOYRITLON, 195 A CORNERSTONF OF TEIS CHILOHOOL OLKSTIY

INITYATLVE,
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Page 8

Complete this part to provide the followng information,

1 Raquired descriptions. Prowide the descriptions required for Part |, ines 3¢, 6a. and 7. Part II; Part Ill, lines 4. 8, and 9b, Part
V. Sectian A, and Part V, Secuon B, lines 1], 3 4, 5¢, 61, 7. 10, 11, 12h, 14g, 186, 17e. 186, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organmzation assesses he health care needs of tha communities it serves. in addilion to
any needs assessments reporied in Pan V, Section B

3 Patient education of ellgibility for assistance. Describe how the orgamzation informs and educates patients and persons

who may be billed for patient cara about ther eiigibility for assistance under federsl, state, or local government programs or
under the orgamzauon's financial asaistance poiicy

4 Community information. Describe the communily the organizauon serves, lahing into accout the Qaographic area and
demographic constituents it serves
5 Promation of community health. Provide any othar informatan mpartant to describing how the orgamzation's hospials fachities or

other health care faciliiey further its exempt purpose by promoting the heaith of the community {e.g . open medical staff. community
heard. use of surplus funds, et ).

6 Affihated health care system. If the organization Is part of an aflliated health care system, describe the respectve roles of the
organization and ts affiiatas in promoting \he heaith of the communites served.

7 State filing of community benefit raport. If applicable, identfy all states with whuch the organization, or a related
organization, files a community benefit repart.

8 Facility reporting group(s). If applicable, for each hospital faciity in a facllity reporting group provide the descrigtions required
for Pant V, Section B, ines 14, 3, 4, 5¢. 61, 7, 10, 11, 12h, 14¢, 16e. 176, 18€. 19¢, 20d. 21, and 22

ANGZUWA INLITIATTVL KPCERESUNTAITIVE OF TR COLLASORAT: VE KEFTORYE OF TSH AND

COMMUNTTY GROANIZAVIONS L8 "PALNT THE TowN DPINK, © A LOMMUNILY HTDM SREASY
. TANCKR RWARANFSS PROGRAM. 'TAINY THE TodN PINS' [IOLOS A MONY A LONC BREEIUA
’\r‘
N OF BVFNTS iN JCIOSRR OF KACH YEAR. The STAMETRD DOSPTIAL sARTNERS WITH A )
Z NUMBER Ur NONPROFTT LEATTH ANL SOCLAL SERVICRS ORCANIZALIGNS reAT SREX TA
W
s BENETLY THE COMMUNIDY AND IMPROVE TEE HEALTE AND WEZL-SFRING 0F THEIR
o CLIENTS. IN AGSTTION, TOCETHER Wo™ OGDR PHYSLUIAN JLRVTCER ("HTAMLGRD
HEALYH DIET.Y; TO :DENTL¥Y NEEDS AND ORVELOR MROGRAME, [ROVTDE
SCRRENINGS, MNL #ROMOLE DISSEMINATION OF URALTI INTORMAYION.
~ VORM 960, SCHRDULE H, PAR:Y Ur
R PATIMNT EDUCATION UF ELLGCIRTLITY FOR ASSTSTANCE 2
b TRE STAMYORD BOSPITAL (58S S£VEDAL VENUES 10 NOTIFY OUR PATIENTS OF ,HE g
- AVAILARLY FINANCIAL CGRTTONS.
- Ly HVGENS AMD OF BROCEURES ARE U3 5PLAYFD IN ENGLISH AND SFaNTSH o iN THE 3
. FOTLOWING AREAS :
b ¥ EMSNGENCY ROOM WATTING RODMS AND REGISTRALIGN WORKSTALZONS
o
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Supplemental Information

Compilete this part to provide the following informatton

1 Required descriptlons. Provide the descripuons required for Part | hnes 3¢, 63, and 7; Part Ii: Part IIf, lines 4 8. and 9b; Part
V, Section A, and Part V Section B, lines 11, 3, 4. 5¢, 6i, 7 10, 11, 12h, 14g 16e, 17e, 18e, 19¢, 19d. 20d, 21. and 22.

2 Needs assessment. Jescribe how the organization assesses the heal(h care needs of the communities it serves, in addiion to
any neads assessrnents reported in Part V, Section 8

3 Patient education of aligibity for assistance. Describe how the organization informs and educates palients and persons
who may be billed for patient care about thew ehgibdity for assistance under federal, state, or lacal government programs or
under the argamzalion's financial assistance policy

4 Community information. Describe the communay the organization serves, taking into account lhe geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information impartant to describing row the organization's hospitals faciities or
other health care facllities further its exempt purpose by promoting the health of the community (6 g, open medical saff, community
board. use of surplus funds, etc )

6 Affiliated health care system. If the organizalion is part of an affiialed heallh care system, describe the respective roles of the
nrganization and its affthates in promoting the health of the commurities seived.

7 Siate filing of community benefit repont. If apphcabie, :dontify ali stales with wiich the organizstion, or a related
organization, files a community benefit report

8 Facllity reporting group(s). If applcable. for each hospital facility in a facility reparting group provide the descriptiong requwed
for Pact V. Section B, ines 1), 3, 4, 5¢, 61, 7. 10, 11 12h, 14q, 18e. 17¢, 18e, 19¢, 20¢. 21, and 22,

N ¥ OTMMEL ATZ CARD O-NTLE WATTING QOLM
: : * PATLANT HeOTSTRATTON AREAS N THE MALN CAMPUE ARD rULLY CAMPUS
3 YOTREHTRR S OFTLLF, DNTCES OF TIE FTNANCTAL CGUNILIORS, RFCDed ON ARMR
o
oy O UH¥ PALUFNT BUSTINESS FIRV RS ORDPALTMMNT
S
e
& VOANCTILLARY LERARTMIONTS
hacl
g

= AROUHURFS arfm ALSY AVALLABLE N O JR2NOLE AND POLISH.

RSt

. 2% THE HOSPLCAT 9 BILLING STATEMENTS TNILUOE AN TNTORMATIONAT, PAUE TUAT
\' 1S PRINTED /M Tilg RERVERSE J10e O LdF SIATEMENT QUTLINING PEER LINANT AT,

OB oNG,

> 3} THEL "ARE YOu UNINSURZID MOTICEY™ IN ANGLISH ANLD SPAN

Y 1BE, TRUK SELz DAY &TATTMENTS,
4) SYARTING:
s ogTAMEURL HOSES TAL MAS A FULL-TIME USH 5T 0F O GUTRLACE WORKFR ON Tuk

HOFPITAL CAMPUS.

: = SOUTAL 3ERVICES NEPARTMENT
< * CASE MAMAGEMENT DERARTMENT

* PAY)FNZT ReGTSTRATION HAS ONB FUL) TIME SINANCTIAL COUNIELOR
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Complete this part to provide the following nformation

-

Required descriguons. Provide the descriptions required for Part | lines 3¢, 6a. and 7 Part || Part i, nes 4, 8, and 9b:; Part
V. Section A, and Part V, Section B, lines 1),3,4,6¢.6,,7,10, 11, 12h, 14q. 16e, 17e, 186, 19¢ 19d, 20d 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t saerves, in addiion to
any needs assessmesnts reporiad in Part V, Section B

-

3 Patient education of eligibility for assistance. Describe how the organaation informs and educates patents and persons
who may be biled for patient care about therr ehgibity for assistance under federal, state, or local governmant programs or
under the organization’s financial assistance policy

4 Community information. Describe the community the organmizalion serves, taking Into accouni the geographic area and
demographic conslituents 1 serves

S Promotion of community health Provida any other information important 1o describing how the orgenization's hospitals factities or
other heaith care faciities further its exempt purpose by proamoting the health of the community (e.g . opsn medical staff, commurmty
board. use of surplus funds, erc )

6 Affiliated health care system. If the organizabion 1s part of an affiiated health care system. describe the respective roles of the

organization and is zffilates in promoting the health of ihe communities served

Statae filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a commumty benefit report

8 Facllity reporting group(s). !f applicable, for each hospital factity in a faciity reporung group provide the descriplions required
for Part V, Section B, Ines 11.3.4,56,6,7.10, 11, 12h, 14g. 16e, 17e, 18e. 19¢, 20d, 21. and 22

e
~

RS R Krinceciy

T OPRLIENT DUS:NR2L SERVITES 2AS ONG BT TINGUAL PATILNY AS3ITvANSE

- COCRDINATOR AND TWO FUTTL TAMS BILINGUAT FINANCIAL COiNSELURS.
; *OTHE BSSOGUVREACH WORKER ANL A THR FTNANCIAT, COUNSELOR 4050 ZDVUATIONAL
i AND COUNSELING JESEONS In TRE OPLIMGS AND ETAMEOAD HOG2s) AL CLINTTS OnOF
an R H
[ R WEZK. i
! TOEANL-OUTS ARk PROVIUREZ TO EATIENTS by THE «INANCIAL ~OUNZELORE AL rag
g CLINLUS AND Tak COMMONTTY LEAITE SN ERS.
o ¥ PAIIENTS AR STRERNSD TOR #FDERAL OR STATR PROCRAME, AN THE HOSDTTALS
\\:,
2 TINANTIAL ASEISTANCE PROCRAM (P} TY THE SOCLAT HOLKERS,
: * PATIENY ASSINLANCD COTAGINATOR, FINANCIAL ASSTSTANS COUNSFLORS, AND

'HE D89 LTAZSON.
. 7)) NUTTFICAVIONS: PATIENTS R<CEIVE APTROVA'L, OR DENTAL Li' vRAs AND, IT

LLTGIDLE, FINANCIAL AS3LHTANCE 9ROGKAM TOENTIC(CATIGCN (BRDA,
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Combplete this part 1o prowide the following information,

1 Required descriptions, Provide the descriptions required for Part I. ines 3¢, Ga. and 7, Part 1, Part lil, lines 4, 8. and 0b, Pan
V.8acton A, and Part V, Section B. lines 1.3, 4, 5¢.81.7. 10, 11, 12h, 14g, 16e. 17¢. 186, 19¢, 194, 20d, 21. and 22,

2 Neods assessment. Describe how the orgamization assessas the heaith cdre needs uf the communit-as it serves, in addition (o
any needs assessments raported in Part V, Section B.

3 Patlent education of eligibility for assistance, Describe how the organizaton informs and educates patients and persons

who may be billed for patiem care about thew ehgtbiiily for assistance under feaeral, state. or local government programs or
under the organizalion's financial assistance policy

4 Commumnity Information. Describe the community the organization serves. taking into accounl the geographic area and
demographic constituents it serves.

5 Promotion of community health, Pravide any other information impartant 10 descrbing how the organization's hospitals faciities or

other health care facilines further its exempl purpose by promoting the haalth of the community (¢ g. open medical staff, community
board, use of surplus funds, etc.).

& Affillated health care system. If the Grgamization s part of an sffiltated health care system, describe the respeclive rolas of the
organization and its affihates in promoting the health of the communitids served

7 State filing of community benefit report. If applicable, 1dentify all states with which the organization, or 3 reiated
organizauan, files a commumty benefit report,

8 Facility reporting group(s). If applicable, for each hospual faciity In a facility reporung group pryvide the descriptions required
" for Part V, Section B, lines 1, 3, 4, 5c. 61, 7,10, 11, 12h, 14q, 16e, 170, 18e. 19¢, 20d, 21. and 22
2 COMMNTTY  INECTMATON
. THH PROVIOAE A DROAD RANUE OF CUMMIINIOY UTREAN AND SOUTATIONET, JERVIOES
4
TUORTRIIDENTS OF PANDOMINANTLY 175 TRIMAPRY SERYICE AAxa ‘PENY RN
'§ SHCONDARY SERVLICH ARER {553 IHAT INLLIDE 2 SOMMONITTRS AN SOUTHSRN
; — - - - - . - - .
FATRPL=LD COUNTY, 7. THE HOBTUTTAL' R SERYLCY BRLA AR5 DUVFALOPED THROUGH
% THZ BYRATECIC DLANNING PROUSSY AN TE DELINSD INh NTAMEORA HOALYH Svewsm,
3 INCL'EOSTRATAGIC 2 AN. Tk HOSP_SAL'S COMBINED 1P8A AN SR INCLUDD en
\;,-, LETIMATED 136, 129 HOUSRHOLAS Wits 3 TOLAT, POPUTATION OF 381,740
M RESZDENTS. THE P5A INCIGIED wHE CONMMUNTITIZS OF S2AMTORE, NDARITN, AND
. ROWAY™TON, WirH AN ESTTMATDD 81,823 MOUSZLEOLDS AND A TOTAL POPLLATTION OF
- 141,892, FTAMFORD UCMDRIALY AN LETTMATLD 49,135 HOCSERGTDZ WITH A IOYPAL
. FOPOLATLION OF 121,240, THE SSA iNCLUDLS THE TOMMUNIvIveE o CREENWISH, 03
COB, B VRRSIDR, OLD UREFNWICH, NEW CANAAN, NORWALK, WLSUPORT, WaSTON, AMND

WILTON, Witr AN ZST:#ATEL 14,256 HOUSLHOLLS RND A TOTA). POPULATTON OF

21%,868.

IOR THE 22A, 24.43% OF THe POPULATION L% EBSTLMATRL T3 8F L1535 THAN 13
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Supplemental Information

Complete this pant to provide (he foliowing information

1 Requlred descriptions. Provide the descri

ptions required for Part | lines 3c 62, and 7, Part il Pan 1}
V. Section A, and Pan V. Saction B, inas 1y,

mes 4 §, and 9b; Part
3,4 56,61, 7,10, 11, 12h,

14g, 16e, 176, 186, 19¢, 19q. 20d. 21, and 22
2 Needs assessment. Describe how the organization assaesses (he health care needs of the communities 1t serves. in addition 1o
any needs assessmants reported n Part v, Section B
3 Patlent education of

who may ba billed for patient care about their ehgibily

and persons
under the organization's financial assistance policy

- 813le, or local government programs or

4 Community information. Describe the cammunity ihe arganization serves, taking into account lhe geaographic areg ang
demographic Gonstityents it serves

5 Promotion of community health, Provide an
other health care facilitiag further 1ts exem
board, use of surplus funds, elc.)

y other informatian important to descrn

bing how the organizaton’s hospitals faciliies or
pt purpose by promoting the health of the

community {eq., open medical staff, communny

6 Affillated health care system,

if the organization is part of an affiiated heajth care system, describe the res
organizalion and s affiliates n o]

spective roles of the

romolng the health of the commumties served,

7 State tiling of community benefit report. If apphcable, wWenuf
organizaton, files a conim unity bonefit report

8 Facility reporting group{s). If applicable, for each hospital Tacil
for Parl V, Section B, lines 15,3, 4, 8¢. 6, 7. 10, 11, 12h, 14g, 16e

y ail states with which the organization, or a related

ty in a facdity reporung group

provide the descriptions required
. 17e, 18e, 19c, 20d, 21, and 22

YEARS 310 AGL: AR, L3 'Sl gy za, 0 15 T3-GA; AaND 12,5 Lo Do VEARS Lr
AGE ANL OLDR R, rHE ST RAY A SuYSLUTY OTDER ACH D3 TRLAUT_ON WiTH AN
FETIMATRD 28 17 GE I78 DORUTAR O LRDE TUAN 13 VEARS OF LR 79,30 T
PA=44; 3o R s A8-ud; AND j4d.6, s YHARE OF

ReGARDTN RACV/ZIENICTTY, o THE ESUTMACRD FOEULATION i T

sNOTHEA B, ¢

R
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. ‘.

RESINENTS AR gl

R

Z; 22.5%% MTARANTS;

132 DLack; s ACIAN; AND THE

cEMATNDER ARE MILTi-3AC AL, NAPTVE AMERTCAN, pACIIIC FHIANTER, AND OUHER

NON-TILSPANT G, STAMFORD T2 RO imMay W0 IAVE A MORF RACIAILY LIVERDE

PQUITLATION T..AN VAl =5 L BLACK BGDU: T Low RAPRESENIT

15 2% oF 113 TOTAT, POPULATION; FHE HIZPANZ(C POFITLATION 24, 6y AND ASTAN

POCPULATION 7.8%  FOR THE Z8A, 03,84 Of THE TCUAL RSTIMATED POSULATION To

WLTE; 2% AT=tANL 5 o5 94 BLATR; 4. is ASTAN; AND Tk R2MAINTIER ARE

MUT.TI—"(]\‘.."AL, NAYTYE AMERTIAN, BATIATC YELANDER, AN ¢

GIHREA MON-SZ50AN ",

ALZHOLUH 1N Toiw FSA AN ESTTMATED 19,23 or Tovar HOULRAELLLG HAYE Royes

QUERLCLD
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Pag B

Complete this part o provide the following formaton.

1 Required descriptlona, Provide Ihe descrionions requirac for Part |, tines 3c. 6a, and 7 Part U, Part ). lines 4, 8. and 8b, Part
V. Section A, and Part V. Section B, knes 1j, 3, 4 5S¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e. 18e, 19¢ 19d. 204, 21 and 22

2 Needs assessment. Describe how the orgamzation assesses the heaith care needs of the communitias it serves, :n addition to
any needs assessmemts reported in Pan V, Section B.

3 Patient education of eligibility for assistance Describe how the organization informs and cducates dDatients ard persons

who may be billed for patient care about their eligibilty for assistance under federsl, state, ar local government programs or
under the organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking o account the gaographic area ang
demographic constituents 1t serves

5 Promotion of community heaith. Provide any other information important w describing how the orgamzation's hospitals facilitgs or

other nealth care facilities further ity exempt purpose by promaehing tha heaith of the communnity (e.g.. open medical staff, community
board, use of surplus funds, elc)

6 Aftlliated heaith care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
orgxanization and s affiliates in promating the health of the communitres served

? State filing of community benefit raport. If apphcable, idennfy all states with which the organization, or a related

organizauon, fies a community benefit report

Facility reporting group(s). If applicable, for each hospital faciity in a facility reperting group prowde the descriptions required

for Part V, Section 8, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 149 18e, 17e, 18e. 19¢, 20d, 21, anc 22

IN CUOMBAR:SNDN TO Ipw PSR, HTENTOR. HAS 2ONLY AN ELY iMeTRED

VLY L

HOUSEICLLE WITII ROUARIRCLL i NCOMES wrORTDLING UL, UG0, AND I9,3Y RawH

BOUSTIHOLL "THISMOS TFE8 [8AN 539 P 200, 2B WITH OINGOMPS LDSL THAN LEA pLuh
PNOTIE SBAR, D BRTIMATEL 272 OF "HE TOFAT, UOVSRAUTLLES HAVF ouledLsn
TRIOMEE TRLEZLUTNG 5200, 0400, WHILR AN =57 IMRIND 6 A FAVRE BOTSREOLD

INCOMRES LEZSE THAN $35, 000 AND 24, 5% 955 TIAN GOl LG,

e S

Fefl ZATIMATRD PAYOR MIXK O THT PSA TS PRZOOMINANGLY COMMERCTAL/ rR« VATE

&

TNISURANCE {68.%4), FOLIOWED 3Y MFLICARE ALLUT%) s MEDICAID (9.2-); SDLw

EAY/UNINSORLD (8.65); AND MLl CARE Lya,, ELZGISTR (1.4%) . COMPAREL 70 THE

[
PHA, STAMPORD HAS A KTGIHER RETIMACE) PRRCENVAGE OF MRDICALL AT 100, 4% AND

BELT-PAY/UNTNSUxED AT 9.0, FOR LK SI8, ThE ZSTIMATRED FAYOR MIX 1.4 ALSO

PRIMARILY COMMARCIAL/SRTYATE (NSURANCE (74.23%), #OLLOWHD BY MENTCARE

(12 0%y MASITRID {5.7%); SKLT PAY/UNTRSURED (4. 3:); AND MELICARE LDUAT

EALTGIDLr (., &~ .
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Page 8

Supplemental Information

Complete {hus part to provida the falfowing information

any needs assessments reparted in PartV Section B

w

under the organization's financial assistance policy

demographic constituents it serves

board, use of surplus kunds. et¢.)

organization, fles a community hensfit report

1 Required descriptions. Provide the descriptions required far Part |, ines 3¢, 6a, and 7, Part 0, Part I, Ines 4. 8, and 9b; Part
V, Section A; ang Part V., Section B. fines 1). 3, 4, 5c, 61, 7, 10, 11, 12h, 14¢, 16a, 17e, 18e, 193¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the grgamzation assesses the health care needs of the communities it serves, in addwon to

Patient education ot allgibility for assistance. Descrbe how the organization informs and educates patlents and persons
who may be billed for patient care about their ehgibiity for assistance under federal state, or rocal government programs or

Community information. Describe the community the organization serves, taking into account the geographic area and

Promotion of community health. Provide any other nformation imporiant to describing how the organization's hospitals faciies ar
other healtn care facimes further ts exempl purpose by promoung the health of tha community (e g , vpen medical s1aff, commumity

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective rolgs of the
organization and its atfiiates in promoting the health of the cormmunities served,

T State filing of carnmunity bensfit report. If appiicable, dently all statas with winch the organization. or a reiated

g 8 Facility reporting group(s). !f applicabla, for each hospifal faciity in & facility reporiing group provide the descriptions requireg
L for Part V, Section B, ines 1, 3, 4, 5¢, 6, 7, 10, 11, 12h, 14g, 16e, 17, 18e. 198¢, 20d. 21, and 22,
% W ITE GRAWDE, (TARLE A AND Y, AUMINIUHTIRRLD RY 0y AMTORL CTARRE, TMeLYS @
1V NURST ERACTITIONRR (ONT, £PRN; ANT AUSRRINGK NIORS© (AN OOUNGRLOR ARD
N & NIZDICTAN (OLMMIt TROVINTNG WTY SPSATIALTY PRALMARY CARUE SFHRVICES.
WA RORKS LN DPARINFERNAL” Wils THE OTTY OF TIIWMFORD 21V e REVINDTON FROORA
;’::\'
S ND STAMLORAD CASKRS, A "ROCIAM O FAMILY CENYRRS THAT TROVIGLS HTV MENICA.,
& CASE MANQGEMENY . THE ACIELTAL'S A1V ALRSIT oRACTLTTONER AND AAERENCE
-
'fF RURSE COUNSESOR ATURND BAOIULAR CASS MANALEMENT MRETINGS WIvA 3TAMYORD
=
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e
i COLLABCRATE WLTA MULUTHIZUTPLINARY JOMMUNLIYY SERVIIE PROVIIZERS ON HOW 1O
BEST SERVE EACH CLIWRT'S RESD
: TSI PROVIOKS EXOERTISS ANL SUFPOURTS THH WESY SIDe NEISHAORIOLD
BEYTZALLABRTION ZONE (WSNRZ), A COMMIUNTTY FFFORT D0 IMCROVe WHSE 9ALTH,
RS SAFETY, INFRASTRUCTURE, AND QIALLYY CF LIFE IN The WREST SITE O 5TAMSORT.
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Page 8

Complate this part to provide the following information

1 Required descriptions Provide the dascriptions required for Part | fines 3c, 64, and 7, Part Il Part i, nes 4, 8. and 9b, Part
V. Section A; and Part V. Sectlon B.nes 1) 3,4, 5¢, 61, 7. 10, 11, 12h, 14g 16e. 17e, 18e, 19¢, 19¢. 204, 21. and 22,

2 Needs assessment. Describe how the organization assesses lhe health care needs of tha communilies it serves, in addiion to
any needs assessments reported in Part V. Secuon B

3 Patlent education of eligibility for asslstance. Descnbe how the organization informs and educates patients and persons

who may be billad for patient care about thew elgibriity for assistance under federal, state. or local government programs or
under the organization's inancial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

S Promotion of community heaith. Provide any othar information important to describing how the organization's haspitals fagilities or

other heallh care facitios further its exempt purpose by promoting the health of the community (2.9 . open medical staff, com munity
beard, use of surplus funds. atc ).

8 Affillated hoaalth care system If the arganization 1s part of an affiliated heallh care system, describe the respectve roles of the
orgamzation and its affiliates in prarmoling the health of the commurities served

7 State filing of community benefit report. If applicable, dantify all states with which the orgamzaton, or a related
organzation, files a community benafit report

8 Facility reporting group(s). If applicable, for each hospnal facility in a faciity feporung group provide the descriptions required
for Pant V, Saction B, lines 1).3,4,5¢, 61, 7.10, 11, 12h, 14g, 16e, 17¢, 186, 19c¢, 20d, 21, and 22

- STAMSORD HOUSING ALIROH ITY), BML OLOCAT, ELBUTED AND AePOINYED QRRICIATT.

TSHE "N PARTNIR KT #TTH CHARTER CAR COMMUNTRINS, I, (FURMERT Y 3 PAMEGR(E

HCLETNG AUTHORTTY) wuTRu) Wlla THL VTTA nAZLin N3 WFLINGSS LTOTRICT [N
g
Tl WESY ETDE. TN SARTNERSHI: WITH THE VINRE, THE 'TTY OF S{AMFOLL ANL

BUTPORT FROM 0.2, MERY. OF BCUSING AND FIRDAN DIVELOEMENT (w730

DY, THE vITA ‘
% PLAR 38 INSFNDED TO ALDRZSS THZ BOCIA, PETEAMINANTS O UEALTH, INTLUNTNG
§~ HEALYH AND WILLNTSS, NUTRLITTON AND ACCESS =G NUTRITLONS 2000, ACTIVE
2 WIVING AND HEE TUY LIFCILIYIES, WORKFCROE ORVLLOTHENT, ECONGM. ¢
{S DEVELOEMENT AND IMPROVING Tub HOSITTAL AND COMMON' 7Y CONNECTTONS .
>
E NOZCTa. A COMMUNIZY COLLASORAZVE WAS TORMED 10 FUR'|KER STRENGTHEN OUR
v :
* RILATIONSHIP WITHL A MULZIUTSCLITINAAY GROUF OF ¥EY $7Axk HOLLARS
? THROUGHOUT VYHE COMMUNLTY T0 TMPROVE NeA! 71 ONTCOMES,  APDRESS Tk
X FIRLINGS OF TIEL COMMUNITY FYALYH NEEDH ASZHSSHENT CONDUCIKD Y TSH (N
- FARUNERSHTE WITH 10 CIVY OF STAMEORD DEATTH AND SOCIAL SCRY1CES
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Schegute H (Form 990) 2012 Page 8
__Supplemantal Information

Coumplete (his part to provide the following information

1 Required descriptions Provide the descriptions required for Pan |, linas 3¢, 6a, and 7; Part |l Part i, tines 4, 8, and 9b Pant
V, Section A: and Part V. Section B, lines 1) 3. 4, 5¢, 8i, 7, *0, 11, 12h, 14g 16e 17e. 18¢, 18¢, 194, 204 21. and 22

2 Needs assessment. Deacribe how the arganization assesses the health care needs of the communuies « serves, in addition to
any needs assessments raported in Part V. Section B,

Patient education of oligibility for assistance. Descnbe how the orgamzaton mforms and educates patlents and persons
who may be billed for pauent carg apout ther elgibiiny for assistance under federal. state, or local government programs or
under the organization’s financial assistance policy

(7]

4 Community information. Describe the communlly the orgamzation serves, laking into account the geographic area and
demographic constituents it serves
§ Promation of community health. Provkie any other information important 1o descnbing how the organizatlon's hospitals faciites or

other health care facilines further its exempt purpose by promoting the health of the community {e.g . open madicat staff. community
bourd, use of surplus funds, etc )

6 Affiliated health care system. If the orgamization i part of an aff:ated health care syslem, descrbe the respactive roles of the
organization and its affiliates in promoung the health of the communites served

7 State fiing of community benefit report. If applicable, idenufy all states with which the organization, or a related
orqganization, filles a cornmunity banefit report

8 Facllity reporting groun(s). If applicable. far each haspuital faciity i a facdiy repocing group provide the descriptions required
for Part V, Section B, lines 1/, 3. 4, 5¢c 61, 7,10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d. 21, and 22

TORM 340, STIENGIx B, FART VI

EROMOTTON U SOMMONTTY HEALTH

PROGREME THAY BENVFTYLKT, 1hE COMMUNTTY. TS

S

L FEAMPLE, [[RATTH SCREANINGSG, 'MMUNTZACTON PROGEANG, SCCOTAL AZRVTILS AN
w SUeTOR'C COLNSZILTNG FOR ATLeNTS AND FAMILTES, JRVAIS TNTSRVENTTON
COMMONTTY FEALTH LOUCHT TGN, ANL THE DONATION G SPACE TOR UGR 2y

COMMUNTTY GRO)IPS,

e HZATTI wDDUATION PROGRAME PROVIDKD sY THK HosPITAT, [OR THRE ZIENETLT OF TUE
w COMMONITY INCLUDED: SMOKING CESHATLION; wilockT LOSS: FTRLSS MANACEMINT,

AND PROGGRAMS FOTLUSAL ON SO0 [ORCIFIC HEALTFR FACTIRE OR DISHASE SNIITIZS
S0Ch A& AEART DISEASH, LREAGT CANCER SLLW? DISORDFRS, ARTHRIT: S, aATEll
CHOLESURROL, CANCZR PREVINTION, NUTRTTION, 3TRESS MANACLEMRNT, CLACULATORY

PROBLMME, DLORATIVE DISORDERS, PALN MANAGEMENT, SPORTS TMIURIES, AND

CHIJOREN'S NUTRIVTON.
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Schedule H (Farn 8961 2012 fays 8

Supplemental Information

Complate this part to provide the following information

1

2

(2,1

Raquired descriptions. Provide the descriptions required for Part ), lines 3c, 8a. and 7, Part Il, Pant lll, inas 4, 8, and 9b; Part
V. Section A, and Part V. Section B. lines 1j 3, 4, §c, 61, 7, 10, 11, 12h, 14g, 16e. 17e, 18, 19¢, 154, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses Ui health care needs of the communlties 1L serves, In addition to
any needs assessmants reporied 1n Part V. Saction B

Pattent education of eliglbility for assistance. Descnbe how the organization informs and educates patients and persons

who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the organizatien's financial asssstance policy,

Community Information. Describe the commumty the organizatlon serves, laking mio account the geographic area and
demographi; consutuents it serves
Promation of community health. Provide any other wformaton important to describing how the orgamzaton's hospitals faciilies or

other health care facimes further fts exempt purpuse by promoting the health of the community (e.g , open medical staff, community
boarg, use of surplus funds, atc.).

Affiliated health care system. If the organzation 1s part of an affilated health care system, describe the respective roles of the
orgamization and its affiliates In promoting the health of the communities served

State filsng of community benefit report. If applicable, dentfy all siates with which the organizauon, or a related

argamzation, flles a community benefit report.

Facility raporting group(s). |f applicable, for each hospital faciity i a faciity reporting group provide the descriptivns required
for Part V, Section 8, lines 1.3,4,5¢.6, 7.10, 11, 12h, 14g, 16e, 17¢, 18e, 18c, 20d, 21, and 22

VST OCRFLRED A MINT-MERTCOAL SCHLET, A ¥RED, SIN-JREX SERIES OF [RCTURKS gy

VOLUNTEER PHYS1OTANS FOLULRTNG N COMMON 0 SERST STACKS ANTD BVATL SLAE

FAESROENTFROLOGY, IFNERAL ANATOMY, GYNDCOLOSY, INe CTLoue

EATMENTE. TURTOS ONCLUSE ANESTHRILOLOCY, CANCER, CARDILLOL

INTREERATTVE MEDICINE, YREDICAC DLOTSINN-MRKING, FULMONARY MENTOINY AN

VRTEOPFNITS. TN SPRING ANG FALL OF 2013 A “UTAL OF 640 I=OFLE ATTENDED

"HE CrASSEY. HOSPITAL STARFR PROVTDEL SERVICES AT COMMUNL &Y EATTH RATRS

AND HFERVED AS SPEARERS Av VARLCOS COMMUN! TY LROUPE N LIFESYYIE/MEALTH

IMPROVENMENT rOFICS.

INCPLSTRL YRARS 0,2 ANT 2013, TSH PARTIC!PATEL TA3 COMMUN,TY [[2ATT

adll

RVENTS; CONDUCIRD 4 SCREENTNGS, WITH TOTAT ATTRENDANCE oy 231,797, T=E

EVENTS INCLUGRE SIRATTH rAIR: AT COMMDNG ™Y CKNTIRY, SDINTOR CENTLRS,

AFLIGINHS SHNETIIUTIONS, AND SCHOOLS; PHYS: CTAN PRESUNTATIONS A% WEsL AS

CARERR LAYS, SGA00L 100R: AND |, NFORMATIOWNAL 3EECTH. BVENTS,

OUMRR RIGHLICRTS 0w COMMUNZTY HEALTH EDUCRI G ON AND QUYREALR AITIVITIRSG

FROVIDED 'N Fy26;3 Azr Ay FOLLOWS:
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Supplemental Information

Pup 8

Complete this part (o provide the followmg information

1 Required dencriptions. Provide the descriptions required for Pan |, nes 3¢, 6a, and 7, Part Il Pant [l unes 4. 8, and 8b, Part
V, Section A, and Part V, Section B, hnes 1), 3. 4, 5c 6 7,10, 11, 12n, 14g. 16e, 176, 18e. 19¢, 18d, 20d, 21. and 22,

2 Neads assesgsment. Describe how the organization assesses the health cara needs of the communities it serves. in adddlon 1o
any needs assessments reportad in Part V, Sactlon 8

3 Patient education of eligibility for assistance. Descnbe how the organization informs and educates patlents and persons
who may be billed for patient care about ther eligibiity for assistance under federal, state, or local goverament pregrams or
under the orgamzalion's financial assistance pelicy.

4 Community Information. Descnbe the community the organizaton serves, taking into account the geographic area and
demographic constituents it serves
5 Promotlon of community health. Provide any other information imporiant to describing how the organization's hospitals faciliies or

other heaith care facilities further s exempl purpose by promoting the health of the community (e.g , open madical slaff. commumty
board, use of surplus furls, etc ).

& Affiliated health care systom. If the organization 1s part of an affitaled heallh care system, describe the respactive roles of the
orgamzation and its affiliates in promoting the health uf the communities served

7 Siate filing of community benefit report. if appiicable, 1dentify all states with which the organzation, of a related
organization, files a community beneht report

8 Facility raparting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions roquired
for Pan V, Section B, lines 1) 3. 4, 5¢. 81, 7, 10, 11, 12h, 14g, 18e. 17, 18e. 19c. 20d, 21, and 22
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Supplemental Information

Poge §

Compiete this part to provide the following information

1 Required descriptions Provide the descriptions regquired for Part |, lines 3¢, 6a, and 7; Part I, Part lll. lnvgs 4. 8, and Bb. Part
V, Section A, and Part V, Saction B, lines 1§, 3. 4, 5¢, 61, 7. 10, 11, 12h, 14g, 166, 17e, 18e, 19¢. 184, 20d, 21, and 22

2 Needs assessment. Describe how the orgamzation assessas the health care naeds of the communities # serves, in addiion to
any naeds assessments reportec in Part V, Saction B

3 Pationt education of eligibility for assistance. Descnbe how the organizatien nforms and éducates palents and persons
whe may be bilad for patient care about ther ehgibility for assistance under federal, state, or local government programs or
under Lthe organization's financial assistance policy,

4 Cammunity (nformation. Describe the commundy the organizatton serves, taking nto account the geographic area and
demographi. constituents 1t serves

5 Pramotion of community health. Provide any other information importan! to describing how the arganization's hospitals facilllies or
other heallh care faciities further its exempl purpose by promoting the health of the community (e.g , open medical staff, community
board, use of surplus funds, etc)

8 Affihated health care system, If the orgamzation 1s part of an affiliated health care system, describe the respectve rofes of the
arganization and its affiiates in promoting the healin of the commuruties served

7 State filing of community benofit report. It applicable, identify all states with wiuch the organization, of a related
organizaton, filas a community benefit report,

8 Facility reporting group(s). If applicable, for each hospital faciity tn a facility reporting group provide the descniplions required

> for Part V, Section B lines 15, 3, 4. 5¢, 61, 7, 10. 11, 12h, 14q, 16e, 17e. 18e, 19¢, 20d. 21, and 22

DENNETT CANCRIR OBENYHES JLsMED % W, 7T ONCOLGEY RRHM: PARTNERS TO BRIMGC Tk

SCAR {AURYIVORS=TE CRAINTNG & RRSaBRLLITATION) PROGRZME  TO T8 CATIENTI.
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oo §
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Schedule H (Form 990) 2012

Pags 8
Supplemental (nformation

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part )
V. Section A; and Part v Section B, ines 1), 3, 4, 5¢,8i 7,10, 11, 12n, 14q,

2 Needs assossmant. Describe how the organization a
4y needs assessments reponed In Part V. Section B

168, 176, 18e. 19c, 194, 20d, 21 andg 22,
ssasses the health care needs of the communilies 1t serves in addition

who may be bilied for patient care about thaw elgqibiily for assistance unaer federal, state, or local government programs
under the organization's financial assislance policy

4 Community information Dascrive the communty the organization serves, taking
demaographic constituents it serves,

6 Affihated heaith care system. If the vrganization 1s part of an affiii
organzation and ns affiligtes in promoting lhe health of the commurwuies served
7 State filing of community benefit report. If a
organizavon files a community benefit repart
8 Facllity reporting group(s). !f applicable, for each hospital facility in a faciit
for Part V, Saction 8, Iines 11.3.4,5¢,61, 7,10, 11, 12p, 14g, 18e.

policable, identify all states with which the arganization, or a relaled

17e. 18e, 19¢, 204, 21, ang 22

COLORECTRL CANCTRE, As W2l AS RDUCATION SURTOGUNDING TEETICOLAK AND
WYNECLTLOOTE Cankpy, UBROHR CUTREACH BRTOR A ALSS INTLUNE ANTY =" 0BArCs
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£ORM 99D, SCRATULA &, PART Vi

CANUCER BCRLENINGS IMAMMOGRARAY

STAMTORD HOSZIYAL' 3 MORTLE WELLNEGZ TENMTER OFFLRRED VAMMUGRAFEY 3CRCLNTNC
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MUBILF
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. ines 3¢, Ba, and 7; Part Il, Part NI, lines 4. 8, and 8b. Pan

1o

how the orgamzaton mforms and educates patients and persons

or

into account the geographic area and

ated health care System, describe the respective roles of the

Y T8porling group provide the descriptions required
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Psge 8
_Supplemental Information )

Complele this part to provide the following information
1 Required descriptions Provide the descriptions required for Pan |, lines 3c, 8a, and 7 Part I Part lll, tines 4 8, and 9b, Part
V, Section A, and Part V. Seclion B, lines 1. 3, 4, 5¢, 61, 7 10, 11, 12n, 14g. 16e, 17¢, 18a. 19¢, 19d, 20d. 21, and 22.

Needs assegsment, Describe how the grganzation assesses the health care nesds of the communities 1 serves, in additian to
any needs assessments reported in Part vV, Saction B

Patient education of allgibility for asststance. Descrbe how the organmwzation nforms and educaies patents and persons

who may be biled for patilent care about thewr ehgiblity for assislance under federal, state. or local government programs or
under the organization's financial asssstance policy.

Community information. Describe the commumty the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

Promotion of community health. Provide any other information important 16 describing how the organization's hospitals faclilies or

otner health care facilities further its exempt purpase by promehng the health of the community (e g . open medical swaff, community
board. use of surplus funds, etc ).

Affiliated health care system. If the organization 1s part of an affliated health care syslem. describe the rezpective roles of the
organization and s affiliates in promoting the health of the communities served

7 State filing of community benefit report. If apphicable, identfy all states with which the organization, or a related

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital faciity in a faciity reporing group provide he descriptions required
for Part V Section B, lines 11, 3. 4. 5¢, 6, 7, 10, 11, 12h, 14g, 16e, 17e, 18e. 19¢, 20d, 21, and 22
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=
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Supplemental information _

Complete this part 10 provide the following information

1 Requirad descriptions. Provida the descriptions required for Part [, lines 3¢, 63, and 7, Pant 1], Part ill, lines 4, 8, and 9b. Part
V, Saction A; and Part V, Section B, tines 1], 3, 4, 5¢. 61, 7 10, 11, 12n. 14g, 16e, 1T7e. 18e. 19c 194, 20d, 21, and 22

2 Needa assessment. Describe how the organzation assesses the health care needs of the communites it serves, in addition to
any needs assessments reported in Part V, Saction B

3 Patient education of eligibiity for assistance. Describe how the orgamzation wforms and educates patiems and persons

who may be billed for patient care about her ghgibilty for assistance under faderal, state, or local government programs or
under the organization's (inancial assistance policy.

4 Community information. Describe the community the organizatian serves, takwg o account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any othar wformation important to descnbing how the organization's hospitals faciites or
other health care facilities further its exempl purpose by promoting the health of the community {e g., opan medical staff community
board, use of surplus funds. atc.).

6 Affiliated health care system. if the organization is part of an affiiated health care systern. descrbe (he respechve roles of the
orgamzaton and ¢s affiliares n promoting the nealth of the communities served

7 State fuing of commuaity benefit repart. If applicable, wWentify all stales with wivch the organzation, or a related
organizalion, lles a community benelfit report.

8 Facility raporting group(s) If applicable, for each hospital faciity in a facilily reporting group provde the descriptions required
for Part V. Saction B, lines 1. 3, 4, 5¢, 61, 7, 10, 11, 12N, 14g, 16e, 17¢, 188, 19¢ 20d, 21. and 22

COMMUNT DY BASRD QUINICIL ThrR)W:

Z O RCSETTAL CONTINURS V'O BMPLOY THY PRYSICTANS AND MI LEVEL SROVIDERF

WORK IN TilL PRIMARY TARF CUNTLZRS, OPTIMUS FMILOYS ALL OT.riR GTARR.
TR BENETIVE U THTS MRANSTTION ARF: i) IPS OREAYTON OF AN INTZIURATRD
SRTMARY CAQD LRLIVAFY KRZTWORN TOR Tis MEOTIALLY UMNDERSZRVID COMMUNLTIZS

LN SYAMEGRD; 2 ATCZHES 10 FLGERAL TROGRAMS 'O SUDEORT WRT LXTANSION O

THE PRINARY

>
in
&
")
[l
5
]
it
A

SEQAVLICRS VO LNTLUNE PHARMACY ANL DENTAL; NRAD 3)
TC KNG AT AVA_(ADBZLITY CF THED PRIMARY CARY CENTIRS A% AMAULATORY TARe
TRATNING VANUZS FOR 17AR HOSTLTAL'S RESILENCY PROURAME. UHE p0SRITAY

PROVINED SUP2) EMENTA: SUPPORY TO OFriNMU3 OF 92,3 MINTION IN TY 2013 TO

ENSURE 178 CONTAINDED VIARIL.I™MY,

EMFEROENCY SERVICES Al ZDUCAYTCM:
STAMFCRER'S EMS INSTATUER, A RCEPARTHAENT OF T8I, DPROVIDED ZMRRGENCY MED!CAL
STAVICY (LMZ) FRAINTNCG TO FMERGENLY NEDICAT TROUNTCIARNG (EMU8), NURLRS

FRYSTCZANS, PARMMEDLCS, AND ANYONE 1N TAE FURLIC WHO 158 INTERESTLD IN
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Supplemental Information

Complate this part 1o provica the following inforeation

-

Required descriptions Provide the descrniptions requifed for Part |, ines 3c. 68, and 7, Pan {f, Part I{l, ines 4, 8, and 8b; Part
V, Saction A; and Part V, Section B, linas 1§. 3, 4 5¢, 61, 7, 10, 11, 12h. 14g, 16e. 17e. 18e, 19¢, 19d. 20d. 21, and 22

2 Needs agsessment. Descripe how the organization assesses the health care needs of the communiies it serves, in addition (0
any needs assessments reported in Part v, Section B

3 Patlent sducation of eligibility for assistance. Describe how the orgamization nforms and educates patients and persons

who may he billed for patiem care about therr eligibiily for assistance under federal. state, or local government programs of
under the organization's finanial 2ssistance policy.

4 Community information. Describe the community the Organization serves, taking mnwo account the geographic area and
demagraphic constiuents i serves
§ Promotion of community heaith. Provide any other information important 10 descnbing how the orgamzation’s hospuasls facdiies or

other nealth care faciities further its exempt purpose by prometing the heaith of the community (e g , open medical staff, community
board, use of surplus funds, eic )

6 Affibated heaith care system. If the arganization 18 part of an affiiated health care system, describa the respectwe roles of the
organization and s affiates in promoling the health of the communities sarved

7 State filing of commumty benafit report. If apphcabie, identify ali states with which the orgamization. or a refated
organzation, files a community benefit report

8 Facllity caporting group(s). If applicable, for each hospital facidity in a faciity reporting group provide the descriptions required
tor Pant V, Section B, lines 17, 3, 4, 5¢, 61, 7. 10, 11, 12h, 149, 16e, 176, 18a. 18¢, 20d, 21, and 22.
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Supplemental Information

Complete this part to provide the following mformation

1 Requlrad descriptions Prowide the descriplions required for Part I, lines 3¢, 62 and 7 Part II. Part {ll, Hines 4, 8. and 9b, Part
V. Section A; and Parnt V, Saction 8, ines 1), 3, 4, 5c. 6i, 7. 10, 11, 12h, 14g, 16e. 17¢, 18e, 18¢c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organizaton assesses the health care needs of the communities it sefves, 10 addition lo
any needs assessments reported i Part V, Section 8,

3 Patiant education of eligbility for assistance. Describe how the organization mforms and educates patients and persons

who may be billed for patent care aboul their eligibllity for assistance under federal, sfale, or iccal government programs or
under the organizauon's financial assistance policy

4 Communlty information. Descrbe the community tho organizaton Serves, laking into account the geographic area and
demograplic constituentis i serves.

5 Promotlon of community heaith. Provide any other information Important to describing how the organization's hospitals faclites or
other health care faciities further its exempt purposa by promoung the health of the commundty (e g., open medical staff, community
board. use of surplus funds, etc.)

€ Affiliated health care gystem. If the organzation Is part of an affiliated health care system, describe Lhe respecuve roles of lhe
organizanon and 1s affiliales in promoung \he health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, fies a community benafit report.

8 Facilty reporting group(s). If applicable, for each hospital facility in a facility reporling group provide the descriptions required
for Part V. Saclion B, lines 1, 3. 4. 5¢, 61. 7, 10. 11, 12h, 144, 16e, 17e. 18e, 18¢, 20d, 21, and 22,

Py TS o SanT 3t
DRM 940, SCHELTLE h, PART VI

VUUKTTION/GDLGAT MANACEMMNT ONCALTON/STTNELE & RARRTLSA:

—a3aT

T34 ZELLATRICS INTRGRALYS iwbd Cl:l

PREVENTIUN PROGRAM, <7057
FANS (KTDS'ETTNISS AND NUTRITION SERVICZT), TNDO COMMUNITY HEALTH
eRUCATTON INIT_ATIVES. KILS' FANS PROMOTES piNETCOAL ACTIVITY AND RKMALTH
CONSOTOUS NUTR:TTON THROUGH ADVOCOAY, LLUCATION, INTERVENTION AND
TEEATMZNG . SINCE 2002, 1,309 CHILORER RAVE RHECEIVEL 12 WEZKE Or NUTRLITTON
EDUCRTION AN FIYSTCAL ACTIVITY. THE KI1D3' FANS MESSACE I& TNTEGRATED
INTO USH O COMMUNLTY (IRALTY ANUCATTION FROCRAME CONDUCTED At fIEALTH
SCIOONLS ANIY COMMUNLYY CENTERS. FDOCATION THRCUGH COOKING CLASSES,
RESTAURANT DNUAGEMeNT ANEC JIEALTIY SHOPPING ACTIVLTTIS AT CROCERY STORAYN
MAEIZ OUTRRACH TO PAREN1 | EADRR GROUPE ~ROVILF, CONNTCOIIONS AND LINKAGES
TRAROUGH Tk COMMUNITY. CHARID AY MAGHT MATIDR, ML, Mi#, A PFDOTIATKICIAN

BORRD CERTITIAS IN OARESLTY MLDTCINS, A CTTY-WILR, YOLUNTEZR TASK 7ORCR

20

LEfy BY vSI 2OCUSES ON CREVENTION, ASVOCACY, EDUCATION, TRFATMENT, AND
AWSITARCHE, THIS COLLABORAL ON OF 41 MYM3ER CRCANTZATTONG (NCLJNES STAMMORD

tallo

PURLIC SCHOOLS, THA C1vY CF FTANPORD BEALTh AND SOC:AL JEAVTCES
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_Supplemental Information

Complete tlus part to provide the following information,

-

(2]

DESARIMENT, ("GTAMEORD HTALTH DePARTMENT?:, ®AR.

I

e

Required descripions. Provide the descriptions required for Part 1, hnes 3¢, 63, and 7, Part I, Part If}, lines 4, 8 and 9b; Pan
V, Section A, and PartV Section 8, nes 1], 3, 4. Sc, 81,-7, 10. 11, 12h, 14g, 168, 17&. 18¢. 19¢, 1949, 20d, 21, and 22

Neads assessment. Describe how the organization assasses the healh care needs of the comnmunities # serves. 1in additon to
any naeds assessments reported in Parnt V. Section B

Patient sducation of eligibllity for assistance. Describe how the organzabon Informs and educates patients and persons

who may be biled for pahent care about ther ehgibity for asssiance under federal, state, or loGal government programs or
under the organization's financial assistance policy

Community information. Descrbe the communly the orgamzation serves. takmg into account the geograpme area and
demographiC constituents it serves
Promotion of community health. Provide any other infermation important to describing how the organization’s hospitals faciities or

other health care faciliies further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board. use of surplus unds, etc ).

Affiliated haalth care system. If the arganization s part of an affiliated health ¢are system, dascnbe the respectve roles of the
organization and its affiliates 1n promoting the nealth of the communities served

Stata flung of community benaslit rapart. (f applicable, Wenufy all states with which the organizatian or 4 related

orgamzaton, fles a community benefit repon.

Facility reporting group(s). Il applicable. for each hospital facilty 1n a facdity reparting group provide the dascriptions requrad
for Part V, Section B. lines 1, 3. 4, 5c, 6i, 7. 10, 11, 12h, 14g. 16e. 17¢, 18¢, 19¢, 204, 21. and 22.

{ILDHOGY RDUCATORS,

4

PER SCACOTL EROERAMS AND COMMUNITY JENTIZRS, COMMUNTTY PRLLATRIOIAMS AND

FAVMILY MEOTTINS PRACTICTONARY

OUTREACA/SENIOR (CIT1IZENG:

THE PCIFTTAL EROVILED ON GOING SULPORT AND UPEAKARS FOR FINIOR WOMIN AT

TiE YURWOOS COMMUNLTY CRNT=ZR; STRCHA RISK ASSLSSMINTS AMD SCREENTNGS,

51

TH UNUNGFLING; AN LACTURRS AT COMMUNLTY TENTRRI TN STAMWORD, DARIEN

AND NFEW CANAAN, T, SPEAKERE FOCUSED ON AWARZNESE ARDUAT TPE RISKS OF

Py e

STRCKE ANL HMEARLT DISFASE AND CONGRSYTTIVE REART TFAILURR; £ROVINTD FIUCATION

s

el

HEALTHY KATING, DTABFTES AND RIGASTIVR DiSCKDERE. T8KR ZOADUCTED OVER

350 TRAE BICOD TRLESURE SCREENTNEZS AT SENLOR CeNTEKS In 20103,

FORM 930, SCHEDULE h, PART VT

CHOLLURFN AND YOUTYH WITK SPFCIAL (IRALTH CARY NusDd:

MEDGLCAL AQME TNITTATIVE COVLRING 307IRWEST O ADDREZSES "HE SPECIAL

NEALTRCARE NEENS OF CHILDRFN AND YOUTID IN THE REGIUN, MLLCYTING THEIR
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Conplete this part to provide the followng information,

1 Required descriptions. Provide the descriptions required for Part |, hnes 3¢, §a. and 7; Part ll, Part NI, tines 4, 8, and Sb; Pan
V, Section A: and Pant V. Section B, lines 1. 3, 4, 5¢, 81, 7, 10, 11, 12h, 14g. 18e. 17e, 18e. 19¢, 19d, 20d. 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communiies it serves, in addtion ta
any needs assessments reported In Pant Vv, Section B
3 Patient aducatlon of eligibility for assistance, Descnbe how the organization nforms and educates patents and persons

who may be bliled for pauent care about their ehgibity for assistance under federal, state, or local governmant programs or
under the organization's financial assistance policy

4 Community information, Describe the communly the organization serves, taking Inlg account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information imporlant to describing how the organzation's hospitals faciities or
other health care factlities further s exempt purpose by promoting the health of the community (a.g., open medical staff Communiy
board. use of surplus funds, eic.)

& Affiliated health care systam, If (he arganizatan s part of an affiiated health care system, describe the respectve roles of the
organization and its affihates in promoting the nealth of the communities sesved

7 State filing of cammunity henefit report. If applicable, identfy all states with which the organization, or o related
organization, fles a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facilty in a facilty reporting group provide the descriplions required
far Part V, Section B, hnes 11, 3, 4, 8¢. 61, 7. 10, 11, 12h, 14q, 16e, 17a, 18e, 19¢, 204, 21, and 22,

MENTCAT, SOCTIAL aND AMIITONAT, NEEDHE AND PROVIUTD TINSAGKS 0 CUMMUNTTY

RUEGUATLDS AND FAMILY SUPRPLKT NMTWORKS  FPAMILIRS ALT PROVIDED ARSIHTANCR
WATIL CARE COORDINAT(ON, SuURING SPCOTALLST APPOTNIMENIR, "RANSDORTATTON,

ANDG FUNDING FOR MIDICINES. IN 2013, 1, 778 CHILLARN AERS JEFVIN, 1L OF
VHOM WERT ATGH TOMPLEXLTY. JGOTHWEST EMHI (8 pOTULRD ON PREVENT NN
TARGET NG CBLEITY, MENTAL IMALOR AND PROMOTING CARLY LIIARACY, WORKTNC

CLOSELY WITH THE S5TAMTORD AOSPUTAL-LEE Xon3' FANR /wTD3' [PLITNLSS

7S AND
NUTRLITON SZRVICES) TNITIATTVE, RYAN WHITR 17708 I & 14 luv/A TL3 T34,
PHROTGL RYAN WHTTE GRANTE, (FARLIS A AND B), ADMINISTERED 8Y STAMFORD
CARRS, EMPLOYS AN HIY NURAE CPRACTITTONER (APRN) AND ARILERENCE AMURSE (RN
COUNSENOR AMND A UTEZCIAN CGMMITTIED 70 PROVIDTRG HIV SERCIALTY PREIMARY
CART SERVICLH. TFID WORKS IN PARTNKRIBTE WITH Tus JLTY of STAMEORD NIV
IREVENY'ON PROGRAM AL SMAMEORD TARES, A PAOGRAM OF »ARMILY CKNY®SRS PUAY
FROVIL.E HIV MEDICAL CASF MANAGEMENT. THE HMOSPITAL 'S LV NURSE
PRACYITTIONER AN ADIARENCE NURSE COUNSKLOR ATTINRED RECULAA CASE

MANAMGEMMONT MELRYTTNGS WUTH ATAMFORY CARES CANT MANAGERS ANO OLHER 004l

COMMUNTTY SLRVICKS S5SUCH AS 5UBSTANCE 4RUSY ARIABILI PATION, MENTAL HIALTH,
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SCREDULEH Hospitals { oma No. 18480047
(Form 890)

D> Complets M tha organization snswersd “Yes" to Form 880, Part IV, question 20.
»> Aftech to Form 880. D~ Sae separats Instructions.

Dapartment of ths Treanny !

Intems) Reverus Servics ] —
Name of the organization Employsr Idantification

THE STAMFORD HOSPITAL - 06-0646917
: i_Financlal Assistance and Certain Other Gommunity Benstits ot Cost

1a Did the organization have a financial assistance palicy during the tax year? If “No,” skip to question6a . . . . . . . .
b lf'Yes.’wasltawmmnpoucw...............................................
2 If the organization had multiple hospital laciitias, indicate which of the following best describaa application of
tha financial assistancs policy to its various hospital faciitias ring tha tax year.
Apptisd uniformly to al) hospital faciities Appliad uniformly to most hospital facilities
Generally tallored to Individual hoapital facilities
3 Answer the fallowing based on the financlal asalstance eligibiity critarta that appliad to the largest number of
the organtzation's patients during the tax yesar.
a Did the organization use Federal Poverty Guidalinas (FPG) as a factor In datermining eligibllity for providing
free care? If “Yea,® indicete which of the fqllowing was the FPG family income {Imit for efigibiity for frea care:
100% 160% D 200% Othar %
b Did the organtzatien use FPG as a factor In determining eligiblity for providing discounted care? If "Yes,~
Indicats which gof the foﬂowlnﬁu tha famfly ineome limit for eligibfiity for discounted care: e e re skt e
200% 260% 300% 350% 400% Other %
¢ If the organtzation used factors ather than FPG In detarmining ellgibiity, describe In Part V1 the Incoms based
criteria for detarmining eligibfity for frea or discounted care. Include in the dascriptlon whethar the...&
orpanization used an asset test or other threshoid, regardiess of income, as a factor in determining eligibiity "}
for free aor diseauntad care. '
4 Did tha organtzation's financial assistanca policy that applied to tha largest number of Its patients during the
tax year provide for fres or discounted care to the "medically indigant™?

[ 3
82 Did tha argantzation budgat ameunta for free or discounted cars provided under it finencis] asistance policy during the tax yoar? iBa
b If"Yes," did the arganization's financtal assistance axpenaes axcead the budgeted amount? . . . . .. .. . L i
ELR

c If “Yes” o jine 5b, a8 a result of budget considerations, was the orpanization unable to provida free or

discounted care to a patiant who was aligible for free or discounted care? . . . D I T

€a Did tha organization prepars a community benefit report during the axyear? ..... .o inieniniia.. .

b if"Yes,* did the organization make it available to thapuble? . . . . . ... ..... R .

Complets the following table uaing tha workshesta provided in the Schedula H Instructiona. Do not submlt;
vty },{‘

MRS WDETGEIRE T W R, e

3R IR A BN
7 _Financlal Assistanca and Certaln Other Community Benefits at Cost
@) Number of d) D
nn.n?.mmam:;m W) Nemow e (b) Persora (e} Total communtty {d) Dirnct offietting {8) Nat comimunty

@ Financlal Asslstanca af cost
(from Workahest 1) . » . . 24,950,547. 14,607,372, 10,343,175. 2.2¢

b Medicald {from Workshest 3, o

st

COHUMNE) « e oo vy 84, 615,582. 38,166, 531. 46,449,051 7] :  10.2¢ -
€ Costs of other mezns-issiad '

Riorionas: 3/ chmm by 606, 638. 606, 638. K
d Total Financial Assistanca -
Programe +e..a .. 110,172,767. 52,773,903, 57,398,864. 12.70
Other Banefits
9  Community hestth improvement

permtons e 14] 18259 3,461,064. 500, 786. 2,960,278. .66
{  Health professions acucation : o

{from Werkahest 5) . . . . 51, 600. 51,600.{ : < <01
@ Subakiaed hewm eorvices (trum ' :

Workshest@)e « « v ¢ o o o
h Research (fram Werksheet 7)
1 Caah and ining contiinitions J

wmwﬂ;;'ﬂ"ﬂ(h" . 2 18 379,537. 379,537. .0
J Total Othes Banems.. . . . 16 1844 3,892,201, 500, 786. 3,391,415, .2
X Total Add lines 7dand 7). . 16 1844 114,064,968. 53,274,689. 60,790, 279. i3, 1;

———t L Ty oy e Wl
For Paparwork Reduction Act Notics, see the Instructions for Form 890, 8chedule H (Form 682 -
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THE STAMFORD HOSPITAL D6-0646517
Schexule ¥ (Form 650) 2012 -
. Qammunity Bullding Activities COmpIBIA tnis tabie i the organzation conductsd any community building
activities during the tax year, and describe In Part V] how s communfly bullding activitlas promotad the
hsalth of the communities i serves.

(8) Numoar of| (b) Pormona | ) Tatat commmanty {d) Dlrect offsatting (o) Nat communy () Parcant ot
acthvities or served butlfing expenss evarue buliding expenss totn) axpense
progmm (cpticesl}
" (cption)
Py ang
~2_Ecanomiy develepment
3 Cummn!! Kupport
4 Emkmmnﬂlr_!rm

5 Lastarshlp dewicpment snd
Iraining for cammunly marmbers

8_Coalition bulding

7 Community heakh improvament

advocacy
8 Workdorcs develapment
9 Othwr 1 160 161, 378. 83,562, 67,816. .02
10 Total 1 16 161, 378. 93,562, . 67,816, .92
lmlll Bad Oebt, Medicare, & Collection Practices o
Sactlon A. Bad Dabt Expanss Yoo ' _
1 Did the orpanization report bad debt expanse In accordance with Healthcars Financiat Management Assoclation ’
SIatnmerlNo15?. ......... 1] X
2 Enter the amount of the organization’s bad dabt axpanse. Explain In Part Vi the .
methodology used by the organtzatian to aatimata thls amount, . ., ,.......lL2 48,497, 654.
3 Enter tha estimated amount of the organization's bad dabt expense atiributable to
patients eligible under the organization's financlal assistance policy. Explain in Part VI
the methodology used by the organtzation to estimats this amount and tha retionale,
# any, for including this portion of bad debt sa community benefit. , , _ _ . _ .. Ls - Y
4 Provida in Part VI the taxt of the footnota to the organizatiaria fimanctal statementa that describes bad dabt -

@qense or the page number on which this footnqte Is eanta!ned In the attached financlal statements.
8Section B. Medicars

S Entar total revenue recalved from Medicara (Including DSH and IME) . .. ..,....|s 83,737,062.f T
8 Entar Medicare allowabls costs of cara relating to paymenta onfine s , . . . . . caes )8 105,077,848. T
7 Subtract line 8 from lina 5. This ia the surplus (orshortfaf) . . . .., . .. .. - -21, 340, 787. B
8 Describe in Part VI the axtant to which any shartfall reported in line 7 should bs beated a8 community T

benefit. Also describe in Part Vi the costing mathodology or source used to determine the amount reported

on line 8. Chack tha box that describes the mathod used: T :*~_"‘
Caost accounting system Costtochergarate L] Other ) " N

Sactlon C. Collaction Practicaa
®a Did the organtzation have a wiitten debt collection policy during the taxyear?. . . . . .. ........... =" 84 | X -

b lth‘duuanmlmu\'lmnodlm_ pdlr.ythullppndmmlmnumbsdlhmmmm:hahxmmnmnm onthaw* Ll

Zollaction practions o bo followed far patienta who are known to quallyy for financiel asshtance? Descrbe in Part VI ceereacieca..dOB]XTT
[ Part1v | Management Coni;nles and Jolnt Ventures (owss Wluﬂ_nmg*n;-:dhmwn-.i_q ows owncoany)
{2) Name of entity ™ sz‘ww {¢) Organtzotion's {d) Officarn, diractra, | (s} Physictans”

profit % or etoek trustens, or kyy ‘profit % or stock; -
awnenship % employsos” proft % ownership %
or stock ownershlp %
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Thank You

Valerie C. Williams, CPA

Chief Accountant

Stamford Health System and Affiliates
1351 Washington, Blvd, 7th Floor
Stamford, Ct 06902

Phone: (203) 276-7788

Fax : (203) 276-7377
vwilliams@stamhealth.org
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