


 

Iefile GRAPHIC print - DO NOT PROCESS I As Filed Data - l

Form990

E

Department of the Treasury

Internal Revenue Sewice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

foundations)

h- Do not enter SOCIal Security numbers on this form as it may be made public By law, the IRS

generally cannot redact the information on the form

h- Information about Form 990 and its instructions is at www.IRS.gov[form990

DLN;93493229006295I

 

 

A For the 2013 calendar year, or tax year beginning 10-01-2013

C Name of organization

B Check if applicable

'- Address change

I- Name change

'- Initial return

'- Terminated

l- Amended return

'- Application pending

, 2013, and ending 09-30-2014

OMB No 1545-0047

2013

Open to Public

Inspection

 

 

TUFTS MEDICAL CENTER GROUP RETURN

27-0440772 

D0ing Busmess As

D Employer identification number

 

Number and street (or P 0 box if mail is not delivered to street address) Room/smte

800 WASHINGTON STREET BOX 468

 

E Telephone number

 

 

City or town, state or provmce, country, and ZIP or foreign postal code

BOSTON, MA 021111533

F Name and address of prinCIpal officer

CHIBUEZE O AGBA

800 WASHINGTON STREET BOX 468

BOSTON,MA 021111533

(617)636-5000
 

 G Gross receipts $ 758,103,407

 

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?
 

I Tax-exem pt status I7 501(c)(3) l- 501(c)( )1 (insert no) I- 4947(a)(1) or I- 527

 

J Website; II- WWWTUFTSMEDICALCENTER ORG  

I7YesI-No

I-Yesl7No

If"No," attach a list (see instructions) '5

H(c) Groupexemption numberII- 5466

 

K Form of organization '7 Corporation '- Trust '- Association '- Other I'-

m Summary

L Year of formation M State of legal domicile

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

   

1 Briefly describe the organization's missmn or most Significant actiVities

WE STRIVE TO HEAL,TO COMFORT,TO TEACH,TO LEARN,AND TO SEEK THE KNOWLEDGE TO PROMOTE HEALTH AND

TO PREVENT DISEASE OUR PATIENTS AND THEIR FAMILIES ARE AT THE CENTER OF EVERYTHING WE DO SEE PART

II. III

2

E

E
E 2 Check this box h1- ifthe organization discontinued its operations or disposed of more than 25% ofits net assets

36

$- 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 41

E 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) . . . . . 4 29

E 5 Total number ofindiViduals employed in calendar year 2013 (Part V, line 2a) 5 6,075

(I 6 Total number ofvolunteers (estimate if necessary) 6 123

7aTotal unrelated busmess revenue from Part VIII, column (C), line 12 7a 25,228

bNet unrelated busmess taxableincome from Form 990-T,line 34 7b 24,228

Prior Year Current Year

8 Contributions and grants (PartVIII,line 1h) 46,880,166 53,421,127

% 9 Program serVIce revenue (PartVIII,line 2g) 660,566,822 681,693,134

E 10 Investmentincome(PartVIII,column(A),lines 3,4,and 7d) 8,140,133 20,660,154

ii 11 Otherrevenue(PartVIII,column(A),lines 5,6d,8c,9c,10c,and11e) 1,677,995 1,152,765

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line

12) I I I I I I I I I I I I I I 717,265,116 756,927,180

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 0 O

14 Benefits paid to orfor members (PartIX,column (A),line 4) O O

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines

$ 5-10) 355,768,710 354,311,741

g 16a Professmnalfundraismg fees (PartIX,column(A),line 11e) 218,930 301,070

3 b Total fundraismg expenses (Part D(, column (D), line 25) F6,032,758

17 Otherexpenses(PartIX,column(A),lines11a-11d,11f-24e) 337,392,423 367,696,016

18 Totalexpenses Add lines 13-17 (must equalPartIX,column (A),line 25) 693,380,063 722,308,827

19 Revenue less expenses Subtract line 18 from line 12 23,885,053 34,618,353

3 E Beginning of Current End of Year

Eg Year

32 20 Totalassets (Part X,line 16) 780,708,980 781,850,694

5'3 21 Totalliabilities (Part X,line 26) 627,986,009 600,924,942

2IE 22 Net assets orfund balances Subtractline 21 fromline 20 152,722,971 180,925,752

 

Signature Block

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to the best of

my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

 

 

 

 
 

   
 

 

N ****** l2015-08-12

Sign Signature of officer Date

Here JEFFREY A WEINSTEIN SENIOR VP, CFO & TREASURER

Type or print name and title

Print/Type preparer's name Preparefs Signature Date Check '- if PTIN

P Id CRAIG KLEIN 2015-08-12 self-employed P00734640

al Finn's name I'- CBIZ TOFIAS Finn's EIN II- 26-3753134

Pre pare r

Use only Finn's address F500 BOYLSTON STREET Phone no (617) 761-0600

BOSTON, MA 02116  
 

May the IRS discuss this return With the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

I7Yes I-No
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m Statement of Program Service Accomplishments

CheckifScheduleO containsaresponse ornote to any lineinthis PartIII . . . . . . . . . . . . . .I7

 

 

1 Briefly describe the organization's missmn

WE STRIVE TO HEAL,TO COMFORT,TO TEACH,TO LEARN,AND TO SEEK THE KNOWLEDGE TO PROMOTE HEALTH AND PREVENT

DISEASE OUR PATIENTS AND THEIR FAMILIES ARE AT THE CENTER OF EVERYTHING WE DO WE DEDICATE OURSELVES TO

FURTHERING OUR RICH TRADITION OF HEALTH CARE INNOVATION, LEADERSHIP, CHARITY AND THE HIGHEST STANDARD OF

CARE TO ALL IN OUR COMMUNITY TO PROVIDE LONG-TERM CARE FOR CHILDREN WHO ARE SEVERELY MENTALLY

HANDICAPPED AND/OR MULTIPLY PHYSICALLY HANDICAPPED RENTAL SERVICE PROGRAMS TO PROMOTE THE INTEREST OF

TUFTS MEDICAL CENTER, INC AND ITS AFFILIATED ORGANIZATIONS BY ACQUIRING, MANAGING, MAINTAINING, DEVELOPING,

LEASING AND DISPOSING OF REAL ESTATE PROPERTIES NEW ENGLAND QUALITY ALLIANCE, INC OPERATES FORTHE PURPOSE

OF SUPPORTING ACTIVITIES OFTUFTS MEDICAL CENTER PARENT, INC AND ITS AFFILIATES

 

 

 

2 Did the organization undertake any Significant program serVIces during the year which were not listed on

thepriorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . I-YesI7No

If"Yes," describe these new serVIces on Schedule 0

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program

serwces'P............................ I-Yesl7No

If"Yes," describe these changes on Schedule 0

4 Describe the organization's program serVIce accomplishments for each ofits three largest program serVIces, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are reqUIred to report the amount ofgrants and allocations to others,

the total expenses, and revenue, ifany, for each program serVIce reported

 

4a (Code ) (Expenses $ 524,205,671 including grants of $ ) (Revenue $ 680,772,750 )

TUFTS MEDICAL CENTER, INC LOCATED IN BOSTON, MA OPERATES A 415 BED ACUTE-CARE GENERAL HOSPITAL ESTABLISHED TO PROVIDE HEALTHCARE SERVICES

PRIMARILY IN THE GREATER BOSTON AREA, WHICH ALSO ATTRACTS PATIENTS FROM ELSEWHERE IN NEW ENGLAND AND BEYOND NEW ENGLAND LONG-TERM

CARE, INC OPERATES AN 80 BED NURSING HOME SPECIALIZING IN THE CARE OF CHILDREN WHO ARE SEVERELY MENTALLY HANDICAPPED AND/OR MULTIPLY

PHYSICALLY HANDICAPPED NEW ENGLAND QUALITY CARE ALLIANCE, INC OPERATES FOR THE PURPOSE OF SUPPORTING ACTIVITIES OF TUFTS MEDICAL CENTER

PARENT, INC AND ITS AFFILIATES NEQCA INTEGRATES COMMUNITY AND ACADEMIC PHYSICIANS DEDICATED TO PROVIDING COMPREHENSIVE, INNOVATIVE, HIGH

QUALITY AFFORDABLE HEALTH CARE THAT BRINGS VALUE TO THEIR PATIENTS AND THE COMMUNITY, AND EXPANDS THE TEACHING AND RESEARCH MISSION OF

TUFTS MEDICAL CENTER, INC TUFTS MEDICAL CENTER REAL ESTATE COMPANY, INC PROVIDES RENTAL SERVICE PROGRAMS TO PROMOTE THE INTEREST OF

TUFTS MEDICAL CENTER, INC AND ITS AFFILIATED ORGANIZATIONS BY ACQUIRING, MAINTAINING, MANAGING, DEVELOPING, LEASING, AND DISPOSING OF REAL

ESTATE PROPERTY

 

 

4b (Code ) (Expenses $ 36,820,914 including grants of $ ) (Revenue $ 438,465 )

TUFTS MEDICAL CENTER, INC ADMINISTERS PROGRAMS FOR APPROZIMATELY 445 RESIDENTS, INTERNS AND FELLOWS IN 19 SPECIALTIES AND 26

SUBSPECIALTIES WHO ROTATE TO APPROXIMATELY 26 HOSPITALS AND OTHER ORGANIZATIONS LOCATED PRIMARILY IN THE GREATER BOSTON AREA

 

 

4c (Code ) (Expenses $ 47,260,323 including grants of $ ) (Revenue $ 481,919 )

TUFTS MEDICAL CENTER, INC ENGAGES IN RESEARCH ACTIVITIES FUNDED BY GRANTS AND CONTRACTS FOR U S GOVERNMENT AGENCIES AND OTHER PRIVATE

SOURCES

 

 

4d Other program serVIces (Describe in Schedule 0 )

(Expenses $ including grants of$ ) (Revenue $ )

 

4e Total program service expenses h- 6 08 ,2 86 ,9 08

Form 990 (20 13)
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Checklist of Required Schedules

Yes No

Is the organization described In section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)? If "Yes," Yes

complete Schedule A 1

Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see instructions)? '5 2 Yes

Did the organization engage in direct or indirect political campaign actiVities on behalf ofor in oppOSItion to No

candidates for public office? If "Yes,"complete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501(h) Yes

election in effect during the tax year? If "Yes,"complete Schedule C, Part II 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or Similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C,

Part HIE . 5 No

Did the organization maintain any donor adVIsed funds or any Similarfunds or accounts for which donors have the

right to prOVIde adVIce on the distribution or investment ofamounts in such funds or accounts? If "Yes," complete

Schedule D, Part IE 6 No

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enVIronment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II 7 No

Did the organization maintain collections of works ofart, historical treasures, or other Similar assets? If "Yes,"

complete Schedule D, Part III E 8 No

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or prOVIde credit counseling, debt management, credit repair, or debt

negotiation serVIces? If "Yes," complete Schedule D, PartI 9 No

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 Yes

permanent endowments, or quaSI-endowments? If "Yes," complete Schedule D, Part

Ifthe organization's answerto any ofthe followmg questions is "Yes," then complete Schedule D, Parts VI, VII,

VIII, IX, orX as applicable

Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, line 10?

If "Yes," complete Schedule D, Part VI'5 . 11a Yes

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII'E 11b No

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11C No

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets

reported in Part X, line 16? If "Yes," complete Schedule D, PartI . . . . . . . 11d Yes

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartXE 11e Yes

Did the organization's separate or consolidated finanCIal statements for the tax year include a footnote that 11f No

addresses the organization's liability for uncertain tax p05itions under FIN 48 (ASC 740)? If "Yes,"complete

Schedule D, Part

Did the organization obtain separate, independent audited finanCIal statements forthe tax year?

If "Yes," complete Schedule D, Parts XI and XII '5 12a N0

Was the organization included in consolidated, independent audited finanCIal statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional '5 12b Yes

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedu/eE 13 No

Did the organization maintain an office, employees, or agents outSIde of the United States? 14a No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,

busmess, investment, and program serVIce actiVities outSIde the United States, or aggregate foreign investments

valued at $100,000 or more? If "Yes,"complete Schedu/eF, Parts I and IV . 14b Yes

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or other a55istance to or

for any foreign organization? If "Yes,"complete Schedu/eF, Parts II and IV 15 No

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or other

a55istance to orforforeign indiViduals? If "Yes,"complete Schedu/eF, Parts III and IV . 15 No

Did the organization report a total of more than $15,000 ofexpenses for professmnal fundraismg serVIces on Part 17 Yes

IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see1nstructions)

Did the organization report more than $15,000 total offundraismg event gross income and contributions on Part

VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II 18 Yes

Did the organization report more than $15,000 ofgross income from gaming actiVities on PartVIII,line 9a? If 19 No

"Yes," complete Schedule G, Part III

Did the organization operate one or more hospital faCIlities? If "Yes,"complete Schedu/eH . . . . '5 20a Yes

If"Yes" to line 20a, did the organization attach a copy ofits audited finanCIal statements to this return? 20b Yes    
Form 990 (2013)
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35a

36
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38

 

 

IV

Part I
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Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants or other a55istance to any domestic organization or 21 No

government on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants or other a55istance to indiViduaIs In the United States on 22 N

Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts I and III 0

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's Y

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es

complete Schedule] .

Did the organization have a tax-exempt bond issue With an outstanding prinCIpaI amount of more than $100,000

as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer/Ines 24b through 24d Y

and complete Schedule K. If "No, "go to lIne 25a 24a es

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No

Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year N

to defease any tax-exempt bonds? 24C 0

Did the organization act as an "on behalfof" issuerfor bonds outstanding at any time during the year? 24d No

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction With

a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a N0

Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a prior

year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 25b N0

"Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current

orformerofficers,directors,trustees, key employees, highest compensated employees,or disqualified persons? 25 No

If so, complete Schedule L, Part II

Did the organization prOVIde a grant or other a55istance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 N0

member ofany of these persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a busmess transaction With one ofthe followmg parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part

28a No

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes," N

complete Schedule L, Part I V . 28b 0

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28C 0

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedu/eM 29 No

Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified N

conservation contributions? If "Yes," complete Schedu/eM 30 0

Did the organization liqUIdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, No

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N

Schedule N, Part II 32 0

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, PartI 33 0

Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, orIV,

Yes

and Part V, lIne 1 34

Did the organization have a controlled entity Within the meaning ofsection 512(b)(13)? 35a Yes

IfiYes'to line 35a, did the organization receive any payment from or engage in any transaction With a controlled 35b Y

entity Within the meaning ofsection 512(b)(13)? If "Yes," complete Schedule R, Part V, lIne2 es

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N

organization? If "Yes," complete Schedule R, Part V, lIne 2 35 0

Did the organization conduct more than 5% of its actiVities through an entity that is not a related organization N

and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI 37 0

Did the organization complete Schedule 0 and prOVIde explanations in Schedule 0 for Part VI, lines 11b and 19? Y

Note. All Form 990 filers are reqUIred to complete Schedule 0 38 es   
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Statements Regarding Other IRS Filings and Tax Compliance

 

 

 

 

Check IfSchedule O contaIns a response or note to any IIne In thIs PartV . . . . . . . . . . . . . .I-

Yes No

1a Enterthe number reported In Box 3 of Form 1096 Enter-0- If not applIcable . . 1a 518

b Enterthe number of Forms W-ZG Included In IIne 1a Enter-0- If not applIcable 1b 0

 

c DId the organIzatIon comply WIth backup WIthholdIng rules for reportable payments to vendors and reportable

gamIng(gamblIng)WInnIngstoprIzeWInners? . . . . . . . . . . . . . . . . . . 1C Yes
 

2a Enterthe number ofemployees reported on Form W-3, TransmIttal ofWage and

Tax Statements, fIIed forthe calendar year endIng WIth or WIthIn the year covered

bythIsreturn.................. 2a 6,075   
b Ifat least one Is reported on IIne 2a, dId the organIzatIon fIle all reqUIred federal employment tax returns?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note. Ifthe sum oflInes 1a and 2a Is greaterthan 250, you may be reqUIred to e-fIle (see InstructIons) 2b Yes

3a DId the organIzatIon have unrelated busmess gross Income of$1,000 or more durIng the year? . . . 3a Yes

b If"Yes," has It fIIed a Form 990-T forthIs year? If "No"to/Ine 3b, prowde an explanation In Schedule 0 . . . 3b Yes

4a At any tIme durIng the calendar year, dId the organIzatIon have an Interest In, or a SIgnature or other authorIty

over, a fInanCIal account In a foreIgn country (such as a bank account, securItIes account, or otherfInanCIal

account)?.......................... 4aYes

b If"Yes," enterthe name ofthe foreIgn country II-CJ

See InstructIons forfIlIng reqUIrements for Form TD F 90-22 1, Report of ForeIgn Bank and FInanCIal Accounts

5a Was the organIzatIon a party to a prothIted tax shelter transactIon at any tIme durIng the tax year? . . 5a No

b DId any taxable party notIfy the organIzatIon that It was or Is a party to a prothIted tax sheltertransactlon? 5b No

c If"Yes," to IIne 5a or 5b, dId the organIzatIon fIle Form 8886-T?

5c

6a Does the organIzatIon have annual gross receIpts that are normally greaterthan $100,000, and dId the Ga No

organIzatIon solICIt any contrIbutIons that were not tax deducthle as charItable contrIbutIons?

b If"Yes," dId the organIzatIon Include WIth every solICItatIon an express statement that such contrIbutIons or ngts

werenottaxdeductlble?........................ 6b

7 Organizations that may receive deductible contributions under section 170(c).

a DId the organIzatIon recere a payment In excess of$75 made partly as a contrIbutIon and partly for goods and 7a Yes

serVIces prOVIded to the payor?

b If"Yes," dId the organIzatIon notIfy the donor ofthe value ofthe goods or serVIces prOVIded? . . . . . 7b Yes

c DId the organIzatIon sell, exchange, or otherWIse dIspose oftangIble personal property for thch It was reqUIred to

fIleForm8282'P...........................7C N0

d If"Yes," IndIcate the number of Forms 8282 fIIed durIng the year . . . . I 7d I

e DId the organIzatIon recere any funds, dIrectly or IndIrectly, to pay prequms on a personal benefIt

contract'P............................7e N0

f DId the organIzatIon, durIng the year, pay prequms, dIrectly or IndIrectly, on a personal benefIt contract? . . 7f No

9 Ifthe organIzatIon recered a contrIbutIon ofqualIerd Intellectual property, dId the organIzatIon fIle Form 8899 as

requwed'P............................79
 

h Ifthe organIzatIon recered a contrIbutIon ofcars, boats, aIrplanes, or other vehIcles, dId the organIzatIon fIle a

Form1098-C'P.......................... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. DId

the supportIng organIzatIon, or a donor adVIsed fund maIntaIned by a sponsorIng organIzatIon, have excess

busmess holdIngs at any tIme durIng the year? . . . . . . . . . . . . 8 No

 

 

9 Sponsoring organizations maintaining donor advised funds.

 

 

 

 

 

 

a DId the organIzatIon make any taxable dIstrIbutIons under sectIon 4966? . . . . . . . . . . 9a

DId the organIzatIon make a dIstrIbutIon to a donor, donor adVIsor, or related person? . . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

InItIatIon fees and capItal contrIbutIons Included on Part VIII, IIne 12 . . . 10a

b Gross receIpts,Included on Form 990,PartVIII,lIne 12,for publIc use ofclub 10b

faCIlItIes

11 Section 501(c)(12) organizations. Enter

a Gross Income from members or shareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paId to other sources

agaInstamounts due or recered from them ) . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIzatIon fIlIng Form 990 In lIeu of Form 1041? 12a
 

b If"Yes," enterthe amount oftax-exempt Interest recered or accrued durIng the

year.................... 12b   
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organIzatIon lIcensed to Issue qualIerd health plans In more than one state?

 

 

   

    Note. See the InstructIons for addItIonal InformatIon the organIzatIon must report on Schedule 0 13a

b Enterthe amount of reserves the organIzatIon Is reqUIred to maIntaIn by the states

In thch the organIzatIon Is lIcensed to Issue qualIerd health plans 13b

c Enterthe amount of reserves on hand . . . . . . . . . . . . 13c

14a DId the organIzatIon recere any payments for IndoortannIng serVIces durIng the tax year? . . . . . 14a No

b If "Yes," has It fIIed a Form 720 to report these payments? If "No,"prov1de an explanation In Schedule 0 . . 14b
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m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

 

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.

See instructions.

Check IfScheduIe O contaIns a response or note to any IIne In thIs Part VI . . . . . . . . . . . . . .I7

 

Section A. Governing Body and Management
 

1a

7a

9

 

 

   
 

 

 

 

 

 

 

 

 

Yes No

Enterthe number ofvotIng members of the governIng body at the end of the tax 1a 41

year

Ifthere are materIaI dIfferences In votIng rIghts among members of the governIng

body, or If the governIng body delegated broad authorIty to an executIve commIttee

or SImIIarcommIttee, epraIn In Schedule 0

Enterthe number ofvotIng members Included In IIne 1a, above, who are

Independent...................1b 29

DId any offIcer, dIrector, trustee, or key employee have a famIIy relatIonshIp or a busmess relatIonshIp WIth any

other offIcer, dIrector, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 N0

DId the organIzatIon delegate control over management dutIes customarIIy performed by or underthe dIrect 3 No

superVISIon of offIcers, dIrectors ortrustees, or key employees to a management company or other person?

DId the organIzatIon make any SIgnIfIcant changes to Its governIng documents SInce the prIor Form 990 was

fIIed?........................... 4 N0

DId the organIzatIon become aware durIng the year ofa SIgnIfIcant dIverSIon ofthe organIzatIon's assets? . 5 No

DId the organIzatIon have members or stockholders? . . . . . . . . . . . . . . . . 6 No

DId the organIzatIon have members, stockholders, or other persons who had the powerto elect or app0Int one or

more members ofthe governIng body? . . . . . . . . . . . . . . . . . . . . 7a No

Are any governance deCISIons of the organIzatIon reserved to (or subject to approval by) members, stockholders, 7b No

or persons otherthan the governIng body?

DId the organIzatIon contemporaneously document the meetIngs held or ertten actIons undertaken durIng the

year by the followmg

ThegovernIngbody?.........................8aYes

Each commIttee WIth authorIty to act on behalfofthe governIng body? . . . . . . . . . . . . 8b Yes

Is there any offIcer, dIrector, trustee, or key employee IIsted In Part VII, SectIon A, who cannot be reached at the

organIzatIon's maIIIng address? If "Yes,''prowde the names and addresses In Schedule 0 . . . 9 N0
 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
 

10a

b

11a

12a

13

14

15

16a

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes No

DId the organIzatIon havelocalchapters,branches,oraffIIIates? . . . . . . . . . . . . 10a Yes

If"Yes," dId the organIzatIon have ertten poIICIes and procedures governIng the actIVItIes ofsuch chapters,

affIIIates, and branches to ensure theIr operatIons are conSIstent WIth the organIzatIon's exempt purposes? 10b Yes

Has the organIzatIon prOVIded a complete copy ofthIs Form 990 to all members ofIts governIng body before fIIIng

theform?............................11aYes

DescrIbe In Schedule 0 the process, Ifany, used by the organIzatIon to reVIew thIs Form 990

DId the organIzatIon haveaertten coanIct ofInterest poIIcy? If "No,"goto/Ine13 . . . . . . . 12a Yes

Were offIcers, dIrectors, ortrustees, and key employees reqUIred to dIscIose annually Interests that could gIve

rIsetocoanIcts?..........................12bYes

DId the organIzatIon regularly and conSIstently monItor and enforce complIance WIth the poIIcy? If "Yes,"descrIbe

InSchedu/eOhowthIswasdone. . . . . . . . . . . . . . . . . . . . . . . 12C Yes

DId the organIzatIon haveaertten thstIebIowerpoIIcy? . . . . . . . . . . . . . . . 13 Yes

DId the organIzatIon haveaertten document retentIon and destructIon poIIcy? . . . . . . . . . 14 Yes

DId the process for determInIng compensatIon ofthe followmg persons Include a reVIew and approval by

Independent persons, comparabIIIty data, and contemporaneous substantIatIon ofthe delIberatIon and deCISIon?

The organIzatIon'sCEO,ExecutIve DIrector,ortop management offICIaI . . . . . . . . . . . 15a Yes

OtheroffIcers or key employees ofthe organIzatIon . . . . . . . . . . . . . . . . 15b Yes

If"Yes" to IIne 15a or 15b, descrIbe the process In Schedule 0 (see InstructIons)

DId the organIzatIon Invest In, contrIbute assets to, or partICIpate In a JOInt venture or SImIIar arrangement WIth a

taxableentItydurIngthe year? . . . . . . . . . . . . . . . . . . . . . . 16a Yes

If"Yes," dId the organIzatIon followa ertten poIIcy or procedure reqUIrIng the organIzatIon to evaluate Its

partICIpatIon In JOInt venture arrangements under appIIcabIe federal tax law, and take steps to safeguard the

organIzatIon's exempt status WIth respect to such arrangements? . . . . . . . . . . . . 16b No    
Section C. Disclosure
 

17

18

19

20

LIst the States WIth thch a copy ofthIs Form 990 Is reqUIred to be fIIeth-MA

SectIon 6104 reqUIres an organIzatIon to make Its Form 1023 (or 1024 IfappIIcabIe), 990, and 990-T (501(c)

(3)s only) avaIIabIe for pubIIc InspectIon IndIcate how you made these avaIIabIe Check all that apply

I- Own webSIte I- Another's webSIte I7 Upon request I- Other (epraIn In Schedule 0)

DescrIbe In Schedule 0 whether (and Ifso, how) the organIzatIon made Its governIng documents, coanIct of

Interest poIIcy, and fInanCIaI statements avaIIabIe to the pubIIc durIng the tax year

 

State the name, phySIcaI address, and telephone number ofthe person who possesses the books and records ofthe organIzatIon

h-KATHLEEN DAVIS 800 WASHINGTON STREET

BOSTON,MA 02111 (617)636-5000
 

Form 990 (2013)



Form 990 (2013)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check IfSchedule O contaIns a response or note to any IIne In thIs Part VII

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

1a Complete thIs table for all persons reqUIred to be IIsted Report compensatlon for the calendar year endIng WIth or WIthIn the organIzatIon's

tax year

Page 7

J-

I LIst all of the organIzatIon's current offIcers, dIrectors, trustees (whether IndIVIduaIs or organIzatIons), regardless ofamount

ofcompensatlon Enter-O- In columns (D), (E), and (F) If no compensatlon was paId

I LIst all of the organIzatIon's current key employees, Ifany See InstructIons for defInItIon of "key employee"

I LIst the organIzatIon's fIve current hIghest compensated employees (other than an offIcer, dIrector, trustee or key employee)

who recered reportable compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organIzatIon and any related organIzatIons

I LIst all of the organIzatIon's former offIcers, key employees, or hIghest compensated employees who recered more than $100,000

of reportable compensatlon from the organIzatIon and any related organIzatIons

I LIst all of the organIzatIon's former directors or trustees that recered, In the capaCIty as a former dIrector or trustee of the

organIzatIon, more than $10,000 of reportable compensatlon from the organIzatIon and any related organIzatIons

LIst persons In the followmg order IndIVIduaI trustees or dIrectors, InstItutIonal trustees, offIcers, key employees, hIghest

compensated employees, and former such persons

I- Check thIs box If neIther the organIzatIon nor any related organIzatIon compensated any current offIcer, dIrector, or trustee

 

(A)

Name and TItIe
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Average
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any hours
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dotted IIne)

(C)

POSItIon (do not check

more than one box, unless
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(D)

Reportable

compensatlon

from the

organIzatIon (W-

2/1099-MISC)

(E)

Reportable

compensatlon

from related

organIzatIons

(W- 2/1099-

MISC)

(F)

EstImated

amount of other

compensatlon

from the

organIzatIon and

related

organIzatIons

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           
 

Form 990 (2013)



Form 990 (2013)

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page8

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

        
 

 

     
 

 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and TItIe Average POSItIon (do not check Reportable Reportable Estlmated

hours per more than one box, unless compensatlon compensatlon amount of other

week (Ilst person IS both an offlcer from the from related compensatlon

any hours and a dIrector/trustee) organlzatlon (W- organlzatlons (W- from the

for related 0 3 p g I run I -n 2/1099-MISC) 2/1099-MISC) organlzatlon and

organlzatlons a 9. 2I - 3 3g 9 related

below = E'- E E .1; %$ 3 organlzatlons
3 I1 = - 3 u.- a;- II-

dotted IIne) E d an H- '=

5' 2 E E m D
'1 H, a 3 g

E - II= -'

% E m E
II- E; a

E E
.1

1b Sub-Total F

Total from continuation sheets to Part VII, Section A F

Total (add lines 1b and 1c) F 7,693,500 3,984,714 1,489,229

2 Total number of IndIVIduaIs (Includlng but not IImIted to those Ilsted above) who recelved more than

$100,000 of reportable compensatlon from the organlzatlonhI-621

Yes No

3 DId the organlzatlon IIst any former offlcer, dIrector ortrustee, key employee, or hlghest compensated employee

on IIne 1a? If "Yes," complete Schedu/leorsuch Ind/Vldua/ . . . . . . . . . . . . . . 3 Yes

4 For any IndIVIduaI Ilsted on IIne 1a, IS the sum of reportable compensatlon and other compensatlon from the

organlzatlon and related organlzatlons greaterthan $150,000? If "Yes," complete Schedu/leorsuch

Ind/Vldua/...........................4yes

5 DId any person Ilsted on IIne 1a recelve or accrue compensatlon from any unrelated organlzatlon or IndIVIduaI for

serVIces rendered to the organlzatlon? If "Yes,"comp/ete Schedu/leorsuch person . . . . . . . . 5 No   
 

 

Section B. Independent Contractors

 

Complete thls table for yourflve hlghest compensated Independent contractors that recelved more than $100,000 of

 

 

 

 

 

  
 

 

1

compensatlon from the organlzatlon Report compensatlon for the calendar year endlng WIth or WIthIn the organlzatlon's tax year

(A) (B) (C)

Name and busmess address Descrlptlon of serVIces Compensatlon

TUFTS SHARED SERVICES 171 HARRISON AVE BOSTON MA 02111 UTILITIES & PARKING 13,645,446

PEROT SYSTEMS 2300 W PLANO PARKWAY PLANO TX 75075 INFO TECH SERVICES 3,871,925

PRATI' MEDICAL GROUP INC 800 WASHINGTON STREET BOSTON MA 02111 PHYSICIAN SERVICES 3,350,519

PRATI' PEDIATRIC ASSOCIATES INC 800 WASHINGTON STREET BOSTON MA 02111 PHYSICIAN SERVICES 1,599,402

PRATI' ANESTHESIOLOGY ASSOCIATION INC 800 WASHINGTON STREET BOSTON MA 02111 PHYSICIAN SERVICES 1,286,610

2 Total number of Independent contractors (Includlng but not IImIted to those Ilsted above) who recelved more than

$100,000 ofcompensatlon from the organlzatlon F321

 
Form 990 (2013)



 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
 

Form 990 (2013) Page9

m Statement of Revenue

CheckifScheduleO contains a response or note to any lineinthis PartVIII . . . . . .I-

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt busmess excluded from

function revenue tax under

revenue sections

512-514

5 1a Federated campaigns . . 1a

E

= g b Membership dues . . . . 1b
M

i- a

CD E c Fundraismg events . . . . 1c 1,583,551

* =32

.- E d Related organizations . . . 1d

L'.'I =

.. E e Government grants (contributions) 1e 35,337,686

m .-

= in
.E .- f All other contributions, gifts, grants, and 1f 16,499,890

15 .11 Similar amounts not included above

5

E E g Noncash contributions included in lines

= 1a-1f $

= E

'3 = h Total.Add lines 1a-1f 53,421,127

U M Ir

2 Busmess Code

E 2a NET PATIENT SERV REV 900099 594,140,084 594,140,084

5a-

35 b RESEARCH & MISC REV 900099 54,511,230 54,511,230

g C DEFERRED GAIN 900099 6,295,524 6,295,524

5

E d OVERHEAD RECOVERY 900099 1,037,660 1,037,660

.- e RESIDENTS & INTERN REV 900099 438,465 438,465

C

m

a f All other program serVIce revenue 25,270,171 25,270,171

G

E g Total. Add lines 2a-2f h- 681,693,134

3 Investment income (including diVidends, interest, 1 052 187 25 228 1 026 959

and otherSImilaramounts) F ' ' ' ' '

Income from investment of tax-exempt bond proceeds . . II-

5 Royalties hr 596,391 596,391

(i) Real (ii) Personal

6a Gross rents 1,580,892

b Less rental 458,707

expenses

c Rental income 1,122,185

or(loss)

d Net rental income or (loss) p. 1,122,185 1,122,185

(i) Securities (ii) Other

7a Gross amount

from sales of 19,607,967

assets other

than inventory

b Less cost or

other ba5is and 0

sales expenses

Gain or (loss) 19,607,967

Net gain or (loss) . p. 19,607,967 19,607,967

8a Gross income from fundraismg

(I; events (not including

g $ 1,583,551

z;- ofcontributions reported on line 1c)

& See PartIV,line 18

a. a 151,709

111

.1; b Less direct expenses . . . b 717,520
q.-

0 c Net income or (loss) from fundraismg events . . p. 565,811 -565,811

9a Gross income from gaming actiVities

See Part IV, line 19

a

b Less direct expenses . . . b

c Net income or (loss) from gaming actiVities . . .p.

10a Gross sales ofinventory, less

returns and allowances

a

b Less cost ofgoods sold . . b

c Net income or (loss) from sales ofinventory . . p.

Miscellaneous Revenue Busmess Code

11a

b

c

d All other revenue

e Total.Addlines 11a-11d h-

12 Total revenue. See Instructions p.

756,927,180 681,693,134 25,228 21,787,691       
Form 990 (2013)



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Form 990 (2013) Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

CheckifScheduleO containsa response or note to anyline in this PartIX . . . . . .I-

Do not include amounts reported on lines 6b, (A) Prografrlialemce Manager$1)ent and Fumggzsmg

7b! 8b! 9b! and 10b 0f Part VIII' Total expenses expenses general expenses expenses

1 Grants and other a55istance to governments and organizations

in the United States See Part IV, line 21

2 Grants and other a55istance to indiViduals in the

United States See Part IV, line 22

3 Grants and other a55istance to governments,

organizations, and indiViduals outSIde the United

States See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation ofcurrent officers, directors, trustees, and

key employees 9,724,348 1,431,710 7,919,035 373,603

6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

described in section 4958(c)(3)(B)

7 Other salaries and wages 277,044,708 249,793,151 26,112,610 1,138,947

8 Pen5ion plan accruals and contributions (include section 401(k)

and 403(b) employer contributions) 10,145,679 9,163,555 1,010,207 -28,083

9 Other employee benefits 31,315,270 28,564,505 2,397,885 352,880

10 Payroll taxes 26,081,736 23,039,270 3,042,466

11 Fees for serVIces (non-employees)

a Management 3,048,478 1,097,452 1,951,026

b Legal 1,280,553 460,458 820,095

c Accounting 372,927 372,927

d Lobbying 267,945 267,945

e Professmnal fundraismg serVIces See Part IV, line 17 301,070 301,070

f Investment management fees

9 Other (Ifline 11g amount exceeds 10% ofline 25,

column (A) amount, list line 11g expenses on

Schedule 0) 66,039,866 45,219,621 20,101,468 718,777

12 Advertismg and promotion 3,906,796 3,438,917 467,879

13 Office expenses 6,778,069 3,506,886 3,174,185 96,998

14 Information technology 617,109 413,326 202,576 1,207

15 Royalties 32,093 23,428 8,665

16 Occupancy 35,197,868 15,024,427 20,172,084 1,357

17 Travel 1,700,546 1,467,011 219,144 14,391

18 Payments of travel or entertainment expenses for any federal,

state, or local public offICIals

19 Conferences, conventions, and meetings 3,865 3,865

20 Interest 19,261,041 19,261,041

21 Payments to affiliates

22 DepreCIation, depletion, and amortization 21,112,035 10,052,809 11,058,784 442

23 Insurance 6,439,942 5,792 6,434,150

24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%

ofline 25, column (A) amount, list line 24e expenses on Schedule O)

a SUPPLIES 120,621,542 120,621,542

b PHYSICIAN PRACTICE FEES 47,270,350 47,254,279 16,071

c EQ UIPMENT 9,791,058 8,883,389 898,963 8,706

d BAD DEBT 6,034,177 6,034,177

e All other expenses 17,919,756 13,526,297 1,340,996 3,052,463

25 Total functional expenses. Add lines 1 through 24e 722,308,827 608,286,908 107,989,161 6,032,758

26 Joint costs. Complete this line only if the organization

reported in column (B)JOInt costs from a combined

educational campaign and fundraismg SOIICItation Check

here h- ]- iffollowmg SOP 98-2 (ASC 958-720)      
Form 990 (2013)
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m Balance Sheet

Check ifSchedule 0 contains a response or note to any line In this Part X . . 4-

(A) (B)

Beginning ofyear End ofyear

1 Cash-non-interest-bearing 68,209,990 1 60,004,931

2 SaVIngs and temporary cash Investments 57,903,203 2 60,369,010

3 Pledges and grants receivable, net 5,034,955 3 5,541,338

4 Accounts receivable, net 89,019,761 4 85,853,205

5 Loans and other receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II of

Schedule L

5

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations ofsection 501(c)(9) voluntary employees' benefICIary

III organizations (see instructions) Complete Part II ofSchedule L

'5 6

$ 7 Notes and loans receivable, net 7

d 8 Inventories for sale or use 10,661,440 8 10,184,725

9 Prepaid expenses and deferred charges 2,092,192 9 2,711,813

10a Land, bquings, and eqUIpment cost or other ba5is

Complete Part VI ofSchedule D 10a 418'954'724

b Less accumulated depreCIation 10b 269,662,070 149,063,837 10c 149,292,654

11 Investments-publicly traded securities 292,218,524 11 306,305,352

12 Investments-other securities See Part IV, line 11 11,229,092 12 12,664,928

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets 177,946 14 98,859

15 Other assets See Part IV, line 11 94,098,040 15 87,823,879

16 Total assets. Add lines 1 through 15 (must equal line 34) 780,708,980 16 781,850,694

17 Accounts payable and accrued expenses 148,030,567 17 150,087,326

18 Grants payable 18

19 Deferred revenue 35,013,831 19 30,670,749

20 Tax-exempt bond liabilities 206,836,519 20 204,283,166

r4") 21 Escrow or custodial account liability Complete Part IV ofSchedule D 21

E 22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified

1% persons Complete Part II ofSchedule L 22

E 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 581,452 24 494,784

25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24) Complete Part X ofSchedule

D I I I I I I I I I I I I I I I 237,523,640 25 215,388,917

26 Total liabilities. Add lines 17 through 25 627,986,009 26 600,924,942

In Organizations that follow SFAS 117 (ASC 958), check here h- ]7 and complete

3 lines 27 through 29, and lines 33 and 34.

E 27 Unrestricted net assets 142,317,897 27 168,732,036

E 28 Temporarily restricted net assets 5,210,894 28 6,794,078

E 29 Permanently restricted net assets 5,194,180 29 5,399,638

If Organizations that do not follow SFAS 117 (ASC 958), check here h- ]- and

3 complete lines 30 through 34.

3 30 Capital stock ortrust prinCIpal, or current funds 30

E 31 Paid-in or capital surplus,orland, bUIlding oreqUIpment fund 31

E 32 Retained earnings, endowment, accumulated income, or otherfunds 32

E 33 Total net assets or fund balances 152,722,971 33 180,925,752

2 34 Total liabilities and net assets/fund balances 780,708,980 34 781,850,694 
 

Form 990 (2013)



 

 

 

 

 

 

 

 

 

 

    
 

 

 

 

 

 

Form 990 (2013) Page 12

m Reconcilliation of Net Assets

Check IfSchedule 0 contains a response or note to any lIne In thIs Part XI . I7

1 Total revenue (must equal Part VIII, column (A), lIne 12)

1 756,927,180

2 Total expenses (must equal Part IX, column (A), lIne 25)

2 722,308,827

3 Revenue less expenses Subtract lIne 2 from lIne 1

3 34,618,353

4 Net assets orfund balances at begInnIng ofyear (must equal Part X, lIne 33, column (A))

4 152,722,971

5 Net unrealIzed gaIns (losses) on Investments

5 138,378

6 Donated serVIces and use offaCIlItIes

6

7 Investment expenses

7

8 PrIor perIod adjustments

8

9 Other changes In net assets orfund balances (explaIn In Schedule 0)

9 -6,553,950

10 Net assets orfund balances at end ofyear CombIne lInes 3 through 9 (must equal Part X, lIne 33,

column (B)) 10 180,925,752

Financial Statements and Reporting

Check IfSchedule O contaIns a response or note to any lIne In thIs Part XII . I-

Yes No

1 AccountIng method used to prepare the Form 990 I- Cash I7 Accrual I-Other

Ifthe organIzatIon changed Its method ofaccountIng from a prIor year or checked "Other," explaIn In

Schedule 0

2a Were the organIzatIon's fInanCIal statements comleed or reVIewed by an Independent accountant? 2a No

Ilees/check a box below to IndIcate whetherthe fInanCIal statements forthe year were comleed or reVIewed on

a separate baSlS, consolIdated baSlS, or both

I- Separate baSlS I- ConsolIdated baSlS I- Both consolIdated and separate baSlS

b Were the organIzatIon's fInanCIal statements audIted by an Independent accountant? 2b Yes

Ilees/check a box below to IndIcate whetherthe fInanCIal statements forthe year were audIted on a separate

baSlS, consolIdated baSlS, or both

I- Separate baSlS I7 ConsolIdated baSlS I- Both consolIdated and separate baSlS

c If"Yes," to lIne 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIlIty for overSIght ofthe

audIt, reVIew, or comleatIon ofIts fInanCIal statements and selectIon ofan Independent accountant? 2C Yes

Ifthe organIzatIon changed eIther Its overSIght process or selectIon process durIng the tax year, explaIn In

Schedule 0

3a As a result ofa federal award, was the organIzatIon reqUIred to undergo an audIt or audIts as set forth In the

SIngle AudItActand OMB CIrcularA-133? 3a Yes

b If"Yes," dId the organIzatIon undergo the reqUIred audIt or audIts? Ifthe organIzatIon dId not undergo the 3b Yes

reqUIred audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts     
Form 990 (2013)
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde Jendent Contractors

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and Title Average P05ition (do not check Reportable Reportable Estimated amount

hours per more than one box, unless compensation compensation of other

week (list person is both an officer from the from related compensation

any hours and a director/trustee) organization (W- organizations (W- from the

for related 5, 3 g g I run I -n 2/1099-MISC) 2/1099-MISC) organization and

organizations 39. 2I - 3 3g 9 related

below = S a E m EE E organizations
I1 = -

dotted line) g i; z 3 E E'- "=

E- E '5' 2 ID 0

'1 H, g E D

E - In 3

r a "3' E
II= E a

El-

'I' I?
ll

PAULO ANDRE MD 1 00

X 0 0 0

TRUSTEE 0 00

AHMED BASHEER MD 1 00

X 0 0 0

TRUSTEE 0 00

CONRAD BENOIT DO 1 00

X 0 0 0

TRUSTEE 0 00

HARRIS BERMAN MD 1 00

X 0 0 0

TRUSTEE 0 00

DEB BLAZEY-MARTIN 1 00

X 0 0 0

TRUSTEE 0 00

CHUCK CASSIDY MD 1 00

X 0 0 0

TRUSTEE 0 00

DAVID CHUNG MD 1 00

X 0 0 0

TRUSTEE 0 00

JOSEPH P CAMPANELLI 1 00

X 0 0 0

TRUSTEE 0 00

OLIVIA HO CHENG 1 00

X 0 0 0

TRUSTEE 0 00

MICHELE CRAGE MD 1 00

X 0 0 0

TRUSTEE/CHAIR 0 00

DANIELJ DOHERTY 1 00

X 0 0 0

TRUSTEE 0 00

DAN DRISCOLL 1 00

X 0 0 0

TRUSTEE 0 00

GRACE K FEY 1 00

X 0 0 0

TRUSTEE 0 00

THOMAS] HOLLISTER 1 00

X 0 0 0

TRUSTEE/CHAIRMAN 0 00

SCOTT KIRSCHNER 1 00

X 0 0 0

TRUSTEE 0 00

MARVIN A KONSTAM MD 1 00

X 0 500,334 56,215

TRUSTEE 39 00

JC KRYDER MD 1 00

X 0 0 0

TRUSTEE 0 00

SUSAN WINSTON LEFF 1 00

X 0 0 0

TRUSTEE 0 00

JOSEPH B LEADER MD 1 00

X 0 0 0

TRUSTEE 0 00

GENIA LONG 1 00

X 0 0 0

TRUSTEE 0 00

BOB MCGOWEN MD 1 00

X 0 0 0

TRUSTEE 0 00

WILLIAM C MACKEY MD 1 00

X 0 500,772 56,170

TRUSTEE 39 00

RICHARD] MEELIA 1 00

X 0 0 0

TRUSTEE 0 00

ANTHONY P MONACO MD PHD 1 00

X 0 0 0

TRUSTEE 0 00

PAUL R MURPHY ESQ 1 00

X 0 0 0

TRUSTEE 0 00            

 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde Jendent Contractors

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and TItIe Average POSItIon (do not check Reportable Reportable Estlmated amount

hours per more than one box, unless compensatlon compensatlon of other

week (Ilst person IS both an offlcer from the from related compensatlon

any hours and a dIrector/trustee) organlzatlon (W- organlzatlons (W- from the

for related 0 3 - 3 E ,D I -n 2/1099-MISC) 2/1099-MISC) organlzatlon and

organlzatlons a; =- - E 3a; 9 related

below = a g E .15 3'? E organlzatlons

dotted IIne) E c E- 3 E H- "=

a" 2 D t.- .13 D

E * In 3

6 5 '1' E
mi % a

EL

'3 rc-
ll

KANU PATEL MD 1 00

X 0 0 0

TRUSTEE 0 00

MARK ROSEN 1 00

X 0 0 0

TRUSTEE 0 00

DEEB N SALEM MD 2 00

X 0 693,517 56,215

TRUSTEE 38 00

MATTHEW P STONE CPA 1 00

X 0 0 0

TRUSTEE/VICE CHAIRMAN 0 00

PAUL SUMMERGRAD MD 1 00

X 0 351,065 55,913

TRUSTEE 39 00

DAVID SCHROEDER MD 1 00

X 0 0 0

TRUSTEE 0 00

LUIS VALLES MD 1 00

X 0 0 0

TRUSTEE 0 00

MICHAEL WAGNER MD 38 00

X X 0 502,151 56,155

TRUSTEE/PRESIDENT/CEO 2 00

DAVID E WAZER MD 1 00

X 0 697,542 55,465

TRUSTEE 39 00

ELLEN M ZANE 1 00

X 0 0 12,686

TRUSTEE 0 00

CHIBUEZE OKEY AGBA 39 00

X X 420,880 0 88,826

SENIOR VP/TREASURER/CFO/TRUSTEE 1 00

JEFFREY A WEINSTEIN 39 00

X X 344,161 0 69,820

TRUSTEE/SENIOR VP/CLERK 1 00

JEFFREY I LASKER MD 40 00

X X 434,088 0 90,503

TRUSTEE/PRESIDENT/CEO/CMO 0 00

MICHAEL CANTOR MD 40 00

X 339,832 0 29,748

TRUSTEE/QUALITY MEDICAL DIRECTOR 0 00

STEVE GOLDEN MD 1 00

X 0 0 0

TRUSTEE 0 00

JOHN SCHREIBER MD MPH 1 00

X 0 532,657 56,206

TRUSTEE 39 00

JOHN F ROCKART PHD 1 00

X 0 0 0

TRUSTEE (UNTIL FEB 2014) 0 00

NATHAN GAGNE 40 00

x 172,556 0 7,652

CFO/TREASURER 0 00

ZACHARY REDMOND 40 00

x 59,386 0 6,480

CLERK 0 00

CRAIG WILLIAMS 40 00

X 350,659 0 26,399

SR VP/COO 0 00

SAUL WEINGART 1 00

X 0 206,676 10,145

CHIEF MEDICAL OFFICER 39 00

THERESE HUDSON-JINKS 40 00

X 259,573 0 44,814

SENIOR VP AND CNO 0 00

SUSAN BLANCHARD 40 00

X 213,652 0 52,826

VP FOR RESEARCH ADMN 0 00

BROOKE TYSON-HYNES 40 00

X 229,678 0 44,601

VP EXTERNAL AFFAIRS 0 00

WILLIAM SHICKOLOVICH 40 00

X 299,046 0 67,908

SENIOR VP OPERATIONS MGMT/CIO 0 00            

 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde Jendent Contractors

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and Title Average POSItIon (do not check Reportable Reportable Estimated amount

hours per more than one box, unless compensatlon compensatlon of other

week (Ilst person IS both an officer from the from related compensatlon

any hours and a dIrector/trustee) organlzatlon (W- organlzatlons (W- from the

for related 0 3 - 3 E ,D I -n 2/1099-MISC) 2/1099-MISC) organlzatlon and

organlzatlons a; =- - E 3'11 9 related

below = E E E .11. 3'3 3 organlzatlons

3 I1 = - 3 u.- m- .1.-

dotted line) I; z ,D H- "=

5' 2 2 U- I'D D

E * In -'

g a w a
El E; a

.1,

1, E
11

CATHERINE SQUIRES 40 00

X 267,851 0 60,339

VP FOR DEVELOPMENT 0 00

KRISTINE HANSCOM 40 00

X 228,965 0 54,201

VP FINANCE 0 00

DEBORAH JOELSON 40 00

X 342,282 0 62,215

SR VP STRATEGIC SERVICES 0 00

DENISE SCHEPICI 40 00

X 286,743 0 61,725

SR VP CLINICAL SERVICES 0 00

SUSAN FAHMY 40 00

x 174,854 0 5,924

VP STR PLANNING & BUS DVP 0 00

PATRICIA HAYWARD 40 00

X 240,115 0 47,811

VP HUMAN RESOURCES 0 00

BETSY ELTONHEAD 40 00

X 223,309 0 37,929

CHIEF OPERATING OFFICER 0 00

JEFFREY SYREK 40 00

X 205,867 0 28,540

VICE PRESIDENT 0 00

LINDA FISHER 40 00

X 218,490 0 17,639

DIR PATIENT CARE SERVICES 0 00

NANCY WETHERBEE 40 00

X 308,803 0 10,266

DIRECTOR OF ORBIT 0 00

GEORGE MORAN 40 00

X 202,458 0 472

PRESIDENT OF PNA 0 00

PETER NEUMANN 40 00

X 219,564 0 42,253

SPECIAL & SCIENTIFIC STAFF 0 00

ERIC J BEYER 39 00

x 1,273,829 0 48,361

FORMER PRESIDENT/CEO 1 00

NANCY SHENDELL-FALIK 40 00

X 188,665 0 66,235

FORMER SENIOR VP AND CNO 0 00

ROBERT LORANGER 40 00

X 188,194 0 572

FORMER DIRECTOR OF FACILITIES 0 00            
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SCHEDULEA

(Fonn9900r990EZ)

Department of the

Treasury

Internal Revenue Serwce

Name of the organization

TUFTS MEDICAL CENTER GROUP RETURN

OMB No 1545-0047

Open to Public

Inspection

Employer identification number

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust.

It Attach to Form 990 or Form 990-EZ. It See separate instructions.

It Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

 

 

27-0440772  
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, Check only one box)

1

2

3

4

U
1

10

11

7
7

7
7

7
7
7
7
7

7
Y
7

 

A church, convention ofchurches, or assomation ofchurches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, City, and state

An organization operated forthe benefit ofa college or univerSIty owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part ofits support from a governmental unit orfrom the general public

described in section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from actiVities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of

 

its support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses

achIred by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III)

An organization organized and operated excluswely to test for public safety See section 509(a)(4).

An organization organized and operated excluswely forthe benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2) See section 509(a)(3). Check

the box that describes the type ofsupporting organization and complete lines lle through 11h

a I7 Type I b I- Type II c I- Type III - Functionally integrated d I- Type III - Non-functionally integrated

By Checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1)or

section 509(a)(2)

Ifthe organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization,

Check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

followmg persons?
 

 

 

 

(i) A person who directly or indirectly controls, either alone ortogether With persons described in (ii) Yes No

and (iii) below, the governing body of the supported organization? 119(i) No

(ii) A family member ofa person described in (i) above? 119(ii) No

(iii) A 35% controlled entity ofa person described in (i) or (ii) above? 119(iii) No    
PrOVIde the followmg information about the supported organization(s)

 

(i) Name of

supported

organization

UDEIN (iii) Type of

organization

(described on

(iv) Is the

organization in

col (i) listed in

(v) Did you notify

the organization

in col (i) ofyour

(vi) Is the

organization in

col (i) organized

(vii) A mount of

monetary

support

 

 

 

 

lines 1- 9 above your governing support? in the U S '9

orIRC section document?

(see instructions))

Yes No Yes No Yes No

See

Additional

Data Table

Total 0          
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 1 1285F Schedule A (Form 990 or 990-EZ) 2013



ScheduleA (Form 990 or990-EZ)2013 Page2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

 

(Complete only if you checked the box on line 5, 7, or 8 of PartI or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
 

Calendar year (or fiscal year beginning

1

6

in)! (a)2009 (b)2010 (c)2011 (d)2012 (e)2013 (f)Total

 

Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual

grants")
 

Tax revenues leVIed forthe

organization's benefit and either

paid to or expended on its

behalf
 

The value ofserVIces or faCIlities

furnished by a governmental unit to

the organization Without charge
 

Total.Add lines 1 through 3
 

The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% ofthe

amount shown on line 11, column

(f)
 

Public support. Subtract line 5 from

line 4      
 

Section B. Total Support
 

Calendar year (or fiscal year beginning

7

8

10

11

12

13

in). (a)2009 (b)2010 (c)2011 (d)2012 (e)2013 (f)Total

 

Amounts from line 4
 

Gross income from interest,

diVidends, payments received on

securities loans, rents, royalties

and income from Similar

sources
 

Net income from unrelated

busmess actiVities, whether or not

the busmess is regularly carried

on
 

Other income Do not include gain

or loss from the sale ofcapital

assets (Explain in Part IV)
 

Total support (Add lines 7 through

10)       
 

Gross receipts from related actiVities, etc (see instructions) l 12 l

 

First five years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

 

 

 

  
 

thisboxandstophere .H-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) diVided by line 11, column (f)) 14

15 Public support percentage for 2012 Schedule A, Part II, line 14 15

16a 33 1/30/o support test-2013. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization H-

b 33 1/30/o support test-2012. Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization It'-

17a 100/o-facts-and-circumstanoes test-2013. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-CIrcumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly supported

organization H-

b 100/o-facts-and-circumstanoes test-2012. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and ifthe organization meets the "facts-and-Circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly

supported organization It'-

18 Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions I'l-

 

Schedule A (Form 990 or 990-EZ) 2013



ScheduleA (Form 990 or990-EZ)2013 Page3

mSupport Schedule for Organizations Described in Section 509(a)(2)

 

(Complete only If you checked the box on IIne 9 of PartI or If the organIzatIon faIled to qualIfy under

Part II. If the organIzatIon faIls to qualIfy under the tests lIsted below, please complete Part II.)
 

Section A. Public Support
 

Calendar year (or fiscal year beginning

1

7a

c

8

in)! (a)2009 (b)2010 (c)2011 (d)2012 (e)2013 (f)Total

 

GIfts, grants, contrIbutIons, and

membershIp fees recered (Do not

Include any "unusual grants ") 

Gross receIpts from admISSIons,

merchandIse sold or serVIces

performed, orfaCIlItIes furnIshed In

any actIVIty that Is related to the

organIzatIon's tax-exempt

purpose  

Gross receIpts from actIVItIes that

are not an unrelated trade or

busmess under sectIon 513 

Tax revenues leVIed forthe

organIzatIon's benefIt and eIther

paId to or expended on Its

behalf  

The value ofserVIces or faCIlItIes

furnIshed by a governmental unIt to

the organIzatIon WIthout charge 

Total.Add IInes 1 through 5
 

Amounts Included on IInes 1, 2,

and 3 recered from dIsqualIerd

persons  

Amounts Included on IInes 2 and 3

recered from otherthan

dIsqualIerd persons that exceed

the greater of$5,000 or 1% ofthe

amount on IIne 13 forthe year 

Add IInes 7a and 7b
 

Public support (Subtract IIne 7c

from IIne 6 )        
Section B. Total Support
 

Calendar year (or fiscal year beginning

9

10a

11

12

13

14

in). (a)2009 (b)2010 (c)2011 (d)2012 (e)2013 (f)Total

 

Amounts from IIne 6
 

Gross Income from Interest,

dIVIdends, payments recered on

securItIes loans, rents, royaltIes

and Income from SImIlar

sources  

Unrelated busmess taxable

Income (less sectIon 511 taxes)

from busmesses achIred after

June 30, 1975 

Add IInes 10a and 10b
 

Net Income from unrelated

busmess actIVItIes not Included

In IIne 10b, whether or not the

busmess Is regularly carrIed on 

Other Income Do not Include

gaIn or loss from the sale of

capItal assets (ExplaIn In Part

IV )  

Total support. (Add IInes 9, 10c,

11,and 12)        
First five years. Ifthe Form 990 Is forthe organIzatIon's fIrst, second, thIrd, fourth, or fIfth tax year as a 501(c)(3) organIzatIon,

check thIs box and stop here I'l-
 

Section C. Computation of Public Support Percentage
 

15

16

PublIc support percentage for 2013 (IIne 8, column (f) dIVIded by IIne 13, column (f)) 15

 

PublIc support percentage from 2012 Schedule A, Part III, IIne 15 15

 

Section D. Computation of Investment Income Percentage
 

17

18

19a

20

Investment Income percentage for 2013 (IIne 10c, column (f) dIVIded by IIne 13, column (f)) 17

 

  Investment Income percentage from 2012 Schedule A, Part III, IIne 17 18

 

33 1/30/o support tests-2013. Ifthe organIzatIon dId not check the box on IIne 14, and IIne 15 Is more than 33 1/3%, and IIne 17 Is not

more than 33 1/3%, check thIs box and stop here. The organIzatIon qualIers as a publIcly supported organIzatIon H-

33 1/30/o support tests-2012. Ifthe organIzatIon dId not check a box on IIne 14 or IIne 19a, and IIne 16 Is more than 33 1/3% and IIne 18

Is not more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon H-

Private foundation. Ifthe organIzatIon dId not check a box on IIne 14, 19a, or 19b, check thIs box and see InstructIons H-

 

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information. Provrde the explanations requrred by Part II, lrne 10; Part II, lrne 17a or

17b; and Part III, lrne 12. Also complete thrs part for any addrtronal Information. (See Instructions).
 

 

Facts And Circumstances Test

 

  
 

Return Reference

  

Explanation

  

Schedule A (Form 990 or 990-EZ) 2013



Additional Data

Software ID;

Software Version;

EIN;

Name;

27-0440772

TUFI'S MEDICAL CENTER GROUP RETURN

Form 990, Sch A, Part I, Line 11h - Provide the following information about the supported organization(s).
 

 

 

 

 

 

          

iv .

1g tlze (V) (VI)

i iii Did you notify Is the

() .. ( ) organization In ..

Name of (ii) Type oforganization (I) listed in your the organization organization In (VII)

Supported EIN (described on lines 1- 9 governing In (I) OfYOUI' (I) organized In Amount ofsupport?

Organization above orIRC section) document? support? the U S 7

Yes No Yes No Yes No

(A) TUFTS

MEDICAL

CENTER INC 043400617 3 Yes No Yes

(A) TUFTS

MEDICAL

CENTER REAL

ESTATE 042772654 11,TYPEI Yes No Yes

COMPANY INC

(B) NEW

ENGLAND LONG-

TERM CARE 042912578 3 Yes No Yes

(C) NEw

ENGLAND

QUALITYCARE 043040427 11,TYPEI Yes NO Yes

ALLIANCE INC
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SCHEDULE C Political Campaign and Lobbying Activities W

(Form 990 or 990'EZ) For Organizations Exempt From Income Tax Under section 501 (c) and section 527 201 3

Department ofthe Treasury F- Complete if the organization is described below. b- Attach to Form 990 or Form 990-EZ.

h- See separate instructions. h- Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Sewice . . . . .

instructions is at www.1rs.gov (form990. Ins . ection
 

 

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 99042, Part V, line 46 (Political Campaign Activities), then

in Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

in Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

in Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 99042, Part VI, line 47 (Lobbying Activities), then

in Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part "-8

in Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part "-8 Do not complete Part II-A

If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 99042, Part V, line 35c (Proxy Tax), then

in Section 501(c)(4), (5), or (6) organizations Complete Part III

Name of the organization Employer identification number

TUFTS MEDICAL CENTER GROUP RETURN

 27-0440772

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 PrOVIde a description ofthe organization's direct and indirect political campaign actiVities in Part IV

2 Political expenditures In- $

3 Volunteer hours

 

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enterthe amount ofany eXCIse tax incurred by the organization under section 4955 h-

2 Enterthe amount ofany eXCIse tax incurred by organization managers under section 4955 h-

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I- Yes I- No

4a Was a correction made? I- Yes I- No

b If"Yes," describe in Part IV

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enterthe amount directly expended by the filing organization for section 527 exempt function actiVities b- $

2 Enterthe amount ofthe filing organization's funds contributed to other organizations for section 527

exempt function actiVities b- $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b b- $

Did the filing organization file Form 1120-POL forthis year? I- Yes I- No

5 Enterthe names, addresses and employer identification number (EIN) ofall section 527 political organizations to which the filing

organization made payments For each organization listed, enterthe amount paid from the filing organization's funds Also enterthe

amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a

separate segregated fund or a political action committee (PAC) Ifadditional space is needed, prOVIde information in Part IV

 

(a) Name (b)Address (C) EIN (d)Amount paid from (e)Amount OfPOI't'Ca'

filing organization's contributions received

funds Ifnone, enter -0- and promptly and

directly delivered to a

separate political

organization Ifnone,

enter-O-

 

 

 

 

 

 

    
 

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-52) 2013



Schedule C (Form 990 or 990-EZ) 2013 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check h- ]- Ifthe fIlIng organIzatIon belongs to an affIlIated group (and lIst In Part IV each affIlIated group member's name, address, EIN,

expenses, and share ofexcess lobbyIng expendItures)

B Check h- ]- Ifthe fIlIng organIzatIon checked box A and "lImIted control" prOVISIons apply
 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

    

Limits on Lobbying Expenditures orgaazlggt'rogn.s (b)gArf;IlllI;ted

(The term "expendltures" means amounts pald or Incurred.) totals totals

1a Total lobbyIng expendItures to Influence publIc opInIon (grass roots lobbyIng)

b Total lobbyIng expendItures to Influence a legIslatIve body (dIrect lobbyIng)

c Total lobbyIng expendItures (add lInes 1a and 1b)

d Other exempt purpose expendItures

e Total exempt purpose expendItures (add lInes 1c and 1d)

f LobbyIng nontaxable amount Enter the amount from the followmg table In both

columns

If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is;

Not over $500,000 20% of the amount on lIne 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% oflIne 1f)

h Subtract lIne 1g from lIne 1a Ifzero or less, enter-0-

i Subtract lIne 1ffrom lIne 1c Ifzero or less, enter-0-

j Ifthere Is an amount otherthan zero on eIther lIne 1h or lIne 1I, dId the organIzatIon fIle Form 4720 reportIng

sectIon 4911 tax forthIs year? [-Yes '- No

 

4-Year Averaging Period Under Section 50 1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

 

Lobbying Expenditures During 4-Year Averaging Period
 

Calendar year (or fIscal year

begInnIng In) (a) 2010 (b) 2011

 

(c)2012 (d)2013 (e) Total

 

2a LobbyIng nontaxable amount

 

b LobbyIng ceIlIng amount

(150% oflIne 2a, column(e))
 

c Total lobbyIng expendItures

 

d Grassroots nontaxable amount

 

e Grassroots ceIlIng amount

(150% oflIne 2d, column (e))
    f Grassroots lobbyIng expendItures   
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT

filed Form 5768 (election under section 501(h)).

 

 

 

  

 

 

 

 

 

 

 

   
 

  

For each "Yes" response to lines 1a through 1i below, prowde In Part IV a detailed description of the lobbying (a) (b)

actiVity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? Yes

c Media advertisements? No

d Mailings to members, legislators, orthe public? No

e Publications,or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

9 Direct contact With legislators,theirstaffs,government offICIals,ora legislative body? Yes 267,945

h Rallies,demonstrations,seminars,conventions,speeches,lectures,or any Similar means? No

i Other actiVities? No

j Total Add lines 1c through 1i 267,945

2a Did the actiVities in line 1 cause the organization to be not described in section 501(c)(3)? I No

b If "Yes," enter the amount ofany tax incurred under section 4912

c If "Yes," enter the amount ofany tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? I

 

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

 

 

 

 

501(c)(6).

Yes No

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

2 Did the organization make only in-house lobbying expenditures of$2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3     
Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered "Yes."
 

 

 

 

 

 

   

1 Dues, assessments and Similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a

Carryoverfrom last year 2b

Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4

5 Taxable amount oflobbying and political expenditures (see instructions) 5

 

Part IV Supplemental Information

PrOVIde the descriptions reqUIred for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part II-A (affiliated group list), Part II-A, line 2, and

Partll-B line 1 Also com lete this art for an additional information   
Return Reference Explanation
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' Su lemental Information continued

Return Reference Explanation
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. . OMB No 1545-0047

(SFEr'ang'ggLE D Supplemental FinanCIal Statements m

F- Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department ofthe Treasury h- Attach to Form 990. h- See separate instructions. h- Information about Schedule D (Form 990) Open to Public

Internal Revenue Service and its instructions is at www.irs.gov [form990. Inspection

 

Name of the organization Employer identification number

TUFTS MEDICAL CENTER GROUP RETURN

 27-0440772

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.
 

1

2

3

4

5

(a) Donor adVIsed funds (b) Funds and other accountS

 

Total number at end ofyear

 

Aggregate contributions to (during year)

 

Aggregate grants from (during year)

 

  Aggregate value at end ofyear

 

Did the organization inform all donors and donor adVIsorS in writing that the assets held in donor adVIsed

funds are the organization's property, subject to the organization's exclu5ive legal control? I- Yes I- No

Did the organization inform all grantees, donors, and donor adVIsorS in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adVIsor, or for any other purpose

conferring impermiSSible private benefit? '- Yes '- N0

 

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

E
n
u
'
h
l

Purpose(s) ofconservation easements held by the organization (check all that apply)

I- Preservation ofland for public use (e g , recreation or education) I- Preservation ofan historically important land area

I- Protection of natural habitat I- Preservation ofa certified historic structure

I- Preservation ofopen space

Complete lineS 2a through 2d ifthe organization held a qualified conservation contribution in the form ofa conservation

easement on the last day of the tax year
 

Held at the End of the Year
 

 

 

Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

Number ofconservation easements on a certified historic structure included in (a) 2c

 

Number ofconservation easements included in (c) achIred after 8/17/06, and not on a

historic structure listed in the National Register 2d    
Number ofconservation easements modified, transferred, released, extingwshed, or terminated by the organization during

the tax year F-

Number ofstateS where property subject to conservation easement is located h-

DoeS the organization have a written policy regarding the periodic monitoring, inspection, handling ofVIolations, and

enforcement of the conservation easements it holds? '- Yes I- No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year

h-

Amount ofexpenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year

F$

DoeS each conservation easement reported on line 2(d) above satisfy the reqUIrementS ofsection 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? I- Yes I- No

In Part XIII, describe how the organization reports conservation easements in itS revenue and expense statement, and

balance sheet, and include, ifapplicable, the text of the footnote to the organization's finanCIal statements that describes

the organization's accounting for conservation easements

 

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

b

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in itS revenue statement and balance sheet

works ofart, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public

serVIce, prOVIde, in Part XIII, the text of the footnote to itS finanCIal statements that describes these items

Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in itS revenue statement and balance sheet

works ofart, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public

serVIce, prOVIde the followmg amounts relating to these items

(i) Revenues included in Form 990, PartVIII, line 1 h-$

(ii)AssetS includedin Form 990,PartX I"$

Ifthe organization received or held works ofart, historical treasures, or other Similar assets for finanCIal gain, prOVIde the

followmg amounts reqUIred to be reported under SFAS 116 (ASC 958) relating to these itemS

RevenueSincluded in Form 990,PartVIII,line1 h-$

Assets includedin Form 990,PartX h-$
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3 USIng the organIzatIon's achISItIon, acceSSIon, and other records, check any of the followmg that are a SIgnIfIcant use of Its

collectIon Items (check all that apply)

a '- PublIc ethbItIon d I- Loan or exchange programs

b I- Scholarly research e I- Other

c I- PreservatIon forfuture generatIons

4 PrOVIde a descrIptIon of the organIzatIon's collectIons and explaIn how they furtherthe organIzatIon's exempt purpose In

Part XIII

5 DurIng the year, dId the organIzatIon solICIt or recere donatIons ofart, hIstorIcal treasures or other SImIlar

assets to be sold to raIse funds ratherthan to be maIntaIned as part ofthe organIzatIon's collectIon? '- Yes '- No

Part IV Escrow and Custodial Arrangements. Complete If the organIzatIon answered "Yes" to Form 990,

Part IV, lIne 9, or reported an amount on Form 990, Part X, lIne 21.

1a Is the organIzatIon an agent, trustee, custodIan or other IntermedIary for contrIbutIons or other assets not

Included on Form 990,Part X? I-Yes I-No

b If "Yes," explaIn the arrangement In Part XIII and complete the followmg table

Amount

C BegInnIng balance

d AddItIons durIng the year

e DIstrIbutIons durIng the year

f EndIng balance

2a DId the organIzatIon Include an amount on Form 990,Part X,lIne 21? I-Yes I-No

b l-If"Yes," explaIn the arrangement In Part XIII Check here Ifthe explanatIon has been prOVIded In Part XIII

 

Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 10.

1a

3a

b

4

 

 

 

 

 

 

 

      
 

 

 

 

 

(a)Current year (b)PrIor year b (c)Two years back (d)Three years back (e)Four years back

BegInnIng of year balance 5,292,000 5,125,000 4,278,000 4,068,000 3,941,000

ContrIbutIons 205,000 151,000 451,000 248,000 87,000

Net Investment earnIngs, gaIns, and losses

346,000 325,000 284,000 47,000 195,000

Grants or scholarshIps

Other expendItures for faCIlItIes 425 000 309 000 112 000 85 000 155 000

and programs ' ' - ' ' '

AdmInIstratIve expenses

End ofyear balance 5,418,000 5,292,000 5,125,000 4,278,000 4,068,000

PrOVIde the estImated percentage of the current year end balance (lIne lg, column (a)) held as

Board deSIgnated or quaSI-endowment h-

Permanent endowment h- 99 650 %

TemporarIly restrIcted endowment h- 0 350 %

The percentages In lInes 2a, 2b, and 2c should equal 100%

Are there endowment funds not In the posseSSIon of the organIzatIon that are held and admInIstered for the

organIzatIon by Yes No

(i) unrelated organIzatIons 3a(i) No

(ii) related organIzatIons . . . . . . . . . . . . . . 3a(ii) N0

If"Yes" to 3a(II), are the related organIzatIons lIsted as reqUIred on Schedule R? 3b

DescrIbe In Part XIII the Intended uses ofthe organIzatIon's endowment funds

    
 

m Land, Buildings, and Equipment. Complete If the organIzatIon answered 'Yes' to Form 990, Part IV, lIne

11a. See Form 990, Part X, lIne 10.
 

 

 

 

 

 

   
 

Descrlptlon of property (a) Cost or other (b)Cost or other (c) Accumulated (d) Book value

baSlS (Investment) baSlS (other) deprecIatIon

1a Land 7,506,867 7,506,867

b BuIIdIngs 178,351,046 101,208,836 77,142,210

c Leasehold Improvements 11,971,970 7,253,353 4,718,617

d EqUIpment 206,563,396 161,199,881 45,363,515

e Other . . . . . . . . . . . . . . . 14,561,445 14,561,445

Total. Add lInes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) h- 149,292,654 
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m Investments-Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.
 

(a) Description ofsecurity or category

(including name ofsecurity)

(b)Book value (c) Method ofvaluation

Cost or end-of-year market value
 

(1 )FinanCIal derivatives
 

(2 )C losely-held eqUIty interests
 

Other

 

 

 

 

 

 

 

 

 

Total. (Column (b) must equal Form 990, PartX, col (B) We 12) "

 

Investments-Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
 

(a) Description of investment (b) Book value (c) Method ofvaluation

Cost or end-of-year market value
 

 

 

 

 

 

 

 

 

  Total. (Column (b) must equal Form 990, PartX, col (B) We 13) "  
 

Other Assets. Complete ifthe organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

 

 

 

 

 

 

 

 

 

(1)DUE FROM AFFILIATES 22,220,031

(2)DEPOSIT ADVANCE 34,326,355

(3)OTHER MISC RECEIVABLES&ASSETS 27,214,800

(4)DEFERRED FINANCING COSTS 4,062,693

Total. (Column (b) must equal Form 990, PartX, col.(B) lIne 15.) . I- 87,823,879 
 

Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line He or 11f. See

Form 990, Part X, line 25.
 

1 (a) Description ofliability (b) Book value

 

Federal income taxes
 

 

 

 

 

 

 

 

 

 

PENSION OBLIGATIONS 36,977,050

DUE TO AFFILIATES 19,887,780

PROFESSIONAL LIABILITY COSTS 37,536,224

ESTIMATED THIRD PARTY PAYABLES 20,213,302

LCO RESERVES 4,369,848

TAXABLE BONDS 96,404,713

Total. (Column (b) must equal Form 990, PartX, col (B) We 25) p. 2 15,388,9 17  
 

2. Liability for uncertain tax pOSItions In Part XIII, prOVIde the text of the footnote to the organization's finanCIal statements that

reports the organization's liability for uncertain tax pOSItions under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been

prOVIded in Part XIII

l-
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organIzatIon answered 'Yes' to Form 990, Part IV, lIne 12a.
 

 

 

 

 

   
 

 

 

   

  

Total revenue, gaIns, and other support per audIted fInanCIal statements 1

2 Amounts Included on lIne 1 but not on Form 990, Part VIII, lIne 12

a Net unrealIzed gaIns on Investments 2a

b Donated serVIces and use offaCIlItIes 2b

c Recoveries of prIor year grants 2c

d Other (DescrIbe In Part XIII) 2d

e Add lInes 2a through 2d 2e

3 Subtract lIne 2e from lIne 1 3

4 Amounts Included on Form 990, Part VIII, lIne 12, but not on lIne 1

Investment expenses not Included on Form 990, Part VIII, lIne 7b 4a

Other (DescrIbe In Part XIII) 4b

c AddlInes4aand 4b 4c

5 Total revenue Add lInes 3and 4c. (ThIs must equal Form 990, PartI, lIne 12) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

 

If the organIzatIon answered 'Yes' to Form 990, Part IV, lIne 12a.
 

 

 

 

 

   
 

 

 

   

 

Total expenses and losses per audIted fInanCIal statements 1

2 Amounts Included on lIne 1 but not on Form 990, Part IX, lIne 25

a Donated serVIces and use offaCIlItIes 2a

b PrIor year adjustments 2b

c Otherlosses 2c

d Other (DescrIbe In Part XIII) 2d

e Add lInes 2a through 2d 2e

3 Subtract lIne 2e from lIne 1 3

4 Amounts Included on Form 990, Part IX, lIne 25, but not on lIne 1;

Investment expenses not Included on Form 990, Part VIII, lIne 7b 4a

Other (DescrIbe In Part XIII) 4b

c AddlInes4aand 4b 4c

Total expenses Add lInes 3and 4c. (ThIs must equal Form 990, PartI, lIne 18) 5 
 

m Supplemental Information

 

 
PrOVIde the descrIptIons reqUIred for Part II, lInes 3, 5, and 9, Part III, lInes 1a and 4, Part IV, lInes 1b and 2b,

Part V, lIne 4, Part X, lIne 2, Part XI, lInes 2d and 4b, and Part XII, lInes 2d and 4b Also complete thIs part to prOVIde any addItIonal

InformatIon

 

Return Reference

 
ExplanatIon

 
 

PART V, LINE 4 THE ORGANIZATION'S ENDOWMENT CONSISTS OFAPPROXIMATELY 50 FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES FORTHE PURPOSES OF DISCLOSURE,

ENDOWMENT FUNDS INCLUDE DONOR-RESTRICTED ENDOWMENT FUNDS THE

ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT

ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO THE

PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OFTHE ENDOWMENT ASSETS
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SCHEDULE F

(Form 990)

Department of the Treasury

Internal Revenue Sewice  

Statement of Activities Outside the United States

It Complete if the organization answered "Y5" to Form 990,

lb Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Part IV, line 14b, 15, or 16.

lb Attach to Form 990. It See separate instructions.  

 

Name of the organization

TUFTS MEDICAL CENTER GROUP RETURN

 27-0440772

OMB No 1545-0047

2013

Open to Public

Inspection

Employer identification number

 

m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of Its grants and

other aSSIStance, the grantees' eligibility for the grants or aSSIStance, and the selection criteria used

to award the grants or aSSIStance?. I- Yes I- No

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

aSSIStance outSIde the United States.

3 ActiVites per Region (The followmg Part I, line 3 table can be duplicated ifadditional space is needed)

 

 

 

 

 

 

 

 

 

(a) Region (b) Number of (c) Number of (d) ActiVities conducted in (e) If actiVity listed in (d) is a (f) Total expenditures

offices in the employees, region (by type) (e g , program sewice, describe for and investments

region agents, and fundraismg, program sewices, speCIfic type of in region

independent investments, grants to sewice(s) in region

contractors in moments located in the

region region)

(1) CENTRALAMERICAANDTHE 0 0 PROGRAM SERVICES SELF-INSURANCE 1,538,930

CARIBBEAN

(2) CENTRALAMERICAANDTHE 0 0 INVESTMENTS SELF-INSURANCE 120,000

CARIBBEAN

(3)

(4)

(5)

3a Sub-total O 0 1,658,930

b Total from continuation sheets 0 O O

to Part I

c Totals(add lines 3a and 3b) 0 0 1,658,930     
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any moment who received more than $5,000. Part II can be duplicated if additional space is needed.
 

 

 

 

 

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount (h) Description (i) Method of

(a) Name of section grant cash grant cash of non-cash of non-cash valuation

organization and EIN (if disbursement a55istance a55istance (book, FMV,

applicable) appraisal, other)

(1)

(2)

(3)

(4)          
2 Enter total number of moment organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has prowded a section 501(c)(3) equwalency letter .

3 Enter total number of other organizations or entities.
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part III can be duplicated if additional space is needed.
 

(a) Type ofgrant or (b) Region (c) Number of (d) Amount of (e) Manner ofcash (f) Amount of (9) Description (h) Method of

a55istance reCIpients cash grant disbursement non-cash of non-cash valuation

a55istance a55istance (book, FMV,

appraisal, other)
 

(1)

 

(2)

 

(3)

 

(4)

 

(5)

 

(5)

 

(7)

 

(8)

 

(9)

 

(10)

 

(11)

 

(12)

 

(13)

 

( 14)

 

(15)

 

( 15)

 

(17)

 

( 18)         
Schedule F (Form 990) 2013
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Part IV Foreign Forms
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Page4

 

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the

organization may be reqUIred to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see

Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be

reqUIred to file Form 3520, Annual Return to Report Transactions With Foreign Trusts and Receipt of Certain Foreign

Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for

Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the

organization may be reqUIred to file Form 5471, Information Return of U.S. Persons With Respect to Certain Foreign

Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder ofa passwe foreign investment company or a qualified

electing fund during the tax yea r? If "Yes," the organization may be reqUIred to file Form 8621, Information Return

by a Shareholder of a Pa55ive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form

8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the

organization may be reqUIred to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships.

(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"

the organization may be reqUIred to file Form 5713, International Boycott Report (see Instructions for Form

5713).

I-

Yes

Yes

Yes

Yes

Yes

Yes I7 No
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Software ID;

Software Version;

EIN; 27-0440772

Name; TUFI'S MEDICAL CENTER GROUP RETURN

ScheduleF(Form990)2013 Page5

Supplemental Information

Provnde the Information requnred by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting

method; amounts of Investments vs. expenditures per region); Part II, line 1 (accounting method); Part III

(accounting method); and Part III, column (c) (estimated number of recnplents), as applicable. Also complete

thIs part to provnde any additional Information (see Instructions).
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Sewice

Name of the organization

TUFTS MEDICAL CENTER GROUP RETURN

Supplemental Information Regarding

Fundraising or Gaming Activities
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Open to Public

Inspection
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27-0440772 
 

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not reqUIred to complete this part.

 

1 Indicate whether the organization raised funds through any of the followmg actiVities Check all that apply

'7 Mail solimtations

'7 Internet and email solimtations

'- Phone solimtations

g
n
u
-
m

'7 In-person solimtations

e

f

'7 SOIICItation of non-government grants

'- SOIICItation ofgovernment grants

9 '7 SpeCIal fundraismg events

2a Did the organization have a written or oral agreement With any indiVidual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection With professmnal fundraismg serVIces?
I7 Yes I- No

b If"Yes," list the ten highest paid indiViduals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

 

 

 

 

 

 

 

 

 

 

 

    
 

(i) Name and address of (ii) ActiVity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

indiVidual fundraiser have from actiVity (or retained by) (or retained by)

or entity (fundraiser) custody or fundraiser listed in organization

control of col (i)

contributions?

Yes No

1 DIRECT MAIL

HARRIS CONNECT LLC PACKAGES

1400-A CROSSWAYS

BLVD No 27,363 129,333 0

CHESAPEAKE,VA 23320

2 STRATEGIC

GRENZEBACH GLIER CAPITAL

AND ASSOCIATES CAMPAIGN

401 N MICHIGAN CONSULTING No 0 12,137 0

AVENUE SUITE 2800

CHICAGO,IL 60611

3 CAMPAIGN

MINELLI INC PRESENTATIONS

175 PORTLAND STREET AND MATERIALS No 0 88,600 0

BOSTON,MA 02114

4 ONLINE

THOMPSON HABIB FUNDRAISING

DENISON CONSULTING

80 HAYDEN AVENUE No 0 71,000 0

SUITE 300

LEXINGTON,MA 02421

5

6

7

8

9

10

Total. .P 27,363 301,070   
 

3 List all states in which the organization is registered or licensed to SOIlClt contributions or has been notified it is exempt from

registration or licensmg

 

For Paperwork Reduction Act Notice, see the Instructions for Form 9900r 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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m Fundraising Events. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 18, or reported

more than $15,000 of fundraIsmg event contrIbutIons and gross Income on Form 990-EZ, lInes 1 and 6b. LIst

events WIth gross receIpts greater than $5,000.

 

 

 

 

 

 

 

 

 

 

 

    
 

 

 

 

 

 

 

  
 

 
     
 

 

 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add col (a) through

WORKING COUNTRY HEALS 2 col (c))

WONDERS (event type) (total number)

(event type)

ELI

; 1 Gross receIpts 1,004,325 267,168 463,767 1,735,260

5

E 2 Less Contrlbutlons 936,245 258,393 388,913 1,583,551

tr" 3 Gross Income (lIne 1

mInus lIne 2) 68,080 8,775 74,854 151,709

4 Cash prIzes 800 800

m 5 Noncash prIzes 283 15,875 16,158

<1;-

E 6 Rent/faCIlIty costs 18,715 1,340 6,500 26,555

<1;-

11

IE 7 Food and beverages 112,776 10,858 44,307 167,941

E 8 EntertaInment 186 9,947 400 10,533

5..

'2' 9 Other dIrect expenses 281,740 106,239 107,554 495,533

10 DIrect expense summary Add lInes 4 through 9 In column (d) I" (717520)

11 Net Income summary Subtract lIne 10 from lIne 3, column (d) P -565,811

Gaming. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 19, or reported more than

$15,000 on Form 990-EZ, lIne 6a.

III (a) BIngo (b) Pull tabs/Instant (c) Other gamIng (d) Total gamIng (add

2 bIngo/progresswe bIngo col (a) through col

ELI

5 (C))

tr; 1 Gross revenue

3 2 Cash prIzes

Ir.-

E

g- 3 Non-cash prIzes

U 4 Rent/faCIlIty costs

E
CI 5 OtherdIrect expenses

'- Yes---------------0-/9" I- Yes---------------0-/9" I- Yes---------------0-/9"

6 Volunteerlabor '- No '- No '- No

7 DIrect expense summary Add lInes 2 through 5 In column (d) P

8 Net gamIng Income summary Subtract lIne 7 from lIne 1, column (d) It

9 Enterthe state(s) In thch the organIzatIon operates gamIng actIVItIes

Is the organIzatIon lIcensed to operate gamIng actIVItIes In each of these states? I- Yes '- N0

If"No," explaIn

10a Were any of the organIzatIon's gamIng lIcenses revoked, suspended or termInated durIng the tax year? . I- Yes I- No

b If"Yes," explaIn
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Does the organization operate gaming actiVities With nonmembers? . . . . . . . . . . . . . . . . . I- Yes I- No

12 Is the organization a grantor, benefICIary or trustee ofa trust or a member ofa partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . I- Yes I- No

13 Indicate the percentage ofgaming actiVity operated in

The organization's faCIlity . . . . . . . . . . . . . . . . . . . . . . 13a %

An outSIde faCIlity . . . . . . . . . . . . . . . . . . . . . . . . 13b %

 

   
14 Enterthe name and address of the person who prepares the organization's gaming/speCIal events books and records

NameI'

Address I"

15a Does the organization have a contract With a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-Yesl-No

b If "Yes," enter the amount ofgaming revenue received by the organization It $ and the

amount ofgaming revenue retained by the third party It $

C If"Yes," enter name and address ofthe third party

NameIk

Address It

16 Gaming managerinformation

NameIk

Gaming manager compensation P $ .............................................

Description ofserVIces prOVIded It ---------------------------------------------------------------------------------------------------------------------------------------------------

'- Director/officer '- Employee '- Independent contractor

17 Mandatory distributions

a Is the organization reqUIred understate lawto make charitable distributions from the gaming proceeds to

retainthestategaminglicense? . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-Yes l-No

b Enterthe amount ofdistributions reqUIred under state law distributed to other exempt organizations or spent

in the organization's own exempt actiVities during the tax year? $

Part IV Supplemental Information. Prowde the explanations reqUIred by Part I, line 2b, columns (iii) and (v), and

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to prowde any

additional information (see instructions).

 

 

Return Reference Explanation
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F- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

h- Attach to Form 990. h- See separate instructions.
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Name of the organization

TUFTS MEDICAL CENTER GROUP RETURN

 

1545-0047

F- Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Employer identification number

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

27-0440772

m Financial Assistance and Certain Other Community Benefits at Cost

Yes No

1a Did the organization have a finanCIal a55istance policy during the tax year? If"No," skip to question 6a . . . 1a Yes

b If"Yes," was it a written policy? 1b Yes

2 Ifthe organization had multiple hospital faCIlities, indicate which of the followmg best describes application of the

finanCIal a55istance policy to its various hospital faCIlities during the tax year

I7 Applied uniformly to all hospital faCIlities '- Applied uniformly to most hospital faCIlities

'- Generally tailored to indiVidual hospital faCIlities

3 Answerthe followmg based on the finanCIal a55istance eligibility criteria that applied to the largest number of the

organization's patients during the tax year

a Did the organization use Federal Poverty GUIdelines (FPG) as a factor in determining eligibility for prOVIding free care?

If"Yes," indicate which ofthe followmg was the FPG family income limit for eligibility for free care 3a Yes

I- 100% l- 150% l- 200% I7 Other 12500 0000000000 %

b Did the organization use FPG as a factor in determining eligibility for prOVIding discounted care? If"Yes," indicate

which ofthe followmg was the family income limit for eligibility for discounted care 3b Yes

I- 200% l- 250% l- 300% l- 350% l- 400% I7 Other 37500 0000000000 %

c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the income based

criteria for determining eligibility forfree or discounted care Include in the description whetherthe organization

used an asset test or otherthreshold, regardless of income, as a factor in determining eligibility forfree or

discounted care

4 Did the organization's finanCIal a55istance policy that applied to the largest number of its patients during the tax year

prOVIde forfree or discounted care to the "medically indigent"? . . . . . . . . . . . . 4 Yes

5a Did the organization budget amounts forfree or discounted care prOVIded under its finanCIal a55istance policy during

the tax year? 5a Yes

b If"Yes," did the organization's finanCIal a55istance expenses exceed the budgeted amount? 5b No

c If"Yes" to line 5b, as a result of budget conSIderations, was the organization unable to prOVIde free or discounted

care to a patient who was eligibile forfree or discounted care? 5c

6a Did the organization prepare a community benefit report during the tax year? 6a Yes

b If"Yes," did the organization make it available to the public? 6b Yes

Complete the followmg table usmg the worksheets prOVIded in the Schedule H instructions Do not submit these

worksheets With the Schedule H     
 

Financial Assistance and

Means-Tested

Government Programs

a FinanCIal A55istance at cost

(from Worksheet 1) .

b Medicaid (from Worksheet 3,

column a) . . . .

c Costs of other mea ns-teste

government programs (from

Worksheet 3, column b)

d Total FinanCIal A55istance

and Means-Tested

Government Programs

Other Benefits

e Community health

improvement seNices and

community benefit operations

(from Worksheet 4)

f Health profe55ions education

(from Worksheet 5)

g Sub5idized health seNices

(from Worksheet 6)

h Research (from Worksheet 7)

i Cash and in-kind

contributions for community

benefit (from Worksheet 8)

J Total. Other Benefits

 

 

 

 

 

 

 

 

 

 

 

7 FinanCIal ASSIStance and Certain Other Comm unity Benefits at Cost

(3) Number Of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit (f) Percent of

aCt'V't'eS or served benefit expense revenue expense total expense

programs (optional)

(optional)

11,892,000 2,368,776 9,523,224 1 320 0/0

136,124,191 106,190,043 29,934,148 4 140 0/0

148,016,191 108,558,819 39,457,372 5 460 0/0

23,441 389,094 389,094 0 050 0/0

37 552,098 26,079,862 9,640,473 16,439,389 2 280 0/0

127,861,596 113,719,072 14,142,524 1 960 0/0

65,258,408 44,443,610 20,814,798 2 880 0/0

65,213 4,038,304 4,038,304 0 560 0/0

37 640,752 223,627,264 167,803,155 55,824,109 7 730 0/0

37 640,752 371,643,455 276,361,974 95,281,481 13 190 0/0k Total. Add lines 7d and 7]        
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2013
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IN Community Building Activities Complete this table if the organization conducted any community budding

actiVities during the tax year, and describe in Part VI how Its community budding actiVities promoted the health

of the communities it serves.

 

 

 

 

 

 

 

 

 

 

 

        
 

 

 

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of

actiVities or served (optional) bUIlding expense revenue bUIlding expense total expense

programs

(optional)

1 Phy5ical improvements and housmg

2 Economic development 245,870 245,870 0 030 %

3 Community support

4 EnVIronmental improvements

Leadership development and training

for community members

5 Coalition bUIlding

Community health improvement

advocacy

8 Workforce development 39 49,559 49,559 0 010 0/0

9 Other

10 Total 39 295,429 295,429 0 040 0/0

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes No

1 Did the organization report bad debt expense in accordance With Heathcare FinanCIal Management Assomation

StatementNolS'P.......................... 1Yes

2 Enterthe amount ofthe organization's bad debt expense Explain in Part VI the

methodology used by the organization to estimate this amount . . . . . . 2 2,782,359

 

3 Enterthe estimated amount of the organization's bad debt expense attributable to

patients eligible underthe organization's finanCIal a55istance policy Explain in Part VI

the methodology used by the organization to estimate this amount and the rationale, if

any, forincluding this portion of bad debt as community benefit . . . . . . 3   
4 PrOVIde in Part VI the text of the footnote to the organization's finanCIal statements that describes bad debt expense

or the page number on which this footnote is contained in the attached finanCIal statements

Section B. Medicare

 

 

   

5 Entertotal revenue received from Medicare (including DSH and IME) . . . . . 5 139,189,978

6 Enter Medicare allowable costs ofcare relating to payments on line 5 . . . . . 6 146,420,967

7 Subtract line 6 from line 5 This is the surplus (or shortfall) . . . . . . . . 7 -7,230,989

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

I7 Cost accounting system '- Cost to charge ratio '- Other

Section C. Collection Practices

9a Didtheorganizationhaveawrittendebtcollectionpolicyduringthetaxyear? . . . . . . . . . . 9a Yes

 

b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year

contain prOVI5ions on the collection practices to be followed for patients who are known to qualify forfinanCIal

a55istance? Describe in Part VI . . . . . . . . . . . . . . . . 9b Yes

Pa rt IV Management Compa nies a nd Joint Venture5(owned 10% or more by ofhcers, directors, trustees, key employees, and phySICIans-see Instructions)

(3) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Phy5icians'

actiVity of entity profit % or stock trustees, or key profit % or stock

ownership % employees' profit % ownership %

or stock ownership %

   
 

 

 

 

 

 

 

 

 

 

 

 

10

 

11

 

12

 

13      
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Facility Information

Section A. Hospital Facilities

 

 

J
E
'
L
I
l
U
-
H
E
I

(list In order of snze from largest to

smallest-see Instructions)

How many hospital faCIIItIes did the

organization operate during the tax year?

1

[
l
a
y
-
d
e
w

P
E
G
L
I
E
I
E
I
I
-
l

[
W
W
W

*
3
.
'
J
3
4
F
'
I
"
-
I
D

[
'
I
J
J
J
d
'
G
I
I
I
L
]

E
L
I
I
L
F
I
E
E
I
-
L

M
i
l
l
i
n
g
;
u
n
m
e
a
e
H

e
m
n
u

J
a
g
-
H
g

[
e
y
d
e
u
u

5
3
5
3
3
3
3
1
3
[
c
a
n
i
n
g

Name, address, primary websnte address,

and state license number

See Addltlonal Data Table

[
D
E
I
I
E
I
I
'
T
G

1
3

[
E
D
I
F
I
E
I
L
L
I

[
E
J
E
I
L
I
E
I
E
'

Other (Descrlbe) FaCIIIty reportlng group
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Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate SectIon B for each ofthe hospItaI faCIIItIes orfaCIIIty reportIng groups IIsted In Part V, SectIon A)

TUFTS MEDICAL CENTER INC

 

 

Name of hospital facility or facility reporting group
 

If reporting on Part V, Section B for a single hospital facility only; line number of

hospital facility (from Schedule H, Part V, Section A)
 

 

Yes No
 

Community Health Needs Assessment (LInes 1 through 8c are optIonaI fortax years begInIng on or before March 23, 2012)

1 DurIng the tax year or eIther ofthe two Immledlately precedIng tax years, dId the hospItaI faCIIIty conduct a communIty

healthneedsassessment(CHNA)?If"NcH skIptoIIne9 . . . . . . . . . . . . . . . . . 1 Yes

If "Yes," IndIcate what the CHNA report descrIbes (check all that apply)

 

 

a I7 A defInItIon ofthe communIty served by the hospItaI faCIIIty

'7 DemographIcs ofthe communIty

c '- EXIstIng health care faCIIItIes and resources WIthIn the communIty that are avaIIabIe to respond to the health needs of

the communIty

'7 How data was obtaIned

'7 The health needs of the communIty

f '7 PrImary and chronIc dIsease needs and other health Issues ofunInsured persons, low-Income persons, and mInorIty

groups

9 I7 The process for IdentIfyIng and prIorItIZIng communIty health needs and serVIces to meet the communIty health needs

h I7 The process for consuItIng WIth persons representIng the communIty's Interests

i '- InformatIon gaps that IImIt the hospItaI faCIIIty's abIIIty to assess the communIty's health needs

j '- Other(descrIbeInPartVI)

2 IndIcate the tax yearthe hospItaI faCIIIty last conducted a CHNA 20 i

3 In conductIng Its most recent CHNA, dId the hospItaI faCIIIty take Into account Input from persons who represent the broad

Interests of the communIty served by the hospItaI faCIIIty, IncludIng those WIth speCIaI knowledge oforexpertlse In pubIIc

health? If"Yes," descrIbe In Part VI how the hospItaI faCIIIty took Into account Input from persons who represent the

communIty, and IdentIfy the persons the hospItaI faCIIIty

 

 

consulted. . . . 3 Yes

4 Was the hospItaI faCIIIty'sCHNA conducted WIth one or more other hospItaI faCIIItIes? If''Yes, " IIst the other hospItaI

faCIIItIeSInPartVI . . . . . . . . . . . . . . . 4 N0

5 DId the hospItaI faCIIIty makeIts CHNAreport WIder avaIIableto the publIc'P. . . . . . . . . . . . 5 Yes
 

If"Yes," IndIcate how the CHNA report was made WIder avaIIabIe (check all that apply)

'7 HospItaI faCIIIty's webSIte (IIst url) WWWTUFTSMEDICALCENTER ORG/COMMHEALTH

'- Other webSIte (IIst url)

'7 AvaIIabIe upon request from the hospItaI faCIIIty

'- Other(descrIbe In PartVI)

6 Ifthe hospItaI faCIIIty addressed needs IdentIerd In Its most recently conducted CHNA, IndIcate how (check all that apply

as ofthe end ofthe tax year)

 

 

A
n
a
-
A
I

a '7 AdoptIon ofan Implementatlon strategy that addresses each of the communIty health needs IdentIerd through the

CHNA

b '7 ExecutIon of the Implementatlon strategy

c '- PartICIpatIon In the development ofa communIty-WIde plan

d '- PartICIpatIon In the executIon ofa communIty-WIde plan

e '- Inclu5Ion ofa communIty benefIt sectIon In operatIonaI plans

f '- AdoptIon ofa budget for prOVISIon ofserVIces that address the needs IdentIerd In the CHNA

g '7 PrIorItIzatIon of health needs In Its communIty

h '7 PrIorItIzatIon ofserVIces that the hospItaI faCIIIty WIII undertake to meet health needs In Its communIty

i '- Other(descrIbe In PartVI)

7 DId the hospItaI faCIIIty address all ofthe needs IdentIerd In Its most recently conducted CHNA? If"No, " epraIn In Part VI

 

 

thch needs It has not addressed and the reasons why It has not addressed such needs. . . . 7 N0

8a DId the organIzatIon Incur an eXCIse tax under sectIon 4959 forthe hospItaI faCIIIty' s faIIure to conducta CHNA as

reqUIredbysectIon501(r)(3)?. . . . . . . . . . . . . . . . . . . . . . . . . . . 8a N0

b If''Yes" to IIne 8a, dId the organIzatIon fIIe Form 4720 to report the sectIon 4959 eXCIse tax'P. . . . . 8b
 

c If''Y"es to IIne 8b, what Is the total amount ofsectIon 4959 eXCIse tax the organIzatIon reported on Form 4720 for all ofIts

hospItaI faCIIItIes? $     
Schedule H (Form 990) 2013
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Facility Information (continued)

 

 

 

 

 

Financial Assistance Policy Yes No

9 DId the hospItal faCIlIty have In place durIng the tax year a ertten fInanCIal aSSIstance polIcy that

ExplaIned elIgIbIlIty crIterIa forfInanCIal aSSIstance, and whether such aSSIstance Includes free or dIscounted care? 9 Yes

10 Used federal poverty gUIdelInes (FPG) to determIne elIgIbIlIty for prOVIdIng free care? . . . . . . . . . . 10 Yes
 

If"Yes," IndIcate the FPG famIly Income IImIt for elIgIbIlIty forfree care 125 0000000000000/0

If"No, " explaIn In Part VI the crIterIa the hospItal faCIlIty used

11 Used FPGtodetermIneelIgIbIlItyforprOVIdIngdiscountedcare? . . . . . . 11 Yes

If"Yes," IndIcate the FPG famIly Income IImIt for elIgIbIlIty for dIscounted care 3750000000000000/0

If"No," explaIn In Part VI the crIterIa the hospItal faCIlIty used

ExplaInedthe baSIsforcalculatIngamounts chargedto patIents? . . . . . . . . . . . . . . . . . 12 Yes

 

H N

 

If"Yes," IndIcate the factors used In determInIng such amounts (check all that apply)

'7 Income level

 

 

a

b '7 Asset level

c '7 MedIcal IndIgency

d '7 Insurance status

e '7 UnInsured dIscount

f '7 MedIcaId/Medlcare

g '7 State regulatIon

h '7 ReSIdency

i I-Other(descrIbeInPartVI)

13 ExplaIned the method for applyIng forfInanCIal aSSIstance? . . . . . . . . . . . . . . . . . . . 13 Yes

14 Included measures to publICIze the polIcy WIthIn the communIty served by the hospItal faCIlIty? . . . . . . . 14 Yes

If"Yes," IndIcate how the hospItal faCIlIty publICIzed the polIcy (check all that apply)

a I- The polIcy was posted on the hospItal faCIlIty's webSIte

b I7 The polIcy was attached to bIllIng Inv0Ices

c I7 The polIcy was posted In the hospItal faCIlIty's emergency rooms or waItIng rooms

d I7 The polIcy was posted In the hospItal faCIlIty's admIssmns offIces

e I7 The polIcy was prOVIded, In ertIng, to patIents on admIssmn to the hospItal faCIlIty

f I7 The polIcy was avaIlable upon request

9 '- Other (descrIbe In Part VI)

Billing and Collections

15 DId the hospItal faCIlIty have In place durIng the tax year a separate bIllIng and collectIons polIcy, ora ertten fInanCIal

aSSIstance polIcy (FAP) that explaIned actIons the hospItal faCIlIty may take upon non- payment? . . . . 15 Yes

16 Check all ofthe followmg actIons agaInst an IndIVIdual that were permItted underthe hospItal faCIlIty' s polICIes durIng

the tax year before makIng reasonable efforts to determIne the IndIVIdual's elIgIbIlIty underthe faCIlIty's FAP

'- ReportIng to credIt agency

'- Lawsmts

'- LIens on reSIdences

'- Body attachments

'- Other SImIlar actIons (descrIbe In SectIon C)

 

 

 

m
n
n
r
m

17 DId the hospItal faCIlIty or an authorIzed thIrd party perform any of the followmg actIons durIng the tax year before

makIng reasonable efforts to determIne the IndIVIdual's elIgIbIlIty underthe faCIlIty's FAP? . . . . . . . . . . 17 N0

If"Yes," check all actIons In thch the hospItal faCIlIty or a thIrd party engaged

a '- ReportIng to credIt agency

b '- Lawsmts

c '- LIens on reSIdences

d '- Body attachments

e '- Other SImIlar actIons (descrIbe In SectIon C)
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Facility Information (continued)

18 IndIcate thch efforts the hospItal faCIlIty made before InItIatIng any ofthe actIons lIsted In lIne 17 (check all that apply)

a '- NotIerd IndIVIduals ofthe fInanCIal aSSIstance polIcy on admIssmn

b '- NotIerd IndIVIduals ofthe fInanCIal aSSIstance polIcy prIorto dIscharge

C '- NotIerd IndIVIduals ofthe fInanCIal aSSIstance polIcy In communIcatIons WIth the IndIVIduals regardIng the IndIVIduals' bIlls

d '- Documented Its determInatIon ofwhether IndIVIduals were elIgIble forfInanCIal aSSIstance underthe hospItal faCIlIty's

fInanCIal aSSIstance polIcy

e '- Other (descrIbe In SectIon C)

Policy Relating to Emergency Medical Care

Yes No

19 DId the hospItal faCIlIty have In place durIng the tax year a ertten polIcy relatIng to emergency medIcal care that reqUIres

the hospItal faCIlIty to prOVIde, WIthout dIscrImInatIon, care for emergency medIcal condItIons to IndIVIduals regardless of

theIreIIgIbIIIty underthe hospItal faCIlIty's fInanCIal aSSIstance polIcy? 19 Yes

If"No," IndIcate why

a I- The hospItal faCIlIty dId not prOVIde care for any emergency medIcal condItIons

b I- The hospItal faCIlIty's polIcy was not In ertIng

C I- The hospItal faCIlIty IImIted who was elIgIble to recere care for emergency medIcal condItIons (descrIbe In Part VI)

d '- Other(descrIbe In PartVI)

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20 IndIcate how the hospItal faCIlIty determIned, durIng the tax year, the maXImum amounts that can be charged to FAP-

elIgIble IndIVIduals for emergency or other medIcally necessary care

a I- The hospItal faCIlIty used Its lowest negotIated commerCIal Insurance rate when calculatIng the maXImum amounts that

can be charged

b I- The hospItal faCIlIty used the average ofIts three lowest negotIated commerCIal Insurance rates when calculatIng the

maXImum amounts that can be charged

c I- The hospItal faCIlIty used the MedIcare rates when calculatIng the maXImum amounts that can be charged

'7 Other(descrIbe In PartVI)

21 DurIng the tax year, dId the hospItal faCIlIty charge any FAP-elIgIble IndIVIdual to whom the hospItal faCIlIty prOVIded

emergency or other medIcally necessary serVIces more than the amounts generally bIlled to IndIVIduals who had Insurance

coverIng such care? . 21 No

If"Yes," explaIn In Part VI

22 DurIng the tax year, dId the hospItal faCIlIty charge any FAP-elIgIble IndIVIdual an amount equal to the gross charge for any

serVIce prOVIded to that IndIVIdual? . 22 N0

If"Yes," explaIn In Part VI
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Facility Information (continued)

 

 

Section C. Supplemental Information for Part V, Section B.Provnde descriptions requnred for Part V, Section B, lines

1], 3, 4, 5d, 6i, 7, 10, 11, 12I, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provnde separate descriptions

for each facnll In a facnll re ortln rou des nated b "Facnl A " "Facnll B "etc.

Form and LIne Reference Explanatlon

See Addltlonal Data Table
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Facility Information (continued)

 

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a

Hospital Facility

(list In order of snze, from largest to smallest)

How many non-hospital health care faCIIItIes did the organization operate during the tax year? 1 

T e of FaCIlI describe

LONG-TERM ACUTE-CARE FACILITY

Name and address

1 NEWENGLANDLONG-TERM CAREINC

78 BOSTON ROAD

BILLERICA MA 01862

m
e
C
S
U
'
l
-
h
W
N
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m Supplemental Information

PrOVIde the followmg Information

1

 

Required descriptions. PrOVIde the descrIptIons reqUIred for Part I, IInes 3c, 6a, and 7, Part II and Part III, IInes 2, 3, 4, 8 and 9b

Needs assessment. DescrIbe how the organIzatIon assesses the health care needs of the communItIes It serves, In addItIon to any

CHNAs reported In Part V, SectIon B

Patient education of eligibility for assistance. DescrIbe how the organIzatIon Informs and educates patIents and persons who may

be bIIIed for patIent care about theIr elIgIbIlIty for aSSIstance underfederal, state, or local government programs or underthe

organIzatIon's fInanCIal aSSIstance polIcy

Community information. DescrIbe the communIty the organIzatIon serves, takIng Into account the geographlc area and demographlc

constItuents It serves

Promotion of community health. PrOVIde any other InformatIon Important to descrIbIng how the organIzatIon's hospItal faCIlItIes or

other health care faCIlItIes further Its exempt purpose by promotIng the health of the communIty (e g , open medIcal staff, communIty

board, use ofsurplus funds, etc)

Affiliated health care system. Ifthe organIzatIon Is part ofan affIlIated health care system, descrIbe the respectIve roles of the

organIzatIon and Its affIlIates In promotIng the health of the communItIes served

State filing of community benefit report. IfapplIcable, IdentIfy all states WIth thch the organIzatIon, or a related organIzatIon, fIles

a communIty benefIt report

 

Form and LIne Reference ExplanatIon

 

 

PART I, LINE 7
THE COSTING METHODOLOGY IS BASED ON A COST ACCOUNTING SYSTEM WHICH TAKES

INTO CONSIDERATION ALL INPATIENT AND OUTPATIENT ACTIVITY FOR ALL AREAS OF

THE HOSPITAL INCLUDING ALL PAYER SOURCES THE COSTS UTILIZED ARE BASED ON

ACTUAL COSTS FROM THIS SYSTEM,ALLOCATED TO INDIVIDUAL PATIENT ENCOUNTERS  
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0m0 w< 4.1m 2>4.H02>2. H2m4.H4.C4.mm 0m 1m>2.4.11 vWH<>4.m m0C20>4.H02m1 H20cm4.wf

>20 vWH<>4.m H20H< HOC>rm 0cm WmMm>w01 ZHmmHOZ Hm 204. 02r< 4.0 >0<>20m

XZO<<rm00m 0C4. 4.0 4.W>H2 v1<mHOH>2m >20 202-0rH2HOH>2m 4.0 mm003m 4.1m

H2<mm4.H0>4.me 0m4.1m mCACWm 4.C.u4.m Zm0H0>r 0m24.mw WmMm>w01 1> m rm0 4.0 4.1m

0Hm00<mw< 0m 0wcmm 4.1>4. va<m24. 4.1m WO0<.m Wmum04.H02 0m4.w>2m3.>24.m0

020>2m100H2H20 4.1m Amwz ..HZZC20mcvvxmmmH02x. >20 >rm0 020C014. 4.0 5014.

4.1m CZX mm4.<<mm2 00mmH4.< > 20 1m>w4. 0HMm>Mm 02m 2m<<r< .uC20m0 v200m04. rm0 w<

4.1m 4.C2u4.m 0rH2H0>r>20 4.W>2m2.>4.H02>2. m0H m20m H2m4.H4.C4.m A04.m3<<2.2. 1.2LU

0C2.0 4.1m 0>2u>0H4.< 0m 0033C2H4.<-w>m.m01 202-1m>2.4.1 0>Wm v20 <H0mwm 4.0

H0m24.2u< 002m4.H4.Cm24. 2mm0m >20 000C3m24. 4.1m mmmeHAm 0m H2H4.H>4.H<mm 4.0

>00Wmmm 4. 10Mm 2mm0m 4.1Hm 0>2u>0H4.< 0C2.0H20 mmmoa. <<2L. mcvvoa. >20

003vrm3m24. 4.1m 0200H20 mmmOWAm 4.0 <<02A <<H4.1 r00>r 1m>2.4.10>Wm

OWO>2HN>4.H02m1>m <<mC. >m 0033C2H4.< >20 H20cm4.w< OWOCvm 4.0 4. C22

020C20WWm>XH20 r>wow>4.ow< WmMm>w01H24.0 <<H0mr<-cm.m0 4.2m>4.3m24.m mow

v>4.2m24.m H2 > .u>m4.m W1 302m v200c04.H<m Z>22mw 4.1Hm mmm024. 0024.H2Cmm 4.0

m0m4.mw 00rr>wow>4.H02 mm4.<<mm2 4.1m Omme >2. r>< 0033C2H4.f 0033C2H4.<-

w>Mm0 OWO>2HN>4.H02m14.1m 0rH2H0>r vw>04.H4.H02me >20 >0>0mZH> 4. 0 4.W>H2

v1<mHOH>2m mow <<02A H2 C20mw-m.mw<m0 0033C2H4.2mm

 
 



 
vols mag Cam mgmwmznm memsmEos

 mnzmocrm 1.33 <r 52m 3 33m 338392436 n>znmx nmza; nozdzcmm 3m mmmoxamao Hznxm>mm 41m

xmoEme Ummnavdozm xmvxmmngdoz 0m Eszmdn >20 31an Ezoadmm Hz nEan>ZE>rm 41m

Anozdzcmov n>znmx 93$ 15 mmmz 533320 ao igzmrim 2325582 263 mcx<m<m

HZAO Ocjwm>OI >20 mUCn>AHOZ>r mmmOWAm 4.0 mOmjmw > Oxm>Amw ><<>Wm2mmm >WOC4.

OCZHO>FAWH>FMAImHW ><>Hr>erHA< >20 4.1m mmmeHAm Om PDWAHOHPDAHZO HZ

OCZHODLI AWH>rm  
 

 



 

mow3.m=a r.=m xm%mwm=nm mqusmEos

 

m>3. HF OOZZCZZQ wcHr0H20

>0AH<HAHmm

 

<<OWXmOWOm 0m<ermZm2A >20 AW>H2H20ACmAm Zm0Hn>r OmZAmW Hm 02m OmAIm

r>wmmm.2. mZer<mwm H2 4.1m 03% Om WOMAOZ >20 mZer<m >rZOm4. mboo mmOmrm

Acmmm Zm0Hn>r nmzjmw mZer<m > 0H<mWMm <<OWXmOWOm AO mHCu mOmHAHOZM W>20H20

mWOZ >0ZH2HMAW>AH<mOAmnIZHn>r>20 IOMmHA>rHA< er>mm02 mcnI >m m>.2m2.2.

AW>2MmOEJ mOO0 me<Hnmm2>20 m2<HWOZZm2A>r me<Hnmm AO WmMm>xnI >20 0HWmnA

m>.2m2.2. O>Wm WOrmm >mmWOxHZ>Amr< wNoxo OmAIm Zm0Hn>r OmZAmWM <<OWXmOWOm Hm

0mWH<m0 mWOZ WmmH0m2Am OmAIm 03% Om WOMAOZ 4.1m Zm0Hn>r OmZAmW I>m

nOzmHmmiju< mCA. >2 mZmI>mHm OZ WmnWCHAHZO mWOZ 4.1m OIH2>AO<<2 OOZZCZZQ

4.1m m0CO>AHOZ>r>20 CZOCHMAHO WmOCHWmZmZAm Om mOmHAHOZM >4. 4.1m Zm0Hn>r

nmzjmw I><m OmAmZ Z>0m 3. 0HmmHnCZ. AO Wmnwci. r>wmm ZCZmem Om rOn>r

WmmH0m2Am HZAO mOmHAHOZM H2 4.1m Zm0Hn>r mHmr0 4.1m Zm0Hn>r OmZAmW I>m mOCOIA

AO >00Wmmm AImMm Hmmcmm w< E02320 <<Z.I rOn>r OOZZCZZQ OWO>2HN>AHOZM AO

mWO<H0m r>20c>mm mxHrrm >20 w>mHn m0CO>AHOZ nr>mm.mm mOW OOZZCZZQ ZmZmem

>20 OCWWmZA mZer<mmm Acmmm Zm0Hn>r nmzjmw 0020COAm >20 m>WAHOHm>Amm H2

Z>2< <<OWXmOWOm 0m<ermZm2A >20 AW>H2H20 HZHAH>AH<mm AO >00Wmmm mOZm OmAIm

m0cn>AHOZ>rmxHCu>20 CZOCHMAHO Hmmcmm AO mWO<H0m O>Wmmij>H2H20 >20

mWOZOAHOZ OmmOWACZHAHmm MOZm OmAIm mWOOW>Zm Acmmm Zm0Hn>r nmzjmw I>m

me>WXm0 CmOZ >Wm 4.1m O>Wmmw merOW>AHOZ m<m2.2.>2 >22C>r m<m2.2. <<Ime

mZer<mmm I><m 4.1m OmmOWACZZQ AO 3mm. <<Z.I 0mm>wj<zm2A WmmeMm2A>AH<mm

<<IO m1>Wm 4.1me mememznmm m0cn>AHOZ>r m>WA2mwm2AmxH OOCImOm >nnmmm >20

4.1m Acmmm Zm0Hn>r OmZAmW mmmeHAm 0mm>WAZm2A mWO<H0m H2mOWZ>AHOZ >WOC4. OCT

OzmHAm <<OWer>nm m0cn>AHOZ mWOOW>Z mOW mmOrAIm OOCImOm m2.2w>20m mWOanMO

anAHmHO>Am >20 >mmOnH>Am 0mOWmm mWOOW>Zm >20 m0cn>AHOZ>r mH2>20H20

OmAHozm Acmmm Zm0Hn>r OmZAmW mxmmWZMIHm mWOOW>Z> O>Wmmij>H2H20 mWOOW>Z

mmm>ow1m0 AO >mmHm4. H22mw-ni.< >0CZ. mmc0mzmm AO mxmm>Wm mOWAIm <<OWXmOWOm

w< mWO<HOH20 anAHmHn>Am mWOOW>Zm AI>A A<mHn>Cu< Am>nI Zm0Hn>r>mmHmm>2m2

Zm0Hn>r>0ZH2Hmmw>AH<m>mmHmm>2A2>0ZH2Hij>AH<m>mmHmm>2AOOO0HZO>20

02.520 mxHrrm AO ZmZmem OmAIm mOCuO<<H20 OOZZCZZQ OWO>2HN>AHOZM - >mH>2

>meHn>2 OH<HO >mmOnH>AHOZ- WOMAOZ O>Wmmw HzmmHmcmm- WCZXmW IHCI OOZZCZZQ

OOCImOm- m<mem.2. HzmmHmcmm- Owam OOCImOm- Im>Z.I AW>H2H20 nmzmmw- IOWHNOZ

rm>W2HZOnm2AmmTum<<Hm1<OO>AHOZ>FMmW<Hnmm-A>WmAW>H2HZOnm2AmmT Zm0Hn>r

mWOmmmmHOZ>r HzmmHmcmm- m>5.mw mnIOOr- <Zn> AW>H2HZOO H20 4.1m mmc0m2Am mWOZ

AImMm mWOOW>Zm 003m AO Acmmm Zm0Hn>r OmZAmWAO OOZmrmAm > WmDCHWm0

HZAmWZMIHm H2 mem>x>AHOZ mOWAImHW nmmemHn>AHOZOA<mHO>CI< Hmo IOCWMO 0CWH20

<<IHOI AHZm AIm< <<OWX H2 > mcmmw<HMm0 m2<HWOZZm24J CAHCNHZO 4.1m mxHrrm mWOZ

4.1me WmMmmnAH<m mWOOW>Zm <<HAI > OO>rOm mCACWm mZer<Zm2A AImMm

HZAmWZMIHmm <<HCIA<mHn>CI< rm>0 AO HOW OmmOWACZHAHmm mOW >0ZH2Hij>AH<m

>mmHmm>2m2m>AHm2A me<HnmmnOOWOH2>AOPC2Hm OOOW0H2>AOWO>20

mIrmWOAOZHMA mOmHAHOZM H2 mHmn>r<m>w NOHAO>mmWOxHZ>Amr< uo mmc0m2Am

OOZmrmAm0 4.1m mWOOW>Z IHWHZO OmmOWACZHAHmm >Wm mOmmeEm mOCuO<<H20 4.1m

mxmmWZMIHmmOAImWEOWXmOWOm 0m<ermZm2A >0AH<HAHmMm>WAHOHm>AHOZ H2 4.1m

IHOImW m0cn>AHOZmeOHOZ>r IOMmHA>r E02320 OWOCm MmoszWm0 w< 4.1m

0mm>wj<zm2A Om m0CO>AHOZ >20 4.1m WOMAOZ Im>rAIn>Wm O>Wmmwm nOszWAHCZ

MmOZMOWm0 w< 4.1m WOMAOZ mWH<>Am H20cmjw< OOCZOHF AImMm OWOCmm Hznrc0m

WmmeMm2A>AH<mm Om OO<mW23m2A >Om20Hmm2>n>0mZHn HZMAHACAHOZMOEOWXmOWOm

0m<ermZm2A WmmeMm2A>AH<mm mWOZ rOn>r IOMmHA>rm >20 OOZZCZZQ Im>Z.I

nmzmmwm2>20 OAImW <<OWXmOWOm 0m<ermZm2A OWO>2HN>AHOZM AImMm OWOCmm

mOncm OZ >00WmmmH20 IHOImW m0cn>AHOZOjN>H2H20 >20 mZer<mw 2mm0m Acmmm

Zm0Hn>r nmzjmw Hm OOZZHAAm0 4.0 > 0H<mWMm <<OWXmOWOm >20 AO mWO<HOH20 mOC>r

OmmOWACZHAHmMAO >5. ZmZmem OmAIm OOZZCZZQ >20 mm<020 AIWOCOI HAM

Wmmcr>w WmnWCHAZmZA OI>22mrm 4.1m Zm0Hn>r OmZAmW Wm>nImm 0C4. AO 4.1m Omme>r

mZer<Zm2A mOmCr>AHOZO>m <<mCu>m A>Wmmmm0 22202.24 mOmCr>AH02m2 HZOFCOH20

4.1m rOn>r OIH2>AO<<2 OOZZCZZQ AImMm mmmOWAm >Wm Z>0m AIWOCOI mZer<Zm2A

mOmmHZO OOZm>2Hmm2 mcnI >m ZOZMAmW OOZ >20 rOn>r Ocjummm mcnI >m 4.1m

erHzmc>rm>Zm>2 2m<<Mm>mmw H2 4.1m 2mx4. Mm<mw>r <m>wm 4.1m Im>rAIn>Wm

H20cmjw< <<HCI OOZAHZCm AO Mmm mHOZHmHn>2A OI>20mm AO 4.1m H20cmjw< mWOmmCIHZO

3. mOW<<>W0 <<Z.I >0<>20mm H2 Zm0Hn>r mnHmzanAmnIZOrOOf m>.2m2.2.

0mZOOW>mIHnm >20 mnOZOZHnm2>m <<mCu>m OI>20mm.2.0 ZO0mrm Om O>Wm 0mrH<mW<

<<IHOI <<HCIOI>CIm20m m<m2 4.1m ZOMA mem>xm0 >20 OWO>2HNm0 <<OWXmOWOm AImMm

OI>20mm <<HCI Zm>2 > .chm 0m0Hn>AHOZ AO mZer<mm WmnWCHAZmZAO WmAmZAHOZ >20

AW>H2H202 Z. <<HCI Zm>2 AW>H2H20 H2 Z>2< 0Hmmme24. MmAAHZOMO mWOZ mememZAH>r

rm>W2H20 H2 > Am>3 m2<HWOZZm2AO<<mw-w>Mm0 HZMAWCOAHOZ >20 HZOWm>Mm0

mHZCr>AHOZHZN>H2HZO 4.1m mCACWm 0m<ermZm2A mWOmOMm0 H2 AIHm HZm <<HCI Imrm

mZMCWm Acmmm Zm0Hn>r OmZAmW I>m 4.1m m>nHrHAHmMAO 3mm. 4.1m 0m3>20m Om >2 m<mw

OI>20H20H20CMAW<>20<<OWXmOWOm 
 

 



 

Fornuand LIne Reference Eprnahon

 

 

PART III, LINE 2
THE HOSPITAL RECORDS BAD DEBTS BASED ON CHARGES THE BAD DEBT COSTS

PROVIDED HEREIN ARE BASED ON THESE CHARGES MULTIPLIED BY THE HOSPITAL'S COST-

 TO-CHARGE RATIO OF 43 4%

  



 

mowB mag Cam mgmwmznm memsmEos

 

 

m>3. HHHO 52m A
4.1m OWO>2HN>AHOZ.m mWO<HmHOZ mOW w>0 0mg. Hm 0mmanWm0 OZ m>mm HN OmAIm

>C03.m0 mH2>20H>r mm>mm3mzmm A>.j.>nIm0v 4.1m mOCuO<<H20 Hm mxanmAm0 mWOZ

AI>A mOOAZOAm ..mWO<HmHOZ mOW w>0 0mwmm - >OOOC2Am Wman<>wEm >Wm Wm0cnm0

w< >2 >CIO<<>20m mOW CZOOCImnAHwEm >OOOC2Am H2 m<>rC>AH20 4.1m

OOCumnA>wHCA< Om >OOOC2Am Wman<>0rm2AIm OWO>2HN>AHOZ >2>r<Nmm HAM m>m.2.

IHMAOW< >20 H0m2AHmHmm Amm20m mOW m>nI Om HAM Z>OOW m><OW mchnmm Om Wm<m2Cm

AO mmmHZ>Am 4.1m >mmWOmWH>Am >CIO<<>20m mOW CZOOCImnAHwEm >OOOC2Am >20

mWO<HmHOZ mOW w>0 0mwmm Z>2>Om3m2A Wmmcr>2u< Wm<Hm<<m 0>.2.> >WOC4. AImMm

Z>OOW m><OW mchnmm Om Wm<m2Cm H2 m<>rC>AH20 4.1m mcmmHnHm20< OmAIm

>CIO<<>20m mOW CZOOCImnAHwEm >OOOC2Am mOW Wman<>0rmm >mmOnH>Amm <<Z.I

me<Hnmm mWO<H0m0 AO m>.2m2.2.m <<IO I><m AIHW0LU>WA< nO<mW>OmOAIm

OWO>2HN>AHOZ >2>r<Mmm OOZAW>OAC>CI< 0cm >ZOC2Am >20 IHMAOWHO m><3m2A

Amm20m >20 WmnOW0m mmmHZ>Am0 OOZAW>nmc>r >CIO<<>20mm mOW Wman<>0rmm

>mmOnH>Am0 <<HAI Mmrm-m>< m>.2m2.2.mL.Im OWO>2HN>AHOZ WmnOW0m > mHOZHmHn>2A

mWO<HmHOZ mOW w>0 0mwmm H2 4.1m mmWHO0 Om me<Hnm OZ 4.1m w>mHm Om HAM m>m.2.

mememzanEIHnI H20H0>Amm 4.1m Z>2< m>.2m2.2.m >Wm C2>Wrm OW C2<<HCIH20 AO m><

4.1m mOWAHOZ OmAImHW EC. mOW<<IHnI AIm< >Wm mH2>20H>CI< WmMmOZMHWFm 4.1m

0Hmmme20m mmA<<mm2 4.1m mm>20>w0 W>Amm >20 4.1m >ZOC2Am >OAC>CI< OOCumnAm0

>mAmw >5. Wm>m02>0rm OOCumnAHOZ mmmOWAm I><m mmmz mXI>ijm0 Hm OI>WOm0 Omm >O>H2mm 4.1m >CIO<<>20m mOW CZOOCumnAHWrm >OOOC2Am ..

  



 

Form and LIne Reference Explanation

 

 

PART III, LINE 8 ESSSTTESMARE ALLOCATED TO PATIENT ENCOUNTERS BASED ON A COST ACCOUNTING

 
  



 

 

vols mag Cam mgmwmznm memsmEos

 

TENS. Er rHZm mm
AcmAm ZmUHn>r nmzjmwd mHZ>ZnH>r OOOWUHZBGZOZ Oman-m HUmZAHmHmm >20 >mmHMAm

AIOMm vaAmZAm AIDL. I><m ZO Hzmcw>znm OW <<IO >Wm CZUmWHZMCWmU <<m <<HCI

vwonmmm OZLIHZm >vern>AHozm mow m4.>.2m vWOOPDZm HZ >OOOWU>an <<HAI 4.1m

mMA>Wer1mU Z>mm Im>Z.I OCHUmrHme 4.1m OCHUmrHme >Wm W>MmU OZ NOOoxo OmAIm

mmUmPpr v0<mmq< OCHUmrHme mHZ>ZnH>r>mmHMA>ZOm Hm >rm0 mxijUmU 4.0 OCAROm-

MA>AmanCZAW< vaAmZAm <<Z.I ZO Hzmcw>znm HZ >OOOWU>an <<HAI 4.1m AcmAm

ZmUHn>r nmzjmwd mHZ>ZnH>r>mmHMA>ZOm vOan< > ZOAHnm Om mHZ>ZnH>r

>mmHMA>an Hm rOn>AmU OZ 4.1m v>AHmZA ECLDZU 4.1m 1093.75. <<mw-m3.m 3. Hm >rm0

vOmij HZ <>WHOCm MAPPAmOHO rOn>AH02m AIWOCOIOCA 4.1m 1093.75. 4.1m

mHZ>ZnH>r OOOWUHZBGZOZ Oman-m Hm Ovmz ZOZU>< AIWC mWHU>< ENOZ m 00 > 3 4.0

A 5.0 v 3 4.1m Z>HZ ZCZWmW mOWAIm mHZ>ZnH>r OOOWUHZBGZOZ Oman-m Hm mHu-mwm-

mon 
 

 



 

AVCIOJEIAIHHJ.

OJ.EIHNIJNODCINVCIEIHSI'ISVJSEIEIHEIMIAIVHDOHdNOIJVJ'IHSNODAHJVIHDASd'IOOHDS

ADNInOHVISOEEIHJ.CINVSEIDIAHEIS'IVDINI'IDNVISV'IAIVHDOHdSSEIDDVNVISV'SEIDIAHEIS

HEIJEIHdHEIJNISVHDnSSIAIVHDOHdCIEISVS-"IVJIdSOHISNOIJJV'JHdOdDNIMOHDEIHJ.

zIOSCIEIEINEIHVDHJ'IVEIHEIHJ.JEIEIIAIOJ.SEIHNIJNODHEIJNEID'IVDICIEIIAIEIHJ.J.VHJ.EIHHSNEI

OJ.SEIIJINnIAIIAIODDNICINHOHHHSCINVSCIOOHHOSHDIEINANVIAIS.AJ.IDEIHJ.JHOHDHOHHJ.

CIEISHEIdSICIEIHVCINVMOHDOJ.EIHNIJNODSEIIJINnIAIIAIODAJIHONIIAICINVNVISVEISHEIAICI

S.NOJ.SOSSCIOOHHOSHDIEINEIAIJDEIdSEIHEIHJHOzlSEIIJIHOIHdHJ'IVEIHEIHJ.CIEIJDEI'HEIH

HDIHMSEIIJIAIJDVNOIJ.OIAIOHdHJ'IVEIHEICIIAOHdOJ.SCINfHCIEICIHVMVEIHEIMSEIEIJNVHD

EIAIJVIJINIHJ'IVEIHHEIJSEIHDHOCIEIHJHOzlEIAIzlCINVEIAIJVIJINIHJ'IVEIHNVISVEIHJ.

HOzlCIEIJDEI'IEISEIHEIMSJNVDI'IddVNEIAEISSEISSEIDOHdJNEIWEIHnDOHdEIAIJ.IJ.EIdIAIODCINV

NEIdOHDnOHHJ.SEIAIJVIJINIHJ'IVEIHHEIJSEIHDHOCICINVNVISVEIH.LHJ.OEIHOzlSEIEIJNVHD

MEINDNIAleJNEICIICIEICIH'IDNINV'IdNOIJ.VJ.NEIIAIEI'IdIAIIEIH.LCINVETAzlNICIEIJEI'IdIAIOD

SVMJNEIWSSEISSVSCIEIEINHJ'IVEIHAJINHIAIIAIODSRJEIJNEID'IVDICIEIIAIEIHJ.SEIAIJVIJINI

CIEICIanl.LNVHDEIHJ.;IOOMJHOdCIEII;II.LNEICIIEIHEIMSEIIJIHOIHdCINVSEIEIJJIIAIIAIOD

AHOSIACIVA8CIEIMEIIAEIHSVMVJVCIEIHJ.;IOSISA'IVNV'IVIJ.INIEIH.LNOJSOSHJJIOS

CINVHEIJSEIHDHOCIINMOJVNIHDHJ.IMMHOMEIMSEIIJINnIAIIAIODEIEIHHJ.EIHJ.;IOHDVEIIAIOHd

SMEIIAHEIJNIJNVWHOdNIA3)!CINVNOISSIIAIIAIODHJ'IVEIHDI'IQHdNOJSOSEIHJ.IAIOHdVJVCI

HJ'IVEIHEI'ISV'IIVAVJOMEIIAEIHEIHJCIEICIH'IDNISIHJ.ZIOZzIO'I'IVdEIH.LNIJNEIWSSEISSV

SCIEIEIN'IVHNNV-IHJ.SJ.IHOzlNOIJDEI'I'IODVJVCISJ.INVDEISHEIJNEID'IVDICIEIIAISJ.;m.L

SEIDHHOSEI'IQV'IIVAVA'IDI'ISndNICIEIJDEI'HEIH38J.ONAVIAIJ.VHJ.DNIIAIIAIVHDOHdCINV

SEIDHHOSEIHzIODNIJEIDHVJ.EIHJ.301m)HDIHMSCIEIEINCINVSEIHSSIzIOSNOIJdEIDHEIdCINV

SJNEIIAISSEISSV.SHEIEIIAIEIIAIAJINHIAIIAIODSV'I'IEIMSVEIWIJ'IVEIHNISCIEIEINJDEI'HEIHJ.VHJ.

SEIIJIHOIHdAziIJNEICIIOJ.d'IEIHSJNVIAIHOleIA3)!IAIOHdVJVCICINVVJVCI'IVDIJSIJVJS

zIONOIJVNIEIIAIODEIHJ.SEIAIJVIJINIHJ'IVEIHHEIJSEIHDHOCICINVNVISVEIHJ.SV

HDnSSJHOzlzlEISJ.I;IEINEISAJINHIAIIAIODDIleDEIdS301m)J.VHJ.SEIEIJJIIAIIAIODAHOSIACIVNO

EIAHEISOHMSJNVIAIHOdNIA3)!HEIHJOCINV'SHEICIIAOHdEIDIAHEIS'SHEISIAIEIIAIAJINHIAIIAIOD

HJ.IMCIEIMEIIAEIHEIHVVJVCIEISEIHJ.SCIOOHHOSHDIEIN'IVHCIIAICINIzIOHJ'IVEIHEIH.LCINV

AJIDEIHJ.;IOHJ'IVEIHEIHJ.NOSJHOdEIHHV'IHDEIHSJ.ICINV(DHd8)NOISSIIAIIAIODHJ'IVEIH

DI'ISndNOJSOSEIH.LIAIOHdCINV(HdCI)HJ'IVEIHDI'IQHdzIOJNEIWJHVdEICISJJEISHHDVSSVIAI

EIHJ.IAIOHdEI'IQV'IIVAVVJVCIHJ'IVEIHDI'IQHdzIOMEIIAEIHEICIH'IDNISJNEIWSSEISSVCIEIEINEIHJ.

DNIIAIIAIVHDOHdSJ.I;IEINEISAJINHIAIIAIODSJ.IHOzlSEIIJIHOIHdEIJVIHdOHddVdO'IEIAEICIOJ.

SJNEIIAISSEISSVSCIEIEINHJ'IVEIHAJINHIAIIAIODHV'IHDEIHSJ.I)HCINODHEIJNEID'IVDICIEIIAISJ.;m.L
ZEINI'IIIAJHVd

 

uoueueldxg

 
BDUBJBJBHBUI1pUELUJOj
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v>3. <5 52m w
v>.2m2.2.m >Wm H2m0W3m0 >WOC4. mH2>20H>r >mmHm.2.>20m >20 mH2>20H>r

OOOWOH2>AH02 WmmOCwnmm Ommme0 w< 4.1m IOMEA>FAIWOCOI Mm<mw>r 0Hmmme24.

Zm0HCZm >20 >4. Mm<mw>r 0Hmmme24. vOHZAm Hz 4.1me vamemznm <<Z.I 4.1m IOMvHA>r

v>.2m2.2.m >Wm vWO<H0m0 >2 OvaWACZHA< 4.0 I><m >2 H2 vmwmoz 0HmncmmH02 <<Z.I >

mH2>20H>r OOOWOH2>AOW >WOC4. Hzmcw>20m OO<mW>Om >20 mH2>20H>r I>W0m12u

0CWH20 4.1m HZHAH>F WmmHij>AHOZ vwonmmm in > v>.2m2.2. vaWmMMmm 4.1m 2mm0 mow

Hzmcw>20m OW mH2>20H>r >mmHm.2.>20m > mH2>20H>r OOOWOH2>AOW <55. <<OWX <<Z.I

AImZ 4.0 >3ur< mow >2< ><>Hr>0rm >20 >3uWOvWH>Am me<Hnmm m10cr0 > v>.2m2.2.

Oc>r2u< mow Zm0Hn>Wm OW Zm0Hn>H0 >mmHm.2.>20m Om>2< .uOWZ2 m D OOZZOZ<<m>rAI

O>Wm2AIm OOCZMerW OW mH2>20H>r OOOWOH2>AOW <<Hrr>rm0 >mmHm4. 4.1m v>.2m2.2. H2

>3ur<H20 mow >2< CAI-mm mOnH>r me<Hnmm AIm< Z>< 320 Imrvmcr mcnI >m .uOO0

>20 ZCAWHAHOZ me<Hnmm v>.2m2.2.m >Wm 20.23m0 0.12.1me WHOIAm >20 ><>Hr>0rm

mH2>20H>r WmmOCwnmm AIWOCOI > <>WHmA< Om CAI-mm Zm>mc2wmm >m <<mCJ HZOFCOH20

HZmOWZ>AH02 02 Mm<mw>r 0Hmmme24. v>mmm >20 r>20H20 vOHZAm 02 4.1m ACmAm

Zm0Hn>r nmzjmw >20 er>AH20 IOMvHA>r mow 012.0sz <<mwm3.m2 H2 <<WH.3.m2

HZmOWZ>AH02 vWO<H0m0 >4. 0HmnI>wmm2 02 >2< 02.520 m4.>.2.m3m2.2.m AIm< Wman<m >20 H2 vOMAHZOm AIWOCOIOCA 4.1m IOMvHA>r H2 >C. <<>HAH20 >Wm>m >20 nrHZHnm

 
 



 

JSOSNISNVISVHOdVJ.VCIH.L'IV3H3CIIMAJ.IDCI3CIIAOHd

A'IJ.N3J.SISNODSVHDHdS3H.LSJ.N3CIIS3HNVISVSJ.IOJ.DI3ID3dSS3I.LIHVdSICI

H.L'IV3Hasvaans3HJ.OJ.ONIHS3NO'IVJ.3'IISCIN3EJJ.H.L'IV3HA3IJ.N3CIIOJ.J'IHDIzlleCI

J.IDNIMVIAISCIOOHHOSHDI3NDNINIOECIV3H.LW083VJ.VCIHJ.IMCI3.LVHD3J.NIN3.L;IO

SINMOJVNIHD803VJ.VCIH.L'IV3H3IAIODNI-MO'IA13J.VNOIJ.HOdOHdSICISIH.L;II3-3NO

CINV'S93039V3HJ.H3AOSINOIJV'IHdOd3HJ.;IOH.L;II3-3NOA13J.VIAIIXOHddV'..'I'I

VJ.VJ.ON..HO..'I'I3MJ.ON..HSI'IDN3DNIMV3dSSVS3A'I3SIAI3H.L38IHDS3CISJ.N3CIIS3H

3HJ.;IO0/052A'I3J.VIAIIXOHddV3H3HMCINV3'IJ.J.3SSJNVHDIIAIIAIIM3NANVIAI3H3HM

AJINHIAIIAIODVSIJ.INOJSOSleAJID3HJ.NISCIOOHHOSHDI3NCI3J.V'medA'I3SN3CI

.LSOIAI3HJ.;IO3NOJ.IDNIMVIAIISFISN3I)Sf100023H.LOJ.DNICIHODDVNMOJVNIHD

NI3AI'I3'IdO3d001,6NVHJ.3HOIAIAJINHIAIIAIODNVISVCINV3S3NIHDS.NOJ.SOS

H3.LV3HS80380H3DIAH3SCINVDIIAIONOD3I'IVIJ.N3CIIS3E;IJSHEIOHV3CIH'IDNIS3HDV

217SJ.ISJ.I)IHJSICIH3J.V3HJ.CINV'IVIDNVNIzlI'IIVJ.3EJNMOJNMOCIS.AJ.ID3H.LCINV

I(S3NI'IH3A'IISCINV3DNVHOVJ8IAI)'I3AVHJ.sn8CINVNIVHJ.I(O6-ICINV26-13)'I3AVHJ.

3AIJ.OIAIOJ.HVJ.S3M-J.SV3CINVHJnOS-HJHON803S3CIONNOI.LVJHOdSNVHJHOfVI/xl

HV3NNOJSOSNMOJNMOCINICI3J.VDO'IISCIOOHEJOSHEDI3NS.AJ.ID3HJ.;IOJ.S3'I'IVIAIS

3HJ.SINMOJVNIHDS.NO.LSOSAJ.INHIAIIAIODNVISV3HJ.CINVNMOJVNIHDH3JS3HDHOCI

CINVNOJSOSHJJIOS'(A.LINHIAIIAIODNVISVNOJSOSCI3SH3dSICI3H.LCINV)

NMOJVNIHD38V3S3HJ.DNIIAIIAIVHDOHdSJ.I;I3N38AJINHIAIIAIODleS03033H.LNIVIAI3H

SCIOOHHOSHDI3NNOJSOS33HHJ.J08S.L.L3SnHDVSSVIAIleJ.SVODNH3.LSV33HI.LN3

3H.LW083NOIJV'IHdOdDIIAIVNACIVS3AH3SH3JN3D'IVDICI3IAISJ.30J.'NMOJ.VNIHD

leJHV3H3H.LNICI3J.VDO'IS3IJINHIAIIAIODV3HV3DIAH3SAHVIAIIHdSISONDVICI

3'IdIJ.'ImAIHJ.IMSJ.N3IJ.VdDIHJVIH3DX3'IdIAIODJ.SOIAI3H.LOJ.S3J.VNO3Nle

J.S3'I'IVIAIS3H.LW083SJ.N3IJ.VdOJ.3HVDAHVNH3JVnOCINVAHVIJH3J30'I3A3'I.LS3HDI

H3HJ.DNICIIAOHdIS3DI/RJ3S3HVDHJ.'IV3HleIAImJJ.33dS1103VHJ.IMSJ.N3IJ.Vd

SJ.IS3CIIAOHdH3J.N3D'IVDICI3IAISJ.;m.LNOIJV'IHdOdJ.N3IJ.Vd3HJ.;IOJ.N3DH3dZS

J.SOIAI'IVcmS3>JVIAIHDIHM'NOIJV'IndOd3HVDICI3IAI3DHV'IVS3AH3SOS'IV'IV.LIdSOH

3HJ.NOJSOSleAJID3HJ.NISH3JN3D'IVDICI3IAIDIIAI3CIVDV'I'IVle(NOIJ.V'med

J.N3IJ.VdS.'IVJ.IdSOH3HJ.;IOJ.N3DH3dSZ)S.LN3IJ.VdCIIVDICI3IAIleNOIJVHJN3DNOD

.LS3HDIHCINOD3S3HJ.OJ.3HVDS3CIIAOHdH3J.N3D'IVDICI3IAISJ.;mJ.'NOIJ.V'If1dOd

3SH3AICIA'I'IVDINHJ3NV9NIAH3SHJ.IMDNO'IVDINVdSIHSI0/06CINVNVISVSI

0/oO'lII>JDV'I8SI0/oO'lII3J.IHMSINOIJV'IHdOd3HJ.;IO0/001A'I3J.VIAIIXOHddVISJ.N3IJ.Vdle

NOIJV'IHdOd3SH3AICIA'IEIICI3HDNINVS3AH3SH3J.N3D'IVDICI3IAISJ30.LNOIJ.V'med

3DIAH3S8SIJ.IJ.Vd3HSVHDHSIAJ.INnIAIIAIOD3HJ.NIHJ.IMJ.N3'IVA3HdS3SV3SICIDI3ID3

dSleNOIJ.N3A3HdCINVJ.N3IAIJ.V3HJ.3HJ.NOCI3SHDOzlSIAIVHDOHdCI3dO'I3A3CIOS'IV

SVHH3J.N3D'IVDICI3IAISJ.;mJ.AJINHIAIIAIODNVISV3H.LNIHJ.IMVIAIHJ.SVCIOOHCI'IIHD

leS3.LVHHDIH3H.L3DHCI3Hd'I3HOJ.S'IVIH3J.VIAINOI.LVDHCI3CINVHDV3HJJIO

CI3J.3DHVJ.A'I'IVHnJ'InDCI3CIIAOHdSVH3AIJ.VIJ.INIJ.N3IAI3DVNVIAICINVNOI.LN

3A3HdVIAIHJ.SV3HJ.AJINHIAIIAIODNVISV3HJ.NIJ.N3IAIJ.V3HJ.H.L'IV3H'IVJ.N3IAICINHOHV

S3HSSI'IVHHJ'IHD3AIJ.ISN3S3H.LSS3HCICIVCINV3ZINDOD3HOJ.H3J.N3D'IVDICI3IAI

3H.LJ.VSHV3AANVIAI803CI3HSI'ISVJ.S3N338SVHIAIVHDOHdAHJVIHDASdNVISV3HJ.

A.LIS3SOCINV'S3J.38VICIINOIJ.VSS3DDNIMOIAISIVIAIH.LSV'HJ.'IV3H'IVJ.N3IAISVHDnS

S3SV3SICIDINOHHDDNISS3HCICIVS3DIAH3SCINVSIAIVHDOHddO'I3A3CIOJ.CIOHJ.3IAI

SIHJ.CI3SF]SVHH3J.N3D'IVDICI3IAI3H.LAJINHIAIIAIOD3HJ.;IOSNH3DNODCINVSCI33N

HJ.'IV3H3H.LCINVJSH3CINF]CINV3J.Vn'IVA3OJ.S>i33SH3J.N3D'IVDICI3IAI3HJ'SanHD

AHOSIACIVAJINHIAIIAIODW083.LndNIHJ.IMNOIJDanNODNIINOIJ.V'IndOd3HJ.;IO

Sf]J.VJ.SH.L'IV3H3HJ.J.N3IAIHDOCIA'IJ.N3J.SISNODHDIHMNOISSIIAIIAIODH.L'IV3HDI'IEmd

NOJSOS3HJ.;IOSJHOd3HDNIZI'IIJJIS'I3NNVHD'IVIAIHOleICINV'IVIAIHOdHDnOHHJ.

G3H3HJVDSIAJ.INHIAIIAIOD3HJ.;IOH.L'IV3H3HJ.;IOSHJ.VJ.S3HJ.J.OOSVNOIJVWHOdNI

AJINHIAIIAIODNVDIH3IAIVNVISV3H.LOJ.DI3ID3dSSCI33NH.L'IV3HDI'IQHd3HJ.

OJ.NOIJ.N3J.J.V3SO'IDSAVdH3J.N3D'IVDICI3IAIS.L;m.L.L33H.LSCINV'I33N>iNONOIJVDO'I

3CIISJ.33HJ.SM3NVHJ.IMS3DIAH3SDINI'ID3H.LOJ.AJ.I'II8ISS3DDVH3JV3HD

3CIIAO8dCINVIIOZNIIAIVHDOHd3H.LCINVdX3OJ.'IVJ.IdSOH3H.LCI3J.dIAIOHdS3DIAH3S

803CINVIAI3CIHDIHCINVAJ.INHIAIIAIODNVISV3H.LOJ.IAIVHDOHdSIHJ.;IO3DNVJ.HOdIAII

3HJ.J.N3IAINH3AOD'IVH3CI333H.LCINVSJ..L3SnHDVSSVIAIleHJ.'IV3MNOIAIIAIOD

3H.LA8CI3H3zlleS3DIAH3S'IVIDOSH3H.LOANVIAI3H.LSV'I'I3MSV'H3J.N3D'IVDICI

3IAI3HJ.3.LVDIAVNCINVSS3DDVOJ.3DNV.LSISSVHJ.IMIAI3HJ.DNICIIAOHdA8HV3AHDV3

SJ.N3I'IDleSCINVSHOHJ.S3AH3SIAIVHDOHdSS3DDVNVISV3H.LIAIVHDOHdSS3DDV

NVISV3H.LCI3HSI'ISVJ.S3H3J.N3D'IVDICI3IAISJ.3F1J.'AHJ.NnODSIHJ.OJ.SJNVHDIIAIIAIIM3N

ANVIAIleSCI33N3H.LCINVAJINHIAIIAIODNMOJVNIHD3HJ.;IOSCI33N3H.LDNIZINDOD3H

S3J.VJ.SCI3J.INH3HJ.NIDNIAIHHVSJNVHDIIAIIAII3S3NIHDM3NANVIAI803AVM3J.VD

VG3H3CIISNODSIJ.IISNVDIHEIWV3S3NIHDANVIAIOJ.3IAIOHA'INOJ.ONSINMOJVNIHD

AJINHIAIIAIODNVDIH3IAIVNVISV3HJ.;IOS3I'IIIAIV3CINVN3HCI'IIHD3HJ.HO;I3DIJDVHd

3HVDAHVIAIIHd'IVnDNI'I-IJ'IHIAICINV'IVHHJ'InD'IJ'InIAII3'I8ISS3DDVNV803CI33N

AJINHIAIIAIODVOJ.3SNOdS3H.LD3HICINICI3dO'I3A3CISVMHDIHM'DINI'IDJ.N3DS3'IOCIV

CINVDIHJVICI3dNVISV3H.LNICI3DN3IH3dX338NVDSIHJ.AJINHIAIIAIOD3HJ.;IOSCI33N

DI3ID3dS3H.LJ.33IAIOJ.S3SNOdS3H3HSHndOJ.H3J.N3D'IVDICI3IAI3H.LCI3HIdSNICINV

NOIJ.nJ.IJ.SNI3H.L;IONOIJ.D3HICI'IVDINI'ID3HJ.;IO3IAIOSCI3IAIHOleISVHAJINHIAIIAIOD

NMOJVNIHD3HJ.;IODIHSVzl3HJ.;IOJHVdVSVNOIJ.ISOdHHOH3JN3D'IVDICI3IAI

3HJ.;IONOISSIIAI3H.LDNIAIHCICINVDNIdVHSNI3'IOH"IVED3J.NINVSAV'IdJ.I)IHJSICI

NMOJVNIHDS.NOJ.SOSleJHV3H3HJ.NINOIJVDO'IS.H3J.N3D'IVDICI3IAISJ.;m.Li73NI'IIIAJHVd

 

uoueueldxgBDUBJBJBHBUI1pUELUJOj

 



 

vols mag 4.5m Tamwmznm memsmEos

 

 

v>T4. <5 52m A

 

02 4.0 vTO<H0m > IOCMAHO <Hm<<0m4.ImHT 2mm0m44.IOCOI 0>4.> Z>< mm CZHAm0 w<

204. MCT<m<H20 202-m20er1 Mvm>TH20 TmmH0m24.m 4.1m 30m4. Tmnm24. ><>Hr>0rm

va0T4. mOT4.Im WOm4.02 >mH>2 0033 C2H4.< .uTOZ Noon. >20 Cv0>4.m0 Im>r4.I 0>4.>

mOT TmmH0m24.m Om WOm4.02 ANOHH >20 NOHNVOOZAHZCmm 4.0 Hrrcm4.T>4.m 4.I>4. 4.1m

Im>r4.I Hmmcmm MCOI >m n>20mT4 Im>T4. 0HMm>Mm >20 m4.TOTm 0024.H2Cm 4.0 mm Om

v>T4.HnCr>T OOZOmTZ >C. 0m4.IHm 0>4.>C>r020 <<H4.I HZvC4. .uTOZ >0<Hm0T<

OOZZH4.4.mm ZmZWmT m2 rm0 4.0 4.1m vTHOTHAHmm mOT4.Im Zm0Hn>rnm24.mT.m >mH>2

Im>r4.I H2H4.H>4.H<m H2 Non >20 OCHO m0 4.1m mZvI>mHm >20 .uC20H20 mOT4.Im

4.ITmm-<m>T H2H4.H>4.H<m vI<mHn>r>20 mZO4.H02>r Im>r4.I 0 OTnImm4.mT20T4.I >20

m0C4.I 00TnImm4.mT >Tm >3020 4.1m r>Tmmm4. ZmHOIWOTIOO0m H2 WOm4.02 >20 Tmmr

mn4. 4.1m OH4.<.m mOOZOZHnC CZOCHMAHO >20 nCr4.CT>r 0H<meH4.< 4.00m4.ImT4.Im<

I><m > vaCr>4.HO 2 Om O<mT HNmboo TmmH0m24.mC OT >3uTOxHZ>4.mr< NOoxo 0m4.Im

OH4.<.m vaCr>4.H02 nmzmcm 0>4.> H2 0Hn>4.mm 4.I>4. wOOxo 0m4.Im v0vCr>4.H02 Hm

C20mT 4.1m >Om Om Hu4>20 wNoxo >Tm mm4.<<mm2 4.1m >Omm Om Nm >20 AA Im>r4.I 0>4.>

.uTOZ 4.1m WvIn H2 NOHH H20Hn>4.m04.I>4. 00TnImm4.mT 0024.H2Cm04.0 I><m 4. Im

IHOImm4. wHT4.I >20 H2m>24. ZOT4.>C4.< T>4.mm H2 4.1m OH4.<C> IHOI H20H0m20m Om

<H0rm20m Tmr> 4.m0 HZCCTHmMCAIm Mm0020 IHOImm4. IOZHOH0m T>4.m >3020 WOm4.02

ZmHOIWOTIOO0mC> IHOI >m4.IZ> I OMvH4.>rHN>4.HOZ T>4.m >3020 OIHr0Tm2 C20mT

4.1m >Om Om m2 meoxo 0m4.Im >0Cr4. vaCr>4.H02 <<me 00 2mH0me0 4.0 mm OWmMm OT

O<mT<<mHOI4. 4.1m Im>r4.I Hmmcmm H0m24.H.uHm0 >m vTHOTHAHmm mOT4.Im Zm0 Hn>r

nm24.mT.m 00TnImm4.mT Im>r4.I H2H4.H>4.H<m H2 Non >20 H4.m 4.ITmm-<m>T mC20H20

n<nrm vI<mH n>r >20 mZO4.H02>r Im>r4.I >20 <OC4.I <H0rm20m va<m24.H02 .uOCT

0m4.Im 00TnImm4.mT Im>r4.I H2H4.H >4.H<m OT>24.mmm I><m vaOT4.m0 >2 HZOTm>Mm H2

Zm24.>r Im>r4.I Hmmcmm mOT <OC4.I >20 <0C20 >0Cr4. m 4.I>4. 4.Im< >4.4.THWC4.m 4.0

4.1m 0024.H2Cm0 <H0rm20m H2 4.1m OOZZC2H4.< 4.T>CZ> .uTOZ vamTHmZOHZO >20x0T

<<H4.2mmmH20 <H0rm24. >04.m24.Im r0mm Om .uTHm20m >20 m>ZHr< ZmZWmeC>20 m4.Tmmm

.uTOZ n 02m4.>24. 4.ITm>4.m Om<H0rm20m m0C4.I WOm4.02m0C4.I WOm4.02 Hm >

OOZZC2H4.< Om >3uTOxHZ>4.mr< wobo o TmmH0m24.m >20 Hm > ZmHOIWOTIOO0 H2

4.T>2mH4.H02 IHm4.0THn>C.< 002mH0me0 > m>ZHr<C<<OTTH20 -nr>mm OOZZCZHAf

<<H4.I > mHOZHmHn>24. ZCZWmT Om vCWan IOCmHZO 0m<mr0v3m24.m2> erTT< Om 2m <<

002m4.TCn4.H02 >20 002<meH02m Om 3Cr4.H-m>ZZ.< IOCmHZO 4.0 0020OZH2HCZm

0024.H2Cm >20 Z>2< r 020 4.25m TmmH0m24.m >Tm vTHnm0 0C4. 0m4.Im OCTTm24.

IOCmHZO Z>TXm4. Im>r4.I 0>4.> .uTOZ 4.1m Noom WvIn va0T4. 02 4.1m ..Im>r4.I Om

m0C4.I WOm4.02.. >20 4.1m ..Im>r4.I Om WOm4.02 Noou= H0m24.H.uHm0 IHO I T>4.mm Om

>rOOIOr >20 0TCO >WCMm >20 4.1m IHOImm4. ZOT4.>C4.< T>4.m >mm00H>4.m0 <<H4.I

mcwm4.>20m >WCMm 4.1m H20H0m20m Om r0<<-wHT4.I T>4.mm <<>m m moxo m0C4.I WOm4.02.m

Im>r4.I m0Cn>4.H02 >20 va En Im>r4.I Hmmcmm >Tm >00Tmmm.m0 4.ITOCOI 35.44va

vTOOT>Zm mm4.>ow1m0 w< 4.C.u4.m Zm0Hn>r nmz 4.mT HZOFCOH20 mcwm4.>20m >WCMmC

MvmnHmHn>rr< OvHOH0 0mvm20m20m 4.Tm>4.3m24. >20 Zm24.>r Im>r4.I vTOOT>Zm

4.I>4. >Tm W>Mm0 H2 4.1m OOZZC2H4.< O>Tm 4.0 WOm4.02 TmmH0m24.m >20 MCTTOC20H20

OOZZC2H4. Hmm4.C.u4.m Zm0Hn>r nm24.mT mmer<mm 4.I>4. O>TH20 mOT OCT OOZZC2H4.<

I>Eum2m 004.1 <<H4.IH2 >20 0C4. mH0m 4.1m <<>C.m Om OCT H2m4.H4.C4.H02 > OTm>4. 0m>r

Om 0>4.> I>m m10<<2 4.I>4. Z>2< w>TTHme mme4. 4.0 IH20mT v>4.Hm24. >nnmmm 4.0

IHOI OC>C4.< Im>r4.In>Tm 4.0 HZOTm>Mm >nnmmm Om IOMvH4.>r MmT<H 0mm 4.0 >C. Om

OCT OOZZCZHAHmm 4.1m Zm0Hn>rnm24.mT0024.HZCmm> r020-m4.>20H20

OOZZHAZm24. 4.0 H 20Tm>Mm nCr4.CT>r OOvaAm20< >3020 OCT Zm0Hn>r

vTO<H0me >20 4.0 Tm30<m r>ch>mm w>TTHme <<I me<mT vOMMHWFm 4.1m <<OTTH20

0mmH2H4.H02 Om nCr4.CT>r OOvaAm20< 4.I>4. ImCum m1>vm >20 0TH<m vOCOHmm >20

O>Tm 0mrH<mT< >4. 4.1m IOMvH4.>r Hm >m .uOC.O<<m 4.1m >erH4.< 4.0 C20me4.>20 >20

Tmm vmn4. 4.1m 0HIume20mm >3020 vavrmC>20 CMm OCT C20me4.>20H2024.0

HZermznm OCT H24.mT>n4.HOZ m <<H4.I 02m >204.ImT 4.IHm H2<Or<mm 0m<mr0vH20 4.1m

n>v>erH4.< 4.0 0mrH<mT v>4.Hm24.-nm24.me0m.mT<Hnmm nOzmHm4.m24. <<H4.I 4.1m 2mm0m

>20 vamn4.>4.Hozm0.u<>THOCmnCr4.CTmm

  



 

Form and LIne Reference Explanation

 

 

PART VI, LINE 6
COMMUNITY HOSPITAL PARTNERSHIPSTUFTS MEDICAL CENTER HAS A RICH HISTORY OF

PROVIDING MEDICAL CARE TO THE BOSTON COMMUNITY SINCE ITS FOUNDING IN 2009

TUFTS MEDICAL CENTER LAUNCHED ITS DISTRIBUTED ACADEMIC MEDICAL CENTER

MODEL, WHICH PARTNERS WITH COMMUNITY HOSPITALS TO KEEP MORE CARE LOCALLY IN

THE COMMUNITY TUFTS MEDICAL CENTER IS PROUD TO PARTNER WITH EXCELLENT

COMMUNITY HOSPITALS TO DELIVER THE HIGHEST QUALITY CARE IN THE MOST

CONVENIENT MANNER FOR PATIENTS WE STRONGLY BELIEVE THAT WHEN ACADEMIC

MEDICAL CENTERS AND COMMUNITY HOSPITALS WORK SIDE-BY-SIDE,THE PATIENT AND

THE HEALTH CARE SYSTEM BENEFIT THROUGH OUR DISTRIBUTED ACADEMIC MEDICAL

CENTER MODEL, WE BRING TUFTS MEDICAL CENTER AND FLOATING HOSPITAL FOR

CHILDREN PHYSICIANS TO THE COMMUNITY - SAVING PATIENTS THE DRIVE INTO

DOWNTOWN BOSTON AND TAKING ADVANTAGE OFTHE EXCELLENT HOSPITALS IN THE

CITIES AND TOWNS SURROUNDING BOSTON WE ALSO CONSULT CLOSELY WITH OUR

TALENTED PHYSICIAN COLLEAGUES WHO ARE PROVIDING OUTSTANDING SERVICES IN

THE COMMUNITY ALREADY AND WHEN EXCEPTIONALLY COMPLEX CARE IS NEEDED,THESE

PARTNERSHIPS MEAN THE TRANSFER TO BOSTON IS WELL COORDINATED BETWEEN

PHYSICIANS AND COMFORTABLE FORTHE PATIENT AND FAMILY MEMBERS THROUGH

PARTNERSHIPS WITH OTHER AREA HOSPITALS AND MEDICAL CENTERS, DOCTORS FROM

TUFTS MC AND FLOATING HOSPITAL STAFF VARIOUS COMMUNITY MEDICAL FACILITIES

THIS ALLOWS MORE PATIENTS TO RECEIVE TOP-QUALITY CARE IN A LOCATION CLOSE TO

HOME TUFTS MC SPECIALISTS SEE PATIENTS AND PERFORM SOME TREATMENTS AND

PROCEDURES LOCALLY WHEN HIGH-LEVEL ADVANCED CARE IS NEEDED,TUFTS MC

DOCTORS WORK WITH THE COMMUNITY PHYSICIANS TO ENSURE A SMOOTH PATIENT

TRANSITION TO TUFTS MEDICAL CENTER IN BOSTON TUFTS MC AND FLOATING HOSPITAL

MAKE EXCELLENT CLINICAL PARTNERS FORTWO MAIN REASONS FIRST,WE WORK WITH

OUR PARTNER HOSPITALS TO KEEP MOST MEDICAL CARE LOCAL THIS IS THE MOST

CONVENIENT OPTION FOR PATIENTS AND THE MOST COST-EFFECTIVE OPTION FOR BOTH

PATIENTS AND PROVIDERS SECOND,TUFTS MEDICAL CENTER AND FLOATING HOSPITAL

PROVIDE HIGH-QUALITY CARE AT REASONABLE COSTS-IN FACT,A REPORT BY THE

MASSACHUSETTS ATTORNEY GENERAL'S OFFICE SAID THAT WE ARE THE MOST

AFFORDABLE ADVANCED CARE OPTION IN BOSTON PATIENTS MAY EXPERIENCE OUR

AFFILIATION WITH COMMUNITY HOSPITALS IN ANY NUMBER OF WAYS, SUCH AS - A

PEDIATRIC HOSPITALIST- CARING FOR A SICK CHILD ON THE PEDIATRIC UNIT OF A

COMMUNITY HOSPITAL- A CARDIOLOGIST PERFORMING CARDIAC CATHETERIZATIONS IN

THE COMMUNITY- OUR EXPERT WEIGHT AND WELLNESS CENTER TEAM PROVIDING

SUPPORT AND SURGERIES IN THE COMMUNITY - OURTRAUMA TEAM PREPARING FOR AN

URGENT TRANSFER FROM A COMMUNITY HOSPITAL- OUR NEUROLOGY TEAM PROVIDING A

CONSULT ON A STROKE PATIENT IN A COMMUNITY EMERGENCY DEPARTMENT-

CARDIOLOGY EXPERTS FROM THROUGHOUT THE REGION MEETING TO DISCUSS BEST

PRACTICE FORTREATING HEART FAILURE PATIENTS- COORDINATED CARE PROTOCOLS

BETWEEN INSTITUTIONS AND CARE SETTINGSADULT AFFILIATE HOSPITALSMETROWEST

MEDICAL CENTER (FRAMINGHAM, MA)PEDIATRIC AFFILIATE HOSPITALSLAWRENCE

GENERAL HOSPITAL(LAWRENCE,MA)LOWELL GENERAL HOSPITAL(LOWELL,MA)METROWEST

MEDICAL CENTER (FRAMINGHAM, MA)SIGNATURE HEALTHCARE BROCKTON HOSPITAL (BROCKTON, MA)
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PART VI, LINE 5

 

SIBLE BECAUSE OFTHE DIVERSITY OFTHE PROGRAMS AND ORGANIZATIONS

SUPPORTED,THE AHI HAS B EEN ABLE TO REACH A BROAD SEGMENT OFTHE ASIAN

COMMUNITY, FROM INFANTS TO SENIOR CITIZENS IN 2013 THE PRIORITIES FORASIAN

HEALTH INITIATIVE WERE SET AND GUIDED THE EMPHASES AND F UNDING FORTHE

THREE-YEAR INITIATIVE TO CHRONIC DISEASE WHICH FOCUSED ON OBESITY,

DIABETES AND TOBACCO USE AND SMOKING CESSATION SOME OFTHE PROJECTS

FUNDED THROUGH THE AHI ARE AS IAN AMERICAN CIVIC ASSOCIATION THE SAMPAN

NEWSPAPER OFFERS AN EXPANDED BIWEEKLY, BILINGUA L HEALTH PAGE,TWO SPECIAL

HEALTH EDITIONS AND AN ON-LINE INTERACTIVE DIALOGUE WITH READER S ABOUT

HEALTH TOPICS AND CONCERNS ASIAN SPECTRUM THE BILINGUAL CHINESE CABLE

ACCESS PROG RAM IS DEVELOPING EDUCATIONAL SEGMENTS ON DIABETES AND

BREAST CANCER FOR BROADCAST TO THE BOSTON, MALDEN AND QUINCY

COMMUNITIES THE BROADCASTS WILL ALSO BE AVAILABLE ON ASIAN SPEC TRUM'S

WEBSITE AND DVDS FOR EACH SERIES WILL BE AVAILABLE TO THE GENERAL

PUBLIC BOSTON ASIAN YOUTH ESSENTIAL SERVICE THE PROGRAM GOAL FOR "TEENS

GOING HEALTHY" IS HELPING YOUTH A ND TEENS ACQUIRE THE INFORMATION AND

SKILLS TO IMPLEMENT HEALTHY LIFESTYLES THAT INCLUDE H EALTHY FOOD CHOICES

AND REGULAR EXERCISE BOSTON CHINATOWN NEIGHBORHOOD CENTER THE FOCUS O F

BCNC'S NEW PROGRAM IS HELPING ADULTS DEAL WITH THE STRESS OFTHE

IMMIGRATION EXPERIENCE AND ITS EFFECT ON THEIR PHYSICAL AND EMOTIONAL

HEALTH,AND THE HEALTH OFTHE FAMILY GREATE R BOSTON CHINESE GOLDEN AGE

CENTER THE BETTER MANAGEMENT OF CHRONIC DISEASES PROGRAM HAS BEEN

DESIGNED TO HELP ASIAN SENIORS TO BETTER MANAGE THEIR CHRONIC DISEASES,

AVOID THE CON SEQUENCES OF POOR MANAGEMENT, ENJOY BETTER HEALTH AND

CONTINUED INDEPENDENCE SOUTH COVE MA NOR BREAKFAST SEMINARS HAVE BEEN

DESIGNED TO ADDRESS THE INTERESTS AND NEEDS OF PARTICIPA NTS HEALTH TOPICS

WILL BE FACILITATED WITH THE GOAL OF MAKING REQUESTED INFORMATION AVAIL

ABLE, HELPING SENIORS TO APPLY THE NEW KNOWLEDGE TO MAINTAIN THEIR HEALTH

AND INDEPENDENCE WANG YMCA OF CHINATOWN THE SENIOR STRENGTH AND

MOVEMENT PROGRAM IS DESIGNED TO OFFER AN EXERCISE PROGRAM TO INCREASE

STRENGTH, FLEXIBILITY AND BALANCE TO RETARD MUSCLE AND BONE L OSS AND

PREVENT FALL AND INJURIES TUFTS MEDICAL CENTER'S DORCHESTER HEALTH

INITIATIVETUFTS MEDICAL CENTER ESTABLISHED THE DORCHESTER HEALTH

INITIATIVE (DHI)TO ADDRESS HEALTH ISSUE S DISPRO PO RTIO NATELY AFFECTING

RESIDENTS OFTHE VARIOUS DORCHESTER NEIGHBORHOODS THROUGH THE DHI,TUFTS

MEDICAL CENTER PROVIDES GRANT FUNDING TO INNOVATIVE PROGRAMS ADDRESSING

THE PRIORITY HEALTH NEEDS OFTHE DORCHESTER COMMUNITY IDENTIFIED WITH THE

ASSISTANCE OFTHE D HI ADVISORY COMMITTEE THE DHI ADVISORY COMMITTEE IS

COMPRISED OF COMMUNITY STAKEHOLDERS WITH EXPERIENCE IN SERVING THE NEEDS

OF DORCHESTER RESIDENTS, PUBLIC HEALTH AND CITY OFFICIALS AND HOSPITAL

REPRESENTATIVES THE BOSTON PUBLIC HEALTH COMMISSION (BPHC) REPORTED IN TH

E HEALTH OF BOSTON 2010 REPORT THAT THE MINORITY POPULATION IN BOSTON IS

MORE LIKELY TO BE LIVING BELOWTHE POVERTY LEVEL, MORE LIKELY TO BE

UNINSURED,AND MORE LIKELY TO HAVE INAD EQUATE HEALTH CARE ADDITIONALLY,

THE HEALTH OF BOSTON 2004 REPORT SHOWED THAT MINORITY RE SIDENTS ARE

DISPROPORTIONATELY AFFECTED BY DOMESTIC VIOLENCE, MAJOR HEALTH PROBLEMS

LIKE C ARDIOVASCULAR DISEASE AND DIABETES,AND INFANT MORTALITY

DORCHESTER SPECIFIC DATA SUPPORT S THE FINDINGS OFTHE BPHC,AND

DORCHESTER,WITH ITS HIGH MINORITY POPULATION, CONSISTENTL Y RANKS AMONG

THE HIGHEST FOR MOST OFTHE MORE SERIOUS HEALTH ISSUES AMONG BOSTON'S

RESIDE NTS PAST DHI HEALTH PRIORITIES HAVE INCLUDED VIOLENCE,ASTHMA,

CARDIOVASCULAR DISEASE,A ND INFANT MORTALITY AND MORBIDITY
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v>w4.2mINMIH vm <<H4.I OOZZC2H4.< Im>r4.I nm24.mwm Hznrc0mm HZOWm>mH20 >nnmmm

4.0 ENHZ>W< O>Wm >20 va<m24.>4.H <m Zm0HnH2mI HZOWm>mH20 >nnmmm 4.0 va2>4.>r

O>Wm >20 Wm0CnH20 H2m>24. ZOW4.>C4.< mOW4.Im H202 m>mH20r< 0H<mWMm v>4.Hm24.

v0vCr>4.H02m me<m0 w< 4.Im Im>r4.I nm24.mwm m0C4.I 00m4.02 mmI><HOW>r Im>r4.I

nrHZHnACmAm Zm0Hn>rnm24.mw.m m0C4.I 00m4.02 mmI><HOW>r Im>r4.I OCZHO Hm >

m>4.mC.H4.m n 033C2H4.< vm<nIH>44NHn OCZHO 0m4.cm4.m Zm0Hn>r nm24.mw MmW<H20

>0cr4.mI OIHr0Wm20>20 >00rmmnm 24.m H4. Hm r00>4.m0 Ho 3H2C4.mm .uWOZ 4.Im

I0quH4.>r>20 Hm > 4.W>H2H20 mH4.m mow WO4.I 4.Im Om2m2> r vm<nIH>44N< >20 4.Im

OIHr0x>00rmmnm24. vm<nIH>44N< WmmH0m20< vwomw>3m OOZvaImzmH<m me<Hnmm

><>Hr>0rm >4. 4.Im OCZHO Hznrc0m H20H<HOC>r vm<nI04.Imw>Iu<I OWOCIU

vm<nI04.Imw>Iu<Lu>ZI.< vm<OI04.ImW>v<Ivm<nI0vI>WZ>00r00< m<>rc>4.H02

>20 Z>2>Om3m243>20 mcwm4.>20m >wcm.m me<Hnmm m mx<Hnmm >Wm vWO<H0m0 w< >

Zcr4.HOHmnIurH2>w< 4.m>Z 0m>0cr4.>20OIHr0x>00rmmnm24. vm<nIH>4.me4.mI

anmZMm0 H20mvm20m24. nrH2H0>r m00H>r <<OEAmINmI anmZMm0 vm<nI0r00Hm4J

anmZMm0 Zm24.>r I m>r4.I OOCZMmFOWI vm<nIH>44NHO nrH2H0>r ZCWMm qumnH>er4J

>m <<mC. >m vm<nIH>44NHn WmmH0m24.m > 20 m00H>r <<02A H24.mwzm 4.Im OCZHO I>m 4.Im

qumanCZ 0m me<Hnmm >20 mqumWAHMm 4.0 0H>020m.m > 20 4.2m>4. > <>m4. >WW>< 0m

vm<nIH>44NHO 0Hm020mwm HZOFCOH20 3000 >20 >2me4.< 0Hm020mzmI vm<nI 04.Hn

0Hm0 20mm? vmwm02>rH4.< 0Hm0 20mm? v0m4. 4.W>CZ>4.HO min-mmm 0Hm020mmf>20

Z>uow 0vammmH< m 0Hm020mw4.Im OCMIHZO IOCMmACmAm Zm0Hn>r nm24.mw >rm0

vWO<H0mm mHOZHmHn>24. mcvvoa. 4.0 4.Im OCMIHZO IOCMm 0m m0C4.I 00m4.02 4.Im

OCMIHZO IOCMm Hm 0vmW>4.m0 w< 4.Im O><H2 .u0cz0>4.H02I H20 4.Im ZHmmHOZ 0m4.Im

vwomw>3 Hm 4.0 vWO<H0m > m4.>wI.HNH20 4.W>2mH4.H02>r O>Wm WmmH0m20m mow mc

wm4.>20m >wcmH20 <0C20 Zmz >20 <<03m2 <<I0 >Wm C2>Wrm 4.0 mm me<m0 H2 > rmmm

WmijHnAH<m m>nH C4.< 4.Im 4.<an>2. ner24. Hm 0H>020m.m0 <<H4.I 300mw>4.m 4.0

Mm<me mcwm4.>20m >wcm.m >20 H2 2mm0 0m mcvamS. WmmH0m24.m I><m m<H0m20m 0m

0HIanCr4.< <<H4.I 4.W>0H4.H02>r H2m4.H4.C4.H02m >20xOW m03 m vamemznm <<H4.I 4.Im

00CW4J m00H>r me<Hnm OW <0C4.I me<Hnmm m<m4.m3 4.Im vwomw>3 vWO<H0mm >

ZCWACWHZOI m4.wcn4.CWm0 >20 m>mm m2<HWOZZm24. mow <0C20m4.mwm <<I0 >Wm rH<H20

H2 0Hmowm>2HNm0 I mx>03m24.m0 >20 0<m.uC204.H02>r OHWOCZMA>20mm H4.

vWOZOAmm Mmrm-n>WmI MmCuLNmrH>20m >20 003 3C2H4.< WmquozmeHrHAf WO4.I

4.IWOCOI m4.wcn4.CWm0 >04.H<H4.Hmm >20 4.Im vamemznm 0m rH<H20 H2 4.IHm

WmmH0m24.H>r m2<HWOZZm24. Z><Ow.m chme 000m vWOOW>Z4.C.u4.m Zm0Hn>r nm24.mw

v>W4.HnEu>4.mm H2 4.Im Z><Ow.m chme 000m ENOOW>ZI v>WA2mWMIEu <<H4.I 4.Im

00m4.02 vWH<>4.m H20cm4.w< OOCZOIJ r>m4. <m>w vr>nH20 302m 4.I>2 Lo IHOI

mnIOOFMAc0m24.m H2 No 0mv>w4.3m24.m m4.c0m24.m O>Zm .uWOZ 00m4.02 vaCn

mnI00rmH20rc0H2000mH>I OCH20< vam
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mango; n. mat-9.03033. Hie-.3520; 3.. um..." <0 mango; w.m1o<am ammnzgozm 23;.me 31 mm; <2 mmnsoz ms 5.8

H? 9 Br m? or N HP HF HNr 3? Ha? SP $9 $9 $9 No? N? mag NM. 2 $2.82? Eo<am mmummmnm managozm

.QO 803 38.2.2 5 m 352.2 8.0038 @358 ammazmnmq U< =mm9=2 >2 =mm9=2 mu. mnn.
 

 

  

mow3 mag memsmEos

Cam

mgmwmznm

Acmmm m>xm <2 mmnjoz m2 52m w Acmmm ZmUHn>r nmzmmx mzmcme H2-mc.2. mxoz 003732234 m4>XmIOr0mxm H2

ZmUHn>r HUmzjmizm 02.203. Im>Z.I Hmmcmm >20 2 mm4>mCmIHzm 0mm OOZZCZZQ mm2mm3.m mr>2 H2 .2.<<O <<><m

nmzmmP Xm< H2moxz>24 H24m2<Hm<<m <<mxm 0020cnmm0 H2 m>nI OmAIm 412mm mOmmoz 2mHmImoxIOOUm mxoz <<IHnI

H20 4.1m ZmUHn>r nmzmmx 1540203.; >20 ncxxmzjk 02><<m Z>2< Om 0mm m>jm24m 4.1m xmmcrmm OmAIm Xm<

HZmOWZ>Zm Hzmmw<Hm<<m >20 > chZ>W< Om anmHn>r Im>rmI Hmmcmm mOW m>nI ZmHOIWOWIOO0 <<>m

Wm<Hm<<m0 w< >2 >0<HmOW< OOZZHmmmm OOZmWHMm0 Om OOZZCZZQ WmmH0mzmm2 rm>0mwm >20 me<Hnm

mWO<H0mwm <<IO Imrmm0 .mO mmm>ow1 mWHOWHmHmm mOW m>nI OmmIm OW>Zm mCZOm0 HZHmH>mH<mm .mIm

>0<Hmowm WmmeMmzmm0 OWO>ZHN>AHOZM OmmmeZO > <<H0m Mmmnmwcz Om me<Hnmm >20 WWOCOIA .mO .mIm

OOZZCZZQ Im>rmI me0m >MMmmmZmzm mWOnmmm 4.1me mxmmzmH<m XZO<<rm0mm >WOCm .mIm Z>Z< Hmmcmm

<<IHOI >mmmnm .mIm mI<mHn>r>Z0 mZOmHOZ>r Im>rmI OmmIme OOZMAHmszmm 4.1me OOZMAHmszmm

Hznrc0m0 MmZHOWMO m>ZHerm0 HZ0H<H0C>rm0<OCmI >20 012.0sz OZm >0<HmOW WmmeMmzmm0 >

ZmHOIWOWIOO0 WmmH0mzm >mmOnH>mHOZO wcm HZ Imw mWOmmmmHOZ>r n>m>nHm<0 MIm Hm >2 >0ZHZHmmW>mOW

mOW > mWHZ>W< O>Wm mw>annm <<IHOI Hznrc0mm Z>Z< m>mHmzmm mWOZ Imw ZmHOIWOWIOO0 Xm< HZmOWZ>me

mOWAIm OOZZCZZQ Im>rmI me0m >MMmmmZmzm Hznrc0m0mlm mOCuO<<HZO 0mwme w>nxcm0 menCmH<m

0HWmanWxn>mmrm m0c>Wm .mmZ>Z.mm OWO>ZHN>AHOZmOZO nImCZOO mWOmmwm< Z>Z>Omm<m>H .mczm

<Hrr>mmm>z0w> rmmO mWOOW>Z 0HWmanWxWOmmOZ OIHZ>AO<<Z ZmHOIWOWIOO0 nmzmmwm>ZCmrmmOH0

ZmZWmeWOmmOZ OIHZmMm m<>mean>r OICWOI<HOAOWH> <CmO<OCmI EOWXmeWOmmOZ OIHZ>AO<<Z

ZmHOIWOWIOO0 nmzmmWZmr00< mm>ZOO OOOWOHZ>AOWx>mH>Z >meHn>Z OH<HO >mmOnH>mHOZmCOmZm <<mrnIO

menCmH<m 0HWmanmeOCmI OO<m OOZZCZZQ Im>rmI nmzmmWXm<HZ O>Mm<0 menCmH<m 0HWmanWxIImH

meOZMmm Im>rmI nmzmmw>22m OWmmzw>CZO ZmZWmeIm>rmI< 0OWOImmmmwa>mm HZ ZOmHOZZ>Z mI>ZO

menCmH<m 0HWmanWx<HmmZ>ZmMm >meHn>Z HZHmH>mH<m mOW 0m<ermZmzme> mnIrOMMmP 0HWmanW Om

mOan< AmOWmevx0OWOImmmmx IOCMm ZCrATMmW<Hnm nmzmmmeHer Mm<mWHZO Z00 Zm0Hn>r

0HWmanWan0Z>Z m0c>Wm Im>rmI nmzmmwx>WmZ <>Z CZmZO OIHmm Ommw>mHZO OmmHnmw AmOWZmWV

00m<<mCuI>WW< 0c<>CJ menCmH<m 0HWmanmeOCmI WOmmOZ WO<m @OHWrm anW<<HCIH>Z I>rmHZO menCmH<m

0HWmanmeOCmI WOmmOZ OOZZCZZQ Im>rmI nmzmmWZHm1> AI>XW>O Z00 Zm0Hn>r 0HWmanmeOCmI WOmmOZ

OOZZCZZQ Im>rmI nmzmmwz><w> IO<<>W0xmwnIn HzmmHmcmm mOW > Im>rmIHmw OOZZCZHm<rHZO>

00W>mewnln HzmmHmcmm mOW > Im>rmIHmw OOZZCZHm<uOIZ ZOO>I>ZO menCmH<m 0HWmanme><HZ

mOCZO>mHOZX>< <<>rm10 OOOWOHZ>AOmeOCmI WOmmOZ O>Z Wm0cnm Cz0mw>mm 0WHZXHZOZmCmm>

anImZmemmeCmI WOmmOZ O>Z Wm0cnm Cz0mw>mm 0WHZXHZOOOZZCZHA< ZmZmem MmW<HZO OZ .mIm >mH>Z

>20 0OWOImmmmw Im>rmI HZHmH>mH<mm <<IO Imrmm0mO H0mzmHm< Im>rmI mWHOWHmHmm mOWAIm .m<<O OW>Z.7

mCZOm0 OOZZCZZQ mmmeHmm mWOOW>Zm Hznrc0m0 C nImZO>0ZHZHmmW>mOmeOCmI OO<m chmHZO

Z>ZOWZ>W< OIHZO memHUmzmx>mH>Z >meHn>Z OH<HO >mmOnH>mHOZZ>WHm ZO<O O0-0I>HWxnIHZ>.mO<<Z

WmmH0mzm >mmOnH>mHOZWCmI ZO<O menCmH<m 0HWmanWxOWm>mmw WOmmOZ OIHZmMm OOr0mZ >Om

nmzmmW<<HCuH>Z ZO<O 00-300mw>mOWxOIHZ>mO<<Z-mOC.mI OO<m ZmHOIWOWIOO0 OOCZOHFWm<mWr< <<HZOO

ZmZWmemIm OIHZ>AO<<Z OO>erHOZmICOn O>OO 0HWmanme000 mm>3mx3> 0mm>wm3mzm Ommw>zmHmHOZ>r

>mmHmm>anXm<HZ O>Mm<0 menCmH<m 0HWmanWxIImH meOZMmm Im>rmI nmzmmwnlw>m>z0w>

Wmm<mmxwommwmoz OOZZCZHmHmmHW> mnIrOMMmP mOWZmW mOan< 0HWmanWx0OWOImmmmw IOCMm ZEUS-

me<Hnm nmzmmeWOZ .mcmmm Zm0Hn>r nmzmmwd WO>W0 Om OO<mWZOWM >20 Zm0Hn>r m.m>mmL.Im mOCuO<<HZO

>rmO me<m OZ .mIm >0<HmOW< OOZZHmmmmm mOWAIm >mH>Z >20 0OWOImmmmw Im>rmI HZHmH>mH<mm Z>W<

Z>IOZ<WOmem WrOOZWmWOmIHFWWOEZr>CerrmmCmOZ0uOmmOOZm<

 
  



 

Section C. Supplemental Information for Part V, Section B.Provnde descriptions required for Part V, Section B, lines

1], 3, 4, 5d, 6i, 7, 10, 11, 12I, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provnde separate descriptions

Ifor each facnllty In a facnllty reporting group, desngnated by "Facnllty A," "Facnllty B," etc.
 

 

  

Form and Explanatlon

LIne

Reference

TUFTS PART V,SECTION B, LINE 7 NEIGHBORHOOD SPECIFIC HEALTH DATA COMPILED BY THE BOSTON PUBLIC

MEDICAL HEALTH COMMISSION (BPHC)WAS REVIEWED AS PART OFTHE CHNA PROCESS AND PRIORITIES WERE

CENTER, IDENTIFIED WITH THE IN-PUT OF COMMUNITY ADVISORS BASED UPON THEIR FAMILIARITY WITH THEIR

INC RESPECTIVE COMMUNITIES FORTUFTS MEDICAL CENTER'S IMPLEMENTATION PLAN SOME HEALTH ISSUES

SUCH AS A HIGH RATE OF SEXUALLY TRANSMITTED DISEASES ARE BEING ADDRESSED BY A CITY-WIDE EFFORT

LED BY THE BPHC WHICH TUFTS MEDICAL CENTER SUPPORTS AND WERE NOT IDENTIFIED BY OUR COMMUNITY

STAKEHOLDERS AS PRIORITIES FOR COMMUNITY INITIATIVES TUFTS MEDICAL CENTER'S EFFORTS TO ADDRESS

PRIORITIZED HEALTH ISSUES INCLUDES NOT ONLY GRANT FUNDING TO COMMUNITY-BASED ORGANIZATIONS

TO INTEGRATE HEALTH EDUCATION AND PREVENTION SERVICES INTO THEIR CORE PROGRAMMING, BUT

INCLUDES DEPARTMENTAL EFFORTS TO ADDRESS SPECIFIC HEALTH DISPARITIES FORTHE COMMUNITIES THE

MEDICAL CENTER SERVES AND COLLABORATIONS WITH BOTH COMMUNITY AND INSTITUTIONAL PARTNERS TO

ADDRESS HEALTH ISSUES THAT AN INDIVIDUAL INSTITUTION CANNOT BECAUSE OF LIMITED RESOURCES
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H? 9 Br m? or N HP HF HNr 3? Ha? SP $9 $9 $9 No? N? mag NM. 2 $2.82? Eo<am mmugmnm ammnzgozm
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mols mag memsmEos

Cam

mgmwmznm

AcmAm m>3. <2 mmnjoz 02 52m No0 4.1m IommH4>r 00mm 20.2. >0ucm4 0cm nI>xmmm mow m>2U mCmHmrm m>jm24m2 mg.

Zm0Hn>r <<m 0O 0HmnOc24 errm mH2>an>r >mmHm4>znm >20xox 0HmnOc24m0 mmmm mow mmemmanmm >20 Zm0Hn>rr<

nmzjmmr 2mnmmm>x< mmx<Hnmm >m 0mmH2m0 c20mxj.2.m x<HHH OmAIm mm0mx>r mOnH>r mmncxHjx >2. >20 m>mm0 02

20 4.1m nCan>ruc0mZm24 OmAIm me<H0mx <<HE. mm ><>Hr>mrm 4.0 4.1m c2H2mc2m0 >20 c20mxH2mcxm0

m>AHmZA <<IO 00mm 20.2. OC>er< mOW >Z< mm0mw>rr< mCZUmU mWOOW>Zm HZHAH>F mommmZHZO mOW >5.

m>AHmZAm <<HC. mm mOW mm0mW>rr< mCZUmU mWOOW>Zm > Mmrm m>< m>AHmZA Z>mm>nICMmAAm OW 0C4. Om mm>jm

WmmHUmZAH Z>mm>nICMmAAm WmmHUmZAm <<HC. mm mommmZmU mOW mrHOHerHA< mOW >Z< >mman>0rm

OO<mWZZmZA mWOOW>Zm HZOFCUHZO Z>mm Im>r.2.IL.Im Im>rAI m>mm.2.< ZmA mWOOW>ZO m>WAH>r IMZO Zm0H0>r

I>W0m1Hm2 Zm0H0>WmO>ZU OAImW OO<mWZZmZA mWOOW>Zm HH 4.1m 0C4. Om mm>mm WmmHUmZA <<HC. mm mnxmmZmU

mOW OO<mWZZmZA mWOOW>Zm HZ 4.1me mm>mm Om WmmHUmZOmO Zm0H0>WmO>20 04.1mm mWOOW>Zm >m OmmmeU w<

4.1me IOZm mm>jm HHH Hm HZmrHOHWFm mOW OO<mWZZmZA mWOOW>Zm2 m>AHmZA <<HC. mm mommmZmU mOW

mHZ>ZnH>r >mmHmm>an mrHOHerHA< <H> 4.1m mHZ>ZnH>r >mmHmm>an >mman>AHOZx0mAmWZHZ>AHOZ Om

mrHOHerHA< mOWZ H m>AHmZAm <<HAI HZOOZm mer<< HNmoxo OmAIm mm0mW>r mO<mWA< OCHUmrHme Ammmv Z><

OC>er< AO I><m >5. 0mg. HZOCWWmU mOWOH<mZ N m>AHmZAm <<HAI HZOOZm >WO<m HNmoxo 0C4. 20.2. mxnmmUHZO

wumoxo OmAIm mmm Z>< Oc>er< mOW > WmUCnAHOZ OmAImHW 0mg. w>Mm0 02 > erUHZO mn>rm H< Hm HZmrHOHWFm

mOW OO<mWZZmZA mWOOW>Zm OW mHZ>ZnH>r>mmHmm>an H m>.2mz.2.m <<IO 00 20.2. OC>er< mOW mm0mw>rr<

mCZUmU nO<mw>mm OW <<IOMm HZOOZm mxnmm0m wumoxo OmAIm mmm <<HC. mm OmmmeU > wOOxo UHMOOCZA Om

mmmHZ>Am0 nl>wmmm N >2 >00HAHOZ>F moxo UHMOOCZA Om mmmHZ>Am0 nl>wmmm <<HC. mm mxmmZUmU Hm 4.1m

UHMOOCZAmU m><ZmZA >250sz Hm Z>0m HZ mCC. mWHOWAO 4.1m 0>Am Om me<Hnm2 OZ 4.1m 0>Am Om me<Hnm2 OW

>4. 0HmnI>wmm w 0mmOmHAm <<HC. mm WmDCHWmU OmAIm Mmrm-m>< m>AHmZA >4. 4.1m 0>Am Om me<Hnm mOWAIm

mOC.O<<HZO me<Hnmm2 > OCZHO OmmHnm <Hm3. meo oo 0 mmemmzn< 0mm>wj<szA <Hm3. wwmo 00 < m><ZmZA

mr>z OmAHozm <<HC. mm Z>0m ><>Hr>0rm AO 4.1m Mmrm-m>< m>AHmZA mOWAImHW mHZ>ZnH>r WmMmozmeHFZQ

w>Mm0 OZ 4.1m >mmWO<m0 ZOZAIF< m><ZmZA mr>z OWHU > mHOZmU m><ZmZA >Oxmm3m24. <<HC. mm menCAmU

<<Z.I 4.1m m>AHmZA w< 4.1m mHZ>ZnH>r OOOW0H2>AOWO>ZU ermU <<HAI 4.1m m>.2m2.2..m >OOOCZA w

CZUmWHZMCWmU >20 HZMCWmU m>AHmZAH m><ZmZA mr>z OmAHozm <<HC. mm OmmmeU AO 4.1m CZUmWHZMCWmU OW

HZMCWmU m>AHmZA mOWAImHW mHZ>ZnH>r WmMmozmeHrZQ ADO-m><ZmZ.T UmUCOAHwEmO OO-Hzmcw>anv HH

UHMOOCZAm Z>< 20.2. mm OmmmeU mOW m>AHmZA mHZ>ZnH>r WmMmozmeHrZQ >ZOCZAm ADO-m><ZmZ.T

UmUCOAHwEmO OO-Hzmcw>anv<<ImZ > AIHWU m>wm< m><mw Hm 4.1m mWHZ>W< m><mw2 CZrmmm 4.1m Zm0H0>rr<

Zmnmmm>x< me<Hnmm >Wm ZOZ-OO<me0 w< 4.1m MmmnHmHn Hzmcw>znm mOan< n O>A>ijOmIHn Zm0H0>r

memZMmH > m>AHmZA <<IO 00mm 20.2. Oc>er< >m mHZ>ZnH>C.< me0<2 0C4. <<IOMm m>AHmZA WmMmozmeHrZQ

m><3mzmm MmmnHmHn AO AWm>AZmZA >4. Acmmm Zm0H0>r nmzmmw mOW Zm0H0>rr< Zmnmmm>x< me<Hnmm2 m<mZ

>m.2.mw m><ZmZA mWOZ AIHWU m>wm< m><mwm2 mxnmmU wOOxo OmAIm m>ZHr< C231m OWOmm HZOOZm <<HC. mm

WmnOOZHNmU >m I><HZO > O>A>ijOmIHn Zm0H0>r memZMm >Z< m>AHmZA WmMmozmeHrZQ mOW me<Hnmm

<<HAIHZ > HN-ZOZ.2.I mmWHOU Z>< mm <<WH.j.mZ OmmAO mHZ>ZnH>r>mmHmm>an CZUmW 4.1m O>A>ijOmIHn

memZMm 0 HZAmWZ>AHOZ>r m>AHmZAH 4.1m Mmrm-m>< HZAmWZ>AHOZ>r m>AHmZA <<HC. mm OmmmeU > wmoxo
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Schedule J Compensation Information W

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3

Compensated Employees

F- Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .

Department ofthe Treasury h- Attach to Form 990. h- See separate instructions. Open to P-Ubllc

Internal Revenue Service h- Information about Schedule J (Form 990) and its instructions is at www.irs.gov [form990. InsPeCtlon

Name of the organization Employer identification number

TUFTS MEDICAL CENTER GROUP RETURN

27-0440772

m Questions Regarding Compensation

Yes No

1a Check the appropiate box(es) if the organization prOVIded any of the followmg to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part III to prOVIde any relevant information regarding these items

I- First-class or chartertravel I- Housmg allowance or reSIdence for personal use

I- Travel for companions I- Payments for busmess use of personal reSIdence

I- Tax idemnification and gross-up payments I- Health or SOCIaI club dues or initiation fees

I- Discretionary spending account I- Personal serVIces (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization followa written policy regarding payment or

reimbursement or pl'OVlSlon ofall ofthe expenses described above? If"No," complete Part III to explain 1b

2 Did the organization reqUIre substantiation priorto reimbursmg or allowmg expenses incurred by all

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, ifany, of the followmg the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation ofthe CEO/Executive Director, but explain in Part III

I7 Compensation committee I7 Written employment contract

I7 Independent compensation consultant I7 Compensation survey or study

I- Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a With respect to the filing organization

or a related organization

Receive a severance payment or change-of-control payment? 4a Yes

PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes

c PartICIpate in, or receive payment from, an eqUIty-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and prOVIde the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? 5a No

Any related organization? 5b No

If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization? 6a No

b Any related organization? 6b No

If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prOVIde any non-fixed

payments not described in lines 5 and 6? If"Yes," describe in Part III 7 No

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If"Yes," describe

in Part III 8 No

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)? 9     
For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 00 5 3T Schedule J (Form 990) 2013
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed.

For each IndIVIdual whose compensatlon must be reported In Schedule J, report compensatlon from the organlzatlon on row (I) and from related organlzatlons, descrlbed In the

Instructlons, on row (II) Do not lIst any IndIVIduals that are not lIsted on Form 990, Part VII

Note.The sum ofcolumns (B)(I)-(III) for each lIsted IndIVIdual must equal the total amount of Form 990, Part VII, Sectlon A, lIne 1a, appllcable column (D) and (E) amounts forthat IndIVIdual

Page 2

 

 

 

(A) Name and TItle (B) Breakdown ofW-2 and/or 1099-MISC compensatlon (C) Retlrement and (D) Nontaxable (E) Total of (F) Compensatlon

(i) Base (ii) Bonus & (iii) Other other deferred beneflts columns reported as deferred

com ensat'on Incentive reportable compensation (B)(l)'(D) In Prlor Form 990

p compensatlon compensatlon

See Addltlonal Data Table        
 

Schedule J (Form 990) 2013



ScheduIeJ (Form 990)2013 Page3

m Supplemental Information

PrOVIde the Information, explanation, or descriptions reqUIred for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II

Also complete this part for any additional information

 

 

 
 

 

Ret urn Reference Explanation

PART 1, LINE 4A ERIC J BEYER RECEIVED A SEPARATION AGREEMENT PAYMENT OF $148,498

PART 1, LINE 4B SECTION 457(F) RETIREMENT PLAN EMPLOYER DEFERRALS CHIBUEZE OKEY AGBA, $56,811 JEFFREY A WEINSTEIN, $47,350 NANCY FALIK-

SHENDELL, $49,236 DENISE M SCHEPICI, $39,984 DEBORAH C JOELSON, $44,733 CATHERINE SQUIRES, $32,464 PATRICIA HAYWARD,

$26,928 WILLIAM J SHICKOLOVICH, $37,008 THERESE HUDSON-JINKS, $29,217 SUSAN BLANCHARD, $26,361 KRISTINE HANSCOM, $28,282

ERIC BEYER, $186,038 (PAID OUT IN CALENDAR YEAR 2013 AND INCLUDED IN 2013 W-2)

SCHEDULE J, PART II ERIC BEYER SEPARATED FROM TUFTS MEDICAL CENTER IN SEPTEMBER 2013 COMPENSATION REPORTED FOR ERIC BEYER IN SCHEDULE J,

PART II, COLUMN B (III)INCLUDES A SEPARATION AGREEMENT PAYMENT IN THE AMOUNT OF $148,498 COLUMN B(III)ALSO INCLUDES

PAYOUT OF DEFERRED COMPENSATION IN THE AMOUNT OF $285,123 REPRESENTING AMOUNTS EARNED BY MR BEYER FROM 2011

THROUGH 2013 AS PART OFTHE ORGANIZATION'S SECTION 457(F) DEFERRED COMPENSATION PLAN ALL AMOUNTS PAID TO MR BEYER

WERE IN ACCORDANCE WITH MR BEYER'S EMPLOYMENT AGREEMENT WITH TUFTS MEDICAL CENTER,AS APPROVED BY THE EXECUTIVE

COMPENSATION COMMITTEE OFTHE BOARD OFTRUSTEES 
Schedule J (Form 990) 2013



Additional Data

Software ID;

Software Version;

EIN;

Name;

27-0440772

TUFI'S MEDICAL CENTER GROUP RETURN

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of (F) CgmpensatFlon

.. reporte In prior orm
- (.0 Bonus & compensation benefits columns 990 or Form 990-EZ

Cor(nl)eBnassaetIon lncentlve C0(r;;l)62;2$l2)n (B)(l)-(D)

p compensation p

MARVIN A KONSTAM (I) 0 0 0 0 0 0 0

MD TRUSTEE (II) 476,040 0 24,294 35,700 20,515 556,549 0

WILLIAM c MACKEY (I) 0 0 0 0 0 0 0

MD TRUSTEE (II) 462,670 28,571 9,531 35,700 20,470 556,942 0

DEEBNSALEM MD (I) 0 0 0 0 0 0 0

TRUSTEE (II) 511,429 168,280 13,808 35,700 20,515 749,732 0

PAUL SUMMERGRAD (I) 0 0 0 0 0 0 0

MD TRUSTEE (II) 296,970 25,697 28,398 35,700 20,213 406,978 0

MICHAEL WAGNER MD (I) 0 0 0 0 0 0 0

(II) 477,771 0 24,380 35,700 20,455 558,306 0

TRUSTEE/PRESIDENT/CEO

DAVIDEWAZER MD (I) 0 0 0 0 0 0 0

TRUSTEE (II) 597,570 91,485 8,487 35,700 19,765 753,007 0

CHIBUEZE OKEY (I) 416,167 0 4,713 61,911 26,915 509,706 0

AGBA SENIOR (n) 0 0 0 0 0 0 0

VP/TREASURER/CFO/TRUSTEE

JEFFREY A (I) 333,729 1,366 9,066 52,450 17,370 413,981 0

WEINSTEIN (n) 0 0 0 0 0 0 0

TRUSTEE/SENIOR

VP/CLERK

JEFFREYILASKER MD (I) 433,573 0 515 65,800 24,703 524,591 0

(II) 0 0 0 0 0 0 0

TRUSTEE/PRESIDENT/CEO/CMO

MICHAEL CANTOR MD (I) 339715 0 117 5,100 24,648 369,580 0

TRUSTEE/QUALITY (n) 0 0 0 0 0 0 0

MEDICAL DIRECTOR

JOHN SCHREIBER MD (I) 0 0 0 0 0 0 0

MPH TRUSTEE (II) 481,670 42,026 8,961 35,700 20,506 588,863 0

NATHAN GAGNE (I) 172,486 0 70 3,425 4,227 180,208 0

CFO/TREASURER (n) 0 0 0 0 0 0 0

CRAIG WILLIAMS SR (I) 349,423 0 1,236 885 25,514 377,058 0

VP/COO (II) 0 0 0 0 0 0 0

SAUL WEINGART (I) 0 0 0 0 0 0 0

SEEIECFEMREDICAL (II) 201,518 0 5,158 0 10,145 216,821 0

THERESE HUDSON- (I) 244,053 12,174 3,346 34,317 10,497 304,387 0

JINKS SENIORVP (n) 0 0 0 0 0 0 0

ANDCNO

SUSAN BLANCHARD (I) 211,794 0 1,858 30,755 22,071 266,478 0
XEJOR RESEARCH (n) 0 0 0 0 0 0 0

BROOKE TYSON- (I) 224,515 4,373 790 21,806 22,795 274,279 0

HYNES VP EXTERNAL (n) 0 0 0 0 0 0 0

AFFAIRS

WILLIAM (I) 297210 230 1,606 42,108 25,800 366,954 0

SHICKOLOVICH (n) 0 0 0 0 0 0 0

SENIORVP

OPERATIONS

MGMT/CIO

CATHERINE SQUIRES (I) 263,984 0 3,867 37,564 22,775 328,190 0

VP FOR (n) 0 0 0 0 0 0 0

DEVELOPMENT

KRISTINE HANSCOM (I) 227781 0 1,184 31,908 22,293 283,166 0

VP FINANCE (n) 0 0 0 0 0 0 0        
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(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns (F) Cgmpensat'Fon

.. - reporte In prior orm
- (.0 Bonus & compensation benefits (B)(I) (D) 990 F 990-EZ

(i) Base (iii) Other or 0""

Compensation incentive compensation

compensation

DEBORAH JOELSON (I) 332715 708 8,859 49,833 12,382 404,497 0

SR VP STRATEGIC (n) 0 0 0 0 0 0 0

SERVICES

DENISE SCHEPICI (I) 283324 590 2,829 45,084 16,641 348,468 0

SR VP CLINICAL (n) 0 0 0 0 0 0 0

SERVICES

SUSAN FAHMY VP (I) 173,969 0 885 3,500 2,424 180,778 0

gT/RDPLANNING&BUS (n) 0 0 0 0 0 0 0

PATRICIA HAYWARD (I) 234727 0 5,388 31,768 16,043 287,926 0

VP HUMAN (n) 0 0 0 0 0 0 0

RESOURCES

BETSY ELTONHEAD (I) 217,474 5,500 335 13,310 24,619 261,238 0

CHIEFOPERATING (n) 0 0 0 0 0 0 0

OFFICER

JEFFREY SYREK VICE (I) 205,789 0 78 3,924 24,616 234,407 0

PRESIDENT (n) 0 0 0 0 0 0 0

LINDA FISHER DIR (I) 214,874 0 3,616 4,413 13,226 236,129 0

PATIENT CARE (n) 0 0 0 0 0 0 0

SERVICES

NANCY WETHERBEE (I) 207,972 100,000 831 3,409 6,857 319,069 0

DIRECTOR OFORBIT (n) 0 0 0 0 0 0 0

GEORGE MORAN (I) 202,458 0 0 0 472 202,930 0

PRESIDENT OF PNA (n) 0 0 0 0 0 0 0

PETER NEUMANN (I) 215,922 0 3,642 20,645 21,608 261,817 0

SPECIAL& (n) 0 0 0 0 0 0 0

SCIENTIFIC STAFF

ERIC J BEYER (I) 622,647 210,000 441,182 9,258 39,103 1,322,190 0

FORMER (n) 0 0 0 0 0 0 0

PRESIDENT/CEO

NANCY SHENDELL- (I) 187742 0 923 53,035 13,200 254,900 0

FALIK FORMER (n) 0 0 0 0 0 0 0

SENIORVP AND CNO

ROBERT LORANGER (I) 13725 0 174,469 572 0 188,766 0

FORMER DIRECTOR (n) 0 0 0 0 0 0 0

OF FACILITIES         
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Schedule K

(Form 990)

Department of the Treasury

Internal Revenue SeNice  

Supplemental Information on Tax Exempt Bonds

F- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

h- Attach to Form 990. h- See separate instructions.

h-Information about Schedule K (Form 990) and its instructions is at www.irs.gov [form990.

OMB No 1545-0047

Open to Public

Inspection

 

 

 

 

Name of the organization

TUFTS MEDICAL CENTER GROUP RETURN

Employer identification number

 
 

 

 

 

          
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

27-0440772

m Bond Issues

(h) On .

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue price (f) Description of purpose (9) Defeased brashsaultfyof #0ng32;

Yes No Yes No Yes No

MASSACHUSETTS

A AEIEIIDORIFT/IENT FINANCE 04-3431814 57583UBK3 04-07-2011 211,676,381 ISIEEOSFIJl/IIDX'IIIIIEgIIEN-FAL X X X

m Proceeds

A B C D

1 Amount of bonds retired

2 Amount of bonds legally defeased

3 Total proceeds ofissue 211,676,381

4 Gross proceeds in reserve funds 17,354,555

5 Capitalized interest from proceeds

5 Proceeds in refunding escrows 92,990,593

7 Issuance costs from proceeds 3,282,323

8 Credit enhancement from proceeds

9 Working capital expenditures from proceeds

10 Capital expenditures from proceeds 71,262,797

11 Other spent proceeds

12 Other unspent proceeds 26,786,113

13 Year ofsubstantial completion

Yes No Yes No Yes No Yes No

14 Were the bonds issued as part ofa current refunding issue? X

15 Were the bonds issued as part ofan advance refunding issue? X

15 Has the final allocation of proceeds been made? X

17 Does the organization maintain adequate books and records to support the final X

allocation of proceeds?

Private Business Use

A B C D

Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, ora member ofan LLC, which owned X

property financed by tax-exempt bonds?

2 Are there any lease arrangements that may result in private busmess use of bond- X

financed property?          
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2013



 

 

 

 

 

 

 

     
 

 

 

 

 

 

          
 

 

 

 

 

 

 

 

 

 

     
 

 

 

ScheduleK(Form 990)2013 Page2

m Private Business Use (Continued)

C

Yes No Yes No Yes No Yes No

3a Are there any management or serVIce contracts that may result In private busmess use X

of bond-financed property?

b If"Yes" to line 3a, does the organization routinely engage bond counsel or other

outSIde counsel to reVIew any management or serVIce contracts relating to the financed

property?

c Are there any research agreements that may result in private busmess use of bond-

financed property? X

d If"Yes" to line 3c, does the organization routinely engage bond counsel or other

outSIde counsel to reVIew any research agreements relating to the financed property?

4 Enterthe percentage of financed property used in a private busmess use by entities

otherthan a section 501(c)(3) organization or a state or local government h-

5 Enterthe percentage offinanced property used in a private busmess use as a result of

unrelated trade or busmess actiVity carried on by your organization, another section

501(c)(3) organization, or a state or local government b-

Total oflines 4 and 5

Does the bond issue meet the private security or payment test? X

8a Has there been a sale or dispOSItion ofany ofthe bond financed property to a

nongovernmental person other than a 501(c)(3) organization Since the bonds were X

issued?

b If"Yes" to line 8a, enterthe percentage of bond-financed property sold or disposed of

c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections

1 141-12 and 1 145-2?

9 Has the organization established written procedures to ensure that all nonqualified

bonds ofthe issue are remediated in accordance With the reqUIrements under X

Regulations sections 1 141-12 and 1 145-2?

Part IV Arbitrage

A B C

Yes No Yes No Yes No Yes No

1 Has theissuerfiled Form 8038-T? X

2 If"No" to line 1,did the followmg apply?

a Rebate not due yet? X

b Exception to rebate?

c No rebate due?

Ifyou checked "No rebate due" in line 2c, prOVIde in

Part VI the date the rebate computation was performed

3 Is the bond issue a variable rate issue? X

4a Has the organization or the governmental issuer entered X

into a qualified hedge With respect to the bond issue?

b Name of prOVIder

Term of hedge

d Was the hedge superintegrated?

e Was the hedge terminated?          
Schedule K (Form 990) 2013
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Page 3

Part IV Arbitrage (Continued)

Yes No Yes No Yes No Yes No

5a Were gross proceeds Invested In a guaranteed Investment X

contract (GIC)?

b Name of prOVIder

Term ofGIC

d Was the regulatory safe harborfor establIshIng the faIr market

value of the GIC satIsted?

5 Were any gross proceeds Invested beyond an avaIlable temporary X

penod?

7 Has the organIzatIon establIshed ertten procedures to monItor X

the reqUIrements ofsectIon 148?

Procedures To Undertake Corrective Action

Yes No Yes No Yes No Yes No

Has the organIzatIon establIshed ertten procedures to ensure

that VIolatIons of federal tax reqUIrements are tImely IdentIerd X

and corrected through the voluntary closmg agreement program If

self-remedIatIon Is not avaIlable under applIcable regulatIons?         
 

m Supplemental Information. PrOVIde addItIonal InformatIon for responses to questIons on Schedule K (see InstructIons).

PART I, LINE A,COLUMN F

 

Ret urn Reference

 01/22/2008

Explanation

DESCRIPTION OF BOND PURPOSE THE ISSUANCE OF BONDS AND THE LOAN OFTHE PROCEEDS THEREOFIS TO (1)REFINANCE CERTAIN

OUTSTANDING INDEBTEDNESS OF OR ISSUED FORTHE BENEFIT OFTHE INSTITUTION,AS FUTHER IDENTIFIED BELOW, (2) FINANCE

CONSTRUCTION, RENOVATION AND IMPROVEMENTS AT AND ACQUISTIONS AND EQUIPMENT FORTHE ACUTE CARE HOSPITAL AND

RELATED FACILITIES OWNED AND/OR OPERATED BY TUFTS MEDICAL CENTER, (3) FUND A DEBT SERVICE RESERVE FUND,AND (4) PAY

CERTAIN COSTS OF ISSUANCE OFTHE BONDS FURTHER IDENTIFICATION OF BOND PURPOSE - REFINANCINGS SERIES G BONDS ISSUED

01/05/1994 SERIES H BONDS ISSUED 11/13/2002 SIEMENS LEASE ISSUED 06/10/2009 GE LEASE ISSUED 06/10/2009 BOA LEASE ISSUED
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SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue SerVIce  
h- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public

Inspection

Form 990 or to provide any additional information.

h- Attach to Form 990 or 990-EZ.

 www.irs.gov/form990.
 

Name of the organization

TUFTS MEDICAL CENTER GROUP RETURN

Employer identification number

27-0440772 

990 Schedule 0, Supplemental Information

 

Return Reference Explanation

 

FORM 990, PART VI, SECTION B, LINE

11

 

FORM 990, PART VI, SECTION B, LINE

12C

THE ORGANIZATION ENFORCES COMPLIANCE BY PROCEDURES INCLUDING ANNUAL DISCLOSURE

AND REVIEW

OF SUCH DISCLOSURE BY MANAGEMENT CONFLICTS ARE RESOLVED BY THE APPROPRIATE

HEAD OF THE DE

PARTMENT AND REVIEWED BY LEGAL THE JOINT COMPLIANCE COMMITTEE WILL DISCUSS ANY

APPEAL

 

FORM 990, PART VI, SECTION B, LINE

15

THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES MET ON DECEMBER 11,

2012 TO

REVIEW EXECUTIVE COMPENSATION FOR 2013 SULLIVAN AND CO'I'TER, AN INDEPENDENT

CONSULTANT TO

THE BOARD, PROVIDED A COMPETITIVENESS ASSESSMENT BASED ON COMPARATOR

INFORMATION INCLUDING

NATIONAL, NORTHEAST AND BOSTON AREA DATA TOTAL COMPENSATION FOR THE EXECUTIVE

GROUP, INC

LUDING THE PRESIDENT/CEO, COO AND VICE PRESIDENTS, WAS DETERMINED TO BE

CONSERVATIVE ANDW

ELL WITHIN MARKET AVERAGES THE PROCESS HAS NOT CHANGED SINCE THEN THE LAST

MEETING WAS H

ELD DECEMBER 11, 2012

 

FORM 990, PART VI, SECTION C, LINE

19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS WILL

BE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST EITHER BY MAIL OR IN PERSON AT THE OFFICE

DEPENDING

ON THE FORM OF THE REQUEST

 

FORM 990, PART VI, SECTION B , LINE

16A

TUETS MEDICAL CENTER, INC OWNS 45% INTEREST IN PROVIDER NETWORK ALLIANCE LLC NEW

ENGLAN

D QUALITY CARE ALLIANCE INC OWNS 10% INTEREST IN PROVIDER NETWORK ALLIANCE LLC

 

FORM 990, PART VI, SECTION B , LINE

16B

THE ORGANIZATION ROUTINELY CONSULTS WITH INTERNAL AND OUTSIDE COUNSEL PRIOR TO

ENTERING IN

TO JOINT VENTURE ARRANGEMENTS THE ORGANIZATION IS CURRENTLY CONSIDERING

IMPLEMENTATION OF

WRITTEN POLICIES AND PROCEDURES TO EVALUATE PARTICIPATION OF JOINT VENTURE

ARRANGEMENTS T

O SAFEGUARD THE ORGANIZATION'S EXEMPT STATUS WITH RESPECT TO SUCH ARRANGEMENTS

 

FORM 990, PART XI, LINE 9  TRANSFER OF NET ASSETS -3,390,698 PENSION-RELATED ADJUSTMENTS -2,296,866 NET ASSETS

RELE

ASED FROM RESTRICTIONS 1,788,342 OTHER ADJUSTMENTS -2,654,728  
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. . . OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships m

F rm
( O 990) F- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

h- Attach to Form 990. h- See separate instructions.

Departmentofthe Treasury h- Information about Schedule R (Form 990) and its instructions is at www.irs.gov [form990. Open to P-ublic

Inlemal Revenue Sewice InsPeCt'on

Name of the organization Employer identification number

TUFTS MEDICAL CENTER GROUP RETURN

2 7 - O 4 4 O 7 7 2

m Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (C) (d) (e) (f)

Name, address, and EIN (if applicable) of disregarded entity Primary actiVity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

 

 

 

 

 

 

    
 

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.

 

(a) (b) (C) (d) (e) (f) (9)

Name, address, and EIN of related organization Primary actiVity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled

entity?

Yes No

 

See Additional Data Table

 

 

 

 

 

        
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 O 1 3 SY Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 2

m Identification of Related Organizations Taxable as a Partnership Complete If the organIzatIon answered "Yes" on Form 990, Part IV, lIne 34

because It had one or more related organIzatIons treated as a partnershIp durIng the tax year.

 

(a)

Name, address, and EIN of

related organIzatIon

(b)

PrImary actIVIty

(C)

Legal

domICIle

(state or

foreIgn

country)

 

(k)

Percentage

ownershIp

 

(d) (e) (f) (9) (h) (i) (J')

DIrect PredomInant Share of Share of DIsproprtIonate Code V-UBI General or

controllIng Income(related, total Income end-of-year allocatIons7 amount In box managIng

entIty unrelated, assets 20 of partner?

excluded from Schedule K-1

tax under (Form 1065)

sectIons 512-

514)

Yes No Ya No

 

 

 

 

 

 

             
 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organIzatIon answered "Yes" on Form 990, Part IV,

lIne 34 because It had one or more related organIzatIons treated as a corporatIon or trust durIng the tax year.

 

 

 

 

 

(a) (b) (C) (d) (e) 9 (h) (i)

Name, address, and EIN of PrImary actIVIty Legal DIrect controllIng Type of entIty Share of total Share of end-of- Percentage SectIon 512

related organIzatIon domICIle entIty (C corp, S corp, Income year ownershIp (b)(13)

(state or foreIgn or trust) assets controlled

country) entIty7

Yes No

(1) TUFTS MEDICAL CENTER CAPTIVE INSURANCE CJ TUFTS MEDICAL C 420,000 88,620,000 100 000 % Yes

INDEMNITY CO LTD CENTER INC

800 WASHINGTON STREET

BOSTON, MA 02111

98-0444573

INACTIVE MA TMC PARENT C Yes(2) LIABILITY LIMITED INC

800 WASHINGTON STREET

BOSTON, MA 02111

04-2946650
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Transactions With Related Organizations Complete If the organIzatIon answered "Yes" on Form 990, Part IV, IIne 34, 35b, or 36.
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Note. Complete IIne 1Ifany entIty Is lIsted In Parts II, III, or IV ofthIs schedule Yes N0

1 DurIng the tax year, dId the orgranIzatIon engage In any of the followmg transactIons WIth one or more related organIzatIons lIsted In Parts II-IV?

a ReceIpt of (i) Interest (ii) annUItIes (iii) royaltIes or (iv) rent from a controlled entIty 1a No

b GIft, grant, or capItal contrIbutIon to related organIzatIon(s) 1b N0

c GIft, grant, or capItal contrIbutIon from related organIzatIon(s) 1C N0

d Loans or loan guarantees to or for related organIzatIon(s) 1d Yes

e Loans or loan guarantees by related organIzatIon(s) 1e Yes

f DIVIdends from related organIzatIon(s) 1f N0

9 Sale ofassets to related organIzatIon(s) lg No

h Purchase ofassets from related organIzatIon(s) 1h No

i Exchange ofassets WIth related organIzatIon(s) 1i N0

j Lease of faCIlItIes, eqUIpment, or other assets to related organIzatIon(s) 15 Yes

k Lease of faCIlItIes, eqUIpment, or other assets from related organIzatIon(s) 1k No

I Performance ofserVIces or membershIp orfundraISIng solICItatIons for related organIzatIon(s) 1' Yes

m Performance ofserVIces or membershIp orfundraISIng solICItatIons by related organIzatIon(s) 1m Yes

n SharIng of faCIlItIes, eqUIpment, maIlIng lIsts, or other assets WIth related organIzatIon(s) 1n Yes

0 SharIng of paId employees WIth related organIzatIon(s) 10 Yes

p ReImbursement paId to related organIzatIon(s) for expenses 1p No

q ReImbursement paId by related organIzatIon(s) for expenses 1q N0

r Othertransfer ofcash or property to related organIzatIon(s) 1r Yes

5 Othertransferofcash or property from related organIzatIon(s) 15 Yes  
 

2 Ifthe answerto any of the above Is "Yes," see the InstructIons for InformatIon on who must complete thIs IIne, IncludIng covered relatIonshIps and transactIon thresholds

 

 

(a) (b) (C) (d)

Name of related organIzatIon TransactIon Amount Involved Method of detennInIng amount Involved

type (a-s)
 

See AddItIonal Data Table
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m Unrelated Organizations Taxable as a Partnership Complete If the organIzatIon answered "Yes" on Form 990, Part IV, lIne 37.

PrOVIde the followmg InformatIon for each entIty taxed as a partnershIp through thch the organIzatIon conducted more than fIve percent of Its actIVItIes (measured by total assets or gross

revenue) that was not a related organIzatIon See InstructIons regardIng exclu5Ion for certaIn Investment partnershIps

 

   

(a) (b) (C) (d) (e) (f) (9) (h) (i) (J') (k)

Name, address, and EIN of entIty PrImary actIVIty Legal PredomInant Are all partners Share of Share of DIsproprtIonate Code V7UBI General or Percentage

domICIle Income sectIon total end-of-year allocatIons7 amount In managIng ownershIp

(state or (related, 501(c)(3) Income assets box 20 partner?

foreIgn unrelated, organIzatIons7 of Schedule

country) excluded from K-1

tax under (Form 1065)

sectIons 512-

514)

Ya No Yes No Yes No
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m Supplemental Information

PrOVIde addItIonal Information for responses to questions on Schedule R (see Instructions)
 

Ret urn Reference

  

Explanation
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Additional Data

Software ID;

Software Version;

Name;

EIN; 27-0440772

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

TUFI'S MEDICAL CENTER GROUP RETURN

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(a) (b) (C) (d) (e) (f) (9)

Name,address,andEIN ofrelated organization Primary actiVity LegaldomICIle ExemptCode Public charity Direct controlling Section 512

(state section status entity (b)(13)

orforeign (ifsection 501(c) controlled

country) (3)) entity?

Yes No

(1)PRATTANESTHESIOLOGY ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3418395

(1)PRATTMEDICALANDSURGICALASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148397

(2)PRATT NEUROLOGY ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148384

(3)PRATTOBGYN ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148385

(4)PRATT OPHTHALMOLOGY ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148392

(5)PRATTORTHOPEDIC ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

20-5129051

(6)PRATT OTOLARYNGOLOGY MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148381

(7)PRATT PATHOLOGY ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148393

(8)PRATT PEDIATRIC ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148394

(9)PRATT PSYCHIATRIC ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148387

(10)PRATT RADIOLOGY ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148388

(11)PRATT RADIATION ONCOLOGY ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148389

(12)PRATT REHABILITATION MEDICINE ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148378

(13)PRATT SURGICALASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148376

(14)PRATT UROLOGY ASSOCIATESINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3148379

(15)NEWENGLANDMEDICALCENTERINC MEDICALSERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-3096445

(16)PRATTMEDICALGROUPINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PHYSICIANS

800 WASHINGTON STREET ORGINC

BOSTON,MA 02111

04-2743894

(17)TUFTS MEDICAL CENTER PHYSICIANS ORGINC MEDICAL SERVICES MA 501(C)(3) LINE9 TUFTS MEDICAL Yes

CENTER PARENTINC

800 WASHINGTON STREET

BOSTON,MA 02111

04-3044706

(18)TUFTS SHARED SERVICESINC COORDINATE HEALTH MA 501(C)(3) LINE 11C,III-FI No

&EDUCATIONAL

171 HARRISON STREET SERVICES

BOSTON,MA 02111

23-7000827       
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TY 2013 Affiliate Listing

Namei TUFTS MEDICAL CENTER GROUP RETURN

EINl 27- 0440772

TY 2013 Affiliate Listing
 

Name Address EIN Name control

NEW ENGLAND QUALITY CARE ALLIANCE 800 WASHINGTON STREET BOX 468 04-3040427 NEWE

INC BOSTON,

MA

021111533

NEW ENGLAND LONG-TERM CARE INC 800 WASHINGTON STREET BOX 468 04-2912578 NEWE

BOSTON,

MA

021111533

TUFTS MEDICAL CENTER REAL ESTATE 800 WASHINGTON STREET BOX 468 04-2772654 TUFT

COMPANY INC BOSTON,

MA

021111533

TUFTS MEDICAL CENTER INC 800 WASHINGTON STREET BOX 468 04-3400617 TUFT

BOSTON,

MA

021111533
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DeIo Itte Delmtte 81 Touche LLP

200 BE'lkelef Street

Boston MA 02116

USA

Tel +161? 43? 2000

Fax +161? 43? 2111

'11. rm deIOItte com

INDEPENDENT AUDITORSI REPORT

To the Board of Trustees of

Tufts Med1cal Center Parent. Inc

Boston. Massachusetts

We have aud1ted the accompan31ng comb1ned f1nanc1al statements of Tufts Med1cal Center Parent. Inc

and Afflllates (the **Orgamzat10n"). uhlch compr1se the comb1ned balance sheets as of September 30.

2014 and 2013. and the related comb1ned statements of operatlons. changes 1n net assets. and cash flous

for the 3ears then ended. and the related notes to the comb1ned f1nanc1al statements

Managementls Responsibility for the Combined Financial Statements

Management 1s respons1ble for the preparatlon and fan presentatlon of these comb1ned f1nanc1al

statements 1n accordance xx 1th account1ng pr1nc1ples generall3 accepted 1n the Unlted States of Amer1ca.

thls 1ncludes the des1gn. 1111plementat10n. and ma1ntenance of 1nternal control relevant to the preparatlon

and fan presentatlon of comb1ned f1nanc1al statements that are free from mater1al mlsstatement. uhether

due to fraud or error

Auditorsl Responsibility

Our respons1b111t3 1s to express an op1mon on these comb1ned f1nanc1al statements based on our aud1ts

We conducted our aud1ts 1n accordance xx 1th aud1t1ng standards generall3 accepted 1n the Unlted States of

Amer1ca Those standards requlre that ue plan and perform the aud1t to obta1n reasonable assurance about

uhether the comb1ned f1nanc1al statements are free of mater1al mlsstatement

An aud1t 1nvolves performlng procedures to obta1n aud1t ev1dence about the amounts and d1sclosures 1n

the comb1ned f1nanc1al statements The procedures selected depend on the aud1torls.]udgment. 1nclud1ng

the assessment of the r1sks of mater1al mlsstatement of the comb1ned f1nanc1al statements. uhether due to

fraud or error In mak1ng those r1sk assessments. the aud1tor cons1ders 1ntemal control relevant to the

Organlzatlons preparatlon and fan presentatlon of the comb1ned f1nanc1al statements 1n order to des1gn

aud1t procedures that are appropr1ate 1n the c1rcumstances. but not for the purpose of expressmg an

op1mon on the effect1veness of the Organlzatlons 1nternal control Accord1ngl3. ue express no such

op1mon An aud1t also 1ncludes evaluat1ng the appropr1ateness of account1ng pollc1es used and the

reasonableness of s1gnlf1cant account1ng est1mates made b3 management. as xx ell as evaluat1ng the overall

presentatlon of the comb1ned f1nanc1al statements

We belleve that the aud1t ev1dence ue have obta1ned 1s sufflc1ent and appropr1ate to prov1de a bas1s for

our aud1t op1mon

Member or

Dolmtto Teuglm Tuhmatw Limited



Opinion

In our op1n1on. the comb1ned f1nanc1al statements referred to above present fa1rl3. 111 all mater1al respects.

the f1nanc1al pos1t10n of Tufts Med1ca1 Center Parent. Inc and Aff111ates as of September 30. 2014 and

2013. and the results of then operat1ons. the1r changes 1n net assets. and then cash flou s for the 3ears then

ended 1n accordance xx 1th accountlng pr1nc1ples generall3 accepted 1n the Umted States of Amer1ca

Report on Supplemental Combining Schedules

Our aud1ts xx ere conducted for the purpose of formlng an op1mon on the comb1ned f1nanc1al statements as

a xx hole The supplemental comb1n1ng schedules 11sted 1n the table of contents are presented for the

purpose of add1t10nal anal3 s1s of the comb1ned f1nanc1al statements rather than to present the f1nanc1al

pos1t10n. results of operatlons. and cash flous of the 1nd1v1dual compames. and are not a requlred part of

the comb1ned f1nanc1al statements These supplemental comb1nlng schedules are the respons1b111t3 of the

Organ1zat1onls management and xx ere der1ved from and relate d1rectl3 to the underl3 111g accountlng and

other records used to prepare the comb1ned f1nanc1al statements Such supplemental comb1n1ng schedules

have been sublected to the aud1t1ng procedures app11ed 1n our aud1ts of the comb1ned f1nanc1al statements

and certa1n add1t10nal procedures. 1nclud1ng comparlng and reconc111ng such schedules d1rectl3 to the

underl3 111g accountlng and other records used to prepare the comb1ned f1nanc1al statements or to the

comb1ned f1nanc1al statements themselves. and other add1t10nal procedures 1n accordance xx 1th aud1t1ng

standards generall3 accepted 1n the Umted States of Amer1ca In our op1n1on. such supplemental

comb1nlng schedules are fa1rl3 stated 111 all mater1al respects 1n relatlon to the comb1ned f1nanc1al

statements as a xx hole

December 24. 2014



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

COMBINED BALANCE SHEETS

AS OF SEPTEMBER 30, 2014 AND 2013

(Amounts in thousands)
 

2014 2013

ASSETS

CURRENT ASSETS

Cash and cash equnalents $113.868 $ 148.155

Sllolt-tenn 1111 estments 8.507 108.303

Pat1ent accounts 1ece11 ableiless allonance fol uncollectlble accounts of $12.824 111 2014 and $37.826 111 2013 84.601 79.916

Plepald expenses. ot11e1 cun ent assets. and ot11e1 1ece11ablesiless allonance fol uncollectlble accounts of

$547 111 2014 and $569 111 2013 50.806 51.640

Assets llmlted as to use 8.866 7.221

Supplles 10.185 10.661

Est1matedt1111d-pa11x paxol settlements 388

Total cun ent assets 276.833 406.284

BO ARD-DESIGN ATED INVESTMENTS 267.652 114.237

ASSETS LIMITED AS TO USE 139.214 156.023

PROPERTY AND EQUIPMENTiNet 154.001 151.274

OTI-IER ASSETSiNet 16.225 16.443

TOT AL $853.925 $844.261

LIABILITIES AND NET ASSETS

CURRENT LI ABILITIES

L1ne ofc1ed1t $ - $ 6.000

Accounts paxable and acc1ued llabllltles 124.464 123.742

Acc1ued emplox ee beneflts and compensatlon 44.963 42.859

Plofesslonal llabllltx costs 10.078 5.071

Defen ed galn 6.296 6.296

Est1matedt1111d-pa11x paxol settlements 10.809 15.850

Cun ent poltlon oflong-tenn debt 5.341 5.325

Total cun ent llabllltles 201.951 205.143

OTI-IER LI ABILITIES

Long-tenn debt 295.842 301.230

Est1matedt1111d-pa11x paxol settlements 9.404 10.279

Plofesslonal llabllltx costs 59.972 67.180

Defen ed galn 12.135 18.431

Acc1ued penslon llabllltx 36.977 38.107

Othe1 long-tenn llabllltles 17.158 11.197

Total llabllltles 633.439 651.567

CONTINGENCIES (Note 15)

NET ASSETS

Umest11cted 207.603 181.676

Tempolallh 1est11cted 7.484 5.824

Pennanenth 1est11cted 5.399 5.194

Total net assets 220.486 192.694

TOT AL $853.925 $844.261

See notes to comblned 1111allc1al statements



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

COMBINED STATEMENTS OF OPERATIONS

FOR THE YEARS ENDED SEPTEMBER 30, 2014 AND 2013

(Amounts in thousands)
 

2014

OPERATING REVENUE

Net pat1ent serv1ce revenue (net of contractual alloxx ances and d1scounts) $ 732.698

Prov1s10n for uncollect1ble accounts (9.537)

Net pat1ent serv1ce revenueEnet of prov1s1on for

uncollect1ble accounts 723.161

Other operat1ng revenue 125.501

D1rect revenue from research and other sponsored programs 36.991

Ind1rect revenue from research and other sponsored programs 13.663

Ga1n on sale of propert3 6.296

Net assets released from restr1ctlons used for operatlons 3.075

Total operat1ng revenue 908.687

OPERATING EXPENSES

Salar1es and xx ages 435.944

Emp103 ee beneflts 101.245

Supp11es and other 205.040

Purchased serv1ces 76.604

Deprec1atlon and amortlzatlon 21.862

Interest 19.284

D1rect expensesEgrants and contracts 36.991

Restr1cted net assetsEexpenses 3.075

Total operat1ng expenses 900.045

INCOME FROM OPERATIONS 8.642

NONOPERATING REVENUE AND EXPENSE

Investment 1ncome 2.364

Change In falr value and reallzed ga1n on sale of 1nvestments 18.923

Unrestr1cted glftsEnet of expenses (775)

Sundr3 glftsEnet of expenses (1.244)

Total nonoperat1ng revenue and expense 19.268

EXCESS OF REVENUE OVER EXPENSES 27.910

OTHER CHANGES IN UNRESTRICTED NET ASSETS

Change In net unreallzed ga1ns and losses on 1nvestments 139

Net assets released from restr1ctlons for purchase of equlpment 175

Pens10n-related adjustments (2.297)

INCREASE IN UNRESTRICTED NET ASSETS $ 25.927

See notes to comb1ned flnanclal statements

2013

$ 721.889

(14.935)

706.954

102.952

34.004

13.136

6.296

2.978

866.320

429.839

98.431

186.903

65.058

21.073

14.162

34.004

2.978

852.448

13.872

3.019

8.194

(604)

146

10.755

24.627

(1.467)

N 8. 50

$ 51.510

D
J



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

COMBINED STATEMENTS OF CHANGES IN NET ASSETS

FOR THE YEARS ENDED SEPTEMBER 30, 2014 AND 2013

(Amounts in thousands)

2014

UNRESTRICTED NET ASSETS

Excess of revenue over expenses 55 27.910

Other changes 1n unrestr1cted net assets

Change 111 net unreallzed galns and losses on 1nvest1nents 139

Net assets released from restr1ct10ns for purchase of equ1pment 175

Pens1on-related adjustments (2.297)

Increase 1n unrestr1cted net assets 25.927

TEMPORARILY RESTRICTED NET ASSETS

Income from restr1cted 1nvest1nents 300

Glfts and bequests 4.267

Net assets released from restr1ct1ons (3.250)

Net reallzed and unreallzed galns on 1nvest1nents 343

Increase 1n temporar113 restr1cted net assets 1.660

PERMANENTLY RESTRICTED NET ASSETS

Glfts and bequests 205

Increase 1n permanentl3 restr1cted net assets 205

INCREASE IN NET ASSETS 27.792

NET ASSETS4Beg1nnlng of3ear 192.694

NET ASSETS4End of3ear $ 220.486

See notes to comb1ned f1nanc1al statements

I

'
J

I

I

2013

$ 24.627

(1.467)

28.350

10'
J

I

'
J

I

1.

87

2.688

(2.978)

395

192

$ 192.694



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30, 2014 AND 2013

(Amounts in thousands)
 

CASH FLOWS FROM OPERATING ACTIVITIES

Inc1ease 1n net assets

Adjustments to 1econc11e 1nc1ease 1n net assets to net cash p101 1ded bx ope1at1ng act111t1es

Dep1ec1atlon and a11101t12atlon

P101 1s10n 1201 uncollect1ble accounts

Net 1ea112ed and unleallzed galns and losses on 1111 est1nents

Net galn on sale ofplopem

Rest11cted glfts. glants. and bequests

Penslon-1elated adjustments

Equltx 1nte1est 1n ea1nlngs ijOllll xentules

(Dec1ease) 1nc1ease 1n casl1 1esult1ng flom change 111

Pat1ent accounts 1ece11 able

Casl1 1ece11 ed tol leasehold unplox ements

P1epa1d expenses. otl1e1 c1111ent assets. and otl1e1 1ece11 ables

Supplles

Otl1e1 assets

Accounts pax able and acc1ued 11ab111t1es

Acc1ued emplox ee beneflts and compensatlon

Plofesslonal 11ab111tx costs

Est11nated t1111d-pa1tx pax 01 settlements

Otl1e1 long-tenn 11ab111t1es

Net cash plouded bx ope1at1ng act111t1es

CASH FLOWS FROM INVESTING ACTIVITIES

Pulcl1ase ofplopem and equlpment

Ploceeds flom d1st11butlons ofequltx 1nte1est 111;]01nt xentules

Pulcl1ases ofsec1111t1es a1a11able1201 sale

Ploceeds flom sales and 1nat1111t1es of sec1111t1es a1a11able1201 sale

Net cash used 111 1mest1ng act111t1es

CASH FLOWS FROM FINANCING ACTIVITIES

Pax ments on long-tel 1n debt

Rest11cted glfts. glants. and bequests

Debt 1ssuance costs

Ploceeds flom bond flnanclng

Pax ments on notes pax able

Pax ment on con11ne1c1al 11ne ofc1ed1t

Ploceeds flom con11ne1c1al 11ne ofc1ed1t

Net cash (used 111) plouded bx 1111a11c111g act111t1es

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTSiBeglnnlng of) em

CASH AND CASH EQUIVALENTSiEnd of) em

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATIONiCash pa1d 1201 1nte1est

See notes to con1b1ned flnanclal statements

2014

27.792

21.862

9.537

(19.405)

(6.296)

(4.472)

2.297

(1.199)

(14.222

1.115

476

.302)

.861)

.104

.201)

28)

(

[
J
I
J
H
H

(

( U
1

U
1

U
1

65

12.983

(25.431)

(87)

(6JNND

(5.989)

$

$

(34.287)

148.155

113.868

18.572

2013

$ 51.853

2 1.1173

14.935

(7.122)

(6.296)

(2.839)

(28.350)

(1.4116)

(18.878)

1.486

(188.249)

72.278

D
J

(133. 63)

361))

34

100.001)

(77)

6.001)

103.458

46.431

101.724

$ 1 21D
J

D
J



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

AS OF AND FOR THE YEARS ENDED SEPTEMBER 30, 2014 AND 2013

(Amounts in thousands)
 

1. DESCRIPTION OF THE ORGANIZATION

Tufts Med1cal Center Parent. Inc (the **Parent") IS the sole corporate member of Tufts Med1cal

Center. Inc (the **Hosp1tal"). Tufts Med1cal Center Real Estate Companx. Inc (**Real Estate"). The

Cameron M Neelx Foundatlon for Cancer Care. Inc (**Neelx Foundatlon"). Nexx England Qualltx Care

All1ance. Inc (NEQCA). and Nexx England Long-Term Care. Inc (NELTC) The Parent 1s also the

majorltx oxxner of L1ab1l1tx L1m1ted. Inc (LL) Tufts Med1cal Center Phx s1c1ans Organ1zatlon. Inc

(TMCPO) 1s a controlled afflllate of the Parent and the sole corporate member of a number of phx s1c1an

pract1ces These pract1ces prov1de pat1ent care. teachlng. and admlnlstratlve serv1ces to the Hosp1tal The

comb1ned f1nanc1al statements 1nclude the accounts of the Parent and 1ts controlled afflllates

(collect1velx. the **Organlzatlon")

Effect1ve November 1. 2013. the Parent entered 1nto ajomt venture xx 1th VHS Acquls1tlon Subs1d1arx

Number 9. Inc (**Vanguard") and NEQCA to govern the Jomt oxxnersh1p and operat1on of Prov1der

Netxx ork Alllance. LLC (PNA) PNA xx as formed to estab11sh a netxx ork of contracted hosp1tals.

phx s1c1ans. anclllarx health prov1ders. and other health care pract1tloners to prov1de health care serv1ces

On November 1. 2013. the Organlzatlon rece1ved approx1matelx $1 1 mllllon from Vanguard 1n

exchange for a 45% membersh1p 1nterest 1n PNA Add1t1onallx. the Parent transferred 10% of 1ts

membersh1p 1nterest 1n PNA to NEQCA Effect1ve November 8. 2013. the Parent transferred 100% of 1ts

rema1nlng membersh1p oxxnersh1p 1n PNA to the Hosp1tal. xx h1ch represents 45% of the total outstandlng

membersh1p 1nterests 1n PNA

The Tufts Med1cal Center. Inc Obllgated Group (the **Ob11gated Group") cons1sts of the Hosp1tal and

Real Estate

The Hosp1tal has a 100% 1nterest 1n Tufts Med1cal Center Indemn1tx Companx Ltd (TMCIC). a

Cax man Islands capt1ve 1nsurance companx (see Note 15)

The Hosp1tal. located 1n Boston. Massachusetts. operates an acute care general hosp1tal estab11shed to

prov1de health care serv1ces to pat1ents. pr1manlx 1n the greater Boston area The Hosp1tal also treats

pat1ents from elsexx here 1n Nexx England and bex ond In add1tlon. the Hosp1tal conducts research and

prov1des educatlon for phx s1c1ans and other health care profess10nals through 1ts afflllatlon xx 1th Tufts

Unlvers1tx School of Med1c1ne As such. revenue 1n the accompanx 1ng comb1ned statements of

operatlons 1ncludes revenue der1ved from d1rect pat1ent care and research and educatlonal act1v1t1es

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Reporting EntityAThe comb1ned f1nanc1al statements 1nclude the accounts of the Parent and 1ts

controlled afflllates The Parent accounts for 1ts 1nterest 1n 1ts controlled afflllates us1ng the cost method

of account1ng Slgnlflcant 1ntercompanx accounts and transactlons among the comb1ned organlzatlons

have been el1m1nated 1n prepar1ng the comb1ned f1nanc1al statements The assets of anx member of the

Organ1zat1on max not be ava11able to meet the obl1gat1ons of other members 1n the Organ1zatlon. except

as d1sclosed 1n Note 11



Basis of Presentati0n4The comb1ned f1nanc1a1 statements have been presented 1n conform1t3 xx 1th

account1ng pr1nc1ples generall3 accepted 1n the Unlted States of Amer1ca (*generall3 accepted

account1ng pr1nc1ples") cons1stent xx 1th the F1nanc1al Account1ng Standards Board (FASB) Account1ng

Standards Cod1f1catlon (ASC) 954. Health Care Emmes. and other pronouncements app11cable to health

care organ1zat1ons

Use of Estimates4The preparatlon of comb1ned f1nanc1a1 statements 1n accordance xx 1th genera113

accepted account1ng pr1nc1ples requlres management to make est1mates and assumptlons that affect the

reported amounts of assets and 11ab111t1es and d1sclosure of cont1ngent assets and 11ab111t1es at the date of

the comb1ned f1nanc1a1 statements Est1mates also affect the reported amounts of revenue and expenses

dur1ng the report1ng perlod S1g111f1ca11test1111ates 1nclude the allou ances for uncollect1b1e accounts and

contractual allou ances. est1mated thlrd-part3 pa3 or settlements. self-1nsurance program 11ab111t1es.

pens1on costs and the related ob11gatlons. asset ret1rement ob11gatlons. cont1ngenc1es. and the valuatlon

of certa1n 1nvestments Actual results could d1ffer from those est1mates

Cash and Cash Equivalents4Cash and cash equlvalents 1nclude 1nvestments 1n h1ghl3 l1qu1d debt

1nstruments xx 1th matur1t1es of three months or less xx hen purchased. exc1ud1ng amounts class1f1ed as

assets 11mlted as to use

Investments and Investment Income4Investments 1n eqult3 secur1t1es xx 1th read113 determ1nab1e fa1r

values and all 1nvestments 1n debt secur1t1es are recorded at fa1r value Investments 1n venture cap1ta1.

real estate 11mlted partnershlps. hedge funds. and absolute return funds (collect1ve13. **alternat1ve

1nvestments") that xx ere held b3 the Organlzatlon as of October 1. 2008. are recorded at hlstor1ca1 cost

and are subject to 1mpa1rment cons1derat1ons Dur1ng 2014 and 2013. the Organ1zat1on d1d not record

an3 1mpa1rment on alternat1ve 1nvestments The account1ng for the 1nvestments held In the Hospltalls

def1ned benef1t pens1on plan (**Benef1t Plan") 1s d1scussed 111 Note 9

Certaln 1nvestments are 1ncluded 1n pooled 1nvestment funds d1rected b3 the Hosp1ta1 Investment

1ncome and ga1ns and losses are allocated to part1c1pants based on then respect1ve shares of the pool

The Organ1zat1on elected the fan value optlon for certa1n of 1ts pooled 1nvestments effect1ve October 1.

2008 Add1t1ona113 . the Organ1zat1on elected the fan value optlon for all alternat1ve 1nvestments

purchased after October 1. 2008 The Organlzatlon made thls electlon to reflect changes 1n fa1r value of

1ts 1nvestments. 1nclud1ng both 1ncreases and decreases and uhether reallzed or unreallzed. 1n 1ts excess

of revenue over expenses The Organlzatlon recognlzed changes 1n fa1r value of 1nvestments total1ng

$8.226 and $1.601 111 2014 and 2013. respect1ve13. xx 101111 the excess of revenue over expenses

Unreal1zed ga1ns and losses on 1nvestments for uhlch the Organlzatlon has not elected the fan value

optlon are excluded from the excess of revenue over expenses and reported as a change 111 net assets.

except that dec11nes 1n fa1r value that are Judged to be other than temporar3 are reported as reallzed

losses These 1nvestments are perlod1ca113 rev1eu ed for 1mpa11ment to detem11ne 1f such dec11nes are

other than temporar3 In 2014 and 2013. the Organlzatlon d1d not report an3 such 1mpa1rment

Investments. 111 general. are exposed to varlous r1sks. such as 1nterest rate. cred1t. and overall market

volat111t3 As such. 1t 1s reasonab13 poss1b1e that changes 1n the values of 1nvestments 1x111 occur 1n the

near term and that such changes could mater1a113 affect the amounts reported 111 the comb1ned balance

sheets. statements of operatlons. and changes 1n net assets

The Organ1zat1on has the ab111t3 to 11quldate 1ts alternat1ve 1nvestments onl3 perlod1ca113 1n accordance

xx 1th the prov1s1ons of the respect1ve fund agreements (see Note 18)



Assets Limited as to Use4Assets 11mIted as to use Include assets held 1n trust under debt agreements.

funds held for self-Insurance 11ab111t1es and letter of cred1t agreements. and assets that are temporanly or

pennanently restr1cted by donors Amounts requlred to meet current 11ab111t1es of the Organlzatlon are

reported 1n current assets 1n the accompanymg comb1ned balance sheets

Contributions and Promises to Give4Uncond1tlonal promIses to g1ve that are expected to be collected

xx 1thln one year are recorded at est1mated net reahzable value and are 1ncluded 1n prepa1d expenses.

other current assets. and other rece1vables 1n the accompany 1ng comb1ned balance sheets Uncond1t1onal

promIses to g1ve that are expected to be collected 1n future years are recorded at the present value of

then est1mated future cash flous and are 1ncluded 1n other assets 1n the accompanymg comb1ned balance

sheets The d1scounts on those amounts are computed us1ng rlsk-free Interest rates app11cable to the

years 1n uh1ch the prom1ses are rece1ved Amort1zat1on of the d1scounts 1s 1ncluded 1ntemporar113

restncted g1fts and bequests 1n the accompanymg comb1ned statements of operat1ons Cond1t1onal

promIses to g1ve are not 1ncluded as support unt11 the cond1t10ns are substantlally met Unrestr1cted

contr1but10ns are reported as unrestr1cted g1fts4net of expenses

Property and Equipment4Propert3 and eqqument acquls1tlons are recorded at cost or. If rece1ved b3

g1ft or donatlon. at fa1r market value at the date of the g1ft Deprec1atlon 1s computed over the est1mated

useful 11fe of each class of deprec1able asset us1ng the stralght-llne method The est1mated useful 11ves of

bu1ld1ngs and bu1ld1ng 1mprovements range from 10 to 50 years The 11ves of major movable and f1xed

equ1pment range from three to 20 years

Gifts of Long-Lived Assets4G1fts of long-11ved assets. such as property or eqqument. are recorded

d1rect13 to unrestr1cted net assets and are excluded from the excess of revenue over expenses. unless

exp11c1t donor st1pulat10ns spec1f3 hon the donated assets must be used Glfts of long-11ved assets xx 1th

exp11c1t restr1ct10ns that spec1f3 hon the assets are to be used and g1fts of cash or other assets that must

be used to acquIre long-11ved assets are reported as an 1ncrease 1ntemporar113 restr1cted net assets

Absent exp11c1t donor st1pulat10ns about hon long those long-11ved assets must be ma1nta1ned.

exp1rat1ons of donor restr1ct10ns are reported xx hen the donated or acquIred long-11ved assets are placed

1n serv1ce

Cost of Borrowing41nterest costs Incurred on borroxx ed funds dur1ng the penod of constructlon of

cap1tal assets. net of Investment 1ncome on borroxx ed assets held by trustees. are cap1ta112ed as a

component of the cost of acqulr1ng those assets Approx1mate13 $474 and $247 xx as cap1ta112ed dur1ng

2014 and 2013. respect1vely Deferred f1nanc1ng costs are amortlzed over the per10ds the related

ob11gat10ns are outstandlng At September 30. 2014 and 2013. net deferred f1nanc1ng costs totaled

$4.043 and $4.265. respect1vely. and are 1ncluded 1n other assets 1n the accompanymg comb1ned

fInanc1al statements Accumulated amort12at10n of deferred fInanc1ng costs totaled $647 and $425 at

September 30. 2014 and 2013. respect1vely

Impairment of Long-Lived Assets4Long-11ved assets to be held and used are rev1eu ed for

1mpa1rment uhenever c1rcumstances 1nd1cate that the carry 1ng amount of an asset may not be

recoverable Long-11ved assets to be d1sposed of are reported at the lou er of the cam 1ng amount or fan

value. less cost to sell

Temporarily and Permanently Restricted Net Assets4Temporar11-x restr1cted net assets are those

xx hose use by the Organlzatlon has been 11mIted by donors to a spec1fIct1me penod or purpose

Pennanently restr1cted net assets are those uhlch have been restr1cted by donors to be ma1nta1ned b3 the

Organ1zat1on 1n perpetulty



Excess of Revenue over ExpenseseThe comb1ned statements of operatlons Include excess of revenue

over expenses Changes 1n unrestr1cted net assets xx thh are excluded from excess of revenue over

expenses. cons1stent xx 1th 1ndustrx pract1ce. 1nclude changes 1n unreallzed ga1ns and losses on

1nvestments other than those on xx hlch other-than-temporarx losses are recognlzed or for xx hlch the fan

value opt10n has been elected. permanent transfers of assets to and from afflllates for other than goods

and serv1ces. contr1but10ns of long-11ved assets (1nclud1ng assets acqulred us1ng contr1but10ns xx hlch bx

donor restr1ct10n xx ere to be used for the purposes of acqulr1ng such assets). and pens1on-related

ad] ustments

Combined Statements of OperationseThe Organlzatlon has elected to report transact10ns deemed bx

management to be ongo1ng. malor. or central to the prov1s1on of acute care hosp1tal serv1ces as revenue

and expenses and per1pheral or 1nc1dental transact10ns as nonoperat1ng revenue and expense

Accord1nglx. 1nvestment 1ncome. the change 111 fa1r value of 1nvestments for xx hlch the Organlzatlon has

elected the fan value opt10n and reallzed ga1ns and losses on sale of 1nvestments. unrestr1cted g1fts. and

development expenses are reported as nonoperat1ng revenue and expense In add1tlon. sundrx revenue

and expenses are reported as nonoperat1ng The Organlzatlon 1s also separatelx report1ng d1rect and

1nd1rect revenue from research and other sponsored programs as part of operat1ng revenue and d1rect

expenses assoc1ated xx 1th grants and contracts. and expenses funded bx restr1cted net assets as part of

operat1ng expenses

Revenue RecognitioneThe Organlzatlon has agreements xx 1th thlrd-partx pax ors that prov1de for

paxments at amounts dlfferent from 1ts estab11shed rates Net pat1ent serv1ce revenue 1s reported at the

est1mated net reallzable amounts from pat1ents. thlrd-partx pax ors. and others for serv1ces rendered.

1nclud1ng est1mated retroact1ve adlustments under re1mbursement agreements xx 1th thlrd-partx pax ors

Under the terms of varlous agreements. regulatlons. and statutes. certa1n elements of thlrd-partx

re1mbursement are subject to negot1atlon. aud1t. and/or flnal determlnatlon bx the thlrd-partx pax ors As

a result. there 1s at least a reasonable poss1b111tx that recorded est1mates xx111 change bx a mater1al

amount 1n the near term Var1ances betxx een pre11mlnarx est1mates of net pat1ent serv1ce revenue and

final thlrd-partx settlements are 1ncluded 1n net pat1ent serv1ce revenue 1n the xear 1n xx hlch the

settlement or change 111 est1mate occurs Changes 1n contractual alloxx ances related to prlor-x ear

rece1vables are also recorded 1n the current-x ear net pat1ent serv1ce revenue Changes 1n prlor-x ear

est1mates 1ncreased net pat1ent serv1ce revenue bx approx1matelx $12.562 and $12.667 dur1ng 2014 and

2013. respect1velx

Other Operating RevenueeThe Hosp1tal has other revenue recorded that cons1sts pr1mar1lx of reta1l

pharmacx . med1cal res1dent FICA tax recoverx . and Electronlc Health Record (EHR) st1mulus revenue

TMCPO also has other revenue recorded due to contracts xx 1th varlous med1cal fac111t1es to prov1de

serv1ces of phx s1c1ans In add1tlon. NEQCA has other revenue recorded related to 1nfrastructure

paxments. delegated program and r1sk-based efflc1encx paxments

Meaningful Use4The Hosp1tal 1s 1n the process offullx 1mplement1ng EHR technologx Dur1ng 2014

and 2013. the Hosp1tal qualllied and app11ed for meanlngful use 1ncent1ve paxments from Med1care

related to the 1mplementat1on of EHR and recognlzed $1.487 and $2.064. respect1velx Add1t1onallx.

paxments from Med1ca1d xx ere rece1ved of $1.503 and $0 111 2014 and 2013. respect1velx TMCPO also

rece1ved paxments from Med1ca1d related to the 1mplementat1on of EHR of $170 and $459 111 2014 and

2013. respect1velx Add1t10nallx. paxments from Med1care xxere rece1ved of $2.275 and $2.258 111 2014

and 2013. respect1velx Such amounts xx ere recorded as other operat1ng revenue 1n the accompanx1ng

comb1ned statements of operatlons

-10-



SuppliesASupplles. cons1st1ng pr1mar11x of med1cal/surg1cal supp11es and phannaceutlcals. are stated at

the loxx er of cost. based upon the f1rst-1n. f1rst-out method. or market

Professional Liability CostsAThe Organlzatlon 1s self-1nsured for certa1n profess1onal 11ab111tx cla1ms

(see Note 15) Est1mated losses and cla1ms are accrued as Incurred The Organlzatlon has prov1ded for

the cost of cla1ms pa1d dur1ng the current perlod. as xx ell as est1mates of the 11ab111tx for cla1ms not xet

pa1d. 1n the accompanx1ng comb1ned linanclal statements

The 11ab111tx for malpract1ce losses and loss-adjustment expenses 1ncludes an amount. based on an

1ndependent actuar1al studx d1scounted at a rate of 4% and 3% at September 30. 2014 and 2013.

respect1velx . for losses for 1ncurred but not reported cla1ms detennlned from loss reports. 1nd1v1dual

cases. and based on past exper1ence Such 11ab111t1es are necessarllx based on est1mates. and xx hlle

management be11eves that the amount 1s adequate. the ult1mate 11ab111tx max be 1n excess of or less than

the amounts prov1ded As a result. there IS at least a reasonable poss1b111tx that recorded est1mates xxlll

change bx a mater1al amount 1n the near term The methods for mak1ng such est1mates and for

estab11shlng the result1ng 11ab111tx are perlod1callx rev1exx ed and anx adlustments are reflected 1n the

comb1ned statements of operatlons 1n the xear 1n xx hlch the change occurs

Income TaxesAW1th the exceptlon of TMCIC and LL. the Parent and 1ts afflllates have been

recogmzed bx the Intemal Revenue Serv1ce (IRS) as tax-exempt organlzatlons under

Sectlon 501(c)(3) of the Internal Revenue Code (the **Code"). and. accord1nglx. are exempt from federal

1ncome taxes on related 1ncome pursuant to Sectlon 501(a) of the Code TMCIC 1s reg1stered under the

laxxs of the Cax man Islands and 1s exempt from local 1ncome. prolits. and cap1tal ga1ns taxes unt11 2023

An 1ncome tax prov1s1on has been prov1ded for on the operat1ng results of the taxable corporatlon

Deferred tax assets and 11ab111t1es are determlned based on the d1fferences betxx een f1nanc1al statement

car1jx1ng amounts and the tax bas1s of assets and 11ab111t1es. us1ng currentlx enacted tax rates The 1ncome

tax prov1s10ns and tax assets and 11ab111t1es are 1mmater1al

Research Grants and ContractseRevenue related to research grants and contracts 1s recogmzed as the

related costs are 1ncurred Ind1rect costs relat1ng to certa1n government grants and contracts are

re1mbursed at f1xed rates negot1ated xx 1th the govemment agenc1es Research grants and contracts have

been accounted for as exchange transactlons Amounts rece1ved 1n advance of 1ncurr1ng the related

expend1tures are recorded as unexpended research grants and are 1ncluded xx 1th accounts pax able and

accrued 11ab111t1es 1n the accompanx 1ng comb1ned balance sheets

Asset Retirement ObligationseThe Organlzatlon recognlzes the 11ab111tx for cond1tlonal asset

ret1rement ob11gatlons xx hen the Organlzatlon has a legal ob11gatlon to perform asset ret1rement

act1v1t1es Substant1allx all of the asset ret1rement ob11gatlons relate to est1mated costs to remove

asbestos that IS conta1ned xx 1thln the Organlzatlons fac111t1es The adjustments to the car1jx1ng amount of

the asset ret1rement ob11gatlon 111 2014 and 2013 xx ere pr1mar11x attr1butable to accretlon expense and

xx ere not s1gmf1cant

Accounting for Defined Benefit Pension and Other Postretirement PlansAThe Organlzatlon

recognlzes the overfunded or underfunded status of 1ts Benef1t Plan and postret1rement plans as an asset

or 11ab111tx 1n 1ts comb1ned balance sheets Changes 1n the funded status of the plans are reported as a

change 1n unrestr1cted net assets presented beloxx the excess of revenues over expenses 1n the comb1ned

statements of operatlons and changes 1n net assets 1n the xear 1n xx hlch the changes occur

-11-



Provision for Bad Debts4Accounts rece1vable are reduced bx an alloxx ance for uncollect1ble accounts

In evaluat1ng the collectab111t3 of accounts rece1vable. the Organ1zat1on analy zes 1ts past h1stor3 and

1dent1f1es trends for each of 1ts malor pay or sources of revenue to est1mate the appropr1ate alloxx ance for

uncollect1ble accounts and prov1s10n for bad debts Management regularly rev1exxs data about these

major pay or sources of revenue 1n evaluat1ng the suflic1enc3 of the alloxx ance for uncollect1ble accounts

For rece1vab1es assoc1ated xx 1th serv1ces prov1ded to pat1ents xx ho have th1rd-partx coverage. the

Organ1zat1on analy zes contractually due amounts and h1stonc payment trends and records est1mated

contractual alloxx ances For rece1vab1es assoc1ated xx 1th self-pay pat1ents. the Organlzat1on records a

s1gmf1cant prov1s10n for bad debts 1n the per10d of serv1ce on the bas1s of 1ts past expenence. xx h1ch

1nd1cates that mam pat1ents are unable or unxx1ll1ng to pax the port1on of then b1ll for xx h1ch thex are

f1nanc1allx respons1ble The d1fference betxx een the standard rates and the amounts actually collected

after all reasonable collectlon efforts have been exhausted 1s charged off aga1nst the alloxx ance for

uncollect1ble accounts

The Organ1zat1onls alloxx ance for uncollect1ble accounts for all pat1ents decreased from 47% of accounts

rece1vable at September 30. 2013. to 15% of accounts rece1vable at September 30. 2014 In add1t1on. the

Organ1zat1onls xx r1te-offs. net of recover1es. decreased $5.609 from $18.673 for f1scal xear 2013 to

$13.064 for f1scal year 2014 The changes xx ere a result of managements rev1exx of h1stor1cal trends 1n

uncollect1ble accounts. deteImlnat1on of reserves. 1nclud1ng the 1mpact of the prov1s1ons of the

Affordable Care Act and mod11icat1ons 1n the report1ng methodology for the alloxx ance for uncollect1ble

accounts and contractual reserves The Organlzatlon has not changed 1ts char1t3 care or unlnsured

d1scount pol1c1es dur1ng flscal years 2013 or 2014 The Organ1zat1on does not ma1nta1n a mater1al

alloxx ance for uncollect1ble accounts from th1rd-part3 pay ors. nor d1d 1t have s1gn1f1cant bad debt xx r1te-

offs from th1rd-part3 pay ors

Net pat1ent serv1ce revenue (after contractual alloxx ances and d1scounts). recogmzed dur1ng the years

ended September 30. 2014 and 2013. from the Organ1zat1onls malor pay or sources. 1s as folloxxs

2014 2013

Med1care $ 229.568 $ 229.086

Med1ca1d 145.056 126.960

Other th1rd-partx pax ors 60.902 75.861

Managed care 279.766 273.553

Self pax 17.406 16.429

Total of all pay ors $ 732.698 $ 721.889

CHARITY CARE

Charity Care4The Orgamzat1on prov1des care xx 1thout charge or at amounts less than 1ts estab11shed

rates to pat1ents xx ho meet certa1n cr1ter1a under 1ts char1t3 care p011ch Because the Organ1zat1on does

not pursue collectlon of amounts determ1ned to quallfy as char1t3 care. they are not reported as net

pat1ent serv1ce revenue

Health Safety Net Fund (HSN) (Formerly, Uncompensated Care P001)4The Commonxx ealth of

Massachusetts (the **Commonxx ealth") operates the HSN. xx h1ch xx as created bx the Commonxx ealtlfs

Health Care Reform Act to replace the states Uncompensated Care Pool The HSN allocates the cost of

uncompensated care among the hosp1tals 1n the Commonxx ealth Hosp1tals have been assessed a un1form

alloxx ance based on est1mates of the statexx1de cost of uncompensated care and have been re1mbursed for

a port1on of the cost of uncompensated care. subject to certa1n l1m1tatlons Re1mbursable uncompensated
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care Includes net char1t3 care and certa1n bad debts related to emergenc3 serv1ces Hosp1talsl recover1es

from the HSN are based on a pa3ment method that 1s cla1ms based and uses Med1care pr1nc1ples

Re1mbursement from the HSN for uncompensated care 1s recorded 1n net pat1ent serv1ce revenue 1n the

comb1ned statements of operat1ons The Commonu ealth has determlned f1nal settlements xx 1th respect to

the HSN for all 3ears prlor to 2007

The Organ1zat1on prov1ded char1t3 care. based on charges forgone. of approx1matel3 $29.587 111 2014

and $27.646 111 2013 The est1mated cost of the char1t3 care prov1ded amounted to $11.892 111 2014 and

$9.21 1 111 2013 The est1mated cost of char1t3 care 1s based on the relatlonshlp of pat1ent care serv1ce

charges to the related costs app11ed to char1t3 care charges

THIRD-PARTY REIMBURSEMENT

Medicare4T11e Organlzatlon 1s sublect to a federal prospect1ve pa3ment s3 stem for most Med1care

1npat1ent hosp1tal serv1ces and outpat1ent serv1ces Under thls prospect1ve pa3ment methodolog3.

Med1care pa3s a prospect1vel3 detem11ned per-d1scharge or per-v1s1t rate for noan s1c1an serv1ces

These rates var3 accord1ng to the D1agnos1s Related Group (DRG) or Ambulator3 Pa3ment

Class1licatlon (APC) of each pat1ent The Organlzatlon also rece1ves Med1care re1mbursement for the

programs share of d1rect and 1nd1rect cost of med1cal educatlon The Organlzatlon 1s re1mbursed for

certa1n re1mbursable 1tems at an 1nter1m rate. xx 1th flnal settlement determlned after submlss1on of annual

cost reports and aud1ts thereon b3 the Med1care f1scal 1ntermed1ar3 L1mlted outpat1ent serv1ces are

re1mbursed accord1ng to fee screens

Other Payor Arrangements4The Organlzatlon has entered 1nto other pa3 ment arrangements xx 1th

Med1ca1d and certa1n 1ndemn1t3 and managed care pa3 ors The bas1s for pa3ment under these

agreements 1ncludes prospect1vel3 detem11ned rates per d1scharge and per da3 . d1scounts from

estab11shed charges. and fee screens Certa1n **pa3 for performance" contracts also prov1de for pa3ments

that are based upon meet1ng agreed-upon qua11t3 and efflc1enc3 measures

PREPAID EXPENSES, OTHER CURRENT ASSETS, AND OTHER RECEIVABLES

Prepa1d expenses. other current assets. and other rece1vables as of September 30. 2014 and 2013.

cons1sted of the follomng

2014 2013

Grants and other sponsored act1v1t1es $ 7.399 $ 7.141

Contracted serv1ces 31.832 34.962

Current portlon of pledges rece1vable 1.936 1.655

Prepa1d expenses. other current assets. and other rece1vables 10.186 8.451

51.353 52.209

Less allou ance for uncollect1ble accounts (547) (569)

Total $ 50.806 $ 51.640

Included 1n contracted serv1ces 1n the above table are $13.645 and $21.237 at September 30. 2014 and

2013. respect1vel3. related to Blue Cross Blue Shleld settlements



6. INVESTMENTS AND ASSETS LIMITED AS TO USE

Investments and assets 11mlted as to use as of September 30. 2014 and 2013. cons1sted of the follomng

2014 2013

Cash and short-tenn 1nvestments $ 61.514 55 173.924

US government and agenc3 obl1gat1ons 3.454 1.396

Common collect1ve trusts. mutual funds and 11m1ted partnersh1ps 244.793 169.471

Due from broker 17.856

Absolute return and hedge funds 71.736

399.353 344.791

Alternat1ve 1nvestments (at cost)

Absolute return and hedge funds 22.336 38.156

Venture cap1ta1 funds 2.550 2.837

24.886 40.993

Total $ 424.239 $ 385.784

The est1mated fa1r value of the Organlzatlons alternat1ve 1nvestments. uh1ch are earned at cost.

approx1mated 1533.820 and $5 7.274 at September 30. 2014 and 2013. respect1ve13

Investments and assets 11mlted as to use are reported 111 the accompan3 111g comb1ned balance sheets as of

September 30. 2014 and 2013. as folloxxs

2014 2013

Short-term 1nvestments $ 8.507 $ 108.303

Board-des1gnated 1nvestments 267.652 114.237

Assets 11mlted as to use

Held 1n trust under bond 1ndenture agreementsedebt

serv1ce reserve funds 26.221 24.225

Deferred compensat1on 1nvestment 1.907

Held 1n trust under bond 1ndenture agreements4pro1ect funds 26.786 49.658

Funds held for self-1nsurance 11ab111t1es 63.101 78.946

Due from broker 17.856

Temporar113 restr1cted 6.810 5.221

Pennanentl3 restr1cted 5.399 5.194

Total assets 11mlted as to use 148.080 163.244

Total $424239 15 385.784
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Investment 1ncome and ga1ns (losses) for cash and cash equlvalents. short-term 1nvestments.

board-des1gnated 1nvestments. and assets 11mlted as to use for the 3ears ended September 30. 2014 and

2013. cons1sted of the follomng

2014 2013

Nonoperat1ng revenue

Investment 1ncome $ 2.364 $ 3.019

Change 111 fa1r value and reallzed ga1n on sale of 1nvestments 18.923 8.194

21.287 11.213

Other changes 1n unrestr1cted net assetsechange 1n net

unreallzed ga1ns and losses on 1nvestments 139 (1.467)

Changes 1n temporar113 restr1cted net assets

Income from restr1cted 1nvestments 300 87

Net reallzed and unreal1zed ga1ns on 1nvestments 343 395

643 482

Total $ 22.069 55 10.228

The amortlzed cost and est1mated fa1r value of 1nvestments held at TMCIC 1n secur1t1es class1fled as

ava11able for sale as of September 30. 2014 and 2013. are as folloxxs

 

 

 

Gross Gross

Amortized Unrealized Unrealized Estimated

2014 Cost Gains Losses Fair Value

Common collect1ve trustseeqult3 funds 55 20.362 55 3.148 $ - $ 23.510

Common collect1ve trustsedebt funds 33.632 1.481 35.113

Altematlve Investments 4.200 278 4.478

1558.194 $4.907 $ - $63.101

Gross Gross

Amortized Unrealized Unrealized Estimated

2013 Cost Gains Losses Fair Value

Common collect1ve trustseeqult3 funds 55 21.627 55 720 $ - $ 22.347

Common collect1ve trustsedebt funds 56.000 599 56.599

15 77.627 $1.319 - $ 78.946
 

 

Proceeds from sales of ava11able-for-sale secur1t1es held b3 TMCIC xx ere 1543.944 and $87.375 111 2014

and 2013. respect1vel3 Gross reallzed ga1ns on those sales xx ere $1.349 and 1510.900 111 2014 and 2013.

respect1vel3 There xx ere no reallzed losses on those sales 111 2014 and 2013

I
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7. PROPERTY AND EQUIPMENT

Propert3 and eqqu1ne11t4net as of September 30. 2014 and 2013. cons1sted of the follomng

2014 2013

Land and land 1mprovements $ 7.506 $ 7.507

Bulld1ngs and bu1ld1ng 1mprovements 180.007 176.652

Leasehold 1mprovements 14.814 10.472

Major movable and fixed equ1pment 213.396 200.255

415.723 394.886

Less accumulated deprec1atlon (276.407) (255.654)

139.316 139.232

Constructlon and prohlects 1n progress 14.685 12.042

Propert3 and eqqu1ne11t4net $ 154.001 $ 151.274

The est1mated cost of complet10n of constructlon and prohlects 1n progress approx1mated $13.161 and

$11.902 at September 30. 2014 and 2013. respect1vel3

At September 30. 2014 and 2013. $776 and $1.914. respect1vel3. of propert3 and eqqument purchases

and costs related to constructlon prolects xx ere Included 1n accounts pa3 able

Deprec1atlon expense for the 3ears ended September 30. 2014 and 2013. xx as $21.531 and $20.824.

respect1vel3

8. JOINT VENTURES

The Organ1zat1onls 1nvestments 1n jOlllt ventures totaled $3.683 and $3.766 at September 30. 2014 and

2013. respect1vel3. and are reported xx 1th other assets 1n the accompan31ng comb1ned balance sheets

Investments 1n jOlllt ventures as of September 30. 2014 and 2013. cons1st of the follomng

 

   

        

 

   

2014

Ownership Total Long-Term Share of Share of

Name of Joint Venture Percentage Assets Debt Net Assets Earnings

PROP. LLC 24 50 00 $ 17.616 $2.519 3.207 $ 701

W Subluban Exe Smgen Centel 21 28 4.269 29' 476 498

$21.88) $2.814 $3.683 $1.199

2013

Ownership Total Long-Term Share of Share of

Name of Joint Venture Percentage Assets Debt Net Assets Earnings

PROP. LLC 24 50 00 $ 17.688 $ 1.297 $3.263 $ 968

W Subluban Exe Smgen Centel 23 26 4.196 841 503 438

$21884 $2138 $3766 $1406
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The Organ1zat1onls share of earn1ngs 1n 1ts.101nt ventures totaled approx1matelx $1.199 and $1.406 for

the xears ended September 30. 2014 and 2013. respect1velx. and are reported as other operat1ng revenue

1n the accompanx1ng comb1ned statements of operatlons D1str1butlons from the above jOlllt ventures to

the Organ1zat1on totaled $1.293 and $1.486 for the xears ended September 30. 2014 and 2013.

respect1velx

PENSION BENEFITS

Tufts Medical Center Pension Plan4The Beneflt Plan has been amended to freeze beneflts for all

emplox ees. and effectlve August 1. 2005. to e11m1nate part1c1pat1on of all nexx emplox ees The Benef1t

Plan excludes contracted reg1stered nurses Beneflts for the Beneflt Plan are based on xears of serv1ce

and average compensat10n over the hlghest flve consecut1ve xears of serv1ce

On December 1. 2012. termlnated vested part1c1pants 1n the Beneflt Plan xx ere offered a lump-sum

pax ment of then eamed benef1t 1n the Beneflt Plan 235 termlnated vested part1c1pants elected to accept

the offer result1ng 1n beneflt paxments of approx1matelx $5.400 dur1ng the xear ended September 30.

2013. xx h1ch are 1ncluded 1n the benef1ts pa1d 11ne 1n the table beloxx

The funded status of the Beneflt Plan as of September 30. based on September 30 asset values. as xx ell as

the amounts recognlzed 1n the accompanx 1ng comb1ned balance sheets as of September 30. 2014 and

2013. xx as as folloxxs

2014 2013

Change 111 beneflt ob11gatlon

Beneflt ob11gatlon4beg1nnlng ofxear $ 147.645 $ 170.979

Serv1ce cost 5.923 6.472

Interest cost 7.221 6.281

Beneflts pa1d (5.002) (9.698)

Actuar1al loss (ga1n) 8.742 (26.389)

Beneflt ob11gat1on4end of x ear 164.529 147.645

Change 111 plan assets

Fa1r value of plan assets4beg1nn1ng of x ear 109.990 106.631

Actual retum on plan assets 13.206 5.557

Beneflts pa1d (5.002) (9.698)

Emplox er contr1butlon 10.000 7.500

Fa1r value of plan assets4end of x ear 128.194 109.990

Accrued pens1on l1ab1l1tx $ (36.335) $ (37.655)

Accumulated beneflt ob11gat1on $ 149.140 $ 128.285

Unrestr1cted net assets at September 30. 2014 and 2013. 1nclude unrecognlzed actuar1al losses of

$34.542 and $32.245. respect1velx Approx1matelx $2.118 of the unrecognlzed loss at September 30.

2014. 1s expected to be recognlzed 1n net per1od1c pens1on costs 111 2015
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Components of the Benef1t Planls net per10d1c pens1on cost for the 3ears ended September 30. 2014 and

2013. are as follous

2014 2013

Serv1ce cost4benefIts earned dur1ng the penod $ 5.923 $ 6.472

Interest cost on prohlected beneflt obl1gat1on 7.221 6.281

Expected return on plan assets (8.727) (8.319)

Amort1zat1on ofnet loss 1.966 4.723

Net per10d1c pens10n cost $ 6.383 $ 9.157

The assumptlons used 1n the measurement of the prolected beneflt ob11gat10n and net per10d1c pens10n

for the 3ears ended September 30. 2014 and 2013. uere as follous

2014 2013

We1ghted-average assumpt10ns to determIne benef1t

ob11gatlons

D1scount rate 4 37 % 5 00 %

Rate of compensat10n 1ncrease 3 00 3 00

Assumpt10ns to determme net cost

D1scount rate 5 00 3 74

Rate of compensat10n 1ncrease 3 00 3 00

Expected return on plan assets 7 00 7 75

The Benef1t Plan asset allocat10ns as of September 30. 2014 and 2013. xx ere as follous

Percentage of

Target Plan Assets at

RangeM
Asset Class Allocation 2014 2013

Domest1c equIt3 8%-16% 14 % 14 %

Internat1onal equ1t3 8-20 16 17

F1xed 1ncome 31-45 38 36

Absolute return and hedge funds 20-30 25 24

Venture cap1tal 0-5 1

Real assets 4-12 4 5

Cash and short-term 1nvestments 0-4 2 3
 

100 % 100 %

The 1nvestment pollc3 and strategy as establlshed b3 the Hosp1talls Investment Commlttee. 1s to

prov1de for grouth of cap1tal xx 1th a moderate level of volat111t3 b3 1nvest1ng assets based on the target

allocat10ns stated above The Hosp1tal plans to reallocate 1ts 1nvestments per10d1call3 to meet the above-

target allocat10ns The Hosp1tal also plans to rev1exx 1ts 1nvestment pollc3 per10d1call3 to detemnne 1f the

pollc3 should be changed

The expected long-term rate of return for the BenefIt Plans total assets 1s based on the expected return

of each of the above categor1es. xxe1ghted based on the med1an of the target allocatlon for each class

Eqult3 secur1t1es are expected to return 10% to 11% over the long term. uh11e cash and f1xed 1ncome are

expected to return betu een 4% and 6%. and altemat1ve 1nvestments are expected to return 7% to 9%
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10.

The expected cash flous of the BenefIt Plan as of September 30. 2014. xx ere as follous

Expected emplo3 er contr1but10ns for flscal 3ear end1ng September 30. 2015 $ 10.000

Estlmated future beneflt pa3ments reflect1ng expected future serv1ce for the

flscal 3ear end1ng September 30

2015

2016

2017

2018

2019

2020-2024
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Hospital Retirement Savings PlaneThe Hosp1tal has a def1ned contr1but10n plan pursuant to

Sect10n 403(b) of the Code. uhlch covers substant1all3 all of 1ts emplo3 ees Contr1but10ns to the plan are

based on a defIned percentage of e11g1ble emplo3 eesl salar1es The Hosp1talls contr1but10ns to the plan

approx1mated $2.855 and $2.853 for the 3ears ended September 30. 2014 and 2013. respect1vel3

TMCPO Plans4TMCPO has a defined contr1but10n plan. uhlch covers substant1all3 all of 1ts

emplo3 ees Contr1but10ns to the plan are based on a defIned percentage of e11g1ble emplo3 eesl salar1es

Total contr1but10ns to thIs plan approx1mated 1512.026 and $ 12.036 for the 3ears ended September 30.

2014 and 2013. respect1vel3

TMCPO also ma1nta1ns a tax-deferred sav1ngs plan for 1ts emplo3 ees. uhlch allous part1c1pants to make

contr1but10ns through salar3 reduct10ns pursuant to Sect10n 401(k) of the Code TMCPO makes no

contr1but10ns to th1s plan

CONCENTRATION OF CREDIT RISK

The Organ1zat1on rece1ves a s1gn1f1cant port10n of 1ts pa3ments for serv1ces rendered from a l1m1ted

number of government and commerc1al th1rd-part3 pa3 ors. 1nclud1ng Med1care. Med1ca1d. and var10us

managed care orgamzat10ns A s1gn1fIcant port10n of the accounts rece1vable from managed care

orgamzat10ns 1s der1ved from three Massachusetts compames Although management expects amounts

recorded as net accounts rece1vable at September 30. 2014 and 2013. to be collect1ble. th1s concentrat1on

of cred1t r1sk 1s expected to cont1nue 1n the near term

The Organ1zat1on grants cred1t to pat1ents. most of xxhom are local res1dents The Organ1zat1on generall3

does not requlre collateral or other secur1t3 1n extendlng cred1t to pat1ents. hou ever. It rout1nel3 obta1ns

ass1gnment of (or 1s othem 1se ent1tled to rece1ve) pat1entsl benefIts pa3 able under the1r health 1nsurance

programs. plans. or p011c1es (e g . Med1care. Med1ca1d. managed care orgamzat10ns. and commerc1al

1nsurance p011c1es) Net pat1ent accounts rece1vable as of September 30. 2014 and 2013. cons1sted of the

follomng

2014 2013

Managed care 72 % 57 %

Med1care 9 16

Med1ca1d 13 11

Workers compensat10n. self pa3 . commerc1al. and other 6 16

Total 100 % 100 %
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11. LONG-TERM DEBT

Long-term debt as of September 30. 2014 and 2013. cons1sted of the folloxx1ng

Massachusetts Development F1nance Agencx

revenue bonds (MDFA)

F1xed-rate ser1al and term revenue bonds due Januarx 1. 2015.

through 2041 111 annual amounts rang1ng from $2.595 to

$13.555 at rates rang1ng from 5 0% to 7 25% (**Ser1es I")

Tufts Med1cal Center Taxable revenue bonds

F1xed-rate term revenue bonds due Januarx 1. 2015. through 2038

111 annual amounts rang1ng from $2.030 to $13. 150 at rates

rang1ng from 5 37% to 7 00% (**Ser1es 2013")

Non-1nterest-bear1ng commerc1al loan. 1mputed 5% 1nterest rate.

through 2018

Unaccreted prem1um4Ser1es I

Unamortlzed d1scount4Ser1es 2013

Total long-term debt

Less current port1on

Long-term debtenet of current portlon

2014

$ 202.900

97.232

495

1.383

(827)

A

'
J

I

.341)

$ 295.842

2013

$ 205.370

100.000

581

1.467

(863)

Series 2013 Taxable Bond540n August 7. 2013. the Ob11gated Group 1ssued a taxable bond offer1ng

for $100 m1ll1on named the **Tufts Med1cal Center Taxable Bond. Ser1es 2013 " The Ser1es 2013 bonds

are pax able under a bond 1ndenture dated August 1. 2013. betxx een the Ob11gated Group and US

Bank. N A act1ng as bond trustee The Ser1es 2013 bonds xx ere secured bx Ob11gatlon No 3 1ssued

under the Master Trust Indenture and Mortgage and Secur1tx Agreement. dated Apr11 1. 2011. as part of

the Ser1es I bonds 1ssued 1n Apr11 201 1 and folloxx the same annual report1ng requlrements of the Ser1es I

bonds The Ser1es 2013 bonds xx ere 1ssued as folloxxs a 10-x ear note for $25 6 1111111011 at a rate of

5 373%. a 15-x ear note for $14 4 1111111011 at a rate of6 323%. and a 25-x ear note for $60 0 1111111011 at a

rate of7 000% to x1eld 7 125% The Ser1es 2013 bonds mature on Januarx 1 of 2023. 2028. and 2038.

respect1velx

Series I Tax-Exem pt Bonds40n Apr11 1. 2011. the Ob11gated Group 1ssued a tax-exempt bond

offer1ng for $210 m1ll1on named the **Massachusetts Development F1nance Agencx Revenue Bonds -

Tufts Med1cal Center Issue Ser1es I S The Ser1es I bonds are pax able under a bond 1ndenture dated

Apr11 1. 2011. betxx een the Ob11gated Group and US Bank. N A act1ng as bond trustee The Ser1es I

bonds xx ere secured bx Ob11gatlon No 1 1ssued under the Master Trust Indenture and Mortgage and

Securltx Agreement. dated Apr11 1. 2011 The Ser1es I bonds xx ere 1ssued as a flxed rate ser1al and term

revenue bond due from Januarx 1. 2012. through 2041 111 annual amounts rang1ng from $2.270 to

$13.555 at rates rang1ng from 4 00% to 7 25% The Ser1es I bonds mature on Januarx l of 2041

CollateraleThe Ob11gated Group has pledged 1ts gross rece1pts and a mortgage on certa1n propertx as

collateral under the MDFA bond 1ssues The Ob11gated Group 1s101ntlx and severallx 11able for

repaxment of the MDFA revenue bonds The loan agreement requlres that the Ob11gated Group ma1nta1n

certa1n debt serv1ce funds and debt serv1ce reserve funds. xx h1ch amounted to $26.221 and $24.225 at

September 30. 2014 and 2013. respect1velx Such amounts are 1ncluded 1n assets 11mlted as to use 111 the

accompanx1ng comb1ned balance sheets
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12.

Principal Payments and Sinking Fund RequirementSAAggregate pr1nc1pal paxments and s1nk1ng

fund requlrements on long-term debt for the next five xears and thereafter are as folloxx s

Years Ending

September 30

2015 $ 5.341

2016 5.631

2017 5.937

2018 6.261

2019 6.488

Thereafter 270.969

Total $ 300.627

Debt CovenantseThe Ob11gated Groupls loan agreements conta1n covenants that requlre the

ma1ntenance of certa1n f1nanc1al ratlos The agreements also prov1de for restr1ctlons on. among other

thlngs. transfers. add1tlonal Indebtedness. and d1spos1tlons of propertx For the xears ended

September 30. 2014 and 2013. the Ob11gated Group xx as 1n compllance xx 1th 1ts flnanc1al debt covenants

Line of CrediteOn September 7. 2012. the Hosp1tal entered 1nto a txx o-x ear comm1tted revolv1ng l1ne

of cred1t xx 1th a local bank for $11.000 The terms of the 11ne of cred1t 1nclude a borroxx1ng rate of

London InterBank Offered Rate (LIBOR). plus 150 bas1s pomts and a nonusage fee of 10 bas1s pomts

annuallx The 11ne of cred1t 1s secured under the Master Trust Agreement for the Ser1es I bonds for the

Ob11gated Group At September 30. 2014 and 2013. the balance outstand1ng on the 11ne of cred1t xx as $0

and $6.000. respectlvelx Add1t1onallx. on September 7. 2014. the Hosp1tal s1gned an amendment on thls

fac111tx to extend the maturltx date of the 11ne to September 8. 2015

Letter of CrediteThe Hosp1tal had a letter of cred1t xx 1th a local bank for $3.000 as collateral to

support the corporate xx orkersl compensatlon pollcx Thls letter of cred1t xx as cancelled on June 14.

2014. as 1t xx as no longer requlred bx the xx orkersl compensatlon pollcx

TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Temporarily Restricted Net AssetseTemporarll-x restr1cted net assets. 1nclud1ng accumulated net

ga1ns on permanentlx restr1cted net assets that are ava11able for appropr1atlon bx the Board of Trustees

(the **Board") 1n accordance xx 1th state laxx as of September 30. 2014 and 2013. are ava11able for the

folloxx1ng purposes

  

2014 2013

Research and general act1v1t1es $ 5.448 $ 5.105

Purchase of cap1tal 1.886 558

Char1tx care 131 63

Accumulated net ga1ns on 1nvestments 19 98

$ 7.484 $ 5.824
  
  

Permanently Restricted Net AssetseThe earmngs on permanentlx restr1cted net assets are restr1cted

for research and development and char1tx care Permanentlx restr1cted net assets amounted to $5.399 and

$5.194 at September 30. 2014 and 2013. respect1velx
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In March 2009. the Organlzatlon obta1ned ajudgment from a court (the **Courtll) author121ng that up to

$10.000 of pennanentlx restr1cted net asset be released from donor restr1ctlons to the extent and for the

duratlon determlned b3 the Organlzatlon to be necessarx to permlt the Organlzatlon to sat1sf3 the

unrestr1cted da3 s-cash-on-hand covenant of the Organlzatlolfs debt agreements Accord1ng13 . the

Organ1zatlon recorded a transfer of $ 10.000 from pennanentl-x restr1cted net assets to unrestr1cted net

assets 111 2009 If the Organlzat1on detennlnes that the need to report the funds as unrestr1cted no longer

ex1sts. then the Organlzatlon 1s requlred to not1f3 the Massachusetts Attome-x Generals offlce and such

amounts mll be reclass1f1ed to pennanentl-x restr1cted net assets

Endowment FundseThe Organlzat1onls endoxxment cons1sts of approx1mate13 50 funds estab11shed

for a var1et3 of purposes For the purposes of thls d1sclosure. endoument funds 1nclude donor-restr1cted

endoxxment funds As requlred b3 generallx accepted account1ng pr1nc1ples. net assets assoc1ated xx 1th

endoxxment funds are class1f1ed and reported based on the ex1stence or absence of donor-1mposed

restr1ctlons

Interpretation of Relevant LaweThe Organlzatlon has 1nterpreted state laxx as requlrlng reallzed and

unreal1zed ga1ns of permanent13 restr1cted net assets to be reta1ned 1n a temporar113 restr1cted net asset

class1f1catlon unt11 appropr1ated b3 the Board and expended State laxx alloxxs the Board to appropr1ate

so much of the net apprec1atlon of permanent13 restr1cted net assets as 1s prudent cons1der1ng the

Organlzat1onls long- and short-tenn needs. present and ant1c1pated f1nanc1al requlrements. expected total

return on 1ts 1nvestments. pr1ce-level trends. and general economlc cond1t1ons In 2014 and 2013. $425

and $309. respect1ve13 . xx as appropr1ated

As a result of thls 1nterpretatlon. the Organlzatlon class1f1es as pennanentl-x restr1cted net assets (a) the

or1g1nal value of the g1fts donated to the permanent endoxx ment xx hen exp11c1t donor st1pulat1ons

requ1r1ng pennanent ma1ntenance of the h1stor1cal fa1r value are present and (b) the or1g1nal value of the

subsequent g1fts to the permanent endoument xx hen exp11c1t donor st1pulat1ons requ1r1ng pennanent

ma1ntenance of the h1stor1cal fa1r value are present The rema1nlng portlon of the donor-restr1cted

endoxxment fund composed of accumulated ga1ns not requlred to be ma1nta1ned 1n perpetult3 1s

class1f1ed as temporar113 restr1cted net assets unt11 those amounts are appropr1ated for expend1ture 1n a

manner cons1stent xx 1th the donors st1pulatlons The Organlzatlon cons1ders the follomng factors 1n

mak1ng a determ1nat1on to appropr1ate or accumulate donor-restr1cted endoument funds duratlon and

preservatlon of the fund. purposes of the donor-restr1cted endoxxment funds. general econom1c

cond1tlons. the poss1ble effect of 1nflatlon and deflatlon. the expected total retum from 1ncome and the

apprec1atlon of 1nvestments. other resources of the Organlzatlon. and the 1nvestment pol1c1es of the

Organlzatlon
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13.

Endowment Net Asset Composition and Changes in Endowment Net AssetseA summar3 ofthe

endowment net asset compos1t10n b3 t3 pe of fund as of September 30. 2014 and 2013. and the changes

there1n for the 3ears then ended. 1s as follows

Temporarily Permanently

Restricted Restricted Total

  

  

Endowment net assetseOctober 1. 2012 $ 82 $ 5.043 $ 5.125

Investment retum4net apprec1at10n 325 325

Appropr1at1ons of endowment assets for expend1ture (309) (309)

G1fts 151 151

Endowment net assets4September 30. 2013 98 5.194 5.292

Investment retum4net apprec1at10n 346 346

Appropr1at1ons of endowment assets for expend1ture (425) (425)

G1fts 205 205

Endowment net assetseSeptember 30. 2014 $ 19 $ 5 399 $ 5.418
    

Funds with DeficiencieseFrom tune to tune. the fan value of assets assoc1ated w 1th 1nd1v1dua1

donor-restr1cted endowment funds ma3 fall below the level that the donor requ1res the Organlzatlon to

reta1n as a fund of perpetual durat10n There w as no deflclenc3 of th1s nature as of September 30. 2014

and 2013

Investment Return Objectives and Spending PolicyeThe Organlzatlon has adopted 1nvestment and

spend1ng p011c1es for endowment assets that attempt to prov1de a pred1ctable stream of fund1ng to the

programs supported b3 1ts endowment whlle seek1ng to ma1nta1n the purchas1ng pow er of the

endowment assets Endowment assets 1nclude those assets of donor-restr1cted funds that the organ1zat1on

must hold 1n perpetult3 or for a donor-speclfled per10d(s) Under th1s pol1c3. the endowment assets are

1nvested 1n a manner to generate retums at least equal to and preferabl3 greater than the consumer pr1ce

1ndex To sat1sf3 1ts long-term rate-of-return object1ves. the Organlzatlon targets a d1vers1f1ed asset

allocatlon that places a greater emphas1s on eq111t3-based 1nvestments w 1th1n prudent r1sk constra1nts

PLEDGES RECEIVABLE

Pledges rece1vable 1nclude donor contr1but10ns that are not expected to be collected w 1th1n one 3ear

These amounts are reported at then present value. d1scounted at 4 7% as of September 30. 2014 and

2013 Pledges rece1vable as of September 30. 2014 and 2013. w ere as follows

  

2014 2013

Due 1n less than one 3ear $ 1.936 $ 1.655

Due thereafter 474 1.673

2.410 3.328

Present value d1scount A) i)

Total $ 2.389 $ 3.253
    



14.

15.

Pledges due xx 1thln one xear are reported 1n other rece1vables (see Note 5) 1n the accompanx1ng

comb1ned balance sheets Amounts due thereafter are reported 1n other assets

OPERATING LEASES

The Organlzatlon leases equ1pment and bulld1ngs under varlous noncancelable operat1ng lease

agreements Future m1nlmum lease paxments requlred under noncancelable operat1ng leases xx 1th terms

of one xear or more as of September 30. 2014. cons1st of the folloxx1ng

Years Ending

September 30

2015 $ 19.993

2016 17.312

2017 16.713

2018 15.449

2019 14.099

Thereafter 102.971

$ 186.537

Rental expense for the xears ended September 30. 2014 and 2013. xx as $23.434 and $22.497.

respect1velx The Organlzatlon also has equ1pment leases xx 1th rental paxments that are based on usage.

xx hlch amounted to $2.927 and $3.348 for the xears ended September 30. 2014 and 2013. respect1velx

Sale and Leaseback of Propertyeln 2007. Real Estate entered 1nto a sale and leaseback transactlon.

xx herebx Real Estate sold bulld1ngs and land xx 1th a comb1ned net book value of $5.594 for net proceeds

of $1 14.455. and the Hosp1tal leased a malorltx of the same bulld1ngs back over a perlod of 10 xears A

ga1n of $107.281 xx as reallzed on the transactlon. net of $1.580 that xx as transferred to a trustee and held

1n escroxx for cap1tal repa1rs Of the total ga1n. $62.955 xx as deferred and 1s be1ng recognlzed ratablx

over the 11fe ofthe lease and $44.326 xx as recogn1zed 1n 2007 Dur1ng 2014 and 2013. $6.295 and

$6.296. respect1velx. of the deferred ga1n xx as amortlzed and 1ncluded as part of the ga1n on sale of

propertx 1n the accompanx1ng comb1ned statements of operatlons

MALPRACTICE AND OTHER CONTINGENCIES

General and Professional Liability InsuranceePnor to October 1. 2006. the Parent and 1ts afflllates

purchased general and profess10nal 11ab111tx 1nsurance pollc1es from afflllated ent1t1es under

retrospect1velx rated pollc1es Effect1ve October 1. 2006. the Parent and 1ts afflllates address then

general and profess10nal 11ab111tx expense. 1n part. bx depos1t1ng funds xx 1th TMCIC that utlllzes these

funds to pax dams. and 1n part. to purchas1ng commerc1al excess 11ab111tx 1nsurance The commerc1al

1nsurance generallx prov1des coverage on a **cla1ms-made" bas1s Under the cla1ms-made pollc1es.

cla1ms based on occurrences dur1ng the1r tenn but reported subsequentlx xx111 be unlnsured should the

pollcx not be renexx ed or replaced xx 1th other coverage Management has the 1ntent1on of renexx1ng 1ts

1nsurance pollc1es 1n the future and be11eves 1t xx111 have the ab111tx to obta1n such pollcx renexx als

TMCIC re1nsures a port1on of 1ts r1sks 1n order to 11mlt 1ts exposure to losses Re1nsurance contracts do

not re11eve the Organlzatlon from 1ts ob11gatlons to pollcx holders Fa11ure of re1nsurers to honor the1r

ob11gatlons could result 1n losses to the Organlzatlon Consequentlx. the Organlzatlon evaluates the

flnanclal cond1tlon of 1ts re1nsurers to mlnlmlze 1ts exposure to s1gnlflcant losses from re1nsurer

1nsolvenc1es

-24-



Re1nsurance recoverables xx ere based on actuar1al reports prepared b3 1ndependent consultlng actuar1es

At September 30. 2014 and 2013. re1nsurance recoverables of $4.834 and $4.981. respect1ve13. xx ere

recorded as other assets There xx ere no speclflcalb 1dent1fled cla1ms subject to re1nsurance recoverables

at September 30. 2014 and 2013. or deducted from losses Incurred and pa1d durlng the 3ears then ended

Act1v1t3 1n the accrual for profess1onal 11ab111t3 and retrospect1ve premlum adjustment costs recorded b3

TMCIC 1s summanzed 1n the follomng table The table does not 1nclude the profess1onal 11ab111t3 costs

recorded b3 ent1t1es other than TMCIC

Balance4beg1nnlng ofjear $ 15.782 15 19.139

Less re1nsurance recoverables 4.981 5.966

Net bala11ce4beg11111111g of jear 10.801 13.173

Incurred related to

Current 3ear 568 536

Pr10r3ears (192) 276

Total 1ncurred 376 812

Pa1d related toeprlor 3ears 114 (1.000)

Retrospect1ve prennumetransfer of retrospect1ve prem1um cred1t (2.328) (2.184)

Net balanceeend of 3ear 8.963 10.801

Plus re1nsurance recoverables H &

Bala11ce4September 30 $ 13.797 55 15.782

Losses. loss-adjustment expenses. and retrospect1ve premlum adjustments as of September 30. 2014 and

2013. cons1st ofthe folloxx mg

2014 2013

Losses pa3 able $ 718 $ 231

Reported losses. loss-adjustment expenses. and marg1n

for adverse development 5.699 6.538

Marg1n for retrospect1ve premlum adjustment due to

the Hosp1tal and TMCPO 7.380 9.013

1513.797 15 15.782

I

N '
J

I
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Employee Health Insurance4Effect1ve Januarx 1. 2007. the Organlzatlon establlshed a self-1nsurance

plan to prov1de med1cal benef1ts to 1ts emplox ees and then dependents The Organlzatlon 1s respons1ble

for the admlnlstratlon of the plan and to pax e11g1ble cla1ms The Organlzatlon ma1nta1ns a stop-loss

1nsurance pollcx to 1mm 1ts exposure on cla1ms to $350 per person per xear. xx 1th a l1fet1me max1mum of

$2.000 The Organlzatlon has recorded a 11ab111tx of approxlmatelx $4.169 and $3.651 at September 30.

2014 and 2013. respect1velx . to prov1de for cla1ms made and cla1ms 1ncurred but not reported The

11ab111tx 1s 1ncluded 1n accrued emplox ee beneflts and compensat1on 1n the accompanx 1ng comb1ned

balance sheets

Workers9 Compensation Insurance4Effect1ve December 1. 2007. the Organ1zat1on became

self-1nsured for xx orkersi compensatlon and 111 com unct10n obta1ned a letter of cred1t At September 30.

2013. the letter of cred1t xx as for $3.000 Th1s agreement xx as cancelled on June 14. 2014. as 1t xx as no

longer requlred bx the xx orkersi compensatlon pollcx The Organlzatlon has recorded a 11ab111tx of

approxlmatelx $6.379 and $5.337 at September 30. 2014 and 2013. respect1velx Thls 11ab111tx 1s

1ncluded 1n accounts pax able and accrued 11ab111t1es 1n the accompanxmg comb1ned balance sheets

Collective Bargaining Agreement4The Organlzatlon 1s subject to a collect1ve barga1nlng agreement

xx 1th respect to reg1stered nurses The current agreement xx as rat1f1ed and extended for txxo xears start1ng

on Julx 1. 2014 The current agreement covers approxlmatelx 1.200 reg1stered nurses

Contingencies4The Parent and 1ts afflllates are part1es 1n varlous legal proceed1ngs and potentlal

cla1ms ar1s1ng 1n the ord1narx course of 1ts bus1ness. 1nclud1ng a number of pend1ng act10ns seek1ng

damages for alleged med1cal malpractlce In add1t10n. the health care 1ndustrx as a xx hole 1s subject to

numerous laxxs and regulatlons of federal. state. and local govemments Compllance xx 1th these laxxs and

regulatlons 1s subject to govemment rev1exx and 1nterpretat10n. as xx ell as regulatorx act10ns. xx 111ch

could result 111 the 1mpos1t10n of s1gn1f1cant f1nes and penalt1es. as xx ell as s1gn1f1cant repaxments of

prev1ouslx b111ed and collected revenue from pat1ent serv1ces Management be11eves that the

Organ1zat1on 1nd1v1duallx and collect1velx 1s 1n compllance xx 1th laxxs and regulatlons and does not

be11eve that these matters xx111 have a mater1al adverse effect on the Organ1zat1onis comb1ned f1nanc1al

statements

Contingent Gains4Emploxers (tx p1callx hospltals and med1cal schools) and 1nd1v1dual taxpax ers

(med1cal res1dents) began flllng FICA refund cla1ms 1n the 1990s based on a pos1t10n that med1cal

res1dents are students e11g1ble for the FICA tax exemptlon under the Codes Sect1on 3 12 1(b)( 10) Th1s 1s

referred to as the student exceptlon The emplo-xersi FICA cla1ms xx ere for both the emplox er and

emplox ee xx 1thhold1ngs The IRS held certa1n cla1ms 1n suspense because there xx as a d1spute as to

xx hether the student FICA tax exceptlon applled

In March 2010. the IRS made an adm1n1strat1ve determ1nat10n to accept the pos1t10n that med1cal

res1dents are exempted from FICA taxes for tax per10ds end1ng before Apr1l 1. 2005. xx hen nexx IRS

regulatlons xx ent 1nto effect

The Organlzat1on has prev1ouslx rece1ved res1dent FICA refunds for the 1998-2000 penod In add1t10n.

the Organlzatlon has f11ed protectlve cla1ms for 1996 and 1997 and 2001 through March 31. 2005 In

September 2012. the Organlzatlon rece1ved not1ce from the IRS that the cla1ms for 2001 through

March 31. 2005. xx ere resolved In October 2012. the Organlzatlon rece1ved not1ce from the IRS that the

cla1ms for 1996 and 1997 xx ere resolved The emploxer portlon of cla1ms for these perlods. 1nclud1ng

1nterest and net of fees. amounts to $0 and $1.506 111 2014 and 2013. respect1velx . and xx as 1ncluded 111

other operat1ng revenue 1n the accompanx 1ng comb1ned statements of operatlons
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16.

17.

RELATED-PARTY TRANSACTIONS

Tufts Shared Services, IneeTufts Shared Serv1ces. Inc 1s a char1table corporat1on that prov1des

serv1ces (pr1mar113 ut111t3 and other support serv1ces) to the Organlzat1on and Tufts Un1vers1t3 (**Tufts")

The govermng Board cons1sts of equal representat1on from the Hosp1tal and Tufts The Organ1zat1on

reports 1ts share of expenses from shared serv1ces prov1ded d1rectl3 to the Hosp1tal 1n 1ts comb1ned

f1nanc1al statements Such expenses approx1mated $13567 and $13.739 for the 3ears ended

September 30. 2014 and 2013. respect1vel3

Heart Center of MetroWest, IneeEffectwe Jul3 l. 2011. TMCPO and the Hosp1tal had a Master

Aff111at10n Agreement xx 1th Heart Center of MetroWest. Inc (**Heart Center") TMCPO 1s the sole

corporate member of Heart Center Th1s agreement has an 1n1t1al term of f1ve 3ears as of Jul3 l. 2011.

and a reneu able tenn each 3ear thereafter

FAIR VALUE MEASUREMENTS

Generall3 accepted account1ng pr1nc1p1es establlsh a fan value h1erarch3 that d1st1ngu1shes betu een

market part1c1pant assumptlons based on market data obta1ned from sources 1ndependent of the report1ng

ent1t3 (observable 1nputs that are class1f1ed xx 1th1n Levels 1 and 2 of the h1erarch3) and the report1ng

ent1t3 ls ou n assumpt1on about market part1c1pant assumpt1ons (unobservable 1nputs class1f1ed xx 1th1n

Level 3 of the h1erarch3)
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The Organ1zat1onls f1nanc1al assets that are measured at fa1r value on a recurr1ng bas1s as of

September 30. 2014. are as folloxxs

 

 

 

 

 

 

Quoted

Prices in Other

Active Observable Unobservable

Markets Inputs Inputs

(Level 1) (Level 2) (Level 3) Total

Cash and short-term 1nvestments $ 61.484 55 30 $ - $ 61.514

Debt 1nstrument4federal

agenc3 bonds - 3.454 - 3.454

Common collect1ve trusts and

mutual funds

F1xed-1ncome funds 35.129 52.654 87.783

EquIt3 funds 52.593 87.236 17.181 157.010

Total common collect1ve

trusts and mutual funds 87.722 139.890 17.181 244.793

Absolute return and hedge funds - 26.164 45.572 71.736

Total assets at fa1r value $ 149.206 $ 169.538 $ 62.753 381.497

Absolute return and hedge funds

(at cost) 24.886

Total $ 406.383
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The Organ1zat1o1fs f1nanc1al assets that are measured at fa1r value on a recurr1ng bas1s as of

September 30. 2013. are as folloxxs

Cash and short-term 1nvestments

Debt 1nstrumentefederal

agenc3 bonds

Common collect1ve trusts and

mutual funds

F1xed-1ncome funds

Eqult3 funds

Total common collect1ve

trusts and mutual funds

Total

 

 

 

 

Quoted

Prices in Other

Active Observable Unobservable

Markets Inputs Inputs

(Level 1) (Level 2) (Level 3) Fair Value

$ 173.910 $ 14 $ - $ 173.924

1.396 1.396

12.035 32.970 45.005

29.104 95.362 124.466

41.139 128.332 - 169.471

$ 215.049 $ 129.742 $ - $ 344.791
 

The changes 1n fa1r value of the Hosp1talls Level 3 assets above for the 3ear ended September 30. 2014.

are as follous

BalanceeOctober 1. 2013

Purchases of Investments

Change 1n fa1r value

BalanceeSeptember 30. 2014
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Absolute

Return and

Equity Hedge

Funds Funds Total

$ - $ - $ -

16.200 44.700 60.900

981 872 1.853

$ 17.181 5545.572 5562.753
 



The Organ1zat1onls f1nanc1al assets of the BenefIt Plan that are measured at fa1r value on a recumng

bas1s as of September 30. 2014. are as follous

 

 

 

 

 

Quoted

Prices in Other

Active Observable Unobservable

Markets Inputs Inputs

(Level 1) (Level 2) (Level 3) Fair Value

Cash and short-term 1nvestments $ 3.021 $ - $ - $ 3.021

Common collect1ve trusts and

mutual funds

Domestlc equIt3 3.149 15.048 18.197

Internat1onal equ1t3 7.174 13.414 20.5 88

F1xed 1ncome 47.803 47.803

Real assets 2.009 2.895 298 5.202

Total common collect1ve

trusts and mutual funds 9.183 67.261 15.346 91.790

Other funds

Absolute return and hedge funds 14.557 18.017 32.574

Venture cap1tal funds 809 809

Total other funds - 14.557 18.826 33.383

Total $ 12.204 $81818 1534.172 15 128.194
 



The Organlzatlons flnanc1al assets of the Beneflt Plan that are measured at fa1r value on a recurr1ng

bas1s as of September 30. 2013. are as folloxxs

Cash and short-tenn 1nvestments

Common collect1ve trusts and

mutual funds

Domest1c eqult3

Internatlonal eqult3

leed 1ncome

Real assets

Total common collect1ve

trusts and mutual funds

Other funds

Absolute return and hedge funds

Venture cap1tal funds

Total other funds

Total

 

 

 

 

 

Quoted

Prices in Other

Active Observable Unobservable

Markets Inputs Inputs

(Level 1) (Level 2) (Level 3) Fair Value

$ 5.936 $ - $ - $ 5.936

3.234 10.685 13.919

14.011 5.681 19.692

39.080 39.080

1.742 2.691 494 4.927

15.753 50.686 11.179 77.618

6.659 18.955 25.614

822 822

- 6.659 19.777 26.436

55 21.689 55 57.345 55 30.956 55 109.990
 

The changes 1n fa1r value of the Beneflt Plans Level 3 assets above for the 3ears ended September 30.

2014 and 2013. are as follous

BalanceeOctober 1. 2012

Change 111 fa1r value

Transfers out of Level 3

Purchases of 1nvestments

Sales of 1nvestments

BalanceeSeptember 30. 2013

Change 111 fa1r value

Transfers out of Level 3

Purchases of 1nvestments

Sales of 1nvestments

BalanceeSeptember 30. 2014

  

  

Common Common Absolute

Collective Collective Return

Trusts- Trusts- and Venture

Domestic Real Hedge Capital

Equity Assets Funds Funds Total

$ 8.531 $1.384 $20.796 $1.118 5531.829

1.415 (475) 1.976 (296) 2.620

(2.904) (2.904)

739 70 2.588 3.397

(485) (3.501) (3.986)

10.685 494 18.955 822 30.956

4.363 (218) 564 (13) 4.696

(7.299) (7.299)

22 6.866 6.888

(1.069) (1.069)

$ 15.048 15 298 $ 18.017 15 809 $ 34.172
  



The Organ1zat1on uses the folloxx1ng fa1r value hlerarchx to present 1ts fa1r value d1sclosures

Level 14Quoted (unadlusted) pr1ces for 1dent1cal assets or 11ab111t1es 1n act1ve markets Act1ve markets

are those 111 xx hlch transactlons for the asset or 11ab111tx occur xx 1th sufflc1ent frequencx and volume to

prov1de pr1c1ng 1nformat1on on an ongo1ng bas1s

Level 240ther observable 1nputs. e1ther d1rectlx or 1nd1rectlx. 1nclud1ng

0 Quoted pr1ces for s1mllar assets 1n act1ve markets

0 Quoted pr1ces for 1dent1cal or s1mllar assets 1n nonact1ve markets (fexx transactlons. 11mlted

1nformatlon. noncurrent pr1ces. hlgh var1ab111tx over t1me. etc )

0 Inputs other than quoted pr1ces that are observable for the asset (1nterest rates. xleld curves.

volat111t1es. default rates. etc )

0 Inputs that are der1ved pr1nc1pallx from or corroborated bx other observable market data

Level 34Unobservable 1nputs that cannot be corroborated bx observable market data

Transfers between LevelseThe ava11ab111tx of observable market data 1s monltored to assess the

appropr1ate class1f1catlon of f1nanc1al 1nstruments xx 1thln the fan value hlerarchx Changes 1n economlc

cond1t10ns or model-based valuatlon techmques max requ1re the transfer of f1nanc1al 1nstruments from

one fan value level to another In such 1nstances. the transfer 1s reported at the beg1nnlng of the report1ng

perlod For the xears ended September 30. 2014 and 2013. there xx ere transfers from Level 3 to Level 2

of $7.299 and $2.904. respect1velx These transfers xx ere the result of exp1ratlon of redemptlon

restr1ctlons on certa1n 1nvestments carr1ed at NAV

Asset Valuation TechniqueseValuatlon technolog1es max1mlze the use of relevant observable 1nputs

and mlnlmlze the use of unobservable 1nputs The folloxx1ng 1s a descr1ptlon of the valuatlon

methodolog1es used for assets measured at fa1r value There have been no changes 1n the methodolog1es

used at September 30. 2014 and 2013

The valuatlon of the Organlzatlons 1nvestments 1s rev1exx ed quarterlx bx the Organlzatlons Investment

Commlttee (**Commlttee") The Commlttee 1s appomted bx the Board and 1s respons1ble for the

admlnlstratlon and overs1ght of the 1nvestment valuatlon pollc1es and procedures The fan value of

1nvestments 1s determlned 1n accordance xx 1th the current fa1r value guldance and as descr1bed beloxx

Net asset value (NAV) xx ould not be used as a pract1cal expedlent for fa1r value xx hen It IS determlned to

be probable that the 1nvestment xx ould sell for an amount d1fferent than the reported NAV In such

s1tuatlons. management xx ould est1mate the fan value of the 1nvestment 1n good fa1th based on the

ava11able 1nformatlon and xx 111 update the fan value methodologx If a s1gnlf1cant event occurs that has

the potent1al of 1mpact1ng the ult1mate value of the 1nvestment

Cash and Short-Term Investments'4The carrx 1ng value of cash and short-term 1nvestments

approx1mates fa1r value as matur1t1es are less than three months and/or1nclude monex market funds that

are based on quoted pr1ces and act1velx traded

Debi Imrrzm7ems4The est1mated fa1r values of debt secur1t1es are based on quoted market pr1ces



Mutual Fzmds4The fa1r values of mutual funds are based on quoted market pr1ces or net assets value

These funds are requlred to pub11sh the1r da113 NAV and to transact at that pr1ce The mutual funds held

b3 the Organlzatlon are deemed to be act1vel3 traded

Common Collective Trzzsrs4The est1mated fa1r values of common collect1ve trusts are determlned based

upon 1nformatlon prov1ded b3 the fund managers Such 1nfonnatlon 1s generall3 based on the pro rata

1nterest 1n the net assets of the underl31ng 1nvestments. uhlch approx1mates fa1r value The

Organlzatlons 1nterest 1n common collect1ve trusts ma3 be redeemed at NAV at least monthl3 u 1th no

redempt10n restr1ctlons. and there are no unfunded commltments

Alternative Invesrmems4The est1mated fa1r values of llmlted partnershlps and llmlted 11ab111t3

corporatlons. 1nclud1ng absolute return. hedge. and venture cap1tal funds (altematlve 1nvestments)

accounted for at fa1r value. for uhlch no quoted market pr1ces are read113 ava11able. are determlned

based upon 1nformatlon prov1ded b3 the fund managers Such 1nformatlon 1s generall3 based on the pro

rata1nterest 1n the net assets of the underl31ng 1nvestments. uhlch approx1mates fa1r value

The follomng methods and assumptlons xx ere used b3 the Organlzatlon 1n est1mat1ng the fan value of 1ts

f1nanc1al 1nstruments that are not measured at fa1r value on a recurr1ng bas1s for d1sclosures 1n the

comb1ned flnanc1al statements

Receivables and Payab/es4The carr31ng value of the Organlzatlons rece1vables and pa3 ables

approx1mates fa1r value. as matur1t1es are ver3 short tenn

Long-Term Debr4The est1mated fa1r value of the Organlzatlons bonds 1s based on current traded value

Such amounts at September 30. 2014 and 2013. are as follous

2014 2013

Cam 1ng amount $ 300.688 $ 305.974

Est1mated fa1r value 343.541 333.244

The est1mated fa1r value of the rema1nlng long-term debt approx1mates 1ts cam111g amount The fan

value 1nputs for long-term debt are Level 2



18. NAV PER SHARE

A summarx of the Organ1zat1o1fs 111vestments xx 1th a reported NAV as of September 30. 2014. Is as

folloxx s

Investment FaIr Value'

-Xdage (7ap1tal Partners L P m

lohn Br1stol Equm m

1607 (7ap1tal m

Neon (7h1ckadee Fund m

()x erlook Partners Fund m

l-PhL-X GEhl (c I

l-PthB GEhl (c)

I 1!

Lx xor Br1dgeuater (

((1!

It on

Ska hr1dge m'

1

Moore Macro m

1

Laur1on m

Rena1ssance Lnstl Equm

1(1)

1(1)

Dax 1dson Ixempner

((1!

Forester Partners

Hopl1te ( )ffshore Fund Ltd W

(7laren Road (7red1t Fund m'

1 1(1)

(7ex1an (7ap1tal I

Arch1pelago Hold1ngs Ltd m'

(7resmood (7ap1tal m'

Alkeon m'

Force (7ap1tal 11 m'

Blue Mounta1n m'

TBC ()ffshore Fund Ltd m'

I

lromx ood m

hhllertmum m'

((1!

()Z ()x erseas Fund l]

The H eatherlou ()ffshore

Fund 1 Ltd 8"

The H eatherlou ()ffshore

Fund IL Ltd m'

 

FaIrValueI

Carryan Carrying

Value FaIr Value Value

Corporate Corporate Penston

Investments Investments Investments

$1 17181 $ 17181 $15048

3 1-l9

13340 12 2-lll 5314

2 361 2 361 1 -IU6

1 226 1 226 885

7 -l26 7 -l26

5 s3;

5 359 5 359

.t 103 -l 102

5 252 5 252

2 (I29 2 (I29

loot) loot)

9 6(17 9 6(17 -l-l-l5

3 175 3 175 3 351

5 -I8U 5 -I8U 3 866

6155 6155 15-l-l

298i) 298i) 1 5U2

19118 19118 1 8(16

3 277 3 277

3012 3018 1633

2 878 2 878

2082 2 U82

3 175 3 175

3 U-l2 3 U-l2 1 5-l6

3 131 3 131

1 998 1 998

2 97!! 2 970

26711 411117

2 997

Frequency

Restrictions

Quarterh

Da1h

h Ionthlx

Quarterlx

Quarterlx

Da1h

Da1h

h Ionthlx Fr1dm

follow 1ng

f1rst Tuesdax

Quarterlx

Quarterlx

Quarterlx

Monthlx

Monthlx

Quarterlx

Annualh iQuarter

End after Annn ersan

Quarterlx

Quarterlx

Ex en 36 Months on

Quarter-end or after

Annn ersan

Quarterh

Quarterh

Monthlx

Quarterh

Quarterh

Quarterh 7250 o l1m1t

Sem1annual (1 31

X, 7 31 respectn elx I

Quarterh 7250 o l1m1t

Quarterh

Quarterh

Quarterh

Redem ptIon

RestrIctIons

Redempt1on gate of 2! 10 o

()ne-x ear lockup (exp1r1ng 6 3H 15 I

None

None

Redempt1on gate of 11100 mth 6U dax s not1t

None

None

None

None

M1n1mum mthdraual of

$250k (sublect to GP uanerI

None

None

None

None

None

Two-t ear lockup (exp1r1ng 2 1 2Ul6I

()ne-x ear lockup (exp1r1ng 11 1 2lll-II

()ne-x ear lockup (exp1r1ng 5 1 15 7 1 15

and 8 1 15 respectn elx I

Roll1ng Three-t ear lockup (exp1r1ng

-l 1 17 and 7 1 17 respectnelx I

()ne-x ear lockup (exp1red 11 1 HI

()ne-x ear lockup (exp1r1ng Ill 111 2015)

()ne-x ear lockup (exp1r1ng 2 1 2lll5I

()ne-x ear lockup (exp1r1ng

1t! 1 21114)

()ne-x ear lockup (exp1r1ng

ll! 1 2Ill-lIt25Oo (7alendaerrI

Two-t ear lock-up (exp1r1ng 7 1 16

X, 8 1 16respect1xelx I

500 holdhack 1 I ear Lockup

(exp1r1ng 7 31 15I

400 Earh mthdraual fee ()ne x ear

lockup (exp1res 1 1 2lll5I

200 earlx mthdraual fee 2 x ear lock-up

(exp1red 2 1 16I

None

None

Nonce

Penod

(DaYSI
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9U 6U
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7
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45 Daxs plus

5 Bus1ness Dax

6t)

6t)

6t)
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J
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I

4
-
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u
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V
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6U
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5 Bus1ness dax s

-l5

911 Daxs plus

5 Bus1ness dax s

3H Daxs plus

5 Bus1ness dax s

65
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((7ont1nued I



Investment FaIr Value'

DdX 1dson Ixempner Inst1tut1onal

1 1!

Partners (

2 111

( am on X alue Reallzatlon Fund

E111ot Lnternat1onal Ltd 1111

BlueFrest -X11Blue Ltd 1111

-chh1pelago Holdlngs Ltd W

(2onatus(2apltal ()Xerseas Ltd 1111

LIN -Xsld 8"

()CldX 1an ()ffshore 1111

Owl Creek ( )X erseas Fund 1111

H1gh11ne Capltal Internat1onal 1111

Blue Harbour m

X enture Capltal 1m estments m

T Rowe Prlce New Era Fund 111

Han est lelP anome

Fund 11 LLF "'

ET-XP Fund Ltd "'

IRXJXI Treasun Portfol1o 15'

1113.111 Fore Bond 13'

IRXJXI Long Durat1on Bonds km

PIMFO -Xll -Xsset -Xll -Xuthorm

Fund 15'

Loom1s (2redlt -Xsset Fund km

a "I

X anguard PL( '

-X111ance Bernsteln -Xmer1can

l

anome 1"

-X111ance Bernsteln Global Bond 1"

Franklm GLB 511111113131D GXX ""

MFS Merldlan ""

Pr1nc1pal GLB 1m

Schroder ISF Globa ""

HPF thllennlum Lntl 1111

Total 1m estments mth N-XX

Fair Value]

 

Carryan Carrying

Value FaIr Value Value

Corporate Corporate PenSIon

Investments Investments Investments

.111111 5 488

2 (11111 3 362

3111111 2637 31113

3111111 2121 1617

3 665 511116

3111111 37119 31177

1 313

.1113

72

2 3911

2 51111 3 -122

25511 3.1117 11118

21186 31186 1 78-1

3 2-12 3 2-12

1.11111 1-1911 1112

3 -15-1 3 -15-1

311785 311785

-17 8113

8 989 8 989

7 552 7 552

17 538 17 538

16362 16362

111277 111277

5 971 5 971

311.111 311.111

211-1-1 311.1.1

-139U -139U

-1-178 -1-178

$257 1-15 $266 -1U8 $115 9911

I

D
)

'
J

I

Frequency

RestrIctIons

Quarterlx

Redem ptIon

RestrIctIons

Quarterlx 7250 o 11m1t None

250 o Semlannuallx

Quarterlx

Quarterlx

Quarterlx

Quarterlx

Quarterlx

Quarter-end

on after ann1X ersan

Quarterlx

-XanuallX

111

DdllX

1X Ionthlx

1X Ionthlx

DdllX

1X Ionthlx

DdllX

DdllX

Semlmontth 1st
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15th Calendar Dax

DdllX

DdllX

DdllX

DdllX

DdllX

DdllX

DdllX

Redemptlon gate of 250 o

nonconsecutn e quarters

None

None

Redemptlon gate of 250 0

None

None

()ne-x ear lockup

redempt1on gate of 250 o

Monthlx redempt1on of 50 o fee

Quarter-end on after 1m estment

annn ersan ()ne X ear lockup

1Explr1ng 5 1 151

11 1

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

Quarterlx 72500 11m1t -1Oo EarlX XX 1thdraxxal fee

NotIce

Perlod

(Days)
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A summar3 of the Orgamzatlolfs 111vestments xx 1th a reported NAV as of September 30. 2013. Is as

follon s

Fair Value]

 

Carryan Carrying

Value FaIr Value Value NotIce

Corporate Corporate PensIon Frequency Redemption Period

Investment FaIr Value* Investments Investments Investments RestrIctIons RestrIctIons (Days)

4dage Capltal Pa11ne1s L P (a) $ 8 250 $ 13 192 $10 685 Qua11ellx Redemptlon gate of 2000 60

one-1 ea1 lockup

Iolm B11stol Equm (a) 3 234 Dalh None

1607 Capltal 1") 8 266 8 266 4 886 Monthlx None 10

()Vellook Pa11ne1s Fund m 1 079 1 079 795 Qua11ellx None 60

The I) eathellow ()ffshme Fund II Ltd ((1) 2 670 3 639 2 697 Qua11e1 h slxtx -fne dax s 111101 to completlon of

tlnee-x ea1 lockup choose to stax

as T111e II 1mest01 f01 anothel

tlnee xea1s mthdlaw assets 01

change to T1 pe I 1mest01 65

Daudson Kempnel Inst1rut10nal Pa11ne1s (m 2 600 3 677 2 995 Qua11e1 h Redemptlon gate of 10% 65

Bennett ()ffshme Restructunng Fund (m 2 000 2 251 1 743 Qua11e1 h Declmmg fee f01 eallx

mthdlawal unde1 mo 1 ea1s 45

()ctauan ( )ffshme (m 567 Qua11e1 h None 60

(ml Cleek ()Velseas Fund ((1) 132 Qua11e1-end ()ne-x ea1 lockup

on aftel 1edempt10n gate of 25%

ammelsan

Cam on X alue Reahzatlon Fund ((1) 2 000 3 502 Qua11e1 h None 70

Elhot Intematlonal Ltd ((1) 2 000 2 374 1 479 Qua11ellx Two-1 ea1 lockup 1edempt10n gate 60

of 2500 nonconsecutne qua11e1s

LIM 4s1a (m 1 204 Qua11ellx None 45

Bam Absolute Return Cax man Ltd ((1) 1 132 Monthlx None 15

BlueClest AllBlue Ltd (m 2000 1 962 1 452

Ballow Pa11ne1s (m 3 306 4 066 Annualh ()ne-x ea1 lockup 60

41clupelago I-Ioldmgs Ltd ((1) 3 165 3 955 Qua11ellx ()ne-x ea1 lockup 45

Renalssance Instl Equm (m 2 514 4 851 3 756 Monthlx None 35

Conarus Capltal ()Verseas Ltd (m 2 000 2 443 1 883 Qua11e1 h Subject to a one-1 ea1 lockup

1edempt10n gate of 25% 65

F01este1 Pa11ne1s (m 3 495 Annualh None 95

Clesmood Capltal (m 1 096 Qua11ellx ()ne-x ea1 lockup 60

I-I1g1111ne Capltal Intematlonal (m 1 983 Qua11ellx Monthlx 1edempt10n of 5% fee 30

Blue I-Ia1bou1 m 1 500 2 109 Annualh Qua11e1-end on afte1 1m estment 90

aanelsan

X entu1e Capltal Imestments m 2 837 3 352 1316 (1) (1) (1)

ET4P Fund Ltd "1 1400 1 517 1 142 Monthlx None 5

I-Ianest MLP Income Fund H LLC (1) 1 108 1 108 Dalh None

T Rowe Pnce New E1a Fund (I) 1 549 Dalh None

PIMCO 411 Asset 411 Authontx Fund W 8 871 8 871 Dallx

IR&M C01e Bond (5) 22 991 22 991 Dallx None

IR&M T1easun Ponfoho (5) 1 396 1 396 Dalh None

IR&M Long Du1at10n Bonds L5) 39 078 Dalh None

Loom1s Cledlt Asset Fund (5) 7 072 7 072 Dalh None

Laza1d Emelgmg Income Ltd L5) 2 750 2 760 Monthlx None 60

4111anceBe1ste1n Amencan Income 81 Shales 1") 9 111 9 111 Dalh None

4111anceBe1ste1n Amencan Income 81?. Shales ( 16 011 16 011 Dalh None

Flankhn Global Small hhd Cap 1 Shales 1") 6 275 6 275 Dalh None

MFS Eme1g1ng Malkets Debt Debt I Shales 1") 4 114 4 114 Monthlx None

PIMCO Total Return Inst1tut10nal Class 1") 12 160 12 160 Dalh None

PIMCO Unconstlamed Bond Inst1tut10nal 1") 8 046 8 046 Dalh None

Scluodel ISF Global Com e111ble Cond (M 4 143 4 143 Dalh None

1 angua1d S&P 500 ETF "'1 16 072 16 072 Dallx None

Pnnclpal Plefened Secuntles Inst1rut10nal1") 3 014 3 014 Dalh None

Total 1m estments mth N-IX $170 721 $185 379 $88 299

t The fan talue oflm estments has been estnnated uslng the N AV ofthe 1m estment Such fan 1 alues ale detennlned based on

1nfonnatlon p101 1ded bx the fund managels Because ofthe 1nhe1ent uncertalntx oft aluatlon. the talues fOI the 1m estments max d1ffe1

slgnlflcanth fl om the talues that nould hate been used had a leadx malket fOI these 1m estments ex1sted. and the d1ffe1ences could be

1nate11al

(a) US quntx I111 estmentsiThe goal ofthese funds 1s to plot 1de letums that ale supellol to the S&P 500 1ndex

-36-



(b) Global exclud1ng US Equltx Inx est1nentsiThe goal ofthese funds 1s to plox1de 1etulns that ale supe1101 to the MSCI Index These

1nanage1s 111x est 111 compames that exclude US-based olganlzatlons

(c) E111e1g1ng hldllxel Inx est1nentsiThe goal ofthese funds 1s to plox1de 1etulns that ale supe1101 to the MSCI E111e1g1ng Mallxets Index

These 1nanage1s 1nx est 111 co1npan1es 111 en1e1g1ng lIldllerS. such as Lat1n -Xn1e11ca and -Xs1a

(d) Mallxetable -Xlte1nat1x e Inx est1nentsiThese 1nclude absolute 1etuln and equltx hedge fund 1nanage1s The goal ofthese funds 1s to

plox1de plotectlon to the 1espect1x e asset pools fol both the colpol ate and 1et11e1nent plan assets agalnst ex11e1ne lIldller loxxs and

lIldller hlghs The funds 1nalnlx talxe long short pos1tlons 111 pubhch t1aded sec1111t1es both mthln and outs1de the US lIldller

(e) Yentule Cap1tal Inx est1nentsiThe p111nan purpose ofthese 111x est1nents 1s to make xentule cap1tal 111x est1nents. p11nc1pallx bx

111xest1ng 111 equltx 01 equltx-ol 1ented sec1111t1es ofp11xatelx held compames

(1) Real -Xsset Inxest1nentsiThese funds1 objectn es ale to plox1de a d1xe1s1f1ed pol'tfoho oft1ad1tlonal 111x est1nents and 1nalntaln a loxx

con elatlon of both stocks and bonds

(g) F1xed IncomeiThe goal ofthese funds 1s to plox1de 1etulns that ale supe1101 to the Balclaxs -ng1egate Bond Index These funds

p111nanlx all haxe dallx hquldltx mth no 1est11ctlons 01 not1ce pellods

(h) Caxnlan Inx est1nentsiFunds held offshole fol TMCIC These funds ale 1nx ested 111 loxx -11sk 111x est1nents. such as f1xed-1ncome and

bond funds Thex ale p11x atelx 111x ested xx 1th Molgan Stanlex Snnth Bamex The funds accept 1ede1nptlons at least xx eeklx and haxe no

1est11ctlons

(1) quuldltx data not axallable. funds ale cons1de1ed to be hlghlx llhquld

l9. FUNCTIONAL EXPENSES

The Orgamzatlon prov1des general health care serv1ces to res1dents xx 1tl11n 1ts geographlc locatlon

Expenses related to prov1d1ng these serv1ces for the 3ears ended September 30. 2014 and 2013. are as

follon s

2014 2013

Health care serv1ces $ 688.236 $ 670.151

Research 49.210 46.924

General and admlnlstratlve 121.453 100.138

Deprec1at10n and amortlzatlon 21.862 21.073

Interest 19.284 14.162

Total $ 900.045 $ 852.448

Fund-ra1s1ng expenses of $3.057 and $2.931 for the 3ears ended September 30. 2014 and 2013.

respect1ve13 . have been recorded 1n unrestr1cted glftsenet of expenses

20. SUBSEQUENT EVENTS

Wellforce Inc.4Effectlve October 1. 2014. the Parent flnallzed an agreement xx 1th C1rcle Health. Inc to

estab11sh a nen health care s3 stem Under thls agreement. the Parent and C1rc1e Health. Inc have formed

a nexx parent organlzatlon named Wellforce Inc Wellforce Inc represents a umque model that 1x111

Improve coordlnatlon of care and enable c11mc1ans to better serve the health needs of commumtles xx l111e

enhanc1ng the affordab111t3 of care The Parent. C1rc1e Health. Inc . and Wellforce Inc 1x111 be governed

b3 separate boards of trustees and chlef executlve offlcers Effectlve October 1. 2014. Wellforce Inc

became the sole corporate member of the Parent

PNA 4 On December 15. 2014. PNA s1gned an agreement xx 1th Stexx ard Healthcare 83 stem LLC

(**Sten ardT) and Sten ard Healthcare Netn ork. Inc (Sten ard Netxx ork") to sell a 30% membershlp

1nterest 1n PNA to Sten ard for approx1mate13 $1 3 1111111011 As a result of thls transactlon. the Hosp1ta1

and Vanguard each reduced the1rmembersl11p 1nterest 1n PNA to 30%



The Organlzatlon has evaluated subsequent events through December 24. 2014. uhlch 1s the date the

comblned f1nanc1al statements xx ere 1ssued

******



SUPPLEMENTAL COMBINING SCHEDULES



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

SUPPLEMENTAL COMBINING BALANCE SHEET INFORMATION

AS OF SEPTEMBER 30, 2014

(Amounts in thousands)

ASSETS

CURRENT ASSETS

Cash and cash equnalents

Shol't-tenn 1111 est1nents

Pat1ent accounts 1ece11 ableinet

Plepald expenses. othe1 cun ent assets.

and othe1 1ece11 ablesinet

Assets lnnlted as to use

Supplles

Due fl 0111 afflllates

Total 01111 ent assets

BO ARD-DESIGN ATED

INVESTMENTS

ASSETS LIMITED AS TO USE

PROPERTY AND EQUIPMENTiNet

DUE FROM AFFILIATESiNet of

01111 ent pol'tlon

OTI-IER ASSETSilm est1nents 111

dffIIldIeS

OTI-IER ASSETSiNet

TOT AL

Prov1der

Long-Term AllIance

 
 

 
 

LLC

6
6

U
-

0
0

U
1

U
1

L
N

638

Tufts Tufts

Medlcal Tufts Tufts Medlcal

Tufts Center Medlcal Medlcal Center New

Medlcal lndemnlty Center, Inc Center Real Estate England Network

Center, Company and Parent, Company,

Inc Ltd Ellmlnatlons AffIIIates Inc Inc Care, Inc

$ 44.381 $ 1.989 $ - $ 46.370 $ - $ - $3.674

8.507 8.507

67.342 67.342 703

30.535 350 (5.400) 25.485 69

8.866 8.866

10.185 10.185

6.524 (718) 5.806 1.422 2.699 859

176.340 2.339 (6.118) 172.561 1.422 2.699 5 305

230.765 230.765 12.665

58.167 80.957 139.124

145.074 145.074 301 2.869

12.136

120 (120)

43.935 5.324 (37.380) 11.879 2

$654.401 $88.620 $(43.618) $699.403 $1.422 $27.801 $8.176
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New Tufts

England Medlcal

Quallty Center

Care Phys1c1ans

Neely AllIance, Organlzatlon, Comblned

Foundatlon Inc Inc Ellmlnatlons Total

$1.071 $51.871 $10.297 $ - $113.868

8.507

16.556 84.601

9 18.003 13.582 (6.395) 50.806

8.866

10.185

7.651 (18.437) -

1.080 69.874 48.086 (24.832) 276.833

3.774 20.448 267.652

90 139.214

314 1.048 4.395 154.001

( 12.136) -

99 36.624 (32.379) 16.225

$5.258 $91.469 $89.105 $(69.347) $853.925

(Cont1nued)



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

SUPPLEMENTAL COMBINING BALANCE SHEET INFORMATION

AS OF SEPTEMBER 30, 2014

(Amounts in thousands)

LIABILITIES AND NET ASSETS

CURRENT LI ABILITIES

Accounts paxable and accuied liabilities

Acctued emplox ee benefits and compensation

Piofessional liabilitx costs

Defen ed gain

Due to affiliates

Estimated thud-parts paxoi settlements

Cun ent poi'tion oflong-tenn debt

Total cun ent liabilities

OTHER LI ABILITIES

Long-tenn debt

Estimated thud-parts paxoi settlements

Due to affiliates

Piofessional liabilitx costs

Defen ed gain

Acctued pension liabilitx

Otliei long-tenn liabilities

Total liabilities

NET ASSETS

Uniesti icted

Tempoiaiilx iestiicted

Pennanenth iestiicted

Total net assets

TOT AL

 

  

 

  

 

  

 

  

 

  

 

  

Tufts Tufts Tufts New Tufts

Medical Medical Tufts Medical England Medical

Tufts Center Center, Inc Medical Center New PrOVIder Quality Center

Medical Indemnity and Center Real Estate England Network Care PhysICIans

Center, Company Affiliate, Parent, Company, Long-Term Alliance, Neely Alliance, Organization, Combined

Inc Ltd Eliminations Inc Inc Inc Care, Inc LLC Foundation Inc Inc Eliminations Total

$ 64.828 $ 75 $ - $ 64.903 $ - $ - $ 432 $ 443 $ 1 $52.687 $ 6.539 $ (541) $124.464

31.575 31.575 481 10 1.141 11.756 44.963

5.400 5.400 4.678 10.078

6.296 6.296

5.956 8.098 (718) 13.336 1.000 15 169 3.871 (18.391)

10.809 10.809 10.809

5.341 5.341 1.000 (1.000) 5.341

123.909 8.173 (718) 131.364 1.000 6.296 913 1.443 26 53.997 26.844 (19.932) 201.951

295.842 295.842 295.842

8.155 8.155 1.249 9.404

12.136 12.136 (12.136)

32.136 5.699 (3.054) 34.781 27.836 (2.645) 59.972

12.135 12.135

36.977 36.977 36.977

11.133 74.628 (39.726) 46.035 229 4.370 1 653 (35.129) 17.158

520.288 88.500 (43.498) 565.290 1.000 18.431 913 1.672 26 59.616 56.333 (69.842) 633.439

121.994 120 (120) 121.994 422 9.370 7.263 (1.034) 5.142 31.779 32.172 495 207.603

6.720 6.720 90 74 600 7.484

5.399 5.399 5.399

134.113 120 (120) 134.113 422 9.370 7.263 (1.034) 5.232 31.853 32.772 495 220.486

$654.401 $88.620 $(43.618) $699.403 $1.422 $27.801 $8.176 $ 638 $5.258 $91.469 $89.105 $(69.347) $853.925

(Concluded)
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TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

SUPPLEMENTAL COMBINING STATEMENT OF OPERATIONS INFORMATION

FOR THE YEAR ENDED SEPTEMBER 30, 2014

(Amounts in thousands)
 

 

 

 

 

 

 

 

 

Tufts Tufts

Medical Tufts Tufts Medical New

Tufts Center Medical Medical Center England Liability

Medical Indemnity Center, Inc Center Real Estate Long-Term Limited,

Center, Inc ompany Ltd Eliminations and Affiliates Parent, Inc Company, Inc Care Inc lnc

( yPERATINCI REA'ENI TE

Net patient sen ice iei enue $582 93 51> - 51> - $582 93 fl! - fl! - 51> 11 16- fl! -

Pi oi ision loi uncollectible accounts 6 (134 6 U34

Net patient sen ice iei enueinet ot pi 0V llell toi

uncollectible accounts 5T6 939 - - 5-6 939 - - 11 16- -

( ytliei opeiating iei enue 5U U33 383 50 416 91 168

Duect iei enue lioni ieseaicli and otliei sponsoi ELI pi ogianis 36 991 36 991

IIILIIIECI iei enue lioni ieseaicli and otliei sponsoied pi ogiains 13 663 13 663

Gain on sale o1 pi open) 6 296

Net JSsEIS IEIEJSELI lioni iestiictions used loi opeiations 2 426 2 426

Total opeiatuig iei enue 68H U52 383 - 680 435 91 6 464 11 16- -

( yPERATINCI EXPENSES

Salaiies and VI ages 292 848 292 848 6 6-0

Eniplo)ee benelits 61 988 61 988 1 185

Supplies and otliei 1" 24- 504 " -51 4 850 1 -85

Puicliased sen ices 64 325 64 325 90 996

DepieCiation and ainoitization 20 464 20 464 333

Inteiest 19 261 19 261

Duect expensesigiants and contiacts 36 991 36 991

REsIllCIELI net JSsEISiEXPEIISES 2 426 2 426

Total opeiatuig EXPEIISEs 6T5 <<(! 504 - 6-6 U54 4 940 - 10969 -

INCi yME (Li ySS! FR( !M( yPERATIi !NS 4 502 (121! 4 381 (4 849! 6 464 198

Ni INi IPER ATING REA ENITE (EXPENSE!

1m estinent income 938 3- 9-5 -1

Change in tau i alue and IEJIIZELI gain on sale o1 un estnients 16 -09 16 -09 1 364

Uni EsIllCIELI giltsinet o1 expenses ("5! ("5!

Smith) giltsinet o1 expenses (1 635! (1 635!

Total nonopeiating iei enue (expense! 15 23- 3- - 15 2-4 - 1 435 - -

EXCESS (DEFICIENCH !( yF REA ENITEi IA ER EXPENSES 19 239 (84! 19 655 (4 849! T 899 198

( ITHER CHANGES IN ITNRESTRJCTED NET ASSETS

Change in net uniealized gains and IOssEs on ini estinents 138 84 222

Net JSsEIS IEIEJSELI lioni iestiictions loi puicliase o1 equipment 1-5 1-5

Ti anslei o1 net JSsEIS 1 6-4 1 6-4 5 24- (6 295! (5-6!

PensIOH-IEIJIELI atlithtnients (2 29-! (2 29-!

INCREASE (DECREASE! IN ITNRESTRICTED NET ASSETS $ 19 429 $ - $ - $ 19 429 $ 398 $ 1 604 $ 198 $(556!
 

PrOVIder

Network

Alliance,

LLC

1914

1914

2 948

(1034!

(1034!

1 540

$ 506

 

 

 

  

 

 

  

 

Tufts

New Medical Center

England Phy5icians

Neely Quality Care Organization, Combined

Foundation Alliance, Inc lnc Eliminations Total

$ - $ - $138 558 $ - $232 698

3 503 9 532

- - 135 I155 - 223161

586 25 22K! 88 596 (41 540! 125 501

36991

13 663

6 296

649 3 025

s36 3s "m 224 300 (41 540! 908 682

136 9 959 165 925 (39 922! 435 944

42 2021 36184 (258! 101245

226 2024 20161 (2156! 205040

1 4 433 4 494 T6 604

84 315 666 31 862

19 284

36991

649 3 I125

539 18 802 228129 (42 336! 900 U45

42 6468 (3 829! 296 8642

25 44 1 249 2 364

446 mm 18 923

("5!

256 135 (1 244!

222 448 1 384 - 19 268

"4 6916 (2 445! 296 22 91K!

(83! 139

(500! (58! (1032! .

(- 292!

$ 224 $ 6858 $ (3 560! $ 296 $ 25 922
 



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

COMBINING SUPPLEMENTAL BALANCE SHEET INFORMATION-TUFTS MEDICAL CENTER PHYSICIANS ORGANIZATION, INC. (TMCPO)

AS OF SEPTEMBER 30, 2014

(Amounts in thousands)

Anesthesrology

Assocrates, Inc

ASSETS

CURRENT ASSETS

Cash and cash equnalents

Patlent accounts lecen ableinet

Plepald expenses. otllel cun ent assets.

and otllel lecen ablesinet

Due fl 0111 afflllates

Total 01111 ent assets

PROPERTY AND EQUIPMENTiNet

OTHER ASSETSiNet

TOTAL

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Account paxable and acolued llabllltles

Acolued elnplm ee beneflts and compensatlon

Plofesslonal llabllltx costs

Due to dffllldIeS

Total 01111 ent llabllltles

OTHER LIABILITIES

Plofesslonal llabllltx costsinet of

01111 ent portlon

Otllel long-tenn llabllltles

Total llabllltles

NET ASSETS (DEFICIT)

Unlestllcted

Tempmalllx 1est110ted

Total net assets (deflelt)

TOT AL

Pratt

J
-
N

I
J
I

s
o

L
N

1
J
1

 

2.290

 

$2.290
  

 

 

1.261
 

1.029

 

1.029

$2.290

 

  

New England

Medical Center

Group PractIce, Inc

864

138
 

1.002

 

6
6
L
.

'
c
c N

  

 

 

 

  

Pratt Medical 8.

Surgical

Dermatology

Assocrates, Inc

$ .

310

43

691
 

1.044

 

6
6
L
.

'
c
4
.

4
.

  

b
e

s
o

L
N

 

 

196
 

 

 

  

Pratt

Otolaryngology

Head 8. Neck

Surgery

Assocrates, Inc

117

24

668

$ 668

6
6

U

698

 

s
o

.
.
.

U
1

 

(247)

(247)

Pratt

Neurology

Assocrates, Inc

112

316

310

Pratt

OBIGYN

Assocrates, Inc

$ -

1.100

82

242
 

1.424

 

  

$ 187

125

3.768

4.080

 

4.080

(2.596)

 

U
1

(2. 96

1.484

v 

b
e

  

Pratt

Ophthalmology

Assocrates, Inc

 

 

  

$ 369

1.008

492

1.869

 

 

2.471
 

  

Pratt

Pathology

Assocrates, Inc

377

47

4.170
 

4.594

U
.

N

 

$4.646
  

298

21
 

392

 

 

 

 

  

Pratt

PedIatrIcs

Assocrates, Inc

$ .

1.976

1.260

499
 

 

  

 

 

 

  

(Contlnued)



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

COMBINING SUPPLEMENTAL BALANCE SHEET INFORMATIONATUFTS MEDICAL CENTER PHYSICIANS ORGANIZATION, INC. (TMCPO)

AS OF SEPTEMBER 30, 2014

(Amounts in thousands)

ASSETS

CURRENT ASSETS

Cash and cash equn alents

Patient accounts iecen ableinet

Piepaid expenses. otliei cuiient assets.

and otliei iecen ablesinet

Due fiom affiliates

Total cunent assets

PR( )PERTY AND EQUIPMENTiNet

()TI-IER ASSETSiNet

TOTAL

LIABILITIES AND NET ASSETS

CURRENT LI ABILITIES

Account payable and acciued liabilities

Accrued emplm ee benefits and compensation

Piofessional llabllllV costs

Due to affiliates

Total cun ent liabilities

()TI-IER LI ABILITIES

Piofessional llabllllV costsinet of

cunent p01tion

()tliei long-term liabilities

Total liabilities

NET ASSETS (DEFICIT)

Umestiicted

Tempmaiilw iestiicted

Total net assets ((ICfICll)

T()TAL

Pratt

Psychiatry

Associates. Inc

 

 

 

 

 

I
n

N I
n

N

 

(2.016)

 

(2.016)

w

Pratt

Radiology

Associates. Inc

 

 

 

 

 

(100)

(100)

$1. 51I
n

 

Pratt Radiation

Oncology

Associates. Inc

 

 

 

487
 

 

Pratt

Rehabilitation

Medicine

Associates. Inc

 

14

27

126

-44-

Pratt

Surgery

Associates. Inc

 

 

 

 

 

U
.

c
o

c
o

U
.

 

(4.100)

 

(4.100)

$ 1.785
 

Pratt

Urology

Associates. Inc

189

108

 

 

 

109

871

1.014

 

 

 

 

 

Pratt

Medical

Group. Inc

55 718

3.912

3.746

1.661

10.037

2.077

256
 

$ 12.3 70

$ 1.415

2.591

1.486

7.642

4.128

600

4.728

$ 12.3 70

Pratt

Orthopedics

Associates. Inc Organization. Inc

907

 

 

9
9

I
n

N I
n

s
o

 

$ 140

914

J

1.096

 

1.096
 

2.642

 

2.642
 

9
9

I
n

N I
n

s
o

 

Tufts Medical

Center

PhySIcians TMCPO

Eliminations Combined

 

 

 

 

 

 

 

 

 

$ 9.579 $ - $10.297

( 3) 16.556

5 384 13.582

25.119 (31.389) 7.651

40.059 (31.389) 48.086

276 4.395

33.212 36.624

$73.547 $(31.389) 3589.105

319 1.871 $ - $ 6.539

4.144 11.756

4.678 4.678

10.913 (31.389) 3.871

21.606 (31.389) 26.844

27.836 27.836

(535) 1.653

48.907 (31.389) 56 333

24.640 32.172

600

24.640 - 32.772

$73.547 $(31.389) $89.105

(Concluded)



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

COMBINING SUPPLEMENTAL STATEMENT OF OPERATIONS INFORMATION4TUFTS MEDICAL CENTER PHYSICIANS ORGANIZATION, INC. (TMCPO)

FOR THE YEAR ENDED SEPTEMBER 30, 2014

(Amounts in thousands)

()PER ATING REA ENUE

Net pat1ent sen1ce 16V enue

P1ouslon f01 uncollect1ble accounts

Net pat1ent sen1ce 16V enueinet of p1ox1s1on fo1

uncollect1ble accounts

()the1 ope1at1ng 1eV enue

Net assets 1elease(l flom 1est11ct1ons used fo1 ope1atlons

Total ope1at1ng 16V enue

()PER ATING EXPENSES

Sala11es and wages

Emplm ee beneflts

Supphes and othe1

Pu1chase(l sen1ces

Dep1ec1at1on and amo111zat1on

Restncted net assetsiexpenses

Total ope1at1ng expenses

INC( )lAlE (L( )SS) FR( )lAI ()PER AT1( )NS

N( )N( )PER ATING REAENUE AND EXPENSE

Imestment 1ncome

Sundn g1fts 7 net of expenses

Total nonope1at1ng 1ncome

EXCESS (DEFICIENCY) ( )F REAENUE ()AER EXPENSES

()THER CHANGES IN UNRESTRICTED NET ASSETS

Change 1n net umeahzed ga1ns and losses on 1m estments

T1ansfe1 of net assets

INCRE ASE (DECRE ASE) IN UNRESTRICTED NET ASSETS

Pratt

Anesthesmlogy

Assoc Iates. Inc

$13 874

293

19616

15 238

3 074

Z 001

45

8

20 366

(750)

(750)

$ (750)

New England

Medical Center

Group PractIce. Inc

$4 891

7.7.

4819

1 683

5 500

707

913

7 1.7.0
 

(618)

(618)

$ (618)

Surgical

$3 079

J

3 008

798

 

 

 

 

Pratt Medical 8.

Dermatology

Assoc Iates. Inc

'
J

I

Pratt Otolaryngology

Head 8. Neck

Surgery

Assoc Iates. Inc

$3 473

7

3 400

471

 

 

 

Pratt

Neurology

Assoc Iates. Inc

6
5

I
s
)

.
.
.

C

I
s
)

u
.

 

 

1 974

536

376

 

Pratt

OBIGYN

Assoc1ates. Inc

$ 8646

138

8 508

w 4
.

u
.

9
.
)

11961

8 401

1 902

Z 796

12

13114

(1153)

(1153)

$(1153)

Pratt

Ophthalmology

Assoc Iates. Inc

$18 059

340

13 571

Z 898

5 744

404

347

964I
s
)

I
s
)

Pratt

Pathology

Assoc Iates. Inc

0
4
7
v
.

t
4
)
.
-

 

1 763

 

109

109

$ 109

Pratt

PedIatrIcs

Assoc1ates. Inc

$16 641

443

16198

11601

27 799

28 864

(1065)

(1065)

$(1065)

(Cont1nued)



TUFTS MEDICAL CENTER PARENT, INC. AND AFFILIATES

COMBINING SUPPLEMENTAL STATEMENT OF OPERATIONS INFORMATIONATUFTS MEDICAL CENTER PHYSICIANS ORGANIZATION, INC. (TMCPO)

FOR THE YEAR ENDED SEPTEMBER 30, 2014

(Amounts in thousands)

()PER ATTNG REX ENUE

Net pat1ent sen 1ce reX enue

ProX1s1on for uncollectlble accounts

Net pat1ent sen 1ce reX enuei net ofproX1s1on for

uncollectlble accounts

()ther operatlng reX enue

Net assets released from restr1ct1ons used for operatlons

Total operat1ng reX enue

()PER ATTNG EXPENSES

Salar1es and wages

Emplm ee beneflts

Supplles and other

Purchased sen 1ces

Deprec1at1on and amort1zat1on

Restr1cted net assetsiexpenses

Total operat1ng expenses

INN )lXIIE (L( )SS I FR( )le ( )PER ATI( )NS

N( )N( )PER ATING REX ENUE AND EXPENSE

1m estment 1ncome

Sundn glfts 7 net of expenses

Total nonoperat1ng 1ncome

EXCESS (DEFICIENFX 10F REX ENUE ()X ER EXPENSES

()THER (2H ANGES 1N UNRESTRIFTED NET ASSETS

Change 1n net unreallzed galns and losses on 1m estments

Transfer ofnet assets

lNFRE ASE (DECREASE) 1N UNRESTRIFTED NET ASSETS

Pratt

Psychiatry

Assoc1ates, Inc

 

$2099

66

21133

6985

91118

5 83

14-13

57-1

1 115

8 966

52

52

$ 52
  

Pratt

Radiology

Assoc1ates, Inc

$ 6 688

318

111692

7 83

1 675

1 .143

23

10975

(283)

Pratt Radiation

Oncology

Assoc1ates, Inc

'
4
4

u
.

I
J

 

b
;

5021
 

.1 115-1

691

796

.17

 

  

Pratt

Rehabilitation

Medic1ne

Assoc1ates, Inc

 

 

8111

22-I

2117

11-1)

  

-46-

Pratt

Surgery

Assoc1ates, Inc

$ 8 -I67

198

8 269

.1 79-1

111223

311.11)

18911

76

11

1-I2-IU

(1177)

(1177)

$11177)

Pratt

Urology

Assoc1ates, Inc

$1 673

.111
 

1 633

66 8

 

1991

379

275

(3-19)

  

Pratt

Medical

Group, Inc

$3-l 692

897

66 956

47-152

1109]

8 291

82

2(19

6-19

67 77-1

(818)

w

(8111)

Pratt

Orthopedics

Assoc1ates, Inc

$5918

261

 

 

Tufts Medical

Center

PhySIc1ans

Organization, Inc

-I 728

-l 728

9 228

16-1-1

(11 132i

2-I2-I

6-I

1 118

351111

TMCPO

Combined

88 596

6-I9

22-I 31111

165 975

36 18-1

2U 161

-I-I9-I

666

6-I9

228 129

i3 829)

1 2-19

135

(Concluded I


