Form NHCT31, Community Benefits
Reporting

version 1.13

(Submission #: HPB-0VZ2-60TF4, version 1)

Details

Submitted 9/30/2021 (0 days ago) by Rhonda Bernstein
Alternate Identifier Amoskeag Heath

Submission ID HPB-0VZ2-60TF4

Status Submitted

Form Input

Section 1: Organizational Information

For Fiscal Year Beginning
7/1/2020

Organization Name
Amoskeag Hea th

Street Address
145 HOLLIS ST

MANCHESTER, NH 03101-1235

Federal ID #
02-0458174

State Registration #
5052

Website address (must have a prefix such as "http:/iwww."
http://www.amoskeaghea th.org/

Is the organization's community benefit plan on the organization's website?

Yes

Chief Executive

First Name Last Name

Kris McCracken

Phone Type Number Extension
Business 6036269500

Email
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Board Chair

First Name Last Name

Katheen Davidson

Phone Type Number Extension
Business 6033694769

Email

Community Benefits Plan Contact

First Name Last Name

Rhonda Bemstein

Title

Director of Advancement

Phone Type Number Extension
Business 16032969214

Email

Does this report include community benefit information for affiliated or subsidiary organizations?
No

Section 2: Mission & Community Served

Mission Statement

To improve the hea th and we -being of our patients and the communities we serve by providing exceptiona care and services
that are accessib e to a . We envision a hea thy and vibrant community with strong fami ies and tight socia fabric that ensures
everyone has the too s they need to thrive and succeed. We be ieve in: 1) Promoting we ness and empowering patients through
education; 2) Fostering an environment of respect, integrity and caring where a peop e are treated equa y with dignity and
courtesy; 3) Providing exceptiona , evidence-based and patient-centered care; and 4) Removing barriers so that our patients
achieve and maintain their best possib e hea th.

Has the Mission Statement been reaffirmed in the Past Year (RSA 7:32e-l)?
Yes

Service Area

Community may be defined as a geographic service area comprised of the ocations from which most service recipients come
(primary service area) or a subset of the genera popu ation that share certain characteristics such as age range, hea th
condition, or socioeconomic resources. For some trusts, the definition of community may be a combination of geographic
service area and a subset of the popu ation within that area. P ease inc ude information from the drop down ists and narrative
fie d as appicab e to sufficienty describe the community served.

Did the primary service area cover ALL of New Hampshire?
No

Please select service area Counties (NH), if applicable
Hi sborough

Please select service area municipalities (NH), if applicable
MANCHESTER

Service Population Description
Serve the genera popuation

Section 3.1: Community Needs Assessment

In what year was the last community needs assessment conducted to assist in determining the activities to be
included in the community benefit plan? (Please attach a copy of the needs assessment below if completed in the
past year)

2019
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Please attach a copy of the needs assessment if completed in the past year
NONE PROVIDED
Comment
NONE PROVIDED

Was the assessment conducted in conjunction with other health care charitable trusts in your community?
Yes

Section 3.2: Community Needs Assessment (1 of 1)

Area of Community Need / Concern
3. Access to Primary Care

Is the need identified in the Community Needs Assessment?
Yes

Is the need addressed in the Health Care Charitable Trusts Community Benefit Plan?
Yes

Please select the applicable Category or Categories of Community Benefit included in your plan associated with this
need.

A1: Community Hea th Education

A3: Hea th Care Support Services

A4: Other Community Hea th Improvement Services
A2: Community-Based C inica Services

E1: Cash Donations

E3: In-Kind Assistance

2.2: Other means-tested government programs

2.3: Medicare

2.1: Medicaid

1: Financia Assistance

Brief description of major strategies or activities to address this need (optional)
NONE PROVIDED

Section 4: Community Benefit Activities

Optional Section 4 completion tool

Anoptiona MS Exce too can be used to aid comp etion of this Section offine. P ease cick on the "Community Benefits
Reporting Too " ink be ow, this wi down oad the fi e to a suitab e ocation. Once opened, refer to the "Worksheets" sheet at the
bottom of the form. Numbers/do ar amounts can be ca cuated and wi automatica y popu ate into the appropriate fie ds of the
"Section 4" sheet. These numbers can then be entered manua y by you in the appropriate fie ds of this Section 4, be ow.

Community Benefits Reporting Worksheets

Financial Assistance, Means-Tested Government Programs and Community Benefit Services

Total Functional Expenses for the Reporting Year ($)

21222512
(1) Financial Assistance at cost (if using the optional Excel tool, refer to Worksheet 1)
(a) N_u_n_1ber of (b) (c) Tota_l (d) Dlrgct (e) Net_ (f) Percent Estimated expense of
activities or Persons community | offsetting | community of total A .
activities projected for
programs served benefit revenue benefit expense the next Fiscal Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONE NONE o
PROVIDED PROVIDED 1890057 0 1890057 8.9% 1937308

(2) Medicaid (if using the optional Excel tool, refer to Worksheet 3, column A)
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(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent | Estimated expense of
activities or Persons community offsetting | community of total activities projected for
programs served benefit revenue benefit expense the next Fiscal Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONE NONE :
PROVIDED PROVIDED | 086453 9229012 | -142559 0.7% 9313614

(3) Costs of other means-tested government programs (if using the optional Excel tool, refer to Worksheet 3, column

B)
(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent .
activities or Persons community | offsetting | community of total :;::Ii"::::d fézgreilefzt'
programs served benefit revenue benefit expense the next Fri)scja | Year ($)
(optional) (optional) | expense ($) %) expense ($) (%)
NONE NONE o
PROVIDED PROVIDED 0 0 0 0% 0
(4) Total Financial Assistance and Means-Tested Government Programs
(a) Number of (b) (c) Tota_l (d) Direct (¢) Net_ (f) Percent Estimated expense of
o community . community of total L .
activities or | Persons offsetting activities projected for the
programs served benefit revenue ($) benefit expense next Fiscal Year ($)
expense ($) expense ($) (%)
0 0 10976510 9229012 1747498 8.2% 11250922

Community Benefit Services

(5) Community health improvement services and community benefit operations (if using the optional Excel tool, refer

to Worksheet 4)
(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent .
activities or Persons community | offsetting | community of total ESF"T‘.ated expense of
activities projected for
programs served benefit revenue benefit expense the next Fiscal Year (§)
(optional) (optional) | expense ($) $) expense ($) (%)
NONE NONE o
PROVIDED PROVIDED 0 0 0 0% 0
(6) Health professions education (if using the optional Excel tool, refer to Worksheet 5)
(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent .
activities or Persons community | offsetting | community of total Esglrp_ated expense of
activities projected for
programs served benefit revenue benefit expense the next Fiscal Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONE NONE o
PROVIDED PROVIDED 0 0 0 0% 42000
(7) Subsidized health services (if using the optional Excel tool, refer to Worksheet 6)
(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent .
activities or Persons community | offsetting | community of total Es?'“.“ﬁ“ted expense of
activities projected for
programs served benefit revenue benefit expense the next Fiscal Year ($)
(optional) (optional) | expense ($) $) expense ($) (%)
NONE NONE 0
PROVIDED PROVIDED 3932287 2858666 1073621 5.1% 4030594
(8) Research (if using the optional Excel tool, refer to Worksheet 7)
(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent .
activities or Persons community | offsetting | community of total ESt.'m:“ted expense of
activities projected for
programs served benefit revenue benefit expense the next Fiscal Year ($)
(optional) (optional) | expense ($) $) expense ($) (%)
NONE NONE o
PROVIDED PROVIDED 0 0 0 0% 0
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(9) Cash and in-kind contributions for community benefit (if using the optional Excel tool, refer to Worksheet 8)

(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent Estimated expense of
activities or Persons community | offsetting | community of total . P
activities projected for
programs served benefit revenue benefit expense the next Fiscal Year ($)
(optional) (optional) | expense ($) ($) expense ($) (%)
NONE NONE o
PROVIDED PROVIDED 0 356272 -356272 1.7% 365179
(10) Total Other Benefits
(a) Number of (b) () Tota_l (d) Direct (e) Net_ (f) Percent Estimated expense of
L community . community of total L .
activities or | Persons offsetting activities projected for the
programs served benefit revenue ($) benefit expense next Fiscal Year ($)
expense ($) expense ($) (%)
0 0 3932287 3214938 717349 3.4% 4437773
Total
(11) Totals
(a) Number of (b) () Tota_l (d) Direct () Net_ (f) Percent Estimated expense of
L community . community of total L .
activities or | Persons benefi offsetting benefi activities projected for the
rograms served enefit revenue ($) enefit expense next Fiscal Year ($)
P expense ($) expense ($) (%)
0 0 14908797 12443950 | 2464847 11.6% $15688695
Section 5: Community Building Activities
Total expense ($; entered at top of Section 4)
21222512
(1) Physical improvements and housing
(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) %) (%)
NONE 0
NONE PROVIDED PROVIDED 0 0 0 0%
(2) Economic development
(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) ($) (%)
NONE 0
NONE PROVIDED PROVIDED 0 0 0 0%
(3) Community support
(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) ) (%)
NONE 0
NONE PROVIDED PROVIDED 0 0 0 0%
(4) Environmental improvements
(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) $) (%)
NONE 0
NONE PROVIDED PROVIDED 0 0 0 0%
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(5) Leadership development and training for community members

(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) (%) (%)
NONE
NONE PROVIDED PROVIDED 0 0%
(6) Coalition building
(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) (%) (%)
NONE
NONE PROVIDED PROVIDED 0 0%
(7) Community health improvement advocacy
(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) $) (%)
NONE
NONE PROVIDED PROVIDED 0 0%
(8) Workforce development
(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) $) (%)
NONE .
NONE PROVIDED PROVIDED 0 0%
(9) Other
(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) $) (%)
NONE )
NONE PROVIDED PROVIDED 0 0%
Total
(10) Totals
(a) Number of (b) . (d) Direct . (f) Percent of
activities or Persons (g‘)e:::;leiorggzn(g offsetting t(:a)n':g: z:n;r:::l(t%l) total expense
programs served P revenue ($) P (%)
0 0 0 0 0 0%

Section 6: Medicare

Enter total revenue received from Medicare ($ - including DSH and IME)

NONE PROVIDED

Enter Medicare allowable costs of care relating to payments specified above ($)

NONE PROVIDED

Medicare surplus (shortfall)

$NaN

Describe the extent to which any shortfall reported above should be treated as community benefit. Please also
describe the costing methodology or source used to determine the amount reported above.

NONE PROVIDED
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Describe the costing methodology or source used to determine the amount reported above. Please check the boxes

below that describe the method used:
NONE PROVIDED

Section 7: Summary Financial Measures

Gross Receipts from Operations ($)
23727796

Net operating costs ($)
21222512

Ratio of gross receipts from operations to net operating costs

1.118

Unreimbursed Community Benefit Costs

Financial Assistance and Means-Tested Government Programs ($)

1747498

Other Community Benefit Costs ($)
717349

Community Building Activities ($)
0

Total Unreimbursed Community Benefit Expenses ($)

2464847

Net community benefit costs as a percent of net operating costs (%)

11.61%

Other Community Benefits (optional)

Leveraged Revenue for Community Benefit Activities ($)

NONE PROVIDED

Medicare Shortfall ($)
$NaN

Section 8: Community Engagement in the Community Benefits Process

Please list below

Commented
Community Organizations, Local Government Indentification | Prioritization | Development on
Officials and other Representatives of the Public: of Need of Need of the Plan Proposed
Plan
Amoskeag Hea th Yes Yes Yes Yes
Cathoic Medica Center Yes Yes Yes Yes
Granite United Way Yes Yes Yes Yes
NeighborWorks Southern NH Yes Yes Yes Yes
Dartmouth-Hitchcock Manchester Yes Yes Yes Yes
Famiies in Transition Yes Yes Yes Yes
City of Manchester Hea th Department Yes Yes Yes Yes
Waypoint Yes Yes Yes Yes
E iot Hea th Systems Yes Yes Yes Yes
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Commented
Community Organizations, Local Government Indentification | Prioritization | Development on
Officials and other Representatives of the Public: of Need of Need of the Plan Proposed
Plan
City of Manchester, Office of Mayor Joyce Craig Yes Yes Yes Yes
Menta Hea th Center of Greater Manchester Yes Yes Yes Yes
Manchester Po ice Department Yes Yes Yes Yes
So utionsHea th Yes Yes Yes Yes

Please provide a description of the methods used to solicit community input on community needs:

Amoskeag Hea th has an active ro e in the Greater Manchester Regiona Pub ic Hea th Network. For the 2019 Greater
Manchester Community Hea th Needs Assessment, Amoskeag Hea th worked in co aboration with the City of Manchester

Hea th Department, with the guidance of Community Hea th Institute, and 11 other key community eaders. A participants
provided feedback on eading indicators that are known to determine or inf uence community hea th, as derived from the Robert
Woods Johnson Foundation and County Hea thy Rankings Framework.

Section 9: Charity Care Compliance

The valuation of charity does not include any bad debt, receivables or revenue.
Yes

A written charity care policy is available to the public.
Yes

Any individual can apply for charity care.
Yes

Any applicant will receive a prompt decision on eligibility and amount of charity care offered.
Yes

Notice of the charity care policy is posted in lobbies.
N/A

Notice of the policy is posted in waiting rooms.
Yes

Notice of the policy is posted in other public areas of our facilities.
Yes

Notice of the charity care policy is given to recipients who are served in their home.
N/A

Section 10: Certification Contact

Name of Person Submitting the Community Benefits Report

First Name Last Name
Kris McCracken
Title

CEO

Email
I
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