
Form NHCT31, Community Benefits
Reporting
version 1.14

(Submission #: HPJ-AW7J-05VND, version 1)

Details

Submitted 6/10/2022 (207 days ago) by Ce este K Pitts

Alternate Identifier Upper Connecticut Va ey Hospita  Association

Submission ID HPJ-AW7J-05VND

Status Submitted

Form Input

Section 1: Organizational Information

For Fiscal Year Beginning
10/01/2020

Organization Name
Upper Connecticut Va ey Hospita  Association

Street Address
181 CORLISS LN
COLEBROOK, NH 03576

Federal ID #
020276210

State Registration #
6289

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

Yes

Chief Executive
First Name
Scott

Last Name
Colby

Phone Type Number Extension
Business
Email

Is the organization's community benefit plan on the organization's website?
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Board Chair
First Name
Odette

Last Name
Crawford

Phone Type Number Extension
Home
Email

Community Benefits Plan Contact
First Name
Ce este

Last Name
Pitts

Title
Vice President of Finance
Phone Type Number Extension
Business
Email

No

Section 2: Mission & Community Served

Mission Statement
Upper Connecticut Va ey Hospita  strives to improve the we -being of the rura  communities it serves by promoting hea th and
assuring access to qua ity care.

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  popuation 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 popuation within that area. P ease inc ude information from the drop down ists and narrative
fie d as app icab e to sufficient y describe the community served.

No

Coos

NONE PROVIDED

Service Population Description
<From a demographic standpoint, the greatest number of peop e residing in our service area are over the age of 45. Co�s
County Hea th Status Statistics demonstrate that we serve a popuation which has the greatest number of peop e who smoke,
die of cancer, and have heart disease and diabetes. Furthermore, the high ratio of ow-income popuation to primary care
physician is undoubted y a major contributing factor to the poor hea th outcomes, high incidence of chronic conditions and imited
access to primary hea th care that residents of the North Country experience. These cha enges motivate us to be the best
hea thcare resource they can turn to for he p.

Section 3.1: Community Needs Assessment

Does this report include community benefit information for affiliated or subsidiary organizations?

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

Did the primary service area cover ALL of New Hampshire?

Please select service area Counties (NH), if applicable

Please select service area municipalities (NH), if applicable
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2019

Please attach a copy of the needs assessment if completed in the past year
NONE PROVIDED
Comment
In the process of comp eting a new CHNA as of this writing, to be ready by September 2022.

Yes

Section 3.2: Community Needs Assessment (1 of 5)

24. Substance Use

Yes

No

Not App icab e

Brief description of major strategies or activities to address this need (optional)
UCVH does not offer Substance Use services since we are just an acute hospita . However, those services are avai ab e
through oca  agencies and the oca  FQHC and RHC.

Section 3.2: Community Needs Assessment (2 of 5)

20. Menta  Hea th

Yes

No

Not App icab e

Brief description of major strategies or activities to address this need (optional)
UCVH does not offer Counse ing and Menta  Hea th services since we are just an acute hospita . However, those services are
avai ab e through oca  agencies and the oca  FQHC and RHC.

Section 3.2: Community Needs Assessment (3 of 5)

11. Obesity

Yes

Yes

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)

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

Area of Community Need / Concern

Is the need identified in the Community Needs Assessment?

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

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

Area of Community Need / Concern

Is the need identified in the Community Needs Assessment?

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

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

Area of Community Need / Concern

Is the need identified in the Community Needs Assessment?

Is the need addressed in the Health Care Charitable Trusts Community Benefit Plan?
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A1: Community Hea th Education
A4: Other Community Hea th Improvement Services

Brief description of major strategies or activities to address this need (optional)
Diabetic Education, Prescription Food Program

Section 3.2: Community Needs Assessment (4 of 5)

31. Transportation Services

Yes

No

Not App icab e

Brief description of major strategies or activities to address this need (optional)
UCVH wi  work with individua s who require a ride home from our faci ity through our Case Management and Nursing team, but
we do not have a forma  transportation program.

Section 3.2: Community Needs Assessment (5 of 5)

1. Financia  Barriers to Care; Cost of Care / Insurance

Yes

Yes

A4: Other Community Hea th Improvement Services
C3: Hospita  Outpatient Services
C1: Emergency and Trauma Services

Brief description of major strategies or activities to address this need (optional)
UCVH offers a Financia  Assistance program to those 300% and under the Federa  Poverty Guide ines. We emp oy a Financia
Counse or and Case Management to assist patients with not ony this program, but finding other funding sources as we .

Section 4: Community Benefit Activities

Optional Section 4 completion tool
An optiona  MS Exce  too  can be used to aid comp etion of this Section off ine. P ease c ick on the "Community Benefits
Reporting Too " ink be ow, this wi  downoad 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 popuate 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 ($)
21942764

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

Area of Community Need / Concern

Is the need identified in the Community Needs Assessment?

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

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

Area of Community Need / Concern

Is the need identified in the Community Needs Assessment?

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

Please select the applicable Category or Categories of Community Benefit included in your plan associated with this
need.
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(1) Financial Assistance at cost (if using the optional Excel tool, refer to Worksheet 1)
(a) Number of
activities or
programs
(optional)

(b)
Persons
served

(optional)

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting
revenue

($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for
the next Fiscal Year ($)

NONE
PROVIDED

NONE
PROVIDED 130553 0 130553 0.6% 323730

(2) Medicaid (if using the optional Excel tool, refer to Worksheet 3, column A)
(a) Number of
activities or
programs
(optional)

(b)
Persons
served

(optional)

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting
revenue

($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for
the next Fiscal Year ($)

NONE
PROVIDED

NONE
PROVIDED 0 0 0 0% 289370

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

(a) Number of
activities or
programs
(optional)

(b)
Persons
served

(optional)

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting
revenue

($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for
the next Fiscal Year ($)

NONE
PROVIDED

NONE
PROVIDED 0 0 0 0% 0

(4) Total Financial Assistance and Means-Tested Government Programs

(a) Number of
activities or
programs

(b)
Persons
served

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for the

next Fiscal Year ($)

0 0 130553 0 130553 0.6% 613100

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
activities or
programs
(optional)

(b)
Persons
served

(optional)

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting
revenue

($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for
the next Fiscal Year ($)

7 NONE
PROVIDED 352665 0 352665 1.6% 372398

(6) Health professions education (if using the optional Excel tool, refer to Worksheet 5)
(a) Number of
activities or
programs
(optional)

(b)
Persons
served

(optional)

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting
revenue

($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for
the next Fiscal Year ($)

NONE
PROVIDED

NONE
PROVIDED 319802 0 319802 1.5% 327281

(7) Subsidized health services (if using the optional Excel tool, refer to Worksheet 6)
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(a) Number of
activities or
programs
(optional)

(b)
Persons
served

(optional)

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting
revenue

($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for
the next Fiscal Year ($)

NONE
PROVIDED

NONE
PROVIDED 5046431 915521 4130910 18.8% 3852190

(8) Research (if using the optional Excel tool, refer to Worksheet 7)
(a) Number of
activities or
programs
(optional)

(b)
Persons
served

(optional)

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting
revenue

($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for
the next Fiscal Year ($)

NONE
PROVIDED

NONE
PROVIDED 0 0 0 0% 0

(9) Cash and in-kind contributions for community benefit (if using the optional Excel tool, refer to Worksheet 8)
(a) Number of
activities or
programs
(optional)

(b)
Persons
served

(optional)

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting
revenue

($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for
the next Fiscal Year ($)

NONE
PROVIDED

NONE
PROVIDED 199803 0 199803 0.9% 466969

(10) Total Other Benefits

(a) Number of
activities or
programs

(b)
Persons
served

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for the

next Fiscal Year ($)

7 0 5918701 915521 5003180 22.8% 5018838

Total

(11) Totals

(a) Number of
activities or
programs

(b)
Persons
served

(c) Total
community

benefit
expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net
community

benefit
expense ($)

(f) Percent
of total

expense
(%)

Estimated expense of
activities projected for the

next Fiscal Year ($)

7 0 6049254 915521 5133733 23.4% $5631938

Section 5: Community Building Activities

Total expense ($; entered at top of Section 4)
21942764

(1) Physical improvements and housing
(a) Number of

activities or programs
(optional)

(b) Persons
served

(optional)

(c) Total
community benefit

expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net community
benefit expense

($)

(f) Percent of
total expense

(%)

NONE PROVIDED NONE
PROVIDED 0 0 0 0%

(2) Economic development
(a) Number of

activities or programs
(optional)

(b) Persons
served

(optional)

(c) Total
community benefit

expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net community
benefit expense

($)

(f) Percent of
total expense

(%)

NONE PROVIDED NONE
PROVIDED 2663 0 2663 0%
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(3) Community support
(a) Number of

activities or programs
(optional)

(b) Persons
served

(optional)

(c) Total
community benefit

expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net community
benefit expense

($)

(f) Percent of
total expense

(%)

NONE PROVIDED NONE
PROVIDED 16681 0 16681 0.1%

(4) Environmental improvements
(a) Number of

activities or programs
(optional)

(b) Persons
served

(optional)

(c) Total
community benefit

expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net community
benefit expense

($)

(f) Percent of
total expense

(%)

NONE PROVIDED NONE
PROVIDED 0 0 0 0%

(5) Leadership development and training for community members
(a) Number of

activities or programs
(optional)

(b) Persons
served

(optional)

(c) Total
community benefit

expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net community
benefit expense

($)

(f) Percent of
total expense

(%)

NONE PROVIDED NONE
PROVIDED 0 0 0 0%

(6) Coalition building
(a) Number of

activities or programs
(optional)

(b) Persons
served

(optional)

(c) Total
community benefit

expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net community
benefit expense

($)

(f) Percent of
total expense

(%)

NONE PROVIDED NONE
PROVIDED 4583 0 4583 0%

(7) Community health improvement advocacy
(a) Number of

activities or programs
(optional)

(b) Persons
served

(optional)

(c) Total
community benefit

expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net community
benefit expense

($)

(f) Percent of
total expense

(%)

NONE PROVIDED NONE
PROVIDED 862 0 862 0%

(8) Workforce development
(a) Number of

activities or programs
(optional)

(b) Persons
served

(optional)

(c) Total
community benefit

expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net community
benefit expense

($)

(f) Percent of
total expense

(%)

NONE PROVIDED NONE
PROVIDED 0 0 0 0%

(9) Other
(a) Number of

activities or programs
(optional)

(b) Persons
served

(optional)

(c) Total
community benefit

expense ($)

(d) Direct
offsetting

revenue ($)

(e) Net community
benefit expense

($)

(f) Percent of
total expense

(%)

NONE PROVIDED NONE
PROVIDED 0 0 0 0%

Total

(10) Totals
(a) Number of
activities or
programs

(b)
Persons
served

(c) Total community
benefit expense ($)

(d) Direct
offsetting

revenue ($)
(e) Net community
benefit expense ($)

(f) Percent of
total expense

(%)
0 0 24789 0 24789 0.1%
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Section 6: Medicare

Enter total revenue received from Medicare ($ -- including DSH and IME)
9322116

Enter Medicare allowable costs of care relating to payments specified above ($)
8954412

Medicare surplus (shortfall)
$367704

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.
No oss from Medicare this year due to discontinuation of Sequester during Pub ic Hea th Emergency

Cost to charge ratio

Section 7: Summary Financial Measures

Gross Receipts from Operations ($)
30975071

Net operating costs ($)
21942764

Ratio of gross receipts from operations to net operating costs
1.412

Unreimbursed Community Benefit Costs

Financial Assistance and Means-Tested Government Programs ($)
130553

Other Community Benefit Costs ($)
5003180

Community Building Activities ($)
24789

Total Unreimbursed Community Benefit Expenses ($)
5158522

Net community benefit costs as a percent of net operating costs (%)
23.51%

Other Community Benefits (optional)

Leveraged Revenue for Community Benefit Activities ($)
0

Medicare Shortfall ($)
$367704

Section 8: Community Engagement in the Community Benefits Process

Please list below

Describe the costing methodology or source used to determine the amount reported above. Please check the boxes
below that describe the method used:
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Community Organizations, Local Government
Officials and other Representatives of the Public:

Indentification
of Need

Prioritization
of Need

Development
of the Plan

Commented
on

Proposed
Plan

Staff Yes Yes Yes Yes

Assemb y of Overseers Yes Yes No No

Vo unteers Yes Yes No No

Community Members Yes Yes No No

Schoo  District Emp oyees Yes Yes No No

Menta  Hea th Services Yes Yes No No

Hea th & Human Service Organizations Yes Yes No No

Area Business & Economic Deve opment Leaders Yes Yes No No

Municipa  Government Yes Yes No No

Hea th & Human Service Providers Yes Yes No No

Board of Trustees (Community Representatives) Yes Yes Yes Yes

Please provide a description of the methods used to solicit community input on community needs:
Surveys
Group meetings and interviews

Section 9: Charity Care Compliance

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Section 10: Certification Contact

Name of Person Submitting the Community Benefits Report
First Name
Ce este

Last Name
Pitts

Title
Vice President of Finance
Email

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

A written charity care policy is available to the public.

Any individual can apply for charity care.

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

Notice of the charity care policy is posted in lobbies.

Notice of the policy is posted in waiting rooms.

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

Notice of the charity care policy is given to recipients who are served in their home.
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NHCT-31 (December 2020)
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