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Chief Executive

First Name Last Name

Don Caruso, MD
Phone Type Number Extension
Business 603-354-5400
Email
I
Board Chair
First Name Last Name
Nathalie Houder
Phone Type Number Extension
Other
Email

Community Benefits Plan Contact

First Name Last Name

Shawn LaFrance

Title

Vice President for Population Health
Phone Type Number Extension
Business 603-354-5435

Email

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

Section 2: Mission & Community Served

Mission Statement
To lead our community to optimal health and wellness through our clinical service and service
excellence, collaboration, and compassion for every patient, every time.

Has the Mission Statement been reaffirmed in the Past Year (RSA 7:32e-1)?
Yes

Service Area

Community may be defined as a geographic service area comprised of the locations from
which most service recipients come (primary service area) or a subset of the general
population that share certain characteristics such as age range, health condition, or
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Section 3.2: Community Needs Assessment (1 of 13)

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.

A2: Community-Based Clinical Services

A3: Health Care Support Services

A4: Other Community Health Improvement Services

B1: Provision of Clinical Setting for Undergraduate Education
B2: Intern/Residency Education

B4: Other Health Professions Education Support

D2: Community / Population Health Research

E1: Cash Donations

F3: Support Systems Enhancement

1: Financial Assistance

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

Section 3.2: Community Needs Assessment (2 of 13)

Area of Community Need / Concern
22. Access to Mental Health Services

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.

E3: In-Kind Assistance

C1: Emergency and Trauma Services

C8: Behavioral Health Services

C10: Other Subsidized Health Services

B4: Other Health Professions Education Support

Brief description of major strategies or activities to address this need (optional)
NONE PROVIDED
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Section 3.2: Community Needs Assessment (3 of 13)

Area of Community Need / Concern
11. Obesity

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 Health Education

E2: Grants

F6: Coalition Building

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

Section 3.2: Community Needs Assessment (4 of 13)

Area of Community Need / Concern
26. Tobacco Use

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.

A2: Community-Based Clinical Services

F3: Support Systems Enhancement

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

Section 3.2: Community Needs Assessment (5 of 13)

Area of Community Need / Concern
31. Transportation Services

Is the need identified in the Community Needs Assessment?
Yes
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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.

E3: In-Kind Assistance

F6: Coalition Building

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

Section 3.2: Community Needs Assessment (6 of 13)

Area of Community Need / Concern
20. Mental Health

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.

A3: Health Care Support Services

B4: Other Health Professions Education Support

C8: Behavioral Health Services

C10: Other Subsidized Health Services

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

Section 3.2: Community Needs Assessment (7 of 13)

Area of Community Need / Concern
24. Substance Use

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.

C8: Behavioral Health Services

C10: Other Subsidized Health Services
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Brief description of major strategies or activities to address this need (optional)
NONE PROVIDED

Section 3.2: Community Needs Assessment (8 of 13)

Area of Community Need / Concern
13. Injury Prevention / Safety

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.

D2: Community / Population Health Research

E3: In-Kind Assistance

Brief description of major strategies or activities to address this need (optional)
Local Emergency Readiness & Response

Section 3.2: Community Needs Assessment (9 of 13)

Area of Community Need / Concern
28. Physical Activity / Active Living

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.
F6: Coalition Building

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

Section 3.2: Community Needs Assessment (10 of 13)

Area of Community Need / Concern
16. Aging Population / Senior Services

Is the need identified in the Community Needs Assessment?
Yes
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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 Health Education

A4: Other Community Health Improvement Services

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

Section 3.2: Community Needs Assessment (11 of 13)

Area of Community Need / Concern
7. Diabetes

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 Health Education

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

Section 3.2: Community Needs Assessment (12 of 13)

Area of Community Need / Concern
34. Education / Job Training

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.

B1: Provision of Clinical Setting for Undergraduate Education

B2: Intern/Residency Education

E2: Grants

Brief description of major strategies or activities to address this need (optional)
NONE PROVIDED
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Section 6: Medicare

Enter total revenue received from Medicare ($ -- including DSH and IME)
98506247

Enter Medicare allowable costs of care relating to payments specified above ($)
115083259

Medicare surplus (shortfall)
$-16577012

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.

Net Medicare Revenue - Medicare Costs = Net loss

Describe the costing methodology or source used to determine the amount reported

above. Please check the boxes below that describe the method used:
Other: Net Medicare Revenue - Medicare Costs = Net Loss

Section 7: Summary Financial Measures

Gross Receipts from Operations ($)
732482699

Net operating costs ($)
242361033

Ratio of gross receipts from operations to net operating costs
3.022

Unreimbursed Community Benefit Costs
Financial Assistance and Means-Tested Government Programs ($)
13381857

Other Community Benefit Costs ($)
4586237

Community Building Activities ($)
1601362

Total Unreimbursed Community Benefit Expenses ($)
19569456

Net community benefit costs as a percent of net operating costs (%)
8.07%

Other Community Benefits (optional)

https://onlineforms.nh.gov/app?637780999612308705/#/submissionversion/c23b1301-086e-4506-b98a-d175c48e3012/forminput?returnContext=D...  15/18














