"l ' ’ COMMUNITY BENEFITS REPORTING FORM 2 .
. Pursuant to RSA 7:32-c-1

FOR FISCAL YEAR BEGINNING 01/01/2013

to be filed with: : e
* Office of the Attorney General RE[! o
. ~ Charitable Trusts Unit ' 1 0\
-+ ' 33Capitol Street, Concord, NH 03301-6397 AR
603-271-3591 %!
e e
Section 1: ORGANIZATIONAL INFORMATION CHN
Organization Name Wentworth-Home for the Aged- L mm e e e
' Street Address 795 Central Avenue
City Dover County 09 - Strafford State NH Zip Code 3820
Federal ID # -20223354 State Registration # 2946

Websnte Address. .

Is the organization’s community bencﬁt plan on the organization’s websﬁe‘? No

Has the orgamza‘aon filed its Community Benefits Plan Initial Filing Information form? Yes

IF NO, please complete and attach the Initial Filing Information Form. f
IF YES, has any of the initial filing information changed since the date of submission?
No IF YES, please attach the updated information.

“Chief Exefutive: ~ Darlend Swith ™ 7427406~ T e
wentworthhome(@comcast.net

Board Chair; Guy Eaton 749-3710 guy1954@comcast.net

Community Benefits . - - SR

Plan Contact: Darlene Smith - - 742-7406

‘wentworthhome@comcast.net '
i
I A P L S el T A L

. =13 this report being filed on behalf of more than one health care chantable trust’? No_ .

IF YES, plcase complete a copy of this page for each md1v1dual orgamzatlon included in
' th1s ﬁlmg.


mailto:wentworthhome@comcast.net
mailto:'wentwortbhome@comcast.net
mailto:guyI954@comcast.net
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Section 2: MISSION & COMMUNITY SERVED ~  .:" .. .0 _..°.

w,-ff &

' .MlSSIOIl Statément: To proyide affordable residential care living for seniors in a comfortable, -
 safe, and home-{ike environment. We strive for excellence in- meetmg the needs, and enhancmg

the lives of our residents. =~ . Ll et e
Has the Mission Statement been reaﬁirmed in the past year (RSA 7 32e-])’? Yes

Please describe the commumty served by the health care charitable trust. “Community” may be
defined as a geographic service area and/or a population segment.

Service Area (Identify Towns or Region describing the trust’s pnmary service area):
All of New Hampshire with a focus in Strafford County and the Berwwks (ME)

. e = —c——mm---—p e = e e wi =
Service Populatlon (Describe demographic or other characteristics if the trust primarily serves a
population other than the genéral population):

Over 60
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Section 3: COMMUNITY NEEDS ASSESSMENT & - . .~
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In what year was the last community needs assessment conductéd 0 asmst in determlmng the o

activities to be included in the community benefit plan? ~ * ¢
2010 (Please attach a copy of rhe needs asses.s'ment tf completed in the past year)

‘,.
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Was the assessment conducted in con_]unctlon vnth other health care chantable trusts in your

community? Yes

e

Based on the needs assessment and community engagement proéess,-what are the priority needs -
and health concerns of your commumty‘7

|

NEED (Pleasc enter code # from -

attached list of community needs) =

101

604 -

601

121

wloe[~|anin| b ualto|—

e

What other important health care needs or community characteristics were considered in the
development of the current community benefits plan (e.g. essential needs or services not
specifically identified in the community needs assessment)?

NEED (Please enter code # from
attached list of community needs)

125

m.*—nml:j..ow:o

Please provide additional description or comments on community needs including description
of “other” needs (code 999) if applicable. Attach additional pages if necessary:

Strafford Regional Planning Commission Regional Housing Needs Assessment 2009 identified
an increase of age 85+ population increasing 7-9% every 5 years in the future.

This will lead to a greater need for assisted living and supported residential care that Wentworth

Home provides.



Section 4: COMMUNITY BENEFIT ACTIVITIES ld o

R

Identify.the categories of Comimunity Benefit activities provided.in the: ipreceding year and -

planned. for the upcoming year.(note: some categories may be blank). For-each area where your
organization has activities; report: the past and/or projected unreimbursed-costs for all j: +

community benefit activities in that category. - For each category, also indicate the primary

community needs that are addressed by these activities by referring to the applicable number or
letter from the lists on the previous page (i.e. the listed needs may relate to only a subset of the

totaI reported costs in some categories).

A. Community Health Services .| Community | Unreimbursed Costs | Unreimbursed Costs
. . - Need - (preceding year} (projected)
) | Addressed | U S -
=TT Comimunity Health Education ™ | 0 |
' Community—based Clinical o
: Services
Health Care Support Serwces e
Other: L
B. Health Professions Education ~|. Community | Unreimbursed Costs - |, Unreimbursed Costs .
RS U - x| Need. (preceding year) (projected)
Addressed . '
Provision of Clinical Settings o
for Undergraduate Training
Intern/Residency Education o
. Scholarships/Funding for o
Health Professions Ed.
. — Qt}lef-':. S - .. e — e ﬂi——--—':-—ym
C. Subsidized Health Services Community | Unreimbursed Costs Unreimbursed Cosis
o Co Need (preceding year) {projected)
Addressed - '
Type of Service: L
T ypé of. Service: L .
Type of Service: . PR
. Type of Service:

Type of Service:




Section 4: COMMUNITY BENEFIT ACTIVITIES

a
- .

L T
S

Identify the categories of Community Benkfit activities provided'in the preceding: ‘year and "%
planned for the:upcoming year (note: some categories may be blank). For each-area where your
organization has activities, report the past and/or projected unreimbursed costs for all - 52
community benefit activities'in that category. For each category; also indicate the primary :°
community needs that are addressed by these activities by referring to the applicable number or
letter from the lists on the previous page (i.e. the listed needs may relate to only a subset of the
total reported costs in some categories). . .

A. Community Health Services B Community | Unreimbursed Costs Unreimbursed Costs
' Co " - Need (preceding year) (projected)

e e e o\ Addressed | .. . | _
Community Health Education -~ . coE
Community-based Clinical o
Services
Health Care Support Services o
Other: o
B. Health Professions Education " | -Community | Unreimbursed Cosis ..|.- -Unreimbursed Costs-.

S s ‘Need. (preceding year) (projected)
Addressed : :
Provision of Clinical Settings o ‘ 55
Jfor Undergraduate Training .
Intern/lg_esidency Education o
Scholarships/Funding for o
Health Professions Ed.
r-O‘.Lh-er'i_b_ - . | N g T e s - — i~ — ‘,,:_u—-; ..
C. Subsidized Health Services Community | Unreimbursed Costs |- Unreimbursed Costs
: ‘Need (preceding year) (projected)
Addressed
Type of Service: o
Type of Service: o it E
Type of Service: o 7 e o] X
Type of Service: o g

Type of Service:




D. Résgaféh T Community. | Unreimbursed Costs | Unreimbursed Costs
SR LY B Need (preceding year) (projected)

e Addressed Lt s _ _
Clinical Research L - o
Community Health Research o C
Other: o
E. Financial Contributions Community | Unreimbursed Costs | Unreimbursed Costs

Need (preceding year) (projected)
B o wr_ﬁ,,-Addressedtkﬁ A P R . S N e
Cash Donations ' S
Grants —
In-Kind Assistance o
Resource Development L
Assistance
- R em——— . . L iy '.r\ -V:.) (LR SKY \..". -
F. Community Building Activities | Community |- Unreimbursed Costs | Unireimbursed Costs |
S S Need {preceding year) - |- .- (projéctedj * RN
Addressed N :
Physical Infrastructure L
Improvement
Economic Development o ’
Suppon; Systems Enhancement
{ Environmental Improvements

Leadership Development;
Training for Community
Members

Coalition Building

Community Health Advocacy

[H]
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G. Community Benefit- -

«s. | Community | Unreimbursed Costs | Unreimbursed Costs » ¢
Operations® -V * ) o v e Need (preceding year) (projected)
P B Addressed v, ehlT - _
Dedicated Staff Costs L SR e i
Community Needs/Asset ' | o a T &
Assessment : -
Other Operations o
‘H. Charity Care . | Community | Unreimbursed Costs | - Unreimburséd Costs
’ ' “{ " Need ' @recedmg year) @)rojectecy
. --W-‘-___ e i s W cvuiimgesl o T /7| R ) _1_..:,4_-_:'::5\.1._. e - -
Free & Discounted Health o $0.00 $0.00
Care Services
1 Govemment-Sponsored Health Community | Unreimbursed Cosits Unreimbursed Costs
Care Need (preceding year) {(projected)
Addressed ' T
Medicare Costs exceeding - --- -- .. - . et
reimbursement
Medicald Gosts erecedivg ;. R 28| SIS0 G < SHS00000 B
relmbursement e . ) ¥ ey e RO SRV Y DY
Other Publicly-funded health e ’ i
care costs exceeding = T’ R
reimbursement -
:"‘"""!“f-‘_"'.—:t S e e o = - - - —_"“"’E"""" i
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Section 5: SUMMARY _FINANCIAL MEASURES

i LT T i .- L. - 4 " ", _ S Y .
Fintancial Information for Most Recent Fiscal Year. =~ | Dollar Avournt =~ "~~~ 777" "
D : i ) Y T e R i PV IR SPATS SR IR B
_ et

- i i - A hd
. . ™ = g s

_ . S e - (I W LR o
Gross Receipts from Operations '

SIT3800

$1,321,384.00

Net Revenue from Patient Services

$1,492,385.00

Total Operating Expenses

e

Net Medicare Reveﬁue

Medicare Costs

Net Medicaid Revenue $141,823.00
“Medicaid Costs T e S Rt C e C2STN4L 00 ¢ T -

Unreimbursed Charity Care Expenses

Unreimbursed Expenses of Other Community Benefils

Total Unreimbursed Community Benefit Expenses

Leverdged Revenue for Community Benefit Activities

Total Community Benefits including Leveraged Revenue for

Community Benefit Activities | _

$115,321.00 .
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Section 6: COMMUNITY ENGAGEMENT in the Community Benefits Process

List the Community Organizations, Local Government Officials = - 5 -
and other Representatives of the Public consulted in the Sl S| § = .g 5..‘:
community benefits planning process. Indicate therole of each | § 3| § 8 £33 S
in the process. $Z £Z1 5 % S §
SRS I I
S ™ & s £
= & 1] |oN
1) Wentworth Douglass Hospital 4 Dg 1 ]
2) Strafford County Regional Planning Committee | [ (]
3) Current Wentworth Home Residents X X
4) Current Family Members of Wentworth Home Residents X X X D]
5) Potential Wentworth Home Residents X X X
6) Potential Wentworth Home Resident Family Members K X | X %
7 L] [ (] L]
8) O 10 70 14
9) O [0 [0 1d
10) O O 1010
i) O 0 10 10
12) O[O T 103
13) O 10 1010
14) mIRIEEEnEE
15) O (00 00 [
16) O [ [0 [T
i7) o [0 (00 [0 |
18) 1 ig o1
19) mIEEIE s
e
21) L L]
22) Ll Ll
23) O 10O [0 0]
24) O {0 POl |
25) O 10 i1 [0

Please provide a description of the methods used to solicit community input on community needs
(attach additional pages if necessary): ’
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Section 7: CHARITY CARE COMPLIANCE

Please characterize the charity care policies and procedures NO Not

of your organization according to the following: ‘| Applicable
The valuation of charity does pot include any bad debt, ]
receivables or revenue

Written charity care policy available to the public 54
Any individual can apply for charity care

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

|-Notices of policy inlobbies ... . -

Bt ™ e T W e | o

!

]
X
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Notice of policy in waiting rooms

Notice of policy in other public areas

Notice given to recipients who are served in their home
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