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Form NHCT-31: Community Benefits Plan

Report

version 1.8

(Submission #: HQD-3RF6-S6N1Y, version 1)

Details

Submitted 6/19/2025 (0 days ago) by Kathleen Tarbox

Submission ID HQD-3RF6-S6N1Y
Status Submitted

Form Input

Section 1: Entity Information

Entity Name
Speare Memorial Hospital

State Registration #
6283

Federal ID #
02-0226774

Fiscal Year Beginning
07/01/2023

Entity Address
16 Hospital Rd

Plymouth, NH
Plymouth, NH 03264

Entity Website (must have a prefix such as "http://lwww.")

http://www.spearehospital.com

Chief Executive Officer (first, last name)

First Name Last Name

mmcewen@spearehospital.com

Board Chair (first, last name)

First Name Last Name

steven.camerino@gmail.com

6/19/2025 11:38:00 AM

Michelle McEwen

Phone Type Number Extension
Business 6032382230

Email

Steven Camerino

Phone Type Number Extension
Mobile 6034122273

Email
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Community Benefits Plan - Contact (first, last name)

First Name Last Name

Kate Tarbox

Title

Director of Marketing & Community Relations
Phone Type Number Extension
Business 6035361120 468

Email

ktarbox@spearehospital.com

1. Is the entity's community benefits plan on the organization's website?
Yes

2. Does the report include community benefit information for affiliated or subsidiary entity(ies)?
No

Section 2: Mission & Community Served

1. Mission Statement
To work together to serve the needs of our patients and community.

2. 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 socioeconomic resources. For some trusts, the definition of community may be a combination of geographic
service area and a subset of the population within that area. Please include information from the drop down lists and narrative
field as applicable to sufficiently describe the community served.

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

Please select service area Counties (NH), if applicable
Belknap

Carroll

Grafton

Please select service area municipalities (NH), if applicable
ALEXANDRIA
ASHLAND
BRIDGEWATER
BRISTOL

CAMPTON
DORCHESTER
ELLSWORTH
GROTON

HEBRON
HOLDERNESS
LINCOLN

PLYMOUTH

RUMNEY

THORNTON

WARREN
WATERVILLE VALLEY
WENTWORTH

Service Population Description
<Serve the general population>
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Section 3.1: Community Needs Assessment

1. 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)

2023

Please attach a copy of the needs assessment if completed in the past year
CNHHP-CHNA-Final-Report-2023.pdf - 06/12/2025 03:11 PM

Comment
NONE PROVIDED

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

Section 3.2: Community Needs Assessment (1 of 10)

3. Area of Community Need / Concern
1. Financial Barriers to Care; Cost of Care / Insurance

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

5.1s the need addressed in the Health Care Charitable Trusts Community Benefit Plan?
Yes

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

1: Financial Assistance

2.1: Medicaid

2.3: Medicare

E2: Grants

E4: Resource Development Assistance

C10: Other Subsidized Health Services

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

Section 3.2: Community Needs Assessment (2 of 10)

3. Area of Community Need / Concern
2. Access to Prescription Medications / Prescription Assistance

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

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

6. Select the applicable Category or Categories of Community Benefit included in your plan associated with this
need.
C10: Other Subsidized Health Services

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

Section 3.2: Community Needs Assessment (3 of 10)

3. Area of Community Need / Concern
3. Access to Primary Care
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4. Is the need identified in the Community Needs Assessment?
Yes

5.ls the need addressed in the Health Care Charitable Trusts Community Benefit Plan?
Yes

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

C10: Other Subsidized Health Services

E2: Grants

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

Section 3.2: Community Needs Assessment (4 of 10)

3. Area of Community Need / Concern
4. Oral Health

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

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

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

A1: Community Health Education

A2: Community-Based Clinical Services

C10: Other Subsidized Health Services

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

Section 3.2: Community Needs Assessment (5 of 10)

3. Area of Community Need / Concern
20. Mental Health

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

5.ls the need addressed in the Health Care Charitable Trusts Community Benefit Plan?
Yes

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

C8: Behavioral Health Services

F7: Community Health Advocacy

C10: Other Subsidized Health Services

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

Section 3.2: Community Needs Assessment (6 of 10)

3. Area of Community Need / Concern
14. Domestic Abuse / Child Abuse

4. Is the need identified in the Community Needs Assessment?
Yes
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5. ls the need addressed in the Health Care Charitable Trusts Community Benefit Plan?
Yes

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

F6: Coalition Building

F7: Community Health Advocacy

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

Section 3.2: Community Needs Assessment (7 of 10)

3. Area of Community Need / Concern
27. Healthy Eating / Nutrition / Food Insecurity

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

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

6. 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

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

Section 3.2: Community Needs Assessment (8 of 10)

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

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

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

6. Select the applicable Category or Categories of Community Benefit included in your plan associated with this
need.
A1: Community Health Education

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

Section 3.2: Community Needs Assessment (9 of 10)

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

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

5. Is the need addressed in the Health Care Charitable Trusts Community Benefit Plan?
Yes
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6. Select the applicable Category or Categories of Community Benefit included in your plan associated with this
need.

A1: Community Health Education

A3: Health Care Support Services

F6: Coalition Building

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

Section 3.2: Community Needs Assessment (10 of 10)

3. Area of Community Need / Concern
25. Access to Substance Use Disorder Services

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

5.1s the need addressed in the Health Care Charitable Trusts Community Benefit Plan?
Yes

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

A1: Community Health Education

A3: Health Care Support Services

F6: Coalition Building

7. Brief description of major strategies or activities to address this need (optional)

NONE PROVIDED

Section 4: Community Benefit Activities

Optional Section 4 completion tool

An optional MS Excel tool can be used to aid completion of this Section offline. Please click on the "Community Benefits
Reporting Tool" link below, this will download the file to a suitable location. Once opened, refer to the "Worksheets" sheet at the
bottom of the form. Numbers/dollar amounts can be calculated and will automatically populate into the appropriate fields of the
"Section 4" sheet. These numbers can then be entered manually by you in the appropriate fields of this Section 4, below.
Community Benefits Reporting Worksheets

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

Total Functional Expenses for the Reporting Year ($)

80162341
(1) Financial Assistance at cost (if using the optional Excel tool, refer to Worksheet 1)
(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent .
activities or Persons community offsetting | community of total :;:::R?et:d z('zires defgt'
programs served benefit revenue benefit expense the next F?sc:a | Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONE PROVIDED NONE 259656 0 259656 0.3% 275000
PROVIDED
(2) Medicaid (if using the optional Excel tool, refer to Worksheet 3, column A)
(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent .
activities or Persons community offsetting | community of total :;::ﬂn:?::d z('z?::‘es def(::
programs served benefit revenue benefit expense the next F?sci\ | Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONEPROVIDED | NONE 12094394 6989364 | 5105030 6.4% 12150000
PROVIDED

6/19/2025 11:38:00 AM
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https://www.doj.nh.gov/charitable-trusts/documents/community-benefits-reporting-worksheets.xlsx

(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 :;:m;‘:zd z('zires defg]:
programs served benefit revenue benefit expense the next F?scja | Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONE PROVIDED NONE 0 0 0 0% 0
PROVIDED
(4) Total Financial Assistance and Means-Tested Government Programs
(a) Number of (b) (c) Tota_l (d) Direct (¢) Net_ (f) Percent Estimated expense of
L community . community of total L .
activities or | Persons offsetting activities projected for the
programs served benefit revenue ($) benefit expense next Fiscal Year ($)
expense ($) expense ($) (%)
NONE PROVIDED | NONE 12354050 6989364 | 5364686 6.7% 12425000
PROVIDED

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 :cst::/in:?et:d f;';i:‘es def(::
programs served benefit revenue benefit expense the next F?sci\ | Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONE PROVIDED NONE 424978 0 424978 0.5% 450000
PROVIDED
(6) Health professions education (if using the optional Excel tool, refer to Worksheet 5)
(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent .
activities or Persons community offsetting community of total :;::,r;::::d z;(.';i?es defg]:
programs served benefit revenue benefit expense the next F?sc:m | Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONE PROVIDED NONE 0 0 0 0% 0
PROVIDED
(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 ;Ecst::lrir:?et:d S;ZE?: defgf_
programs served benefit revenue benefit expense the next F?sc:l | Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONE PROVIDED NONE 0 0 0 0% 0
PROVIDED
(8) Research (if using the optional Excel tool, refer to Worksheet 7)
(a) Number of (b) (c) Total (d) Direct (e) Net (f) Percent .
activities or Persons community offsetting community of total :;::,r;:?;:d f;’;i:‘es defg\:
programs served benefit revenue benefit expense the next F?scja | Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONE PROVIDED NONE 0 0 0 0% 0
PROVIDED
(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 .
activities or Persons community offsetting | community of total :;::z:ia::d z('zz‘es defg\:
programs served benefit revenue benefit expense the next F?scja | Year ($)
(optional) (optional) | expense ($) ($) expense ($) (%)
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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 A P
activities projected for
programs served benefit revenue benefit expense the next Fiscal Year ($)
(optional) (optional) | expense ($) (%) expense ($) (%)
NONEPROVIDED | NONE 88483 0 88483 0.1% 100000
PROVIDED
(10) Total Other Benefits
(a) Number of (b) () Tota_l (d) Direct (e) Net_ (f) Percent Estimated expense of
L community . community of total L L .
activities or | Persons benefi offsetting benefi activities projected for the
rograms served enefit revenue ($) enefit expense next Fiscal Year ($)
P expense ($) expense ($) (%)
NONE
NONE PROVIDED 513461 0 513461 0.6% 550000
PROVIDED
Total
(11) Totals
(a) Number of (b) () Tota_l (d) Direct (e) Net_ (f) Percent Estimated expense of
L community . community of total L L .
activities or | Persons benefi offsetting benefi activities projected for the
rograms served enefit revenue ($) enefit expense next Fiscal Year ($)
P expense ($) expense ($) (%)
NonE ProviDep | NONE 12867511 6989364 | 5878147 7.3% $12975000
PROVIDED
Section 5: Community Building Activities
Total expense ($; entered at top of Section 4)
80162341
(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 PROVIDED NONE PROVIDED | O 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 PROVIDED NONE PROVIDED | 5940 5940 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 PROVIDED NONE PROVIDED | 44740 44740 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 PROVIDED NONE PROVIDED | O 0 0 0%

(5) Leadership development and training for community members

6/19/2025 11:38:01 AM
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(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 PROVIDED NONE PROVIDED | O 0 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 PROVIDED NONE PROVIDED | 1565 1565 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 PROVIDED NONE PROVIDED | Q 0 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 ($) revenue ($) ($) (%)
NONE PROVIDED NONE PROVIDED | O 0 0 0%
(9) Other
(a) Number of (b) Persons (c) Total (d) Direct (e) Net community | (f) Percent of
activities or programs served community benefit offsetting benefit expense | total expense
(optional) (optional) expense ($) revenue ($) ($) (%)
NONE PROVIDED NONE PROVIDED | O 0 0 0%
Total
(10) Totals
(a) Number of (b) . (d) Direct . (f) Percent of
activities or Persons (IgZer-I\-:ftT?:):(or:rrnr:;n(g offsetting t(fe)n'\elg: g;n::::lg) total expense
programs served P revenue ($) P (%)
NONE PROVIDED NONE 52245 52245 0 0%
PROVIDED

Section 6: Medicare

1. Total revenue received from Medicare ($ - including DSH and IME)

30982219

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

35084265

3. Medicare surplus (shortfall)

$-4102046

4. 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

5. Describe the costing methodology or source used to determine the amount reported above. Please check the
boxes below that describe the method used:

Cost to charge ratio

6/19/2025 11:38:01 AM
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Section 7: Summary Financial Measures

1. Gross Receipts from Operations ($)
80410127

2. Net operating costs ($)
80162341

3. Ratio of gross receipts from operations to net operating costs

1.003

Unreimbursed Community Benefit Costs

4. Financial Assistance and Means-Tested Government Programs ($)

5364686

5. Other Community Benefit Costs ($)
513461

6. Community Building Activities ($)
0

7. Total Unreimbursed Community Benefit Expenses ($)

5878147

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

7.33%

Other Community Benefits (optional)

1. Leveraged Revenue for Community Benefit Activities ($)

NONE PROVIDED

2. Medicare Shortfall ($)
$-4102046

Section 8: Community Engagement in the Community Benefits Process

1. 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

Community Action Program Belknap-Merrimack Yes Yes Yes No

Counties

Lakes Region Mental Health Services Yes Yes Yes No

Mid-State Health Center Yes Yes Yes No

Newfound Area Nursing Association Yes Yes Yes Yes
Pemi-Baker Community Health Yes Yes Yes No

2. Please provide a description of the methods used to solicit community input on community needs:
Methods employed in the assessment included: surveys of community residents (population 30,332) made available through
social media, email distribution and website links through multiple channels throughout the region (paper survey collection was
curtailed for this community health needs assessment cycle due to the COVID-19 pandemic); a direct email survey of key
stakeholders and community leaders representing multiple community sectors; a set of community discussion groups and
individual interviews; and a review of available population demographics and health status indicators. All information collection
activities and analyses sought to focus assessment activities on vulnerable and disproportionately served populations in the
region including populations that could experience limited access to health-related services or resources due to income, age,

disability, and social or physical isolation.

6/19/2025 11:38:01 AM
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Section 9: Charity Care Compliance

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

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

3. Any individual can apply for charity care.
Yes

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

Yes

5. Notice of the charity care policy is posted in lobbies.
Yes

6. Notice of the policy is posted in waiting rooms.
Yes

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

8. Notice of the charity care policy is given to recipients who are served in their home.
Yes

Section 10: Certification

Electronic Signature

First Name Last Name

Kate Tarbox

Title

Director of Marketing & Community Relations
Email

ktarbox@spearehospital.com

NHCT-31 (September 2022)

Attachments
Date Attachment Name Context | Confidential? User
6/12/2025 3:11 PM | CNHHP-CHNA-Final-Report-2023.pdf | Attachment | No Kathleen Tarbox
Status History

User Processing Status
6/4/2025 7:59:12 PM Kathleen Tarbox | Draft

6/19/2025 11:35:28 AM | Kathleen Tarbox | Submitting
6/19/2025 11:35:33 AM | Kathleen Tarbox | Submitted

Processing Steps

6/19/2025 11:38:01 AM
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Step Name

Assigned To/Completed By

Date Completed

Form Submitted

Kathleen Tarbox

6/19/2025 11:35:33 AM

6/19/2025 11:38:01 AM
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