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07 § 1 NP gAY

T Y A

e 990 Return of Organlzation Exempt From Income Tax OMA No. 15480047

Under section 501c), 527, or 4847{a)(i} of the Internal Bovente Gode {except private foundatlons)

Department of the Tweasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Inteme) Reventse Seivica » Information about Form $90 and Its Instructions Is at www.lrs.gov/form¥$90. Inspection
A _For the 2014 calendar year, of 1ax year beginning 07/01 , 2014, and ending 05130 ,20 15
B Ghook i epplicable: {C Name of criganfzation PROVIBENCE-PROVIDENCE PARK HOSPITAL D Employor Wentification number
{ Addross change Dolng business as 98-1358242
Name change Nuraber and steat (or P.O. box If mell Is not delivered {o strest address) Room/sulte E Telsphone number
[T 1ntiat retura 16001 WEST NINE MILE ROAD (248) 8496707
1 fnalretenteminated]  Clly of lown, slata or provines, country, snd ZIP or forelgn postal rode
{3 Amendedretur  [SOUTHFIELD, M1 48076 GGrossreccipts$ 682,078,020
[ Appiiaation pending |F Name and address of principal atficer:  MICHAEL WIEMANN Hiah{a 13 2 graip rtndor subordinetes? L] Yea (7] No
SAME AS G ABOVE Hib) Are all subordinates knckwdsct? [ Yes [ o
L Tovexempt status, S0 £l so19¢ )4 @nsertno) [40artgmor [l aay 1t "No,” sttuch a fist, {see Instructions)
J  Webchta: » WWW.STJOHN.ORGPROVIDENCE H{c) Graup exampiten number » 0829
K Fom of amgantzalion: [V} Gorporation | ] Trust [ ] Assaolation [ ] Other» J LYoarofjormatiom: 1922 [M Stata of Jnga) domiclle; M
Summary
1  Brisfly describe the organization’s mission or most significant activities: OUR CATHOLIC HEALTH MINISTRY 15
§ DEDICATED TO SPIRITUALLY CENTERED, HOLISTIC CARE.
a
§ 2  Check this box »[]if the organlzatton discontinued lts operatlons or dispasad of mare thar 26% of fts nat assets.
81 3 Number of voling members of the goveming bady (Part VI, Ine1a). , . . o 3 18
ﬁ 4  Number of idependent voting tembers of the goveming hody (Part VI, ine 1b) P 4 14
£| & Total number of individuals employed in calendar year 2014 {Part V, line za) e 5 4,998
21 6 Total numbsr of volunteers (sstimale If necessary) . . . . . i 967
2| 7a Total unrefated husiness revanua from Part Vill, column (G, llne 12 e e e e e 7a 10,566
b Net untelated busihess taxable income from Form890-T,ne34 . . . . . . . . 7b 9,568
Prior Year Curront Year
a| 8 Contributions and grants (Part Vil meth). . . . . . « . . . . . 617,225 897,062
E 9 Program service revenus (PartVill,lne2g) . . . . . . . . . . . 626,588,019 656,663,076
3 |10 Investment income (Part Vii}, column (A), lines 3, 4, and 7d) . . . . . . 15,015,7¢3 12,987,113
K144 Otherrevenus {Part \Al}, column (A), lines 5, 64, Bg, 9¢, 10c,and 118) . . . 14,270,588 11,003,816
12  Tatal reventie—add lines 8 throuigh 11 {musi equal Pari VI, column (), iine 12) 659,481,621 680,741,067
13 Grants and similar amounts pald (Part X, column (A), fimes -8} . . . . . Q 0
14  Bensfits paid to or for members {Part IX, column {A), ined) . . ., . a
gii5 Salarles, other compansatlon, employes benefits {Part IX, column (A}, ines 5—1 0) 262,493,389 269,875,938
§ 16a Professional fundralsing fees Part l),,gahumﬁbjmgl@),______:r_ L
&1 b Totl fundralsing expenses (Part IX, 1:523,080 [F S e
@147  Othor expenses (Part X, columa (A5 I)ZEB::,; . 343,780,582| 387 470,858
18  Tolal expenses. Add lines 13-17 (my :?tce usl Part IX, column (A), iine 2@ . 608,282,911 537,346,796
19 Revenus less expenses. Subtraot inpld 8 Sromi 8120, - 204p. 45, . 53,208,650 43,304,271
5 § DN 1% Beginning of Curran Year End of Year
§= 20 Totolassets (PatX, lne18) . . | o o o o . ., i€, 067,648,241 055,036,228
x‘.g 21 Totalfabliitles (Pari X, line 26} . . .. EJN Ut - o 250,250,230 245,837,229
=z} 22 Net assets or fund balances, Subtia Hme-’thgE A 3 L pomar 717,308,711 709,198,099

[m]] Slgnature Block

Under panatties of perjury,.f declare thal | have examined this return, Including accompanying schedules and statements, and to the best of my knowfedge and bellet, ttis
{rue, correct, arxt ccm;_zj{% Dadumﬂon of praplrel {oth } than oﬁifer) fs bamed on &l Information of which preparer has any knowledgs.

e A
AA~AC
Sign ) Slm nw W JD i ‘)7/ 1{;’ U-d
Here } _DOUGLAS WINNER, CHIEF FINANCIAL OFFICER
Tipe or print name and tide i

Paid PdnvType preparer's rame Prepayer's stgpature /, Date Gheck [ I FTIN
Preparer [MEGHANN ACKLEY j& iazddw MLJ/ 51116  |sdi-empioyed]  P01388136
Use Only |Amamsme  » DELOMTETAXLLE ¢ 7 Fr's BN > 86-1085772

Fimmi's address » 250 EAST FIFTH STREET, SUITE 1900, CINCINNATI, OH 45202 Phone no. (513) 784-7100
May the IRS discuss this return with tha preparer shown above? seefnstructions) . . . . . . . . . . . . [Yes[INe
Far Paperwark Reduction Aot Notice, see the separate instructions, Cat. No, 11282Y Farm 990 (2014)

e e 51212046-12:58;34-AM 1

38-1358212
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Form 990 (2014) r 1 Page 2
FETadll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartt . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
'ST JOHN PROVIDENCE HEALTH SYSTEM, AS A CATHOLIC HEALTH MINISTRY, IS COMMITTED TO PROVIDING

SPIRITUALLY CENTERED, HOLISTIC CARE WHICH SUSTAINS AND IMPROVES THE HEALTH OF INDIVIDUALS IN THE
COMMUNITIES WE SERVE, WITH SPECIAL ATTENTION TO THE POOR AND VULNERABLE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . e oo e . o .o e oo oo o oo oo« [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) Expenses $ 527,364,446 including grants of $ )} (Revenue $ 662,813,928 )

IN FURTHERANCE OF ITS MISSION AND IN AN EFFORT TO REDUCE THE GOVERNMENT'S FINANCIAL BURDEN,
PROVIDENCE HOSPITAL PROVIDES ESSENTIAL HEATH CARE SERVICES, SUCH AS OUTPATIENT CLINICS, EMERGENCY
ROOMS, AMBULATORY FACILITIES THAT SERVE LOW-INCOME PATIENTS AS WELL AS COMMUNITY SERVICES
PROVIDENCE HOSPITAL ALSO PROVIDES PREVENTATIVE THERAPEUTIC AND REHABILITATIVE SERVICES FOR INPATIENT
AND AMBULATORY PATIENTS IN A SERVICE-ORIENTED AND COST EFFECTIVE MANNER REGARDLESS OF ABILITY TO
PAY

SEE COMMUNITY BENEFIT REPORT ON SCHEDULE H

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 527,364,446
Form 990 (2014)
5/12/2016 12:55:34 AM 2 2014 Return Providence-Providence Park Hospital
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Form 890 (2014)
[EXIM Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e . e e 1 | v
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . . P 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partil . . . . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . .. P 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV . . 10 | v

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . . .o . .o 11a| v
b Did the organization report an amount for investments—other securities in Part X, I|ne 12 that Is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .o 11c v
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . .o . 11d| v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xil - 12a
b Was the organization included in consolidated, Independent audited flnanclal statements for the tax yeaﬂ If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional . . . .o 12b v
13 [s the organization a school described in section 170(b)(1}(A)11)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . L 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . e 17 v
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VII|, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 4
19 Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'?
If “Yes,” complete Schedule G, Partili . . . . .. o 19 v
20 a Did the organization operate one or more hospital facnmes’? If "Yes ” complete Schedule H . .o 20a | v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b | v
Form 990 (2014)
5/12/2016 12:55:34 AM 3 2014 Return Providence-Providence Park Hospital
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Form 990 (2014) t 1 Page 4
[EI  Checkiist of Required Schedules (continued)

Yes { No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts land il . . . . . . . . e 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e . 23 |V

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . . . . . . . e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a v
b A family member of a current or former officer, director, trustee, or key emponee” If “Yes,” complete
Schedule L, PartlV . . . . e 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatlons’> If ”Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets” lf ”Yes
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33| v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part I, I,
orlV,and PartV, line1 . . . .o .o 34 |v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) e 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O e e e e e 38 | v

Form 990 (2014)

5/12/2016 12:55:34 AM 4 2014 Return Providence-Providence Park Hospital
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
1 b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
| reportable gaming (gambling) winnings to prize winners? . . . e 1c
| 2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
‘ Statements, filed for the calendar year ending with or within the year covered by this return 2a 4,998
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . 3a |V
b [f “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . . . . L L. . L L. . . . L. .. L. 0w aa v
b If “Yes,” enter the name of the foreign country: »
‘ See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
‘ b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
| ¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
i 6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
% organization solicit any contributions that were not tax deductible as charitable contrnibutions? . . . 6a
‘ b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
| gifts were not tax deductible? . . e - 6b
| 7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
% a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
; and services provided to the payor? e e e Ce . - e e 7a v
} b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
\ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
% required to file Form 82827 . . . . .o e e e e e . .o 7c v
| d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |
| € Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
! g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
i h  If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
‘ sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
| 9 Sponsoring organizations maintaining donor advised funds. ]
| a Did the sponsoring organization make any taxable distributions under section 4966? Lo Coe 9a
i b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'? Co 9b
| 10 Section 501(c)(7) organizations. Enter:
‘ a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
} b Gross receipts, included on Form 930, Part VIll, line 12, for public use of club facmtles . 10b
| 11 Section 501(c){12) organizations. Enter:
1 a Gross income from members or shareholders . . . 11a
‘ b Gross income from other sources (Do not net amounts due or pald to other sources
‘ against amounts due or received fromthem.) . . . . . . . . . . . . N 11b
1 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
| b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . - 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” .. . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2014)
5/12/2016 12-55:34 AM 5 2014 Return Providence-Providence Park Hospital
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Form 990 (2014) ' 1 Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartMI . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutres customarlly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
‘ a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
i one or more members of the governing body? . . . .o 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following

a The governing body? . . . e e e e 8a

b Each committee with authority to act on behalf of the governing body" .o 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v

b Describe in Schedule O the process, If any, used by the organization to review this Form 880. j

12a Did the organization have a written conflict of interest policy? If “No,” go to Ine 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts’> 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower pollcy’> .. . C e e e 13

14 Did the organization have a written document retention and destructron pohcy” .. 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . .. . .o . 15a v
b Other officers or key employees of the organization . . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . e e e e e e e e e 16a| v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| v
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NONE
r 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
! available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [0 Another's website Uponrequest  [] Other (explain in Schedule O)
! 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records’ b
KEVIN SMITH, 28000 DEQUINDRE, WARREN, MI 48092, (586)753-0171, FAX (586)7563-0720

N
AN

w

oo
A

~NOo A

AYAN

AYAN

ASANAN

Form 990 (2014)
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Form 990 (2014) ! ' Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line inthisPartvit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any See instructions for definition of “key employee *

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
A ®) (do not check more than one ®) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Iweek (list any| o= = =] e<] = from related other
hoursfor | 2| @ g 2(3a|¢ the organizations compensation
related 352|218 e %g g organization (W-2/1099-MISC) from the
organizations| 25 | 8| | & o | " |w-2/1088-MISC) organization
below dotted| £ 5 | & ) S and related
Iine) 2 2 2 s organizations
@ w 3
o 5 g
@ @
a
(1) BLAIR BOWMAN 1
CHAIRMAN 0 v (4 0 0 0
{2) DAN ELSEA 1
TREASURER 0 v v 0 0 0
(3) HELEN HABIB 1
VICE CHAIR 0 v 4 0 0 0
(4) MICHAEL WIEMANN, MD 50
PRESIDENT - PROVIDENCE HOSPITAL 3 v v 923,234 ¢} 31,962
(5) RAYMOND BURRATTO 1
BOARD MEMBER ] v 0 0 0
(6) SHUKRI DAVID, MD 1
BOARD MEMBER 0 v 0 0 0
(7) GREANI DUDLEY, PHD 1
BOARD MEMBER 4] v 0 0 0
(8) JOHN REEVES 1
BOARD MEMBER o] v 0 0 0
(9) JOAN RYAN 1
BOARD MEMBER o] 4 0 0 0
(10) KATHLEEN RYAN 1
SECRETARY 0 v 0 0 0
(11) SIDDHARTH SANGHVI, MD 1
BOARD MEMBER 0 v 0 0 0
(12) RICHARD SUHRHEINRICH 1
BOARD MEMBER 0 v 0 o] 0
{13) STEPHEN SHAYA, MD, MS 1
BOARD MEMBER 0 v 0 0 0
(14) CHEROLEE TREMBATH, MD 50
BOARD MEMBER 0 v 238,077 0 33,911
Form 990 (2014)
5/12/2016 12:55:34 AM 7 2014 Return Providence-Providence Park Hospital
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Form 990 (2014) ' '

Page 8

Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
® ®) (do not check more than one ® ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorrustee) | compensation |compensation from amount of
week (list an: o= = vy e from related other
hours for aa_ 2 g &|3&5|¢ the organizations compensation
related 3212182 %g 31 orgamzation (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 3o | T |W-2/1099-MISC) organization
below dotted| 8 = | & CH - and related
line) o 8 5 organizations
@ [} 2
@ a g
°© g
a
(15) JOSEPH WALKER 1
BOARD MEMBER 2 v o] 0 0
(16) SR BETTY GRANGER, CSJ 1
BOARD MEMBER 63 v 0 Y] 0
(17) PETER KARADJOFF 50
PRESIDENT - PROVIDENCE PARK HOSPITAL 0 v 489,430 0 37,415
(18) DOUGLAS W WINNER 50
CHIEF FINANCIAL OFFICER 0 v 324,245 0 26,400
(19) DAVID L DULL, MD 50
CHIEF MEDICAL OFFICER 4] v 476,123 0 36,460
(20) GERALD N GILMAN 50
VP-MEDICAL STAFF DEVELOPMENT 0 v 238,759 0 37,166
(21) JOSEPH HURSHE 50
VP OPERATIONS 0 v 325,637 0 36,847
(22) ERNESTO R DRELICHMAN, MD 50
PHYSICIAN 1 v 435,585 0 21,872
(23) MICHAEL W ROBERTS, DO 50
PHYSICIAN 4] v 535,014 0 27,021
(24) ROBERT A WELCH, MD 50
CHAIRMAN - OB/GYN 0 4 602,892 0 35,957
(25) (SEE STATEMENT)
ib Sub-total . . » 4,588,997 o] 325,011
¢ Total from contmuatlon sheets to Part VII Sectlon A e e » 896,806 0 73,564
d Total (add lines 1b and 1¢) . » 5,485,803 0 398,575
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 276
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 |v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . e e e e e e 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year.

(A

Name and business address

(8

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

5/12/2016 12:55:34 AM

Form 990 (2014)
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Form 990 (2014)

QYN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

=a/e}

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1ic

Related organizations 1d

Government grants (contributions) | 1e

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

897,062

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a—-1f

>

897,062

Program Service Revenue

2a

Q*0ao0o

NET PATIENT REVENUE
RENTAL INCOME
ANCILLARY REVENUE

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

621500

654,067,626

654,067,626

532000

865,583

865,583

900099

1,719,867

1,721,317

(1,450)

0

>

656,653,076

Other Revenue

6a

(1]

7a

8a

Investment income (including divid
and other similar amounts)

ends, Interest,
>

Income from investment of tax-exempt bond proceeds P

Royalties

>

12,354,732

12,354,732

() Real

() Personal

Gross rents 3,706,650

Less: rental expenses 1,105,653

Rental income or (loss) 2,600,997

0

Net rental income or (loss)

>

2,600,997

12,016

2,588,981

Gross amount from sales of (i) Secunties

. (i) .Oth-er

assets other than inventory

63,681

Less: cost or other basis
and sales expenses .

231,300

Gamnor(loss) . . 0

(167,619)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . 2a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne18 . . . . . 3

Less. directexpenses . . . . b

>

(167,619)

(167,619)

events . b

Net income or (loss) from gaming activities . . P

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

MEDICAID EHR INCENTIVE
DIETARY REVENUE

RESIDENT INCOME

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

923130

994,401

994,401

722210

2,241,967

2,241,967

561000

168,743

168,743

611600

4,997,708

4,897,708

0

>
>

8,402,819

680,741,067

662,815,378

10,566

17,018,061

5/12/2016 12:55:34 AM

2014 Return

Form 990 (2014)
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Form 990 (2014) ' ' Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX ] .. [
Do not include amounts reported on lines 6b, 7b, (A) (B) C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic organizations N
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dn’ectors
trustees, and key employees R 3,255,666 3,255,666
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 239,353,970 206,218,191 33,135,779
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnbutions) (6,941,718) (5,900,459) (1,041,259)
9  Other employee benefits . 17,308,785 14,712,467 2,596,318
10 Payroll taxes . . 16,899,235 14,364,350 2,534,885
11 Fees for services (non- employees)
a Management 15,477,423 15,477,423
b Legal 420,125 420,125
¢ Accounting 2,243 2,243
d Lobbying . 27,262 27,262
e Professional fundralsmg services. See Part IV Ilne 17 ]
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,086,046 0 4,086,046 0
12  Advertising and promotion 106,512 106,512
13  Office expenses 936,534 796,054 140,480
14  Information technology
15 Royalties
16 Occupancy 17,184,837 14,607,111 2,577,726
17 Travel 1,183,168 1,005,693 177,475
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 5,376,255 5,376,255
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 39,701,488 33,746,265 5,955,223
23 Insurance . .. o 8,039,371 8,039,371
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. {f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.) v 4
a PURCHASED SERVICES 129,839,460 110,363,541 19,475,919
b SUPPLIES FOR SERVICES 90,795,847 77,176,470 13,619,377
¢ PHYSICIAN GUARANTEES 39,420,225 39,420,225
d REPAIRS & MAINTENANCE 3,754,031 3,190,934 563,097
e All other expenses 11,120,031 9,596,971 0 1,523,060
25  Total functional expenses. Add lines 1 through 24e 637,346,796 527,364,446 108,459,290 1,523,060
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

5/12/2016 12:55:34 AM

10

2014 Return
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Form 990 (2014) ! ! Page 11
Balance Sheet

Check if Schedule O contains a response or note to anyilineinthisPatX . . . . . . . . . . . . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing N 1
2 Savings and temporary cash Investments . . . . . . . . . . 13,585,506| 2 2,316,678
3 Pledges and grants receivable, net 3
4  Accounts recewvable,net . . . 58,543,241 4 56,380,130
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L . 6 0
&1 7 Notes and loans recevable, net . . . . . . . . e 7,430,767 7 5,329,147
2 8 Inventories for sale oruse . . e e e 7,721,499 8 7,628,729
9 Prepaid expenses and deferred charges e e e 6,236,114 9 123,267,229
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 784,101,356
b Less: accumulated depreciation . . . . 10b 485,845 170 296,048,928 10¢ 298,256,186
11 Investments—publicly traded securnities . . e e 11
12 Investments—other securties. See Part IV, lne 11 . . . . . . . 0| 12 0
13 Investments—program-related. See Part IV, lne11 . . . . . . . 18,247,890| 13 18,401,329
14 Intangble assets . . . e e e e . 15,491,897 14 16,179,126
15  Other assets See Part IV, I|ne 11 Ce . e 544,343,099| 15 427,277,674
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) L. 067,648,941| 16 955,036,228
17  Accounts payable and accruedexpenses . . . . . . . . . . 39,962,968] 17 38,418,631
18 Grants payable . . . . e e e e e e 18
19 Deferredrevenue . . . e e e e e ol 19 570
20 Tax-exempt bond habilities . . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L . . . .. 22
4|23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third partes . . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 210,287,262 207,418,028
of Schedule D . .. e e e e 25
26 Total liabilities. Add lines 17 through 25 . . 250,250,230 26 245,837,229
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . e e . 716,115,838 27 707,596,561
E 28 Temporarily restricted net assets . . . e e e 1,282,873| 28 1,602,438
2 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [j and
5 complete lines 30 through 34.
® 30 Capital stock or trust principal, or current funds . . . . coe 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund oL 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . . e e e e e 717,398,711| 33 709,198,999
34  Total habilities and net assets/fund balances s e e, 967,648,941| 34 955,036,228
Form 990 (2014)
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Form 990 (2014) . Page 12

T« (W Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part Vili, column (A), line 12) . 1 680,741,067
2 Total expenses (must equal Part IX, column (A), line 25) 2 637,346,796
3 Revenue less expenses. Subtract line 2 from line 1 . 3 43,394,271
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 717,398,711
5  Net unrealized gains (losses) on investments 5 (17,402,425)
6 Donated services and use of facllities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explam in Schedule O) 9 (34,191,558)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33, column (B)) . 10 709,198,999
mFmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990- [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  []Consolidated basis  [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both*
[]Separate basis Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133?. . . . e e e .o 3a | v

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2014)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
st per:‘r wefek ated (Che: g" that apply) corppensrz\atlon compensation amount of other
ist any hours far relate: 2|l 3 2l | & rom the from related compensation
°'932},ztfé'§ﬂ,s,§e'°w =| £ § 2 E E organization organizations from the
gl 3 2| 2| ® (W-2/1099-MISC) -2/1099-MISC) organization and
s| & gl g related
2| & 8| ® organizations
| & 2
g| o 8
e a2
@ ®
g 3
B 2
8
(255 WILLIAM B BLESSED 50
v 452,545 0 40,333
MED DIR - MATERNAL/FETAL MED 0
(26) LAURENCE CHEUNG 50
v 444,261 0 33,231
CHAIRMAN - SURGERY 0
5/12/2016 12:55:34 AM 13 2014 Return Providence-Providence Park Hospital
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| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization Employer identification number

PROVIDENCE-PROVIDENCE PARK HOSPITAL 38-1358212

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1 [C] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b}(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state’

(1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [Jan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Itl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type li. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type ll|
functionally integrated, or Type Ill non-functionally integrated supporting organization.

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) L . L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

[}

f Enter the number of supported organizations . . . e e . e E:]
g Provide the following information about the supported organlzatlon( ).
(1} Name of supported organization (i) EIN (ini) Type of organization | () Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-9 [ bsted in your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions}))
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 890-EZ) 2014
Form 990 or 990-EZ.
5/12/2016 12: 55 34 AM 14 2014 Return Providence-Providence Park Hospital
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Schedule A (Form 990 or 990-E2) 2014 ' ' Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization falls to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly |=
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from line 4

8 Gross Income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carred on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 |35 on i@ g Y S [ o | T i [ s e

12  Gross receipts from related activities, etc. (see |nstruct|ons) e 12 |

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T S I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (Iine 6, column (f) divided by ine 11, column (f)) . . . . 14 %

15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . 15 %

16a 33'3% support test—2014. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . I

b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization T |

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L . 0L L L. s e O

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . N e
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
instructions . . . e e e e e e e e e e
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Schedule A (Form 990 or 990-EZ) 2014 ' : Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants )
2  Gross recelpts from admissions, merchandise
sold or services performed, or facihties
furnished In any activity that s related to the
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13  Total support. (Add lines 9, 10c 11 4
and 12) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16  Public support percentage from 2013 Schedule A, Part lil, fine 15 C e e e e e . {16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . . . 18 %
19a 33':s% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'1% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
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Schedule A (Form 990 or 990-EZ) 2014 ! ' Page 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing [
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ]

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) |
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If ] |
"Yes" and if you checked 11a or 11bn Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonity under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or faclilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in

Part VI. "6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990). 7

8 Did the organiZation make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9%a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which | f_‘f
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit f
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 1
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |____ ]
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 980 or 990-EZ) 2014
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Page 5

I\ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI.

Yes

No

11a

11ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Diud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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5/12/2016 12:55:34 AM 18
38-1358212

2014 Return Providence-Providence Park Hospital




Schedule A (Form 990 or 990-EZ) 2014

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfted the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add ines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other !
factors (explain in detail in Part VI)- |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recovertes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here If the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN|O |0 bW

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line § amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

(i)

Excess Distributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, If any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

E-Y
— =T @ =i |alo|o|w

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4.

O lo|w

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3|
and 4c.

Breakdown of line 7

Excess from 2013 .

Q0o

Excess from 2014 .
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) 2 @ 1 4

Open to Public
Inspection
If the organization answered “Yes,” to Form 9890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

e Section 527 organizations: Complete Part {-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)). Complete Part II-A Do not complete Part II-B

s Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

® Section 501(c)(4), (5), or (6) organizations- Complete Part lIl.
Name of organization Employer identification number

PROVIDENCE-PROVIDENCE PARK HOSPITAL 38-1358212
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . e e e e e .. §
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 forthisyear? . . . . . . . . . [ ]Yes []No
4a Was acorrectonmade? . . . . . . . . . . . e e e oo ™Yes [INo

If “Yes,” describe in Part IV
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities - A )
2  Enter the amount of the f|I|ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N )
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . .o . A &
4  Did the filing organlzatlon file Form 1120~ POL for this year'7 e e e e e e D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of pohtical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount patd from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization if
none, enter -0-
(1)
2
)]
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E27) 2014 ! ! Page 2
Complete if the organization is exempt under section 5§01(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []Iif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

-0 Q000D

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of Iine 1f)
Subtract line 1g from line 1a. lf zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .o
If there 1Is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . .. . . . . . [Lyes []No
4-Year Averaglng Period Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

b (o}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures
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Schedule C (Form 990 or 990-EZ) 2014 ' ' Page 3
Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed (a) (b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
| legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? R v
b Paid staff or management (rnclude compensatlon In expenses reported on I|nes 1c through 1|)’7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activiies? . . e e e e e e e e e e v 27,262
i Total. Add lines 1¢c through 1| Coe . .. 27,262
2a Dud the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)9 v |
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ |f “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
‘ d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . ]

‘ XY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” . 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

b

a Current year . . e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . .o oL oo L 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) A e 5
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part 1-C, line 5, Part li-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information

SEE NEXT PAGE
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Supplemental Information. Provide the descnptions i'equnred for Part I-A, line 1, Part I-B, line 4, Part
I-C, ine 5, Part II-A (affilated group list), Part II-A, lines 1 and 2 (see Instructions), and Part 1I-B, line 1

Also, complete this part for any additional information

Return Reference

|dentifier

Explanation

SCHEDULE C, PART II-B,
LINE 1

DETAILED DESCRIPTION
OF THE LOBBYING
ACTIVITY

LOBBYING EXPENSES REPRESENT THE PORTION OF DUES PAID TO NATIONAL
AND STATE HOSPITAL ASSOCIATIONS THAT IS SPECIFICALLY ALLOCABLE TO
LOBBYING

PROVIDENCE HOSPITAL DOES NOT PARTICIPATE IN OR INTERVENE IN
(INCLUDING THE PUBLISHING OR DISTRIBUTING OF STATEMENTS) ANY
POLITICAL CAMPAIGN ON BEHALF OF (OR IN OPPOSITION TO) ANY CANDIDATE
FOR PUBLIC OFFICE
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SCHEDULE D ¢ ‘ . I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROVIDENCE-PROVIDENCE PARK HOSPITAL 38-1358212

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds ({b) Funds and other accounts

1  Total number at end of year
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclustve legal control? . . .« [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . e e e e e e e e O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . e e e 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified histonc structure |ncluded in (a) .. 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoning, iInspecting, and enforcing conservation easements during the year

&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}4BY(m)? . . . . . . . . . . . . . e e .« « - [ Yes [] No

9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to 1ts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part Vill, linet . . . . . . . . . . . A )
(ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included in Form 9980, Part VI, line 1 A
b Assets includedin Form990,PartX . . . . . . . . . . .. T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ' '

Page 2

Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
O Public exhibition

(] scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange programs
e [ Other

[] Yes [] No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlli and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . o . . . . 0000, 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account llability? [J Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlll . . . . O]

Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,436,211 1,371,465 1,346,671 1,304,694 1,304,485
b Contributions 68,800 3,570 4,300 19,011 21,789
¢ Net investment earnings, galns and
losses . T 61,961 71,276 68,729 66,117 64,261
d Grants or scholarships .
e Other expenditures for facilities and
programs . 32,085 10,100 48,235 43,151 85,841
f Administrative expenses .
End of year balance 1,634,877 1,436,211 1,371,465 1,346,671 1,304,694
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 000 %
b Permanent endowment » 84 00 %
¢ Temporarily restricted endowment » 16 00 %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i) v
(i} related organizations . 3afii)| v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R’> 3b | v

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 23,395,700 23,395,700

b Buidings . . 533,451,651 308,008,946 225,442,705

¢ Leasehold |mprovements 9,821,657 13,615,892 (3,794,235)

d Equipment 208,343,656 163,991,066 44,352,590

e Other 9,088,692 229,266 8,859,426
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 298,256,186

5M12/2016 12:55:34 AM
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Schedule D (Form 990) 2014 ‘ . Page 3
IZEYII nvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denivatives .
(2) Closely-held equity interests .
(3) Other
(A
B)
©)
(D)
®
(F)
(@)
(H)
Total. (Column (b} must equal Form 990, Part X, col (B} Iine 12.) I |
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

©)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 13.) |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) OTHER POST RETIREMENT BENEFIT PLAN ASSETS 35,596,243
(2) INTEREST IN INVESTMENT HELD BY ASCENSION HEALTH ALLIANCE 391,681,431
@
@)
O]
(6)
]
@
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.) . . . . . . . . N 427,277,674

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) INTERCOMPANY DEBT WITH ASCENSION HEALTH ALLIANCE 169,382,770
(3) PAYABLE TO THIRD PARTY 23,690,437
(4) SELF-INSURNACE LIABILITY 12,633,504
(5) VALUATION ALLOWANCE 460,000
(6) DEFERRED RENT 1,250,052
(7) FIN48 LIABILITY 1,265
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 207,418,028

2. Liability for uncertain tax positions In Part Xllil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2014
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIIl.)

c Add lines 4a and 4b

N
Qo0

oo

1
2a
2b
2c
2d o
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (l’ hIS must equal Form 990 Partl Ilne 12)

Part bR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIIl )

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.) .
¢ Addlines 4a and 4b

N
Q00w

5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ilne 18 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

ET @Al Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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SCHEDULE H Hospitals | omBNo 1545-0047

(Form 990) 2@ 1 4
» Complete if the organization answered “Yes” to Form 990, Part IV, question 20.
Department of the Treasul : > Attach to qum' 930. : H i Open to. Public
IntSmal Revenue Service y » Information about Schedule H (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber
PROVIDENCE-PROVIDENCE PARK HOSPITAL 38 1358212
I  Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . . 1a | v
b If “Yes,” was it a written policy? . . . 1ib | v

2  If the organization had multiple hospital facmtles |nd|cate whlch of the foIIowmg best descrlbes appllcatlon of
the financial assistance policy to its varnious hospital facilities during the tax year.

Applied uniformly to all hospital facilities [J Applied uniformly to most hospital facilities
[l Generally tailored to individual hospital facilities

3  Answer the following based on the financial assistance eligibiity criteria that appled to the largest number of
the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income imit for eligibility for free care. 3a| v

] 100% [ 150% 200% [ Other %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,” ]
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3| v
O 200% [ 250% 300% [ 350% [ 400% [ Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or ]
discounted care.

4 D the organization’s financial assistance policy that applied to the largest number of its patients during the 1

tax year provide for free or discounted care to the “medically indigent”? . 4 | v
5a Did the organization budget amounts for free or discounted care provided under its financial aSS|stance pollcy durlng the tax year” 5a | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . . 5b v
¢ |If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . e e e e 5c
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . . . . . 6a | v
b If “Yes,” did the organization make it available to the public? . . 6b | v

Complete the following table using the worksheets provided in the Schedule H mstructlons Do not Smelt
these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and {a) Number of (b) Persons {c) Total community | (d) Direct offsetting | (e) Net community (f) Percent
Means-Tested Government pmgrams progargtr:;tz:si) g; ) ( os';r'\(/’?lgn benefit expense revenue benefit expense e?(f pt:;:le
a Financial Assistance at cost (from
Worksheet 1) . . 544,718 544,718 009
b Medicad (from Worksheet 3, column a) 78,978,228 53,008,388 25,969,840 407

C Costs of other means-tested
government programs (from

Worksheet 3, columnb) . . . . 4] 000
d Total Financial Assistance and
Means-Tested Government Programs| 0 o} 79,522,946 53,008,388 26,514,558 416
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) . . 3,761,470 20,315 3,741,155 059
f Health professions education

(from Worksheet 5) . 24,488,118 13,961,300 10,526,818 165
g Subsidized health services (from

Worksheeté) . . . . . . 1,366,214 1,366,214 021
h Research (from Worksheet 7) . 0 000

i Cash and in-kind contributions
for community benefit (from

Worksheet8) . . 0 0 00
i Total. Other Benefits . 0 0 29,615,802 13,981,615 15,634,187 245
k Total. Add lines 7d and 7) . 0 0 109,138,748 66,990,003 42,148,745 6 61
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities It serves.

Page 2

(a) Number of | (b) Persons | {c) Total community | (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 000
2  Economic development 0 0 00
3 Community support 0 000
4 Environmental improvements 0 000
5 Leadership development and training
for community members 0 000
6 Coalition building 0 000
7 Community health improvement advocacy 0 000
8  Workforce development ¢ 000
9 Other 0 000
10 Total 0 0 ] 0 0 000
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Did the orgamization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 1 v
2  Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 40,076,868
3 Enter the estimated amount of the organization’'s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. 3 9,766,409
4  Prowvide In Part Vi the text of the footnote to the organization’s flnanCIaI statements that describes bad debt
expense or the page number on which this footnote I1s contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 5 266,878,968
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 259,543,199
7  Subtract ine 6 from line 5. This 1s the surplus (or shortfall) 7 7,335,769
8 Describe in Part VI the extent to which any shortfall reported In line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
{1 Cost accounting system Cost to charge ratio []1 Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . 9a | v
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contaln provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . ob | v

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—ses instructions)

(a) Name of entity

{b) Description of primary

(c) Organization’s

{d) Officers, directors,

(e} Physicians’

activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
Schedule H (Form 990) 2014
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Page 3

Facility Information

Section A Hospital Facilities o o Q 2| o 7| B m
@ =1 = o = w
(st in order of size, from largest to smallest—see instructions) a g s g 8 8 R i;
a 3 > | a 2 S g 2
How many hospital facilities did the organization operate during g g ‘é’, Fy 8 g g
the tax year? 2 Elele|g|elz
o 2 S a ]
Name, address, primary website address, and state license number| E E;-_’ Facility
(and If a group return, the name and EIN of the subordinate hospital 8 reporting
organization that operates the hospital facility) Other (describe) group
1 PROVIDENCE HOSPITAL
16001 W NINE MILE, SOUTHFIELD, M| 48037
WWW STJOHNPROVIDENCE ORG STATE LICENSE NO vV | v v v A
1060000008
2 PROVIDENCE PARK HOSPITAL
47601 GRAND RIVER AVENUE, NOVI, M| 48374
WWW STJOHNPROVIDENCE ORG STATE LICENSE NO v | v [v4 v A
1060000156
3
4
5
6
7
8
9
10
Schedule H (Form 990) 2014
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Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group A

Page 4

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A):

Yes | No

Community Health Needs Assessment

1

2

oo
RININ

o

6a

i2a

Was the hospital facility first licensed, registered, or similarly recognlzed by a State as a hospltal facility in the
current tax year or the immediately preceding tax year?. . .
Was the hospital facility acquired or placed into service as a tax- exempt hospltal In the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C .

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to line 12 .

If “Yes,” Indicate what the CHNA report describes (check all that apply)

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-Income persons,
and minority groups

The process for identifying and prionitizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the community's interests

Information gaps that imit the hospital facility's ability to assess the community's health needs

Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20 12

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If “Yes,” descnbe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted

Was the hospital facility's CHNA conducted with one or more other hospltal facilities? If "Yes," list the other
hospital facilities in Section C o

Was the hospital facility's CHNA conducted wnth one or more organlzatlons other than hospltal facnlmes? If “Yes,”
list the other organizations In Section C

Did the hospital faciity make its CHNA report widely avallable to the publlc’7

If “Yes,” iIndicate how the CHNA report was made widely available (check all that apply)

[v] Hospital facility's website (st url). SEE SUPPLEMENTAL INFORMATION

[L] Other website (list url).
Made a paper copy avallable for public inspection without charge at the hospital facility

[1 Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line 11

Indicate the tax year the hospital facility last adopted an implementation strategy 20 12

Is the hospital facility's most recently adopted implementation strategy posted on a website? .

If “Yes,” (list url): SEE SUPPLEMENTAL INFORMATION

SN

O ©

6a | v

6b v

10 | v

If “No,” i1s the hospital facility's most recently adopted implementation strategy attached to this return?

Describe In Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization Incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? .

If “Yes” to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax'7 . .

If “Yes” to ine 12b, what Is the total amount of section 4359 excise tax the organization reported on Form
4720 for all of its hospital facilities? _ $

10b

12a v

12b
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Schedule H (Form 990) 2014

Page 5

XY  Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group A

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that |
13  Explaned eligibility critena for financial assistance, and whether such assistance included free or discounted care? | 13 | v
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 2 0 0%
and FPG family income limit for eligibility for discounted careof 3 0 0 9
b [ Income level other than FPG (describe in Section C)
c Asset level
d [ Medical indigency
e Insurance status
f [ Underinsurance status
g [ Residency
h [ Other (describe in Section C) 3
14  Explained the basis for calculating amounts charged to patients? 14 | v
15 Explained the method for applying for financial assistance? . . . . . . . . . . . . . . . . 15 | v
If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital faciity may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [ Other (describe in Section C)
16  Included measures to publicize the policy within the community served by the hospital facility? 16 | v
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a The FAP was widely available on a website (list url): (SEE STATEMENT)
b [ The FAP application form was widely available on a website (list url).
¢ [ A plain language summary of the FAP was widely available on a website (list url):
d The FAP was available upon request and without charge (in public locations In the hospital facility and
by mail)
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mall)
f A plain language summary of the FAP was availlable upon request and without charge (in public |
locations In the hosprtal facility and by mail)
g [ Notice of availability of the FAP was conspicuously displayed throughout the hospital facility ‘
h Notified members of the community who are most likely to require financial assistance about availability '
of the FAP
i [ Other (describe in Section C) ‘
Billing and Collections
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital faciity or other authorized party
may take upon non-payment? . e e e e 17 | vV
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the |
facility's FAP: ]
a [ Reporting to credit agency(ies) !
b [ Selling an individual's debt to another party |
¢ [ Actions that require a legal or judicial process ;
d [ Other similar actions (describe in Section C) f
e None of these actions or other similar actions were permitted |
Schedule H {(Form 990) 2014
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Schedule H (Form 990) 2014
Facility Information (continued)

Name of hospital facility or letter of facility reporting group A

Page 6

Yes | No
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . io v
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a [] Reporting to credit agency(ies)
b [J Seling an individual's debt to another party
¢ [ Actions that require a legal or judicial process
d [ Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a Notified individuals of the financia! assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’ bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e [ Other (describe in Section C)
f [] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a wntten policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21| v
If “No,” indicate why:
a [ The hospttal facility did not provide care for any emergency medical conditions
b [ The hospital facility's policy was not in writing
¢ [ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d [ Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [ The hospital faciity used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b [J The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
¢ [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C) B
23  During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . 23 v
If “Yes,” explain in Section C. |
24  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . 24 v
If “Yes,” explain in Section C. |
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Part V, Section C

Supplemental Information. Section C Supplemental‘lnformatl'on for Part V, Section B Provide
descriptions required for Part V, Section B, lIines 2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d,

20e, 21c, 21d, 22d, 23, and 24 [f applicable, provide separate descriptions for each hospital facility in
a facility reporting group, designated by facility reporting group letter and hospital facility line number
from Part V, Section A (‘'A, 1,''A, 4, 'B, 2,''B, 3,' etc ) and name of haspital facility

Return Reference

Identifier

Explanation

SCHEDULE H, PART V,
SECTION B, LINE 3J

OTHER CONTENT IN
NEEDS ASSESSMENT

FACILITY NAME
FACILITY 1 - PROVIDENCE HOSPITAL

DESCRIPTION

THE CHNA STEERING COMMITTEE PROCEEDED WITH A PRIORITIZATION
PROCESS OF SELECTING PRIORITY HEALTH AREAS FOR SYSTEM-WIDE FOCUS,
AND TO RECOMMEND THE SAME PRIORITY HEALTH AREAS FOR INCLUSION IN
THE SJP STRATEGIC PLAN FOR FISCAL YEARS 2014-2016 A PROBLEM
IMPORTANCE WORKSHEET WAS UTILIZED TO FACILITATE THE PRIORITIZATION
PROCESS AMONG THE MULTITUDE OF COMMUNITY HEALTH CARE NEEDS, THE
STEERING COMMITTEE UTILIZED A PRIORITIZATION PROCESS TO NARROW
DOWN INDICATORS AND ULTIMATELY SELECT THE RECOMMENDED PRIORITY
HEATH AREAS THE CRITERIA UTILIZED TO RANK THE IDENTIFIED HEALTH
CONCERNS INCLUDED

1) THE MAGNITUDE OF THE PROBLEM

2) THE SERIOUSNESS OF THE CONSEQUENCES AND POTENTIAL BURDEN TO
THE COMMUNITY

3) THE FEASIBILITY OF ADDRESSING OR CORRECTING THE PROBLEM, AND

4) THE POTENTIAL YIELD OF MEASURABLE DATA OF PROCESS OR OUTCOME
IMPROVEMENT

USING THIS CRITERIA, THE THREE PRIORITY AREAS SELECTED ARE
1) DIABETES PREVENTION

2) INFANT MORTALITY REDUCTION

3) ACCESS TO CARE

SCHEDULE H, PART YV,
SECTION B, LINE 3J

OTHER CONTENT IN
NEEDS ASSESSMENT

FACILITY NAME
FACILITY 2 PROVIDENCE PARK HOSPITAL

DESCRIPTION

THE CHNA STEERING COMMITTEE PROCEEDED WITH A PRIORITIZATION
PROCESS OF SELECTING PRIORITY HEALTH AREAS FOR SYSTEM-WIDE FOCUS,
AND TO RECOMMEND THE SAME PRIORITY HEALTH AREAS FOR INCLUSION IN
THE SJP STRATEGIC PLAN FOR FISCAL YEARS 2014-2016 A PROBLEM
IMPORTANCE WORKSHEET WAS UTILIZED TO FACILITATE THE PRIORITIZATION
PROCESS AMONG THE MULTITUDE OF COMMUNITY HEALTH CARE NEEDS, THE
STEERING COMMITTEE UTILIZED A PRIORITIZATION PROCESS TO NARROW
DOWN INDICATORS AND ULTIMATELY SELECT THE RECOMMENDED PRIORITY
HEATH AREAS THE CRITERIA UTILIZED TO RANK THE IDENTIFIED HEALTH
CONCERNS INCLUDED

1) THE MAGNITUDE OF THE PROBLEM

2) THE SERIQUSNESS OF THE CONSEQUENCES AND POTENTIAL BURDEN TO
THE COMMUNITY

3) THE FEASIBILITY OF ADDRESSING OR CORRECTING THE PROBLEM, AND

4) THE POTENTIAL YIELD OF MEASURABLE DATA OF PROCESS OR OUTCOME
IMPROVEMENT

USING THIS CRITERIA, THE THREE PRIORITY AREAS SELECTED ARE
1) DIABETES PREVENTION

2) INFANT MORTALITY REDUCTION

3) ACCESS TO CARE

SCHEDULE H, PART V,
SECTION B, LINE 5

INPUT FROM PERSONS
WHO REPRESENT BROAD
INTERESTS OF
COMMUNITY SERVED

FACILITY NAME
FACILITY 1 PROVIDENCE HOSPITAL

DESCRIPTION

THE CHNA WAS CONDUCTED WITH THE GUIDANCE AND OVERSIGHT OF A
STEERING COMMITTEE COMPOSED OF PROFESSIONALS WITH A DIVERSITY OF
EXPERTISE IN HEALTH CARE OPERATIONS, ADMINISTRATION AND
MANAGEMENT, COMMUNITY HEALTH, HEALTH PLANNING, MEDICINE AND OTHER
RELATED HEALTH DISCIPLINES THE CO-CHAIRS WERE THE VICE PRESIDENT OF
MISSION INTEGRATION AND THE VICE PRESIDENT OF COMMUNITY HEALTH
ADDITIONAL INPUT FROM APPROXIMATELY 100+ PEOPLE WAS RECEIVED AS A
RESULT OF A SURVEY AND FOCUS GROUP OF LOCAL HEALTH DEPARTMENT
OFFICIALS, COMMUNITY STAKEHOLDERS, AND COMMUNITY ADVOCATES THE 6-
STEP MODEL DEVELOPED BY THE ASSOCIATION OF COMMUNITY HEALTH
IMPROVEMENT WAS UTILIZED TO ORGANIZE AND FACILITATE THE PROCESS OF
DEVELOPING THIS CHNA FURTHER EXTENSIVE DATA FROM GLOBAL, NATIONAL,
STATE AND LOCAL LEVELS INCLUDING HOSPITAL SPECIFIC DATA WAS
REVIEWED AND DISCUSSED BY THE COMMITTEE AS PART OF THE ASSESSMENT
PROCESS

SCHEDULE H, PART V,
SECTION B, LINE 5

INPUT FROM PERSONS
WHO REPRESENT BROAD
INTERESTS OF
COMMUNITY SERVED

FACILITY NAME
FACILITY 2 PROVIDENCE PARK HOSPITAL

DESCRIPTION

THE CHNA WAS CONDUCTED WITH THE GUIDANCE AND OVERSIGHT OF A
STEERING COMMITTEE COMPOSED OF PROFESSIONALS WITH A DIVERSITY OF
EXPERTISE IN HEALTH CARE OPERATIONS, ADMINISTRATION AND
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Return Reference

' _ldentifier

Explanation

MANAGEMENT, COMMUNITY HEALTH, HEALTH PLANNING, MEDICINE AND OTHER
RELATED HEALTH DISCIPLINES THE CO-CHAIRS WERE THE VICE PRESIDENT OF
MISSION INTEGRATION AND THE VICE PRESIDENT OF COMMUNITY HEALTH
ADDITIONAL INPUT FROM APPROXIMATELY 100+ PEOPLE WAS RECEIVED AS A
RESULT OF A SURVEY AND FOCUS GROUP OF LOCAL HEALTH DEPARTMENT
OFFICIALS, COMMUNITY STAKEHOLDERS, AND COMMUNITY ADVOCATES THE 6-
STEP MODEL DEVELOPED BY THE ASSOCIATION OF COMMUNITY HEALTH
IMPROVEMENT WAS UTILIZED TO ORGANIZE AND FACILITATE THE PROCESS OF
DEVELOPING THIS CHNA FURTHER EXTENSIVE DATA FROM GLOBAL, NATIONAL,
STATE AND LOCAL LEVELS INCLUDING HOSPITAL SPECIFIC DATA WAS
REVIEWED AND DISCUSSED BY THE COMMITTEE AS PART OF THE ASSESSMENT
PROCESS

SCHEDULE H, PART V,
SECTION B, LINE 6A

CHNA CONDUCTED WITH
ONE OR MORE OTHER
HOSPITAL FACILITIES

FACILITY NAME
FACILITY 1 PROVIDENCE HOSPITAL

DESCRIPTION

THE COMMUNITY HEALTH NEEDS ASSESSMENT WAS CONDUCTED WITH THE
FOLLOWING FACILITIES

1 ST JOHN HOSPITAL & MEDICAL CENTER

2 PROVIDENCE PARK HOSPITAL

3 ST JOHN MACOMB-OAKLAND HOSPITAL, MADISON HEIGHTS

4 ST JOHN MACOMB-OAKLAND HOSPITAL, WARREN

5 ST JOHN RIVER DISTRICT HOSPITAL

6 BRIGHTON RECOVERY CENTER

SCHEDULE H, PART V,
SECTION B, LINE 6A

CHNA CONDUCTED WITH
ONE OR MORE OTHER
HOSPITAL FACILITIES

FACILITY NAME
FACILITY 2 PROVIDENCE PARK HOSPITAL

DESCRIPTION

THE COMMUNITY HEALTH NEEDS ASSESSMENT WAS CONDUCTED WITH THE
FOLLOWING FACILITIES

18T JOHN HOSPITAL & MEDICAL CENTER

2 PROVIDENCE HOSPITAL

3 ST JOHN MACOMB-OAKLAND HOSPITAL, MADISON HEIGHTS

4 ST JOHN MACOMB-OAKLAND HOSPITAL, WARREN

5 ST JOHN RIVER DISTRICT HOSPITAL

6 BRIGHTON RECOVERY CENTER

SCHEDULE H, PART YV,
SECTION B, LINE 7

HOSPITAL FACILITY'S
WEBSITE (LIST URL)

HTTP /MWW STJOHNPROVIDENCE ORG/UPLOAD/DOCS/COMMUNITY%20HEALTH/
CHNA-PROVIDENCE%20HOSPITAL PDF

SCHEDULE H, PART V,
SECTION B, LINE 10

IF "YES", (LIST URL)

HTTP /MWW STJOHNPROVIDENCE ORG/UPLOAD/DOCS/COMMUNITY%20HEALTH/
CHNA-PROVIDENCE%20HOSPITAL PDF

SCHEDULE H, PART V,
SECTION B, LINE 11

HOW HOSPITAL FACILITY
IS ADDRESSING NEEDS
IDENTIFIED IN CHNA

FACILITY NAME
FACILITY 1 PROVIDENCE HOSPITAL - PART |

DESCRIPTION

OUR THREE PRIORITIES ARE DIABETES PREVENTION AND MANAGEMENT,
INFANT MORTALITY REDUCTION AND ACCESS TO CARE BELOW ARE THE
STRATEGIES THAT WE ARE USING TO ADDRESS THE HEALTH PRIORITIES

PRIORITY HEALTH AREA #1 DIABETES PREVENTION

DIABETES IS A LEADING CAUSE OF DEATH IN MICHIGAN AND TYPICALLY EXISTS
AS A CONDITION OF CO-MORBIDITY AMONG INDIVIDUALS WITH OBESITY, HEART
DISEASE, HYPERTENSION AND RENAL FAILURE, STROKE AND OTHER
CONDITIONS THE ACTIVITIES WILL BE CATEGORIZED ACCORDING TO THREE
LEVELS OF PREVENTION PRIMARY PREVENTION WILL TARGET THE "WELL
POPULATION " SECONDARY PREVENTION WILL TARGET THE AT-RISK
POPULATION, AND TERTIARY PREVENTION WILL TARGET THE ESTABLISHED
DISEASE POPULATION WE WILL CONTINUE AND/OR EXPAND THE STRATEGIES,
TACTICS AND PROGRAMS LISTED BELOW

STRATEGY 1 INCREASE EDUCATION FOR DIABETES PREVENTION, EARLY
IDENTIFICATION AND DISEASE MANAGEMENT

A JOSLIN DIABETES CENTER HOSPITAL-CERTIFIED DIABETES EDUCATORS
PROVIDE PATIENTS WITH GROUP AND INDIVIDUAL EDUCATION RELATED TO
DIABETES AND NUTRITION, MEDICATION MANAGEMENT INCLUDING INSULIN
STARTS, CONTINUOUS GLUCOSE MONITORING SYSTEM, INSULIN PUMP
THERAPY, AND GESTATIONAL DIABETES EDUCATION SERIES

BASELINE MEASURES FOR STRATEGY 1 DIABETES PREVENTION

1 THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

STRATEGY 2 INCREASE OPPORTUNITIES FOR HEALTHY LIFESTYLE ACTIVITIES
THE FOLLOWING ARE THE PROGRAMS TO SUPPORT HEALTHY LIFESTYLES
TARGETING SENIORS, CHILDREN AND YOUTH, AND UNINSURED COMMUNITY
RESIDENTS

A ROCK-ON PROGRAM — TARGETED TO OBESE CHILDREN AGES 7-18 YEARS
OLD, TO ACHIEVE WEIGHT LOSS AND WEIGHT MANAGEMENT

B AMAZING STEPS — TARGETED TO INDIVIDUALS FOR FITNESS THROUGH
WALKING PROGRAMS, AND INCLUDES MALL WALKING PROGRAM

C KIDS MILE PROGRAM - PROVIDES EXERCISE, NUTRITION EDUCATION, AND A
FINAL CONTEST FOR LOW INCOME CHILDREN AND FIVE DETROIT SCHOOLS

D FAITH COMMUNITY PARTNERSHIPS WITH CHURCHES IN DETROI!T, MACOMB,
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Return Reference

Identifier

Exf:lanatlon '

AND ST CLAIR COUNTIES PROVIDING HEALTH INFORMATION AND EDUCATION
ON DIABETES AND OTHER CHRONIC DISEASES

E SENIOR WELLNESS CENTER IN DETROIT - PROVIDING HEALTH EDUCATION,
DIABETES MANAGEMENT CLASSES, EXERCISE CLASSES, AND SOME SCHOOL
LIMITED SCREENING FOR PERSONS 55 YEARS OF AGE AND OLDER ALSO
INCLUDES MONTHLY COOKING CLASSES

F SAFETY NET HEALTH CENTER PARTNERSHIPS - PARTNERSHIP WITH MERCY
PRIMARY CARE AND THE EMERGENCY DEPARTMENT FOR REFERRAL OF
UNINSURED NON-ELDERLY ADULT RESIDENTS OF DETROIT WHO ARE DIABETIC
OR HAVE OTHER CHRONIC DISEASES

G CLINTONDALE SCHOOL — JUMP UP AND GO PROGRAM IS LOCATED IN
MACOMB COUNTY AND PROVIDES EXERCISE, FITNESS, AND HEALTHY EATING
EDUCATION TO STUDENTS OF THE SCHOOL

H MARCUS GARVEY ELEMENTARY AND MIDDLE SCHOOL — HEALTHY EATING
AND ACTIVITIES PROGRAM IS PROVIDED TO STUDENTS OF THIS DETROIT
SCHOOL

| WEIGHT-LOSS CENTER IS AVAILABLE FOR RESIDENTS IN THE COMMUNITY
BASELINE MEASURES FOR STRATEGY 2 HEALTH EDUCATION PROGRAMS

1- THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 - THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

STRATEGY 3 INCREASE EDUCATION FOR DIABETES PREVENTION, EARLY
IDENTIFICATION AND DISEASE MANAGEMENT NOTE THAT COMMUNITY
DIABETES EDUCATION PROGRAM IS AVAILABLE FOR NEWLY DIAGNOSED
DIABETICS IN THE COMMUNITY THAT SPANS SEVERAL WEEKS THERE ARE A
NUMBER OF THESE PROGRAMS THAT ARE PROVIDED FREE OR LOW-COST TO
ALL RESIDENTS OF THE COMMUNITY THERE ARE ALSO DIABETES SUPPORT
GROUPS SJH&MC WILL FILL SOME GAPS WITH THE FOLLOWING PROGRAMS

A CARELINK EDUCATION AND CLASSES - A PROGRAM THAT PRODUCES A
QUARTERLY BOOKLET THAT INCLUDES HEALTH EDUCATION AND INFORMATION
FOR A WIDE VARIETY OF LOW-COST COMMUNITY-BASED PROGRAMS AND
SERVICES ADDRESSING PREVENTION AND MANAGEMENT OF CHRONIC DISEASE
INCLUDING DIABETES

BASELINE MEASURES FOR STRATEGY 3 DIABETES PREVENTION

1 - THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 - THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

STRATEGY 4 INCREASE OPPORTUNITIES FOR HEALTHY LIFESTYLE ACTIVITIES

A DIABETES DISCOVERY PROGRAM — INDIVIDUAL AND GROUP SESSIONS WITH
DIABETES NURSE EDUCATOR AND NUTRITIONISTS 4-6 SESSIONS INCLUDE
INITIAL ASSESSMENT AND FOLLOW-UP SESSIONS TO CHECK ON PROGRESS
ATTENDEES CAN BE EITHER INSULIN OR NON-INSULIN DEPENDENT DIABETICS,
AND DO NOT HAVE TO BE NEW ONSET PATIENTS THE GOAL IS TO SUPPORT
SELF-MANAGEMENT SKILLS FOR MANAGING DIABETES THROUGH MEDICATION
AND DIET

B HEALTH HABITS PROGRAM — INDIVIDUAL INITIAL AND FOLLOW-UP SESSIONS
WITH NURSE AND DIETICIAN THE GOAL IS TO CREATE INDIVIDUALIZED
PREVENTION PLANS TO PROMOTE HABITS TO BECOME MORE HEALTHY,
THROUGH MEAL PLANNING, MOVEMENT AND STRESS REDUCTION, TO PROTECT
FROM OBESITY, DIABETES, AND CARDIOVASCULAR DISEASE

BASELINE MEASURE FOR STRATEGY 4 HEALTH EDUCATION PROGRAMS

1 - THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 - THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

STRATEGY 5 INCREASE EDUCATION FOR DIABETES PREVENTION, EARLY
IDENTIFICATION AND DISEASE MANAGEMENT

A DIABETES SUPPORT GROUP — FREE SUPPORT GROUP WHICH MEETS
MONTHLY, LED BY CERTIFIED DIABETES EDUCATORS AND DIETICIANS FOR
PEOPLE WITH DIABETES, FAMILY MEMBERS OF PEOPLE WITH DIABETES, OR
COMMUNITY MEMBERS WHO WANT TO KNOW MORE ABOUT DIABETES
PREVENTION AND MANAGEMENT THE GOAL IS TO PROVIDE EMOTIONAL
SUPPORT AND INFORMATION ABOUT DETECTION, MANAGEMENT AND
PREVENTION OF DIABETES

B WHILE YOU WAIT PROGRAM — GROUP SESSIONS FOR EXPECTANT MOTHERS
DIAGNOSED WITH GESTATIONAL DIABETES THE GOAL IS TO PROMOTE
EFFECTIVE MANAGEMENT OF GESTATIONAL DIABETES, PROTECT UNBORN
CHILD FROM RISK, AND PROVIDE SKILLS FOR MANAGEMENT OF POTENTIAL
ONGOING DIABETES AFTER DELIVERY

BASELINE MEASURE FOR STRATEGY 5 DIABETES PREVENTION

1- THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 - THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

SCHEDULE H, PART V,
SECTION B, LINE 11

HOW HOSPITAL FACILITY
IS ADDRESSING NEEDS
IDENTIFIED IN CHNA

FACILITY NAME
FACILITY 1 PROVIDENCE HOSPITAL - PART I

DESCRIPTION

PRIORITY HEALTH AREA #2 INFANT MORTALITY REDUCTION

ACCORDING TO THE STATE OF MICHIGAN HEALTH DASHBOARD, THE INFANT
MORTALITY RATE (IMR) IS WORSE THAN THE NATIONAL AVERAGE AND HAS
REMAINED SO OVER THE LAST 20 YEARS IN SPITE OF AN OVERALL DOWNWARD
TREND ALSO OF CONCERN IS THE IMR FOR DETROIT (13 5% COMPARED TO
STATEWIDE 7 1%) THE RATE IS ALSO RELATED TO THE HIGH RATES OF
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Identifier

Explanation

INADEQUATE PRENATAL CARE ACROSS SOUTHEASTERN MICHIGAN WE WILL
CONTINUE AND/OR EXPAND THE STRATEGIES, TACTICS AND PROGRAMS LISTED
BELOW

ST JOHN PROVIDENCE WILL ADDRESS COMMUNITY NEEDS THROUGH
COLLABORATION BETWEEN NURSING, CASE MANAGEMENT, COMMUNITY
HEALTH AND SOCIAL WORK TO IDENTIFY RESOURCES AND COMMUNICATION
METHODS WITH PATIENTS (BIRTH FOLDERS, PRENATAL CLINIC, ETC )
ADDITIONALLY, INCREASE SOCIAL WORK AND NURSING KNOWLEDGE ABOUT
PROGRAMS AVAILABLE EXPECTANT MOTHERS WHO RECEIVE CARE IN
OBSTETRICS CLINIC SETTING ARE GIVEN PRO-BREASTFEEDING INFORMATION
REGARDING PRENATAL NUTRITION AND INFANT FEEDING, AND HAVE THE
OPPORTUNITY TO ENGAGE WITH THE LACTATION CONSULTANT AND OTHER
HEALTH PROVIDERS AS NEEDED

STRATEGY 1 INCREASE CONNECTIVITY TO AND RESOURCES FOR PREGNANT
WOMEN AND THEIR FAMILIES

11 - PROVIDE REFERRAL INFORMATION ABOUT LOCAL MATERNAL INFANT
HEALTH PROGRAMS (MIHP) TO WOMEN WITH MEDICAID INSURANCE WHO
PRESENT FOR PRENATAL CARE AND/OR FOR DELIVERY

BASELINE MEASURE NUMBER OF REFERRALS MADE TO MIHP PROGRAMS

12 - PROVIDE REFERRALS TO THE STRONG START ENHANCED PREGNANCY
PROGRAM TO WOMEN WITH MEDICAID INSURANCE WHO PRESENT FOR
PRENATAL CARE AND/OR FOR DELIVERY

BASELINE MEASURE NUMBER OF REFERRALS MADE TO THE STRONG START
PROGRAM

1 3 - PROVIDE INFORMATION AND REFERRAL TO ST JOHN PROVIDENCE HEALTH
SYSTEM INFANT MORTALITY PROGRAM TO WOMEN WHO PRESENT FOR
PRENATAL CARE AND/OR DELIVER WITH OTHER INSURANCE COVERAGE
BASELINE MEASURE NUMBER OF REFERRALS TO SJPHS INFANT MORTALITY
PROGRAM

STRATEGY 2 PROVIDE ENHANCED NUTRITION INFORMATION AND SERVICES
THAT SUPPORT THE HEALTH OF HIGH-RISK INFANTS

2 1 - PROVIDE INFORMATION AND/OR REFERRALS FOR ALL WOMEN DELIVERING
BABIES AT SJH&MC TO THE MOTHER NURTURE BREASTFEEDING PROGRAM
BASELINE MEASURE NUMBER OF REFERRALS MADE

2 2 - PROVIDE REFERRALS TO THE OUTPATIENT BREASTFEEDING CLINIC FOR
CONSULTATION WITH BREASTFEEDING CONSULTANT

BASELINE MEASURE NUMBER OF REFERRALS MADE TO OUTPATIENT
BREASTFEEDING CLINIC.

2 3 - PROVIDE BREAST PUMP TO LOW-INCOME BREASTFEEDING MOTHERS TO
ENCOURAGE BREASTFEEDING
BASELINE MEASURE NUMBER OF BREAST PUMPS PROVIDED

2 4 - 80% OF ALL WOMEN WHO DELIVER AT SJH&MC WILL RECEIVE
INFORMATION/REFERRAL TO THE WIC PROGRAM WIC IS A SPECIAL
SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS AND CHILDREN
THAT PROVIDES NUTRITIOUS FOODS (PRIMARILY THROUGH RETAIL GROCERY
STORES), NUTRITION COUNSELING, AND REFERRALS TO HEALTH CARE AND
SOCIAL SERVICES WIC SERVES LOW-INCOME PREGNANT, POSTPARTUM AND
BREASTFEEDING WOMEN, INFANTS AND CHILDREN UP TO AGE 5 WHO ARE AT
NUTRITIONAL RISK

BASELINE MEASURE NUMBER OF REFERRALS TO WIC, AND THE NUMBER OF
WOMEN PARTICIPATING IN THE WIC PROGRAM

STRATEGY 3 INCREASE EDUCATION TO ENHANCE ACCESS TO PRIMARY CARE
FOR MOTHERS AFTER DELIVERY OF INFANT AND POST-PARTUM VISIT

3 1- ALL MOTHERS DELIVERING AT SJH&MC WILL BE PROVIDED INFORMATION
UPON DISCHARGE ON HOW TO LOCATE PRIMARY CARE MEDICAL HOME
SERVICES VIA THE SJPHS “HEALTH CONNECT” SERVICE WHICH CAN ASSIST IN
MAKING APPOINTMENTS AND REFERRALS TO LOCAL FEDERALLY QUALIFIED
SAFETY NET HEALTH CENTERS IN THEIR VICINITY SJPHS HEALTH CONNECT IS A
FREE HEALTH INFORMATION SERVICE DESIGNED TO HELP CALLERS LOCATE
PRIMARY AND SPECIALTY CARE PHYSICIANS, PROGRAMS, CLINICS, CLASSES
AND/OR EVENTS THAT FIT THEIR HEALTH CARE NEEDS

BASELINE MEASURE NUMBER OF DISCHARGE INFORMATION PACKETS GIVEN

PRIORITY HEALTH AREA #3 ACCESS TO CARE

ACCESS TO CARE FOR INDIVIDUALS WHO ARE UNINSURED AND UNDERINSURED
IS AN ONGOING CONCERN THE NEED TO ADDRESS AND STRENGTHEN ACCESS
TO CARE IS AN ONGOING HEALTHCARE SYSTEM-WIDE INITIATIVE THROUGH THE
PROVIDENCE HOSPITAL PARENT COMPANY, ASCENSION HEALTH, THROUGH
THE “CALL TO ACTION" POLICY “"HEALTHCARE THAT LEAVES NO ONE BEHIND”
THIS POLICY REPRESENTS ASCENSION HEALTH'S COMMITMENT TO 100%
ACCESS AND COVERAGE FOR ALL AMERICANS AS WE MOVE INTO 2014 AND THE
NEXT PHASE OF IMPLEMENTATION OF THE AFFORDABLE CARE ACT, MORE AND
MORE INDIVIDUALS WILL BECOME INSURED WITH MEDICAID EXPANSION, AND
THROUGH THE HEALTH INSURANCE MARKETPLACES (EXCHANGES) THERE WILL
STILL REMAIN THE NEED TO SUPPORT THOSE UNFAMILIAR WITH THE SYSTEM IN
NAVIGATING THE HEALTH SYSTEM, LOCATING A PRIMARY CARE PHYSICIAN, AND
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OBTAINING SUPPORT FOR OTHER NON-MEDICAL NEEDS THAT, IF NOT
ADDRESSED, MAY PRESENT A BARRIER TO ACCESS TO CARE

STRATEGY 1 REDUCE BARRIERS TO ACCESS THE FULL CONTINUUM OF HEALTH
CARE FOR LOW INCOME, UNINSURED AND/OR UNDERINSURED RESIDENTS OF
THE SERVICE AREA

11 -DEVELOP INTERNET-BASED RESOURCE GUIDE FOR
ASSOCIATES/EMPLOYEES TO UTILIZE TO LOCATE SAFETY NET ACCESS POINTS
OF CARE FOR PATIENTS

BASELINE MEASURE ESTABLISHMENT OF INTERNET-BASED RESOURCE GUIDE

12 - PARTNER WITH COMMUNITY-BASED ORGANIZATIONS TO INCREASE
OUTREACH AND EDUCATION ABOUT ENROLLMENT FOR HEALTH INSURANCE
COVERAGE THROUGH THE NEWLY CREATED HEALTH INSURANCE
MARKETPLACES (EXCHANGES) WHICH ARE DESIGNED TO HELP INDIVIDUALS
FIND, CONSIDER OPTIONS AND PURCHASE HEALTH INSURANCE THAT IS
COMPATIBLE WITH VARIOUS INCOME LEVELS, AND AN INDIVIDUAL'S DESIRED
MEDICAL CARE COVERAGE

BASELINE MEASURE NUMBER OF EVENTS/ACTIVITIES PROVIDING HEALTH
INSURANCE MARKETPLACE ENROLLMENT SUPPORT

13 - PROVIDE HEALTH INSURANCE ENROLLMENT ASSISTANCE TO UNINSURED
ADULTS PRESENTING TO HOSPITAL EMERGENCY DEPARTMENT OR INPATIENTS
BASELINE MEASURE NUMBER OF PATIENTS RECEIVING HEALTH INSURANCE
ENROLLMENT ASSISTANCE

14 - SUPPORT RECRUITMENT OF "PHYSICIANS WHO CARE " A PROGRAM
COMPRISED OF SPECIALISTS WHO VOLUNTEER TO PROVIDE MEDICAL CARE
FOR UNINSURED ADULTS 19 TO 64 YEARS OLD WHO ARE REFERRED FROM
PARTNER SAFETY NET HEALTH CENTERS

BASELINE MEASURE NUMBER OF REFERRALS FOR “PHYSICIANS WHO CARE "

STRATEGY 2 INCREASE/SUPPORT SAFETY NET CAPACITY IN THE SERVICE
AREA

2 1 - EXPLORE PARTNERSHIPS/COLLABORATIVES WITH POTENTIAL SAFETY NET
PROVIDERS IN WAYNE, OAKLAND AND LIVINGSTON COUNTIES

BASELINE MEASURE EVIDENCE OF IDENTIFIED POTENTIAL PARTNERS AND
DISCUSSIONS

2 2 - PARTICIPATION IN LOCAL ACCESS COLLABORATIVES SUCH AS VODI
(VOICES OF DETROIT INITIATIVE), DETROIT-WAYNE COUNTY HEALTH
AUTHORITY, AND THE BEACON PROJECT

BASELINE MEASURE EVIDENCE OF ASSIGNED HEALTH SYSTEM LEADERSHIP
INDIVIDUAL AND THEIR PARTICIPATION IN THE LOCAL COLLABORATIVES

PROVIDENCE HOSPITAL WILL NOT ADDRESS CERTAIN IDENTIFIED HEALTH
NEEDS AND CONCERNS BECAUSE OTHER PROGRAMS ARE CURRENTLY
OFFERING AN ARRAY OF SERVICES FOR THE COMMUNITY AND THOSE
PARTICULAR HEALTH NEEDS AND CONCERNS ARE LISTED BELOW WITH THE
RESOURCES, AGENCIES AND SERVICES CURRENTLY ESTABLISHED TO
ADDRESS THEM

- CARDIOVASCULAR DISEASE - THIS IS WIDELY ADDRESSED THROUGH ST JOHN
PROVIDENCE AND ITS CARDIOVASCULAR CENTERS OF EXCELLENCE, THE
AMERICAN HEART ASSOCIATION, AND OTHER PROGRAMS SUCH AS THE
PROJECT HEALTHY LIVING MULTI-COUNTY SCREENING PROGRAM

- CANCER - ST JOHN PROVIDENCE HAS 4 CANCER CENTERS WITH 2 LOCATED IN
THE SERVICE AREA ADDITIONALLY, THE AMERICAN CANCER SOCIETY, PRIMARY
CARE STANDARDS OF PRACTICE, AND OTHER CANCER CENTERS IN THE AREA
PROVIDE SCREENING AND COMMUNITY-BASED EDUCATION FURTHER, THE
STATE OF MICHIGAN WITH ITS BCCCP (BREAST AND CERVICAL CANCER
CONTROL PROGRAM) PROVIDES FOR ROUTINE MAMMOGRAMS FOR LOW-
INCOME AND UNINSURED WOMEN

- ASTHMA - ASTHMA |S PREDOMINATELY A CONDITION OF CHILDREN AND YOUTH
IN THE SERVICE AREA THROUGH THE SJP SCHOOL-BASED HEALTH CENTERS
AND OTHER SCHOOL-BASED HEALTH CENTERS IN THE AREA, THIS IS BEING
ADDRESSED ASTHMA EDUCATION, ASTHMA SCREENING, AND SUMMER ASTHMA
CAMPS ARE PROVIDED ALONG WITH THE HANDLING OF ACUTE EPISODES IN
THE SCHOOL CLINICS WITH PARENTAL CONSENT

- OBESITY - IT IS WELL-KNOWN THAT OBESITY IS A PRECURSOR TO THE
DEVELOPMENT OF TYPE |l DIABETES THERE ARE SEVERAL MODEL PROGRAMS
IN THE SERVICE AREA THAT ADDRESS CHILDHOOD OBESITY IN ADDITION TO
WHAT IS AVAILABLE FOR ADULTS

- BEHAVIORAL HEALTH/SUBSTANCE ABUSE/MENTAL ILLNESS - MEDICAID AND
OTHER STATE FUNDING FOR BEHAVIORAL HEALTH LARGELY COMES THROUGH
THE STATE TO THE COUNTY-BASED COMMUNITY MENTAL HEALTH AGENCIES
AND LOCAL HEALTH DEPARTMENTS THESE AGENCIES CONTINUE TO PROVIDE
THE LEAD ON ADDRESSING THESE ISSUES

THE AFOREMENTIONED SERVICES, PROGRAMS AND RESOURCES ARE
SUFFICIENTLY EQUIPPED AND DULY ESTABLISHED TO PROVIDE COMMUNITY-
BASED RESOURCES TO ADDRESS CARDIOVASCULAR DISEASE, CANCER,
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ASTHMA, OBESITY, BEHAVIORAL HEALTH, SUBSTANCE ABUSE, AND MENTAL
ILLNESS

SECTION B, LINE 11

SCHEDULE H, PART V,

HOW HOSPITAL FACILITY
IS ADDRESSING NEEDS
IDENTIFIED IN CHNA

FACILITY NAME
FACILITY 2 PROVIDENCE PARK HOSPITAL - PART |

DESCRIPTION

OUR THREE PRIORITIES ARE DIABETES PREVENTION AND MANAGEMENT,
INFANT MORTALITY REDUCTION AND ACCESS TO CARE BELOW ARE THE

STRATEGIES THAT WE ARE USING TO ADDRESS THE HEALTH PRIORITIES

PRIORITY HEALTH AREA #1 DIABETES PREVENTION

DIABETES IS A LEADING CAUSE OF DEATH IN MICHIGAN AND TYPICALLY EXISTS
AS A CONDITION OF CO-MORBIDITY AMONG INDIVIDUALS WITH OBESITY, HEART
DISEASE, HYPERTENSION AND RENAL FAILURE, STROKE AND OTHER
CONDITIONS THE ACTIVITIES WILL BE CATEGORIZED ACCORDING TO THREE
LEVELS OF PREVENTION PRIMARY PREVENTION WILL TARGET THE “WELL
POPULATION " SECONDARY PREVENTION WILL TARGET THE AT-RISK
POPULATION, AND TERTIARY PREVENTION WILL TARGET THE ESTABLISHED
DISEASE POPULATION WE WILL CONTINUE AND/OR EXPAND THE STRATEGIES,
TACTICS AND PROGRAMS LISTED BELOW

STRATEGY 1 INCREASE EDUCATION FOR DIABETES PREVENTION, EARLY
IDENTIFICATION AND DISEASE MANAGEMENT

A JOSLIN DIABETES CENTER HOSPITAL-CERTIFIED DIABETES EDUCATORS
PROVIDE PATIENTS WITH GROUP AND INDIVIDUAL EDUCATION RELATED TO
DIABETES AND NUTRITION, MEDICATION MANAGEMENT INCLUDING INSULIN
STARTS, CONTINUOUS GLUCOSE MONITORING SYSTEM, INSULIN PUMP
THERAPY, AND GESTATIONAL DIABETES EDUCATION SERIES

BASELINE MEASURES FOR STRATEGY 1 DIABETES PREVENTION

1 THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

STRATEGY 2 INCREASE OPPORTUNITIES FOR HEALTHY LIFESTYLE ACTIVITIES
THE FOLLOWING ARE THE PROGRAMS TO SUPPORT HEALTHY LIFESTYLES
TARGETING SENIORS, CHILDREN AND YOUTH, AND UNINSURED COMMUNITY
RESIDENTS

A ROCK-ON PROGRAM — TARGETED TO OBESE CHILDREN AGES 7-18 YEARS
OLD, TO ACHIEVE WEIGHT LOSS AND WEIGHT MANAGEMENT

B AMAZING STEPS — TARGETED TO INDIVIDUALS FOR FITNESS THROUGH
WALKING PROGRAMS, AND INCLUDES MALL WALKING PROGRAM

C KIDS MILE PROGRAM - PROVIDES EXERCISE, NUTRITION EDUCATION, AND A
FINAL CONTEST FOR LOW INCOME CHILDREN AND FIVE DETROIT SCHOOLS

D FAITH COMMUNITY PARTNERSHIPS WITH CHURCHES IN DETROIT, MACOMB,
AND ST CLAIR COUNTIES PROVIDING HEALTH INFORMATION AND EDUCATION
ON DIABETES AND OTHER CHRONIC DISEASES

E SENIOR WELLNESS CENTER IN DETROIT - PROVIDING HEALTH EDUCATION,
DIABETES MANAGEMENT CLASSES, EXERCISE CLASSES, AND SOME SCHOOL
LIMITED SCREENING FOR PERSONS 55 YEARS OF AGE AND OLDER ALSO
INCLUDES MONTHLY COOKING CLASSES

F SAFETY NET HEALTH CENTER PARTNERSHIPS - PARTNERSHIP WITH MERCY
PRIMARY CARE AND THE EMERGENCY DEPARTMENT FOR REFERRAL OF
UNINSURED NON-ELDERLY ADULT RESIDENTS OF DETROIT WHO ARE DIABETIC
OR HAVE OTHER CHRONIC DISEASES

G CLINTONDALE SCHOOL — JUMP UP AND GO PROGRAM IS LOCATED IN
MACOMB COUNTY AND PROVIDES EXERCISE, FITNESS, AND HEALTHY EATING
EDUCATION TO STUDENTS OF THE SCHOOL

H MARCUS GARVEY ELEMENTARY AND MIDDLE SCHOOL — HEALTHY EATING
AND ACTIVITIES PROGRAM IS PROVIDED TO STUDENTS OF THIS DETROIT
SCHOOL

| WEIGHT-LOSS CENTER IS AVAILABLE FOR RESIDENTS IN THE COMMUNITY
BASELINE MEASURES FOR STRATEGY 2 HEALTH EDUCATION PROGRAMS

1 - THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 - THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

STRATEGY 3 INCREASE EDUCATION FOR DIABETES PREVENTION, EARLY
IDENTIFICATION AND DISEASE MANAGEMENT NOTE THAT COMMUNITY
DIABETES EDUCATION PROGRAM IS AVAILABLE FOR NEWLY DIAGNOSED
DIABETICS IN THE COMMUNITY THAT SPANS SEVERAL WEEKS THERE ARE A
NUMBER OF THESE PROGRAMS THAT ARE PROVIDED FREE OR LOW-COST TO
ALL RESIDENTS OF THE COMMUNITY THERE ARE ALSO DIABETES SUPPORT
GROUPS SJH&MC WILL FILL SOME GAPS WITH THE FOLLOWING PROGRAMS

A CARELINK EDUCATION AND CLASSES - A PROGRAM THAT PRODUCES A
QUARTERLY BOOKLET THAT INCLUDES HEALTH EDUCATION AND INFORMATION
FOR A WIDE VARIETY OF LOW-COST COMMUNITY-BASED PROGRAMS AND
SERVICES ADDRESSING PREVENTION AND MANAGEMENT OF CHRONIC DISEASE
INCLUDING DIABETES

BASELINE MEASURES FOR STRATEGY 3 DIABETES PREVENTION

1 - THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 - THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

STRATEGY 4 INCREASE OPPORTUNITIES FOR HEALTHY LIFESTYLE ACTIVITIES

A DIABETES DISCOVERY PROGRAM — INDIVIDUAL AND GROUP SESSIONS WITH
DIABETES NURSE EDUCATOR AND NUTRITIONISTS 4-6 SESSIONS INCLUDE
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INITIAL ASSESSMENT AND FOLLOW-UP SESSIONS TO CHECK ON PROGRESS
ATTENDEES CAN BE EITHER INSULIN OR NON-INSULIN DEPENDENT DIABETICS,
AND DO NOT HAVE TO BE NEW ONSET PATIENTS THE GOAL IS TO SUPPORT
SELF-MANAGEMENT SKILLS FOR MANAGING DIABETES THROUGH MEDICATION
AND DIET

B HEALTH HABITS PROGRAM — INDIVIDUAL INITIAL AND FOLLOW-UP SESSIONS
WITH NURSE AND DIETICIAN THE GOAL IS TO CREATE INDIVIDUALIZED
PREVENTION PLANS TO PROMOTE HABITS TO BECOME MORE HEALTHY,
THROUGH MEAL PLANNING, MOVEMENT AND STRESS REDUCTION, TQ PROTECT
FROM OBESITY, DIABETES, AND CARDIOVASCULAR DISEASE

BASELINE MEASURE FOR STRATEGY 4 HEALTH EDUCATION PROGRAMS

1- THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 - THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

STRATEGY 5§ INCREASE EDUCATION FOR DIABETES PREVENTION, EARLY
IDENTIFICATION AND DISEASE MANAGEMENT

A DIABETES SUPPORT GROUP - FREE SUPPORT GROUP WHICH MEETS
MONTHLY, LED BY CERTIFIED DIABETES EDUCATORS AND DIETICIANS FOR
PEOPLE WITH DIABETES, FAMILY MEMBERS OF PEOPLE WITH DIABETES, OR
COMMUNITY MEMBERS WHO WANT TO KNOW MORE ABOUT DIABETES
PREVENTION AND MANAGEMENT THE GOAL IS TO PROVIDE EMOTIONAL
SUPPORT AND INFORMATION ABOUT DETECTION, MANAGEMENT AND
PREVENTION OF DIABETES

B WHILE YOU WAIT PROGRAM - GROUP SESSIONS FOR EXPECTANT MOTHERS
DIAGNOSED WITH GESTATIONAL DIABETES THE GOAL IS TO PROMOTE
EFFECTIVE MANAGEMENT OF GESTATIONAL DIABETES, PROTECT UNBORN
CHILD FROM RISK, AND PROVIDE SKILLS FOR MANAGEMENT OF POTENTIAL
ONGOING DIABETES AFTER DELIVERY

BASELINE MEASURE FOR STRATEGY 5 DIABETES PREVENTION

1 - THE NUMBER OF PARTICIPANTS IN THE PROGRAMS

2 - THE NUMBER OF SESSIONS ATTENDED BY PROGRAM PARTICIPANTS

SCHEDULE H, PART YV,
SECTION B, LINE 11

HOW HOSPITAL FACILITY
IS ADDRESSING NEEDS
IDENTIFIED IN CHNA

FACILITY NAME
FACILITY 2 PROVIDENCE PARK HOSPITAL - PART Il

DESCRIPTION

PRIORITY HEALTH AREA #2 INFANT MORTALITY REDUCTION

ACCORDING TO THE STATE OF MICHIGAN HEALTH DASHBOARD, THE INFANT

MORTALITY RATE (IMR) IS WORSE THAN THE NATIONAL AVERAGE AND HAS

REMAINED SO OVER THE LAST 20 YEARS IN SPITE OF AN OVERALL DOWNWARD

TREND ALSO OF CONCERN IS THE IMR FOR DETROIT (13 5% COMPARED TO

STATEWIDE 7 1%) THE RATE IS ALSO RELATED TO THE HIGH RATES OF

INADEQUATE PRENATAL CARE ACROSS SOUTHEASTERN MICHIGAN WE WILL

gE)II\IC')FINUE AND/OR EXPAND THE STRATEGIES, TACTICS AND PROGRAMS LISTED
W

ST JOHN PROVIDENCE WILL ADDRESS COMMUNITY NEEDS THROUGH
COLLABORATION BETWEEN NURSING, CASE MANAGEMENT, COMMUNITY
HEALTH AND SOCIAL WORK TO IDENTIFY RESOURCES AND COMMUNICATION
METHODS WITH PATIENTS (BIRTH FOLDERS, PRENATAL CLINIC, ETC)
ADDITIONALLY, INCREASE SOCIAL WORK AND NURSING KNOWLEDGE ABOUT
PROGRAMS AVAILABLE EXPECTANT MOTHERS WHO RECEIVE CARE IN
OBSTETRICS CLINIC SETTING ARE GIVEN PRO-BREASTFEEDING INFORMATION
REGARDING PRENATAL NUTRITION AND INFANT FEEDING, AND HAVE THE
OPPORTUNITY TO ENGAGE WITH THE LACTATION CONSULTANT AND OTHER
HEALTH PROVIDERS AS NEEDED

STRATEGY 1 INCREASE CONNECTIVITY TO AND RESOURCES FOR PREGNANT
WOMEN AND THEIR FAMILIES

11 - PROVIDE REFERRAL INFORMATION ABOUT LOCAL MATERNAL INFANT
HEALTH PROGRAMS (MIHP) TO WOMEN WITH MEDICAID INSURANCE WHO
PRESENT FOR PRENATAL CARE AND/OR FOR DELIVERY

BASELINE MEASURE NUMBER OF REFERRALS MADE TO MIHP PROGRAMS

12 - PROVIDE REFERRALS TO THE STRONG START ENHANCED PREGNANCY
PROGRAM TO WOMEN WITH MEDICAID INSURANCE WHO PRESENT FOR
PRENATAL CARE AND/OR FOR DELIVERY

BASELINE MEASURE NUMBER OF REFERRALS MADE TO THE STRONG START
PROGRAM

13 - PROVIDE INFORMATION AND REFERRAL TO ST JOHN PROVIDENCE HEALTH
SYSTEM INFANT MORTALITY PROGRAM TO WOMEN WHO PRESENT FOR
PRENATAL CARE AND/OR DELIVER WITH OTHER INSURANCE COVERAGE
BASELINE MEASURE NUMBER OF REFERRALS TO SJPHS INFANT MORTALITY
PROGRAM

STRATEGY 2 PROVIDE ENHANCED NUTRITION INFORMATION AND SERVICES
THAT SUPPORT THE HEALTH OF HIGH-RISK INFANTS

2 1 - PROVIDE INFORMATION AND/OR REFERRALS FOR ALL WOMEN DELIVERING
BABIES AT SJH&MC TO THE MOTHER NURTURE BREASTFEEDING PROGRAM
BASELINE MEASURE NUMBER OF REFERRALS MADE
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2 2 - PROVIDE REFERRALS TO THE OUTPATIENT BREASTFEEDING CLINIC FOR
CONSULTATION WITH BREASTFEEDING CONSULTANT

BASELINE MEASURE NUMBER OF REFERRALS MADE TO OUTPATIENT
BREASTFEEDING CLINIC

2 3 - PROVIDE BREAST PUMP TO LOW-INCOME BREASTFEEDING MOTHERS TO
ENCOURAGE BREASTFEEDING
BASELINE MEASURE NUMBER OF BREAST PUMPS PROVIDED

2 4 - 80% OF ALL WOMEN WHO DELIVER AT SJH&MC WILL RECEIVE
INFORMATION/REFERRAL TO THE WIC PROGRAM WIC IS A SPECIAL
SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS AND CHILDREN
THAT PROVIDES NUTRITIOUS FOODS (PRIMARILY THROUGH RETAIL GROCERY
STORES), NUTRITION COUNSELING, AND REFERRALS TO HEALTH CARE AND
SOCIAL SERVICES WIC SERVES LOW-INCOME PREGNANT, POSTPARTUM AND
BREASTFEEDING WOMEN, INFANTS AND CHILDREN UP TO AGE 5§ WHO ARE AT
NUTRITIONAL RISK

BASELINE MEASURE NUMBER OF REFERRALS TO WIC, AND THE NUMBER OF
WOMEN PARTICIPATING IN THE WIC PROGRAM

STRATEGY 3 INCREASE EDUCATION TO ENHANCE ACCESS TO PRIMARY CARE
FOR MOTHERS AFTER DELIVERY OF INFANT AND POST-PARTUM VISIT

3 1- ALL MOTHERS DELIVERING AT SJH&MC WILL BE PROVIDED INFORMATION
UPON DISCHARGE ON HOW TO LOCATE PRIMARY CARE MEDICAL HOME
SERVICES VIA THE SJPHS "HEALTH CONNECT” SERVICE WHICH CAN ASSIST IN
MAKING APPOINTMENTS AND REFERRALS TO LOCAL FEDERALLY QUALIFIED
SAFETY NET HEALTH CENTERS IN THEIR VICINITY SJPHS HEALTH CONNECT IS A
FREE HEALTH INFORMATION SERVICE DESIGNED TO HELP CALLERS LOCATE
PRIMARY AND SPECIALTY CARE PHYSICIANS, PROGRAMS, CLINICS, CLASSES
AND/OR EVENTS THAT FIT THEIR HEALTH CARE NEEDS

BASELINE MEASURE NUMBER OF DISCHARGE INFORMATION PACKETS GIVEN

PRIORITY HEALTH AREA #3 ACCESS TO CARE

ACCESS TO CARE FOR INDIVIDUALS WHO ARE UNINSURED AND UNDERINSURED
IS AN ONGOING CONCERN THE NEED TO ADDRESS AND STRENGTHEN ACCESS
TO CARE IS AN ONGOING HEALTHCARE SYSTEM-WIDE INITIATIVE THROUGH THE
PROVIDENCE HOSPITAL PARENT COMPANY, ASCENSION HEALTH, THROUGH
THE “CALL TO ACTION” POLICY “HEALTHCARE THAT LEAVES NO ONE BEHIND"
THIS POLICY REPRESENTS ASCENSION HEALTH'S COMMITMENT TO 100%
ACCESS AND COVERAGE FOR ALL AMERICANS AS WE MOVE INTO 2014 AND THE
NEXT PHASE OF IMPLEMENTATION OF THE AFFORDABLE CARE ACT, MORE AND
MORE INDIVIDUALS WILL BECOME INSURED WITH MEDICAID EXPANSION, AND
THROUGH THE HEALTH INSURANCE MARKETPLACES (EXCHANGES) THERE WILL
STILL REMAIN THE NEED TO SUPPORT THOSE UNFAMILIAR WITH THE SYSTEM IN
NAVIGATING THE HEALTH SYSTEM, LOCATING A PRIMARY CARE PHYSICIAN, AND
OBTAINING SUPPORT FOR OTHER NON-MEDICAL NEEDS THAT, IF NOT
ADDRESSED, MAY PRESENT A BARRIER TO ACCESS TO CARE

STRATEGY 1 REDUCE BARRIERS TO ACCESS THE FULL CONTINUUM OF HEALTH
CARE FOR LOW INCOME, UNINSURED AND/OR UNDERINSURED RESIDENTS OF
THE SERVICE AREA

11 - DEVELOP INTERNET-BASED RESOURCE GUIDE FOR
ASSOCIATES/EMPLOYEES TO UTILIZE TO LOCATE SAFETY NET ACCESS POINTS
OF CARE FOR PATIENTS

BASELINE MEASURE ESTABLISHMENT OF INTERNET-BASED RESOURCE GUIDE

12 - PARTNER WITH COMMUNITY-BASED ORGANIZATIONS TO INCREASE
OUTREACH AND EDUCATION ABOUT ENROLLMENT FOR HEALTH INSURANCE
COVERAGE THROUGH THE NEWLY CREATED HEALTH INSURANCE
MARKETPLACES (EXCHANGES) WHICH ARE DESIGNED TO HELP INDIVIDUALS
FIND, CONSIDER OPTIONS AND PURCHASE HEALTH INSURANCE THAT IS
COMPATIBLE WITH VARIOUS INCOME LEVELS, AND AN INDIVIDUAL'S DESIRED
MEDICAL CARE COVERAGE

BASELINE MEASURE NUMBER OF EVENTS/ACTIVITIES PROVIDING HEALTH
INSURANCE MARKETPLACE ENROLLMENT SUPPORT

1 3 - PROVIDE HEALTH INSURANCE ENROLLMENT ASSISTANCE TO UNINSURED
ADULTS PRESENTING TO HOSPITAL EMERGENCY DEPARTMENT OR INPATIENTS
BASELINE MEASURE NUMBER OF PATIENTS RECEIVING HEALTH INSURANCE
ENROLLMENT ASSISTANCE

14 - SUPPORT RECRUITMENT OF “PHYSICIANS WHO CARE * A PROGRAM
COMPRISED OF SPECIALISTS WHO VOLUNTEER TO PROVIDE MEDICAL CARE
FOR UNINSURED ADULTS 18 TO 64 YEARS OLD WHO ARE REFERRED FROM
PARTNER SAFETY NET HEALTH CENTERS

BASELINE MEASURE NUMBER OF REFERRALS FOR “PHYSICIANS WHO CARE "

STRATEGY 2 INCREASE/SUPPORT SAFETY NET CAPACITY IN THE SERVICE
AREA

2 1 - EXPLORE PARTNERSHIPS/COLLABORATIVES WITH POTENTIAL SAFETY NET
PROVIDERS IN WAYNE, OAKLAND AND LIVINGSTON COUNTIES

BASELINE MEASURE EVIDENCE OF IDENTIFIED POTENTIAL PARTNERS AND
DISCUSSIONS

2 2 - PARTICIPATION IN LOCAL ACCESS COLLABORATIVES SUCH AS VODI
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(VOICES OF DETROIT INITIATIVE), DETROIT-WAYNE COUNTY HEALTH
AUTHORITY, AND THE BEACON PROJECT.

BASELINE MEASURE EVIDENCE OF ASSIGNED HEALTH SYSTEM LEADERSHIP
INDIVIDUAL AND THEIR PARTICIPATICN IN THE LOCAL COLLABORATIVES

PROVIDENCE PARK HOSPITAL WILL NOT ADDRESS CERTAIN IDENTIFIED HEALTH
NEEDS AND CONCERNS BECAUSE OTHER PROGRAMS ARE CURRENTLY
OFFERING AN ARRAY OF SERVICES FOR THE COMMUNITY AND THOSE
PARTICULAR HEALTH NEEDS AND CONCERNS ARE LISTED BELOW WITH THE
RESOURCES, AGENCIES AND SERVICES CURRENTLY ESTABLISHED TO
ADDRESS THEM

- CARDIOVASCULAR DISEASE - THIS IS WIDELY ADDRESSED THROUGH ST JOHN
PROVIDENCE AND ITS CARDIOVASCULAR CENTERS OF EXCELLENCE, THE
AMERICAN HEART ASSOCIATION, AND OTHER PROGRAMS SUCH AS THE
PROJECT HEALTHY LIVING MULTI-COUNTY SCREENING PROGRAM

- CANCER - ST JOHN PROVIDENCE HAS 4 CANCER CENTERS WITH 2 LOCATED IN
THE SERVICE AREA ADDITIONALLY, THE AMERICAN CANCER SOCIETY, PRIMARY
CARE STANDARDS OF PRACTICE, AND OTHER CANCER CENTERS IN THE AREA
PROVIDE SCREENING AND COMMUNITY-BASED EDUCATION FURTHER, THE
STATE OF MICHIGAN WITH ITS BCCCP (BREAST AND CERVICAL CANCER
CONTROL PROGRAM) PROVIDES FOR ROUTINE MAMMOGRAMS FOR LOW-
INCOME AND UNINSURED WOMEN

- ASTHMA - ASTHMA IS PREDOMINATELY A CONDITION OF CHILDREN AND YOUTH
IN THE SERVICE AREA THROUGH THE SJP SCHOOL-BASED HEALTH CENTERS
AND OTHER SCHOOL-BASED HEALTH CENTERS IN THE AREA, THIS IS BEING
ADDRESSED ASTHMA EDUCATION, ASTHMA SCREENING, AND SUMMER ASTHMA
CAMPS ARE PROVIDED ALONG WITH THE HANDLING OF ACUTE EPISODES IN
THE SCHOOL CLINICS WITH PARENTAL CONSENT

- OBESITY - IT IS WELL-KNOWN THAT OBESITY IS A PRECURSOR TO THE
DEVELOPMENT OF TYPE Il DIABETES. THERE ARE SEVERAL MODEL PROGRAMS
IN THE SERVICE AREA THAT ADDRESS CHILDHOOD OBESITY IN ADDITION TO
WHAT IS AVAILABLE FOR ADULTS

- BEHAVIORAL HEALTH/SUBSTANCE ABUSE/MENTAL ILLNESS - MEDICAID AND
OTHER STATE FUNDING FOR BEHAVIORAL HEALTH LARGELY COMES THROUGH
THE STATE TO THE COUNTY-BASED COMMUNITY MENTAL HEALTH AGENCIES
AND LOCAL HEALTH DEPARTMENTS THESE AGENCIES CONTINUE TO PROVIDE
THE LEAD ON ADDRESSING THESE ISSUES

THE AFOREMENTIONED SERVICES, PROGRAMS AND RESOURCES ARE
SUFFICIENTLY EQUIPPED AND DULY ESTABLISHED TO PROVIDE COMMUNITY-
BASED RESOURCES TO ADDRESS CARDIOVASCULAR DISEASE, CANCER,
;ASTHMA, OBESITY, BEHAVIORAL HEALTH, SUBSTANCE ABUSE, AND MENTAL
LLNESS

SECTION B, LINE 22D

SCHEDULE H, PART V, FAP AVAILABLE WEBSITE |HTTPS /MWW STJOHNPROVIDENCE ORG/PATIENTS-AND-VISITORS/FINANCIAL-
SECTION B, LINE 16A ASSISTANCE
SCHEDULE H, PART YV, HOW AMOUNTS FACILITY NAME

CHARGED TO FAP-
ELIGIBLE PATIENTS WERE
DETERMINED

FACILITY 1 PROVIDENCE HOSPITAL

DESCRIPTION

UNINSURED PATIENTS RECEIVE A DISCOUNT OFF CHARGES WHICH IS
COMPARABLE TO THE DISCOUNT PROVIDED TO THE HIGHEST PAYING PAYER,
ACCOUNTING FOR AT LEAST 3% OF THE POPULATION AS MEASURED BY
VOLUME OR GROSS PATIENT REVENUE IN ADDITION, UNINSURED PATIENTS
WITH INCOME GREATER THAT 300% OF THE FPL MAY RECEIVE AN ADDITIONAL
DISCOUNT BASED ON A "MEANS TEST"

SCHEDULE H, PART YV,
SECTION B, LINE 22D

HOW AMOUNTS
CHARGED TO FAP-
ELIGIBLE PATIENTS WERE
DETERMINED

FACILITY NAME
FACILITY 2 PROVIDENCE PARK HOSPITAL

DESCRIPTION

UNINSURED PATIENTS RECEIVE A DISCOUNT OFF CHARGES WHICH IS
COMPARABLE TO THE DISCOUNT PROVIDED TO THE HIGHEST PAYING PAYER,
ACCOUNTING FOR AT LEAST 3% OF THE POPULATION AS MEASURED BY
VOLUME OR GROSS PATIENT REVENUE IN ADDITION, UNINSURED PATIENTS
WITH INCOME GREATER THAT 300% OF THE FPL MAY RECEIVE AN ADDITIONAL
DISCOUNT BASED ON A "MEANS TEST"
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Page 8

Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 12

Name and address

Type of Facility (describe)

1 PROVIDENCE CT CENTER

30055 NORTHWESTERN HWY

FARMINGTON HILLS, M!I 48334

PHYSICIAN GROUP

2 FAMILY MEDICAL CENTER

210 N LAFAYATT

SOUTH LYON, M| 48178

PHYSICIAN GROUP

3 DR SHARP CRUMLEY & MOORE

21700 NORTHWESTERN HWY

SOUTHFIELD, MI 48078

PHYSICIAN GROUP

4 GERIATRIC CLINICAL SERVICES

25800 W ELEVEN MILE

SOUTHFIELD, MI 48034

CLINIC

5 INTERNAL MEDICINE

23874 KEAN STREET

DEARBORN, MI 48125

PHYSICIAN GROUP

6 MICHIGAN URGENT CARE

37595 SEVEN MILE ROAD

LIVONIA, M| 48152

URGENT CARE CENTER

7 THE BOWMAN CENTER

20548 FENKELL

DETROIT, Ml 48223

PHYSICIAN GROUP

8 PROVIDENCE CARDIAC SURGERY INSTITUTE

22151 MOROSS

DETROIT, Ml 48236

PHYSICIAN GROUP

9 MILFORD FAMILY PRACTICE

1050 CORPORATE OFFICE DRIVE

MILFORD, M! 48381

PHYSICIAN GROUP

10 ADVANCED CARDIO VASCULAR HEALTH

37799 PROFESSIONAL CENTER DRIVE

LIVONIA, M| 48154

PHYSICIAN GROUP
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Schedule H (Form 980) 2014 Page 8
Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list In order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 12

Name and address Type of Facility (describe)

1 WEST OAKLAND INTERNS PHYSICIAN GROUP
44000 W 12 MILE ROAD, SUITE 200
NOVI, Ml 48377

2 BRIGHTON OB/GYN PHYSICIAN GROUP
8641 WEST GRAND RIVER
BRIGHTON, M| 48116

3

10
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Part VI : 'Supplemental Information.

Provide the following information.

1
2

6

7

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part I, Part lll, ines 2, 3, 4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about therr eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves

Promotion of community health. Provide any other information important to descnbing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use of
surplus funds, etc)

Affiliated health care system. If the arganization is part of an affilated health care system, descnbe the respective roles of the
organization and its affillates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

Return Reference Identifier Explanation

SCHEDULE H, PART I, ELIGIBILITY FOR FREE OR |PROVIDENCE HOSPITAL PROVIDES MEDICALLY NECESSARY CARE TO ALL
LINE 3C

DISCOUNTED CARE PATIENTS, REGARDLESS OF RACE, COLOR, CREED, ETHNIC ORIGIN, GENDER,
DISABILITY OR ECONOMIC STATUS THE ORGANIZATION USES A PERCENTAGE
OF FEDERAL POVERTY LEVEL (FPL) TO DETERMINE FREE AND DISCOUNTED
CARE AT A MINIMUM, PATIENTS WITH INCOME LESS THAN OR EQUAL TO 200%
OF THE FPL, WHICH MAY BE ADJUSTED FOR COST OF LIVING UTILIZING THE
LOCAL WAGE INDEX COMPARED TO NATIONAL WAGE INDEX, WILL BE ELIGIBLE
FOR 100% CHARITY CARE WRITE OFF OF CHARGES FOR SERVICES THAT HAVE
BEEN PROVIDED TO THEM ALSO, AT A MINIMUM, PATIENTS WITH INCOMES
ABOVE 200% OF THE FPL BUT NOT EXCEEDING 300% OF THE FPL, SUBJECT TO
ADJUSTMENTS FOR COST OF LIVING UTILIZING THE LOCAL WAGE INDEX
COMPARED TO NATIONAL WAGE INDEX, WILL RECEIVE A DISCOUNT OF 70% ON
THE SERVICES PROVIDED TO THEM ADDITIONALLY, FOR ANY PURE SELF PAY
PATIENT (SOMEONE PRESENTING WITH NO INSURANCE REGARDLESS OF
INCOME), THERE IS A 40% UNINSURED DISCOUNT AUTOMATICALLY APPLIED
AGAINST TOTAL CHARGES

SCHEDULE H, PART |, NAME OF RELATED ORG |PROVIDENCE HOSPITAL IS PART OF A COMMUNITY BENEFIT REPORT WHICH IS
LINE 6A

THAT PREPARED PREPARED BY ST JOHN PROVIDENCE HEALTH SYSTEM ON A CONSOLIDATED
COMMUNITY BENEFIT BASIS
REPORT

SCHEDULE H, PART I, COSTING METHODOLOGY |THE COST OF PROVIDING CHARITY CARE, MEANS TESTED GOVERNMENT
LINE 7

USED FOR CALCULATING |PROGRAMS, AND COMMUNITY BENEFIT PROGRAMS IS ESTIMATED USING

LINE 7 TABLE - PART | INTERNAL COST DATA, AND IS CALCULATED IN COMPLIANCE WITH CATHOLIC
HEALTH ASSOCIATION (CHA) GUIDELINES THE ORGANIZATION USES A COST
ACCOUNTING SYSTEM THAT ADDRESSES ALL PATIENT SEGMENTS (FOR
EXAMPLE, INPATIENT, OUTPATIENT, EMERGENCY ROCM, PRIVATE INSURANCE,
MEDICAID, MEDICARE, UNINSURED OR SELF-PAY) THE BEST AVAILABLE DATA
WAS USED TO CALCULATE THE AMOUNTS REPORTED IN THE TABLE FOR
CERTAIN CATEGORIES IN THE TABLE, THIS WAS A COST ACCOUNTING SYSTEM,
IN OTHER CATEGORIES, A SPECIFIC COST-TO-CHARGE RATIO WAS APPLIED

IN 2014, MICHIGAN BECAME MEDICAID EXPANSION STATE AND ROLLED OQUT THE
HEALTHY MICHIGAN PLAN (HMP) MICHIGAN RESIDENTS ARE ELIGIBLE TO APPLY
FOR MEDICAID IF THEIR INCOME IS AT OR BELOW 133% OF THE FPL TO DATE,
THE ST JOHN PROVIDENCE HEALTH SYSTEM (SJPHS) SERVICE AREA HAS
271,672 PEOPLE WHO HAVE BEEN ENROLLED IN THE HEALTHY MICHIGAN PLAN,
WHICH IS 46 PERCENT OF THE TOTAL NUMBER ENROLLED IN THE STATE THE
BREAKDOWN OF THE SERVICE AREA'S ENROLLMENT INCLUDES THE
FOLLOWING LIVINGSTON COUNTY HAS 5,282, MACOMB COUNTY HAS 47,940,
OAKLAND HAS 47,134, DETROIT HAS 81,654, WAYNE COUNTY (EXCLUDING
DETROIT) HAS 80,210 AND ST CLAIR HAS 9,452

OTHER BENEFITS

OUR MISSION STATEMENT READS “ST JOHN PROVIDENCE HEALTH SYSTEM, AS
A CATHOLIC HEALTH MINISTRY, IS COMMITTED TO PROVIDING SPIRITUALLY
CENTERED, HOLISTIC CARE WHICH SUSTAINS AND IMPROVES THE HEALTH OF
INDIVIDUALS IN THE COMMUNITIES WE SERVE, WITH SPECIAL ATTENTION TO
THE POOR AND VULNERABLE " THE HOSPITALS THAT MAKE UP SJP
DEMONSTRATE THEIR MISSION THROUGH COMMUNITY BENEFIT WORK

SJPHS IS FORTUNATE TO HAVE A DEPARTMENT SOLELY DEDICATED TO
PROVIDING COMMUNITY BENEFITS TO THE ENTIRE COMMUNITY WITH SPECIAL
ATTENTION TO THOSE WHO ARE MOST VULNERABLE ST JOHN COMMUNITY
HEALTH INC (CHIC) EXTENDS THE WORK OF THE HOSPITAL INTO THE
COMMUNITY BY PROVIDING HEALTH CARE SERVICES AND SUPPORT THAT
ADDRESSES THE SOCIAL DETERMINANTS OF HEALTH THE DEPARTMENT IS
FOCUSED ON PREVENTATIVE CARE AND DISEASE MANAGEMENT AND HAS
COMPONENTS THAT ADDRESS ALL OF THE PRIORITIES THAT WERE IDENTIFIED
FROM THE MOST RECENT COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) IN
2015 CHIC HAD 149,865 ENCOUNTERS WITH PEOPLE FROM THE COMMUNITY ALL
OF THE ENCOUNTERS ARE GEARED TOWARD HELPING PEOPLE LIVE HEALTHIER
LIVES THE PROGRAMS INCLUDE 18 SCHOOL-BASED HEALTH CENTERS,
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Return Reference

Identifier

Explanation’

PHYSICIANS WHO CARE, WHICH HAS 400 SPECIALISTS THAT VOLUNTEER TO
SEE UNINSURED PATIENTS, INFANT MORTALITY PROGRAM WHICH PROVIDES
SUPPORT TO EXPECTANT MOTHERS AND THEIR BABIES, COMMUNITY
OUTREACH, WHICH CONDUCTS EXERCISE, NUTRITION EDUCATION, DIABETES
EDUCATION AND SCREENINGS IN COMMUNITIES THROUGHOUT THE SERVICE
AREA, A GRIEF SUPPORT PROGRAM FOR CHILDREN AND FAMILIES, CALLED
OPEN ARMS, RYAN WHITE PROGRAM WHICH PROVIDES CARE FOR PEOPLE
LIVING WITH HIV AND AIDS, FAITH COMMUNITY PARTNERSHIPS, WHICH,
SUPPORTS HEALTH INITIATIVES IN PLACES OF WORSHIP, HEALTHY
NEIGHBORHOODS DETROIT, WHICH OPERATES TWO NEIGHBORHOOD HEALTH
AND SAFETY OFFICES AND A PROGRAM TO HELP END GENERATIONAL POVERTY
CALLED BRIDGES TO HOPE, AND A SENIOR WELLNESS CENTER

COMMUNITY HEALTH IMPROVEMENT SERVICES AND COMMUNITY BENEFIT
OPERATIONS

HEALTH CARE SUPPORT SERVICES

ALL OF SJPHS' HOSPITALS PARTNERED WITH COMMUNITY-BASED
ORGANIZATIONS TO INCREASE OUTREACH AND EDUCATION ABOUT
ENROLLMENT FOR HEALTH INSURANCE COVERAGE THROUGH THE NEWLY
CREATED HEALTH INSURANCE MARKETPLACES (EXCHANGES) WHICH ARE
DESIGNED TO HELP INDIVIDUALS FIND, CONSIDER OPTIONS AND PURCHASE
HEALTH INSURANCE THAT IS COMPATIBLE WITH VARIOUS INCOME LEVELS, AND
AN INDIVIDUAL'S DESIRED MEDICAL CARE COVERAGE

ALL OF THE HOSPITALS PROVIDED HEALTH INSURANCE ENROLLMENT
ASSISTANCE TO UNINSURED ADULTS PRESENTING TO HOSPITAL EMERGENCY
DEPARTMENT OR INPATIENTS WE PARTICIPATED IN 66 ENROLLMENT EVENTS,
TOOK 11,077 APPLICATIONS AND 2,334 PEOPLE RECEIVED EDUCATION ABOUT
HEALTH COVERAGE OPTIONS

ST JOHN HOSPITAL & MEDICAL CENTER (SJHMC) HELPED 4,146 PEOPLE
COMPLETE APPLICATIONS FOR HMP ST JOHN MACOMB-OAKLAND (SJMO)
HELPED 3,378 COMPLETE FOR APPLICATIONS HMP, ST JOHN RIVER DISTRICT
(SJRD) HELPED 148 PEOPLE COMPLETE APPLICATIONS FOR HMP, AND
PROVIDENCE/PROVIDENCE PARK HELPED 2,314 PEOPLE COMPLETE
APPLICATIONS FOR HMP

SCHEDULE H, PART |,
LINE 7

COSTING METHODOLOGY
USED FOR CALCULATING
LINE 7 TABLE - PART Il

SJPHS PARTICIPATED IN A FELLOWSHIP PROGRAM WITH THE MICHIGAN
DEPARTMENT OF HEALTH & HUMAN SERVICES, HEALTH DISPARITIES
REDUCTION AND MINORITY HEALTH SECTION TO DEVELOP STRATEGIES TO
ASSIST PEOPLE, ENROLLED IN HMP, WITH OBTAINING PRIMARY CARE

CULTURAL COMPETENCE IS EXTREMELY IMPORTANT TO SJPHS WE HAVE
PROGRAMS THAT SPECIALIZE IN WORKING WITH PATIENTS WHO HAVE LIMITED
ENGLISH PROFICIENCY (LEP) WE RESPECT CULTURAL NORMS AND TRY TO
ACCOMMODATE PATIENTS TO THE BEST OF OUR ABILITY SJMO HAS A NURSE
NAVIGATOR THAT SPECIALIZES IN WORKING WITH PATIENTS WHO ARE ARAB OR
CHALDEAN AND ALSO WORKS IN THE BANGLADESHI COMMUNITY IN 2015 SIJMO
WORKED DILIGENTLY IN THE ARABIC-CHALDEAN COMMUNITY IN ITS SERVICE
AREA AND PROVIDED 100 WOMAN WITH BREASTFEEDING SUPPORT, 160
COLORECTAL SCREENINGS, 180 SCREENINGS AND/OR PHYSICIAN
CONSULTATIONS, 227 ENCOUNTERS WITH MOTHERS IN A MOM-TO-MOM
SUPPORT GROUP, 114 EDUCATION AND SCREENING TO SENIORS, AND
DISTR_II_%UTED EDUCATION MATERIAL, IN ARABIC, TO 1,390 AT COMMUNITY
EVEN

PROVIDENCE PARK HAS A NURSE NAVIGATOR THAT WORKS WITH JAPANESE
COMMUNITIES IN 2015 THERE WERE 11,905 PEOPLE SERVED AT 619 EVENTS
FROM THE JAPANESE COMMUNITY SJHMC SUPPORTS AN ANNUAL HEALTH FAIR
IN THE KOREAN COMMUNITY SJHMC ALSO PARTNERS WITH BLACK MOTHER’S
BREASTFEEDING ASSOCIATION (BMBFA) TO TRAIN THEIR LACTATION
SPECIALISTS ON HOW TO PROMOTE BREASTFEEDING WITH AFRICAN AMERICAN
MOTHERS SINCE SJHMC HAS PARTNERED WITH BMFA, AND IMPLEMENTED ITS
MOTHER'S NURTURE PROGRAM AND OUTPATIENT BREASTFEEDING, THERE HAS
BEEN AN INCREASE OF AFRICAN AMERICAN MOTHERS WHO INITIATE
BREASTFEEDING FROM 51 5 PERCENT IN 2011 TO 71 7 PERCENT IN 2014 MY
ACCESSIBLE REAL TIME TRUSTED INTERPRETER (MARTTI) IS AVAILABLE AT ALL
OF SJPHS HOSPITALS TO ELIMINATE THE COMMUNICATION BARRIERS BETWEEN
THE HOSE\}EAL STAFF AND PATIENTS WHO HAVE LEP, OR ARE DEAF OR HARD
OF HEAR

EXAMPLES OF HEALTH PROFESSIONS EDUCATION

SJPHS HOSPITALS ARE COMMITTED TO EDUCATING STUDENTS IN CLINICAL,
MEDICAL AND BUSINESS FIELDS PROVIDENCE/ PROVIDENCE PARK HOSPITAL
RECEIVED THE TRUVEN TOP 15 HONORS FOR THE 7TH TIME IN FY15 WHICH
RANK IT AS ONE OF THE TOP 15 MAJOR TEACHING HOSPITALS SJMO IS RANKED
AS ONE OF THE TOP ORTHOPEDIC OSTEOPATHIC TRAINING PROGRAMS IN THE
US BRIGHTON CENTER FOR RECOVERY PROVIDES MEDICAL RESIDENTS FROM
HOSPITALS THROUGHOUT THE HEALTH SYSTEM WITH THE UNIQUE
OPPORTUNITY TO LEARN ABOUT TREATING PATIENTS WITH DRUG AND /OR
ALCOHOL ADDITIONS IN A CLINICAL SETTING

EXAMPLES OF OUR SUBSIDIZED HEALTH SERVICES
SJHMC HAS A LEVEL TWO ADULT AND PEDIATRIC TRAUMA CENTER, WHICH ARE
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Return Reference ' _ldentfier Explanation

VITAL IN THE CITY OF DETROIT ACCORDING TO FBI CRIME RATE REPORTS, IN
2014 DETROIT HAD A CRIME RATE OF 1988 6 PER 100,000 PEOPLE THIS IS FIVE
TIMES THE NATIONAL RATE OF 365 5 PER 100,000, AND MAKES DETROIT ONE OF
THE MOST VIOLENT CITIES IN THE COUNTRY THE HOSPITAL ROUTINELY
TREATS INJURIES FROM GUNSHOT AND KNIFE WOUNDS MOST ALL OF THESE
PATIENTS ARE UNINSURED

SJHMC, PPPH AND SJMO HAVE ALL RECEIVED THE DESIGNATION AS BABY
FRIENDLY HOSPITALS THEY ALL HAVE A MOTHER NURTURE PROGRAM, WHICH
BRINGS CULTURALLY, COMPETENT LACTATION CONSULTANTS TO THE BEDSIDE
OF NEW MOTHERS THEY ALSO HAVE AN OUTPATIENT BREASTFEEDING CLINIC
THAT SPENDS ONE-ON-ONE TIME TEACHING MOTHERS TO BREAST FEED

‘ SUCCESSFULLY IN FY15, 81% OF MOTHERS INITIATED BREASTFEEDING AS A
RESULT OF BOTH THE MOTHER NURTURE PROGRAM MANY CONTINUE
BREASTFEEDING WITH THE SUPPORT OF THE OUTPATIENT BREASTFEEDING
CLINIC

BRIGHTON HOSPITAL COUNSELORS RUN AN EDUCATIONAL AND SUPPORTIVE
PROGRAM FOR CHILDREN AGES 7-12 YEARS THAT HAVE A LOVED ONE
STRUGGLING WITH ADDITION TO DRUGS AND/OR ALCOHOL

SJPHS HAS A MOBILE MAMMOGRAPHY UNIT THAT CAME INTO SERVICE IN APRIL
OF 2015 AND BETWEEN APRIL AND JUNE IT PROVIDED 321 MAMMOGRAMS
THROUGHOUT THE COMMUNITY OVER 142 HOURS WERE SPENT EDUCATING
PEOPLE IN UNDERSERVED COMMUNITIES ABOUT BREAST CANCER
PREVENTION, EARLY DETECTION AND TREATMENT

CASH AND IN-KIND CONTRIBUTIONS FOR COMMUNITY BENEFIT

SJPHS' HOSPITALS PROVIDE A SIGNIFICANT AMOUNT OF CASH AND IN-KIND
CONTRIBUTIONS DURING FY15, THE SJP MISSION FUND POOR SUPPORTED 15
PROGRAMS BY PROVIDING GRANTS IN THE AMOUNT OF $249,000 ONE
ORGANIZATION THAT SUHMC SUPPORTS IS EAGLE A FAITH-BASED SPORTS
INITIATIVE THAT HELPS KIDS GET ACTIVE AS WELL AS IMPROVING THEIR
LITERACY ADDITIONALLY, SJP SPONSORSHIP COMMITTEE PROVIDED OVER
$400,000 IN FINANCIAL SUPPORT TO ORGANIZATIONS THAT ADDRESS HEALTH
AND SOCIAL DETERMINANTS SUPPORT AND ALIGN WITH OUR HEALTH SYSTEM

METRO DETROIT IS WELL KNOWN FOR ITS OUTDOOR FESTIVALS DURING THE
SUMMER SJP HAS PROVIDED EMERGENCY MEDICAL CARE AT A VARIETY OF
FESTIVALS FROM THE GOLD CUP BOAT RACES TO ARTS BEATS AND EATS IN
ADDITION TO RENT, SJPHS' HOSPITALS PROVIDE FREE MEETING ROOMS TO
COMMUNITY ORGANIZATIONS ALL OF OUR HOSPITALS DONATE MEDICAL
SUPPLIES AND/OR MEDICATION TO ORGANIZATIONS LIKE WORLD MEDICAL
RELIEF OR THEY DONATE TO MEDICAL OR CLINICAL STAFF THAT ARE
VOLUNTEERING TO PROVIDE CARE IN THE DEVELOPING WORLD OR DOING
DISASTER RELIEF

SJRD ASSOCIATES SPENT MANY HOURS COLLECTING AND STOCKING 21
BACKPACKS FOR NEEDY STUDENTS AT AN ELEMENTARY SCHOOL IN THEIR
SERVICE ARE SJMO DONATED $3000 TO PURCHASE 80 BACK PACKS FILLED
WITH SCHOOL SUPPLIES THAT WERE GIVEN TO CHILDREN AT THE WARREN

w SUMMERFEST PROVIDENCE HOSPITAL, SIHMC AND SJMO PROVIDED NEARLY

\ 2000 CHILDREN WITH GIFTS AND FUN THROUGH THEIR ANNUAL CHRISTMAS
STORES THERE ARE ABOUT 180 VOLUNTEERS THAT HELP TO MAKE THIS EVENT
A SUCCESS

|
\
LEADERS AT SJPHS SPEND A GREAT DEAL OF TIME VOLUNTEERING ON
\
I
|

COMMUNITY ORGANIZATION'S BOARDS AND OTHER COMMITTEES A FEW OF
THOSE BOARDS INCLUDE MARCH OF DIMES, SERVING AS MEDICAL DIRECTOR
FOR AREA FIRE DEPARTMENT, THE CHILDREN'S CENTER, THE KIDNEY
FOUNDATION, AMERICAN DIABETES FOUNDATION, EASTSIDE COMMUNITY
COLLABORATIVE, CATHOLIC CHARITIES OF SOUTHEAST AND MICHIGAN, GIFT OF
LIFE MICHIGAN

SJPHS' HOSPITALS AND CORPORATE OFFICES ORGANIZED AND HELD BLOOD
DRIVES IN PARTNERSHIP WITH RED CROSS SJP LABORATORIES PROVIDE FREE
‘ SERVICES TO OUR PARTNER ORGANIZATIONS THAT SERVE PATIENTS WHO ARE
' UNINSURED

SCHEDULE H, PART i DESCRIBE HOW BUILDING [COMMUNITY BUILDING ACTIVITIES
ACTIVITIES PROMOTE
THE HEALTH OF THE COMMUNITY BUILDING ACTIVITIES ARE CRITICAL TO THE FIVE COUNTIES THAT
COMMUNITY ST JOHN PROVIDENCE SERVES ST JOHN PROVIDENCE'S SIZE MEANS WE HAVE
A STRONGER VOICE WHEN ADVOCATING FOR THOSE WHO HAVE NO VOICE -
THE UNINSURED AND POOR THROUGH PARTNERSHIPS, COALITIONS, AND
PROGRAM DEVELOPMENT AND SUPPORT, OUR INNOVATIVE PROGRAMS
INCREASE ACCESS TO HEALTH CARE SERVICES AND EMPOWER INDIVIDUALS TO
MAKE INFORMED HEALTH CHOICES OQUR COMMUNITY HEALTH PROGRAMS
INCLUDE PARISH NURSING, SCHOOL-BASED HEALTH CENTERS, A GRIEVING
CHILDREN'S PROGRAM, AN INFANT MORTALITY INITIATIVE, AND A
NEIGHBORHOOD HEALTH AND SAFETY OFFICE WE IMPROVE ACCESS TO
HEALTH CARE THROUGH OUR COMMUNITY HEALTH CENTERS, HEALTH
SCREENINGS AND HEALTH EDUCATION

SJPHS ACTIVELY PARTICIPATES ON COALITIONS WITH THE MACOMB COUNTY,
OAKLAND COUNTY, ST CLAIR COUNTY AND CITY OF DETROIT HEALTH
DEPARTMENTS TO WORK TOWARD DEVELOPING COLLABORATIVE STRATEGIES
TO ADDRESS COMMUNITY HEALTH CARE ISSUES
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IT1S OUR CALLING TO SERVE, AND WE DO IT WITH PRIDE OUR STAFF OF
PROFESSIONALS COMBINES THE SKILLS OF MEDICAL EXPERTS IN MORE THAN
50 SPECIALTIES AND THE TALENTED, COMPASSIONATE CLINICAL STAFF TO
HEAL, TO SERVE, TOGETHER IN ADDITION, THE ST JOHN PROVIDENCE FAMILY
INCLUDES THOUSANDS OF VOLUNTEERS AND DONORS WHO SUPPORT OUR
HEALTH CARE MISSION WITH THEIR GENEROSITY

INVENTORIES OF SOME OF ST JOHN PROVIDENCE'S COMMUNITY BUILDING
ACTIVITIES INCLUDE

ST JOHN HOSPITAL & MEDICAL CENTER ("SJHMC")y COMMUNITY BUILDING
ACTIVITIES

PHYSICAL IMPROVEMENTS

SJHMC MAINTENANCE AND ENGINEERING DEPARTMENT PROVIDES PHYSICAL
IMPROVEMENTS BY ANNUALLY BEAUTIFYING A MAIN INTERSECTION ON THE
DETROIT-GROSSE POINTE BORDER

COMMUNITY SUPPORT

SJHMC IN-PATIENT PHARMACY RESTOCKS THE MEDICAL SUPPLIES FOR EMS
THAT COME TO THEIR FACILITY THEIR WORK LIFE SERVICE DEPARTMENT
(HUMAN RESOURCES) ALSO PROVIDES MENTORING AND JOB SHADOWING
PROGRAMS FOR HIGH SCHOOL STUDENTS THE HOSPITAL PARTNERS WITH AN
AREA CHARTER SCHOOL TO PROVIDE 4 STUDENTS WITH A YEAR-LONG
INTERNSHIP THAT TAKES PLACE ONCE PER WEEK THERE IS A NEIGHBORHOOD
SAFETY OFFICE THAT HELPS RESIDENTS IN THEIR SERVICE AREA LEARN
TECHNIQUES ON HOW TO KEEP THEMSELVES AND PERSONAL PROPERTY SAFE

COMMUNITY HEALTH IMPROVEMENT ADVOCACY

ADMINISTRATIVE LEADERS SUPPORT ADVOCACY EFFORTS THROUGH THEIR
MEMBERSHIP AND PARTICIPATION ON VARIOUS TASK-FORCES AND
COMMITTEES

COALITION BUILDING
ADMINISTRATIVE LEADERS PARTICIPATE ON A COALITION THAT INCLUDES AN
AREA COMMUNITY DEVELOPMENT ORGANIZATION

WORKFORCE DEVELOPMENT

SJHMC IMPLEMENTED A NEW DIVERSITY INITIATIVE TO MAKE SURE THAT THERE
ARE QUALIFIED INDIVIDUALS FROM UNDERREPRESENTED MINORITY IN THE
POOL OF CANDIDATES FOR OPEN POSITIONS

PROVIDENCE HOSPITALS, SOUTHFIELD AND NOVI COMMUNITY BUILDING
ACTIVITIES

COMMUNITY SUPPORT

THE HOSPITAL PROVIDES DISASTER RECOVERY ABOVE AND BEYOND THE
NORMAL REQUIREMENTS THEY ALSO PROVIDE MENTORING TO STUDENTS
INTERESTED IN HEALTH CAREERS

COMMUNITY HEALTH IMPROVEMENT ADVOCACY

THE HOSPITAL WAS SPONSOR OF THE “ON MY OWN" FOUNDATION GALA
FUNDRAISER THIS FOUNDATION WORKS TO INCREASE INDEPENDENCE FOR
PEOPLE WITH DISABILITIES THE RADIOLOGY DEPARTMENT PROVIDES
COMMUNITY SUPPORT AND A MENTORING PROGRAM ADMINISTRATIVE
LEADERS SUPPORT ADVOCACY EFFORTS THROUGH THEIR MEMBERSHIP AND
PARTICIPATION ON VARIOUS TASK-FORCES AND COMMITTEES

WORKFORCE DEVELOPMENT

PROVIDENCE/PROVIDENCE PARK HOSPITALS IMPLEMENTED A NEW DIVERSITY
INITIATIVE TO MAKE SURE THAT THERE ARE QUALIFIED INDIVIDUALS FROM
UNDERREPRESENTED MINORITY IN THE POOL OF CANDIDATES FOR OPEN
POSITIONS

ST JOHN MACOMB-OAKLAND HOSPITAL COMMUNITY BUILDING ACTIVITIES

PHYSICAL IMPROVEMENTS/HOUSING

THE HOSPITAL HELPED TO BUILD AND IMPROVE HOUSES THROUGH THE LOCAL
HABITAT FOR HUMANITY AND FOR LOW-INCOME FAMILIES THEY ALSO HELPED
TO DEVETLISP A BARRIER-FREE ENVIRONMENT FOR INDIVIDUALS WITH
DISABILITIES

WORKFORCE DEVELOPMENT

SJMO IMPLEMENTED A NEW DIVERSITY INITIATIVE TO MAKE SURE THAT THERE
ARE QUALIFIED INDIVIDUALS FROM UNDERREPRESENTED MINORITY IN THE
POOL OF CANDIDATES FOR OPEN POSITIONS

ST JOHN RIVER DISTRICT HOSPITAL COMMUNITY BUILDING ACTIVITIES

COALITION BUILDING

THE HOSPITAL PARTICIPATES ON THE GREAT PARENTS-GREAT START
COALITION WHICH SUPPORTS SERVICES FOR CHILDREN 0-5 YEARS IN ST CLAIR
COUNTY THE RICHMOND PHYSICIAN OFFICE SUPPORTED THE “RECYCLED
PAPER PROJECT” AND DONATED RECYCLED PAPER TO THE RICHMOND SCHOOL
DISTRICT SO THAT THEY CAN EARN MONEY TO SUPPORT THEIR EDUCATIONAL
PROGRAMS
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WORKFORCE DEVELOPMENT

THE HOSPITAL MENTORS HIGH SCHOOL STUDENTS IN ST CLAIR COUNTY AND
EDUCATES THEM ABOUT CAREERS IN THE MEDICAL FIELDS THEY ALSQO ASSIST
WITH COLLEGE COURSE SELECTION OF MEDICAL CAREERS AND/OR ASSIST IN
STREAMLINING TECHNICAL STUDENTS SJRD ALSO IMPLEMENTED A NEW
DIVERSITY INITIATIVE TO MAKE SURE THAT THERE ARE QUALIFIED INDIVIDUALS
FgOM_I%NES)ERREPRESENTED MINORITY IN THE POOL OF CANDIDATES FOR OPEN
POSI

BRIGHTON COMMUNITY BUILDING ACTIVITIES

WORKFORCE DEVELOPMENT

THE HOSPITAL'S ADMINISTRATION PARTICIPATED IN COMMUNITY MENTORING
PROGRAMS BY WORKING WITH STUDENTS AT THE HIGH SCHOOL OR COLLEGE
LEVEL TO ASSIST THEM IN THEIR FUTURE ENDEAVORS, PARTICULARLY IN THE
HEALTH CARE FIELD

LEADERSHIP DEV/TRAINING FOR COMMUNITY MEMBERS

THE HOSPITAL'S ADMINISTRATION PARTICIPATED IN EXECUTIVE WOMEN
INTERNATIONAL AND THE MEDICAL DEPARTMENT PARTICIPATED IN
LEADERSHIP DEVELOPMENT TRAINING FOR COMMUNITY MEMBERS IN THE
PROCESS OF ADDICTION RECOVERY

COALITION BUILDING

THE HOSPITAL PROVIDES PROFESSIONAL SUPPORT TO THE
FARMINGTON/FARMINGTON HILLS COMMUNITY, LAW ENFORCEMENT,
COMMUNITY LEADERS, PARENT GROUPS, TEACHERS, SCHOOLS AND
ADMINISTRATORS, CITY GOVERNMENTS, MENTAL HEALTH, TREATMENT
CENTERS TO BRING AWARENESS OF DRUG AND VIOLENCE PREVENTION
EFFORTS AND TO DECREASE GAPS AND FRAGMENTATION IN INFORMATION AND
RESOURCES THEIR GOAL IS FOR COMMUNITY GROUPS TO DECREASE GAPS
AND FRAGMENTATION WITHIN DRUG AND VIOLENCE PREVENTION EFFORTS

WORKFORCE DEVELOPMENT

BRIGHTON CENTER FOR RECOVERY IMPLEMENTED A NEW DIVERSITY INITIATIVE
TO MAKE SURE THAT THERE ARE QUALIFIED INDIVIDUALS FROM
UNDERREPRESENTED MINORITY IN THE POOL OF CANDIDATES FOR OPEN
POSITIONS

PROVIDENCE HOSPITALS, SOUTHFIELD AND NOVI COMMUNITY BUILDING
ACTIVITIES

COMMUNITY SUPPORT

THE HOSPITAL PROVIDES DISASTER RECOVERY ABOVE AND BEYOND THE
NORMAL REQUIREMENTS THEY ALSO PROVIDE MENTORING TO STUDENTS
INTERESTED IN HEALTH CAREERS

COMMUNITY HEALTH IMPROVEMENT ADVOCACY

THE HOSPITAL WAS SPONSOR OF THE “ON MY OWN" FOUNDATION GALA
FUNDRAISER THIS FOUNDATION WORKS TO INCREASE INDEPENDENCE FOR
PEOPLE WITH DISABILITIES THE RADIOLOGY DEPARTMENT PROVIDES
COMMUNITY SUPPORT AND A MENTORING PROGRAM ADMINISTRATIVE
LEADERS SUPPORT ADVOCACY EFFORTS THROUGH THEIR MEMBERSHIP AND
PARTICIPATION ON VARIOUS TASK-FORCES AND COMMITTEES

WORKFORCE DEVELOPMENT

PROVIDENCE/PROVIDENCE PARK HOSPITALS IMPLEMENTED A NEW DIVERSITY
INITIATIVE TO MAKE SURE THAT THERE ARE QUALIFIED INDIVIDUALS FROM
UNDERREPRESENTED MINORITY IN THE POOL OF CANDIDATES FOR OPEN
POSITIONS

ST JOHN PROVIDENCE HEALTH SYSTEM ("SJPHS") COMMUNITY BUILDING
ACTIVITIES

ECONOMIC DEVELOPMENT
SJP ADMINISTRATION IS ACTIVE IN VARIOUS CHAMBERS OF COMMERCE
THROUGHOUT OUR SERVICE AREA

COALITION BUILDING

SJP BUSINESS DEVELOPMENT DEPARTMENT PARTICIPATED IN COALITION
BUILDING EASTWOOD CLINICS ALSO PARTICIPATES ON THE “SAVE OUR YOUTH"
COALITION WHOSE GOAL IS TO PREVENT SUBSTANCE ABUSE AMONG YOUTH IN
ROYAL OAK SJP COMMUNITY HEALTH PARTICIPATES ON THE INFANT
MORTALITY TASK FORCE, STATE COALITION OF SCHOOL-BASED HEALTH
CENTERS AND YOUTH VIOLENCE PREVENTION TASK FORCE

WORKFORCE DEVELOPMENT/JOB CREATION AND TRAINING PROGRAMS

SJP WORK LIFE SERVICES PARTNERS WITH AREA SCHOOLS, UNIVERSITIES AND
TECHNICAL SCHOOLS TO MENTOR STUDENTS AND EDUCATE THEM ABOUT
CAREERS IN HEALTHCARE THEY ALSO PROVIDE ASSISTANCE WITH RESUME
WRITING AND INTERVIEWING TECHNIQUES

COMMUNITY HEALTH IMPROVEMENT ADVOCACY

EASTWOOD CLINICS PARTICIPATES ON THE BEHAVIORAL HEALTH LEGISLATIVE
DRUG COURT COMMITTEE WHICH PARTNERS WITH JUDGES AND
PROSECUTORS FROM COUNTIES THROUGHOUT MICHIGAN AND PROVIDES
ADVOCACY AND SUPPORT FOR DRUG AND ALCOHOL TREATMENT FOR
LEGISLATIVE STAFF
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ABILITY TO PAY

ORGANIZATIONAL COMMITMENT TO PROVIDING COMMUNITY BENEFIT

PROVIDENCE-PROVIDENCE PARK HOSPITAL IS A REGIONAL REFERRAL

‘ TEACHING HOSPITAL WITH 659 LICENSED BEDS, A 1500+ MEMBER MEDICAL
STAFF AND MORE THAN 50 MEDICAL AND SURGICAL SPECIALTIES AS THE
LARGEST PROVIDER OF INPATIENT CARE IN MICHIGAN, ST JOHN PROVIDENCE-
PROVIDENCE PARK HOSPITAL IS ALSO AN ACTIVE PARTICIPANT IN COMMUNITY
HEALTH INITIATIVES THROUGH ITS COMMUNITY-BASED PARTNERSHIPS WITH
CHURCHES, SCHOOLS, AND CIVIC ORGANIZATIONS PROVIDENCE-PROVIDENCE
PARK HOSPITAL

1 OPERATES AN EMERGENCY ROOM THAT IS OPEN TO ALL PERSONS
REGARDLESS OF ABILITY TO PAY

2 HAS ON OPEN MEDICAL STAFF WITH PRIVILEGES AVAILABLE TO ALL
QUALIFIED PHYSICIANS IN THE AREA

3 HAS A GOVERNING BODY IN WHICH INDEPENDENT PERSONS
REPRESENTATIVE OF THE COMMUNITY COMPROMISE A MAJORITY

4 ENGAGES IN MEDICAL OR SCIENTIFIC RESEARCH PROGRAMS

5 ENGAGES IN THE TRAINING AND EDUCATION OF HEALTH CARE
PROFESSIONALS

6 PARTICIPATES IN MEDICAID, MEDICARE, CHAMPUS, TRIAGE AND/OR OTHER
GOVERNMENT-SPONSORED HEALTH CARE PROGRAMS

SCHEDULE H, PART VI, NEEDS ASSESSMENT - MEDICAL RESEARCH

LINE 2 PART Il

PROVIDENCE-PROVIDENCE PARK HOSPITAL FURTHERS ITS MISSION BY
CONTRIBUTING FUNDS AND PERSONNEL TO SUPPORT RESEARCH THAT HAS
HELPED ADVANCE MEDICAL CARE RESEARCH PROJECTS INCLUDE VARIOUS
CARDIAC AND INTERVENTIONAL CARDIAC RESEARCH PROJECTS, ONCOLOGY,
PEDIATRIC HEMATOLOGY AND ONCOLOGY, INTERNAL MEDICINE, OBSTETRICS
AND GYNECOLOGY, NEPHROLOGY, RADIOLOGY AND INFECTIOUS DISEASE
RESEARCH PROVIDENCE-PROVIDENCE PARK HOSPITAL HAS A WIDE ARRAY OF
SURGICAL SPECIALTIES AND SUB-SPECIALTIES OUR OPERATING ROOMS AND
POST-ANESTHESIA UNITS ARE OPEN 24 HOURS A DAY, SEVEN DAYS A WEEK
FOR SCHEDULED AND EMERGENCY PROCEDURES PROVIDENCE-PROVIDENCE
PARK HOSPITAL SEEKS TO IMPROVE THE PHYSICAL, MENTAL, SOCIAL, AND
SPIRITUAL HEALTH STATUS OF ITS SURROUNDING COMMUNITY AND HAS LONG
BEEN KNOWN FOR ITS EXCELLENCE IN MEDICAL CARE OUR CLINICAL
EXCELLENCE INCLUDES
- MORE THAN 50 MEDICAL AND SURGICAL SPECIALTIES
- A LEVEL TWO TRAUMA CENTER
- AN ACCREDITED CHEST PAIN CENTER
- EXCELLENCE IN MATERNAL/CHILD SERVICES
- MANY MINIMALLY INVASIVE AND ROBOTIC SURGERY OPTIONS
- COMPREHENSIVE CARDIAC CARE
- QUALITY NEUROSCIENCES
- A NETWORK OF ONCOLOGY SPECIALTIES
- COMPREHENSIVE BONE AND JOINT CARE
- A THRIVING MEDICAL EDUCATION PROGRAM

MEDICAL EDUCATION & SPECIALTY AREAS

PROVIDENCE-PROVIDENCE PARK HOSPITAL BELIEVES THAT IN ORDER TO
PROVIDE THE BEST HEALTH CARE TO THE COMMUNITY, ITS CLINICAL
PERSONNEL MUST RECEIVE ONGOING MEDICAL EDUCATION NUMEROUS
SEMINARS AND CLASSES AND CONTINUING EDUCATION PROGRAMS ARE
PROVIDED TO MEDICAL RESIDENTS AND STAFF AND ARE POSTED ON OUR
WEBSITE WWW STJOHNPROVIDENCE ORG/MEDICAL PROFESSIONALS/MEDICAL
EDUCATION ALONG WITH PROVIDING CARE AND TREATMENT IN A WIDE RANGE
OF AREAS, PROVIDENCE-PROVIDENCE PARK HOSPITAL IS KNOWN FOR THE
FOLLOWING SPECIALTY AREAS

- ADVANCED AND CHRONIC ILLNESS

- BEHAVIORAL HEALTH AND ADDICTION

- CANCER

- COMMUNITY HEALTH AND WELLNESS

- DIAGNOSTIC IMAGING SERVICES

- HEART AND VASCULAR

- LABORATORY

- NEUROSCIENCES

- ORTHOPEDICS

- PEDIATRICS

- PHARMACY

- REHABILITATION SERVICES

- SURGERY

- URGENT CARE AND EMERGENCY

-WEIGHT LOSS

- WOMEN’'S HEALTH

- VATTIKUTI WOMEN'S ROBOTIC SURGERY INSTITUTE

SOME OF THE SERVICES LISTED ABOVE OPERATE AT A LOSS IN ORDER TO
ENSURE THAT ALL SERVICES ARE AVAILABLE TO MEET COMMUNITY HEALTH
CARE NEEDS

EXPANDING AWARENESS, EDUCATION AND HEALTH PROMOTION

PROVIDENCE-PROVIDENCE PARK HOSPITAL BELIEVES THAT IT IS ESSENTIAL TO
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EDUCATE PEOPLE REGARDING THE TYPES OF BEHAVIOR THAT IMPROVE THEIR
CHANCES OF LIVING A HEALTHY LIFE AND HAS INVESTED SIGNIFICANTLY IN
UNIQUE, TOP QUALITY HEALTH EDUCATION AND MATERIALS TO ACCOMPLISH
ITS GOALS VARIOUS CLASSES PROVIDED TO THE COMMUNITY ARE AS
FOLLOWS
- LABYRINTH WALK
- OPEN ARMS GRIEF COUNSELING
- PRENATAL AND BREASTFEEDING CLASSES
- BEREAVEMENT SUPPORT GROUP
- ONCOLOGY BEREAVEMENT SUPPORT
- NON-ONCOLOGY BEREAVEMENT SUPPORT
- BREAST CANCER SUPPORT GROUP
- INDIVIDUAL COUNSELING FOR CANCER PATIENTS
- PEDIATRIC CANCER PARENT SUPPORT GROUP
- CARDIAC REHABILITATION PROGRAM
- CARELINK EDUCATION CLASSES FOR SENIOR ADULTS
- CLINICAL TRIALS
- DIABETES EDUCATION PROGRAM
- INJURY PREVENTION CLASSES TO NUMERQUS SCHOOLS AND COMMUNITY
GROUPS
- FREE PEDIATRIC OBESITY PROGRAM
- SCREENINGS FOR ORAL CANCER
- HIP AND KNEE PAIN SEMINAR
- HYPNOTHERAPY FOR SMOKING CESSATION
- LAP BAND SUPPORT GROUP
- TRANSPLANT SUPPORT GROUP
EDUCATION MATERIAL ALSO IS PROVIDED VIA OUR WEBSITE
WWW STJOHNPROVIDENCE ORG
ACCESS TO CARE PROGRAMS
PROVIDENCE-PROVIDENCE PARK HOSPITAL OPERATES MANY PUBLIC HEALTH
CLINICS PUBLIC CLINICS RANGE FROM SPECIALTY CLINICS SUCH AS
PEDIATRICS TO GENERAL INTERNAL MEDICINE CLINICS OUR PUBLIC HEALTH
CLINICS PROVIDE CARE FOR ALL COMMUNITY RESIDENTS, REGARDLESS OF
THEIR ABILITY TO PAY SERVICES INCLUDE THE FULL RANGE OF PREVENTIVE
AND PRIMARY HEALTH AND DENTAL CARE FOR ADULTS AND CHILDREN,
PRENATAL CARE, AIDS/HIV EDUCATION AND MANAGEMENT OF CHRONIC
DISEASES SUCH AS ASTHMA, DIABETES AND HEART DISEASE
PROVIDENCE-PROVIDENCE PARK HOSPITAL PROVIDES CLOTHING AND FOOD
PANTRIES IN VARIOUS UNITS WITHIN THE HOSPITAL OUR ASSOCIATES HAVE
HAD DEPARTMENTAL BAKE SALES AND OTHER BENEFITS FOR INDIVIDUAL
PATIENTS IN NEED EDUCATING THE YOUNGER GENERATION IS A HALLMARK OF
PROVIDENCE-PROVIDENCE PARK HOSPITAL TO GIVE UNDERSERVED CHILDREN
AN OPPORTUNITY TO LEARN A HEALTHCARE CAREER, OUR HUMAN RESOURCES
DEPARTMENT PARTICIPATES WITH LOCAL SOUTHFIELLD SCHOOLS MEDICAL AND
NATURAL SCIENCES ACADEMY TO PROVIDE EMPLOYMENT TO STUDENTS AS
PART OF THEIR NORMAL SCHOOL WEEK OUR EMERGENCY DEPARTMENT
HOSTS STUDENTS IN THE EMERGENCY CENTER FOR SEVERAL HOURS OF
LEARNING AND INSTRUCTIONAL HANDS-ON EDUCATION OUR PHYSICIANS AND
LEADERS PARTICIPATE REGULARLY IN CAREER DAYS FOR LOCAL SCHOOLS IN
WHICH THEY HAVE PARTNERSHIPS

SCHEDULE H, PART VI, NEEDS ASSESSMENT - COMMUNITY OUTREACH SERVICE

LINE 2 PART Il

PROVIDENCE-PROVIDENCE PARK HOSPITAL PROVIDES CHARITABLE
CONTRIBUTIONS TO A NUMBER OF COMMUNITY ORGANIZATIONS PROVIDENCE-
PROVIDENCE PARK HOSPITAL HAS CONTRIBUTED FUNDS FOR SPONSORSHIP IN
THE COMMUNITY BY VOLUNTEERING AND GIVING SUPPORT TO COMMUNITY
ORGANIZATIONS, PARADES, NEIGHBORHOOD ADVOCACY AND CLEAN-UP
GROUPS, COMMUNITY ORCHESTRAS, HEALTH WALKS AND MARATHONS,
HEALTH EXPOS AND HEALTH FAIRS, AMERICAN RED CROSS BLOOD DRIVES,
CHURCHES, SCHOOLS, CAREER FAIRS AT SCHOOLS, POLICE OFFICE BENEFITS
AND COMMUNITY FOUNDATION OUTINGS

PROVIDENCE-PROVIDENCE PARK HOSPITAL IS AN ACTIVE SUPPORTING
MEMBER IN COMMUNITY EVENTS AND PARTNERS WITH MANY ORGANIZATIONS
TO IMPROVE COMMUNITY HEALTH, SUCH AS AMERICAN RED CROSS, AMERICAN
HEART ASSOCIATION, MULTIPLE SCLEROSIS SOCIETY, MANNA MEAL SOQUP
KITCHEN, CRISIS ASSISTANCE PROGRAM, PHYSICIANS WHO CARE, PARISH
NURSING PROGRAM, SHALOM PROVIDENCE PROJECT, AMERICAN CANCER
SOCIETY COMMUNITY SERVICE IS AN IMPORTANT PART OF OUR EXISTENCE

CHARITY CARE

PROVIDENCE-PROVIDENCE PARK HOSPITAL OFFERS A WIDE VARIETY OF
HEALTH AND WELLNESS PROGRAMS THAT MEET DIVERSE NEEDS, REGARDLESS
OF ECONOMIC STATUS AND PHYSICAL CONDITION THE UNINSURED ARE MORE
LIKELY TO SEEK CARE IN HOSPITAL EMERGENCY ROOMS PROVIDENCE-
PROVIDENCE PARK HOSPITAL HAD 119,412 EMERGENCY DEPARTMENT VISITS IN
FISCAL 2015 INCREASINGLY, PATIENTS ARE EXPERIENCING LIMITED ABILITIES
TO PAY FOR HEALTH CARE SERVICES OR QUALIFY FOR STATE AND FEDERALLY
FUNDED PROGRAMS LIKE MEDICAID THAT COVER ONLY A PORTION OF THE
COST OF SERVICES PROVIDED PROVIDENCE-PROVIDENCE PARK HOSPITAL
OFFERS VARIOUS FREE CLINICS FOR MANY MICHIGAN RESIDENTS, FINDING
SOMEONE TO CARE FOR THEM WHEN THEY ARE SICK IS NOT AS EASY AS
MAKING AN APPOINTMENT LACK OF HEALTH INSURANCE, TRANSPORTATION

5/12/2016 12:55:34 AM

59 2014 Return Providence-Providence Park Hospital
38-1358212



Return Reference

' Identifier

Explanation

ISSUES AND LANGUAGE BARRIERS COMBINE TO CREATE CHALLENGES

DURING THE FISCAL YEAR ENDING JUNE 30, 2015, PROVIDENCE-PROVIDENCE
PARK HOSPITAL TREATED ADULTS AND CHILDREN FROM THE COMMUNITY FOR
A TOTAL OF 153,122 PATIENT DAYS OF SERVICE PROVIDENCE-PROVIDENCE
PARK ALSO PROVIDED SERVICES TO 13,483 OUTPATIENT SURGERY PATIENTS

PROVIDENCE-PROVIDENCE PARK HOSPITAL UNCOMPENSATED CARE FOR
FISCAL YEAR ENDING JUNE 30, 2015

- TRADITIONAL CHARITY CARE PROVIDED = $544,718

- UNPAID COST OF PUBLIC PROGRAMS FOR PERSONS LIVING IN POVERTY =
$25,969,840

- OTHER PROGRAMS FOR PERSONS LIVING IN POVERTY AND OTHER
VULNERABLE PERSONS = $1,366,214

- COMMUNITY BENEFIT PROGRAMS = $14,267,974

- TOTAL CARE OF PERSONS LIVING IN POVERTY AND COMMUNITY BENEFIT
PROGRAMS = $42,148,745

- BAD DEBT COSTS ATTRIBUTABLE TO CHARITY = $9,766,409

- MEDICARE SHORTFALLS/(SURPLUS) = $7,335,769

SUMMARY

PROVIDENCE-PROVIDENCE PARK HOSPITAL FURTHERS ITS CHARITABLE
PURPOSES BY PROVIDING A BROAD ARRAY OF SERVICES TO MEET THE
HEALTHCARE NEEDS OF PATIENTS AND ORGANIZATIONS IN THE COMMUNITY
WE PROVIDE ESSENTIAL MEDICAL SERVICES TO THE COMMUNITY, TRAIN AND
RECRUIT HEALTHCARE PROFESSIONALS TO SERVE THE NEEDS OF THE
BROADER COMMUNITY, PROVIDE APPROPRIATE CHARITY SERVICES TO THOSE
PATIENTS WHO ARE NOT ABLE TO PAY FOR THEIR OWN HEALTHCARE NEEDS,
PROVIDE SERVICES TO OTHER ORGANIZATIONS THAT ALLOW THEM TO
PROVIDE QUALITY SERVICES TO THEIR PATIENTS OR CONSTITUENTS, AND
PRESENT EDUCATION INFORMATION CLASSES AND ACTIVITIES TO THE
COMMUNITY IN ORDER TO IMPROVE ITS OVERALL HEALTH STATUS

SCHEDULE H, PART VI,
LINE 3

PATIENT EDUCATION

FINANCIAL ASSISTANCE STAFF ARE TRAINED ON HOW TO QUALIFY PATIENTS
FOR MEDICAID, SCHIP AND OTHER SUCH PROGRAMS DURING THE PRE-
REGISTRATION, REGISTRATION, ADMISSIONS, AND DISCHARGE PROCESSES,
THE HOSPITAL ATTEMPTS TO IDENTIFY ALL SELF-PAY PATIENTS WHO MAY BE
ELIGIBLE FOR GOVERNMENT PROGRAMS OR FOR DISCOUNTED CARE THROUGH
THE HEALTH SYSTEM CHARITY CARE POLICY A FINANCIAL ASSISTANCE
COUNSELCR IS PROVIDED TO ALL PATIENTS IDENTIFIED AS ELIGIBLE FOR
CHARITY CARE AND THE PROCESS AND PAPER WORK IS EXPLAINED BY THE
COUNSELOR PATIENTS WITH LIMITED ENGLISH PROFICIENCY ARE PROVIDED
WITH A TRANSLATOR AS NEEDED THOSE WHO ARE DEEMED ELIGIBLE FOR
GOVERNMENT PROGRAMS ARE PROVIDED WITH THE NEEDED INFORMATION,
FORMS AND CONTACT INFORMATION INCLUDING ASSISTANCE IN FILLING OUT
FORMS AS NEEDED THE HOSPITAL'S CHARITY CARE POLICY IS POSTED ON THE
WEBSITE A SUMMARY OF THE POLICY ALONG WITH FINANCIAL ASSISTANCE
CONTACT INFORMATION IS PROVIDED TO PATIENTS IN THE ED AND INPATIENTS
OR UPON DISCHARGE SELF-PAY PATIENTS ARE ALSO PROVIDED WITH
REFERRALS TO PARTNER WITH FQHCS OR FREE PRIMARY CARE CLINICS IN THE
AREA AS WELL AS LOCATIONS TO OBTAIN LOW COST PHARMACEUTICALS A
WRITTEN SUMMARY OF FINANCIAL GUIDELINES/CHARITY POLICY AND CONTACT
INFORMATION IS ALSO PROVIDED IN ALL COMMUNICATIONS WITH PATIENTS
REGARDING BILLS AND ACCOUNTS NON-ENGLISH SPEAKING PATIENTS
RECEIVE TRANSLATION ASSISTANCE AS NEEDED

ALL THIRD PARTIES THAT WORK ON BEHALF OF THE ORGANIZATION TO
COLLECT FEES (SUCH AS COLLECTION AGENCIES AND LEGAL FIRMS) ARE
REQUIRED TO FOLLOW THE HOSPITAL'S POLICIES REGARDING PATIENT
NOTIFICATION ABOUT THE AVAILABILITY OF FINANCIAL ASSISTANCE INCLUDING
ITS GUIDELINES FOR COLLECTION OF PAYMENT

SCHEDULE H, PART VI,
LINE 4

COMMUNITY
INFORMATION

ST JOHN PROVIDENCE HEALTH SYSTEM AND ITS FIVE HOSPITAL CAMPUSES
INCLUDING ONE SPECIALTY HOSPITAL ARE LOCATED IN A FIVE-COUNTY AREA
OF SOUTHEASTERN MICHIGAN THE HEALTH SYSTEM CAMPUSES ARE
ORGANIZED AS FOLLOWS PROVIDENCE/PROVIDENCE PARK HOSPITALS, ST
JOHN MACOMB-OAKLAND HOSPITAL, ST JOHN HOSPITAL & MEDICAL CENTER,
ST JOHN RIVER DISTRICT HOSPITAL, AND BRIGHTON HOSPITAL THE
COMMUNITY SERVED BY THE ORGANIZATION INCLUDES WAYNE, OAKLAND,
MACOMB, LIVINGSTON AND ST CLAIR COUNTIES THE CITY OF DETROIT IS PART
OF WAYNE COUNTY THIS SERVICE AREA IS PREDOMINATELY URBAN AND
SUBURBAN WITH POCKETS OF RURAL IN ST CLAIR AND LIVINGSTON COUNTIES
ALSO, THERE IS ONE MEDICAL UNDERSERVED AREA (MUA) IN ST CLAIR
COUNTY, TWO IN MACOMB COUNTY, AND ONE IN OAKLAND COUNTY ALMOST
THE ENTIRE CITY OF DETROIT IS EITHER A MUA OR HEALTH PROFESSIONAL
SHORTAGE AREA (HPSA) OR BOTH IN THE REMAINING PART OF WAYNE
COUNTY, THERE ARE THREE AREAS DESIGNATED AS MUAS THERE ARE NO
MUA'S IN LIVINGSTON COUNTY

AT THE TIME THAT OUR MOST RECENT CHNA WAS COMPLETED THERE WERE
SIX OTHER HEALTH SYSTEMS REPRESENTED IN THE SERVICE AREA ONE IS A
FOR-PROFIT ENTITY AND THE OTHERS REMAIN NONPROFIT THE EAST
COMMUNITY INCLUDES MACOMB AND ST CLAIR COUNTIES, AND PARTS OF
WAYNE AND OAKLAND COUNTIES THE WEST COMMUNITY INCLUDES
LIVINGSTON COUNTY, MOST OF OAKLAND COUNTY AND PARTS OF WAYNE
COUNTY TOTAL POPULATION IN THE WEST COMMUNITY (2010 THOMPSON
REUTERS) IS 1,633,906 WITH 57 7% WHITE, 34 7% BLACK, 0 2% AMERICAN INDIAN
AND ALASKA NATIVE, 0 2% HISPANIC, 4 3% ASIAN/PACIFIC ISLANDER AND 0 7%
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OTHER TOTAL ESTIMATED POPULATION IN THE EAST COMMUNITY IS 1,432,398
WITH 70 7% WHITE, 23 0% BLACK, 0 3% HISPANIC, 2 8% ASIAN/PACIFIC ISLANDER
AND 0 5% OTHER NOTE THE FOLLOWING ADDITIONAL INFORMATION BY
COUNTY UNLESS OTHERWISE INDICATED, THE DATA IS FROM THE U.S CENSUS
BUREAU 2014 ESTIMATES

WAYNE COUNTY HAS A TOTAL POPULATION OF 1,764,804 WITH 13 8% OF THE
POPULATICN OVER AGE 65, MEDIAN HOUSEHOLD INCOME IS $41,184, 25 1% OF
HOUSEHOLDS ARE IN POVERTY WITH 19 6% OF INDIVIDUALS WITH INCOMES
BELOW 200% OF THE FEDERAL POVERTY LEVEL, 10 3% ARE UNINSURED AND
23 7% (INCLUDING DETROIT) ARE ENROLLED IN MEDICAID (STATE OF MICHIGAN,
JUNE 2010) THE CITY OF DETROIT HAS A TOTAL POPULATION OF 676,725 AND
12 8% OF THE POPULATION IS OVER AGE 65, MEDIAN HOUSEHOLD INCOME OF
$26,325, 39 3% OF THE POPULATION IN POVERTY 48 5% ARE BELOW 200% OF
THE FEDERAL POVERTY LEVEL (STATE OF MICHIGAN, JUNE 2010) 80,936
PEOPLE ARE ENROLLED IN HEALTHY MICHIGAN PLAN (STATE OF MICHIGAN
OCTOBER 2015) WAYNE COUNTY INCLUDES 54 8% WHITE, 39 3% BLACK, 3 0%
ASIAN, AND 5 7% HISPANICS IN THE CITY OF DETROIT, 82,501 PEOPLE ARE
ENROLLED IN HEALTHY MICHIGAN PLAN (STATE OF MICHIGAN, OCTOBER 2015)
THE CITY OF DETROIT'S POPULATION IS 14 4% WHITE, 83 4% BLACK, 1 5% ASIAN
AND 0 7% HISPANIC/LATINO

OAKLAND COUNTY HAS A TOTAL POPULATION OF 1,237,868 WITH 15 1% OF ITS
POPULATION OVER 65 YEARS OF AGE, THE MEDIAN HOUSEHOLD INCOME IS
$65,594, 10 2% OF THE HOUSEHOLDS ARE IN POVERTY, 14 5% OF INDIVIDUALS
ARE BELOW 200% OF THE FEDERAL POVERTY LEVEL 47,594 PEOPLE ARE
ENROLLED IN HEALTHY MICHIGAN PLAN (STATE OF MICHIGAN, OCTOBER

2015) POPULATION INCLUDES 76 5% WHITE, 14 5% BLACK, 6.5% ASIAN, AND 3 8%
HISPANIC/LATINO

MACOMB COUNTY HAS A TOTAL POPULATION OF 860,112 WITH 15 6% OF THE
POPULATION OVER THE AGE OF 65, MEDIAN HOUSEHOLD INCOME IS $53,451,
13 4% OF HOUSEHOLDS LIVE IN POVERTY, 16 3% OF INDIVIDUALS LIVE BELOW
200% OF THE FEDERAL POVERTY LEVEL (STATE OF MICHIGAN, JUNE 2010)
48,311 PEOPLE ARE ENROLLED IN HEALTHY MICHIGAN PLAN (STATE OF
MICHIGAN OCTOBER 2015) POPULATION INCLUDES 82 9% WHITE, 11 0% BLACK,
36% ASIAN AND 2 5% HISPANIC/LATINO

ST CLAIR COUNTY HAS A TOTAL POPULATION OF 160,078 WITH 15 1% OF THE
POPULATION OVER AGE 65, MEDIAN HOUSEHOLD INCOME OF $48,066, 15 8% OF
HOUSEHOLDS IN POVERTY, 21 9% OF INDIVIDUALS HAVE INCOMES BELOW 200%
OF THE FEDERAL POVERTY LEVEL (STATE OF MICHIGAN, 2010) 9,530 PEOPLE
ARE ENROLLED IN HEALTHY MICHIGAN PLAN (STATE OF MICHIGAN OCTOBER
2015) POPULATION INCLUDES 94 3% WHITE, 2 6% BLACK, AND 3 2%
HISPANIC/LATINO

LIVINGSTON COUNTY HAS A TOTAL POPULATION OF 185,596, WITH 14 7% OF THE
POPULATION OVER AGE 65, MEDIAN HOUSEHOLD INCOME OF $72,359, 6 4% OF
HOUSEHOLDS LIVE IN POVERTY, 10 4% OF INDIVIDUALS LIVE BELOW 200% OF
THE FEDERAL POVERTY LEVEL (STATE OF MICHIGAN, JUNE 2010} 5,333 PEOPLE
ARE ENROLLED IN HEALTHY MICHIGAN PLAN (STATE OF MICHIGAN, OCTOBER
2015) POPULATION INCLUDES 96 7% WHITE, 0 6% BLACK 0 9% ASIAN, AND 2 2%
HISPANIC OR LATINO

IN SUMMARY THESE COUNTIES REPRESENT THE SOUTHEASTERN MICHIGAN
REGION OF THE STATE AT THE TIME OF OUR MOST RECENT CHNA, THE TOTAL
POPULATION WAS APPROXIMATELY 4 MILLION, WHICH REPRESENTS 41% OF
THE STATE'S POPULATION AND ACCOUNTS FOR 46% OF THE FEDERAL MONIES
RECEIVED SEVENTEEN PERCENT OF THE SERVICE AREA POPULATION IS
REPRESENTED BY THE CITY OF DETROIT APPROXIMATELY 90% OF DETROIT
CONSISTS OF MINORITIES, COMPARED TO 21% FOR THE STATE THIRTY-EIGHT
PERCENT OF DETROITERS LIVE BELOW THE POVERTY LEVEL COMPARED TO
16% STATEWIDE THE AVERAGE INCOME FOR DETROIT IS $26,955 WHILE THE
STATEWIDE AVERAGE IS ALMOST DOUBLE THAT AT $48,471 IN DETROIT, 22% OF
RESIDENTS ARE UNINSURED COMPARED TO A STATEWIDE TOTAL OF 11 7% THE
CITY'S UNEMPLOYMENT RATE IS NEARLY DOUBLE THE STATE AND NATIONAL
RATE HISTORICALLY, AUTO MANUFACTURING, GOVERNMENT AND HEALTH
CARE ARE THE LARGEST EMPLOYERS IN EACH OF THESE AREAS, HEART
DISEASE FOLLOWED BY CANCER IS THE LEADING CAUSE OF DEATH FURTHER,
CONGESTIVE HEART FAILURE AND BACTERIAL PNEUMONIA ARE SOME OF THE
LEADING CAUSES OF PREVENTABLE HOSPITALIZATIONS ADDITIONALLY,
DETROIT HAS HIGHER RATES OF ILLNESS AND CHRONIC DISEASE THAN OTHER
PARTS OF THE STATE, AND A LACK OF ACCESS TO PRIMARY CARE AND A
SHORTAGE OF HEALTH CARE PROFESSIONALS

ST JOHN PROVIDENCE HEALTH SYSTEM PROVIDES MANY COMMUNITY BASED
PROGRAMS AND SERVICES SERVICES PROVIDED INCLUDE SAFETY NET
PRIMARY CARE, THROUGH 18 SCHOOL-BASED HEALTH CENTERS, HIV/AIDS
TREATMENT, HEALTH EDUCATION AND SCREENING REFERRAL SUPPORT
SERVICES AND FAITH COMMUNITY NURSING TO NAME A FEW ADDITIONALLY,
THE HOSPITALS IN DETROIT, WAYNE, QAKLAND AND MACOMB SERVE A
DISPROPORTIONATE SHARE OF UNINSURED OR MEDICAID BENEFICIARIES
ACCESS TO PRIMARY CARE FOR THE UNINSURED AND UNDERINSURED
REMAINS A CHALLENGE IN MOST OF THE SERVICE AREA PARTNERSHIP WITH
LOCAL FQHCS IS IMPROVING ACCESS AND THE HEALTH SYSTEM HOSPITALS
SUPPORT THEIR EXPANSION

SCHEDULE H, PART VI,

PROMOTION OF

ST JOHN PROVIDENCE HEALTH SYSTEM
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LINE 5

COMMUNITY HEALTH

THE HEALTH SYSTEM PROVIDES INTERNSHIP OPPORTUNITIES FOR
ADMINISTRATIVE, MARKETING, FINANCE, INFORMATION TECHNOLOGY, AND
PUBLIC HEALTH AND MEDICAL BILLING PROFESSIONALS ST JOHN PROVIDENCE
ADMINISTRATORS AND STAFF HAVE PROVIDED LEADERSHIP AND PARTICIPATED
ON COLLABORATIVE INITIATIVES WITH VOICES OF DETROIT INITIATIVE,
GREATER DETROIT AREA HEALTH COUNCIL, WAYNE COUNTY HEALTH
DEPARTMENT, THE CITY OF DETROIT DEPARTMENT OF HEALTH AND WELLNESS
PROMOTION, WAYNE COUNTY HEALTH AUTHORITY, TOMORROW'S CHILD,
MICHIGAN CRIME VICTIM SERVICES COMMISSION, THE MICHIGAN DEPARTMENT
OF COMMUNITY HEALTH, MICHIGAN PRIMARY CARE ASSOCIATION, AND AREA
FEDERALLY QUALIFIED HEALTH CENTERS, AND OTHER COMMUNITY
ORGANIZATIONS TO IDENTIFY COMMUNITY NEEDS AND ADDRESS COMMUNITY
PROBLEMS NE GUIDANCE, DETROIT WAYNE COUNTY MENTAL HEALTH
AUTHORITY, MAPPI, MARCH OF DIMES, HIV AND AIDS COALITION, INFANT
MORTALITY TASK FORCE, THE DIABETES FOUNDATION, AND KIDNEY
FOUNDATION

THE HEALTH SYSTEM HAS A MODEL PROGRAM THAT SERVES THE VULNERABLE
AND POOR IN OUR COMMUNITY AND IS NOT OFFERED BY ANY OTHER
HOSPITALS IN THIS AREA CALLED PHYSICIANS WHO CARE (PWC) THE
PROGRAM IS A NETWORK OF ST JOHN PROVIDENCE (SJP) CREDENTIALED
SPECIALTY PHYSICIANS WHO VOLUNTEER THEIR TIME TO PROVIDE HEALTH
CARE SERVICES TO UNINSURED ADULTS IT IS DESIGNED TO ENSURE A
CONTINUUM OF CARE EXISTS FOR “THE WORKING POOR" IN THE COMMUNITIES
SJP SERVES EACH PHYSICIAN PLEDGES TO SEE A SELF-DEFINED NUMBER OF
ELIGIBLE PATIENTS PER YEAR CURRENTLY, MORE THAN 400 PHYSICIANS ARE
REGISTERED IN A COMMON DATABASE USING A WEB-BASED SPECIALTY
REFERRAL NETWORK, WHICH IS MAINTAINED BY THE PHYSICIANS WHO CARE
STAFF THE PATIENT LOAD IS SPREAD EQUALLY AMONG ALL PHYSICIANS THAT
HAVE AGREED TO PARTICIPATE IN THE PROJECT THE PROGRAM PROVIDES
DIAGNOSTICS AND HOSPITALIZATIONS, AND PRESCRIPTION DRUGS

ST JOHN PROVIDENCE HEALTH SYSTEM HAS A DEMONSTRATED HISTORY AND
STRONG FOUNDATION BUILT UPON ITS MISSION, VISION, AND VALUES IT IS THIS
SPIRIT THAT LEADS THE INSTITUTION AND DRIVES HEALTH CARE SERVICES
OFTEN PATIENTS, FAMILY MEMBERS, FRIENDS, AND THE LIKE, ARE PLEASED
WITH OUR POSITION ON CARE — TO HEAL THE BODY, MIND, AND SPIRIT, HAVE
EXPERIENCED IT FIRST-HAND, AND WISH TO SHOW THEIR APPRECIATION BY
MAKING A GIFT TO SUPPORT CARE OF OTHERS THAT ARE VULNERABLE THE
SPIRITUAL ESSENCE THAT'S WOVEN INTO THE FABRIC OF OUR DAILY
OPERATIONS ALLOWS MEMBERS OF THE COMMUNITY TO COMFORTABLY AND
DIRECTLY IMPACT THE LIVES OF OTHERS THROUGH PHILANTHROPY WE WORK
TO CREATE AN ETHICAL LEGACY FOR EMPHASIZING THE IMPORTANT VALUE OF
COMMUNITY AND ENCOURAGE THE COMPASSIONATE GENEROSITY OF OTHERS
TO MAKE GIFTS THAT ENHANCE THE EXEMPLARY CARE ST JOHN PROVIDENCE
HEALTH SYSTEM HAS BECOME RECOGNIZED FOR

MEDICAL STAFF PRIVILEGES

ST JOHN PROVIDENCE HEALTH SYSTEM EXTENDS MEDICAL STAFF PRIVILEGES
TO ALL QUALIFIED PHYSICIANS IN ITS COMMUNITY FOR SOME OR ALL OF ITS
DEPARTMENTS PHYSICIANS WHO APPLY FOR ST JOHN PROVIDENCE HEALTH
SYS"(I":EEI\ggTAFF MEMBERSHIP AND PRIVILEGES GO THROUGH A CREDENTIALING
PRO

CLINICAL RESEARCH FUNDED BY FOR-PROFIT COMPANIES

THE MAJORITY OF CLINICAL RESEARCH CONDUCTED AT SJP IS FUNDED BY FOR-
PROFIT ORGANIZATIONS SUCH AS PHARMACEUTICAL AND MEDICAL DEVICE
COMPANIES THAT TEST THE EFFICACY AND SAFETY OF HEALTH PRODUCTS
EXAMPLES INCLUDE RESEARCH PROJECTS FUNDED BY BOSTON SCIENTIFIC, ELI
LILY & COMPANY AND MEDTRONIC

BOARD MEMBERSHIP

ST JOHN PROVIDENCE HEALTH SYSTEM BOARD MEMBERSHIP IS COMPRISED
OF PERSONS WHO RESIDE IN THE FIVE COUNTIES THAT REPRESENT SJPH'S
PRIMARY SERVICE AREA

SCHEDULE H, PART VI,
LINE 6

DESCRIPTION OF
AFFILIATED GROUP

PROVIDENCE HOSPITAL IS PART OF THE ASCENSION HEALTH ALLIANCE ("THE
SYSTEM")

ASCENSION HEALTH ALLIANCE, D/B/A ASCENSION (ASCENSION), IS A MISSOURI
NONPROFIT CORPORATION FORMED ON SEPTEMBER 13, 2011 ASCENSION IS
THE SOLE CORPORATE MEMBER AND PARENT ORGANIZATION OF ASCENSION
HEALTH, A CATHOLIC NATIONAL HEALTH SYSTEM CONSISTING PRIMARILY OF
NONPROFIT CORPORATIONS THAT OWN AND OPERATE LOCAL HEALTHCARE
FAClLITIES,Ba\R HEALTH MINISTRIES, LOCATED IN 23 STATES AND THE DISTRICT
OF COLUM

ASCENSION AND ITS MEMBER ORGANIZATIONS ARE HEREAFTER REFERRED TO
COLLECTIVELY AS THE SYSTEM

ASCENSION IS SPONSORED BY ASCENSION SPONSOR, A PUBLIC JURIDIC
PERSON THE PARTICIPATING ENTITIES OF ASCENSION SPONSOR ARE THE
DAUGHTERS OF CHARITY OF ST VINCENT DE PAUL, ST LOUISE PROVINCE, THE
CONGREGATION OF ST JOSEPH, THE CONGREGATION OF THE SISTERS OF ST
JOSEPH OF CARONDELET, THE CONGREGATION OF ALEXIAN BROTHERS OF THE
IMMACULATE CONCEPTION PROVINCE, INC — AMERICAN PROVINCE, AND THE
SISTERS OF THE SORROWFUL MOTHER OF THE THIRD ORDER OF ST FRANCIS
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Return Reference

Identifier

Ex‘planation'

OF ASSISI - US/CARIBBEAN PROVINCE

SJPHS LOCATED IN SOUTHEAST MICHIGAN IS A NONPROFIT ACUTE CARE
HOSPITAL SJPHS PROVIDES INPATIENT, OUTPATIENT AND EMERGENCY CARE
SERVICES FOR THE RESIDENTS OF SOUTHEASTERN MICHIGAN ADMITTING
PHYSICIANS ARE PRIMARILY PRACTITIONERS IN THE LOCAL AREA SJPHS IS
RELATED TO ASCENSION HEALTH'S OTHER SPONSORED ORGANIZATIONS
THROUGH COMMON CONTROL SUBSTANTIALLY ALL EXPENSES OF SJPHS ARE
RELATED TO PROVIDING HEALTH CARE SERVICES

THE SYSTEM DIRECTS ITS GOVERNANCE AND MANAGEMENT ACTIVITIES
TOWARD STRONG, VIBRANT, CATHOLIC HEALTH MINISTRIES UNITED IN SERVICE
AND HEALING, AND DEDICATES ITS RESOURCES TO SPIRITUALLY CENTERED
CARE WHICH SUSTAINS AND IMPROVES THE HEALTH OF THE INDIVIDUALS AND
COMMUNITIES IT SERVES IN ACCORDANCE WITH THE SYSTEM'S MISSION OF
SERVICE TO THOSE PERSONS LIVING IN POVERTY AND OTHER VULNERABLE
PERSONS, EACH HEALTH MINISTRY ACCEPTS PATIENTS REGARDLESS OF THEIR
ABILITY TO PAY THE SYSTEM USES FOUR CATEGORIES TO IDENTIFY THE
RESOURCES UTILIZED FOR THE CARE OF PERSONS LIVING IN POVERTY AND
COMMUNITY BENEFIT PROGRAMS

- TRADITIONAL CHARITY CARE INCLUDES THE COST OF SERVICES PROVIDED TO
PERSONS WHO CANNOT AFFORD HEALTHCARE BECAUSE OF INADEQUATE
RESOURCES AND/OR WHO ARE UNINSURED OR UNDERINSURED

- UNPAID COST OF PUBLIC PROGRAMS, EXCLUDING MEDICARE, REPRESENTS
THE UNPAID COST OF SERVICES PROVIDED TO PERSONS COVERED BY PUBLIC
PROGRAMS FOR PERSONS LIVING IN POVERTY AND OTHER VULNERABLE
PERSONS

- COST OF OTHER PROGRAMS FOR PERSONS LIVING IN POVERTY AND OTHER
VULNERABLE PERSONS INCLUDES UNREIMBURSED COSTS OF PROGRAMS
INTENTIONALLY DESIGNED TO SERVE THE PERSONS LIVING IN POVERTY AND
OTHER VULNERABLE PERSONS OF THE COMMUNITY, INCLUDING SUBSTANCE
ABUSERS, THE HOMELESS, VICTIMS OF CHILD ABUSE, AND PERSONS WITH
ACQUIRED IMMUNE DEFICIENCY SYNDROME

- COMMUNITY BENEFIT CONSISTS OF THE UNREIMBURSED COSTS OF
COMMUNITY BENEFIT PROGRAMS AND SERVICES FOR THE GENERAL
COMMUNITY, NOT SOLELY FOR THE PERSONS LIVING IN POVERTY, INCLUDING
HEALTH PROMOTION AND EDUCATION, HEALTH CLINICS AND SCREENINGS, AND
MEDICAL RESEARCH

DISCOUNTS ARE PROVIDED TO ALL UNINSURED PATIENTS, INCLUDING THOSE
WITH THE MEANS TO PAY DISCOUNTS PROVIDED TO THOSE PATIENTS WHO DID
NOT QUALIFY FOR ASSISTANCE UNDER CHARITY CARE GUIDELINES ARE NOT
INCLUDED IN THE COST OF PROVIDING CARE OF PERSONS LIVING IN POVERTY
AND OTHER COMMUNITY BENEFIT PROGRAMS THE COST OF PROVIDING CARE
TO PERSONS LIVING IN POVERTY AND OTHER COMMUNITY BENEFIT PROGRAMS
IS ESTIMATED BY REDUCING CHARGES FORGONE BY A FACTOR DERIVED FROM
THE RATIO OQF EACH ENTITY'S TOTAL OPERATING EXPENSES TO THE ENTITY'S
BILLED CHARGES FOR PATIENT CARE

CERTAIN COSTS SUCH AS GRADUATE MEDICAL EDUCATION AND CERTAIN
OTHER ACTIVITIES ARE EXCLUDED FROM TOTAL OPERATING EXPENSES FOR
PURPOSES OF THIS COMPUTATION

THE AMOUNT OF TRADITIONAL CHARITY CARE PROVIDED, DETERMINED ON THE
BASIS OF COST, WAS $527,386 THOUSAND AND $580,606 THOUSAND FOR THE
YEARS ENDED JUNE 30, 2015 AND 2014, RESPECTIVELY
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SCHEDULE J ‘ © Compensation Information | ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

D f » Attach to Form 990. .
|n?§ﬁ§"§2\t,§m}2%3{°,f;”” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
PROVIDENCE-PROVIDENCE PARK HOSPITAL 38-1358212
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments {TJ Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . L0 . e e e e s s e e e e e s 1
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1 1= 222 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[] Compensation committee [] Written employment contract
[] Independent compensation consultant (] Compensation survey or study
[] Form 990 of other organizations (] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’> e e e e 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorganlzatlon’?......................... . . | ba v
b Any related organization? . e e e e e e e e .o 5b v
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorgamzahon"..........................Ga v
b Any related organization? . . e e e e e . e e e e e 6b v
If “Yes" to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 67 If “Yes,” descnbe m Partitt . . . . . . . . . - 7 v
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the itial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
mPartlll . . . . L L L Lo oL L e L e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . . . . o e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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Part 11l '

~Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l Also complete this part for any

additional information

Return Reference

Identifier

Explanation

SCHEDULE J, PART I, LINE
3

ARRANGEMENT USED TO
ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION

ST JOHN HEALTH, A RELATED ORGANIZATION OF PROVIDENCE HOSPITAL, USES
THE FOLLOWING TO ESTABLISH THE COMPENSATION OF THE ORGANIZATION'S
PRESIDENT

- COMPENSATION COMMITTEE

- INDEPENDENT COMPENSATION CONSULTANT

- COMPENSATION SURVEY OR STUDY

- APPROVAL BY THE BOARD OF COMPENSATION COMMITTEE

SCHEDULE J, PART |, LINE
4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

ELIGIBLE EXECUTIVES PARTICIPATE IN A PROGRAM THAT PROVIDES FOR
SUPPLEMENTAL RETIREMENT BENEFITS THE PAYMENT OF BENEFITS UNDER
THE PROGRAM, IF ANY, IS ENTIRELY DEPENDENT UPON THE FACTS AND
CIRCUMSTANCES UNDER WHICH THE EXECUTIVE TERMINATES EMPLOYMENT
WITH THE ORGANIZATION BENEFITS UNDER THE PROGRAM ARE UNFUNDED
AND NON-VESTED DUE TO THE SUBSTANTIAL RISK OF FORFEITURE PRQOVISION,
THERE IS NO GUARANTEE THAT THESE EXECUTIVES WILL EVER RECEIVE ANY
BENEFIT UNDER THE PROGRAM ANY AMOUNT ULTIMATELY PAID UNDER THE
PROGRAM TO THE EXECUTIVE IS REPORTED AS COMPENSATION ON FORM 990,
SCHEDULE J, PART Il, COLUMN B IN THE YEAR PAID WERE MADE IN THE
CURRENT YEAR

457(F) PAYMENTS MADE
- MICHAEL WIEMANN = $108,663
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Schedule O
Form 990)

epartment of Treasury
Intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional informatian

| omBNo 1545-0047

2014

Open to Public
Inspection

Name of the Organization

PROVIDENCE-PROVIDENCE PARK HOSPITAL

Employer Identification Number

38-1358212

Return Reference Identifier Explanation
FORM 990, PART IV, | EXPLANATION OF THE ACTIVITY OF PROVIDENCE HOSPITAL IS REPORTED IN THE CONSOLIDATED
LINE 20B FINANCIAL FINANCIAL STATEMENTS OF ASCENSION HEALTH ALLIANCE NO INDIVIDUAL AUDIT
STATEMENTS OF PROVIDENCE HOSPITAL iS COMPLETED THEREFORE, THE ATTACHED AUDITED

FINANCIAL STATEMENTS ARE OF ASCENSION HEALTH ALLIANCE AND AFFILIATES,
WHICH INCLUDE THE ACTIVITY OF PROVIDENCE HOSPITAL

FORM 990, PART VI,
LINE 2

FAMILY/BUSINESS
RELATIONSHIPS
AMONGST INTERESTED
PERSONS

MANY OF THE PERSONS LISTED ON PART VIl HAVE A "BUSINESS RELATIONSHIP"
WITH EACH OTHER BY VIRTUE OF SITTING ON RELATED ST JOHN PROVIDENCE
HEALTH SYSTEM ENTITY BOARDS -

FORM 990, PART VI,
LINE 4

SIGNIFICANT CHANGES
TO ORGANIZATIONAL
DOCUMENTS

THE FILING ORGANIZATION'S ORGANIZING DOCUMENTS WERE UPDATED TO
CHANGE THE NAME OF THE ORGANIZATION FROM PROVIDENCE HOSPITAL TO
PROVIDENCE-PROVIDENCE PARK HOSPITAL

FORM 990, PART VI,
LINE 6

CLASSES OF MEMBERS
OR STOCKHOLDERS

PROVIDENCE HOSPITAL HAS A SINGLE CORPORATE MEMBER, ST. JOHN HEALTH

FORM 890, PART VI,
LINE 7A

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

PROVIDENCE HOSPITAL HAS A SINGLE CORPORATE MEMBER, ST JOHN HEALTH,
WHO HAS THE ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF
PROVIDENCE HOSPITAL

FORM 990, PART VI,
LINE 7B

DECISIONS REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO PROVIDENCE HOSPITAL
FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE SUBJECT TO
APPROVAL BY ITS SOLE CORPORATE MEMBER, ST JOHN HEALTH

FORM 990, PART VI,
LINE 11B

REVIEW OF FORM 9380
BY GOVERNING BODY

MANAGEMENT WORKS DILIGENTLY TO COMPLETE THE FORM 990 AND ATTACHED
SCHEDULES IN A THOROUGH MANNER PRIOR TO FILING THE RETURN ALL BOARD
MEMBERS ARE PROVIDED THE FORM 990 AND MANAGEMENT TEAM MEMBERS ARE
AVAILABLE TO ANSWER ANY BOARD MEMBERS QUESTIONS

FORM 990, PART VI,
LINE 12C

CONFLICT OF
INTEREST POLICY

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IN THAT ANY DIRECTOR,
OFFICER, KEY EMPLOYEE OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD
DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST, MUST
DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE
OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND
MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS
CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT THE REMAINING
INDIVIDUALS ON THE GOVERNING BOARD OR COMMITTEE WILL DECIDE IF
CONFLICTS OF INTEREST EXIST EACH DIRECTOR, OFFICER, KEY EMPLOYEE AND
MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS
ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A
COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE
POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THAT THE
ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ITS
TAX-EXEMPT PURPOSE

FORM 990, PART VI,
LINE 15

PROCESS FOR
DETERMINING
COMPENSATION

IN DETERMINING COMPENSATION OF THE ORGANIZATION'S PRESIDENT, THE
PROCESS, PERFORMED BY ST JOHN HEALTH, A RELATED ORGANIZATION OF
PROVIDENCE HOSPITAL, INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT
PERSONS, COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION OF
THE DELIBERATION AND DECISION THE AUDIT COMMITTEE REVIEWED AND
APPROVED THE COMPENSATION IN THE REVIEW OF THE COMPENSATION, THE
PRESIDENT WAS COMPARED TO INDIVIDUALS AT OTHER HOSPITALS IN THE AREA
WHO HOLD THE SAME TITLE DURING THE REVIEW AND APPROVAL OF THE
COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE
BOARD MINUTES INDIVIDUAL WAS NOT PRESENT WHEN HIS COMPENSATION WAS
DECIDED

IN DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE
ORGANIZATION, THE PROCESS, PERFORMED BY ST JOHN HEALTH, A RELATED
ORGANIZATION OF PROVIDENCE HOSPITAL, INCLUDED A REVIEW AND APPROVAL BY
INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEQUS
SUBSTANTIATION OF THE DELIBERATION AND DECISION THE AUDIT COMMITTEE
REVIEWED AND APPROVED THE COMPENSATION IN THE REVIEW OF THE
COMPENSATION, THE OTHER OFFICERS OR KEY EMPLOYEES OF THE
ORGANIZATION WERE COMPARED TO INDIVIDUALS AT OTHER HOSPITALS IN THE
AREA WHO HOLD THE SAME TITLE DURING THE REVIEW AND APPROVAL OF THE
COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE
BOARD MINUTES
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Return Reference Identifier Explanation
FORM 990, PART VI, | REQUIRED THE ORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION
LINE 19 DOCUMENTS UPON REQUEST

AVAILABLE TO THE
PUBLIC

SECTION A

FORM 880, PART VII,

COMPENSATION OF
SISTER BETTY
GRANGER, CSJ

AMOUNTS PAID FOR THE SERVICES OF SISTER BETTY GRANGER ARE PAID
DIRECTLY TO HER RELIGIOUS PROVINCE, THEREFORE, HER COMPENSATION ON
FORM 990, PART VI, COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY
EMPLOYEES, HIGHEST COMPENSATED EMPLOYEES IS ZERO

SECTION B, LINE 1

FORM 990, PART VI,

INDEPENDENT
CONTRACTOR
REPORTING

COMPENSATION OF INDEPENDENT CONTRACTORS IS PAID BY AND REPORTED ON
THE FORM 1096, ANNUAL SUMMARY AND TRANSMITTAL OF U S INFORMATION
RETURNS, OF ASCENSION HEALTH EIN 31-1662308 EXPENSES ARE ALLOCATED TO
AND REIMBURSED BY THE FILING ORGANIZATION TO ASCENSION HEALTH AS SUCH,
THE ORGANIZATION HAS NOT REPORTED INDEPENDENT CONTRACTORS PAID ON
FORM 990, PART VII, SECTION B

FORM 990, PART XI, | OTHER CHANGES IN (a) Descnption (b) Amount
LINE 9 NET ASSETS OR FUND
BALANCES DEFERRED PENSION COSTS - 11,084,400
TRANSFER TO AFFILIATES 28,464,667
OTHER - 50,845,994
DEFERRED OTHER POST RETIREMENT COSTS - 715,831
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LINE 4

Return Reference Identifier E@Ianatlon'
SCHEDULE H, PART I, FOOTNOTE IN THE PROVISION FOR DOUBTFUL ACCOUNTS IS BASED UPON MANAGEMENT'S

ORGANIZATION'S
FINANCIAL STATEMENTS
DESCRIBING BAD DEBT

ASSESSMENT OF EXPECTED NET COLLECTIONS CONSIDERING HISTORICAL
EXPERIENCE, ECONOMIC CONDITIONS, TRENDS IN HEALTHCARE COVERAGE,
AND OTHER COLLECTION INDICATORS PERIODICALLY THROUGHOUT THE YEAR,
MANAGEMENT ASSESSES THE ADEQUACY OF THE ALLOWANCE FOR DOUBTFUL
ACCOUNTS BASED UPON HISTORICAL WRITE-OFF EXPERIENCE BY PAYOR
CATEGORY, INCLUDING THOSE AMOUNTS NOT COVERED BY INSURANCE THE
RESULTS OF THIS REVIEW ARE THEN USED TO MAKE ANY MODIFICATIONS TO
THE PROVISION FOR DOUBTFUL ACCOUNTS TO ESTABLISH AN APPROPRIATE
ALLOWANCE FOR DOUBTFUL ACCOUNTS AFTER SATISFACTION OF AMOUNTS
DUE FROM INSURANCE AND REASONABLE EFFORTS TO COLLECT FROM THE
PATIENT HAVE BEEN EXHAUSTED, THE SYSTEM FOLLOWS ESTABLISHED
GUIDELINES FOR PLACING CERTAIN PAST-DUE PATIENT BALANCES WITH
COLLECTION AGENCIES, SUBJECT TO THE TERMS OF CERTAIN RESTRICTIONS
ON COLLECTION EFFORTS AS DETERMINED BY THE SYSTEM ACCQUNTS
RECEIVABLE ARE WRITTEN OFF AFTER COLLECTION EFFORTS HAVE BEEN
FOLLOWED IN ACCORDANCE WITH THE SYSTEM'S POLICIES

PROVIDENCE HOSPITAL’S BAD DEBT IN 2015 WAS $40,076,868 AT CHARGES

SCHEDULE H, PART IIl,
LINE 8

DESCRIBE EXTENT ANY
SHORTFALL FROM LINE 7
TREATED AS COMMUNITY
BENEFIT AND COSTING
METHOD USED

ASCENSION HEALTH AND RELATED HEALTH MINISTRIES FOLLOW THE CATHOLIC
HEALTH ASSOCIATION (CHA) GUIDELINES FOR DETERMINING COMMUNITY
BENEFIT

SCHEDULE H, PART IH,
LINE 9B

DID COLLECTION POLICY
CONTAIN PROVISIONS ON
COLLECTION PRACTICES
FOR PATIENTS WHO ARE
KNOWN TO QUALIFY FOR

THE ORGANIZATION HAS A WRITTEN DEBT COLLECTION POLICY THAT ALSO
INCLUDES A PROVISION ON THE COLLECTION PRACTICES TO BE FOLLOWED
FOR PATIENTS WHO ARE KNOWN TO QUALIFY FOR CHARITY CARE OR
FINANCIAL ASSISTANCE IF A PATIENT QUALIFIES FOR CHARITY OR FINANCIAL
ASSISTANCE CERTAIN COLLECTION PRACTICES DO NOT APPLY

ASSISTANCE
SCHEDULE H, PART VI, NEEDS ASSESSMENT - A COMMUNITY HEALTH NEEDS ASSESSMENT AND AN IMPLEMENTATION PLAN OF
LINE 2 PART | THE ST JOHN PROVIDENCE HEALTH SYSTEM SERVICE AREA IS COMPLETED

EVERY THREE YEARS THE MOST RECENT ASSESSMENT WAS LED BY A
STEERING COMMITTEE COMPOSED OF MEMBERS WITH DIVERSE HEALTH
PROFESSIONAL BACKGROUNDS REPRESENTING THE SERVICES PROVIDED BY
ST JOHN PROVIDENCE HEALTH SYSTEM MEMBERS INCLUDED PROFESSIONALS
WITH BACKGROUNDS IN FINANCE, MARKETING, NURSING, SOCIAL WORK,
MEDICINE, PHARMACY AND PUBLIC HEALTH TO NAME A FEW THE PROCESS
WAS BASED ON THE 6 STEPS OUTLINED BY THE ASSOCIATION FOR COMMUNITY
HEALTH IMPROVEMENT (ACHI) THE 6 STEPS ARE

- IDENTIFYING THE TEAM AND RESOURCES (STEP 1)

- DEFINING THE PURPOSE AND SCOPE (STEP 2)

- COLLECTING AND ANALYZING DATA (STEP 3)

- SELECTING PRIORITIES (STEP 4)

- DOCUMENTING AND COMMUNICATING RESULTS (STEP 5)

- PLANNING FOR ACTION AND MONITORING PROGRESS (STEP 6)

THE PROCESS RESULTED IN A RANKING OF THE HEALTH NEEDS BY COUNTY
AND THEN THREE WERE SELECTED AS PRIORITY AREAS OF FOCUS THESE
THREE ARE 1) DIABETES PREVENTION AND MANAGEMENT 2) INFANT
MORTALITY PREVENTION 3) ACCESS TO PRIMARY CARE FOR UNDERINSURED
AND UNINSURED THE RISK FACTORS RELATED TO THESE THREE, WHEN
ADDRESSED WILL HAVE A POSITIVE IMPACT ON THE OTHER MAJOR COMMUNITY
HEALTH NEEDS RELATED TO HEART FAILURE, KIDNEY FAILURE, CANCER EARLY
IDENTIFICATION AND TREATMENT, ASTHMA EDUCATION AND TREATMENT,
INFANT MORTALITY, AND OBESITY IN CHILDREN AND ADULTS SUBCOMMITTEES
WERE FORMED AND LED BY COMMUNITY HEALTH STAFF THE SUBCOMMITTEES
CONSISTED OF SJP STAFF, COUNTY HEALTH DEPARTMENT REPRESENTATIVES
AND COMMUNITY MEMBERS AN IMPLEMENTATION PLAN WAS DEVELOPED FOR
ALL OF THE HOSPITALS WITH STRATEGIES TO HELP ACHIEVE THE DESIRED
SYUTCOMES BELOW ARE THE PRIORITY AREAS, STRATEGIES AND RESULTS FOR
15

FOR COMPLETE DESCRIPTION OF CHNA METHODOLOGY, IDENTIFICATION OF
PRIORITY NEEDS, AND FINDINGS, PLEASE REVIEW THE HOSPITAL'S CHNA
ONLINE AT

HTTP /MWW STJOHNPROVIDENCE ORG/UPLOAD/DOCS/COMMUNITY%20HEALTH/
CHNA-PROVIDENCE%20HOSPITAL PDF

PROVIDENCE-PROVIDENCE PARK HOSPITAL

COMMUNITY BENEFIT REPORT

FISCAL YEAR ENDED JUNE 30, 2015

THIS REPORT ILLUSTRATES THE SIGNIFICANT DEGREE TO WHICH PROVIDENCE
HOSPITAL CONTRIBUTES TO THE POSITIVE HEALTH STATUS OF THE
COMMUNITIES IT SERVES AS A MEMBER OF ASCENSION HEALTH, THE NATION'S
LARGEST CATHOLIC HEALTHCARE SYSTEM, PROVIDENCE HOSPITAL CONTINUES
TO BUILD AND STRENGTHEN SUSTAINABLE COLLABORATIVE EFFORTS THAT
BENEFIT THE HEALTH OF INDIVIDUALS, FAMILIES, AND SOCIETY AS A WHOLE
THE GOAL OF PROVIDENCE HOSPITAL IS TO PERPETUATE THE HEALING
MISSION OF THE CHURCH PROVIDENCE HOSPITAL FURTHERS THIS GOAL
THROUGH DELIVERY OF PATIENT SERVICES, CARE TO THE ELDERLY AND
INDIGENT, PATIENT EDUCATION AND HEALTH AWARENESS PROGRAMS FOR THE
COMMUNITY, AND MEDICAL RESEARCH OUR CONCERN FOR ALL HUMAN LIFE
AND DIGNITY OF EACH PERSON LEADS THE ORGANIZATION TO PROVIDE
MEDICAL SERVICES TO ALL PEOPLE IN THE COMMUNITY WITHOUT REGARD TO
THE PATIENT'S RACE, CREED, NATIONAL ORIGIN, ECONOMIC STATUS, OR

5/12/2016 12:55:34 AM
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Part XIl| )

'Supplemental Information. Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |li,
lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part

XlI, lines 2d and 4b_Also complete this part to provide any additional information

Return Reference

Identifier

Explanation

SCHEDULE D, PART YV,
LINE 4

INTENDED USES OF
ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE CREATED TO SUPPORT THE HEALTHCARE MINISTRY
OF ST JOHN HEALTH SYSTEM HOSPITALS THE DISTRIBUTIONS FROM AN
ENDOWMENT PROVIDE A DEPENDABLE SOURCE OF INCOME EACH YEAR TO
HELP ST JOHN CONTINUE TO MEET THE COMMUNITY'S HEALTHCARE NEEDS

SCHEDULE D, PART X,
LINE 2

FIN 48 (ASC 740)
FOOTNOTE

FROM THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF ASCENSION
HEALTH ALLIANCE ("THE SYSTEM") (WHICH INCLUDE THE ACTIVITY OF
PROVIDENCE HOSPITAL)

THE SYSTEM ACCOUNTS FOR UNCERTAINTY IN INCOME TAX POSITION BY
APPLYING A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN THE SYSTEM HAS
DETERMINED THAT NO MATERIAL UNRECOGNIZED TAX BENEFITS OR LIABILITIES
EXIST AS OF JUNE 30, 2015

5/12/2016 12:55:34 AM
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