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» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

B Check If applicable
Address change
[ Name change

O Intial return

Final
[Eeturn/terminated

C Name of arganization

SENTARA RMH MEDICAL CENTER

D Employer identification number

54-0506331

Doing business as

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

O Amended return
O Application pendinglj

6015 POPLAR HALL DRIVE

(757) 455-7020

City or town, state or province, country, and ZIP or foreign postal code
NORFOLK, VA 23502

G Gross receipts $ 432,673,916

F Name and address of principal officer
DOUGLAS ] MOYER

2010 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website:» WWW SENTARA COM

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
D Yes DNO

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1908

M State of legal domicile VA

Summary

1 Briefly describe the organization’s mission or most significant activities
@ NOT-FOR-PROFIT COMMUNITY HOSPITAL ORGANIZATION
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2,546
E_, 6 Total number of volunteers (estimate If necessary) 6 350
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 494,774
b Net unrelated business taxable income from Form 990-T, line 34 7b 38,234
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,320,427 3,185,411
é 9 Program service revenue (Part VIII, line 2g) 419,873,988 428,418,275
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,828,348 -57,988
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 465,751 612,030
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 423,488,514 432,157,728
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,890,912 4,251,471
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 182,721,170 194,493,847
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) »746,220
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 191,797,836 209,805,987
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 376,409,918 408,551,305
19 Revenue less expenses Subtract line 18 from line 12 . 47,078,596 23,606,423
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 254,331,484 244,265,948
;g 21 Total habilities (Part X, line 26) 39,231,886 35,037,601
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 215,099,598 209,228,347

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

2017-11-13
R Signature of officer Date
Sign
Here ROBERT A BROERMANN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Check D if

Paid self-employed
Preparer Firm’s name : Firm's EIN

Firm’s address Phone no
Use Only

May the IRS discuss this return with the preparer shown above? (see instructions)

DYes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

OUR MISSION IS TO IMPROVE HEALTH AND PROMOTE WELLBEING AND TO BE AN INNOVATIVE, COMMUNITY-ORIENTED HEALTH CARE PROVIDER
COMMITTED TO OFFERING ACCESSIBLE, PERSONALIZED, AND HIGH-QUALITY SERVICES IN A COST-EFFECTIVE MANNER WE WILL WORK IN
PARTNERSHIP WITH THE LOCAL MEDICAL COMMUNITY AND OTHER LOCAL AND REGIONAL HEALTH CARE RESOURCES TO ENSURE THAT
NECESSARY HEALTH SERVICES ARE AVAILABLE TO ALL, REGARDLESS OF THEIR FINANCIAL STATUS WITH OUR PARTNERS, WE WILL SEEK TO
ENHANCE THE HEALTH STATUS OF THE COMMUNITY WE SERVE BY OFFERING AN APPROPRIATE RANGE OF SERVICES, INCLUDING SELECTED AREAS
OF EXCELLENCE WORKING WITH OUR LOCAL PHYSICIAN PARTNERS, WE WILL ACTIVELY PARTICIPATE IN THE FORMATION OF A LOCALLY
CONTROLLED, INTEGRATED DELIVERY SYSTEM IN OUR EFFORTS, WE WILL BE GUIDED BY THE SHARED VALUES, BELIEFS AND NEEDS OF OUR
LOCAL COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 $ 337,715,938  including grants of $ 4,251,471 ) (Revenue $ 427,923,501 )
See Additional Data

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 » 337,715,938

Form 990 (2016)



Form 990 (2016)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
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 IT 4 No
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, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c No
Did 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 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
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 No
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 I and IV . ®, 14b | Yes
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, Parts Il and IV . @, 15 No
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 III and IV . %) 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part III . ®, 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If "Yes,” complete Schedule I, Parts I and III . @, s
23 Did the organization answer "Yes" to Part VII, 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," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue 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 line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
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, " 25 N
complete Schedule L, PartI . e . @, a °
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 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e @,
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,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M =, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 216
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 2,546
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 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 during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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, securities account, or other financial account)?
4a No
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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 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 during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
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 3
If there are material differences in voting rights 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
ib 0
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? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

VA

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»CORPORATE OFFICERS 6015 POPLAR HALL DEIVE NORFOLK, VA 23502 (757) 455-7020

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
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

@ 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® 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

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

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

organization (W-

(A) (B) (©)

Name and Title Average Position (do not check more
hours per than one box, unless person
week (hst Is both an officer and a
any hours director/trustee)
for related po

5 o= ol|lx|rx
organizations j‘ 2|3 £ T (2a _:_-T-1
= W o n =
below dotted | &= | & |2 [& 27 (3
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; @
X g2
b g T
o

(D)
Reportable
compensation
from the

2/1099-MISC)

compensation

from related
organizations (W-

2/1099-MISC)

(E)
Reportable

(F)
Estimated

amount
compe

of other
nsation

from the

organization and

related
organizations

See Additional Data Table

1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 8,012,991 16,482,248 3,866,271
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 202
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 . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
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
(R) (B) (C)
Name and business address Description of services Compensation
HARRISONBURG MEDICAL ASSOCIATES MEDICAL PROFESSIONAL SERVICES 8,661,600
1871 EVELYN BYRD AVENUE
HARRISONBURG, VA 22801
HARRISONBURG PHYSICIANS ANETHESIOLOGY I MEDICAL PROFESSIONAL SERVICES 7,339,151
PO BOX 420
DAYTON, VA 22821
LANTZ CONSTRUCTION COMPANY CONSTRUCTION 5,044,288
539 S MAIN STREET
BROADWAY, VA 22815
TEKSYSTEMS INC IT STAFFING 3,005,391
PO BOX 198568
ATLANTA, GA 30384
MEDICAL PROFESSIONAL SERVICES 2,080,156

HEMATOLOGYONCOLOGY ASSOCIATES

605 E BEVERLY STREET
STAUNTON, VA 24401

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 74

Form 990 (2016)



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
< g b Membership dues | 1ib | 950
2 s
(9 £ | ¢ Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 3,184,461
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 39,286
o <
O ® | h Total.Add lines 1a-1f . » 3,185,411
1 Business Code
=
E 2a NET PATIENT SRVC REV 621300 424,199,915 423,705,141 494,774
>
& b OTHER PROGRAM SERVICES 621300 3,620,576 3,620,576
X | © PREMIUM & CAPITATION REVENUE 621300 597,784 597,784
z
X d
c e
©
& | f All other program service revenue
o 428,418,275
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 73,590 73,590
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
139,332
b Less rental expenses o]
¢ Rental iIncome or 139,332
(loss)
d Net rental income or (loss) » 139,332 139,332
(1) Securities (1) Other
7a Gross amount
from sales of 294,274 61,933
assets other
than inventory
b Less costor
other basis and 215,381 272,404
sales expenses
€ Gain or (loss) 78,893 -210,471
d Net gain or (loss) > -131,578 -131,578
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 48,198
é’ b Less direct expenses b 28,403
; c Net income or (loss) from fundraising events » 19,795 19,795
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
1lasALES OF NON-MEDICAL GOODS 900059 432,001 432,001
b DIETARY SALES 722210 20,902 20,902
c
d All other revenue
e Total. Add lines 11a-11d »
452,903
12 Total revenue. See Instructions >
432,157,728 427,923,501 494,774 554,042

Form 990 (2016)



Form 990 (2016) 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 . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 3,851,966 3,851,966
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 399,505 399,505
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 3,582,710 2,794,514 788,196
key employees
6 Compensation not included above, to disqualified persons (as 80,911 63,111 17,800
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 155,343,255 120,808,920 34,074,311 460,024
8 Pension plan accruals and contributions (include section 401 8,795,846 6,860,760 1,935,086
(k) and 403(b) employer contributions)

9 Other employee benefits 16,540,444 12,863,613 3,628,199 48,632
10 Payroll taxes 10,150,681 7,890,014 2,225,388 35,279
11 Fees for services (non-employees)

a Management 2,380,634 1,856,895 523,739
b Legal 181,105 141,262 39,843
c Accounting 70,826 55,244 15,582
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 35,683,092 34,466,412 1,209,180 7,500
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 223,659 151,932 42,853 28,874
13 Office expenses 10,751,112 8,291,312 2,338,575 121,225
14 Information technology 6,508,168 5,064,719 1,428,511 14,938
15 Royalties
16 Occupancy 5,153,692 4,019,880 1,133,812
17 Travel 982,842 764,072 215,508 3,262
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 163,000 127,140 35,860
20 Interest 7,215,954 7,215,954
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,267,333 15,794,141 4,454,758 18,434
23 Insurance 2,230,884 1,740,089 490,795
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a UBI TAXES 183,000 183,000
b MEDICAL SUPPLIES 72,285,274 72,285,274
c BAD DEBT PROVISION 17,578,402 17,578,402
d SENTARA SERVICE EXPENSE 11,980,231 11,980,231
e All other expenses 15,966,779 12,447,807 3,510,920 8,052
25 Total functional expenses. Add lines 1 through 24e 408,551,305 337,715,938 70,089,147 746,220
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)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,885485| 1 3,115,263
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 964,479 3 632,096
4 Accounts recelvable, net 46,858,946 4 54,197,019
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
41,556 B
II of Schedule L
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 634,807 7 307,666
& Inventories for sale or use 5,509,996 5,731,483
< 9 Prepaid expenses and deferred charges 1,921,890 9 218,775
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 218,233,109
b Less accumulated depreciation 10b 72,015,230 159,503,048 10c 146,217,879
11 Investments—publicly traded securities 26,482,653 11 28,699,484
12 Investments—other securities See Part IV, line 11 2,089,492 12 1,510,218
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 6,439,132| 15 3,636,065
16 Total assets.Add lines 1 through 15 (must equal line 34) 254,331,484 16 244,265,948
17 Accounts payable and accrued expenses 12,486,150 17 9,289,015
18 Grants payable 18
19 Deferred revenue 1,702] 19 0
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 26,744,034 25 25,748,586
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 39,231,886 26 35,037,601
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 183,084,694 27 177,225,872
5 28 Temporarily restricted net assets 16,160,702| 28 16,176,548
T |29 Permanently restricted net assets 15,854,202| 29 15,825,927
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 215,099,598| 33 209,228,347
z 34 Total liabilities and net assets/fund balances 254,331,484 34 244,265,948

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 432,157,728
2 Total expenses (must equal Part IX, column (A), line 25) 2 408,551,305
3 Revenue less expenses Subtract line 2 from line 1 3 23,606,423
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 215,099,598
5 Net unrealized gains (losses) on investments 5 1,414,681
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -30,892,355
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 209,228,347

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2016)



Additional Data

Software ID:
Software Version:
EIN: 54-0506331
Name: SENTARA RMH MEDICAL CENTER
Form 990 (2016)
Form 990, Part III, Line 4a:

HOSPITAL SERVICES THE HOSPITAL PROVIDES HIGH-QUALITY HEALTH CARE TO THE COMMUNITY BY OFFERING THE LATEST TECHNOLOGY AND THE BEST TECHNICAL
EXPERTISE THE HOSPITAL SERVES A SEVEN-COUNTY AREA WITH A POPULATION OF CLOSE TO 218,000, ADMITTING MORE THAN 19,000 INPATIENTS IN 2016 THE
HOSPITAL IS LICENSED AS A 238-BED HOSPITAL AND PROVIDES AN APPROPRIATE ARRAY OF REGIONAL COMMUNITY HOSPITAL SERVICES INCLUDING ONCOLOGY,
CARDIOLOGY INCLUDING CARDIAC SURGERY, BEHAVIORAL HEALTH, OBSTETRICS AND WOMEN'S SERVICES, OUTPATIENT AND INPATIENT SURGERY, SLEEP MEDICINE,
EMERGENCY CARE, SENIOR SERVICES, HOME AND HOSPICE CARE, PHYSICIAN PRACTICES AND A VARIETY OF OTHER QUTPATIENT SERVICES AS WELL AS EDUCATION AND
OUTREACH THE HOSPITAL IS HOME TO SCHOOLS OF RADIOLOGICAL TECHNOLOGY AND MEDICAL TECHNOLOGY ALONG WITH TRADITIONAL HEALTH SERVICES, THE

HOSPITAL MAKES ITS RESOURCES AVAILABLE TO SUPPORT MANY COMMUNITY HEALTH INITIATIVES AND PROGRAMS SEE SCHEDULE O FOR A DESCRIPTION OF
PROGRAMS AND ACCOMPLISHMENTS OF THE SENTARA HEALTHCARE SYSTEM AS A WHOLE FOR 2016




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
55 |2 T o
R - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
DEVON ANDERS 100
.................................................................... X o} 0
DIRECTOR (THRU 6/16) 100
A JERRY BENSON PHD 100
.................................................................... X o} 0
DIRECTOR (THRU 6/16) 100
DAVID L BERND 100
............................................................................ X 7,825,434 81,327
DIRECTOR (THRU 6/16) 50 00
JOSEPH K FUNKHOUSER 1I 1 00
.................................................................... X o} 0
DIRECTOR (THRU 6/16) 100
TERRY M GILLILAND MD 1 00
............................................................................ X 1,329,070 156,497
DIRECTOR (THRU 6/16) 45 00
ROBERT A BROERMANN 1 00
........................................................................... X X 1,503,780 71,355
DIRECTOR/TREASURER (EFFEC 7/16) 52 00
MICHAEL V GENTRY 1 00
........................................................................... X X 1,044,814 143,725
DIRECTOR/CHAIRMAN (EFFEC 7/16) 53 00
ANN E C HOMAN 200
................................................................... X X o} 0
DIRECTOR/CHAIRMAN (THRU 6/16) 300
ALDEN L HOSTETTER MD 200
................................................................... X X o} 0
DIRECTOR/SECRETARY (THRU 6/16) 100
HOWARD P KERN 1 00
........................................................................... X X 2,428,937 1,918,643
DIRECTOR/VICE CHAIR (THRU 6/16) 50 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Cont]
P pfoyees, pEndep, (©) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
5o P = .fg ]
=, |3 o o
3| = I 2
%_n‘ = b =]
= 3
I B
T ﬂ-‘
(=N
J MICHAEL BURRIS 20 00
....................................................................................... X 185,708 185,708 191,974
TREASURER (THRU 6/16) 22 00
RICHARD L HAUSHALTER 40 00
............................................................................... X 536,735 o} 120,342
INTERIM PRESIDENT (EFFEC 9/16)/KE (SR VP/COO) 000
SAMUEL J HAWLEY 100
....................................................................................... X 0 159,506 23,483
ASSISTANT SECRETARY (EFFEC 7/16) 44 00
JEFFERY P KING 1 00
............................................................................... X 0 664,448 100,828
SECRETARY (EFFEC 7/16) 48 00
JAMES D KRAUSS 4000
............................................................................... X 930,477 840 102,580
PRESIDENT (THRU 8/16) 100
TIMOTHY S CRADDOCK 4000
............................................................................... X 159,117 o} 25,612
KE (DIR, SURGICAL SVCS) 0 00
ELIZABETH EARLY 20 00
....................................................................................... X 103,916 103,916 119,742
KE (DIR, PHARMACY) 20 00
PHILIP W HACKETT 4000
................. X 209,064 0 52,307
KE (EXEC DIR, RMH MEDICAL GROUP) 000
DONNA S HAHN 4000
............................................................................... X 296,924 o} 115,837
KE (VP ACUTE CARE/CNE) 0 00
JOHN A MCGOWAN 4000
............................................................................... X 385,280 o} 20,155
KE (RMH MEDICAL GROUP CEQO) 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P pfoyees, pEndep, (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
RS P = .fg ]
=52 oY
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
MARILJO LECKER 20 00
....................................................................................... X 150,404 150,404 64,790
KE (VP, CLINICAL SUPPORT SVS) 20 00
CHAD MUXLOW MD 40 00
....................................................................................... X 1,293,266 0 43,954
PHYSICIAN 000
CHRISTOPHER J HESS MD 40 00
............................................................................... X 996,083 o} 51,796
PHYSICIAN 000
CHRISTOPHER DIPASQUALE DO 4000
............................................................................... X 955,378 o} 49,034
PHYSICIAN 0 00
WILLIAM LENNEN MD 4000
............................................................................... X 926,844 o} 57,653
PHYSICIAN 0 00
JEROME MCDONALD MD 4000
............................................................................... X 883,795 o} 46,800
PHYSICIAN 0 00
MICHAEL KING 000
............................................................................... X 0 383,440 66,515
FORMER OFFICER 40 00
MICHAEL J ROZMUS 000
............................................................................... X 0 305,139 116,598
FORMER KEY EMPLOYEE 40 00
MARK ZIMMERMAN 18 00
............................................................................... X 0 396,812 124,724
FORMER KEY EMPLOYEE 22 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317039027]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
SENTARA RMH MEDICAL CENTER

Employer identification number

54-0506331

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ 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 (Form 990 or 990-EZ))

3 A hospital or a cooperative hospital service organization described 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)(iii). Enter the hospital's
name, city, and state

5 [J 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 II )

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

[0 Anorganization 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. 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 [0 Type IL 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.

c [0 Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried 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

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. 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 » [
b 10%-facts-and-circumstances test—2015. 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 | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 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

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
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

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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)

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

Yes

3a

3b

3c

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

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

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?

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 detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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 during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities 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

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

Section C. Type IT 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

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) 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)

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

S

ection E. Type III 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 [] The organization satisfied the Activities Test Complete line 2 below

b [[J 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)

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

a Did 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 activities but for the organization’s
involvement

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

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

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

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 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
SENTARA RMH MEDICAL CENTER

54-0506331

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on 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 (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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 exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in 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 iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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" on 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 XIII, the text of the footnote to its 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 on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

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?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on 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 32,014,504 33,495,329 33,004,830 34,339,057 33,693,873
b Contributions 3,183,580 1,315,110 1,979,213 1,514,019 1,941,005
¢ Net Investment earnings, gains, and losses 1,568,410 -272,089 331,638 2,161,899 1,870,472
d Grants or scholarships
e Other expenditures for facilities
and programs 4,764,419 2,523,446 1,820,352 5,010,145 3,166,293
f Administrative expenses
g End of year balance 32,002,475 32,014,504 33,495,329 33,004,830 34,339,057
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment » 49 450 %
¢ Temporarily restricted endowment » 50 550 %
The percentages on lines 2a, 2b, and 2c 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) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete If the or

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land 12,563,978 12,563,978
b Buildings 60,661,719 6,963,158 53,698,561
c Leasehold improvements 39,953 13,318 26,635
d Equipment 131,289,422 62,538,084 68,751,338
e Other . 13,678,037 2,500,670 11,177,367
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . » 146,217,879

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
PAYABLE TO AFFILIATES 36,569
DUE TO THIRD PARTIES 1,027,971
OTHER CURRENT LIABILITIES 4,436,126
GENERAL RESERVE 20,247,920
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 25,748,586

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

5

m a o6 T w

C

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 XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

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

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, 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 XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016
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Supplemental Information

Software ID:
Software Version:

EIN: 54-0506331
Name: SENTARA RMH MEDICAL CENTER

Return Reference

Explanation

PART V, LINE 4

ENDOWMENT FUNDS ARE USED FOR VARIOUS EQUIPMENT, PROGRAMS, AND OPERATING EXPENSES IN

ACCORDANCE WITH DONOR RESTRICTIONS
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

Department of the Treasun
Internal Revenue Service

OMB No 1545-0047

» Complete If the organization answered "Yes" to Form 990, 2 0 1 6

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions. Open to Public
» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SENTARA RMH MEDICAL CENTER

54-0506331

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? O Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States
3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )
(a) Region {b) Number of {c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices In the  |employees, agents, region (by type) {e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located in the
region)
(1) CENTRAL AMERICA AND THE 0 0 [INVESTMENTS 962,604
CARIBBEAN -
(2)
(3)
(4)
(5)
3a Sub-total 0] 0 962,604
b Total from continuation sheets to 0 0 0
Part I
c Totals (add lines 3a and 3b) 0| 0| 962,604

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2016
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

Schedule F (Form 990) 2016
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 4

m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) |:| Yes No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

O ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
O ves No
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713) [ ves No

Schedule F (Form 990) 2016
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

Return Reference Explanation

PART I, LINE 3 INVESTMENTS ARE RECORDED AT FAIR MARKET VALUE
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ)

Department of the Treasun P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Fundraising or Gaming Activities 2016

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
Internal Revenue Senvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer identification number

SENTARA RMH MEDICAL CENTER

54-0506331

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No
p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
CLOUD'S SHOE (add col (a) through
SALE/OTHER (event type) (total number) col (c))
@ COMMISSION
= event type
3 ( ype)
=
D
04
1 Gross receipts . . . . . 30,157 30,157
2 less Contributions .
3 Gross Income (line 1 minus
line 2) . . . . . . 30,157 30,157
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses . . . 26,960 26,960
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 26,960
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . 3,197
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes . ... % O Yes ... %. | Yes ... .° %
6 Volunteerlabor . . . . O nNo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? [Ives [No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part

III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 990) 20 1 6
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HE 5T the dfyanization Employer identification number
SENTARA RMH MEDICAL CENTER
54-0506331
m 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 | Yes
b If"Yes," wasitawrnttenpolicy? . . . . . . . . . . ..o o e e e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
O Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied 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 | Yes
L 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 3b | Yes
1 200% [ 250% [ 300% [ 350% 400% [ oOther %
c 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 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
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 eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 20,100,312 20,100,312 5150 %
b Medicaid (from Worksheet 3,
column a) 23,455,124 16,788,934 6,666,190 1710 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government

Programs 43,555,436 16,788,934 26,766,502 6 860 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 418,361 418,361 0110 %
f Health professions education

(from Worksheet 5) 3,083,282 1,206,029 1,877,253 0480 %
g Subsidized health services (from

Worksheet 6) 60,318,767 32,313,789 28,004,978 7170 %

h Research {from Worksheet 7)

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

Worksheet 8) 345,370 345,370 0 090 %
j Total. Other Benefits 64,165,780 33,519,818 30,645,962 7 850 %
k Total. Add lines 7d and 7) 107,721,216 50,308,752 57,412,464 14 710 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 2

Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)

Physical improvements and housing

Economic development

Community support

Environmental improvements

g |k |w N e

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other
10 Total
Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement

No 152 . v v v a h h w w h w e e e e e e 1 | Yes
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 17 578 402

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

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 110,821,715
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 110,013,059
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | 808,656
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
O cost accounting system [ cost to charge ratio Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe InPart VI .« & &« &+ v 0w e e a e e e 9b | Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see 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 %

Schedule H (Form 990) 2016
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IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuaniT
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1BY30-43

Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2016



c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2016 Page 4
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)
SENTARA RMH MEDICAL CENTER
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax
year or the iImmediately preceding tax year?. . P e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C 2 No
3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 . . e 3 Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a A definition of the community served by the hospital facility
b Demographics of the community
c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained
e M The significant health needs of the community
f Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15
5 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," describe 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 . s e e e e e 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
in Section C . 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 . 7 Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a O Hospital facility’s website (list url)
b Other website (list url) SEE SECTION C BELOW
c Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 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 . 8 Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 No
If "Yes" (list url)
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return? . P 10b | Yes
11 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
12a 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)? . C e e e e e e e e 12a No
b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
SENTARA RMH MEDICAL CENTER
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
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 200 000000000000
% and FPG family income Iimit for eligibility for discounted care of 400 000000000000 %

b [ income level other than FPG (describe In Section C)
c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

gl Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

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 facility 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 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

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 PART V SECTION C

b The FAP application form was widely available on a website (list url)
SEE PART V SECTION C

c A plain language summary of the FAP was widely available on a website (list url)
SEE PART V SECTION C

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 6

Facility Information (continued)
Billing and Collections

SENTARA RMH MEDICAL CENTER

Name of hospital facility or letter of facility reporting group

Yes | No

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 facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

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

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

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 faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] 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 Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
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 written 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? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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Page 7

IEZEXA  Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

SENTARA RMH MEDICAL CENTER

Name of hospital facility or letter of facility reporting group

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 facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

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? .

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? . Poe e e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 8
A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If 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 hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 9
A Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 37
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 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 CHNAs
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 their 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 describing 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 organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates 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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I, LINE 3C

PART I, LINE 6A CB REPORT PREPARED BY A RELATED ORG THE ORGANIZATION'S COMMUNITY BENEFIT REPORT WAS

CONTAI
NED IN A SYSTEM-WIDE REPORT PREPARED BY SENTARA HEALTHCARE, EIN 52-1271901, THE 501(C)(3)
PARENT ORGANIZATION OF THE SENTARA HEALTH SYSTEM




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I, LINE 7

PART I, LINE 7G $28,004,978 OF THE AMOUNT REPORTED IN COLUMN (E) IS ATTRIBUTABLE TO PHYSICIAN CLINICS




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I, LN 7 COL(F)

PART III, LINE 2 AMOUNT REPORTED ON LINE 2 INCLUDES ACTUAL BAD DEBT WRITE OFFS NET OF RECOVERIES PLUS

CHANG

ES IN ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS IN ACCOUNTS RECEIVABLE SEE ALSO THE
FOOTNOTE O

N PAGES 15-16 OF THE ATTACHED FINANCIAL STATEMENTS WHICH DISCUSSES BAD DEBT




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART III, LINE 4 SEE PAGES 15-16 OF THE ATTACHED FINANCIAL STATEMENTS FOR THE FOOTNOTE WHICH DISCUSSES
BAD DEBT

PART III, LINE 8 WORKSHEET A IN THE INSTRUCTIONS WAS USED TO COMPUTE THE AMOUNT REPORTED ON LINE 6




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART III, LINE 9B

PART VI, LINE 2

THE ORGANIZATION ASSESSES THE HEALTH CARE NEEDS OF ITS COMMUNITIES THROUGH THESE
mEﬁySSIS- SF AREA SOCIODEMOGRAPHIC, HEALTH STATUS, AND OTHER DATA THE ANALYSIS FOCUSES
SENITIFICATION OF HEALTH CARE NEEDS FOR PLANNING AND DEVELOPMENT OF HEALTH SERVICES AND
EF:{%MS THIS ANALYSIS IS UTILIZED IN THE DEVELOPMENT OF ORGANIZATIONAL PLANS - OBTAINING
IID'IIJT FROM KEY STAKEHOLDERS AND THE PUBLIC HEALTH COMMUNITY IN ADDITION TO THE ANALYSIS
ggCIODEMOGRAPHIC, HEALTH STATUS, AND OTHER DATA, ADDITIONAL INFORMATION IS OBTAINED
QTYDZQS THIS INCLUDES INPUT FROM KEY STAKEHOLDERS INCLUDING THE LOCAL PUBLIC HEALTH
?TOYM-MRUET/IEW OF HEALTH CARE NEEDS ASSESSMENTS AND DATA DEVELOPED BY COMMUNITY PARTNERS
E:SHUAS STATE HEALTH DEPARTMENTS AND LOCAL HEALTH DISTRICTS), REGIONAL AGENCIES (SUCH AS
:EENNING COUNCIL OR PLANNING DISTRICT COMMISSION), NATIONAL ORGANIZATIONS WHICH
iELF:;)CFXrLCJB'XSIS (SUCH AS COUNTY HEALTH RANKINGS), AND INFORMATION REPORTED IN LOCAL MEDIA
THIS INFORMATION IS STUDIED, INCORPORATED INTO THE ORGANIZATION'S PLANS, AND SHARED
\IiVGI-IP:RIgATIONAL DECISION MAKERS - PARTICIPATION IN COLLABORATIVE HEALTH PLANNING AND
gggggMAENT ACTIVITIES SUCH AS THOSE SPONSORED BY THE LOCAL HEALTH DISTRICTS AND OTHER
?Z?SI’?SNS INFORMATION GATHERED THROUGH THESE ACTIVITIES IS INCORPORATED INTO THE
?ORI\?é'\éIIiAJNING - INFORMATION AND INPUT FROM PATIENTS AND CARE PROVIDERS PATIENT
CHARACTER

ISTICS AND TRENDS ARE REVIEWED TO ASSIST IN IDENTIFYING NEW COMMUNITY NEEDS INPUT FROM
"I:"IAENTS AND CARE PROVIDERS IS SOUGHT AND CYCLED INTO THE ASSESSMENT PHASE OF PROJECTS




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART VI, LINE 3

PART VI, LINE 4

SENTARA RMH MEDICAL CENTER (SRMH) SERVES RESIDENTS OF THESE COUNTIES AND INDEPENDENT
CITIE

S ROCKINGHAM, HARRISONBURG, PAGE, SHENANDOAH, AUGUSTA, STAUNTON AND ADJOINING
COMMUNITIES

THE 2016 POPULATION OF THE AREA IS 220,383 AND THE POPULATION IS PROJECTED TO INCREASE BY
3 9% OVER THE NEXT FIVE YEARS COMPARED TO A PROJECTED U S GROWTH RATE OF 3 7% 16 9% OF
T

HE POPULATION ARE AGE 65+ COMPARED TO THE U S AT 15 1% EDUCATION-WISE, 17 9% HAVE LESS
T

HAN A HIGH SCHOOL EDUCATION, COMPARED TO 13 6% FOR THE U S INCOME-WISE, THE AVERAGE
HOUSE

HOLD INCOME IS $63,822 COMPARED TO $77,135 FOR THEU S AND 24 3% OF THE HOUSEHOLDS HAVE
A

N ANNUAL INCOME OF LESS THAN $25,000, COMPARED TO 22 7% FOR THE U S THE RACE AND
ETHNICIT

Y COMPOSITION IS AS FOLLOWS 83 2% FOR WHITE NON-HISPANIC, 4 6% FOR BLACK NON-HISPANIC,
8

7% FOR HISPANIC, 1 6% FOR ASIAN AND PACIFIC ISLANDERS NON-HISPANIC, AND 1 9% FOR ALL
OTHER

S THIS COMPARES TO THE U S COMPOSITION OF 61 3% FOR WHITE NON-HISPANIC, 12 3% FOR BLACK
NON-HISPANIC, 17 8% FOR HISPANIC, 5 4% FOR ASIAN AND PACIFIC ISLANDERS NON-HISPANIC, AND
3

1% FOR ALL OTHERS




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART VI, LINE 5

PART VI, LINE 6

THE ORGANIZATION IS AFFILIATED WITH THE SENTARA HEALTHCARE SYSTEM ("SENTARA") SENTARA, A
NOT FOR PROFIT HEALTH SYSTEM, OPERATES MORE THAN 300 SITES OF CARE SERVING RESIDENTS
ACROS

S VIRGINIA AND NORTHEASTERN NORTH CAROLINA THE SYSTEM IS COMPRISED OF 12 ACUTE CARE
HOSPI

TALS INCLUDING SEVEN IN HAMPTON ROADS, ONE IN NORTHERN VIRGINIA, TWO IN THE BLUE RIDGE
REG

IONS, ONE IN SOUTH CENTRAL VIRGINIA, AND ONE IN NORTHEASTERN NORTH CAROLINA, ADVANCED
IMAG

INING CENTERS, NURSING AND ASSISTED-LIVING CENTERS, OUT PATIENT CAMPUSES, HOME HEALTH
AND

HOSPICE CARE, A 3,800-PROVIDER MEDICAL STAFF, AND FOUR MEDICAL GROUPS ITS AFFILIATION WIT
H SENTARA ENHANCES THE ORGANIZATION'S ABILITY TO ACHIEVE BEST PRACTICES IN HEALTHCARE
DELI

VERY, ACQUIRE CUTTING EDGE TECHNOLOGY AND INTEGRATED INFORMATION SYSTEMS, AND PROVIDE
A HI

GHER LEVEL OF MEDICAL CARE TO VIRGINIA'S BLUE RIDGE REGION COMMUNITY THESE ATTRIBUTES
BET

TER POSITION THE ORGANIZATION TO ADDRESS HEALTH CARE REFORM AND OTHER PROFOUND
CHANGES AFF

ECTING THE HEALTHCARE ENVIRONMENT




Additional Data

Form 990 Schedule H, Part V Section A.

Software ID:
Software Version:
EIN:

Name:

Hospital Facilities

54-0506331
SENTARA RMH MEDICAL CENTER

)

2010 HEALTH CAMPUS DR
HARRISONBURG, VA 22801
WWW SENTARA COM
H1891

AND SUBSTANCE ABUSE

. . R Il e — m
Section A. Hospital Facilities Eli|T E =z P T 3
tlz|Z|a |5 8|2
a3 (22853
(list in order of size from largest to i = '2. § il =0
smallest—see instructions) g E_L 2 3 & 2 |e
How many hospital facilities did the ° 215 |z ® =
organization operate during the tax year? 2| Ll |2]|dF =
»
:
IName, address, primary website address, and g B Facility
state license number - Other (Describe) reporting group
1 SENTARA RMH MEDICAL CENTER X X X OTHER MENTAL HEALTH




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

SENTARA RMH MEDICAL
CENTER

SENTARA RMH MEDICAL
CENTER

PART V, SECTION B, LINE 7D COPIES OF THE ASSESSMENT HAVE BEEN MADE AVAILABLE TO OTHER ORG
ANIZATIONS THE DIRECT URL ADDRESS FOR THE COMMUNITY HEALTH NEEDS ASSESSMENT IS HTTP //WWW
SENTARA COM/ASSETS/PDF/ABOUT-US/COMMUNITY-HEALTH-NEEDS-ASSESSMENTS/SRMH-2015-COMMUNITY-
HEA

LTH-NEEDS-ASSESSMENT PDF

SENTARA RMH MEDICAL
CENTER

PART V, SECTION B, LINE 11 THE SRMC COMMUNITY HEALTH NEEDS ASSESSMENT IDENTIFIED NUMEROUS
HEALTH ISSUES DURING THE CHNA PROCESS, THE HOSPITAL UNDERWENT A PRIORITIZATION PROCESS T
O IDENTIFY THE SIGNIFICANT HEALTH NEEDS FOR WHICH IMPLEMENTATION STRATEGIES SHOULD BE DEVE
LOPED THE PROCESS CONSIDERED FACTORS SUCH AS SIZE AND SCOPE OF THE HEALTH PROBLEM, THE IN
TENSITY AND SEVERITY OF THE ISSUE, THE POTENTIAL TO EFFECTIVELY ADDRESS THE PROBLEM AND TH

E AVAILABILITY OF COMMUNITY RESOURCES, IMPACT ON HEALTH DISPARITIES, THE IMPORTANCE TO THE
COMMUNITY, AND SENTARA'S MISSION "TO IMPROVE HEALTH EVERYDAY" FOR THE SIGNIFICANT HEALTH
NEEDS, IN ADDITION TO EXECUTION OF THE IMPLEMENTATION STRATEGIES, THE HOSPITAL IS PARTICI
PATING IN THE COUNTY-WIDE COLLABORATIVE, THE HEALTHY COMMUNITY COUNCIL (OF HARRISONBURG AN
D ROCKINGHAM COUNTY) SOME OF THE AREA NEEDS WHICH ARE NOT SPECIFICALLY ADDRESSED IN THE I
MPLEMENTATION STRATEGY WERE IDENTIFIED AS LOWER PRIORITY BECAUSE THEY DID NOT RANK HIGH WI
TH THE PRIORITIZATION FACTORS

SENTARA RMH MEDICAL
CENTER

PART V, SECTION B, LINE 20E THE HOSPITAL USES AN OUTSIDE VENDOR THAT SCREENS ALL PATIENTS
WITHOUT INSURANCE FOR ELIGIBILITY FOR GOVERNMENT PROGRAMS, AND A FINANCIAL COUNSELOR WHO
SCREENS THOSE THAT ARE NOT ELIGIBLE FOR GOVERNMENT PROGRAMS TO DETERMINE WHETHER THEY MEET
CRITERIA FOR CHARITY CARE

PART V SECTION B LINES 16A,
16B, AND 16C

THE ORGANIZATION'S FAP, FAP APPLICATION, AND PLAIN LANGUAGE SUMMARY WERE AVAILABLE AT
HTTP //WWW SENTARA COM/FINANCIALASSISTANCE




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

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

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

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

Name and address

Type of Facility (describe)

1 1 - SENTARA RMH ORTHOPEDICS & SPORTS MED
2509 PLEASANT RUN DRIVE
HARRISONBURG, VA 22801

REHABILITATION CENTER

1 2 - SENTARA EVELYN BYRD HEALTH CENTER
1871 EVELYN BYRD AVENUE
HARRISONBURG, VA 22801

FAMILY PRACTICE

2 3 - SENTARA RMH TIMBERVILLE IMAGING SERV
444 NEW MARKET ROAD
TIMBERVILLE, VA 22853

OUTPATIENT IMAGING AND LAB SERVICES

3 4 - SENTARA RMH UROLOGY
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

OTHER OUTPATIENT SITE

4 5 - SENTARA RMH BACK AND NECK
2509 PLEASANT RUN DRIVE
HARRISONBURG, VA 22801

REHABILITATION CENTER

5 6 - SENTARA RMH TIMBER WAY HEALTH CENTER
13892 TIMBER WAY
BROADWAY, VA 22815

FAMILY PRACTICE

6 7 - SENTARA RMH SURGICAL CLINIC
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

SURGERY CENTER

7 8 - REHAB SERVICES - PAVILION
2500 WELLNESS DR
HARRISONBURG, VA 22801

OUTPATIENT PHYSICAN THERAPY SERVICES

8 9 - SENTARA RMH ORTHOPEDIC CENTER
2509 PLEASANT RUN DRIVE
HARRISONBURG, VA 22801

ORTHOPEDIC CENTER

9 10 - SENTARA RMH VASCULAR SURGERY
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

SURGERY CENTER

10 11 - SENTARA RMH CARDIOTHORACIC SURGERY
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

SURGERY CENTER

11 12 - SENTARA RMH NEUROLOGY
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

OTHER OUTPATIENT SITE

12 13 - SENTARA RMH PULMONARY ASSOCIATES
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

OTHER OUTPATIENT SITE

13 14 - SENTARA RMH SOUTH MAIN HEALTH CENTER
1661 SOUTH MAIN STREET
HARRISONBURG, VA 22801

FAMILY PRACTICE, INTERNAL MEDICINE, ENDOCRINOLOGY

14 15 - SENTARA RMH EAST ROCKINGHAM HEALTH CTR
13737 SPOTSWOOD TRAIL
ELKTON, VA 22827

FAMILY PRACTICE




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

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

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

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

Name and address

Type of Facility (describe)

16 16 - SENTARA RMH VALLEY BEHAVIORAL MED
644 UNIVERSITY BLVD
HARRISONBURG, VA 22801

MENTAL HEALTH SERVICES

1 17 - REHAB SERVICES - INDUSTRIAL
1790 E MARKET ST 64B
HARRISONBURG, VA 22801

OTHER OUTPATIENT SITE

2 18 - SENTARA RMH INTERNAL MEDICINE
1661 SOUTH MAIN STREET
HARRISONBURG, VA 22801

OTHER OUTPATIENT SITE

3 19 - SENTARA RMH RHEUMATOLOGY
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

OTHER OUTPATIENT SITE

4 20 - SENTARA RMH NEUROLOGY
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

OTHER OUTPATIENT SITE

5 21 - SENTARA RMH CENTER FOR SLEEP MEDICINE
640 SOUTH MAIN STREET
HARRISONBURG, VA 22801

SLEEP STUDIES

6 22 - SENTARA RMH FUNKHOUSER WOMENS CENTER
2275 HEALTH CAMPS DR
HARRISONBURG, VA 22801

MAMMOGRAPHY SERVICES, BREAST SURGERY CLINIC, IMAGE
RECOVERY

7 23 - SENTARA RMH BREAST CARE
2275 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

OTHER OUTPATIENT SITE

8 24 - HAHN CANCER CENTER
2008 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

SPECIALTY PHYSICIAN OFFICES

9 25 - SENTARA RMH HEMATOLOGY ONCOLOGY ASSOC
2008 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

OTHER OUTPATIENT SITE

10 26 - SENTARA RMH OCCUPATIONAL HEALTH
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

OCCUPATIONAL MEDICINE

11 27 - SENTARA RMH MOUNT JACKSON HEALTH CTR
120 MEDICAL AVENUE
MOUNT JACKSON, VA 22842

FAMILY PRACTICE

12 28 - SENTARA RMH BEHAVIORAL HEALTH
644 UNIVERSITY BLVD
HARRISONBURG, VA 22801

MENTAL HEALTH SERVICES

13 29 - SENTARA RMH INTEGRATED MEDICINE
1931 MEDICAL AVENUE
HARRISONBURG, VA 22801

INTEGRATIVE MEDICINE

14 30 - REHAB SERVICES - BRIDGEWATER HOME
400 MAIN ST
BRIDGEWATER, VA 22812

OUTPATIENT PHYSICAL THERAPY




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

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

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

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

Name and address Type of Facility (describe)

31 31 - SENTARA RMH LURAY HEALTH CENTER FAMILY PRACTICE
134 GENERAL DRIVE
LURAY, VA 22835

1 32 - SENTARA RMH ENDOCRINOLOGY OTHER OUTPATIENT SITE
1661 SOUTH MAIN STREET
HARRISONBURG, VA 22801

2 33 - SENTARA RMH NEW MARKET HEALTH CENTER FAMILY PRACTICE
9626 SOUTH CONGRESS STREET
NEW MARKET, VA 22844

3 34 - SENTARA RMH INFECTIOUS DISEASE OTHER OUTPATIENT SITE
2006 HEALTH CAMPUS DRIVE
HARRISONBURG, VA 22801

4 35 - SENTARA RMH PALLIATIVE CARE OTHER OUTPATIENT SITE
1931 MEDICAL AVENUE
HARRISONBURG, VA 22801

5 36 - SENTARA EAST MARKET HEALTH CENTER FAMILY PRACTICE, LAB, REHAB SERVICES
1790-64B EAST MARKET STREET
HARRISONBURG, VA 22801

6 37 - RMH SPRINGBROOK FAMILY MEDICINE FAMILY PRACTICE
173 E SPRINGBROOK ROAD
BROADWAY, VA 22815




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317039027]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
SENTARA RMH MEDICAL CENTER
54-0506331
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016

3 Enter total number of other organizations listed in the line 1 table .




Schedule I (Form 990) 2016 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

(1) EMPLOYEE RELIEF FUND 26 40,500

(2) INDIGENT MEDICAL EXPENSES 334 210,504

(3) FITNESS CENTER SCHOLARSHIPS 62 7,601

(4) SCHOLARSHIPS 57 140,900

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

PART I, LINE 2

PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U S AS PART OF THE SENTARA HEALTHCARE SYSTEM ("THE SYSTEM"), THE ORGANIZATION DONATES
FUNDS TO ITS 501(C)(3) PARENT ORGANIZATION, SENTARA HEALTHCARE, IN FURTHERANCE OF THE SYSTEM'S MISSION TO IMPROVE HEALTH EVERYDAY THROUGH
THE PROVISION OF HEALTH SERVICES, AND THE PROMOTION OF HEALTH, MEDICAL EDUCATION, AND THE SOCIAL, CULTURAL, EDUCATIONAL, AND ECONOMIC
DEVELOPMENT OF THE COMMUNITY EXPENDITURE OF SUCH FUNDS IS OVERSEEN BY AN INDEPENDENT COMMUNITY BOARD WHICH MANAGES THE BUSINESS AND
AFFAIRS OF THE SYSTEM SENTARA RMH MEDICAL CENTER HAS A CAREFUL SCREENING PROCESS IN REVIEWING GRANT APPLICANTS THE APPLICATIONS ARE FIRST
REVIEWED BY A SMALL COMMITTEE USING ESTABLISHED CRITERIA SUCH AS 1) WHAT COMMUNITY NEED IS BEING ADDRESSED, 2) THE ROLE OF PARTNERS IN THE
INITIATIVE, 3) AN ACTION PLAN WITH SPECIFIC ACTIVITIES, 4) MEASURABLE GOALS OR OUTCOMES, 5) BUDGET, AND 6) SUSTAINABILITY FOR THE PROJECT IN THE
FUTURE IF AWARDED THE GRANT, THE APPLICANT IS REQUIRED TO SUBMIT A WRITTEN REPORT OF THE OUTCOME WITHIN 12 MONTHS NO GRANTS ARE MADE
OUTSIDE OF THE UNITED STATES

SCHEDULE I, PART III

-THE EMPLOYEE RELIEF FUND PROVIDES ASSITANCE TO EMPLOYEES WITH FINANCIAL NEED -INDIGENT MEDICAL EXPENSES ARE PAYMENTS OF MEDICAL COSTS FOR
INDIGENT PATIENTS -FITNESS CENTER SCHOLARSHIPS ARE SCHOLARSHIPS AWARDED TO INDIVUALS WHO HAVE AN IDENTIFIED MEDICAL NEED REQUIRING
ONGOING PARTICIPATION IN AN EXERCISE PROGRAM -SCHOLARSHIPS ARE AWARDED TO NURSING STUDENTS WITH FINANCIAL NEED

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN: 54-0506331
Name: SENTARA RMH MEDICAL CENTER

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

HARRISONBURG ROCKINGHAM 54-1568909 501(C)(3) 17,860 INTERPRETATION
FREE CLINIC SERVICES PROGRAM
25 WEST WATER STEET
HARRISONBURG, VA 22801
SHENANDOAH AREA AGENCY 54-1008875 501(C)(3) 15,000 IMPROVING PATIENT
ON AGING ACCESS TO PRIMARY
207 MOSBY LANE CARE
FRONT ROYAL, VA 22630




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NEW BRIDGES IMMIGRANT 45-5532648 501(C)(3) 19,997 NAVIGATION SERVICES
RESOURCE CENTER FOR LIMITED ENGLISH
64 WEST WATER ST PROFICIENCY PATIENTS
HARRISONBURG, VA 22801
SENTARA HEALTHCARE 52-1271901 501(C)(3) 3,520,138 CORPORATE
6015 POPLAR HALL DRIVE ALLOCATION TO
PARENT

NORFOLK, VA 23502
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
SENTARA RMH MEDICAL CENTER
54-0506331
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 II1
~ Compensation committee I~ Written employment contract
r Independent compensation consultant r~ Compensation survey or study
 Form 990 of other organizations ~ Approval by the board or compensation committee
4 During the year, did any person listed on 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? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 3 SENTARA HEALTHCARE, THE 501(C)(3) ULTIMATE PARENT OF THE SENTARA HEALTHCARE SYSTEM, ESTABLISHED THE COMPENSATION OF
THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL THROUGH THE USE OF A COMPENSATION COMMITTEE, AN INDEPENDENT
COMPENSATION CONSULTANT,A COMPENSATION STUDY, AND APPROVAL BY SENTARA HEALTHCARE'S COMPENSATION COMMITTEE

PART I, LINES 4A-B MICHAEL KING, FORMER OFFICER, RECEIVED $96,959 IN COMPENSATION RELATED TO HIS SEPARATION FROM SERVICE THIS AMOUNT
HAS BEEN INCLUDED IN COLUMN (B)(III) OF SCHEDULE J, PART II HOWARD KERN PARTICIPATED IN THE SENTARA SUPPLEMENTAL
EXECUTIVE RETIREMENT PLAN PARTICIPATION IN THE PLAN IS LIMITED TO SELECT INDIVIDUALS AS APPROVED BY THE SENTARA
HEALTHCARE'S BOARD OF DIRECTOR'S COMPENSATION COMMITTEE THE PLAN IS CURRENTLY CLOSED TO ADDITIONAL MEMBERS
VESTING OCCURS UPON THE COMPLETION OF A TWO YEARNON-COMPETE PERIOD FOLLOWING TERMINATION AFTER EARLY RETIREMENT
DATE ORUPON DEATH EARLY RETIREMENT DATE IS WHEN THE EXECUTIVE OBTAINS AT LEAST AGE 55 AND HAS 10 YEARS OF SERVICE
AND BENEFITS ARE FORFEITED IF PARTICIPANT LEAVES PRIORTO AGE 55 WITH 10 YEARS OF SERVICE DAVID BERND PARTICIPATED IN
THE SENTARA OPTION PLAN FOR EXECUTIVES THIS PLAN IS UNRELATED TO "EQUITY" OF THE EMPLOYER PARTICIPATION IS LIMITED TO
SELECT INDIVIDUALS AS APPROVED BY SENTARA HEALTHCARE'S BOARD OF DIRECTOR'S COMPENSATION COMMITTEE VESTING IS
DETERMINED BY THE GOVERNING BOARD OF SENTARA HEALTHCARE AND IS SEPARATELY STATED IN EACH PARTICIPANT'S OPTION
AGREEMENT THERE WERE NO OPTIONS GRANTED AFTER 2002 DURING 2016, MR BERND RECEIVED $5,243,877 UPON EXERCISE OF
OPTIONS GRANTED UNDER THE PLAN THIS AMOUNT HAS BEEN REPORTED IN COLUMN(B)III)OF SCHEDULE J, PART II DAVID BERND,
HOWARD KERN, ROBERT BROERMANN, MICHAEL GENTRY, JEFFREY KING, TERRY GILLILAND,M D ,AND JAMES KRAUSS PARTICIPATED IN THE
SENTARA CAPITALACCUMULATION ACCOUNT PLAN PARTICIPATION IS LIMITED TO A SELECT GROUP OF CORPORATE EXECUTIVES AS
APPROVED BY SENTARA HEALTHCARE'S BOARD OF DIRECTOR'S COMPENSATION COMMITTEE TERMS OF THE PLAN CHANGED EFFECTIVE
JANUARY 1,2009, WHEREBY VESTING OF CONTRIBUTIONS MADE ON ORAFTER THAT DATE NOWOCCURS ON THE EARLIER OF FIVE YEARS
FOREACH YEARS' CONTRIBUTIONS ORAGE 55 WITH 10 YEARS OF SERVICE UNDER THE OLD TERMS, VESTING OF CONTRIBUTIONS MADE
PRIOR TO JANUARY 1,2009 OCCURS ON THE EARLIEST OF ASSIGNED DISTRIBUTION DATE, DEATH,INVOLUNTARY TERMINATION
WITHOUT CAUSE ORCOMPLETION OF TWO-YEAR NON-COMPETE AFTER VOLUNTARY TERMINATION (REGARDLESS OF ORIGINAL ASSIGNED
DISTRIBUTION DATE) DURING 2016 THE FOLLOWING CORPORATE EXECUTIVES RECEIVED VESTED DISTRIBUTIONS UNDER THE PLAN
DAVID BERND ($115,509 ), ROBERT BROERMANN ($138,886), MICHAEL GENTRY ($58,192), HOWARD KERN ($202,907), JEFFREY KING
($40,639), AND JAMES KRAUSS ($65,148) THESE AMOUNTS HAVE BEEN REPORTED IN COLUMN (B)(III) OF SCHEDULE J, PART II RICHARD
HAUSHALTER PARTICIPATED IN THE ORGANIZATION'S SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN THE PLAN IS A DEFINED
CONTRIBUTION PLAN WITH ANNUAL CONTRIBUTIONS EQUAL TO A FIXED PERCENT OF TOTAL COMPENSATION THE FIXED PERCENT IS SET
AT PLAN ENTRY AND NEVER ADJUSTED REGARDLESS OF WHETHER OR NOT ASSUMPTIONS ARE REALIZED CONTRIBUTIONS ARE MADE AT
THE END OF THE PLAN YEAR TO ACTIVE EXECUTIVES (NOT PAID IF SEPARATION OF SERVICE DURING YEAR ) DURING THE CURRENT TAX
YEAR, MR HAUSHALTER RECEIVED A DISTRIBUTION UNDER THE PLAN OF $57,472 THIS AMOUNT HAS BEEN REPORTED IN COLUMN (B)}(III)
OF SCHEDULE J, PART II

PART I, LINE 7 DURING THE CURRENT TAX YEAR, THE ORGANIZATION MADE NON-FIXED PAYMENTS OF COMPENSATION UNDER THE FOLLOWING
INCENTIVE PROGRAMS ANNUAL INCENTIVE PROGRAM - EXECUTIVES AND SENIOR LEADERS ARE ELIGIBLE FOR ANNUAL AWARDS BASED
ON SYSTEM AND INDIVIDUAL PERFORMANCE BOTH SYSTEM AND INDIVIDUAL SCORES ARE DETERMINED AFTER YEAR-END, AT WHICH
POINT AWARDS MAY BE PAID AND REPORTED AS COMPENSATION TARGET AND MAXIMUM OPPORTUNITIES VARY BY LEVEL TOP HAT -
WITHIN THE ANNUAL INCENTIVE PROGRAM, EXECUTIVES AND SENIOR LEADERS MAY RECEIVE ADDITIONAL INCENTIVE PAY TO REWARD
EXCEPTIONAL INDIVIDUAL PERFORMANCE MANAGERINCENTIVE PLAN - MANAGEMENT EMPLOYEES NOT COVERED UNDER ANOTHER
INCENTIVE PLAN ARE ELIGIBLE FOR THE MANAGEMENT INCENTIVE PLAN AWARDS ARE BASED ON SYSTEM YEAR-END RESULTS AS
DETERMINED BY THE BOARD, BUSINESS UNIT RESULTS FOR FINANCIAL,SAFETY, QUALITY AND CUSTOMER SERVICE, AND THE MANAGER'S
INDIVIDUAL PERFORMANCE SCORE SYSTEM,BUSINESS UNIT, AND INDIVIDUAL RESULTS ARE DETERMINED AFTER YEAR-END, AT WHICH
POINT AWARDS MAY BE PAID AND REPORTED AS COMPENSATION PHYSICIAN PERFORMANCE INCENTIVE - AN INCENTIVE DESIGNED TO
ENCOURAGE AND RECOGNIZE THE CONTRIBUTIONS AND STEWARDSHIP OF PHYSICIANS IN SENTARA'S INTEGRATED DELIVERY SYSTEM
AWARDS ARE BASED ON THE ACHIEVEMENT OF CLINICAL QUALITY,PATIENT SATISFACTION, FISCAL RESPONSIBILITY AND SYSTEM
ALIGNMENT GOALS

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 54-0506331
Name: SENTARA RMH MEDICAL CENTER

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
i) (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1DAVID L BERND | 0
DIRECTOR (THRU 6/16) o 0 Y 0 0 0 0
() 841,431 1,546,313 5,437,690 57,745 - - 2,319,488
23,582 7,906,761
1TERRY M GILLILAND MD 1 0
DIRECTOR (THRU 6/16) o 0 Y 0 0 0 0
() 754,660 508,349 66,061 141,827 - - 0
14,670 1,485,567
2ROBERT A BROERMANN | 0
DIRECTOR/TREASURER o 0 0 0 0 0 0
L= =L (e e e N
(n 761,691 577,570 164,519 52,625 - - 0
18,730 1,575,135
3MICHAEL V GENTRY 1 0
DIRECTOR/CHAIRMAN o 0 Y 0 0 0 0
L= = O P e e s [ I
(m 642,866 328,762 73,186 126,898 - - 55,185
16,827 1,188,539
4HOWARD P KERN 1 0
DIRECTOR/VICE CHAIR o 0 0 0 0 0 0
LI 123 =2 5 e s e e s e e
(i 1,292,371 892,734 243,832 1,897,938 - - 0
20,705 4,347,580
5] MICHAEL BURRIS 1 127,979
TREASURER (THRU 6/16) o 127978 45,102 12,627 82,667 13,320 281,695 0
(m) 127,979 45,102 12,627 82,667 - - 0
13,320 281,695
6RICHARD L HAUSHALTER | 333,991
INTERIM PRESIDENT (EFFEC o 333991 127,637 75,107 100,399 19,943 657,077 0
9/16)/KE(S {5 4 ~TTTTTTTTTTT7| TTTTTTTEETTET TROoTTETETEETT O TTETTEETEEESl o TRETTTTETETOl TTTTTTETTEOCC
/16)/KE ( () 0 0 0 0 - - 0
0 0
7SAMUEL J HAWLEY | 0
ASSISTANT SECRETARY o 0 Y 0 0 0 0
L= = O P s e s s
(m) 136,906 20,284 2,316 13,208 - - 0
10,275 182,989
8JEFFERY P KING | 0
SECRETARY (EFFEC 7/16) S 0 0 0 0 0 0
(1) 451,951 150,361 62,136 77,120 - - 26,371
23,708 765,276
9]JAMES D KRAUSS 1 381,642
PRESIDENT (THRU 8/16) o 381,642 424,053 124,782 81,613 20,967 1,033,057 0
(1) 840 0 0 0 - - 0
0 840
10TIMOTHY S CRADDOCK 1 141,666
KE (DIR, SURGICAL SVCS) W 14166 17,130 321 8,665 16,947 184,729 0
(i) 0 0 0 0 - - 0
0 0
11ELIZABETH EARLY 1 79,766
KE (DIR, PHARMACY) Of  79.78E 11,195 12,955 47,123 12,748 163,787 0
(m) 79,766 11,195 12,955 47,123 - - 0
12,748 163,787
12PHILIP W HACKETT 1 181,358
KE (EXEC DIR. RMH MEDICAL W 181,35 23,542 4,164 28,703 23,604 261,371 0
{130 1101 e s e O
) (m 0 0 0 0 - - 0
0 0
13DONNA S HAHN 1 219,408
KE (VP ACUTE CARE/CNE) o 219408 76,170 1,346 94,923 20,914 412,761 0
(1) 0 0 0 0 - - 0
0 0
14J0HN A MCGOWAN | 251,811
KE (RMH MEDICAL GROUP W 25181 105,640 27,829 6,414 13,741 405,435 0
[ = ) e e s s e
) (m 0 0 0 0 - - 0
0 0
15MARDO LECKER 1 115,832
KE (vP. CLINICAL SUPPORT o 115832 31,853 2,719 22,613 9,782 182,799 0
132 2 P 1 e e e e [
(m) 115,832 31,853 2,719 22,613 - - 0
9,782 182,799
16CHAD MUXLOW MD | 1,156,210
Povae TN W 115621 84,284 52,772 19,963 23,991 1,337,220 0
(i) 0 0 0 0 - - 0
0 0
17CHRISTOPHER J HESS MD | 852,628
oI o 852628 60,511 82,944 19,963 31,833 1,047,879 0
(1) 0 0 0 0 - - 0
0 0
18 I 799,236
CHRISTOPHER DIPASQUALE W 799.23¢ 74,085 82,057 24,702 24,332 1,004,412 0
5 e e e e e e
PHYSICIAN (m 0 0 0 0 - - 0
0 0
19WILLIAM LENNEN MD | 769,492
PHveICTAN o 769492 63,514 93,838 30,348 27,305 984,497 0
(1) 0 0 0 0 - - 0
0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns (F) Compensation in

0] (ii) (iii) other deferred benefits (BY(1)-(D} column (B}
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
21JEROME MCDONALD MD | 708,801
AN w 708801 114,000 60,994 23,233 23,567 930,595 0
() 0 0 0 0 - - 0
0 (¢}
1MICHAEL KING | 0
FORMER OFFICER ot 0 0 0 0 0 0
() 167,160 83,346 132,934 44,433 - - 0
22,082 449,955
2MICHAEL J ROZMUS 1 0
FORMER KEY EMPLOYEE o 0 0 0 0 0 0
(n 216,447 60,365 28,327 91,785 - - 0
24,813 421,737
3MARK ZIMMERMAN 1 0
FORMER KEY EMPLOYEE oo 0 0 0 0 0 0
() 249,699 85,315 61,798 106,094 - - 0
18,630 521,536
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SENTARA RMH MEDICAL CENTER

54-0506331
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) >35%-OWNED BY 245,909 [PATHOLOGY SERVICES No
PATHOLOGY ASSOCIATES OF HARRISONBURG [DIRECTOR ALDEN
HOSTETTER, M D
(2) VICKI KRAUSS FAMILY MEMBER OF 80,911 |EMPLOYMENT No
OFFICER JAMES
KRAUSS
(3) SUSAN ROZMUS FAMILY MEMBER OF 87,115 |EMPLOYMENT No
FORMER KE MICHAEL
ROZMUS
(4) SUBSTANTIAL CONTRIBUTCOR SUBSTANTIAL 424,175 |EMPLOYMENT No
CONTRIBUTOR
(5) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL 218,155 [EMPLOYMENT No
CONTRIBUTOR
(6) SUBSTANTIAL CONTRIBUTCOR SUBSTANTIAL 441,773 |EMPLOYMENT No
CONTRIBUTOR

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE M

(Form 990) Noncash Contributions

Department of the Treasun
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

Name of the organization
SENTARA RMH MEDICAL CENTER

2016

Open to Public
Inspection
Employer identification number

54-0506331
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property -
9 Securities—Publicly traded . X 5 39,286|FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw (—— )
26 Otherw (—— )
27 Other» (—— )
28 Other» (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which Is not required to be used
for exempt purposes for the entire holding period? . 30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related orgamzatlons to soliait, process or sell noncash
contributions? . . . . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

Schedule M (Form 990) (2016)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ
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FORM 990, | SENTARA HEALTHCARE | SENTARA HEALTHCARE - YOUR NOT FOR PROFIT HEALTHCARE PARTNER SENTARA
PART IIl, HEALTHCARE BASED IN NORFOLK, VA, CELEBRATES MORE THAN 128 YEARS IN RELENTLESS PURSUIT OF I TS
LINE 4A MISSION TO IMPROVE HEALTH EVERY DAY THROUGH INNOVATION, COMPASSION AND COMMUNITY BENEFI T

SENTARA IS A FULLY-INTEGRATED NOT-FOR-PROFIT SYSTEM WITH NEARLY 300 SITES OF CARE OF WH ICH THERE
ARE 12 HOSPITALS IN VIRGINIA AND NORTH CAROLINA, INCLUDING A LEVEL | TRAUMA CENT ER WITH NIGHTINGALE
REGIONAL AIR AMBULANCE AND THE NATIONALLY-RANKED SENTARA HEART HOSPITA L THE SENTARA FAMILY
INCLUDES FOUR MEDICAL GROUPS, AMBULATORY CAMPUSES, POST-ACUTE CARE S ERVICES, THE PHYSICIAN-LED
SENTARA QUALITY CARE NETWORK, THE ACCREDITED SENTARA CANCER NET WORK, THE SENTARA COLLEGE OF
HEALTH SCIENCES, OPTIMA HEALTH PLAN MEMBERS IN VIRGINIA, ALAB AMA AND OHIO, AND A TEAM OF
PROFESSIONALS NEARLY 30,000 STRONG SENTARA PROUDLY INCLUDES A DVANCED IMAGING CENTERS, NURSING
AND ASSISTED LIVING CENTERS, PHYSICAL THERAPY AND REHABIL ITATION SERVICES, HOME HEALTH AND
HOSPICE, AND GROUND MEDICAL TRANSPORTATION SENTARA IS S TRATEGICALLY FOCUSED ON CONTINUOUS
IMPROVEMENT IN QUALITY, SAFETY, CLINICAL OUTCOMES AND T HE PATIENT EXPERIENCE AND PURSUES KEY
CLINICAL GOALS THROUGH HIGH-PERFORMANCE TEAMS ACROSS THE ENTERPRISE EFFORTS ARE CENTERED ON
PROVIDING THE RIGHT CARE IN THE RIGHT SETTING AT THE RIGHT TIME AND ADDING VALUE TO THE COMMUNITIES
WE SERVE WE STRIVE TO SERVE ALL OF OUR COMMUNITIES THROUGH HEALTH OUTREACH PROGRAMS,
EDUCATION, AND FINANCIAL SUPPORT OF OTHER N OT FOR PROFIT ORGANIZATIONS WITH SIMILAR HEALTH
MISSIONS Il COMMITMENT TO THE COMMUNITY A SENTARA HAS PROVIDED MUCH IN THE WAY OF COMMUNITY
BENEFIT AND CHARITY CARE ON AN ANNUAL BASIS IN 2016, SENTARA COMMUNITY BENEFIT REACHED $341,145,000
SENTARA PROVIDED $310,123 ,000 IN NET UNCOMPENSATED PATIENT CARE, $18,923,000 IN MEDICAL EDUCATION,
AND $12,099,000 IN COMMUNITY PROGRAMS B SENTARA IS PROUD OF THE MISSION-DRIVEN WORK OF THE THREE
SENTARA FOUNDATIONS THESE FOUNDATIONS RAISED MONEY TO SUPPORT THE CLINICAL NEEDS OF THE SYSTEM
A ND PROVIDED FUNDING THROUGH GRANTS AND DIRECT CONTRIBUTIONS TO COMMUNITY ORGANIZATIONS THA T
HAVE SIMILAR INTERESTS IN COMMUNITY HEALTH NEEDS SENTARA FOUNDATION-HAMPTON ROADS FUNDE D 31
COMMUNITY GRANTS IN 2016 TOTALING $580,000 THE RMH FOUNDATION FUNDED 7 COMMUNITY HEA LTH GRANTS,
AWARDING $87,000 ADDITIONALLY, THEY PROVIDED FUNDING FOR THE NEW HYBRID OPERA TING ROOM AND
CREATED A NEW FUND TO PROVIDE PREVENTIVE SCREENINGS FOR CANCER PATIENTS IN T HE COMMUNITY THE
MARTHA JEFFERSON HOSPITAL FOUNDATION RAISED FUNDS TO SUPPORT WOMEN'S HEA LTH IN THE COMMUNITY
ALL THREE FOUNDATIONS RALLIED AROUND SUPPORT FOR NURSING EXCELLENCE AND INNOVATION, FUNDING 168
SCHOLARSHIPS FOR REGISTERED NURSES WHO ARE PURSUING THEIR BACH ELORS OF SCIENCE IN NURSING
SEVERAL YEARS AGO, SENTARA ESTABLISHED THE HOPE (HELPING OVER COME PERSONAL EMERGENCY) FUND,
WHICH IS AN EMERGENCY FINANCIAL RESOURCE FOR SENTARA EMPLOY EES THAT ARE EXPERIENCING CATA
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FORM 990, | STROPHIC HARDSHIP OR LOSS THROUGH NO FAULT OF THEIR OWN SENTARA EMPLOYEES WHO RECEIVE AID FROM
PART IIl, THE HOPE FUND HAVE FACED DEVASTATING CRISES SUCH AS FIRE, DEATH, NATURAL DISASTERS, OR SERIOUS
LINE 4A PERSONAL OR FAMILY ILLNESS IN 2016, THE HOPE FUND AWARDED $183,743 TO SENTARA EMPLOYEES IN CRISES

ACROSS THE SYSTEM C COMMUNITY HEALTH INITIATIVES SENTARA AND OPTIMA HEALTH HAVE LONG BEEN
COMMITTED TO PROVIDING HEALTH AND PREVENTION SERVICES TO THE COMMUNI TIES WE SERVE THROUGH
MANY CHANNELS INCLUDING THE SENTARA HEALTHCARE COMMUNITY HEALTH AND PREVENTION ORGANIZATION
WITHIN SENTARA BELOW ARE SOME KEY HIGHLIGHTS OF THE EFFORTS IN OU R COMMUNITIES IN 2016 -HEALTH
IMPROVEMENT EVENTS WERE OFFERED TO CHURCHES, EMPLOYER GROUP S INCLUDING SENTARA HEALTHCARE
AND HAMPTON ROADS SANITATION DISTRICT, COMMUNITY HEALTH CEN TERS AND OTHER COMMUNITY LOCATIONS
INCLUDING THE POCKET EKG PROGRAM AND THE SENTARA LIVING PROGRAM -CONTINUED TO OFFER PROGRAMS
SUCH AS EATING FOR LIFE, WALKABOUT WITH HEALTHY EDG E, HEALTH HABITS, HEALTHY YOU, MEDITATION, TAICHI
AND YOGA -THE FLU PATROL ADMINISTERED A TOTAL OF 5,802 IMMUNIZATIONS 5,124 WERE GIVEN TO OPTIMA
HEALTH INSURED GROUPS THROUGHOUT VIRGINIA THE REMAINDER WAS DELIVERED TO CHURCHES AND OTHER
COMMUNITY GROUPS -BIRTHDAY C ARD REMINDERS FOR PREVENTIVE HEALTH SCREENINGS WERE DELIVERED TO
ADULT MEMBERS OF OPTIMA H EALTH, OHIOHEALTH PLAN MEMBERS AND CHILDREN SELF-CARE HANDBOOKS ON
PLANNING A HEALTHY PRE GNANCY WERE DISTRIBUTED TO OPTIMA HEALTH - HEALTH PLAN MEMBERS -THE
TOBACCO CESSATION PRO GRAM CREATED SEVERAL NEW LITERATURE PIECES FOR THE GREAT AMERICAN
SMOKEOUT PATIENTS DISCH ARGED FROM SENTARA VIRGINIA BEACH GENERAL HOSPITAL AND SENTARA HEART
HOSPITAL WERE CONTACT ED FOUR WEEKS AFTER THEIR HOSPITAL DISCHARGE FOR TOBACCO CESSATION
FOLLOW-UP -AS PART OF THE SENTARA BENEFIT ENROLLMENT PROCESS, 18,720 EMPLOYEES COMPLETED A
HEALTH RISK ASSESSMEN T IN CONJUNCTION WITH THE MISSION HEALTH PROGRAM -FINALLY, WEBMD, WHICH
SERVES AS OUR HE ALTH COACHING AND HEALTH EDUCATION PORTAL PARTNER, HAS NOW 21,549 REGISTERED
MEMBERS OF WH ICH 15,076 MEMBERS ARE ACTIVELY ENGAGED SENTARA HOSTS A NUMBER OF COMMUNITY
EVENTS RAISIN G AWARENESS AROUND KEY HEALTH AWARENESS MONTHS ONE GOOD EXAMPLE IS THE FOCUS ON
COLON CAN CER DON'T SIT ON COLON CANCER THROUGH THE SENTARA CANCER NETWORK, WE HOSTED A 5K AT
SENT ARA PRINCESS ANNE HOSPITAL IN VIRGINIA BEACH THROUGH SENTARA HEART, WE PROMOTED THE "28 D
AYS OF HEART" IN FEBRUARY, 2016 IN SUPPORT OF HEART HEALTH AWARENESS ONLINE PROMOTIONS, R ADIO
ADS, FACEBOOK LIVE EDUCATION SESSIONS, SCREENINGS AND MORE WERE CONDUCTED TO RAISE AW ARENESS
OF HEART DISEASE THROUGHOUT THE COMMUNITIES WE SERVE IN VIRGINIA AND NORTH CAROLIN A 1l GROWTH
IN SENTARA HEALTHCARE SINCE THE BEGINNING, SENTARA HAS REACHED OUT TO OTHER INDUSTRY LEADERS AND
JOINED FORCES TO EXTEND QUALITY HEALTHCARE AND SERVICES TO MORE PEOP LE IN RECENT YEARS, WE HAVE
GROWN IN VIRGINIA AND IN OTHER STATES - NORTH CAROLINA, ALABA MA AND OHIO - BY SEEKING PARTN
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FORM 990, |ERSHIPS WITH SUCCESSFUL HOSPITALS AND HEALTH SYSTEMS THAT SHARE OUR DEDICATION TO EXCELLEN CE,
PART I, VALUE, QUALITY AND CUSTOMER FOCUS OUR GROWTH IN 2016 INCLUDED THE FOLLOWING A SENTA RA QUALITY
LINE 4A CARE NETWORK (SQCN) SQCN IS A CLINICALLY INTEGRATED NETWORK (CIN) SERVING THE COMMUNITIES OF

HAMPTON ROADS, CHARLOTTESVILLE AND HARRISONBURG REGIONS IN VIRGINIA SQCN | S A COLLABORATION
AMONG INDEPENDENT/PRIVATE PRACTICE AND EMPLOYED PHYSICIANS AND A HOSPITA L OR HEALTH SYSTEM, TO
DEVELOP A CLINICAL INTEGRATION PROGRAM, A CLINICAL INTEGRATION PROG RAM IS AN ACTIVE AND ONGOING
PROGRAM OF CLINICAL INITIATIVES TO IMPROVE THE QUALITY AND DE LIVERY OF HEALTH CARE SERVICES,
LEADING TO GREATER EFFICIENCY IN CARE DELIVERY AND COST SA VINGS THE SENTARA QUALITY CARE
NETWORK INCREASED TO 2,981 PROVIDERS (2,754 IN 2015) AND 6 7,573 PATIENTS (30,647 IN 2015) ACROSS VIRGINIA
B SENTARA DEVELOPED THE FIRST EVER SYSTE M-WIDE BEHAVIORAL HEALTH STRATEGIC PLAN THE PLAN
PROVIDES THE STRATEGIC DIRECTION FOR THE COMPANY AS TO HOW TO PROVIDE APPROPRIATE,
COMPASSIONATE, AND TIMELY CARE TO A VULNERABLE POPULATION OF PATIENTS AND MEMBERS SENTARA
VIRGINIA BEACH GENERAL HOSPITAL, LOCATED IN VI RGINIA BEACH, VIRGINIA, AND SENTARA OBICI HOSPITAL,
LOCATED IN SUFFOLK, VIRGINIA, INCREASE D THEIR BEHAVIORAL HEALTH ADMISSIONS BY 10+% IV NEW
INITIATIVES A SENTARA JOINED SIXTEE N OTHER HEALTHCARE INSTITUTIONS TO COLLABORATE WITH IBM'S
WATSON HEALTH IN A LARGE - SCALE MEDICAL IMAGING EFFORT TO IMPROVE PATIENT DIAGNOSIS AND CARE IBM
WATSON HEALTH IS A TECH NOLOGY PLATFORM THAT USES NATURAL LANGUAGE PROCESSING MACHINE
LEARNING TO REVEAL INSIGHTS FROM LARGE AMOUNTS OF UNSTRUCTURED DATA B SENTARA KICKED OFF THE
IMPLEMENTATION OF TWO E PIC PRODUCTS, "PRELUDE AND "RESOLUTE " PRELUDE IS THE EPIC SYSTEM RELATED
TO REGISTRATION AND RESOLUTE IS THE BILLING SYSTEM THIS IMPLEMENTATION WILL TAKE PLACE SYSTEM-WIDE
OVER T HE NEXT SEVERAL YEARS
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FORM 990, |C SENTARA EXPANDED OUR TELEHEALTH SERVICES THROUGHOUT THE SYSTEM SENTARA PRINCESS ANNE H
PART I, OSPITAL, LOCATED IN VIRGINIA BEACH, VIRGINIA, INSTALLED A "VIRTUAL VISITATION" SERVICE IN ITS NEONATAL
LINE 4A INTENSIVE CARE UNIT TO CONNECT REMOTE FAMILY MEMBERS WITH PATIENTS SENTARA E XPANDED ITS EICU

REMOTE MONITORING SYSTEM FOR ICU BEDS AT SENTARA OBICI HOSPITAL, LOCATED IN SUFFOLK, VIRGINIA A
TOTAL OF 119 ICU BEDS IN SEVERAL HOSPITALS HAVE ACCESS TO THE REMO TE MONITORING SYSTEM
TELESTROKE WAS INTRODUCED AT SENTARA ALBEMARLE MEDICAL CENTER, LOCAT ED IN ELIZABETH CITY, NORTH
CAROLINA SENTARA WILLIAMSBURG REGIONAL MEDICAL CENTER, LOCATE D IN WILLIAMSBURG, VIRGINIA,
EXPANDED INPATIENT TELENEUROLOGY SERVICES SENTARA EXPANDED | TS TELEPSYCH SERVICES TO SIX
EMERGENCY DEPARTMENTS TO REMOTELY ASSESS PSYCHIATRIC PATIENTS MORE THAN HALF OF THE
PSYCHIATRIC EVALUATIONS IN SENTARA EMERGENCY ROOMS ARE PERFORMED B Y VIRTUAL TECHNOLOGIES
TELEMAGISTRATE SERVICES WERE EXPANDED TO SENTARA NORFOLK GENERAL H OSPITAL, LOCATED IN NORFOLK,
VIRGINIA AND SENTARA WILLIAMSBURG REGIONAL MEDICAL CENTER, LO CATED IN WILLIAMSBURG, VIRGINIA
ALLOWING MAGISTRATES TO REMOTELY CONNECT WITH PSYCHIATRIC EVALUATORS TO DETERMINE IF
EMERGENCY OR TEMPORARY DETENTION ORDERS SHOULD BE ISSUED FOR PA TIENTS D SENTARA VOLUNTARILY
BECAME A PARTICIPANT IN THE CMS BUNDLED PAYMENT FOR CLINICA L IMPROVEMENT PROGRAM (BPCI) AND
PARTNERED WITH SQCN TO DEVELOP CRITICALLY IMPORTANT MULTI -DISCIPLINARY AND MULTI-DIVISION 90 DAY
PLANS FOR CARE FOR THE EFFECTIVE MANAGEMENT OF PAT IENTS FOLLOWING TRANSITION FROM A HOSPITAL
WITH SPECIFIC ATTENTION TO CARE IN THE POST - A CUTE AND AMBULATORY VENUES E INITS SECOND YEAR,
CLINICAL PERFORMANCE IMPROVEMENT (CLINI CAL PI), AN INITIATIVE TO DRIVE CHANGE AND CREATE RAPID
PROCESS IMPROVEMENT IN TARGETED CL INICAL AREAS, RESULTED IN ALL 8 FOCUS AREAS EXCEEDING THEIR
GOALS, BUT MORE IMPORTANTLY, M ADE AN INCREDIBLE POSITIVE IMPACT ON QUALITY AND OUTCOMES
COLLECTIVELY IMPACTING MORE THAN 750,000 PATIENTS AND MEMBERS V OFFERING NEW PROCEDURES AND
TECHNOLOGIES CLINICAL BREAKT HROUGHS SENTARA INTRODUCED MANY NEW CLINICAL BREAKTHROUGHS THAT
BENEFITED THE PATIENT IN MANY AREAS OF CARE, INCLUDING CARDIAC AND VASCULAR A CARDIAC | SENTARA
CARDIAC SPECIAL ISTS PLACED HAMPTON ROADS' (SOUTHEASTERN VIRGINIA) FIRST DISSOLVABLE STENT AT
SENTARA HEAR T HOSPITAL "ABSORB" IS THE FIRST FULLY DISSOLVING DEVICE OF ITS KIND - ADRUG ELUTING COR
ONARY STENT THAT DISSOLVES, COMPLETELY AND NATURALLY, IN THE BODY OVER TIME THE DEVICE DI
SAPPEARS IN APPROXIMATELY THREE YEARS, ONCE IT HAS DONE THE JOB OF KEEPING A CLOGGED ARTER Y OPEN
AND PROMOTING HEALING OF THE ARTERY Il SENTARA HEART HOSPITAL IS THE FIRST HOSPIT AL IN HAMPTON
ROADS (SOUTHEASTERN VIRGINIA) AND THE SECOND IN VIRGINIA TO IMPLANT THE WORL D'S SMALLEST
PACEMAKER, MICRA TRANSCATHETER PACING SYSTEM (TPS) THE MICRA DEVICE IS MUCH SMALLER THAN A
TRADITIONAL PACEMAKER, COMPARABLE IN SIZE TO A LARGE VITAMIN THE SMALL SIZ E ALLOWS THE DEVICE TO
BE DELI
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FORM 990, |VERED THROUGH A CATHETER AND IMPLANTED DIRECTLY INTO THE HEART, WITHOUT THE NEED FOR CARDI AC
PART I, WIRE LEADS B VASCULAR THE VEIN CENTER OF VIRGINIA, OPERATED BY SENTARA MEDICAL GROUP , BECAME
LINE 4A THE FIRST CIVILIAN MEDICAL CENTER IN SOUTHEAST VIRGINIA TO USE THE VENASEAL CLOSU RE SYSTEM TO

TREAT VARICOSE VEINS - VENOUS REFLUX DISEASE -A CONDITION AFFECTING MORE THAN 30 MILLION AMERICANS
THE VENASEAL SYSTEM IS A NEW, MINIMALLY INVASIVE PROCEDURE PROVEN T O TREAT VENOUS REFLUX DISEASE
THE DISEASE OCCURS WHEN VALVES IN THE VEINS OF THE LOWER LE G NO LONGER FUNCTION PROPERLY BLOOD
REFLUXES (FLOWS BACKWARD), RESULTING IN VARICOSE VEIN S AND OTHER SYMPTOMS VI EXPANDING
EDUCATIONAL OPPORTUNITIES SENTARA IS COMMITTED TO ALWA YS IMPROVING-INCLUDING ENCOURAGING
REGISTERED NURSES (RNS) TO CONTINUE PURSUING EDUCATIONA L OPPORTUNITIES CONTINUOUS LEARNING
WILL ADVANCE THE CARE SENTARA NURSES DELIVER TO OUR P ATIENTS AND ALLOW THEM TO ADVANCE IN THEIR
CAREERS IN 2016, SENTARA MARKED FURTHER PROGRE SS TOWARD ACHIEVING OUR GOAL OF 80% OF SENTARA
NURSES HAVING A BSN BY 2020 IN 2016 SENTAR A HAD 56 4% OF ITS NURSING WORKFORCE HOLDING A BSN OR
HIGHER DEGREE WITH 19 6% OF LICENSED RNS WITH A CONTRACT TO COMPLETE THEIR BSN SENTARA IS MOVING
THE NEEDLE ON THIS MEASURE A ND THE SENTARA FOUNDATIONS ARE AN ENORMOUS SUPPORT ALL SENTARA
FOUNDATIONS RALLIED AROUND ADVANCING NURSING EDUCATION BY FUNDING 168 SCHOLARSHIPS IN 2016 FOR
RNS WHO ARE PURSUING THEIR BSN VIl RESEARCH RESEARCH IS ANOTHER WAY SENTARA IS ALWAYS
IMPROVING HERE ARE A FEW EXAMPLES OF OUR WORK WITHIN THE RESEARCH REALM A COPPER SENTARA
CONDUCTED THE WORLD 'S LARGEST STUDY ON THE USE OF COPPER INFUSED MATERIALS (SHEETS, BLANKETS,
PILLOW CASES, G OWNS, TOWELS, WASHCLOTHS, BEDSIDE TABLES, HANDRAILS AND OTHER SURFACES) IN
REDUCING HOSPIT AL ACQUIRED INFECTIONS A 10-MONTH CLINICAL TRIAL AT SENTARA LEIGH HOSPITAL
DETERMINED THA T HARD SURFACES AND LINENS INFUSED WITH COPPER OXIDE COMPOUNDS CONTRIBUTED TO A
STATISTICA LLY SIGNIFICANT REDUCTION IN C-DIFFICILE, MULTI-DRUG RESISTANT ORGANISMS AND HOSPITAL
ACQU IRED INFECTIONS THESE RESULTS OCCURRED IN A HOSPITAL WITH A ROBUST PROTOCOL FOR MANAGING
INFECTION RISK CERTIFIED BY THE HEALTH CARE ACCREDITING BODY DNV-GL HEALTHCARE RESULTS OF THE
TRIAL WERE PUBLISHED IN THE PEER-REVIEWED AMERICAN JOURNAL OF INFECTION CONTROL ON SE PTEMBER 28,
2016 THE RESULTS WERE ASTOUNDING AND SENTARA IS NOW PLACING THESE MATERIALS I N ALL 12 HOSPITALS B
CARDIAC THROUGH THE SENTARA CARDIOVASCULAR RESEARCH INSTITUTE, CAR DIOLOGISTS AND UNIQUELY
TRAINED REGISTERED NURSE RESEARCH COORDINATORS MAKE SIGNIFICANT ST RIDES IN ADVANCING THE
UNDERSTANDING AND TREATMENT OF THE NO 1 KILLER IN AMERICA CARDIOV ASCULAR DISEASE AS THE
PREEMINENT CARDIAC RESEARCH INSTITUTE IN THE MID-ATLANTIC REGION, SENTARA HEART WORKS
COLLABORATIVELY WITH LOCAL INSTITUTIONS, GOVERNMENT AGENCIES AND BIOME DICAL COMPANIES ON
NATIONALLY AND INTERNATIONALLY RECOGNIZED CLINICAL RESEARCH TRIALS WE FOCUS OUR EFFORTS ON
DISCOVERI
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FORM 990, NG MORE EFFECTIVE CARDIOVASCULAR TREATMENTS AND PROTOCOLS WHILE ELIMINATING THOSE THAT ARE
PART I, POTENTIALLY HARMFUL OR NOT AS BENEFICIAL OUR ULTIMATE GOAL IS TO PROVIDE ENHANCED CLINIC AL CARE
LINE 4A THAT ADVANCES PATIENT OUTCOMES AND IMPROVES THE OVERALL HEALTH OF OUR COMMUNITY © UR RESEARCH

TOUCHES ON EVERY ASPECT OF HEART CARE, INCLUDING MEDICAL DEVICES, HEART FAILUR E,
ELECTROPHYSIOLOGY, CARDIAC SURGERY, CARDIAC INTERVENTIONAL PROCEDURES, STRUCTURAL HEART
DISEASE, AND THE MEDICAL MANAGEMENT OF CORONARY ARTERY DISEASE RISK FACTORS SUCH AS DIABE TES
AND HIGH CHOLESTEROL COLLECTIVELY, OUR RESEARCH NURSES COORDINATE MORE THAN 80 CLINIC AL TRIALS
AT ANY GIVEN TIME, SHEPHERDING PARTICIPANTS THROUGH THE ENTIRE TRIAL PROCESS, PR OVIDING CARE
DURING PERIODS OF NEED, AND TIRELESSLY ADVOCATING FOR THEIR PATIENTS' WELL-BE ING C CANCER WITHIN
THE SENTARA CANCER NETWORK, CLINICIANS AND ACADEMIC RESEARCHERS WOR K TOGETHER TO ELEVATE
CARE FOR CURRENT AND FUTURE PATIENTS THIS COLLABORATIVE PHILOSOPHY FOSTERS INNOVATION IN THE
NETWORK AND DRIVES ACCESS TO CLINICAL TRIAL OPTIONS FOR OUR PATI ENTS OUR PARTICIPATION IN CLINICAL
TRIALS AND RESEARCH ALSO CONTRIBUTES TO CANCER STUDIES VIA TISSUE DONATION, RETROSPECTIVE CHART
STUDIES AND CONTROL GROUP PARTICIPATION THROUGH COLLABORATION WITH THE NCI NATIONAL CLINICAL
TRIALS NETWORK (NCTN), THE ALLIANCE FOR CLIN ICAL TRIALS IN ONCOLOGY AND NRG ONCOLOGY, OUR
PHYSICIANS HAVE ACCESS TO THE SCIENCE TO DEV ELOP OPTIMAL TREATMENT AND PREVENTION STRATEGIES
FOR CANCER, AS WELL AS RESEARCH METHODS T O ALLEVIATE SIDE EFFECTS OF CANCER AND CANCER
TREATMENTS THERE ARE PROMISING CLINICAL TRI ALS BEING CONDUCTED ALL OVER THE COUNTRY FOR
PATIENTS WITH CANCER, AND BY MAKING THEM ACCE SSIBLE LOCALLY, WE DEMONSTRATE THE AMERICAN
COLLEGE OF SURGEONS COMMISSION ON CANCER PRINC IPLE TO DELIVER QUALITY CARE CLOSE TO HOME OUR
CLINICAL TRIALS INCLUDE EFFICACY AND SAFET Y TRIALS FOR INVESTIGATIONAL BIOLOGICS, COMBINATION TRIALS
FOR ONCOLOGY DRUGS, SURGICAL AN D RADIATION THERAPY RESEARCH TRIALS, ADJUVANT AND MAINTENANCE
DRUG TRIALS, POSTOPERATIVE O NCOLOGY OPTIONS, AND RETROSPECTIVE CHART REVIEWS THE SENTARA
CANCER NETWORK CURRENTLY MAI NTAINS ACADEMIC RESEARCH PARTNERSHIPS WITH EASTERN VIRGINIA
MEDICAL SCHOOL AND GEORGE MASO N UNIVERSITY VIII BUILDING FOR THE FUTURE A SENTARA NORTHERN
VIRGINIA MEDICAL CENTER, L OCATED IN WOODBRIDGE, VIRGINIA, OPENED A DEDICATED ELECTROPHYSIOLOGY
LAB IN THE SENTARA HE ART AND VASCULAR CENTER SENTARA MEDICAL GROUP INTRODUCED A NEW PRIMARY
CARE LOCATION, SEN TARA FAMILY MEDICINE PHYSICIANS, IN DUMFRIES, VIRGINIA AND ACQUIRED AN
INDEPENDENT PRIMARY CARE PRACTICE IN LAKE RIDGE RESULTING IN THE OPENING OF SENTARA FAMILY AND
INTERNAL MEDIC INE PHYSICIANS
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FORM 990, |B SENTARA RMH MEDICAL CENTER (SRMH), LOCATED IN HARRISONBURG, VIRGINIA, IMPLEMENTED SENTA RA
PART IIl, ECARE AND MYCHART, THE EPIC ELECTRONIC MEDICAL RECORD USED THROUGHOUT SENTARA SENTARA RMH
LINE 4A MEDICAL CENTER OPENED THE SENTARA ROCKINGHAM ORTHOPEDICS CENTER, A NEW BUILDING ON THE

HOSPITAL CAMPUS SRMH COMPLETED THE CONSTRUCTION OF THE NEW HYBRID CARDIAC OPERATING ROOM IN
SUPPORT OF THE STRUCTURAL HEART PROGRAM LAUNCH IN 2017 SRMH ALONG WITH CARILION CLINI C BROKE
GROUND ON THE FUTURE BRIDGEWATER HEALTH CENTER THE FACILITY WILL HOUSE SENTARA LA B SERVICES,
SENTARA THERAPY SERVICES, AND SENTARA IMAGING SERVICES CARILION WILL MOVE ITS BRIDGEWATER FAMILY
MEDICINE CLINIC TO THIS NEW FACILITY ONCE COMPLETE ADDITIONALLY, SRMH MEDICAL GROUP OPENED A
PRIMARY CARE PRACTICE AT THE SENTARA EAST MARKET STREET HEALTH CEN TER SENTARA RMH MEDICAL
GROUP OPENED SENTARA RMH TIMBER WAY HEALTH CENTER AND COMBINED TH E OPERATIONS OF PRIMARY
CARE CLINICS IN BROADWAY AND TIMBERVILLE IN A NEW STATE OF THE ART FACILITY C SENTARA MARTHA
JEFFERSON HOSPITAL (SMJH), LOCATED IN CHARLOTTESVILLE, VIRGIN IA, IMPLEMENTED SENTARA ECARE AND
MYCHART, THE EPIC ELECTRONIC MEDICAL RECORD USED THROUGH OUT SENTARA SMJH INTRODUCED A NEW
HELIPAD IN JULY 2016 THE MEDEVAC SERVICE WILL ALLOW FA STER TRANSPORT TO SMJH FOR CRITICALLY ILL
PATIENTS, INCLUDING PATIENTS EXPERIENCING A STRO KE OR HEART ATTACK WITH THE NEW HELIPAD, TRAINED
PERSONNEL WILL BE ABLE TO BRING PATIENTS VIA HELICOPTER DIRECTLY TO THE EMERGENCY DEPARTMENT
FROM OUTLYING COUNTIES WHERE SERVICES ARE NOT READILY AVAILABLE ADDITIONALLY, SMJH INTRODUCED
NEURO-INTERVENTIONAL RADIOLOGY, WHICH CAN BE USED TO TREAT SEVERE STROKES AND OTHER ACUTE
ENDOVASCULAR ISSUES SMJH LAUNCH ED AN ADVANCED ENDOSCOPY PROGRAM THROUGH THE ADDITION OF A
HIGHLY SKILLED GASTROENTEROLOGI ST, GREATLY EXPANDING THE SERVICES AVAILABLE TO PATIENTS THE SMJH
BARIATRIC CARE CENTER W AS AWARDED FULL ACCREDITATION AS A COMPREHENSIVE BARIATRIC CARE CENTER
FROM THE METABOLIC AND BARIATRIC SURGERY ACCREDITATION AND QUALITY IMPROVEMENT PROGRAM
THROUGH THE SENTARA C ANCER NETWORK, SMJH INTRODUCED LOW-DOSE CT LUNG SCREENINGS FOR THE
EARLY DETECTION OF LUNG CANCER FINALLY, SMJH INTRODUCED A NEW WALK-IN SPORTS INJURY CLINIC
SPECIALIZING IN SPORT S MEDICINE WITH THE ABILITY TO CARE FOR ATHLETES OF ALL AGES AND ABILITIES D
HAMPTON ROA DS (SOUTHEASTERN VIRGINIA) | SENTARA HEART AT SENTARA PRINCESS ANNE HOSPITAL,
LOCATED IN VIRGINIA BEACH, VIRGINIA, LAUNCHED THE DR DEAN ORNISH HEART REVERSAL PROGRAM FOR
CARDIAC DISEASE PATIENTS THIS PROGRAM HAS BEEN CLINICALLY SHOWN TO REVERSE THE EFFECTS OF HEART
DISEASE SENTARA PRINCESS ANNE HOSPITAL IS THE FIRST TO OFFER THIS PROGRAM IN VIRGINIA SE NTARA
PRINCESS ANNE HOSPITAL RECEIVED CERTIFICATE OF PUBLIC NEED (COPN) APPROVAL FOR 14 AD DITIONAL
INPATIENT BEDS BRINGING THE INPATIENT BED COUNT TO 174 FROM THE ORIGINAL 160 BEDS WHEN IT OPENED IN
2011 TEN OBSERVATIONAL BEDS ALSO WILL BE PUT INTO PLACE SENTARA PRINC ESS ANNE HOSPITAL
INTRODUCED A
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FORM 990, | NEW SENTARA BACK & NECK CENTER SENTARA PRINCESS ANNE HOSPITAL WAS AWARDED MAGNET STATUS IN
PART IIl, NURSING - THE SIXTH HOSPITAL IN SENTARA TO ACHIEVE THIS DISTINCTION |l SENTARA VIRGIN IA BEACH
LINE 4A GENERAL HOSPITAL, LOCATED IN VIRGINIA BEACH, VIRGINIA, OPENED THE SENTARA WOMEN'S HEALTH CENTER,

WHICH IS A MULTI-DISCIPLINARY SERVICE FOCUSED ON THE UNIQUE HEALTH NEEDS O F WOMEN OF ALL AGES THE
CENTER IS DEDICATED TO PROVIDING WOMEN WITH SEAMLESS AND CONVENIE NT ACCESS TO QUALITY MEDICAL
CARE AND A VARIETY OF SPECIALIZED WOMEN'S HEALTHCARE SERVICES |l SENTARA NORFOLK GENERAL
HOSPITAL, LOCATED IN NORFOLK, VIRGINIA, KICKED OFF THE $199 M, 5 YEAR EXPANSION AND MODERNIZATION
PROJECT TO BRING FACILITIES UP TO MODERN STANDARDS A ND ENHANCE THE OFFERINGS OF THIS MID-ATLANTIC
MEDICAL DESTINATION CENTER THE PROJECT WILL ADD THREE FLOORS, EXPAND THE EMERGENCY DEPARTMENT,
EXPAND AND MODERNIZE 18 OPERATING ROOM S, REPLACE A 48 BED WARD STYLE SPECIAL CARE NURSERY WITH A
STATE OF THE ART UNIT AND CONSO LIDATE THE HOSPITAL'S 54 ICU BEDS ON TWO FLOORS SENTARA NORFOLK
GENERAL HOSPITAL INTRODUC ED A NEW SENTARA BACK & NECK CENTER IV SENTARA LEIGH HOSPITAL, LOCATED
IN NORFOLK, VIRGI NIA, COMPLETED ITS MULTI - YEAR CONSTRUCTION PROJECT RESULTING IN THE RENOVATION
OF THE SU RGERY RELATED DEPARTMENTS, EXPANDING THE EMERGENCY DEPARTMENT TO 34 BEDS FROM 21, AND
TWO NEW FIVE-STORY PATIENT TOWERS V SENTARA OBICI HOSPITAL, LOCATED IN SUFFOLK, VIRGINIA, RE CEIVED
CERTIFICATE OF PUBLIC NEED (COPN) APPROVAL FOR STEREOTACTIC RADIOSURGERY, WHICH IS A MINIMALLY
INVASIVE FORM OF RADIATION ONCOLOGY THAT USES A THREE-DIMENSIONAL COORDINATES SYSTEM TO LOCATE
SMALL TARGETS INSIDE THE BODY IMPLEMENTATION WILL TAKE PLACE IN QUARTER 2, 2017 VI SENTARA
CAREPLEX HOSPITAL, LOCATED IN HAMPTON, VIRGINIA, RECEIVED CERTIFICATE OF PUBLIC NEED (COPN)
APPROVAL TO INTRODUCE OBSTETRIC SERVICES ORTHOPEDIC HOSPITAL AT SE NTARA CAREPLEX, LOCATED IN
HAMPTON, VIRGINIA, INTRODUCED THE SENTARA BACK & NECK CENTER T HIS SPECIALIZED PROGRAM BRINGS
TOGETHER A TEAM INCLUDING EXPERT SURGEONS WITH CARING AND S PECIALLY TRAINED NURSES, THERAPISTS
AND OTHER HEALTH PROFESSIONALS VII SENTARA WILLIAMSB URG REGIONAL MEDICAL CENTER (SWRMC),
LOCATED IN WILLIAMSBURG, VIRGINIA, EXPANDED INPATIENT TELENEUROLOGY SERVICES ADDITIONALLY,
TELEMAGISTRATE SERVICES ARE NOW AVAILABLE AT SWRMC ALLOWING MAGISTRATES TO REMOTELY CONNECT
WITH PSYCHIATRIC EVALUATORS TO DETERMINE IF EMERG ENCY OR TEMPORARY DETENTION ORDERS SHOULD BE
ISSUED FOR PATIENTS VIII SENTARA ALBEMARLE MEDICAL CENTER (SAMC), LOCATED IN ELIZABETH CITY, NC, NOW
PROVIDES LOW-DOSE CT LUNG SCREEN ING FOR THE EARLY DETECTION OF LUNG CANCER IN DEFINED
POPULATIONS SAMC BEGAN CONSTRUCTION ON THE $1M ORTHOPEDIC CENTER THAT WILL INCLUDE THE FUTURE
SENTARA ORTHOJOINT CENTER, SENT ARA SPORTS MEDICINE AND ORTHOPEDIC PHYSICIAN OFFICES SAMC
KICKED OFF ITS EPIC ELECTRONIC MEDICAL RECORD IMPLEMENTATION AND EXPECTS TO LAUNCH SENTARA ECARE
AND MYCHART IN OCTOBER, 2017 SAMC LAUNCHED THE "MEDS
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FORM 990, | TO BEDS" PROGRAM, WHICH FULFILLS MEDICATION PRESCRIPTIONS TO PATIENTS BEFORE THEY LEAVE TH E
PART IIl, HOSPITAL THIS WILL ENHANCE MEDICATION COMPLIANCE WITH THE AIM OF ASSURING A STRONG RECO VERY AND
LINE 4A

REDUCING THE OPPORTUNITY FOR READMISSION IX SENTARA LAUNCHED THE SENTARA REGION AL TRANSFER
CENTER, WHICH IS A CENTRALIZED RESOURCE DEVELOPED TO FACILITATE TRANSFERS OF A PPROPRIATE
PATIENTS FOLLOWING THE PRINCIPLE OF RIGHT PLACE, RIGHT TIME, RIGHT LEVEL OF CAR E TO PARTICIPATING
SENTARA HOSPITALS WITHIN HAMPTON ROADS (SOUTHEASTERN VIRGINIA ) THE CEN TER SERVICES 8 SENTARA
HOSPITALS AND 3 SENTARA OUTPATIENT EMERGENCY DEPARTMENTS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, E SOUTH BOSTON/HALIFAX SENTARA HALIFAX REGIONAL HOSPITAL, LOCATED IN SOUTH BOSTON, VIRGI NIA,
PART I, OPENED THE 10TH SENTARA ORTHOJOINT CENTER IN THE SENTARA SYSTEM SENTARA CLARKSVILLE FAMILY
LINE 4A MEDICINE EXPANDED THEIR PRACTICE TO BETTER SERVE THE RESIDENTS OF MECKLENBURG COUNT Y THIS

EXPANSION ALLOWS FOR GROWTH OF THE EXISTING PRIMARY CARE PRACTICE AS WELL AS FOR S PECIALISTS TO
COME TO THE PRACTICE AND PROVIDE APPOINTMENTS TO MECKLENBURG COUNTY RESIDENT S IN A MORE
CONVENIENT LOCATION SENTARA HALIFAX PEDIATRICS IS THE FIRST PRACTICE IN SENTA RA TO INTRODUCE "BABY
BOX", A STARTER KIT FOR NEW BABIES WITH THE AIM OF REDUCING INFANT M ORTALITY THROUGH THE PROVISION
OF INFANT CARE ITEMS AND WITH EDUCATION OF PROPER SLEEP PRA CTICES F SENTARA ENTERPRISES
SENTARA HOME CARE SERVICES OF ALLEGHANY, VIRGINIA AND ELIZ ABETH CITY, NC, WERE EACH NAMED AS A TOP
AGENCY OF THE 2016 HOME CARE ELITE THIS AWARD RE COGNIZES THE TOP-PERFORMING HOME HEALTH
AGENCIES IN THE UNITED STATES SENTARA HOME CARE S ERVICES INTRODUCED PITCH (PROMOTING
INDEPENDENCE THROUGH CARE AT HOME) TO REDUCE READMISSI ONS IN THE HOME HEALTH POPULATION
SENTARA ENTERPRISES SUCCESSFULLY DESIGNED, BUILT AND HI RED STAFF TO OPEN "PROPRIUM PHARMACY",
THE SENTARA SPECIALTY PHARMACY THIS SPECIALTY PHAR MACY WILL ENHANCE CARE COORDINATION AND
REDUCE COSTS FOR THESE HIGH COST, COMPLEX DRUGS TH AT MAY REQUIRE UNIQUE ADMINISTRATION

G SENTARA LIFE CARE SENTARA LIFE CARE |S COMPRISED OF ASSISTED LIVING CENTERS, NURSING HOMES,
MOBILE MEALS AND THE PROGRAM FOR THE ALL-INCLUS IVE CARE FOR THE ELDERLY (PACE) IN 2016, SENTARA
LIFE CARE CELEBRATED THE 20TH ANNIVERSAR Y OF PACE PACE IS A COMPREHENSIVE HEALTH CARE AND
SUPPORTIVE SERVICES PROGRAM FOR FRAIL § ENIORS WHO WISH TO REMAIN IN THEIR HOMES AND COMMUNITY
THE PROGRAM IS ONE THAT PROVIDES T OTAL CARE FOR PARTICIPANTS, INCLUDING COMPREHENSIVE MEDICAL
AND REHABILITATIVE SERVICES, | N-HOME SERVICES AND TRANSPORTATION SENTARA PACE IS OFFERED IN
NORFOLK, VIRGINIA BEACH, CH ESAPEAKE, SUFFOLK AND PORTSMOUTH SENTARA LIFE CARE ACHIEVED NICHE
(NURSING IMPROVING CARE FOR HEALTHSYSTEM ELDERS) CERTIFICATION H SENTARA MEDICAL GROUP (900+
PROVIDERS IN VIRGI NIA AND NORTHEASTERN NORTH CAROLINA) | EASE OF PATIENT ACCESS AND GROWING OUR
SERVICES A RE MAJOR AREAS OF FOCUS FOR SENTARA MEDICAL GROUP (SMG) SMG LAUNCHED AN IMPROVED
PRIMARY CARE ONLINE SCHEDULING TOOL FOR NEW PATIENTS VIA WWW SENTARA COM THIS ENHANCED ACCESS
POI NT GIVES CONSUMERS DIRECT LINE OF SITE TO AVAILABLE APPOINTMENT TIMES AND LOCATIONS INTH E
SPIRIT OF TRANSPARENCY AND GIVING THE CUSTOMER WHAT THEY ARE ASKING FOR, SMG NOW POSTS P ROVIDER
REVIEWS ONLINE VIA WWW SENTARA COM THESE STAR RATINGS ARE THE RESULT OF SURVEYS T AKEN BY
PATIENTS SEEN IN THE OFFICE BY A PROVIDER IX QUALITY AND PATIENT SAFETY DISTINCT IONS A AWARD-
WINNING CARE- AS ALWAYS, SENTARA IS PROUD AND HUMBLED BY THE VARIOUS AWARDS AND RECOGNITIONS THE
SYSTEM RECEIVED OVER THE COURSE OF THE YEAR OUR MISSION IS TO IMPROV E HEALTH EVERY DAY TO
RECEIVE
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FORM 990, | AN AWARD IS SIMPLY AN ADDED ACKNOWLEDGEMENT OF OUR MISSION - DRIVEN WORK HERE ARE A FEW OF THE
PART I, 2016 AWARDS AND RECOGNITIONS | FOR THE 16TH CONSECUTIVE YEAR, THE CARDIOLOGY AND HEART SURGERY
LINE 4A PROGRAM AT SENTARA NORFOLK GENERAL HOSPITAL (SENTARA HEART HOSPITAL) WAS LIS TED AMONG THE TOP

50 HEART PROGRAMS IN THE U 8 NEWS & WORLD REPORT 'BEST HOSPITALS' EDITI ON AND IMPROVED ITS RANKING
FROM 41ST IN 2014 TO 31ST IN 2015 TO #24 IN 2016 DIABETES AND ENDOCRINOLOGY AT SENTARA NORFOLK
GENERAL HOSPITAL, A SPECIALTY AT EASTERN VIRGINIA MEDICA L SCHOOL, IS RANKED #24 [I SENTARA LEIGH
HOSPITAL WAS NAMED BY BECKER'S HOSPITAL REVIEW AS ONE OF ITS "100 HOSPITALS WITH GREAT ORTHOPEDIC
PROGRAMS" FOR 2016 THE LIST HIGHLIGHTS NATIONALLY LEADING PROGRAMS IN ORTHOPEDIC CARE AND THE
ORGANIZATIONS INCLUDED HAVE RECEIV ED RECOGNITION FOR EXCELLENCE FROM VARIOUS PUBLICATIONS,
INDUSTRY-LEADING ORGANIZATIONS AN D ACCREDITING ORGANIZATIONS [l SENTARA HALIFAX REGIONAL
HOSPITAL (SHRH) IS ONE OF SEVEN HOSPITALS IN VIRGINIA AND MARYLAND TO RECEIVE THE VHQC'S 2015 QUALITY
INNOVATION AWARD V HQC IS A NONPROFIT HEALTH QUALITY CONSULTING COMPANY THAT STUDIES HOSPITAL
PERFORMANCE TH E AWARD RECOGNIZES HOSPITALS THAT ARE ACHIEVING REDUCTIONS IN HOSPITAL-ACQUIRED
INFECTIONS (HAIS) AND CREATING A CULTURE OF PATIENT SAFETY ALL HOSPITALS CONSIDERED FOR THIS AWARD
WERE ENROLLED IN THE VHQC MARYLAND-VIRGINIA HAl IMPROVEMENT NETWORK AND WERE ELIGIBLE BASE D ON
THEIR PERFORMANCE IN 2015 IV SENTARA HEALTHCARE WAS THE FIRST HEALTH CARE SYSTEMINTHEU S TO
RECEIVE MULTI-SITE CERTIFICATION IN THE 1SO 9001 QUALITY MANAGEMENT SYSTEM FR OM OUR ACCREDITING
BODY, DNV-GL THE CERTIFICATION VALIDATES SENTARA PROCESSES AND PROMOTE S ACCOUNTABILITY IT
REFLECTS OUR FOCUS ON THE PATIENTS AND OUR COMMITMENT TO REDUCE VARIA BILITY AND INCREASE
CONSISTENCY THROUGH RAPID DEPLOYMENT OF BEST PRACTICES ACROSS THE SYST EM V SENTARA ALBEMARLE
MEDICAL CENTER (SAMC) WAS SELECTED AS ONE OF THE 2016 TOP 100 RUR AL & COMMUNITY HOSPITALS THE
SELECTION OF HOSPITALS IS BASED ON IVANTAGE'S HOSPITAL STREN GTH INDEX(R) - AN ANALYSIS OF MORE THAN
70 DIFFERENT PERFORMANCE MEASURES INCLUDING QUALIT Y, OUTCOMES, PATIENT PERSPECTIVE,
AFFORDABILITY, POPULATION RISK AND EFFICIENCY DATA USED IN THE ANALYSIS IS GATHERED FROM PUBLICALLY
AVAILABLE SOURCES, WHICH IS USED TO COMPARE T HE PERFORMANCE OF HOSPITALS NATIONWIDE THE
RESULTS DEMONSTRATE THE HARD WORK OF THE SAMC PROVIDERS AND STAFF TO DELIVER A CRITICAL SERVICE
OF QUALITY HEALTHCARE TO THE COMMUNITIES THEY SERVE VI THE RESPECTED PEER-REVIEWED JOURNAL
MEDICAL LABORATORY OBSERVER NAMED SEN TARA LAB SERVICES 'LAB OF THE YEAR' FOR 2016 THE SENTARA
LAB SERVICES (SLS) TEAM OFFERED A COMPELLING NOMINATION COVERING SIX REQUIRED CATEGORIES
CUSTOMER SERVICE, PRODUCTIVITY, TEAMWORK, EDUCATION AND TRAINING, STRATEGIC OUTLOOK AND
INSPECTION RESULTS WHILE MANY LAB TESTS ARE PERFORMED FOR HOSPITAL INPATIENTS, THERE IS ALSO
SIGNIFICANT USE OF LABS BY OUT PATIENTS VII EIGHT SENTARAH
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FORM 990, | OSPITALS EARNED THE HIGHEST GRADE OF "A" FOR DELIVERING SAFE CARE FOR PATIENTS ACCORDING T O THE
PART I, LEAPFROG HOSPITAL SAFETY SCORE (2016) INCLUDING SENTARA CAREPLEX HOSPITAL, SENTARA LEIGH HOSPITAL,
LINE 4A SENTARA MARTHA JEFFERSON HOSPITAL, SENTARA NORFOLK GENERAL HOSPITAL, SENTA RA OBICI HOSPITAL,

SENTARA PRINCESS ANNE HOSPITAL, SENTARA VIRGINIA BEACH GENERAL HOSPITAL , SENTARA WILLIAMSBURG
REGIONAL MEDICAL CENTER VIlII THE PRESTIGIOUS TRUVEN HEALTH 100 TO P HOSPITALS ANNUAL AWARDS
PROGRAM HAS NAMED SENTARA WILLIAMSBURG REGIONAL MEDICAL CENTER A S ONE OF THE HIGHEST-
PERFORMING HOSPITALS IN THE NATION USING INDEPENDENT PUBLIC DATA AND PROPRIETARY ANALYTICS, THE
100 TOP HOSPITALS STUDY RECOGNIZES HOSPITALS THAT HAVE CLEARLY DEMONSTRATED THE VISION TO
DEVELOP LONG-TERM EXCELLENCE IN CARE, EFFICIENCY, AND COMMUNIT Y VALUE AS A 2016 AWARD WINNER,
OUR LEADERSHIP TEAM, MEDICAL STAFF, AND EMPLOYEES - TOGET HER AS A TEAM - HAVE MET NATIONAL
BENCHMARKS FOR THE HIGHEST-BALANCED PERFORMANCE INTHE U S IX OPTIMA HEALTH WAS VERY PLEASED
TO HAVE RECEIVED AN OVERALL STAR RATING OF 4 5 OUT OF 5 FROM THE CENTERS FOR MEDICARE & MEDICAID
SERVICES (CMS) FOR ITS 2017 MEDICARE ADVANTA GE PLAN AND PRESCRIPTION DRUG PLAN KNOW AS OPTIMA
MEDICARE ADDITIONALLY, OPTIMA MEDICARE WAS ALSO LISTED IN THE U S NEWS BEST MEDICARE ADVANTAGE
PLANS 2017 B SENTARA PRINCESS A NNE HOSPITAL BECAME THE LATEST HOSPITAL WITHIN THE SENTARA FAMILY
TO EARN THE NURSING MAGN ET DESIGNATION FROM THE AMERICAN NURSES CREDENTIALING CENTER MAGNET
SPEAKS TO A SUPPORTIV E WORKING ENVIRONMENT FOR NURSES AND SUPERIOR CLINICAL CARE BASED ON
STRICT CRITERIA THAT MAGNET HOSPITALS MUST MEET X OPTIMA HEALTH PROGRAM AND PRODUCT
DEVELOPMENT THROUGH AN E XTENSIVE COMMONWEALTH OF VIRGINIA RFP PROCESS OPTIMA HEALTH WAS
AWARDED PARTICIPATION IN V IRGINIA'S NEW MLTSS (MANAGED LONG TERM SERVICES AND SUPPORT) INITIATIVE,
ONE OF SEVEN HEAL TH PLANS SELECTED TO SERVE SIX REGIONS THROUGHOUT THE STATE OF VIRGINIA LAUNCH
IS SLATED FOR AUGUST 1, 2017 IN THE TIDEWATER REGION WITH THE REMAINING 5 REGIONS TO FOLLOW SENTARA
ADVANTEDGE, A PROGRAM THAT ESTABLISHED STRATEGIC HEALTH PLAN PARTNERSHIPS OUTSIDE OF VIRG INIA,
CONTINUED TO SERVE AS THE THIRD PARTY ADMINISTRATOR (TPA) FOR OHIO HEALTH EMPLOYEES, WITH TOTAL
MEMBERSHIP GROWING BY ABOUT 2,000 FROM 2015 TO 2016 OPTIMA MEDICARE INTRODUCE D A $0 PREMIUM
OPTION AND ADDED BENEFIT ENHANCEMENTS COMPETITIVE WITH OTHERS IN THE MARKET XI CONCLUSION
SENTARA HEALTHCARE IS COMMITTED TO IMPROVING HEALTH EVERY DAY WE DO SO BY PROVIDING QUALITY
CARE THROUGH EXPERT PROVIDERS, USING CUTTING-EDGE TECHNOLOGY, DEPLOY| NG MEDICAL
BREAKTHROUGHS, AND PROVIDING EXCELLENT CUSTOMER SERVICE - ALL WITH A CONSTANT F OCUS ON
INNOVATION WE LOOK FORWARD TO ANOTHER YEAR OF GROWTH AND INNOVATION IN 2017
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FORM 990, |NUMBER REPORTED IN BOX 3 OF FORM 1096 SENTARA HEALTHCARE, THE 501(C)(3) ULTIMATE PARENT OF THE
PART V, SENTARA HEALTH SYSTEM, MAINTAINS AN AGENCY RELATIONSHIP WITH THE ORGANIZATION AND ISSUES ALL 1099S
LINE 1A ON ITS BEHALF THE NUMBER REPORTED IS A BEST ESTIMATE OF THE 1099S ATTRIBUTABLE TO THE ORGANIZATION

FORM 1086 | THE EXACT NUMBER CANNOT BE DETERMINED, AS SOME OF THE 10998 ISSUED BY THE AGENT ARE ATTRIBUTABLE
TO MORE THAN ONE ENTITY, AND THERE IS NO REPORTING MECHANISM TO DETERMINE 1099'S ATTRIBUTABLE

SOLELY TO THE ORGANIZATION
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FORM 990, BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC THE ORGANIZATION'S OFFICERS AND
PART VI, DIRECTORS SERVED TOGETHER ON THE BOARDS OF OTHER ORGANIZATIONS WITHIN THE SENTARA HEALTHCARE

SECTION A, | SYSTEM ("THE SYSTEM"), AS WELL AS JOINT VENTURES IN WHICH THE SYSTEM HAD AN OWNERSHIP INTEREST SEE
LINE 2 SCHEDULE R FOR A LISTING OF SUCH ENTITIES
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FORM 990, |EFFECTIVE JULY 1, 2016, THE ORGANIZATION'S BYLAWS WERE AMENDED AND RESTATED AS FOLLOWS A
PART VI, ACTIVITIES/OBJECTIVES ARTICLE | LANGUAGE WAS AMENDED TO BRING UNIFORMITY TO THE SPECIFIC
SECTION A, | CHARITABLE PURPOSES OF SENTARA'S BLUE RIDGE REGION HOSPITALS AND REQUIRE EACH HOSPITAL TO ADOPT
LINE 4 A CONFLICT OF INTEREST POLICY B MEMBER ARTICLE Ill, SECTION 1, WAS AMENDED TO CHANGE THE

ORGANIZATION'S SOLE MEMBER FROM SENTARA HEALTHCARE CARE ("SHC") TO SENTARA BLUE RIDGE, LLC, A NEW
HOLDING COMPANY FOR SENTARA'S BLUE RIDGE REGION ENTITIES, AND TO REFERENCE THE RESERVED POWERS
HELD BY SHC IN ACCORDANCE WITH THE AFFILIATION AGREEMENT BY AND AMONG THE ORGANIZATION, SHC, AND
ROCKINGHAM HEALTH CARE, INC , DATED DECEMBER 6, 2010, AS AMENDED C BOARD - ARTICLE IV WAS AMENDED
AS FOLLOWS, IN CONNECTION WITH THE FORMATION OF SENTARA BLUE RIDGE, LLC A NUMBER AND COMPOSITION
- SECTION 1 WAS AMENDED TO PROVIDE THAT THE ORGANIZATION'S BOARD SHALL HAVE NO LESS THAN TWO (2)
AND NO MORE THAN SIX (6) MEMBERS THE CLASS STRUCTURE OF BOARD COMPOSITION WAS REMOVED AT THE
ORGANIZATION BUT RECONSTITUTED AT SENTARA BLUE RIDGE, LLC B AUTHORITY - SECTION 2 WAS AMENDED TO
PROVIDE THAT THE ORGANIZATION'S BOARD SHALL MANAGE ITS AFFAIRS, SUBJECT TO THE REQUIREMENTS OF
THE AFFILIATION AGREEMENT, INCLUDING THE RIGHTS HELD BY THE SENTARA BLUE RIDGE, LLC BOARD OF
DIRECTORS AND THE VARIOUS CLASSES THAT MAKE UP THE SENTARA BLUE RIDGE, LLC BOARD C APPOINTMENT -
SECTION 4 WAS AMENDED TO PROVIDE THAT THE ORGANIZATION'S BOARD WILL BE APPOINTED BY ITS MEMBER D
COMPENSATION AND REASONABLE EXPENSES - SECTION 4 18 WAS AMENDED TO SPECIFY THAT EXCEPT FOR
DIRECTORS WHO ARE FULL-TIME EMPLOYEES OF THE ORGANIZATION, SHC, OR ANY OTHER SUBSIDIARY OF SHC,
THERE WILL BE NO SALARY OR OTHER COMPENSATION PAID TO ANY DIRECTOR ON ACCOUNT OF ANY SERVICES
RENDERED BY SUCH DIRECTOR TO THE ORGANIZATION IN SUCH DIRECTOR'S CAPACITY AS AN OFFICER OR
DIRECTOR OF THE ORGANIZATION OTHER THAN REIMBURSEMENT TO SUCH DIRECTOR OF ANY ACTUAL EXPENSES
INCURRED IN ATTENDING MEETINGS OF THE BOARD OR ANY OF ITS COMMITTEES EFFECTIVE JULY 12, 2016, THE
ORGANIZATION'S ARTICLES WERE AMENDED AND RESTATED AS FOLLOWS A PURPOSE AND RESTRICTIONS
ARTICLES Il AND Il WERE AMENDED TO BRING UNIFORMITY TO SENTARA'S BLUE RIDGE REGION ENTITIES
SPECIFICALLY, THE ARTICLES' PURPOSE/RESTRICTION LANGUAGE WAS AMENDED TO MAKE IT SIMILAR TO THE
ARTICLES OF MARTHA JEFFERSON HOSPITAL, A 501(C)(3) AFFILIATED HOSPITAL ORGANIZATION B MEMBER
ARTICLE IV, SECTION 1, WAS AMENDED TO CHANGE THE SOLE MEMBER FROM SENTARA HEALTHCARE TO SENTARA
BLUE RIDGE, LLC C BOARD OF DIRECTORS THE DETAIL FOR RE-ELECTION AND REMOVAL OF DIRECTORS WAS
REMOVED FROM ARTICLE V AND NOW REFERS THE READER TO THE BYLAWS FOR DETAIL
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FORM 990, | EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDERS EFFECTIVE JULY 1, 2016, THE ORGANIZATION'S SOLE
PART VI, MEMBER WAS SENTARA BLUE RIDGE, LLC, A SINGLE MEMBER LIMITED LIABILITY COMPANY OF SENTARA HOSPITALS,
SECTION A, | A501(C)3) SUBSIDIARY OF SENTARA HEALTHCARE PRIOR TO JULY 1, 2016, THE ORGANIZATION'S SOLE MEMBER
LINE 6 WAS SENTARA HEALTHCARE, A VIRGINIA NONSTOCK CORPORATION DESCRIBED IN SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE
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FORM 990,
PART VI,
SECTION A,
LINE 7A

HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY EFFECTIVE JULY 1, 2016, SENTARA BLUE RIDGE, LLC,
A SINGLE MEMBER LIMITED LIABILITY COMPANY OF SENTARA HOSPITALS, A 501(C)(3) SUBSIDIARY OF SENTARA
HEALTHCARE, APPOINTED THE ORGANIZATION'S BOARD OF DIRECTORS, WHICH SERVICES AS ITS GOVERNING
BODY PRIOR TO JULY 1, 2016, THE BOARD OF DIRECTORS WAS SELECTED AS FOLLOWS SENTARA HEALTHCARE,
THE 501(C)(3) SOLE MEMBER OF THE ORGANIZATION, APPOINTED THE CLASS B DIRECTORS AND RATIFIED THE
CLASS A DIRECTORS THAT WERE ELECTED BY ROCKINGHAM HEALTH CARE'S BOARD OF DIRECTORS
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FORM 990, DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS SENTARA BLUE RIDGE, LLC ("BLUE
PART VI, RIDGE") IS THE SOLE MEMBER ("MEMBER") OF SENTARA RMH MEDICAL CENTER ("SRMH") IN ACCORDANCE WITH
SECTION A, | THE AFFILIATION AGREEMENT BY AND AMONG SENTARA HEALTHCARE ("SHC"), SRMH AND ROCKINGHAM HEALTH
LINE 7B CARE, INC , DATED DECEMBER 6, 2010, AS AMENDED (THE "AFFILIATION AGREEMENT"), WHICH CONSTITUTES A

MEMBER AGREEMENT AS PROVIDED IN VA CODE 13 1-852 1, SHC HAS EXCLUSIVE AUTHORITY TO DIRECT AND
MANAGE THE OPERATIONS AND AFFAIRS OF SRMH, SUBJECT TO THE OVERSIGHT OF THE SRMH BOARD (THE
"BOARD") AND THE BLUE RIDGE BOARD TO THE EXTENT AND IN THE MANNER SET FORTH IN THE SRMH
GOVERNANCE DOCUMENTS DURING THE COVENANT PERIOD, CERTAIN ACTIONS IDENTIFIED IN THE SRMH BYLAWS,
THE BLUE RIDGE OPERATING AGREEMENT AND THE AFFILIATION AGREEMENT (COLLECTIVELY REFERRED TO AS
"SRMH GOVERNANCE DOCUMENTS") MAY ONLY BE TAKEN ON APPROVAL OF CERTAIN MEMBERS OF THE BLUE
RIDGE BOARD AND THE MEMBER SRMH MAY NOT TAKE OR ALLOW ANY OF THE FOLLOWING GOVERNANCE ACTIONS
WITHOUT THE CONSENT OF ITS SOLE MEMBER, SHC APPROVE OR ADOPT ANY PLAN OF MERGER OR
CONSOLIDATION, ANY SALE, LEASE, EXCHANGE, MORTGAGE, PLEDGE OR OTHER DISPOSITION OF ALL, OR
SUBSTANTIALLY ALL, THE PROPERTY AND ASSETS OF THE ORGANIZATION, THE VOLUNTARY DISSOLUTION OR
LIQUIDATION OF THE ORGANIZATION, REVOCATION OF AN SUCH VOLUNTARY DISSOLUTION PROCEEDINGS, OR ANY
DECISION TO FILE A PETITION REQUESTING OR CONSENTING TO AN ORDER FOR RELIEF UNDER THE FEDERAL
BANKRUPTCY LAWS OR SIMILAR STATE LAWS FOR THE ORGANIZATION, ELECTION OF NEW BOARD MEMBERS, OR
AMENDMENT, RESTATEMENT OR REPEAL OF ANY ORGANIZING OR ENABLING DOCUMENTS OR BYLAWS, APPROVAL
OF STRATEGIC PLANS AND ANNUAL OPERATING AND CAPITAL BUDGETS, TRANSACTIONS WITH INTERESTED
PERSONS, CREATION OR ACQUISITION OF SUBSIDIARIES OR INTERESTS IN WHICH THE ORGANIZATION WILL BE A
MEMBER, ENTRANCE INTO JOINT VENTURE OR OTHER SIMILAR ARRANGEMENTS, EMPLOYMENT MATTERS
CONCERNING THE ORGANIZATION'S PRESIDENT, UNBUDGETED CAPITAL EXPENDITURES OR INDEBTEDNESS OVER
SPECIFIED DOLLAR AMOUNTS, AND THE COMMENCEMENT OR SETTLEMENT OF LITIGATION
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FORM 990, | THE ORGANIZATION WAS PART OF THE SENTARA HEALTHCARE SYSTEM ("THE SYSTEM"), AND AS SUCH, USED THE
PART VI, SYSTEM'S IN-HOUSE TAX DEPARTMENT, HEADED BY A LICENSED CERTIFIED PUBLIC ACCOUNTANT, TO BOTH
SECTION B, | PREPARE AND REVIEW ITS FORM 990 DURING THE PREPARATION AND REVIEW PROCESS, THE TAX DEPARTMENT
LINE 11B WORKED CLOSELY WITH OTHER SYSTEM DEPARTMENTS, SUCH AS LEGAL, COMPENSATION AND BENEFITS,
COMPLIANCE, FINANCE, AND MARKETING, TO ENSURE THAT A COMPLETE AND ACCURATE RETURN WAS FILED
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FORM 990, DIRECTORS, BOARD-NOMINATED OFFICERS, AND KEY EMPLOYEES SUBMIT AN ANNUAL CONFLICT OF INTEREST
PART VI, QUESTIONNAIRE AND CERTIFY TO THE COMPLETION AND ACCURACY OF THE INFORMATION DISCLOSED THE

SECTION B, | ORGANIZATION'S GOVERNING BOARD OR APPROPRIATE COMMITTEE MONITORS TRANSACTIONS INVOLVING
LINE 12C DISCLOSED POTENTIAL CONFLICTS OF INTEREST, TO ENSURE THAT THEY ARE REASONABLE AND AT ARM'S
LENGTH
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FORM 990, | AS PART OF THE SENTARA HEALTHCARE SYSTEM ("THE SYSTEM"), THE ORGANIZATION FOLLOWED PROCESS ES
PART VI, AND PROCEDURES SET FORTH IN ITS GOVERNING DOCUMENTS TO ENSURE COMPLIANCE WITH ITS OBLIG ATIONS
SECTION B, | AS A 501(C)(3) HEALTHCARE ORGANIZATION TO PAY DISQUALIFIED PERSONS REASONABLE COMPE NSATION SUCH
LINE 15 PROCESSES AND PROCEDURES ARE INTENDED TO ESTABLISH THE REBUTTABLE PRESUMPTIO N OF

REASONABLENESS UNDER THE INTERNAL REVENUE CODE SECTION 4958 REGULATIONS THE COMPENSA TION
PHILOSOPHY OF THE SYSTEM AS A WHOLE IS TO BASE OVERALL COMPENSATION AND BENEFITS FOR EXECUTIVES
ON NOT-FOR-PROFIT MARKET COMPARABLES, ADJUSTED AS APPLIED TO EACH EXECUTIVE, TA KING INTO
CONSIDERATION THE INDIVIDUAL SKILLS, EXPERIENCE, TENURE AND PERFORMANCE OF THE E XECUTIVE BEING
COMPENSATED AND OVERALL PERFORMANCE OF THE ORGANIZATION IN LINE WITH THIS PHILOSOPHY, THE
SYSTEM PERFORMED SUBSTANTIAL DUE DILIGENCE AS TO MARKET COMPARABLES THE S YSTEM'S
COMPENSATION COMMITTEE, WHICH CONSISTS OF SYSTEM BOARD MEMBERS WITHOUT CONFLICTS O F
INTERESTS, ENGAGED AN OUTSIDE CONSULTANT, WHO REPORTS TO THE COMPENSATION COMMITTEE, TO
CONDUCT A STUDY ASSESSING THE COMPETITIVENESS OF TOTAL COMPENSATION (INCLUDING CASH COMPEN
SATION, BENEFITS AND PERQUISITES) OF ITS SENIOR EXECUTIVES PRIOR TO MAKING DECISIONS REGAR DING
ANNUAL BASE SALARY ADJUSTMENTS, APPROVING INCENTIVE AWARDS, OR CONSIDERING PROGRAMMAT IC
CHANGES THE STUDY COMPARED THE COMPENSATION OF THE SYSTEM'S SENIOR EXECUTIVES TO COMPE
NSATION DATA FROM MULTIPLE PUBLISHED SURVEY SOURCES BASED ON THE SENIOR EXECUTIVE'S FUNCTI ONAL
RESPONSIBILITY IN CONDUCTING THE STUDY, THE CONSULTANT TARGETED OTHER NOT-FOR-PROFIT HEALTH
SYSTEMS OF SIMILAR SIZE BASED ON NET REVENUE AND COMPLEXITY FOR HEALTH PLAN POSIT IONS, HEALTH
PLANS WITH SIMILAR PREMIUMS, OR MEMBERS, WERE TARGETED THE CONSULTANT ALSO C ONDUCTS A REVIEW
OF THE ORGANIZATION'S PERFORMANCE RELATIVE TO A GROUP OF NOT-FOR-PROFIT H EALTH SYSTEMS OF
COMPARABLE SIZE AND SCOPE OF OPERATIONS EVERY YEAR THE MOST RECENT STUDY COMPARED SENTARA'S
PERFORMANCE TO 31 NOT-FOR-PROFIT HEALTHCARE SYSTEMS BASED ON NET REVEN UE GROWTH, OPERATING
MARGIN, VARIOUS CLINICAL QUALITY METRICS AND PATIENT SATISFACTION OV ERALL, THE CONSULTANT
DETERMINED THAT SENTARA'S PAY WAS ALIGNED WITH ITS RELATIVE PERFORMA NCE THE COMPENSATION STUDY
WAS PRESENTED TO THE SYSTEM'S COMPENSATION COMMITTEE, WHICH MA DE ITS COMPENSATION DECISIONS
BASED ON A)ITS REVIEW AND ANALYSIS OF THE PERFORMANCE OF BOT H THE ORGANIZATION AND ITS SENIOR
EXECUTIVES AND, B) A REASONABLENESS OF COMPENSATION ANAL YSIS AND OPINION FROM AN EXTERNAL
EXPERT IN THE COMPENSATION OF EXECUTIVES IN THE TAX-EXEM PT HEALTH CARE FIELD THE COMMITTEE'S
BASES FOR ITS DECISIONS WERE DOCUMENTED IN COMMITTEE MINUTES TAKEN DURING THE MEETING AND THEN
CIRCULATED FOR REVIEW AND APPROVAL ALL DECISIO NS REGARDING COMPENSATION WERE MADE BY THE
COMMITTEE, WHICH CONSISTS OF SYSTEM BOARD MEMBE RS WITHOUT CONFLICT OF INTERESTS THIS PROCESS
WAS USED TO ESTABLISH COMPENSATION FOR THE ORGANIZATION'S CHAIRMAN, VICE




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | CHAIRMAN, TREASURER AND PRESIDENT, WHO ALSO SERVE AS SENIOR VICE PRESIDENT AND COO, PRESID ENT

PART VI, AND CEO, SENIOR VICE PRESIDENT AND CFO, AND CORPORATE VICE PRESIDENT OF THE SYSTEM, RE SPECTIVELY
SECTION B, | THE PROCESS WAS LAST UNDERTAKEN DURING THE CURRENT TAX YEAR FOR ALL POSITIONS LISTED EXCEPT THE
LINE 15 PRESIDENT, WHO RETIRED DURING THE CURRENT TAX YEAR THE PROCESS WAS LAST UNDERTAKEN FOR THE

PRESIDENT IN THE PRIOR TAX YEAR




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE CONSOLIDATED FINANCIAL STATEMENTS FOR SENTARA HEALTHCARE AND SUBSIDIARIES WERE MADE

PART VI, PUBLICLY AVAILABLE THROUGH THE USE OF DAC BOND (DISCLOSURE DISSEMINATION AGENT) AND CAN BE FOUND
SECTION C, | ON THE INTERNET AT WWW DACBOND COM THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICTS OF
LINE 19 INTEREST POLICY ARE GENERALLY NOT MADE AVAILABLE TO THE PUBLIC




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, EFFECTIVE JULY 1, 2016, SENTARA BLUE RIDGE, LLC, A SINGLE MEMBER LIMITED LIABILITY COMPANY OF

PART VI, LINE SENTARA HOSPITALS, A 501(C)(3) SUBSIDIARY OF SENTARA HEALTHCARE, APPOINTS THE ORGANIZATION'S

1A & B, BOARD | BOARD OF DIRECTORS PRIOR TO JULY 1, 2016, SENTARA HEALTHCARE, THE 501(C)(3) SOLE MEMBER OF THE

MEMBER ORGANIZATION, APPOINTED THE ORGANIZATION'S CLASS B DIRECTORS AND RATIFIED ITS CLASS A DIRECTORS

INDEPENDENCE | WHO WERE SELECTED AS DESCRIBED IN CORE PART VI LINE 7 THE GOVERNING BOARD OF SENTARA
HEALTHCARE IS A COMMUNITY-BASED BOARD COMPRISED OF 16 VOTING MEMBERS, 15 OF WHICH ARE
CONSIDERED INDEPENDENT, AS DEFINED IN THE FORM 990 INSTRUCTIONS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, RECLASS OF INTERCOMPANY ACCTS TO EQUITY -30,925,355 OTHER CHANGES 33,000
PART X,
LINE 9
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DLN: 93493317039027]

SCHEDULE R
(Form 990)

» Attach to Form 990.

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
SENTARA RMH MEDICAL CENTER

54-0506331

Employer identification number

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)

Direct controlling

entity

(1) RMH MEDICAL GROUP LLC
6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
27-1444665

HEALTHCARE

VA

41,402,258

6,235,140

SENTARA RMH MEDICAL CENTER

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

(¢}
Legal domicile (state
or foreign country)

Exempt Code section

(d)

(e)
Public charity status
(:if section 501(c)(3))

)
Direct controlling
entity

(9)
Section 512(b)
(13) controlled

entity?

Yes No

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) )
Percentage Section 512(b)
ownership (13) controlled

entity?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . ib | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo No
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

Schedule R {Form 990)Y 2016



Additional Data

Name:

Software ID:
Software Version:

EIN: 54-0506331

SENTARA RMH MEDICAL CENTER

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(3))

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

(1)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1957066

SENIOR CARE

VA

501(C)(3)

LINE 12A, 1

HALIFAX REGIONAL
HOSPITAL

Yes

(1)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1801459

HLTH/WELFARE

VA

501(C)(3)

LINE 7

HALIFAX REGIONAL
HOSPITAL

Yes

(2)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-0648699

HEALTHCARE

VA

501(C)(3)

LINE 3

SENTARA HEALTHCARE

Yes

(3)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-6074529

SENIOR CARE

VA

501(C)(3)

LINE 12A, 1

HALIFAX REGIONAL
HOSPITAL

Yes

(4)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1801463

HLTH/WELFARE

VA

501(C)(3)

LINE 12A, 1

HALIFAX REGIONAL
HOSPITAL

Yes

(5)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
52-1271901

HEALTH CARE

VA

501(C)(3)

LINE 7

N/A

No

(6)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
27-3208969

HEALTH CARE

VA

501(C)(3)

LINE 3

SENTARA HOSPITALS

Yes

(7)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1547408

HEALTH CARE

VA

501(C)(3)

LINE 3

SENTARA HEALTHCARE

No

(8)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1217184

HEALTH CARE

VA

501(C)(3)

LINE 10

SENTARA HEALTHCARE

Yes

(9)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1917649

HEALTH CARE

VA

501(C)(3)

LINE 10

SENTARA HEALTHCARE

Yes

(10)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1217183

HEALTH CARE

VA

501(C)(3)

LINE 10

SENTARA HEALTHCARE

Yes

(11)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1346393

TITLE HOLDING COMPANY

VA

501(C)(2)

LINE 12A, 1

SENTARA ENTERPRISES

Yes

(12)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1283337

HMO

VA

501(C)(3)

LINE 12A, 1

SENTARA HEALTHCARE

Yes

(13)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-0853898

HEALTH CARE

VA

501(C)(3)

LINE 3

SENTARA HEALTHCARE

Yes

(14)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
52-1309257

PREVENTATIVE
HEALTH/REHAB

VA

501(C)(3)

LINE 10

SENTARA RMH MEDICAL
CENTER

Yes

(15)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1401357

INVEST/MGT SVCS FOR
MARTHA JEFFERSON
HOSPITAL

VA

501(C)(3)

LINE 12A, 1

MARTHA JEFFERSON
HOSPITAL

Yes

(16)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
30-0041113

FUNDRAISING

VA

501(C)(3)

LINE 12A, 1

MARTHA JEFFERSON
HOSPITAL

Yes

(17)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-0261840

HEALTH CARE

VA

501(C)(3)

LINE 3

SENTARA BLUE RIDGE

LLC

Yes

(18)

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
52-1309259

SUPPORT OF
HEALTHCARE ORGS

VA

501(C)(3)

LINE 12B, II

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
Income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(g9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes No

(i)

Code V-UBI amount In
Box 20 of Schedule K-1

(Form 1065)

6)]
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

(1) MANAGEMENT SERVICES LLC

814 GREENBRIER CIRCLE
CHESAPEAKE, VA 23320
54-1365012

HLTH MGT sV

VA

N/A

(1)
OBICI REAL ESTATE HOLDINGS
LLC

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
26-1749881

RE RENTAL

VA

N/A

(2)
PRINCESS ANNE AMB SURG MGT
LLC

1975 GLENN MITCHELL STE 300
VA BEACH, VA 23456
20-4920880

HEALTH CARE

VA

N/A

(3)
VA BEACH AMBULATORY SURGERY
CENTER

1700 WILL O WISP DRIVE
VA BEACH, VA 23454
54-1448218

HEALTH CARE

VA

N/A

(4) CANCER CENTERS OF VA LLC

5900 LAKE WRIGHT DRIVE
NORFOLK, VA 23502
20-1338518

HEALTH CARE

VA

N/A

(5)
HAMPTON ROADS LITHOTRIPSY
LLC

225 CLEARFIELD AVE
VIRGINIA BEACH, VA 23462
20-0942600

HEALTH CARE

VA

N/A

(6)
RADIOLOGY SERVICES OF
HAMPTON ROADS LC

814 GREENBRIER CIRCLE STE L
CHESAPEAKE, VA 23320
54-1774472

HEALTH CARE

VA

N/A

(7)
SENTARA OBICI AMBULATORY
SURGERY LLC

2750 GODWIN BLVD
SUFFOLK, VA 23434
26-0144898

HEALTH CARE

VA

N/A

(8) ST LUKES PROPERTIES LLC

6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
27-2774684

MOB RENTAL

VA

N/A

(9)
POTOMAC INOVA HEALTHCARE
ALLIANCE LLC

8110 GATEHOUSE RD STE 400W
FALLS CHURCH, VA 22042
54-1802733

HEALTHCARE

VA

N/A

(10)
ORTHOPAEDIC HOSPITAL
MANAGEMENT LLC

3000 COLISEUM DRIVE
HAMPTON, VA 23666
27-4185117

MGT SVCS

VA

N/A

(11)
CAREPLEX ORTHOPAEDIC ASC LLC

3000 COLISEUM DRIVE
HAMPTON, VA 23666
27-1867311

HEALTH CARE

VA

N/A

(12) PHYSICAL THERAPY ACACLLC

501 ALBEMARLE SQUARE
CHARLOTTESVILLE, VA 22901
26-0080717

HEALTH CARE

VA

N/A

(13)
MNS SUPPLY CHAIN NETWORK LLC

11525 N COMMUNITY HOUSE RD
STE 450

CHARLOTTE, NC 28277
45-4235238

GPO

DE

N/A

(14)
LAKE RIDGE AMBULATORY
SURGERY CENTER LLC

12825 MINNIEVILLE RD STE 204
WOODBRIDGE, VA 22192
45-5347932

HEALTH CARE

VA

N/A




Form 990, Schedule R, Part III - Identification

of Related Organizations Taxable as a Partnership

(c) ( i)
e) (h) Gororal
(2) (b) ch;;glillle D(l:je)ct Predominant Share(?f total Share(%z’ end- Disproprtionate (i) erra (k)
Name, address, and EIN of Primary activity Income(related, allocations? | Code V-UBI amount in Percentage
(State Controlling Income of-year assets Managing
related organization unrelated, Box 20 of Schedule K-1 > ownership
or Entity Partner
Foreign excluded from (Form 1065)
tax under
Country)
sections
512-514
) Yes No Yes | No
(16) ALETA HEALTH LLC MSO DE N/A
2300 OPITZ BLVD
WOODBRIDGE, VA 22191
46-5661314
(1) OPACCI LLC RE RENTAL WI N/A
18000 W SARAH LANE SUITE 250
BROOKFIELD, WI 53045
39-2021431
(2) PORT WARWICK II LLC RE RENTAL WI N/A
18000 W SARAH LANE SUITE 250
BROOKFIELD, WI 53045
20-2739075
(3) MEDSTREAMING LLC SOFTWARE DEV WA |N/A
9840 WILLOWS ROAD NE SUITE
200
REDMOND, WA 98052
45-1573625
(4) POOLED INV FD DE N/A
HIGHLAND CORE FIXED INCOME
FUND
C/O GTC 12 GILL ST SUITE 2600
WOBURN, MA 01801
47-4618533
(5) HIGHLAND EQUITY FUND POOLED INV FD DE N/A
C/0 GTC 12 GILL ST SUITE 2600
WOBURN, MA 01801
47-4606269
(6) POOLED INV FD DE N/A

HIGHLAND PUBLIC INFLATION
HEDGES FD

C/O GTC 12 GILL ST SUITE 2600
WOBURN, MA 01801
47-4601867




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

Direct controlling

(d)

entity

(e)
Type of entity
(C corp, S corp,
or trust)

()
Share of total
Income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(M)
Section 512
(b)(13)
controlled
entity?

Yes No

(1) SENTARA HOLDINGS INC
6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1555638

HOLDING COMPANY

VA

N/A

Yes

(1) SENTARA HEALTH PLANS INC
6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
52-2368125

TPA

VA

N/A

Yes

(2) OPTIMA HEALTH GROUP
6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1473382

HMO

VA

N/A

Yes

(3) OPTIMA HEALTH INSURANCE COMPANY
6015 POPLAR HALL DRIVE

NORFOLK, VA 23502

54-1642752

HEALTH INSURANCE

VA

N/A

Yes

(4) OPTIMA BEHAVIORAL HEALTH SERVICES
6015 POPLAR HALL DRIVE

NORFOLK, VA 23502

62-1382666

MENTAL HEALTH SVCS

VA

N/A

Yes

(5) SENTARA VENTURES INC
6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1688615

HOLDING COMPANY

VA

N/A

Yes

(6) SENTARA OBICI PROFESSIONAL CENTER
6015 POPLAR HALL DRIVE

NORFOLK, VA 23502

54-1445865

RE RENTAL

VA

N/A

Yes

(7) SENTARA STRATEGIC SOLUTIONS INC
6015 POPLAR HALL DRIVE

NORFOLK, VA 23502

54-1020941

HEALTH CARE

VA

N/A

Yes

(8) SENTARA HEALTH PLANS OF OHIO INC
6015 POPLAR HALL DRIVE

NORFOLK, VA 23502

47-1509408

TPA

OH

N/A

Yes

(9) SENTARA HEALTH INSURANCE CO OF NC
6015 POPLAR HALL DRIVE

NORFOLK, VA 23502

47-1888140

HEALTH INSURANCE

NC

N/A

Yes

(10) SENTARA HEALTH PLANS OF NC INC
6015 POPLAR HALL DRIVE

NORFOLK, VA 23502

46-5510421

TPA

NC

N/A

Yes

(11)

SENTARA SOUTHSIDE HEALTH SERVICES INC
2204 WILBORN AVENUE

SOUTH BOSTON, VA 24592

54-1417772

HEALTH SERVICES

VA

N/A

Yes

(12)

DOMINION HEALTH MEDICAL ASSOCIATES
LTD

2204 WILBORN AVENUE

SOUTH BOSTON, VA 24592

54-1060357

PHYS PRACTICE

VA

N/A

Yes

(13) SMG INNOVATIONS INC
6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
20-3730331

HEALTH CARE

VA

N/A

Yes

(14) POTOMAC VENTURES CORP
6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
54-1441420

PHARMACY

VA

N/A

Yes




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
(16) ROCKINGHAM HEALTH SERVICES INC CONTRACTING SVCS VA SENTARA RMH 40 100 000 % Yes
6015 POPLAR HALL DRIVE MEDICAL CENTER
NORFOLK, VA 23502
54-1721387
(1) MEDICAL BILLING SVCS VA N/A Yes
MARTHA JEFFERSON MEDICAL ENTERPRISES
INC
6015 POPLAR HALL DRIVE
NORFOLK, VA 22911
54-1841528
(2) BAY PRIMEX INSURANCE COMPANY LTD INSURANCE cl N/A Yes
PO BOX 1051
GRAND CAYMAN KY1-1102
c] 98-0704114
(3) PHYS PRACTICE NC N/A Yes
ALBEMARLE PHYSICIAN SERVICES-SENTARA
INC
6015 POPLAR HALL DRIVE
NORFOLK, VA 23502
26-4592192




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

(1) SENTARA HOSPITALS N 17,778,193 CORP BOOKS/REC
(1) SENTARA HOSPITALS M 5,004,452 CORP BOOKS/REC
(2) SENTARA HOSPITALS B 23,305,042 CORP BOOKS/REC
(3) SENTARA HOSPITALS S 11,996,842 CORP BOOKS/REC
(4) MARTHA JEFFERSON HOSPITAL B 1,248,911 CORP BOOKS/REC
(5) MARTHA JEFFERSON HOSPITAL N 267,103 CORP BOOKS/REC
(6) OPTIMA HEALTH PLAN L 4,047,115 CORP BOOKS/REC
(7) OPTIMA HEALTH INSURANCE COMPANY L 4,824,037 CORP BOOKS/REC
(8) SENTARA HEALTH PLANS L 6,091,188 CORP BOOKS/REC
(9) SENTARA ENTERPRISES C 72,708 CORP BOOKS/REC
(10)  SENTARA ENTERPRISES M 154,332 CORP BOOKS/REC
(11)  VALLEY WELLNESS CENTER C 1,846,420 CORP BOOKS/REC
(12) SENTARA MEDICAL GROUP B 17,075,326 CORP BOOKS/REC




