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. . OMB No. 1545-0047 N
9 9 0 Return of Organization Exempt From Income Tax - O
orm
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9 e
» Do not enter soclal security numbers on this form as it may be made public. K( Open to Public L
Department of lhe Treasury
Intemal Revenue Servica > Go to www.irs.gov/Form990 for Iinstructions and the latest information. gw Inspection L)
A For the 2019 calendar year, or tax year baginning 07/01, 2019, and ending 06/30, 20 20 (-]
C Namo of organization D Employer Identification number o
B Checkitspicate | g1, JOSEPH REGIONAL HEALTH CENTER 74-1282696 L)
v Dolng business as &
Namo changa Number and streset {or P.O. box if mall Is not delivered to streel address) Room/sulite E Telephone number T2
missrsn | 2801 FRANCISCAN DRIVE (979) 776-2553 @R
Final reture/ City or town, state or pravince, country, and ZIP or foreign postal code O
terminated
Amondod BRYAN, TX 77802 GGrossrecelpts$ 478,326,814, ™
:g:glc’;}b" F Name and address of princlpal officer. AUSTIN JONES H(a) |ss ll)hlrsd a group retum for Yes | X | No
ubordinates?
2801 FRANCISCAN DRIVE, BRYAN, TX 77802 r<? H(b) Aro oll sbordinatestacntoc? || Yes | | No NI
]  Tax-exempt status’ l X | 501(c)(3) 1 I 501(c) ( ) « (insertno) I | 4947(a)(1) or I L-Ya.«b If "No,® altach a list. (see Instructions)
J  Website: p HTTP://WWW.CHISTJOSEPH.ORG/ H(c) Group examption number P 1928

K Form of organization. | X | Corporation | [ Trust] [ Association | | other B> [ L Year of formation: 193 6] M State of Isgal domictie:  TX
X summary !
1 Briefly describe the organization's mission or most significant activities: AS AN AFFILIATE OF COMMONSPIRIT HEALTH,
8 WE MAKE THE HEALING PRESENCE OF GOD KNOWN IN OUR WORLD BY IMPROVING
g THE HEALTH OF THE PEOPLE WE SERVE, SEE SCHEDULE O.
t'NG § 2 Check this box P D if the organization discontinued its operatigns or disposed of more than 25% of its net assets.
‘C\:’ 8 3 Number of voting members of the governing bady (Part VI, line 1a) e e s . L3 18.
- z 4 Number of Independent voting members of the governing body (Part \/ R K 15.
o E 5 Total number of individuals employed In calendar year 2019 (Pa . 5 3,127.
> 3 6 Total number of volunteers (estimate If necessary) . , . N 766.
< <[ 7a Total unrelated business revenue from Part Viil, column (C), line ces.. |72 86,737,
= b Net unrelated business taxable Income from Form 990-T, Hine 3 .. 7b 77,063.
Q) I Prior Year Current Year
% ol B Contributions and grants (Part VIIL IR 1h) . » v v v v v s v v v s e oo T 273,251.| 31,130,217.
g 9 Program service revenue (Part VIIL INE2G) . » .« . . v o v v oo v s v e n v v nvenom=lud357,814,387. | 398,253,422.
i g 10 Investment income (Part VIII, column (A),lines 3,4,and 7d), . . . . . v v v v e s v s s 8,708,446. 32,180,564,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 106, and 118), . « . v v o v v o o« 10,972,379, 16,670,002,
w 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), . . . . . . 377,768,463.| 478,234,205,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) , . . . . . e . 3,829,464. 4,164,171,
14 Benefils pald to or for members (Part IX, column (A), lined) , . . ... .. e 0. 0.
g|15 Salarles, other campensation, employee bensfits (Part IX, column (A), fines 5-10), , . . . 144,685,909.| 174,427,574.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) , . . . . . e e s e s e 0. 0.
3 b Total fundralsing expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), ines 112-11d, 111-24€) . . . . . v s v v e o v v v o 220,721,958.| 276,360,534.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) _ . , . ... ... 369,237,331, | 454,952,279.
19 Revenue less expenses. Subtract iNE 18 from N6 12+ « & v o s o o o o 2 o o o s o o v . 8,531,132, 23,281,926.
6 § Beginning of Current Year End of Year
£5120 Total assets (Part X, lne 16) . . . . . . . . e . 555,437,909.| 685,536,427,
23121 Total llabilities (Part X, ine 26), . . . . . . et e e 149,085,329.] 245,279,787.
23 e 406,342,580.| 440,256,640.

22 Net assets or fund balances. Subtractline21 fromiline20. . . . . « ¢ v o « o ¢ &
m Signature Block

Under penalties of perjury, | declare
true, correct, and complete. Declaratl

d this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
other than officer) Is based on all information of which preparer has any knowledge.

y 4
713/
Sign } Signature of offic u Date g// ’g/ Z!
Here AUSTIN JOliES VP, FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature, J Date Check L_l If PTIN —
:::arer MARK E SHELTON wvv 05/11/2021 | self-employed P01203482
Use Only |-CHM'S name »KPMG LLP Firm's EIN B> 13-5565207
Firm's address 1225 17TH STREET, SUITE 800 DENVER, CO 80202 Phoneno. 303-296-2323

May the IRS dlscuss this return with the preparer shown above? (see instructions) , . . . . .

........MJYes

I !No

For Paperwork Reduction Act Notice, see the separate Instructions.

H

JSA
9E1010 2.000

Form 990 (2019)

3632422 G 67

1197QT 1503 V 19-8.4F

PAGE 1 3



\ .

ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemnthisPartill . . . . . . ... .. ............

1 Briefly describe the organization's mission
AS AN AFFILIATE OF COMMONSPIRIT HEALTH, WE MAKE THE HEALING PRESENCE
OF GOD KNOWN IN OUR WORLD BY MPROVING THE HEALTH OF THE PEOPLE WE
SERVE, ESPECIALLY THOSE WHO ARE VULNERABLE, WHILE WE ADVANCE SOCIAL
JUSTICE FOR ALL.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | e e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES . L i Lt i i i ittt e e e e e e e et e e e e e e e e e e e D Yes No

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

Yes [:, No

4a (Code ) {(Expenses $ 80,260,339 Including grants of $ ) (Revenue $ 48,363,289 )
PHYSICIAN CLINICS:
ST JOSEPH PHYSICIANS ARE COMMITTED TO PROVIDING EXCELLENT CARE
CLOSER TO HOME. PROVIDERS ARE DEDICATED TO THEIR PATIENTS AND
PRIDE THEMSELVES IN THE CARE AND SERVICES THAT THEY OFFER. MANY OF
THE ST JOSEPH PHYSICIAN OFFICES HAVE ON-SITE DIAGNOSTIC TESTING
FOR PATIENT CONVENIENCE AND PHYSICIANS CAN QUICKLY ACCESS TEST
RESULTS. SEE SCHEDULE O.

4b (Code ) (Expenses $ 25,005,819 Including grants of $ ) (Revenue $ 203,472,708 )
TRAUMA AND EMERGENCY CARE SERVICES:
THE TRAUMA PROGRAM AT ST JOSEPH REGIONAL HEALTH CENTER (SJRHC) IS
A STATE-DESIGNATED LEVEL II TRAUMA CENTER, THE HIGHEST LEVEL
TRAUMA CENTER IN THE REGION, AND IS THE ONLY CENTER IN THE REGION
STAFFED WITH BOARD CERTIFIED EMERGENCY PHYSICIANS 24 HOURS A DAY.
SEE SCHEDULE O.

4c (Code ) (Expenses $ 11,660,774 Including grants of $ 28,937 ) (Revenue $ 11,364,760 )
AMBULANCE SERVICES:
ST JOSEPH EMERGENCY MEDICAL SERVICES OPERATES A FLEET OF
AMBULANCES, STAFFED BY EMERGENCY MEDICAL TECHNICIANS AND
PARAMEDICS WHO RESPONDED TO 22,610 CALLS FROM JULY 2019 TO JUNE
2020. ST JOSEPH EMS IS A NETWORK OF AMBULANCE SERVICES THAT
INCLUDE THE BRYAN-COLLEGE STATION AREA AS WELL AS BURLESON,
GRIMES, MADISON AND SEVERAL SURROUNDING COUNTIES. ALL VEHICLES ARE
STAFFED WITH A MINIMUM OF 1 EMT AND 1 PARAMEDIC. 13 VEHICLES ARE
STAFFED 24 HOURS A DAY, 7 DAYS A WEEK. THE DEPARTMENT ALSO STAFFS
A WHEELCHAIR VAN THAT OPERATES ON THE WEEKDAYS.

4d Other program services (Describe on Schedule O )
(Expenses $§ 250,262,932 Including grants of $ 4,135,234 ) (Revenue $ 148,665,611 )
4e Total program service expenses P 367,189,864.

321020 2 000 Form 990 (2019)
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Form 990 (2019)

ST. JOSEPH REGIONAL HEALTH CENTER 04 Hfﬁ
( ; ‘5 C/ i Page 3

v Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . i . i i i e e e e e e e e e e e e e e e et e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . ... i i v it vt ennnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .. ... . ... ee.en. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lil 5 X
6 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, Partl, . . . . . i it i it e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . i i i i i i i it i s et et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . v v v v i v i it it e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V.. . . . . . . ... v i ie et (10| | X
11 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
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . i . i i i i i i i ittt s e e ettt i1a| X
b 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 1672 If "Yes,”"complete Schedule D, Part VIl . . . .. . ... .. ¢.... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . . . ... ........ 11¢ X
d 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 16? If "Yes,"complete Schedule D, Part IX. . . . v v v v v i vt v e et e s it e s n e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? /f "Yes, " complete Schedule D, PartX . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIandXll. . v v v v v v ot o oo it e o e e e e e e e e e e e e e e 12a X
b 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . . ¢ . v i vuen 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,”" complete Schedule F, Partsllfand IV ., . . . .. ... ... ... 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .. i it i it tteeenneen. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . i @ i i i i it et vt ettt e it et ee e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b| X
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Ine 1? If "Yes," complete Schedule | Partsland il . . . ... ... 21 X
SE1021 2 000 Form 990 (2019)
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . ... ... . ... ueieenen.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . i i i ittt e e e et e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a ., . . . . . . . . . i i i it it i ittt it e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ., ., . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS . . . . . . . . . .t ittt e et e e et e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear?. . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L,Part!. . . .. ... .. ... 25a X
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?
If "Yes,"complete Schedule L, Part ], . . . . . . i i i i i i it i i ittt ottt s e et s st st s oeeas 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll . . . . . . . i v i i i i i i i i i it ettt it s e aesaan 27 X
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, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . @ i i i i i i i it e e e e e e e e e e s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . i i i i i i i e it it e e et et e e e et e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M , . . . . .« i v i i i i i i e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil. . . . . . . . . c i i i i i it it e i it et ittt e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . .. @ ¢« i v v i v v eu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lli,
oriV,and Part V, lIne 1. . . . . i i i i i i i it e i e e e e et e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,Iine 2, . . . . . . . ¢ i i i it i vt vt evunens 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ... .. ... .. ... .... . |___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . ... .. ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . . . ... ... i e ee s 4 e e e e e e s . 1c X
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 3,127 4 |—
b if at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . S NN
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . . .. ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country » J
See instructions for filing requirements for FNCEN 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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o ¢ ettt ot vt v v v v o 0 o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . v o v i it e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). —l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |—— ).
and Services provided to thE PAYOT? . . v v v v v v v v v e e e et e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 . v o i i v i i it et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d | SR DO
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- —| — _—
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. R ]
a Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... .. ....... 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
a Intiation fees and capital contributions included on Part VIll, lme 12 . . . . . . o o v 0 v v v 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites . . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . « v v v v v v ot it i i e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceivedfromthem ). . . . . v v i ittt b it e e 11b S (N I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ............ 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to i1ssue qualfied healthplans . . . . . . ... ..o o n 13b
¢ Enterthe amountofreservesonhand. . . . . .. .o v v i et i oot o v vt anennnan 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?. . . . . . . i i it i i it i e e et e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N S DR
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2019)
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Form 990 (2019) ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696 Page 6
F144"1] Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line mthis Part VI . . . . . . . . . . . ..\ mmnnnn.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18 |
If there are maternal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with {——|——
any other officer, director, trustee, orkeyemployee?. . . . . . . . . o il i s i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i it i it e e 6 | X
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? . . . . . . . .t o Lttt e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . i v oo i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following e [ f—
2 The GOVEINING bOGY?. . & v v v v e e e vt e b et et et e e st e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . v v v v v v v v v v v v e v e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . ... ... . ... ... .0 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 | ]
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . v o o o o o vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « . v v v v i i e e e e e e et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROWhISWASAONE + v v v ¢ v vt 4 v e o v v s o o s o a s s s s s s s s ot o o s ans 12¢| X
13 Did the organization have a written whistleblower pollcy?. « « v« v v v v i i i i et e e e 13 | X
14 Dud the organization have a written document retention and destruction policy?.'. . . .« .« c o v v v v v v e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | — — || —
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . v oo v v v v oot 15a X
b Other officers or key employees of the Organization « « « « « « ¢ v+ ¢« e v ot o vt ot v et st o e nae s 15b| X
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 ataxable entity dUriNg the YBAI? . . . . v v v v v o vt vt e b e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | __ _(___| __|

organization's exempt status with respect to sucharrangements?, . . . . . . . . . v v i e it u e .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 890, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the or%amzatlon's books and records p
AUSTIN JONES 2801 FRANCISCAN DRIVE BRYAN, TX 77802-2544 979-776-2553

JsA Form 990 (2019)
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Form 990 (2019) ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylinemnthisPart VIl . . . . . .. . ... . . . ...t unenen D
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

e List all of the orgamization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Iinstructions for the order in which to list the persons above

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

)
(A) (B) Position (D) €) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person Is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os5|s|lo|lxfex| organization organizations from the
hoursfor | a g1z 3 ~(<‘: 32e §| (W-21099-MISC) | (W-2/1099-MISC) organization and
related g g s e 3 -‘<°D al|® related organizations
organzations| 8 = [ 2 2|8
below g g e g
dotted line) [ 2 §
° g
(1)T. DOUGLAS LAWSON 1.00
CEO CHI TEXAS DIV./ EX-OFFICIO 49.00 X X 0. 1,536,576. 212,997.
(2)JAMES WHITE 1.00
BOARD MEMBER 49.00 X 0. 1,263,495. 32,049.
(3)MICHAEL COVERT 0.
FMR EX-OFFICIO TRUSTEE, PRES 0. X 0. 1,154,658. 11,974.
(4)MICHAEL STEINES 1.00 -
BOARD MEMBER 49.00 X 0. 677,452. 40,255,
(5) THERON PARK 1.00
MARKET PRESIDENT/CEQ/CHI SJH 49.00 X X 0. 543,691. 83,462.
(6)KIA PARST 0.
INTERIM CEO 59.00 X 0. 417,178. 40,588.
(7)WILLIAM PACK 1.00
INT CFO/VP, FIN(THRU 11/1/19) 40.00 X 0. 330,590. 44,565.
(8)RICARDO DIAZ 40.00
VP/C0O0 1.00 X 296,011. 0. 40,628.
(9)BEVERLY WELCH 40.00
MKT SVP-PATIENT CARE SERVICES 0. X 253,303. 0. 10,962.
(10)AUSTIN JONES 40.00
VP OF FINANCE 0. X 0. 219,964. 40,663.
(11)GARY REEDY 40.00
PHYSICIAN ASSISTANT 0. X 209,827. 0. 37,062.
(12) TAE-MOK HWANG-LEMOS 40.00
RN-IV 0. X 192,927. 0. 34,315.
(13)MARY TOMKIVITS 40.00
VP-OPERATIONS 0. X 196,341. 0. 24 ,552.
(14) LINDA HALL 40.00
RN-HOUSE SUPERVISOR 0. X 170,482. 0. 13,579.
JSA Form 990 (2019)
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ()] (E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany [ bDOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
rees |83 | 2121 F 158 |8 | organization | (W-2/1099-MISC) from the
organizatins | 5 £ E & g |8 § g (W-2/1099-MISC) organization
below dotted g i 8 -_g_ 8 é‘ and related
line) = 5 % 5 3 organizations
a|g ®| B
8|2 @
15) DANIEL GOGGIN 0.
TTTTFORMER CFO T 0. X 140,756, 0. 0.
16) CHUCK KONDERLA 0.
""" FORMER BOARD MEMBER | 0. X 104,018/ 0. 33,524.
17) JAMES BLAIR 1.00
“TTTéEaIrR T TTTTTTTTTTTTTIUS 7.00| X X 0 0. 0.
18) CAROLINE MCDONALD 1.00
" "TBOARD MEMBER | 7.00| X 0 0. 0.
19) ANTHONY MORELOS 1.00
"7 VICE CHAIR (THRU 01/23/20) | - 7.00| X X 0 0. 0.
20) MARCIA ORY 1.00
“""TBOARD MEMBER | 7~ 7.00| X 0 0. 0.
21) MARK SCARMARDO 1.00
""7TBOARD MEMBER T 0.] X 0 0. 0.
22) JOHN SMITH 1.00
"T7TBOARD MEMBER | 0.] x 0 0. 0.
23) SR. NANCY SURMA 1.00
“""TBOARD MEMBER [T 0.] X 0 0. 0.
24) ROBERT UPCHURCH 1.00
TTTTSECRETARY T 0.] X X 0 0. 0.
25) ANTONIO ARREOLA-RISA 1.00
“T7TBAORD MEMBER | 7% 7.00| X 0 0. 0.
1b Sub-total p| 1,563,665.] 6,143,604. 701,175.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... > 0. 0. 0.
dTotal (addlines1band1c) . . . . .« ¢« v v 0 v i ot i i ot o v oo ae s » 1,563,665. 6,143,604. 701,175.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
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 suchindividual . . . . . . .. . .. . .. enn 3 | X
4 For any individual listed on line 1a, is 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
7T LR Lo 7 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . ... o' . o.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not imited to those lsted above) who received

more than $100,000 in compensation from the organization p 0.

JSA
9E1055 1 000
1197QT 1503

V 19-8.4F

3632422

Form 990 (2019)
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Form 930 (2019) Page 8
GELIARAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) 0]
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |23 7| 2|F |33 || organization | (W-2/1099-MISC) from the
organizations | 5 g g g ® to—’ 4 g (W-2/1099-MISC) organization
velowaated |25 | 5|~ |2 |5 2|5 and related
) Ch=- g|°® 8 organizations
e | = i 3
a 3 ®l B
3|2 2
3 2
3
26) FRANK ASHLEY 1.00
BOARD MEMBER 7.00| X 0 0. 0.
27) KAREN BOONE 1.00
BOARD MEMBER 7.00| X o] 0. 0.
28) MICHAEL COHEN 1.00
BOARD MEMBER 7.00] X 0 0. 0.
29) COLE BRYAN 1.00
BOARD MEMBER 7.00| X 0 0. 0.
30) CHARLES ELLISON e 1.00
INTERIM VICE CHAIR 7.00| X X 0 0. 0.
31) GINA FLORES 1.00
BOARD MEMBER 7.00|] X 0 0. 0.
1b Sub-total | e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA , , ... ........ »
d Total (addlines1tband1¢) . . . . . . . . . . . . i ittt it v v v e »
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . . . i i i v i ot et s ee s 3 X
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? /f “Yes,” complete Schedule J for such
o1 1 4 | X
§ 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 suchperson . . . . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
J
{

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

more than $100,000 in compensation from the organization »

JSA
9E1055 1 000

1197QT 1503

/

V 19-8.4F

3632422

Form 990 (2019)
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Form 990 (2019) ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line inthis PartVIII , . . . ... .. e e |:|
(A) (B) ) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘3.2 1a Federatedcampaigns « « « « - . . . { 1a
gg b Membershipdues. . . . . . . .. .| 1b
u’.g ¢ Fundraisingevents . . . . .. ... 1c
% H d Related organizations . . . . . . . . 1d 121,461
m.'g e Government grants (contributions) . . | 1e 20,438,783
S'(I_) f Al other contributions, gifts, grants,
EE and similar amouints not included above . | 1f 10,569,973
56 g Noncash contributions included in
g‘g MNES1a-1fe v @ v v e e 0 v v v v o ig |$ o
O®| h Total. Addlnes1a1f . . . .. oo v oo A 31,130,217
Business Code
_E_’, 2a NET PATIENT SERVICES 900099 394,408,885 394,408,885
sg b EQUITY CHANGES OF UNCONSOLIDATED ORGS 900099 3,324,657 3,324,657
@ S ¢ SERVICES SOLD 900099 519,880 517,720 2,160
53| d
o
o e
o f All other program service revenue . . . . .
g Total. Addlnes2a-2f . . o . v v 0 v 04 a0 .. > 398,253,422 |
3 Investment income (including dividends, interest, and
other similaramounts). - « v « « v @ « v« v v 0 v v - . > 5,098,067 84,577 5,013,490
4 Income from investment of tax-exempt bond proceeds . ™ 87,096 87,096
5 Royalties « « & v ¢ v v 0 v v v v v 0 v . 230 230
() Real (n) Personal
6a Grossrents . . . . . 6a 2,411,763
Less rental expenses| 6b 36,3317
¢ Rental income or (loss)|_6¢ 2,375,426
d Netrentalincomeor (10SS) s e e o v ¢ o o v o+ A 2,375,426 2,375,426
7a Gross amount from (1) Securtties (n) Other
sales of assets
other than inventory| 7a 27,017,773 33,900
g b Less cost or other basis
S and sales expenses . . | 7b 56.272
E ¢ Ganor(loss) . . . .| 7¢c 27,017,773 -22,372
5 d Netgamor(loss) « « « o o + o s s o s o s v o s o s o s > 26,995,401 26,995,401
£ | 8a Gross Income from fundraising
© events (not including $
of contnbutions reported on line
1¢) SeePartlV,lne18 . . « . . . . . 8a o
b Less directexpenses . . . . « . o .« . 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming
activities SeePartIV,hine19 . .. . .| Sa o
b Less directexpenses « « « « « .« .« . L 9D o
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of nventory, less R
returns and allowances . . . ... .. 10a 0 .
b Less costofgoodssold . . . . . . .. 10b 0
¢ Netincome or (loss) fromsalesofinventory, . . ..... WP 0
) Business Code [
] 2(11a HOSPITAL SUPPORT 900099 11,239,680 11,239,680
g g PHI AIR AMBULANCE SUBSIDY 900099 1,142,213 1,142,213
Eé ¢ CAFETERIA 900099 32,623 32,623
2 d Allotherrevenue . . « . ¢ o v 0 ¢ 0 v & . 1,879,830 1,879,830
= e Total. Addlines 11a-11d « « « + « « o . e . > 14,294,346 |
12 Total revenue. See Instructions . . . . . . . . .. . 478,234,205 411,866,368 86,737 35,150,883
321051 2 000 Form 990 (2019)
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Form 990 (2019)

ST. JOSEPH REGIONAL HEALTH CENTER

74-1282696

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 . . .

Investment management fees

Do notinclude amounts reported on lines 6b, 7b, Total t(a:(\genses Progra(nB1)servnce Managg;gent and FuncgrDa)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 4,138,138. 4,138,138.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 ., ....... 26,033. 26,033. !
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , _ | , | 0.
4 Benefits paid toor formembers, . . . .. ... 0. i
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 336,401. 336,401.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
O[hersalanesandwages ...... e e e 134,224,033. 127,832,412. 6,391,621.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,889,544. 6,545,067. 344,477.
9 Other employeebenefits . . . .+ o o v v+ v 23,107,366. 21,951,997. 1,155,369.
10 Payrolltaxes « + « « v o « e+ s o o s 0 0 s o« 9,870,230. 9,376,719. 493,511.
11 Fees for services (nonemployees)
a Management . ., . . . e 0.
bLegal o vt 1,329. 1,263. 66.
CACCOUNIING L v v v v e e e e e 0.
dlobbyng . .............. e 7.547. 7,547.
e Professional fundraising services See Part IV, line 17, 0.
f 0.
9

12 Advertisingand promotion , . ., ... ... .. 4,077,311. 3,873,445. 203,866.
13 Officeexpenses . . . .. c e e e e e e 8,598,472. 8,168,549. 429,923.
14 Information technology. . . . . . . . . .. .. 8,028,798. 7.,627,358. 401,440.
15 ROYallES, . o v v v vt e e e e ne s 0.
16 Occupancy e e 17,116,381. 16,260,562. 855,819.
17 Travel L oot ce 393,805 374,115, 19,690.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 34,062. 32,358. 1,704.
20 Interest , . . . . .. o 3,553,0093. 3,375,438. 177,655.
21 Paymentstoaffliates, . ... ......... 0.
22 Depreciation, depletion, and amortization |, | 19,776,460. 18,787,637. 988,823.
23 INSUMANCE . . & o v s e e e 2,286,988. 2,172,638. 114,350.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aUNRELATED BUSINESS TAXES 20,000. 20,000.
pMEDICAL SUPPLIES 52,535,172. 52,009, 820. 525,352.

Other (f ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O )Al:'[‘CI-.I .l.

122,113,984.

68,388,057.

53,725,927.

c¢cMISCELLANEOUS EXPENSES' 20,997,908. 4,170,512. 16,827,396.
dSTATE PROVIDER TAX 10,892,375. 10,892,375.
5,926,849. 1,185,371. 4,741,478.

e All other expenses

25 Total functional expenses Add hnes 1 through 24e

454,952,279.

367,189,864.

87,762,415.

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 p if

following SOP 98-2 (ASC 958-720) , . ... .. 0.
JSA Form 990 (2019)
9E1052 2 000 h
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i ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any hneinthisPart X . ... ................ D
. (A) (B)
; Beginning of year End of year
‘ 1 Cash-non-interest-bearnng . . . . v v v v v v v v i v ot e e oo e e 48,042.) 4 0.
‘ 2 Savings and temporary cashinvestments. . . . . . v v v v v v e b v e e 73,800,597.| 2 95,629,829,
| 3 Pledgesandgrantsrecewable,net . . .. ... ..... ... ... . 0. 3 0.
i 4 Accountsreceivable, net. . . . . . ... i e e e e e e e e 48,576,601.| 4 47,092,042,
‘ 5 Loans and other receivables from any current or former officer, director,
} trustee, key employee, creator or founder, substantial contributor, or 35% —
| controlled entity or family member of any of these persons « « « « . . . . . . 0. 5 0.
6 Loans and other recewvables from other disqualified persons (as defined — ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
% 7 Notesandloansrecevable, net. . . . . .. v i v vttt i e, 0. 7 0.
@] 8 Inventoriesforsaleoruse. . . ... v v ittt e e 5,951,855.] 8 9,598,113.
<| 9 Prepaid expenses and deferredcharges . - « -« « « « - vttt ... 6,028,011.| ¢ 8,963,463.
10a Land, bulldings, and equipment cost or other
basis Complete Part Vl of ScheduleD . ... .. 10a 256,367,367. —
Less accumulated depreciation. . . . . ... .. 10b 85,734,902. 145,758,638.]|10¢c 170,632,465.
11 Investments - publicly traded securties., . . . . . . v v v b v v e n b e 7,943,838.[ 11 7,905,974.
12 Investments - other securites See PartIV,lne11. . . . . ... ....... 233,509,320.| 12 269,752,607.
13 Investments - program-related See PartiV,lne 11, . . ... ......... 0.13 0.
! 14 Intangble @SSetS . . . v v v v vt i s e e e e e e e e e e e e e e, 11,342,187. 14 11,342,187.
16 Otherassets SeePartIV, e 11 . . . . . . vt vt v it e ettt e e e 22,478,820.| 15 64,619,747.
16 Total assets. Add lines 1 through 15 (mustequallne33) . ... ...... 555,437,909.] 16 685,536,427.
17  Accounts payable and accrued eXpenses. . . . . . .. v e e e e e ... 23,156,750.| 17 63,292,534.
18 Grants payable. . . v i i i e e e e e e e e e e e 0. 18 0.
19 Deferredrevenue, . . ... ..ttt i i ittt et 832,778.| 19 3,173,231.
20 Tax-exemptbond habilties, . . . . . . i i it e e e e 60,122,000.] 20 55,412,000.
21 Escrow or custodial account I‘Iablhty Complete Part IV of Schedule D. . . . . 0. 21 0.
$£(22 Loans and other payables to any current or former officer, director,
g ) trustee, key employee, creator or founder, substantial contributor, or 35% —_ |
| controlled entity or family member of any of thesepersons . . . . . ... .. 0. 22 0.
/|23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,217,195.[ 23 1,042,594.
24 Unsecured notes and loans payable to unrelated thirdpartes. . . ... ... 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habihities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . i it it e s e e e e e e e 63,766,606.| 25 122,359,428.
26 Total liabilities. Add lnes 17 through25. . . . . . ... .. v v v.. 149,095,329.] 26 245,279,787.
0 Organizations that follow FASB ASC 958, check here » |_X_]
8 and complete lines 27, 28, 32, and 33. .
=127 Netassets without donor restrictions. . . . . v v v v v v v e v e v nn.. 406,342,580. 27 440,256,640.
g 28 Netassetswithdonorrestrictions. . . . ... ... ... ... 0.[ 28 0.
5 Organizations that do not follow FASB ASC 958, check here P |:]
w and complete lines 29 through 33. .
3 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . ... ... 30
£[31  Retained earnings, endowment, accumulated income, or other funds, . . . . 31
) ®[32 Totalnetassetsorfundbalances . . . . . . . . . . 00 it ittt 406,342,580.( 32 440,256,640.
%133 Total liabilities and net assets/fund balances. . . . ... ........... 555,437,909.] 33 685,536,427.
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Form 990 (2019) Page 12
EL® Ul Reconciliation of Net Assets ’
Check If Schedule O contains a response ornotetoanylineinthis Part Xl . . . . . v v v v i v v v o v i v e s o s o e o
1 Total revenue (must equal Part VI, column (A), INE 12) « v « v v v v v v v ot e e et e ee e 1 478,234,205.
2 Total expenses (must equal Part IX, column (A), INE25) . « « v v v v v v et e et et et e e 2 454,952,279.
3  Revenue less expenses Subtract INe 2fromINe 1. « « v v v v vt v it o bt e e et e ee e 3 23,281,926.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 406,342,580,
5 Netunrealized gains (I0SSES) ON INVESIMENS « « « « ¢ o v o v e v e v v e e v e e e v e e mnenns 5 9,017,035.
6 Donated servicesanduseoffaciities . . . . ¢« v v v o b e i i n e e e e e e e e 6 0.
7 Investment eXpensSeS . « ¢ v o v v s v v b e b e s e b e h s e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . .t L i e e e e e e e e e e e e e s e e e s e 8 0.
9 Other changes In net assets or fund balances (explanon Schedule O). . « « « v v v v v e v v 9 1,615,099.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
Ky A N )) 10 440,256, 640.
Financial Statements and Reporting
Check If Schedule O contains aresponse or noteto anylineinthisPart XIl. . . . . . .. ... ... .. ..., E]
Yes | No
1 Accounting method used to prepare the Form 890 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
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
Separate basis I:I Consolidated basis D Both consolidated and separate basis JRRSU) DR
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis -
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2 [ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O — e [
3a As aresult 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-1332 & . o o v v v i et e et e e et e e a e a e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
;
4
(
JSA /
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SCHEDULE A Public Charity Status and Public Support | oME No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

s a R
Department of the Treasury ' » Attach to Form' 990 or Form 990-E2. . . Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

[T 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). 6’7

2 : A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ) )

3 [X | 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 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )
6 | | Afederal state, or local government or governmental unit described in section 170(b)(1)(A)v).

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

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

9 An agricultural research organization described in section 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 ‘:] An organization 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 )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

l:, Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization ‘You must complete Part IV, Sections A and B.

b Type 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.

Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. .

d Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(¢}

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . it i i it i e e e e e e e e e e [:l
g Provide the following infformation about the supported organization(s)

(1) Name of supported organization {(ii) EIN () Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
V4

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER

Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

74-1282696

Page 2

Section A. Public Support

7/

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (I)’/fotal
1 Gifts, grants, contributions, and /
membership fees received (Do not /
include any "unusual grants") ., . . ...
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3  The value of services or facilities /
furnished by a governmental unit to the /
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . .. .. /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount /
shown on line 11, column (f). . . . . . .
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromined. . . ... ... ..
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from /
SIMIArsourCes .« « + v v v o s o o « o »
9 Netincome from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . ... ..o
11 Total support. Add lines 7 through 10 . . / '
12 Gross receipts from related activities, etc (see |nstruct£7/s) .......................... 12
13 First five years. If the Form 990 s for the ordanization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .

A

> [ 1]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

organization
10%-facts-and-circumst

ces test - 2018.

%

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

%
]
[]

]

15 1s 10% or more, affd iIf 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 organizati
Private foundation.
instructions . . .

the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> [ ]

JSA

9E1220 1 000

1197QT 1503

V 19-8.4F

Schedule A (Form 990 or 990-EZ) 2019

3632422

PAGE 16




ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696 /
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /A Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") /
2  Gross receipts from admissions, merchandise

sold or services performed, or facilittes
furnished In any activity that Is related to the

organization's tax-exempt purpose . .+ « « .+

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

4 Taxrevenues levied for the
organization's benefit and either pad to
or expendedonitsbehalf . . . . . . ..

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . /|
6 Total Addlines 1 through5. . . . . . . /

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 2
¢ Addlines7aand7b. « v v v v v v v .. /
8 Public support (Subtract line 7c¢ from
Ine6) . . .... P R /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 /(b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromhne6. . . ... ... .. /

10a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « o o o s s o o o a s s s o 5 s &

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

¢ Addlines 10aand10b « « « « v v v o . /

11 Net income from unrelated business
activities not included in line 10b, wh;ther
or not the business 1s regularly carred on_

12 Other income Do not include gainjor
loss from the sale of capital assets

(ExplanmPartVI) , . ...7.....
13 Total support. (Add lnes 9, 10c, 11,
and12) . . . .. .. [P /S
14 Fuirst five years. If the /Form 990 1s 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. . . . . ... I N A I A AR e s i e e D
Section C. Computation of Public Support Percentage .
15 Public support percen’(age for 2019 (line 8, column (f), dvided by line 13, column (f)) . . . .. .. T B | %
16 Public support percentage from 2018 Schedule A, Partlll,line15. . . . . . . « .« c . . .. Ve e e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment |ncor/n'e percentage for 2019 (line 10c, column (f), divided by ine 13, column(f), . . ... ... . [ 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, In€ 17 _ , | . . . . . v v v ¢« v e v e = v s » 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . »

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 189a, or 19b, check this box and see Instructions B>
JSA Schedule A (Form 990 or 990-EZ) 2019
9E1221 1 000

1197QT 1503 V 19-8.4F 3632422, PAGE 17




ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule A (Form 990 or 990-EZ) 2019 ) Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes! No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? /f "No,” descnbe in Part VI how the supported organizations are designated If designated by | . __|w___
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer | |——- —
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and _J
satisfied the pubhc support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the |___ |
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |~ ——o ]
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f || —
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

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

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

5a Did the organization add, substtute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if apphcable) Also, provide detaill in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
-was accomplished (such as by amendment to the organizing document) 5a

|

i

Ll

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

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

6 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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |____

with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ||
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization ‘controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | .|
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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? /f "Yes,” provide detail in Part VI. 9b
¢ Dud 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? /f "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated | _[.__.

oo

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

JSA Schedule A (Form 990 or 990-EZ) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule A (Form 990 or 990-EZ) 2019
Flsdl"A Supporting Organizations (continued)

11

a

b

C

Page 5

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

No

11a

11b

11¢c

Section B. Type | 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

No

Section C. Type ll Supporting Organizations

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)? /f "No," describe in Part VI how control

or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and () 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 (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the orgamization 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 orgamzations played in this regard

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a

b

c

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

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

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

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? /f "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.
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.

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

Yes

No

et

3b

—

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER : 74-1282696
Schedule A (Form 990 or 990-EZ) 2019 Page 6
% Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

b jw (N =

~N|o

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see I

Instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ]
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d

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

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

w

(N[O |” |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, hne 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {(see instructions) 6

7 u Check here If the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions)

LW N|(=

Schedule A (Form 990 or 990-EZ) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER

Schedule A (Form 990 or 990-E2) 2019

}

74-1282696

Page 7

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

Section D - Distributions

Current Year

L]

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

RVIN|O |||

Distributions to attentive supported organizations to which the organization I1s responsive

(provide detalls in Part VI) See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

(i)

Excess Distributions

(i)

Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part Vi) See l
instructions
3 Excess distributions carryover, if any, to 2019 !
a From2014 ., ...... ]
b From2015 ....... i
¢ From2016 ....... !
d From2017 ... .... i
e From2018 ....... !
f Total of lines 3a through e ]
g Applied to underdistributions of prior years i
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions) |
j Remainder Subtract ines 3g, 3h, and 3i from 3f ]
4  Distnbutions for 2019 from '
‘ Section D, line 7 $
| a Applied to underdistributions of prior years ]
| b Appled to 2019 distnibutable amount
¢ Remainder Subtract lines 4a and 4b from 4 |
5 Remaining underdistributions for years prior to 2019, If
any Subtract lines 3g and 4a from lne 2 For result l
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h .
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7  Excess distributions carryover to 2020. Add lines 3) ) ol
and 4c !
8  Breakdown of line 7 |
a Excess from 2015, . .. I
b Excess from 2016, . . . [
¢ Excess from 2017, . . i
d Excess from 2018. . . ]
e Excess from 2019. . . . {
3 Schedule A (Form 990 or 990-E2) 2019
|
(
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule A (Form 990 or 990-EZ) 2019 ’ Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b; Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 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 1e, 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.)

JSA ’ Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

{Form 990 or 990-EZ) 2@1 9

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Intermal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwvities), then

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

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

If the organization answered "Yes," on Form 990, Part |V, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . ., . . .. .. ... .ttt >3
3 Volunteer hours for political campaign activities (seenstructions). . . . . . . . . . .. . ... ..
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamzation under section 4955, . . | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , |, » §
3 If the organization incurred a section 4955 tax, dd it file Form 4720 for thisyear?, , ., ., ... ......... Yes No
4a Wasacorrechon made? | . . . . . . . ... e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Partl-C Complete if the organization is exempt under section 501(c), except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIHIBS . . . L . L L e e e e e s e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . . .. L. e e e e »>$
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
L < >$
4 Dd the filing organization file Form 1120-POL forthisyear? & . . . . . . . . i i i i i i et e e e e e e e e |_| Yes [__l No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of poltical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization [f
none, enter -0-
1)
(2)
)
4
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check PL, if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check DD if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures ' (a) Filing (b) Affillated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b). . ... ... ... ... ... ...
d Other exempt purpose expendifures . . . . . . . v v i v v vt vt e e e e e
e Total exempt purpose expenditures (add lnes1cand1d). . . .. ... ... ... ..
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) i1s*| The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25%oflne1f) . . .. ... ... ... .....
h Subtract line tg from line 1a Ifzeroorless,enter-0- , . . . ... ... ... .....
i Subtract line 1f from line 1¢c f zeroorless,enter-0-, , . . . ... ... .. ... ...
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . v« v v 0 i v i i i et i e e e e e s e e e e e e e e e D Yes D No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a sectioq 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017
beginning in) Lo

(c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of ine 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

JSA

9E1265 1 000
1197QT 1503 V 19-8.4F 3632422 PAGE 28



ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule C (Form 990 or 990-EZ) 2019 Page 3

LELAIR:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detaled @) ®
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of _—

@ VOIUMEEIS? | . . i it ittt e ettt e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?, X

¢ Mediaadvertisements? . . o v v v v i v it i s s e s e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, , . . . ... .. .. ... ... X

e Publications, or published or broadcast statements? , . ., . . .. .. ... ...t X

f Grants to other organizations for lobbying purposes? . . . . . .« v v v it e e i h e e e X 7,547.

g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . . @i i it i i e e e e e e e e e e e e X

j Total Addlines1cthrough 11 . . v v v i i i it i i e e s e e e e e e e e et e _—f— 7,547.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X ]

b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... ... ... ...

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | |—]— -

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X ]
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , , . . ., ... .......... 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?_ . . . ... ... ... ..... 2
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

8 CUMENEYBAI. v v v v v e e e e e e e et et e et e e e e o a e e s 2a
b Carryoverfrom Iast Y ar. . & o v v v vt e i e e e e e e e e e e e e e e et e 2b
LS '~ - 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying _—

and political expenditure NeXt YEar? . . « ¢ ¢ o vttt i h e e e h e e s e e e s e e e e e
5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . <. ... o200 ... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1F

DETAILED DESCRIPTION OF THE LOBBYING ACTIVITY

THE PORTION OF ORGANIZATION DUES THAT ARE RELATED TO LOBBYING ARE AS

FOLLOWS: AMERICAN HOSPITAL ASSOCIATION - $4,445

CATHOLIC HEALTH ASSOCIATION - $3,102

JSA Schedule C (Form 990 or 990-E2Z) 2019
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Schedule C (Form 990 or 990-E2) 2019 Page 4
Supplemental Information (continued)
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ' P Attach to Form 990. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection

Name of the organization Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
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 atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . .. ... ... |:| Yes ‘:] No

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 impermissible private benefit? . . . . . . . L L L e e e e e e e e e e e e e e e e e D Yes [:] No
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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . .. . .. 0ttt it et e 2a

b Total acreage restricted by conservatoneasements . . ... ................ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure isted in the National Register, . . . . . . . . . ¢ i v i v i vt v v v . 2d

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

tax year p

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

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... v... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monttoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(ME@IBIIN? . . . . . ..o ottt e e e e e e e e e [ Jves [lno

9 In Part XIIlI, 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
m 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 FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets heid 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 FASB 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 VL Ine 1. + & = ¢ v v v 0 o o o i v i e s v h e s s a e e v s an >3
(ii) Assets Included INn Form 990, Pamt X. . v .« &ttt v i i e et e e e e e e e e e e >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 FASB ASC 958 relating to these items

a Revenue included on Form 890, Part VIIL IIne 1. . . . . . . . L i i i i it e e e e e et e e e e e ae >3
b . Assets included in Form 990, Part X. . v v v v v v v v v o v o v v o v s e e e e e s e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule D (Form 990) 2019 Page 2
X Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . . . . . . [___I Yes |:| No

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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . o o i ittt e et e e e e e [ lves [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . . . . . .. ..t s e e e s e e 1c
d Additionsduringtheyear. . . .. . . . . . o i i i i i i it ittt 1d
e Distributions duringtheyear. . . . . .. . . ¢t ittt i ittt e 1e
f Endingbalance . . . . . . ... . @it i s e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart XIll . . . ... ... .
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 . . . .
b Contributions . . .. .......
c Net investment earnings, gains,

andlosses. . . . . i i i e
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . . .« . 0. ..
f Administrative expenses . . . . .

g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p» %

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. . . v v o ot v v i v et et e e e et e e e e s e e e 3a(i)
(i) Related organizations . . . . v vt v v v v e vt e e et e e e e e e e e e e e e s 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . ... ... ... .. 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{Investment) (other) depreciation
1a Land. . ... ... ...t 20,267,319. 20,267,319.
b Buldings . .........c.vvuuuun 144,168,918.| 26,806,847, 117,362,071.
¢ Leasehold improvements., . . . ...... 5,136,508.| 1,801,884, 3,334,624.
d Equipment. . . . .. it e e e e e 78,723,847.( 57,126,171. 21,597,676.
e Other . . . . . v v v v v vuun... 8,070,775. 8,070, 775.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . . . . . » 170,632,465.

Schedule D (Form 990) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER

Schedule D (Form 990) 2019

74-1282696
Page 3

AN 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
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdervatives , , , . ... ..........

(2) Closely held equity interests

(3) Other

(A)CHI OIP

269,330,675.

FMV

(B) SWAP COLLATERAL

421,932.

FMV

©)

(D)

(E)

F)

©)

H)

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) . P

269,752,607.

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)

(s)

(6)

(7)

(8)

(9)

Total (Column (b} must equal Form 990, Part X, col (B) ine 13) , P

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

(W)

(2)

(3)

(4)

(5)

(6)

(1

(8)

()

Total. (Column (b) must equal Form 990, Part X, col (B} line 15)

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 hability (b) Book value
(1) Federal iIncome taxes
(2) INTERCOMPANY PAYABLES 48,024,892.
(3) CHI DEBT PROGRAM 23,689,770.
(4) SWAP LIABILITIES 5,407,866.
(5) ENVIRONMENTAL REMEDIATION LIABILITY 678,234.
(6) UNCLAIMED PROPERTY 388,340.
(7) PHYSICIAN INCOME GUARANTEE 25,000.
(8) CURRENT PORTION OF LEASE 7,983,709.
(9) LONG TERM PORTION OF LEASE 36,161,617.
Total. (Column (b) must equal Form 990, Part X, col (B)IIN€ 25 ) . v . v v v v v ¢ v o o o o « o 2 o ¢ s s s s s 2 o 2 o o « » 122,359,428.

2. lwability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XllI
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... . ... 1
Amounts included on line 1 but not on Form 990, Part VIII, hine 12
a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a
b Donated services and use of facillies . . - « < & v v« v o v e v u e e 2b
c Recoveriesofprioryeargrants. . . « « ¢ ¢ v v o v h i a i e s e e e e 2¢
d Other (Describe INPartXll) « o v v v v v v i e e e e e e e e as e 2d —_
e Addlines 2athrough2d . . .+ v o v v v v vt n v v e n s e e e e 2e
3 Subtractlne2e from INE 1 - v v v v v v e i et et ettt e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a
b Other(DescrbemPart XMl ) . . . . v v o vt ettt it n e n s e e e e e 4b - -
€ ADINES 4@ and 4D . . v v i i v i i e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . « « « « o o v o o . . 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

| 1 Total expenses and losses per audited financialstatements . . . . . . .« .. v v v v oL 1
: 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
! a Donated services anduseoffacilities . . . . .. ¢ . v v vt b e e e 2a
b Prioryearadjustments . . . v v v v v e v vt e e e e e e 2b
C OtNErIOSSES. « v v v v vt e et et e e e e st e e ane e 2c
d Other (Describe MPart Xl ) « v v v v v v v v et e ettt e e et n e was 2d .-
e AddInes2athrough 2d . « = v v v v v o v i e e e e e e e e e e e e 2e
3 Subtractline2e from iNE T . v v v v v o v it e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a
b Other (DescrbemPart Xlll) . . . . o v o v ittt i s et in e e 4b -
C AJDINES 43 anddb o v v v v v it e v e e e e e e e e e e e e e e s 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . . . . ... .. 5
Supplemental Information.
Provide the descripttons required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5 \
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696 Page 5
¥ O 4] Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

ST. JOSEPH REGIONAL HEALTH CENTER'S FINANCIAL INFORMATION IS INCLUDED IN
THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF COMMONSPIRIT HEALTH, A
RELATED ORGANIZATION. COMMONSPIRIT HEALTH'S ASC 740 FOOTNOTE FOR THE YEAR

ENDED JUNE 30, 2020, READS AS FOLLOWS:

COMMONSPIRIT HAS ESTABLISHED ITS STATUS AS AN ORGANIZATION EXEMPT FROM
INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C) (3) AND THE LAWS
OF THE STATES IN WHICH IT OPERATES, AND AS SUCH, IS GENERALLY NOT SUBJECT
TO FEDERAL OR STATE INCOME TAXES. HOWEVER, COMMONSPIRIT'S EXEMPT
ORGANIZATIONS ARE SUBJECT TO INCOME TAXES ON NET INCOME DERIVED FROM A
TRADE OR BUSINESS, REGULARLY CARRIED ON, WHICH DOES NOT FURTHER THE
ORGANIZATIONS' EXEMPT PURPOSES. NO SIGNIFICANT INCOME TAX PROVISION HAS
BEEN RECORDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS FOR

NET INCOME DERIVED FROM UNRELATED TRADE OR BUSINESS.

COMMONSPIRIT'S FOR-PROFIT SUBSIDIARIES ACCOUNT FOR INCOME TAXES RELATED
TO THEIR OPERATIONS. THE FOR-PROFIT SUBSIDIARIES RECOGNIZE DEFERRED TAX
ASSETS AND LIABILITIES FOR TEMPORARY DIFFERENCES BETWEEN THE FINANCIAL
REPORTING BASIS AND THE TAX BASIS OF THEIR ASSETS AND LIABILITIES, ALONG
WITH NET OPERATING LOSS AND TAX CREDIT CARRYOVERS, FOR TAX POSITIONS THAT
MEET THE MORE-LIKELY-THAN-NOT RECOGNITION CRITERIA. CHANGES IN
RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE

CHANGE IN JUDGMENT OCCURS.

INCOME TAX INTEREST AND PENALTIES ARE RECORDED AS INCOME TAX EXPENSE. FOR

THE YEARS ENDED JUNE 30, 2020 AND 2019, COMMONSPIRIT'S TAXABLE ENTITIES

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696 Page 5
CEER[E Supplemental Information (continued)

RECORDED AN IMMATERIAL AMOUNT OF INTEREST AND PENALTIES AS PART OF THE
PROVISION FOR INCOME TAXES. COMMONSPIRIT'S TAXABLE ENTITIES DID NOT HAVE
ANY MATERIAL UNRECOGNIZED INCOME TAX EXPENSE AS OF JUNE 3(’)\, 2020 AND
2019. COMMONSPIRIT REVIEWS ITS TAX POSITIONS QUARTERLY AND HAS DETERMINED

THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE .

RECOGNITION IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

.

Schedule D (Form 990) 2019
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SCHEDULE H Hospitals | omB No 1545-0047
(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

P Attach to Form 990. i
ﬁ,fg;ﬁf’,fgj;f;g%gﬁ,iﬁ”” » Go to www irs gov/Form990 for instructions and the latest information. ﬁ'l;epr;(t:(t)':: blic
Name of the organization Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER . 74-1282696
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 question6a . . . . . . .. 1a [X
b IF"Yes,"was It a WHtEN POlCY?. « « v v o v vt o o s e a ks e e e e e e e e e e e e e 1b | X
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
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
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 eligibiity for providing || —(—-
free care? If "Yes," indicate which of the following was the FPG family income Iimit for ehigibility for free care 3a|X
100% 150% ] 200% Other _ 300.0000 o
b Did the organization use FPG as a factor in determining ehgibility for providing discounted care? If “Yes," |—|—1{—
indicate which of the following was the family income imit for ehgibility for discountedcare ., ., . . ... ... ... 3b | X
200% ‘:l 250% 300% t’ 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the cnteria 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 elgibiity 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 [ X
5a Did the organization budget amounts for free or discounted care provided under its financtal assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . .. ... ... 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? . . . . . . .. ... ... Sc
6a Dud the organization prepare a community benefit report during the taxyear? . .. .. ... .. ... .. .... .. 6a | X
b If "Yes," did the organization make itavaillabletothe public? . . . . . v v v v v v v st i e e e e e e e 6b | X
Complete the following table using the worksheets provided In the Schedule H mnstructions Do not submit
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financlal Assistance and (a) Number of | (b) Persons (c) Total commundy (d) Direct offsetting {e) Net communtty (f) Percent
Means-Tested Government 5::3"",:;“5” served benefit expense revenue benefit expense of total
Programs {opfional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) « - . . 15094 17,971,374. 1,318,057. 16,653,318. 3.66
b Medicaid (from Worksheet 3,
comNa) - « v e e 32145 30,737,782. 27,506,450. 4,216,624. .93
C Costs of other means-tested N
St 8P o srom 4657 3,836,186. 4,749,926. 95,537, .02
d Total Financial Assistance
and Means-Tested
Govemment Programs . . . 51896 52,545,342. 33,574,433. 20,965,479. 4.61
Other Benefits
€ Community health improvement
services and community benefit
operations (from Wc[ksheel 4 .
f Health professions education
(from Worksheet §) . . . . 7,385,446. 3,921,506. 3,463,940. .76
g Subsidized health services (from
Worksheet§) .+ o « » « » s 323760 125,284,677. 86,866,324, 38,418,353, 8.44
h Research (from Worksheet 7)
i Cash and in-kind contnbutions
oronm gy benefit trom 3079 2,668,731, 2,668,731. .59
/j . Total Other Benefts. . 326839 135,338,854. 90,787,830. 44,551,024. 9.79
k Total Add ines7dand7] . 1 378735 187,884,196. 124,362,263. 65,516,503. 14 .40
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER

Schedule H (Form 990) 2019

74-1282696

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 its community bullding activities promoted the

health of the communities It serves

{a) Number of | (b) Persons (c) Total community (d) Direct offsetting
activities or served building expense revenue
programs (optional)
(optional)

{e) Net communny
building expense

(f) Percent of
total expense

1 Physical improvements and housing

Economic development

Community support

Environmental improvements

NP2 ] 8

Leadership development and

training for community members

(-2

Coalition building

Community health improvement
advocacy

Workforce development

Other

10

Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

Did the organization report bad debt expense In accordance with Healthcare Financial Management Association

Statement No 15?
Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount_ , . . . .. ... ...
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

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

® - o';m

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from Iine 5 This 1s the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported on 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
Cost accounting system Cost to charge ratio

D Other

Section C. Collection Practices

9a

b If "Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI

Did the organization have a written debt collection policy during the taxyear?. . . . . .

Yes | No

............... 1 X
2 87,380,094.
3
5 106,429,418.
6 94,606,480.
7 11,822,938.

| e
............... g9a [ X
.............. 9b | X

Management Com panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity ’ (b) Description of pnmary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entty profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
‘12
13
35285 1 000 Schedule H (Form 990) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 ' Page 3
Facility Information
Section A. Hospital Facilities E o g E g E fI’q m
(st in order of size, from largest to smallest - see instructions) | 2 § gls|g|g|® 8
How many hospital facilities did the organization operate during § 3 @ “E 3 :55 § s
the tax year? 4 218218 ﬁ 8|
Name, address, primary website address, and state license | & §—° E 8|3 <
| number (and if a group return, the name and EIN of the 2 2 Facility
| subordinate hospital organization that operates the hospital % - \ ' reporting
} facility) B Other (describe) group
‘ 1 ST JOSEPH REGIONAL HEALTH CENTER
| 2801 FRANCISCAN DRIVE
‘ BRYAN TX 77802
| HTTP://WWW.CHISTJOSEPH.ORG/
000002 X | X X X A
2 GRIMES ST JOSEPH HEALTH CENTER
210 S JUDSON
NAVASOTA TX 77868
HTTP://WWW.CHISTJOSEPH.ORG/
007288 X X X A
3 ST JOSEPH HEALTHSOUTH REHAB HOSPITAL
3660 GRANDVIEW PARKWAY, SUITE 200
BIRMINGHAM AL 35243
HTTP://WWW.ENCOMPASSHEALTH .COM/STJREHAB
100362 ' X A
{ 4 ST. JOSEPH HEALTH COLLEGE STATION
: 1604 ROCK PRAIRIE, ROAD
j COLLEGE STATION TX 77845
‘ HTTPS://STJOSEPH. STLUKESHEALTH . ORG
100486 X B
5
6 N
7
8
9
10

7

-9%):286 1000 Schedule H (Form 990) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 930) 2019
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)

Page 4

Name of hospital facility or letter of facility reporting group A

Line number of hospital facility, or line numbers of hospital

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

Yes | No

Community Health Needs Assessment

1

6a

ao oo

12a

, €

Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding tax year? | . . . . . . . i ittt e e e e e e e e e e e e e
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 details of the acquisition in SectonC . . . . ... .....
During the tax year or either of the two immediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If "No," skipto line 12 | . . . . . . i v i i v v v it s s e n e e e
If "Yes," indicate what the CHNA report describes (check all that apply)
X| A definition of the community served by the hospital facility
X| Demographics of the community
X| Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
X| How data was obtained
X| The significant health needs of the community
X| Prmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minority groups
The process for identifying and priontizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
Other (describe In Section C)
Indicate the tax year the hospital facility last conducted a CHNA 20 18
In conducting its mostrecent 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 ., . . ., .. .. ..
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities In Section C | L . . L . . ... . . e i et e e e e
Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations In Section C | . . . . . . ., .. ittt it i e e e e
Did the hospital facility make its CHNA report widely available tothe public? , , . . . .. ... ... ... ....
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility's website (Iistur) _(SEE STATEMENT)
- Other website (Iist url)
Made a paper copy avaiable for public inspection without charge at the hospital facility
|| other (describe in Section C)
Did the hospital faciity adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No,"skiptoline 11, , . . . . . ... .. o v o' ..
Indicate the tax year the hospital facility last adopted an implementation strategy 2019
Is the hospital facility's most recently adopted implementation strategy posted onawebste? , ., . . .. ... ..
If "Yes," (hist url)

6a

6b

10

If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? _ _ . | . .
Describe In Section C how the hospital faciity 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 501(r)(3)? . . . . i v v i i ittt e e e e e e o v o oot e e oo ne e e
If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excisetax? , ., .. ... ..
If "Yes" to line 12b, what I1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $§

10b

12a

12b

JSA o
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or faciity reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group B
Line number of hospita! facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment j
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding taxyear? |, . . . . . . . . . it ittt e e e e e e e 1 X
2  Was the hospital faciity acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmed ately preceding tax year? If "Yes," provide details of the acquisiion in SectonC , , ., .. ....... 2 | X
3 During the tax year or either of the two immediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If "No," skipto line 12 , . . . . . .. ... ¢ it v v v v 3 X
If "Yes," indicate what the CHNA report describes (check all that apply)
a | | Adefinition of the community served by the hospital facility
b | | Demographics of the community
¢ || Existing health care facilities and resources within the community that are available to respond to the
____ health needs of the community
d | | How data was obtained
e | | The significant health needs of the community
f || Prmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minority groups
g D 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 mpact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
i Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20
5§ Inconducting its mostrecent 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 , , ., , ... ... 5
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities I SeCtONC . . L L L L. .. i e e e 6a
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations N SeCoNC | . . . . . . . ittt ittt et et et e e 6b
7  Did the hospital facility make its CHNA report widely avallable tothepublic? , , . . . .. ... ... ....... 7
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (list url)
b Other website (Iist url)
c Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Dud the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No,"skiptolne 11, |, . , . . ... ... ... ..c... 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20___ |
10 Is the hospital facility's most recently adopted implementation strategy posted onawebsite? _ |, ., . .., ... . 10
a If"Yes," (list url) ]
b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return?, , , . . . 10b
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 S0T(N(3) 7 . & v v vt it et e e e et e e et et ottt e 12a X
If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excisetax? , . . .. ... .. 12b
.¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

f

[ [ [

The FAP was widely available on a website (iist url) (SEE STATEMENT)

The FAP application form was widely available on a website (st urly (SEE STATEMENT)

A plain language summary of the FAP was widely available on a website (list url) (SEE STATEMENT)
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations In the
hospital faciity and by mail)

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

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

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

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

Other (describe in Section C)

Schedule H (Form 990) 2019 ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696 Page §
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group A
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that ||
13 Explained eligibility criteria for financial assistance, and whether such assistance included free ordiscounted care? | 13 | X
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 320 9990 o
___and FPG family income imit for eligibility for discounted care of 3°° 9000 o
b |__{ Income level other than FPG (describe in Section C)
c [_] Assetlevel
d | X| Medical indigency
e [ X| Insurance status
f [ X| Undernsurance status )
g || Rt\e5|dency
h [ X| Other (describe in Section C) — e
14 Explained the basis for calculating amounts chargedtopatients?. . . . . . . . . ¢ i 0 i i it i i i n e e 14 | X
15 Explained the method for applying for financialassistance?. . . . . . . .« ¢ . o v i i ittt i i e e 15 | X
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 faciity 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 l___| Provided the contact information of nonprofit orgamizations or government agencies that may be
sources of assistance with FAP applications
e D Other (describe in Section C) -
16  Was widely publicized within the community served by the hospitalfacihty? . ., . . ... ... ... ... ... 16 | X

JSA
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Schedule H (Form 990) 2019 ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696 Page 5
Facility Information (continued) |
Financial Assistance Policy (FAP) v
Name of hospital facility or letter of facility reporting group B
Yes | No
Did the hospital faciity have in place during the tax year a written financial assistance policy that — _ 1
13 Explained eligibility criteria for financial assistance, and whether such assistance included free ordiscounted care? | 13 _| X
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 390 9009 o
___and FPG family income limit for eligibility for discounted care of 399 9990 o
b | | Income level other than FPG (describe in Section C)
¢ || Assetlevel
d [ X| Medical indigency
e [ X| Insurance status
f | X| Undennsurance status
g || Residency
h |X| Other (describe in Section C) VR R
14 Explained the basis for calculating amounts chargedtopatients?. . . . . . . . . ... v i v oo 14 | X
15  Explained the method for applying for financialassistance?. . . . . o v vt v v v i i i i i e s e e 15 | X
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 hospitai faciity 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 D Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications !
e D Other (describe in Section C) .
16 Was widely publicized within the community served by the hospitalfacility? . . . . ... ............ 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a The FAP was widely available on a website (st url) (SEE STATEMENT)
b The FAP application form was widely available on a website (st url) (SEE STATEMENT)
c A plain language summary of the FAP was widely available on a website (st url) (SEE STATEMENT)
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail) ,
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by 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 receiving 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 Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i The FAP, FAP applcation form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited Englsh Proficiency (LEP) populations
j E] Other (describe in Section C)
Schedule H (Form 990) 2019
4
sA
9E1323 1000
1197QT 1503 V 19-8.4F 3632422 PAGE 43




ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 6
Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group A

17

18

19

20

[ = B s B -

f

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written Yes | No

financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NONPAYMENE? . | . . . . . . i i i ittt i ettt e e e e 17
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
Reporting to credit agency(ies)
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
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
None of these actions or other similar actions were permitted
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 X
If "Yes,"” check all actions in which the hospital facility or a third party engaged
Reporting to credit agency(ies)
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 )
B Actions that require a legal or judicial process

Other similar actions (describe in Section C)
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)
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 (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)
None of these efforts were made

[ T] 1]

[1T]

Policy

Relating to Emergency Medical Care

21

o o

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 regardiess of their eligibility under the hospital facility's financial assistance policy? | . ., . . .. ... 21 | X
If "No," indicate why

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

The hospital facility's policy was not in writing

The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe

in Section C)
|:| Other (describe in Section C)

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER- 74-1282696
Schedule H (Form 990) 2019 Page 6

Facility Information (continued)

Billing and Collections
Name of hospital facility or letter of facility reporting group B

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written Yes | No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NONPAYMEN? . . . . . . . i it st e e e e e ettt e e et e e e et et et e e 17 | X

18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP

a Reporting to credit agency(tes)

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 X| None of these actions or other similar actions were permitted

19 Did the hospital faciity or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? | . . . . . .. 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged

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 .
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
20 Indicate which efforts the hospital faciity or other authorized party made before initiating any of the actions listed (whether or
not checked) in ine 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 (if not, describe in Séction C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)
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? , . ., .. .. .. 21 | X
If "No," indicate why

a Reporting to credit agency(ies)
b Selling an individual's debt to another party

- o Qoo

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in wnting
c The hospital facility imited who was eligible to receive care for emergency medical conditions (describe

in Section C)
d |:| Other (describe in Section C) .
Schedule H (Form 990) 2019
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Schedule H (Form 990) 2018 Page 7

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

Name of hospital facility or letter of facility reporting group _ &

Yes | No

22 Indicate how the hospital faciity 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 clams 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 clams 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 faciity charge any FAP-eligible individual to whom the hospital facility

provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? ’ 23 X

 as" oxolamm BeCton 6 e e —T
24 During the tax year, did the hospital faciity charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to thatindividual? . . . . . ... . ... . ittt e e 24 X

If “Yes," explain in Section C |
Schedule H (Form 990) 2019
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Schedule H (Form $90) 2019 Page 7
Facility Information (continued) ;

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group _B

Yes | No
22 Indicate how the hospital faciity 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 msurers that pay clams 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-elgible 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? L e e e e e e e e e e e 23 X
if "Yes," explain in Section C I R

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? . . . . . . . . . .. i it i i e e e e e e e 24 X

If "Yes," explain in Section C [
Schedule H (Form 990) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8
Facility Information (continued) '
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 34, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 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.

SCHEDULE H, PART V, SECTION B, LINE 2 :
ST. JOSEPH REGIONAL HEALTH CENTER (74-1282696) ACQUIRED THE COLLEGE

STATION MEDICAL CENTER (A CHS FOR PROFIT FACILITY) EFFECTIVE AUGUST 1,

2019. TIN 74-1282696 OPERATES 4 HOSPITALS WITH 4 SEPARATE HOSPITAL

LICENSES FOR THIS TAX PERIOD.

FACILITY GROUP A

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

THE SIGNIFICANT HEALTH NEEDS OF THE COMMUNITY

THE SIGNIFICANT HEALTH NEEDS WERE IDENTIFIED THROUGH THE CHNA AND

INCLUDED IN A PRIORITIZED DESCRIPTION IN THE IMPLEMENTATION STRATEGY.

SCHEDULE H, PART V, SECTION B, LINE 5

INPUT FROM PERSONS WHO REPRESENT BROAD INTERESTS OF COMMUNITY SERVED

THE 2020 BRAZOS VALLEY REGIONAL HEALTH ASSESSMENT INCORPORATES DATA FROM '
THREE SOURCES: (1) SECONDARY DATA (EXISTING DATA AVAILABLE FROM PUBLIC
SOURCES), (2) QUALITATIVE DATA FROM COMMUNITY DISCUSSION GROUPS HELD

ACROSS THE BRAZOS VALLEY REGION, AND (3) A RANDOMLY SAMPLED HOUSEHOLD AND
PURPOSIVE SAMPLED CLINIC BASED SURVEY. COLLECTIVELY, THESE DATA

ILLUSTRATE CURRENT AND PROJECTED POPULATION GROWTH, THE MOST PREVALENT

LOCAL HEALTH CONDITIONS AND ISSUES, AND THE AVAILABILITY OF HEALTH CARE

RESOURCES.

THE USE OF ALL THREE DATA SOURCES PROVIDES THE OPPORTUNITY TO DOCUMENT

AND VALIDATE COMMUNITY PERCEPTIONS OF VARIOUS ISSUES, AS WELL AS

JS/; Schedule H (Form 990) 2019°
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18¢e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
prowde separate descrlptlons for each hospital faC|I|ty 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

4

TRIANGULATE FINDINGS FROM DIFFERENT PERSPECTIVES. FOR INSTANCE,
INFORMATION GATHERED IN COMMUNITY DISCUSSION GROUPS IDENTIFIED: 1) LOCAL
ISSUES SEEN AS A PRIORITY; 2) LOCAL RESOURCES AVAILABLE TO HELP ADDRESS
IDENTIFIED ISSUES; AND 3) HOW AND WITH WHOM TO WORK WITH TO ADDRESS

COMMUNITY ISSUES AND/OR TO TAKE ADVANTAGE OF COMMUNITY OPPORTUNITIES. i

SECONDARY DATA ANALYSIS

A VARIETY OF CREDIBLE LOCAL, STATE, AND FEDERAL SOURCES WERE USED TO
PROVIDE A CONTEXT FOR ANALYZING AND INTERPRETING THE 2020 SURVEY DATA.
SECONDARY DATA WERE COMPILED FROM A VARIETY OF SOURCES INCLUDING THE
TEXAS DEPARTMENT OF STATE HEALTH SERVICES (DSHS), THE U.S. CENSUS BUREAU,
THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM SURVEY FROM THE CENTERS
FOR DISEASE CONTROL AND PREVENTION (CDC), THE TEXAS WORKFORCE COMMISSION,
KAISER FAMILY FOUNDATION, THE TEXAS DEPARTMENT OF PUBLIC SAFETY, THE
EPISCOPAL HEALTH FOUNDATION, AND THE COUNTY HEALTH RANKINGS PROJECT AT
THE UNIVERSITY OF WISCONSIN (SPONSORED BY THE ROBERT WOOD JOHNSON
FOUNDATION) . ADDITIONAL NATIONAL RESOURCES WERE ALSO USED TO PROVIDE
PERSPECTIVE AS TO THE COMMUNITY'S PERFORMANCE COMPARED TO NOTABLE
NATIONAL HEALTH ORGANIZATION'S GOALS, GUIDELINES, AND/OR PRIORITIES, SUCH
AS, OBJECTIVES AND PRIORITIES SET BY HEALTHY PEOPLE 2020, COUNTY HEALTH

RANKINGS, U.S. PREVENTIVE SERVICES TASK FORCE GUIDELINES, AMONG OTHERS.

HOUSEHOLD SURVEY
AS HAS BEEN THE CASE WITH PREVIOUS ASSESSMENT SURVEYS, A SURVEY

DEVELOPMENT COMMITTEE WAS ORGANIZED TO HELP TAILOR THE SURVEY FOR LOCAL

JSA‘ Schedule H (Form 990) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3),5,6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19¢, 202, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facllity 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

INTERESTS, TERMINOLOGY/ JARGON, AND TO ENCOURAGE COMMUNITY OWNERSHIP OF
THE ASSESSMENT RESULTS. THE MEMBERS OF THE BRAZOS VALLEY HEALTH COALITION

SERVED AS THE 2020 ASSESSMENT COMMITTEE.

COMMUNITY DISCUSSION GROUPS/INTERVIEWS

COMMUNITY DISCUSSION GROUPS (CDGS), SIMILAR TO TOWN HALL MEETINGS, WERE
ORGANIZED WITH ASSISTANCE FROM LOCAL COMMUNITY CONTACTS ACROSS THE
EIGHT-COUNTY REGION. DISCUSSION GROUPS WERE CONVENED WITH THREE COMMUNITY
SUBGROUPS WHICH WERE ORGANIZED BY TYPE IN ORDER TO MAXIMIZE PARTICIPATION
BY MINIMIZING EFFECTS OF DIFFERENTIAL STATUS OR POWER WITHIN GROUPS.
SUBGROUPS WERE CLINICAL AND OTHER MEDICAL/HEALTH/HUMAN SERVICE PROVIDERS,
COMMUNITY LEADERS, AND GENERAL CONSUMERS OF HEALTH AND HEALTH-RELATED
CARE IN EACH OF THE COUNTIES. DURING THE COURSE OF THE ASSESSMENT, OVER
300 INDIVIDUALS PARTICIPATED IN 21 DISCUSSION GROUP MEETINGS ACROSS THE

GREATER BRAZOS VALLEY REGION.

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

CHNA CONDUCTED WITH ONE OR MORE OTHER HOSPITAL FACILITIES

HOSPITAL FACILITIES PARTICIPATING IN THE CHNA WERE CHI ST. JOSEPH HEALTH
REGIONAL HOSPITAL, CHI ST. JOSEPH HEALTH COLLEGE STATION HOSPITAL, CHI
ST. JOSEPH HEALTH JV REHAB HOSPITAL, CHI ST. JOSEPH HEALTH BURLESON
HOSPITAL, CHI ST. JOSEPH HEALTH GRIMES HOSPITAL, AND CHI ST. JOSEPH

HEALTH MADISON HOSPITAL

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

JS»; Schedule H (Form 990) 2019°
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19e, 20a, 20b, 20c, 20d, 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

THE CENTER FOR COMMUNITY HEALTH DEVELOPMENT AT THE TEXAS A&M SCHOOL OF
PUBLIC HEALTH ASSISTED IN CONDUCTING THE 2019 BRAZOS VALLEY REGIONAL
HEALTH ASSESSMENT IN COLLABORATION WITH TEXAS A&M CENTER FOR POPULATION
HEALTH & AGING, TEXAS A&M SOUTHWEST RURAL HEALTH RESEARCH CENTER, TEXAS
A&M OFFICE OF CULTURAL COMPETENCY, DIVERSITY, AND INCLUSION, BRAZOS
COUNTY HEALTH DISTRICT, BRAZOS VALLEY COUNCIL OF GOVERNMENTS, BRAZOS

VALLEY COMMUNITY ACTION AGENCY, AND CHI ST. JOSEPH HEALTH.

SCHEDULE H, PART V, SECTION B, LINE 7 -HOSPITAL FACILITY'S WEBSITE (LIST
URL)

HTTPS://STJOSEPH.STLUKESHEALTH.ORG/ABOUT-US/COMMUNITY-BENEFIT

SCHEDULE H, PART V, SECTION B, LINE 11

HOW HOSPITAL FACILITY IS ADDRESSING NEEDS IDENTIFIED IN CHNA

PRIORITIZED LIST OF SIGNIFICANT HEALTH NEEDS

GIVEN THE BROAD SCOPE OF COMMUNITY HEALTH ISSUES AND THE TREMENDOUS
DIFFERENCES IN THE TYPES OF HEALTH RESOURCES AVAI£ABLE IN EACH COMMUNITY,
CHI ST. JOSEPH HEALTH SOUGHT TO IDENTIFY GOALS THAT WOULD IMPACT AS MANY
HEALTH NEEDS AS POSSIBLE WITH THE RESOURCES MOST COMMONLY AVAILABLE IN
ALL COUNTIES. THE LEADING HEALTHCARE NEEDS IN THE REGION THAT CHI ST.

JOSEPH CHOSE TO ADDRESS INCLUDE: MENTAL HEALTH SERVICES, ACCESS TO

HEALTH-RELATED CARE, RISK FACTORS, AND COMMUNICATION AND COORDINATION.

MENTAL HEALTH SERVICES

THE DEMAND FOR QUALIFIED MENTAL HEALTH SPECIALISTS HAS INCREASED

sk Schedule H (Form 990) 2019~
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8

Facility-Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 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 ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

SIGNIFICANTLY IN RECENT YEARS, THUS INCREASING THE LACK OF QUALIFIED
MENTAL HEALTH SPECIALISTS, PARTICﬁLARLY IN RURAL POPULATIONS, SUCH AS THE

GREATER BRAZOS VALLEY REGION. THE U.S. TOP PERFORMERS HAVE A RATIO OF

310:1; TEXAS HAS A RATIO OF 957:1.

IN AN EFFORT TO SUPPORT AN INCREASE IN MENTAL HEALTH SERVICES OFFERED TO
OUR AREA, CHI ST. JOSEPH HEALTH PROVIDES SUPPORT TO LOCAL AND RURAL
MENTAL HEALTH SERVICES; SENIOR RENEWAL AND TELEHEALTH COUNSELING
SERVICES. THROUGH THE SENIOR RENEWAL PROGRAM, INDIVIDUALS LEARN EFFECTIVE
WAYS TO COPE WITH CONCERNS THROUGH A COMBINATION OF THERAPIES, NURSING
CARE, AND AN INDIVIDUALIZED TREATMENT PLAN THAT MAY INCLUDE REFERRALS TO
COMMUNITY RESOURCES, GROUP THERAPY WITH OTHER SENIOR ADULTS WITH SIMILAR
CONCERNS, INDIVIDUAL AND OR FAMILY THERAPY, AND CONTINUOUS COMMUNICATION
WITH THEIR PHYSICIAN. CHI ST. JOSEPH HEALTH BURLESON, GRIMES, AND MADISON
HOSPITALS PROVIDE SPACE, UTILITIES, SUPPLIES, AND PAYS THE STAFF THAT RUN

THE SENIOR RENEWAL PROGRAM.

TELEHEALTH COUNSELING CLINIC SERVICES ADDRESS DISPARITIES IN ACCESS TO
HIGH QUALITY BEHAVIORAL HEALTHCARE TO DIVERSE COMMUNITIES THROUGH
COLLABORATIVE PARTNERSHIPS AND THE APPLICATION OF SCIENTIFIC KNOWLEDGE.
THE HOSPITAL PROVIDES SPACE, NETWORK CONNECTIONS, AND REFERRALS TO THIS
PROGRAM. CHI ST. JOSEPH HEALTH AND TEXAS A&M TELE-BEHAVIORAL CARE
(TAMU-TBC) PROGRAM HAVE PARTNERED TO PROVIDE ACCESS TO COUNSELING FOR
PATIENTS IN THE BRAZOS VALLEY. TAMU-TBC PROVIDES INDIVIDUAL, COUPLES, AND

GROUP COUNSELING VIA VIDEO AND TELEPHONE. THE PARTNERSHIP WILL INCREASE
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 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

ACCESS TO BEHAVIORAL HEALTH CARE FOR PATIENTS AND COMMUNITY MEMBERS AND
IMPROVE MENTAL HEALTH AND QUALITY OF LIFE OF THE INDIVIDUALS SERVED. THE
HOSPITAL PROVIDES SPACE, NETWORK CONNECTIONS, AND REFERRALS TO THIS
PROGRAM. EFFORTS ARE CURRENTLY UNDERWAY TO ESTABLISH TELEHEALTH
COUNSELING SERVICES IN HEARNE AND FRANKLIN. WITH THESE ADDITIONAL
LOCATIONS, TELEHEALTH SERVICES WILL BE AVAILABLE IN THE PATIENTS'
COMMUNITY THUS INCREASING REFERRALS TO THE COUNSELING SERVICES AND

INCREASING THE NUMBER OF PATIENTS SERVED BY TELEHEALTH.

ACCESS TO HEALTH-RELATED CARE

THERE ARE MANY REASONS FOR DELAYS IN HEALTH-RELATED CARE IN?LUDING FOR

EXAMPLE, ASSOCIATED COST, LACK OF INSURANCE, AND NOT KNOWING WHERE TO GET
AR

CARE. WHEN SURVEY RESPONDENTS WERE ASKED ABOUT THEIR ED UTILIZATION IN

THE LAST 12 MONTHS, 7.2% USED THE EMERGENCY ROOM BECAUSE THEY "DO NOT

HAVE A REGULAR PLACE TO GO FOR HEALTH CARE."

IN RESPONSE TO THESE IDENTIFIED NEEDS, CHI ST. JOSEPH HEALTH REGIONAL
HOSPITAL HAS CHOSEN TO FOCUS ON THE EMERGENCY DEPARTMENT (ED) DIVERSION
AND PATIENT NAVIGATION PROGRAM AND THE HOME VISIT PROGRAM. THESE PROGRAMS
ARE CURRENTLY OFFERED THROUGH THE REGIONAL HOSPITAL IN BRYAN BUT EFFORTS
ARE UNDERWAY TO EXPAND THIS DSRIP PROGRAM TO OUR COLLEGE STATION

HOSPITAL.

THE ED DIVERSION AND PATIENT NAVIGATION PROGRAM WAS IMPLEMENTED AS PART

OF THE DELIVERY SYSTEM REFORM INCENTIVE PAYMENT PROGRAM (1115 WAIVER) .

JSA Schedule H (Form 990) 2019-
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8
Facility Information (confinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3), 5, 64, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 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

THIS PROGRAM FOCUSES ON THE MEDICAID, DUAL ELIGIBLE, AND UNINSURED
POPULATION THAT UTILIZES OUR HEALTH SYSTEM EMERGENCY DEPARTMENTS FOR
AMBULATORY CARE SENSITIVE CONDITIONS (CHRONIC AND ACUTE AVOIDABLE
VISITS). THE PURPOSE OF THE PROGRAM IMPLEMENTED IN THE REGIONAL ED IS TO
ENROLL ELIGIBLE PATIENTS IN OUR NAVIGATION PROGRAM EDUCATING THEM ON
AVAILABLE RESOURCES AND PROPER HEALTHCARE SYSTEM UTILIZATION; AND
ESTABLISH THEM WITH A MEDICAL HOME WITH OUR LOCAL FQHC PARTNER

HEALTHPOINT. THE GOAL IS REDUCE AVOIDABLE ED UTILIZATION, IMPROVE PATIENT

ACCESS TO HEALTH-RELATED CARE, AND MANAGEMENT OF CHRONIC CONDITIONS.

THE HOME VISIT PROGRAM IS A RESOURCE FOR PATIENTS THAT HAVE DIFFICULTY
ATTENDING PRIMARY CARE APPOINTMENTS IN A CLINIC OR NEED CLOSE MONITORING
OF THEIR CONDITION. THIS IS ACCOMPLISHED BY A HOME VISIT NURSE
PRACTITIONER WITH A TEAM OF MEDICAL, NURSING, AND PUBLIC HEALTH STUDENTS
ENTERING A PATIENT'S HOME TO ASSESS NEEDS AND PROVIDE CARE. THE PA%IENTS
ELIGIBLE TO THE HOME VISIT PROGRAM INCLUDE HIGH UTILIZERS OF THE ED THAT
HAVE A CHRONIC CONDITION INCLUDING DIABETES, HEART FAILURE, COPD, AND
ASTHMA. THE INITIATIVE IS MEASURED BY TRACKING THE NUMBER OF PATIENTS
ENROLLED IN THE HOME VISIT PROGRAM AND THE REDUCTION OF ER VISITS FOR THE
AVOIDABLE CHRONIC CONDITIONS. ONCE A PATIENT IS ENROLLED AND SCHEDULED
WITH THE MEDICAL HOME OR HOME VISIT PROGRAM, OUR NAVIGATION TEAM
FINANCIALLY ASSISTS WITH ASSESSED BARRIERS INCLUDING CO-PAYS,
TRANSPORTATION, DMES, MEDICATION, AND SPECIALTY REFERRALS (AS NEEDED) .

DURING THEIR ENROLLMENT WE PROVIDE CONSISTENT FOLLOW UP CALLS

(BOTH SOCIAL AND CLINICAL IF APPLICABLE) AND REMINDER CALLS FOR
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
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Facility Information (confinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 34, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facllity 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.

APPOINTMENTS. ELIGIBLE PATIENTS ARE STRATIFIED BASED ON CLINICAL NEEDS
AND HISTORICAL ED UTILIZATION. WHEN PATIENTS ARE NEARING THE END OF THE
ENROLLMENT PERIOD WITH DSRIP NAVIGATION, WE REFER PATIENTS TO THE BRAZOS
HEALTH RESOURCE CENTER FOR CONTINUED RESOURCES IN THE FUTURE:

THE BRAZOS HEALTH RESOURCE CENTER SERVES AS A CONNEé&ING POINT FOR THE
GRIMES HEALTH RESOURCE CENTER.

RISK FACTORS

OVERALL HEALTH STATUS IS DRIVEN BY BOTH INDIVIDUAL AND SOCIAL FACTORS.
RISK FACTORS ARE HEALTH-RELATED BEHAVIORS AMONG THE INDIVIDUAL FACTORS
WHICH CONTRIBUTE TO THE DEVELOPMENT OF CHRONIC DISEASES. EXAMPLES INCLUDE
SMbKING, OBESITY (AS RELATED TO HEALTHY EATING AND PHYSICAL ACT;VITY),
AND PREVENTIVE SCREENING PARTICIPATION, AMONG OTHERS.

CHI ST. JOSEPH HEALTH HAS CHOSEN TO FOCUS ON THE MAKING MOVES WITH

DIABETES PROGRAM AND CHRONIC DISEASE SELF-MANAGEMENT PROGRAMS OFFERED AT

OUR FACILITIES.

THE MAKING MOVES WITH DIABETES (MMWD) PROGRAM IS AN AMERICAN DIABEfES
ASSOCIATION (ADA) RECOGNIZED PROGRAM DESIGNED TO HELP INDIVIDUALS MANAGE
THEIR DIABETES WITH MINIMAL IMPACT TO THEIR CURRENT LIFESTYLE. THIS
PROGRAM IS OFFERED IN COLLABORATION WITH THE TEXAS A&M UNIVERSITY CENTER
FOR POPULATION HEALTH AND AGING DEPARTMENT. WITH THE GUIDANCE OF A
DIABETES CARE TEAM, PARTICIPANTS WILL HAVE ACCESS TO A REGISTERED NURSE,

REGISTERED DIETICIAN, AND A CERTIFIED COMMUNITY HEALTH WORKER(WHO WILL
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 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.

CONNECT THEM WITH COMMUNITY RESOURCES WITHIN THE GREATER BRAZOS VALLEY
AREA TO HELP MANAGE THEIR DIABETES. THE HOSPITAL PROVIDES AN RN EDUCATOR,
REGISTERED DIETICIAN, AND DIRECT REFERRALS FROM PHYSICIANS, MATERIALS,
SPACE, ETC. THE PROGRAM'S GOAL IS TO INCREASE EDUCATION, DIRECT PHYSICIAN

REFERRALS, AlC TESTING RATES FOR CHI ST. JOSEPH PATIENTS, AND TO ASSIST

IN THE REDUCTION OF READMISSION RATES.

SCHEDULE H, PART V, SECTION B, LINE 11

CONTIﬁUED.

HOW HOSPITAL FACILITY IS ADDRESSING NEEDS IDENTIFIED IN CHNA

THE CHRONIC DISEASE SELF-MANAGEMENT PROGRAM (CDSMP) WAS DEVELOPED BY A
TEAM OF RESEARCHERS AT STANFORD UNIVERSITY. THIS PROGRAM IS A
SELF-MANAGEMENT EDUCATION WORKSHOP ATTENDED BY PEOPLE WITH A VARIETY OF
CHRONIC HEALTH CONDITIONS. IT AIMS TO BUILD PARTICIPANTS' CONFIDENCE IN
MANAGING THEIR HEALTH AND KEEP THEM ACTIVE AND ENGAGED IN THEIR LIVES.
PARTICIPANTS ATTEND A 23 -HOUR INTERACTIVE WORKSHOP ONCE A WEEK FOR 6
WEEKS TO LEARN PROBLEM-SOLVING, DECISION-MAKING, AND OTHER TECHNIQUES FOR
MANAGING PROBLEMS COMMON TO PEOPLE WITH CHRONIC DISEASES. IN A TYPICAL
WORKSHOP, PARTICIPANTS SET A REALISTIC GOAL FOR THE UPCOMING WEEK AND
DEVELOP AN ACTION PLAN FOR MEETING THAT GOAL. THEY REPORT ON THEIR
PROGRESS AT THE FOLLOWING WORKSHOP, AND SOLICIT FEEDBACK FROM THE GROUP
TO HELP ADDRESS ANY CHALLENGES. THE HOSPITAL PROVIDES THE EDUCATOR,
COURSE MATERIALS, AND FACILITY FOR THESE PROGRAMS. PHYSICIAN ARE ALSO SET
UP TO PROVIDE REFERRALS TO THE ACTIVE FOR LIFE CHRONIC DISEASE

SELF-MANAGEMENT PROGRAMS. AMONG THE MOST STUDIED EVIDENCE-BASED PROGRAMS,

sk Schedule H (Form 990) 2019,

9E1331 ¥ 000
1197QT 1503 V 19-8.4F 3632422 PAGE 56




ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facilty 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

CDSMPS HAVE BEEN SHOWN TO HELP PARTICIPANTS IMPROVE THEIR HEALTH

BEHAVIORS, HEALTH OUTCOMES, AND REDUCE HEALTHCARE UTILIZATION.

COMMUNICATION AND COORDINATION

WHEN SURVEYED, RESIDENTS IN EVERY COMMUNITY EXPRESSED CONCERN WITH
COMMUNICATION AND ITS IMPACT ON ACCESS TO SERVICES. SPECIFIC ISSUES
RAISED INCLUDE HOW TO INFORM RESIDENTS OF THE RESOURCES AVAILABLE TO

THEM, THE NEED FOR OUTREACH TO A GROWING HISPANIC COMMUNITY, AND HOW TO

IMPROVE COMMUNICATION AND COORDINATION AMONG/BETWEEN SERVICE PROVIDERS.

OUR EFFORT TO ADDRESS THESE CONCERNS WILL INCLUDE FOCUSING ON THE ROLE OF
THE HEALTH NAVIGATOR AND HEALTH RESOURCE CENTER IN OUR HOSPITAL SYSTEM

AND COMMUNITY SERVICE AREA.

CHI ST. JOSEPH HEALTH NOW EMPLOYS FOUR HEALTH NAVIGATORS; SENIOR
ADVOCATE, HEALTH COACH, BREAST HEALTH, CARDIAC, THAT COVER A MULTITUDE OF
PATIENT AND RESIDENT POPULATIONS. 1) THE SENIOR ADVOCATE IS A
MULTI-DISCIPLINARY EXPERTISE DESIGNED TO CONNECT INDIVIDUALS WITH
SERVICES, RESOURCES, PROVIDERS, AND CARE COORDINATORS, EFFECTIVELY
ELIMINATING BARRIERS TO HEALTHCARE AND PROMOTING HEALTH MANAGEMENT \
OUTSIDE OF THE ACUTE CARE SETTING FOR THOSE AGED 55 AND OLDER. 2) OUR
HEALTH COACH WORKS ONE-ON-ONE WITH THE PATIENT TO DEVELOP A PERSONALIZED
WELLNESS PLAN THAT FITS THEIR SPECIFIC HEALTH NEEDS BY SETTING WELLNESS

GOALS AND PROVIDING RESOURCES NEEDED TO LIVE A HEALTHIER LIFE. 3) THE

BREAST HEALTH NAVIGATOR IS A MULTIDISCIPLINARY EXPERTISE USED TO CONNECT
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢e, 16j, 18e, 19e, 20a, 20b, 20c¢, 20d, 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 faclility.

INDIVIDUALS WITH SERVICES, RESOURCES, PROVIDERS, AND CARE COORDINATORS,
EFFECTIVELY ELIMINATING BARRIERS TO HEALTHCARE AND PROMOTING HEALTH
MANAGEMENT FOR THOSE GOING THROUGH BREAST CANCER TREATMENT. THE NAVIGATOR
SERVES AS A CENTRAL POINT OF TIMELY AND PRECISE COMMUNICATION BETWEEN THE
PATIENT, TREATMENT TEAM, AND THE REFERRING PHYSICIAN. THEY ENSURE THE
PATIENT AND THEIR FAMILY HAS A CLEAR UNDERSTANDING OF THEIR DISEASE
PROCESS AND OPTIONS. 4) THE CARDIAC NAVIGATOR ROLE IS ALSO A
MULTI-DISCIPLINARY EXPERTISE USED TO CONNECT INDIVIDUALS WITH SERVICES,
RESOURCES, PROVIDERS, AND CARE COORDINATORS, EFFECTIVELY ELIMINATING
BARRIERS TO HEALTHCARE AND PROMOTING HEALTH. THE GOAL OF THE HEALTH
NAVIGATOR ROLE(S) IS TO IMPROVE COMMUNICATION AND COORDINATION, IMPROVE

OUTCOMES, AND REDUCE READMISSIONS.

CHI ST. JOSEPH HEALTH OPENED A NEW HEALTH RESOURCE CENTER IN BRYAN IN
JULY 2016. THE OPENING OF THIS HRC EXPANDED THE CONCEPT OF SIMILAR
CENTERS BASED NEAR OUR CRITICAL ACCESS HOSPITALS. THIS WAS MADE POSSIBLE
THROUGH A $432,351 GRANT FROM EPISCOPAL HEALTH FOUNDATION. THE EHF IS A
501(C) (3) NOT-FOR-PROFIT CORPORATION THAT OPERATES AS A SUPPORTING
ORGANIZATION OF THE EPISCOPAL DIOCESE OF TEXAS. IT FORMED IN 2013 WHEN
THE DIOCESE SOLD ST. LUKE'S SYSTEM IN HOUSTON TO CHI. THE CENTER IS
DESIGNED TO ASSESS AN INDIVIDUAL'S NEEDS AND CONNECT THEM TO VARIOUS
AGENCIES THROUGHOUT OUR COMMUNITY THAT PROVIDE SERVICES RANGING FROM
BASIC FOOD AND SHELTER TO BEHAVIORAL HEALTH COUNSELING. THE BRYAN HRC NOT

ONLY HELPS US REACH THE UNDERSERVED AND VULNERABLE IN BRYAN-COLLEGE

STATION, IT ALSO SERVES AS A POINT OF CONNECTION FOR OUR HRCS IN
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c¢, 20d, 20e, 21c¢, 21d, 23, and 24 [f applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

SURROUNDING COUNTIES. A CENTRAL FOCUS OF THE CENTER IS TO HELP
INDIVIDUALS BECOME MORE SELF-SUFFICIENT, RATHER THAN CONTINUING TO NEED
CHARITY CARE. IN THE FIRST YEAR OF SERVICE, THE RESOURCE CENTER HELPED
MORE THAN 570 FAMILIES VALUED AT OVER $57,000 OF ASSISTANCE, WITH
VIRTUALLY NO BUDGET FOR DIRECT ASSISTANCE OF THEIR OWN. CHI ST. JOSEPH
HEALTH ALSO SUPPORTS THE BURLESON HEALTH RESOURCE CENTER, GRIMES HEALTH
RESOURCE CENTER, AND THE MADISON HEALTH RESOURCE CENTER BY PROVIDING
UTILITY ASSISTANCE, OFFICE SPACE, AND OTHER MEANS OF SUPPORT. EACH OF
THESE CHRCS SERVE AS A "ONE-STOP-SHOP" FOR LOCAL RESIDENTS TO GAIN ACCESS
TO MULTIPLE RESOURCES SIMULTANEOUSLY INSTEAD OF HAVING TO VISIT MULTIPLE
PROVIDER LOCATIONS. EACH CHRC PROVIDES DIFFERENT SERVICEéZ DEPENDING ON

THE LOCAL NEEDS AND RESOURCES AVAILABLE IN THE COMMUNITY.

SIGNIFICANT NEEDS THE HOSPITAL DOES NOT INTEND TO ADDRESS:

CHI ST. JOSEPH HEALTH HAS CHOSEN NOT TO ADDRESS THE FOLLOWING SIGNIFICANT

HEALTH NEEDS. THESE HEALTH NEEDS DO NOT FIT WITHIN OUR SCOPE OF SERVICES,

OUR MISSION, OR OTHER ORGANIZATIONS IN THE COMMUNITY ARE WORKING TO

ADDRESS THESE NEEDS: TRANSPORTATION, FINANCIAL STABILITY, LACK OF

RECREATIONAL ACTIVITIES, INCREASED CRIME RATE, ALCOHOL & SUBSTANCE ABUSE, \
ILLEGAL DRUG USE, LACK OF JOBS FOR UNSKILLED WORKERS, POVERTY AND LACK OF

AFFORDABLE HOUSING.

FACILITY GROUP A & GROUP B
SCHEDULE H, PART V, SECTION B, LINE 13H

OTHER ELIGIBILITY CRITERIA FOR FINANCIAL ASSISTANCE
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 890) 2019 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3),5, 64, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19¢, 203, 20b, 20c, 20d, 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 ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

THE PATIENT MUST HAVE A MINIMUM ACCOUNT BALANCE OF THIRTY-FIVE DOLLARS
($35.00) WITH THE CHI HOSPITAL ORGANIZATION. MULTIPLE ACCOUNT BALANCES
MAY BE COMBINED TO REACH THIS AMOUNT. PATIENTS/GUARANTORS WITH BALANCES
BELOW THIRTY-FIVE DOLLARS ($35) MAY CONTACT A FINANCIAL COUNSELOR TO MAKE

MONTHLY INSTALLMENT PAYMENT ARRANGEMENTS.

/

THE PATIENT MUST SUBMIT A COMPLETED FINANCIAL ASSISTANCE APPLICATION.

PATIENT COOPERATION STANDARDS - A PATIENT MUST EXHAUST ALL OTHER PAYMENT
OPTIONS, INCLUDING PRIVATE COVERAGE, FEDERAL, STATE AND LOCAL MEDICAL
ASSISTANCE PROGRAMS, AND OTHER FORMS OF ASSISTANCE PROVIDED BY
THIRD-PARTIES PRIOR TO BEING APPROVED. AN APPLICANT FOR FINANCIAL
ASSISTANCE IS RESPONSIéLE FOR APPLYING TO PUBLIC PROGRAMS FOR AVAILABLE
COVERAGE. HE OR SHE IS ALSO EXPECTED TO PURSUE PUBLIC OR PRIVATE HEALTH
INSURANCE PAYMENT OPTIONS FOR CARE PROVIDED BY A CHI HOSPITAL
ORGANIZATION WITHIN A HOSPITAL FACILITY. A PATIENT'S AND, IF APPLICABLE,
ANY GUARANTOR'S COOPERATION IN APPLYING FOR APPLICABLE PROGRAMS AND
IDENTIFIABLE FUNDING SOURCES, INCLUDING COBRA COVERAGE (A FEDERAL LAW
ALLOWING FOR A TIME-LIMITED EXTENSION OF EMPLOYEE HEALTHCARE BENEFITS),
SHALL BE REQUIRED. IF A HOSPITAL FACILITY DETERMINES THAT COBRA COVERAGE
IS POTENTIALLY AVAILABLE, AND THAT A PATIENT IS NOT A MEDICARE OR
MEDICAID BENEFICIARY, THE PATIENT OR GUARANTOR SHALL PROVIDE THE HOSPITAL
FACILITY WITH INFORMATION NECESSARY TO DETERMINE THE MONTHLY COBRA

PREMIUM FOR SUCH PATIENT, AND SHALL COOPERATE WITH HOSPITAL FACILITY

STAFF TO DETERMINE WHETHER HE OR SHE QUALIFIES FOR HOSPITAL FACILITY
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19e, 20a, 20b, 20c, 20d, 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

COBRA PREMIUM ASSISTANCE, WHICH MAY BE OFFERED FOR A LIMITED TIME TO
ASSIST IN SECURING INSURANCE COVERAGE. A HOSPITAL FACILITY SHALL MAKE
AFFIRMATIVE EFFORTS TO HELP A PATIENT OR PATIENT'S GUARANTOR APPLY FOR

PUBLIC AND PRIVATE PROGRAMS.

SCHEDULE H, PART V, SECTION B, LINE 16A -FAP AVAILABLE WEBSITE

HTTPS://STJOSEPH. STLUKESHEALTH .ORG/PATIENTS-VISITORS/FINANCIAL-ASSISTANCE

SCHEDULE H, PART V, SECTION B, LINE 16B -FAP APPLICATION FORM WEBSITE

HTTPS://STJOSEPH. STLUKESHEALTH .ORG/PATIENTS-VISITORS/FINANCIAL-ASSISTANCE

SCHEDULE H, PART V, SECTION B, LINE 16C -PLAIN LANGUAGE FAP SUMMARY
WEBSITE

HTTPS://STJOSEPH.STLUKESHEALTH.ORG/PATIENTS-VISITORS/FINANCIAL-ASSISTANCE
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 9
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?

Name and address Type of Facility (describe)
1

10
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
Part Vi Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ili, ines 2, 3, 4, 8 and
9b

2 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

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

4 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 hospltal\facnltles or
other health care faciities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

SCHEDULE H, PART I, LINE 3C

FINANCIAL ELIGIBILITY

UNLESS ELIGIBLE FOR PRESUMPTIVE FINANCIAL ASSISTANCE, THE FOLLOWING
ELIGIBILITY CRITERIA MUST BE MET IN ORDER FéR A PATIENT TO QUALIFY FOR
FINANCIAL ASSISTANCE:

* THE PATIENT MUST HAVE A MINIMUM ACCOUNT BALANCE OF THIRTY-FIVE DOLLARS R
($35.00) WITH THE CHI HOSPITAL ORGANIZATION. MULTIPLE ACCOUNT BALANCES
MAY BE COMBINED TO REACH THIS AMOUNT. PATIENTS/GUARANTORS WITH BALANCES
BELOW THIRTY-FIVE DOLLARS ($35) MAY CONTACT A FINANCIAL COUNSELOR TO MAKE
MONTHLY INSTALLMENT PAYMENT ARRANGEMENTS.

* THE PATIEN%'S FAMILY INCOME MUST BE AT OR BELOW 300% OF THE FPG.

* THE PATIENT MUST COMPLY WITH PATIENT COOPERATION STANDARDS AS DESCRIBED
[IN THE FAP].

* THE PATIENT MUST SUBMIT A COMPLETED FINANCIAL ASSISTANCE APPLICATION.

FdR PATIENTS AND GUARANTORS WHO ARE UNABLE TO PROVIDE REQUIRED
DOCUMENTATION, A HOSPITAL FACILITY MAY GRANT PRESUMPTIVE FINANCIAL

ASSISTANCE BASED ON INFORMATION OBTAINED FROM OTHER RESOURCES. IN
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 980) 2019 Page 10
E1SAY] Supplemental Information

Provide the following information

1

r

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lil, 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 faciities 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 1s part of an affliated 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

PARTICULAR, PRESUMPTIVE ELIGIBILITY MAY BE DETERMINED ON THE BASIS OF

INDIVIDUAL LIFE CIRCUMSTANCES THAT MAY INCLUDE:

RECIPIENT OF STATE-FUNDED PRESCRIPTION PROGRAMS;

HOMELESS OR ONE WHO RECEIVED CARE FROM A HOMELESS CLINIC;
PARTICIPATION IN WOMEN, INFANTS AND CHILDREN PROGRAMS (WIC) ;
FOOD STAMP ELIGIBILITY;

SUBSIDIZED SCHOOL LUNCH PROGRAM ELIGIBILITY;

ELIGIBILITY FOR OTHER STATE OR LOCAL ASSISTANCE PROGRAMS (E.G.,

MEDICAID SPEND-DOWN) ;

*

*

LOW INCOME/SUBSIDIZED HOUSING IS PROVIDED AS A VALID ADDRESS; OR

PATIENT IS DECEASED WITH NO KNOWN ESTATE.

SCHEDULE H, PART I, LINE 7 -

EXPLANATION OF COSTING METHODOLOGY USED FOR CALCULATING LINE 7 TABLE

COST ACCOUNTING DATA AND GENERAL LEDGER AMOUNTS, LESS BAD DEBT AND COST

OF CHARITY\CARE, WERE USED TO COMPLETE THE MEDICAID (LINE 7B) AND OTHER

MEANS TESTED GOVERNMENT PROGRAMS (LINE 7C) LINES.

THE HOSPITAL'S COST ACCOUNTING RECORDS WERE USED TO COMPLETE THE OTHER

» JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 page 10
EZAYl Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, hnes 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 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

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

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

5§ 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)

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

BENEFITS SECTION (LINE 7E - 7I.)

SCHEDULE H, PART III, LINE 2
METHODOLOGY USED TO ESTIMATE BAD DEBT
THE BAD DEBT EXPENSE REPORTED ON PART III, LINE 2 IS THE BAD DEBT EXPENSE

REPORTED ON FORM 990, PART IX.

SCHEDULE H, PART III, LINE 3

FAP ELIGIBLE PATIENT BAD DEBT CALCULATION METHODOLOGY

ST JOSEPH REGIONAL HEALTH CENTER DOES NOT BELIEVE THAT ANY PORTION OF BAD
DEBT EXPENSE COULb REASONABLY BE ATTRIBUTED TO PATIENTS WHO QUALIFY FOR
FINANCIAL ASSISTANCE SINCE AMOUNTS DUE FROM THOSE INDIVIDUALS' ACCOUNTS
WILL BE .RECLASSIFIED FROM BAD DEBT EXPENSE TO CHARITY CARE WITHIN 30 DAYS
FOLLOWING THE DATE THAT THE PATIENT IS DETERMINED TO QUALIFY FOR CHARITY

CARE.

SCHEDULE H, PART III, LINE 4

FOOTNOTE IN ORGANIZATION'S FINANCIAL STATEMENTS DESCRIBING BAD DEBT
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Schedule H (Form 990) 2019 Page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

2 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

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

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

5 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)

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

ST JOSEPH REGIONAL HEALTH CENTER DOES NOT ISSUE SEPARATE COMPANY AUDITED
FINANCIAL STATEMENTS. HOWEVER, THE ORGANIZATION IS INCLUDED IN THE
CONSOLIDATED FINANCIAL STATEMENTS OF COMMONSPIRIT HEALTH. THE

CONSOLIDATED FOOTNOTE READS AS FOLLOWS:

COMMONSPIRiT RELIES ON THE RESULTS OF DETAILED REVIEWS OF HISTORICAL
WRITE-OFFS AND COLLECTIONS IN ESTIMATING THE COLLECTABILITY OF ACCOUNTS
RECEIVABLE. UPDATES TO THE HINDSIGHT ANALYSIS IS PERFORMED AT LEAST
QUARTERLY USING PRIMARIPY A ROLLING EIGHTEEN-MONTH COLLECTION HISTORY AND
WRITE-OFF DATA. SUBSEQUENT CHANGES TO ESTIMATES OF THE TRANSACTION PRICE
ARE GENERALLY RECORDED AS ADJUSTMENTS TO NET PATIENT REVENUE IN THE

PERIOD OF CHANGE.

SUBSEQUENT CHANGES THAT ARE DETERMINED TO BE THE RESULT OF AN ADVERSE

CHANGE IN A THIRD-PARTY PAYOR'S ABILITY TO PAY ARE RECORDED AS BAD DEBT
EXPENSE IN PURCHASED SERVICES AND OTHER IN THE ACCOMPANYING CONSOLIDATED
STATEMENTS OF OPERATIONS AND CHANGE IN NET ASSETS. BAD DEBT EXPENSE FOR

2020 WAS NOT SIGNIFICANT.
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Schedule H (Form 990) 2019 Page 10
F1s4"l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

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

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

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

5§ 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 )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

organization, files a community benefit report

SCHEDULE H, PART III, LINE 8

DESCRIBE EXTENT ANY SHORTFALL FROM LINE 7 TREATED AS COMMUNITY BENEFIT

AND COSTING METHOD USED USING ESSENTIALLY THE SAME MEDICARE COST REPORT

PRINCIPLES AS TO THE ALLOCATION OF GENERAL SERVICES COSTS AND

"APPORTIONMENT" METHODS, THE "CHI WORKBOOK" CALCULATES A PAYERS' GROSS

ALLOWABLE COSTS BY SERVICE (SO AS TO FACILITATE A CORRESPONDING

COMPARISON BETWEEN GROSS ALLOWABLE COSTS AND ULTIMATE PAYMENTS RECEIVED) .

THE TERM "GROSS ALLOWABLE COSTS" MEANS COSTS BEFORE ANY DEDUCTIBLES OR

CO-INSURANCE ARE SUBTRACTED. ST JOSEPH REGIONAL HEALTH CENTER'S ULTIMATE

REIMBURSEMENT WILL BE REDUCED BY ANY APPLICABLE COPAYMENT/ DEDUCTIBLE.

WHERE MEDICARE IS THE SECONDARY INSURER, AMOUNTS DUE FROM THE INSURED'S

PRIMARY PAYER WERE NOT SUBTRACTED FROM MEDICARE ALLOWABLE COSTS BECAUSE

THE AMOUNTS ARE TYPICALLY IMMATERIAL.

GRIMES ST JOSEPH HEALTH CENTER IS DESIGNATED AS A CRITICAL ACCESS

"HOSPITAL (CAH). CAHS ARE RURAL COMMUNITY HOSPITALS THAT ARE CERTIFIED TO

RECEIVE COST-BASED REIMBURSEMENT FROM MEDICARE. THE REIMBURSEMENT THAT

CAHS RECEIVE IS INTENDED TO IMPROVE THEIR FINANCIAL PERFORMANCE AND

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
Part VI Supplemental Information

Provide the following information

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

2 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

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

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

5 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)

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report

THEREBY REDUCE HOSPITAL CLOSURES. CAHS ARE CERTIFIED UNDER A DIFFERENT ¢

SET OF MEDICARE CONDITIONS OF PARTICIPATION (COP).

SHORTFALLS ARE CREATED WHEN A FACILITY RECEIVES PAYMENTS THAT ARE LESS

THAN THE COSTS OF CARING FOR PROGRAM BENEFICIARIES.

BECAUSE SHORTFALLS ARE BASED ON COSTS, NOT CHARGES, GRIMES ST JOSEPH

HEALTH CENTER, DUE TO THEIR DESIGNATION AS A CAH, RECEIVED COST-BASED

REIMBURSEMENT FOR MEDICARE PURPOSES, AND WILL NOT EXPERIENCE MEDICARE

RELATED SHORTFALLS.

ALTHOUGH NOT PRESENTED ON THE MEDICARE COST REPORT, IN ORDER TO

FACILITATE A MORE ACCURATE UNDERSTANDING OF THE "TRUE" COST OF SERVICES

(FOR "SHORTFALL" PURPOSES) THE CHI WORKBOOK ALLOWS A HEALTH CARE FACILITY

NOT TO OFFSET COSTS THAT MEDICARE CONSIDERS TO BE NON-ALLOWABLE, BUT FOR
WHICH THE FACILITY CAN LEGITIMATELY ARGUE ARE RELATED TO THE CARE OF THE
FACILITY'S PATIENTS. IN ADDITION, ALTHOUGH NOT REPORTABLE ON THE MEDICARE

COST REPORT, THE CHI WORKBOOK INCLUDES THE COST OF SERVICES THAT ARE PAID

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10

X148l Supplemental Information

Provide the following information

1

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

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any 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 therr eligibility for assistance under federal, state, or local government programs or
under the grganlzatlon'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 1s part of an affilated health care system, describe the respective roles of the
organization and its affihates 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

VIA A SET FEE-SCHEDULE RATHER THAN BEING REIMBURSED BASED ON COSTS (E.G.

OUTPATIENT CLINICAL LABORATORY) .

FINALLY, THE CHI WORKBOOK ALLOWS A FACILITY TO INCLUDE OTHER HEALTH CARE

SERVICES PERFORMED BY A SEPARATE FACILITY (SUCH AS A PHYSICIAN PRACTICE)

THAT ARE MAINTAINED ON SEPARATE BOOKS AND RECORDS (AS OPPOSED TO THE MAIN

FACILITY'S BOOKS AND RECORDS WHICH<HAS ITS COSTS OF SERVICE INCLUDED

WITHIN A COST REPORT). TRUE COSTS OF MEDICARE COMPUTED USING THIS

METHODOLOGY :

TOTAL MEDICARE REVENUE: $106,429,418

TOTAL MEDICARE COSTS: $94,606,480

SURPLUS OR SHORTFALL $11,822,938

ST. JOSEPH REGIO§AL HEALTH CENTER BELIEVES THAT EXCLUDING MEDICARE LOSSES

FROM COMMUNITY- BENEFIT MAKES THE OVERALL COMMUNITY BENEFIT REPORT MORE

CREDIBLE FOR THESE REASONS:

UNLIKE SUBSIDIZED AREAS SUCH AS BURN UNITS OR BEHAVIORAL-HEALTH SERVICES,
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10

Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lil, lines 2, 3, 4, 8 and
9b

2 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

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

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

5 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)

6 Affiliated health care system. If the organization is part of an affillated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communmities served

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

organization, files a community benefit report

MEDICARE IS NOT A DIFFERENTIATING FEATURE OF TAX-EXEMPT HEALTH CARE

ORGANIZATIONS. IN FACT, FOR-PROFIT HOSPITALS FOCUS ON ATTRACTING PATIENTS

WITH MEDICARE COVERAGE, ESPECIALLY IN THE CASE OF WELL-PAID SERVICES THAT

INCLUDE CARDIAC AND ORTHOPEDICS. SIGNIFICANT EFFORT AND RESOURCES ARE

DEVOTED TO ENSURING THAT HOSPITALS ARE REIMBURSED APPROPRIATELY BY THE

MEDICARE PROGRAM. THE MEDICARE PAYMENT ADVISORY COMMISSION (MEDPAC), AN

INDEPENDENT CONGRESSIONAL AGENCY, CAREFULLY STUDIES MEDICARE PAYMENT AND

THE ACCESS TO CARE THAT MEDICARE BENEFICIARIES RECEIVE. THE COMMISSION

RECOMMENDS PAYMENT ADJUSTMENTS TO CONGRESS ACCORDINGLY.

THOUGH MEDICARE LOSSES ARE NOT INCLUDED BY CATHOLIC HOSPITALS AS

COMMUNITY BENEFIT, THE CATHOLIC HEALTH ASSOCIATION GUIDELINES ALLOW

HOSPITALS TO COUNT AS COMMUNITY BENEFIT SOME PROGRAMS THAT SPECIFICALLY

SERVE THE MEDICARE POPULATION. FOR INSTANCE, IF HOSPITALS OPERATE

PROGRAMS FOR PATIENTS WITH MEDICARE BENEFITS THAT RESPOND TO IDENTIFIED

COMMUNITY NEEDS, GENERATE LOSSES FOR THE HOSPITAL, AND MEET OTHER

CRITERIA, THESE PROGRAMS CAN BE INCLUDED IN THE CHA FRAMEWORK IN CATEGORY

C AS "SUBSIDIZED HEALTH SERVICES."
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 page 10

Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part 1l and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in PartV, Section B

‘3 Patient education of eligibility for assistance. Describe how the organization infforms 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

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

5 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)

6 Affiliated health care system. If the organization 1s part of an affillated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

organization, files a community benefit report

MEDICARE LOSSES ARE DIFFERENT FROM MEDICAID LOSSES, WHICH ARE COUNTED IN

THE CHA COMMUNITY BENEFIT FRAMEWORK, BECAUSE MEDICAID REIMBURSEMENTS

1

GENERALLY DO NOT RECEIVE THE LEVEL OF ATTENTION PAID TO MEDICARE

REIMBURSEMENT. MEDICAID PAYMENT IS LARGELY DRIVEN BY WHAT STATES CAN

AFFORD TO PAY, AND IS TYPICALLY SUBSTANTIALLY LESS THAN WHAT MEDICARE

PAYS.

SCHEDULE H, PART III, LINE 9B

DID COLLECTION POLICY CONTAIN PROVISIONS ON COLLECTION PRACTICES FOR

PATIENTS WHO ARE KNOWN TO QUALIFY FOR ASSISTANCE

\

THE ORGANIZATION'S BILLING AND COLLECTIONS POLICY APPLIES TO ALL

INDIVIDUALS PRESENTING FOR EMERGENCY OR OTHER MEDICALLY NECESSARY CARE.
THE POLICY CONTAINS PROVISIONS FOR COLLECTING AMOUNTS DUE FROM THOSE
PATIENTS WHO THE ORGANIZATION KNOWS TO QUALIFY FOR FINANCIAL ASSISTANCE
EITHER THROUGH THE TRADITIONAL FINANCIAL ASSISTANCE APPLICATION PROCESS
OR THROUGH PRESUMPTIVE ELIGIBILITY PROCESSES. BEFORE ENGAGING IN

EXTRAORDINARY COLLECTION ACTIONS (ECAS) TO OBTAIN PAYMENT FOR EMCARE,

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 page 10
:F1{&Y/l Supplemental Information

Provide the following information

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

2 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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilites 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)

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

HOSPITAL FACILITIES MUST MAKE REASONABLE EFFORTS THROUGH ITS BILLING AND

COLLECTIONS PROCESSES, PURSUANT TO TREAS. REG. §1.501(R)-6(C), TO

DETERMINE WHETHER AN INDIVIDUAL IS ELIGIBLE FOR FINANCIAL ASSISTANCE. IN
NO EVENT WILL AN ECA BE INITIATED PRIOR TO 120 DAYS FROM THE DATE THE
FACILITY PROVIDES THE FIRST POST-DISCHARGE BILLING STATEMENT (I.E.,
DURING THE NOTIFICATION PERIOD) UNLESS ALL REASONABLE EFFORTS HAVE BEEN

MADE.

HOSPITAL FACILITIES WILL NOT REFER ACCOUNTS FOR COLLECTION WHERE THE
PATIENT HAS INITIALLY APPLIED FOR FINANCIAL ASSISTANCE, AND THE HOSPITAL

FACILITY HAS NOT YET MADE REASONABLE EFFORTS WITH RESPECT TO THE ACCOUNT.

FOR PATIENTS AND GUARANTORS WHO ARE UNABLE TO PROVIDE REQUIRED
DOCUMENTATION, A HOSPITAL FACILITY MAY GRANT PRESUMPTIVE FINANCIAL

ASSISTANCE BASED ON INFORMATION OBTAINED FROM OTHER RESOURCES.

PATIENTS WHO QUALIFY FOR MEDICAID ARE PRESUMED TO QUALIFY FOR FULL

CHARITY WRITE OFF. ANY CHARGES FOR DAYS OR SERVICES WRITTEN OFF
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10

F1C4YR Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part IlI, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t 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 1s part of an affilated health care system, describe the respective roles of the
organization and its affilates 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

(EXCLUDING MEDICAID DENIALS RELATED TO TIMELINESS OF BILLING,

INSUFFICIENT MEDICAL RECORD DOCUMENTATION, MISSING INVOICES,

AUTHORIZATION, OR ELIGIBILITY ISSUES) AS A RESULT OF A MEDICAID ARE

BOOKED AS CHARITY.

SOME MEDICAID PLANS OFFER COVERAGE FOR A LIMITED OR RESTRICTED LIST OF

SERVICES. IF A PATIENT IS ELIGIBLE FOR MEDICAID, ANY CHARGES FOR DAYS OR

SERVICES NOT COVERED BY THE PATIENT'S COVERAGE MAY BE WRITTEN OFF TO

CHARITY WITHOUT A COMPLETED APPLICATION. THIS DOES NOT INCLUDE ANY SHARE

OF COST (SOC) OR OTHER PATIENT COST-SHARING AMOUNTS SUCH AS DEDUCTIBLES

OR COPAYMENTS, AS SUCH COSTS ARE DETERMINED BY THE STATE TO BE AN AMOUNT

THAT THE PATIENT MUST PAY BEFORE THE PATIENT IS ELIGIBLE FOR MEDICAID.

HEALTH AND HUMAN SERVICES (HSS) USES THE TERM "SPEND DOWN" INSTEAD OF

SHARE OF COST.

ALL COLLECTION ACTIVITIES CONDUCTED BY THE FACILITY, A DESIGNATED

SUPPLIER, OR ITS THIRD-PARTY COLLECTION AGENTS WILL BE IN CONFORMANCE

WITH ALL FEDERAL AND STATE LAWS GOVERNING DEBT COLLECTION PRACTICES. ALL
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
2FE1ea'l Supplemental Information

Provide the following |nformat|\c\)n

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, 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 v

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 orgamization 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 i1s 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

THIRD-PARTY AGREEMENTS GOVERNING COLLECTION AND RECOVERY ACTIVITIES MUST

INCLUDE A PROVISION REQUIRING COMPLIANCE WITH THE HOSPITAL FACILITIES'

FINANCIAL ASSISTANCE AND BILLING AND COLLECTIONS POLICY AND

INDEMNIFICATION FOR FAILURES AS A RESULT OF ITS NONCOMPLIANCE. THIS

INCLUDES, BUT IS NOT LIMITED TO, AGREEMENTS BETWEEN THIRD PARTIES WHO

SUBSEQUENTLY SELL OR REFER DEBT OF THE HOSPITAL FACILITY.

SCHEDULE H, PART VI, LINE 2

NEEDS ASSESSMENT

THE CHNA IS THE PRIMARY MEANS OF ASSESSING COMMUNITY NEEDS, BUT IS

SUPPLEMENTED THROUGHOUT THE YEAR BY INTERACTIONS WITH OUR PARTNER

AGENCIES ON PROGRAMS AND SERVICES DESCRIBED IN RESPONSE TO OTHER

QUESTIONS.

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION

NOTIFICATION ABOUT THE AVAILABILITY OF FINANCIAIL ASSISTANCE FROM CHI

HOSPITAL ORGANIZATIONS SHALL BE DISSEMINATED BY VARIOUS MEANS, WHICH MAY

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
Part VI Supplemental Information

Provide the following information ~

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, iines 2, 3, 4, 8 and
9b

2 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

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

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

5 Promotion of commuﬁity 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)

6 Affiliated heaith care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

INCLUDE, BUT NOT BE LIMITED TO:

* CONSPICUOUS PUBLICATION OF NOTICES IN PATIENT BILLS;

* NOTICES POSTED IN EMERGENCY ROOMS, URGENT CARE CENTERS,
ADMITTING/REGISTRATION DEPARTMENTS, BUSINESS OFFICES, AND AT OTHER PUBLIC
PLACES AS A HOSPITAL FACILITY MAY ELECT; AND

* PUBLICATION OF A SUMMARY OF THIS POLICY ON THE HOSPITAL FACILITY'S
WEBSITE AND AT OTHER PLACES WITHIN THE COMMUNITIES SERVED BY THE HOSPITAL

FACILITY AS IT MAY ELECT.

SUCH NOTICES AND SUMMARY INFORMATION SHALL INCLUDE A CONTACT NUMBER AND
SHALL BE PROVIDED IN ENGLISH, SPANISH, AND OTHER PRIMARY LANGUAGES SPOKEN
BY THE POPULATION SERVED BY AN INDIVIDUAL HOSPITAL FACILITY, AS
APPLICABLE. REFERRAL OF PATIENTS FOR FINANCIAL ASSISTANCE MAY BE MADE BY
ANY MEMBER OF THE CHI HOSPITAL ORGANIZATION NON-MEDICAL OR MEDICAL STAFF,
INCLUDING PHYSICIANS, NURSES, FINANCIAL COUNSELORS, SOCIAL WORKERS, CASE
MANAGERS, CHAPLAINS, AND RELIGIOUS SPONSORS. A REQUEST FOR ASSISTANCE MAY

BE MADE BY THE PATIENT OR A FAMILY MEMBER, CLOSE FRIEND, OR ASSOCIATE OF

™ Schedule H (Form 990) 2019

9E£1327 1 000 .
,1197QT 1503 V 19-8.4F 3632422 PAGE 75




ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 page 10

CETZQYIE  Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7, Part I! and Part Ill, 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 therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

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

Promotion of community health. Provide any other information important to 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 i1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates 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

THE PATIENT, SUBJECT TO APPLICABLE PRIVACY LAWS.

IN ADDITION, HOSPITAL REGISTRATION CLERKS ARE TRAINED TO PROVIDE

CONSULTATION TO THOSE WHO HAVE NO INSURANCE OR POTENTIALLY INADEQUATE

INSURANCE CONCERNING THEIR FINANCIAL OPTIONS INCLUDING APPLICATION FOR

MEDICAID AND FOR ASSISTANCE UNDER THE FINANCIAL ASSISTANCE POLICY.

COUNSELORS ASSIST MEDICARE ELIGIBLE PATIENTS IN ENROLLMENT BY PROVIDING

REFERRALS TO THE APPROPRIATE GOVERNMENT AGENCIES. ONCE IT IS DETERMINED

THAT THE PATIENT DOES NOT QUALIFY FOR ANY THIRD PARTY FUNDING, THE

PATIENT IS VERBALLY NOTIFIED ABOUT THE EXISTENCE OF FINANCIAL ASSISTANCE

APPLICATION AND ADDITIONAL SCREENING TAKES PLACE BY A HOSPITAL EMPLOYEE

TO DETERMINE IF THE PATIENT IS ELIGIBLE FOR CHARITY SERVICE PRIOR TO

DISCHARGE. UPON REGISTRATION (AND ONCE ALL EMTALA REQUIREMENTS ARE MET),

PATIENTS WHO ARE IDENTIFIED AS UNINSURED (AND NOT COVERED BY MEDICARE OR

MEDICAID) ARE PROVIDED WITH A PACKET OF INFORMATION THAT ADDRESSES THE

FINANCIAL ASSISTANCE POLICY, THE PLAIN LANGUAGE SUMMARY OF THAT POLICY,

AND AN APPLICATION FOR ASSISTANCE. HOSPITAL REGISTRATION CLERKS READ THE

ORGANIZATION'S MEDICAL ASSISTANCE POLICY TO THOSE WHO APPEAR TO BE

JSA
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' ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10

Supplemental Information

Provide the following information

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

2 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

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

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

5§ 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 )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

organization, files a community benefit report

INCAPABLE OF READING, AND PROVIDE TRANSLATORS FOR NON-ENGLISH-SPEAKING

INDIVIDUALS.

PATIENTS THAT HAVE BEEN DISCHARGED PRIOR TO CHARITY SCREENING, SUCH AS

EMERGENCY ROOM PATIENTS, RECEIVE A WRITTEN NOTIFICATION OF POSSIBLE

ELIGIBILITY FOR SERVICES. IF THE PATIENT IS DETERMINED NOT TO BE ELIGIBLE

FOR GOVERNMENT ASSISTANCE, HE/SHE MAY NOTIFY THE HOSPITAL THAT THEY SEEK

CHARITY ASSISTANCE. THE APPROPRIATE CHARITY FORM IS SENT TO THE

PATIENT/GUARANTOR FOR COMPLETION AND THEN RETURNED TO THE HOSPITAL FOR

EVALUATION AND QUALIFICATION. ONCE DETERMINATION OF ELIGIBILITY IS MADE,
THE PATIENT IS SENT A NOTICE INFORMING HIM/HER IF THEY QUALIFY FOR FULL,

PARTIAL, OR NO CHARITY CARE SERVICES.

HOSPITAL FACILITIES MUST MAKE REASONABLE EFFORTS THROUGH ITS BILLING AND
COLLECTIONS PROCESSES, PURSUANT TO TREAS. REG. §1.501(R)-6(C), TO

DETERMINE WHETHER ANY INDIVIDUAL IS ELIGIBLE FOR FINANCIAL ASSISTANCE.

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
:F1¢8'/l Supplemental Information

Provide the following information

1

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

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

Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity 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 affilated health care system describe the respective roles of the
organization and its affilates in promoting the heaith 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

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION

BRAZOS COUNTY:

2010-2018 POPULATION GROWN PERCENTAGE ESTIMATE IN BRAZOS COUNTY - 16.4%

ESTIMATED POPULATION GROWTH PERCENTAGE IN 2015 IN BRAZOS COUNTY - 10.3%

MEDIAN AGE AND PERCENT FEMALE POPULATION IN BRAZOS COUNTY - 25.8 YEARS

AND 49.4% FEMALE RACIAL AND ETHNIC DISTRIBUTION IN BRAZOS COUNTY:

* WHITE, NOT HISPANIC - 56%

* BLACK/AFRICAN AMERICAN, NOT HISPANIC - 11%

*

(]

HISPANIC - 26%

* ALL OTHER - 7%

TOTAL HOUSEHOLDS IN BRAZOS COUNTY - 77,480. OF THOSE, 2% ARE MALE SINGLE

HEAD OF HOUSEHOLD WITH CHILDREN UNDER 18, AND 7% FEMALE SINGLE HEAD OF

HOUSEHOLD WITH CHILDREN UNDER 18.

EDUCATION ATTAINMENT IN BRAZOS COUNTY:

*

LESS THAN HIGH SCHOOL - 14%

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 930) 2019 Page 10
*E12AYN Supplemental Information
Provide the following information
1 Required descriptions. Provide the descriptions required for Part I, hnes 3¢, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b
2 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
3 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 eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy ’
4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves
5 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)
6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served
7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

HIGH SCHOOL GRADUATE - 20%
SOME COLLEGE - 26%

BACHELOR DEGREE OR HIGHER - 40%

UNEMPLOYMENT, HOME OWNERSHIP AND INCOME CHARACTERISTICS OF BRAZOS COUNTY:

UNEMPLOYMENT RATE - 2.8%

* HOME OWNERSHIP RATE - 45.5%

* PER CAPITA INCOME - $25,337

* MEDIAN HOUSEHOLD INCOME - $43,907

* PERSONS BELOW 100% FEDERAL POVERTY RATE - 23.9%
* PERSONS BELOW 200% FEDERAL POVERTY RATE - 40%

PERCENT OF POPULATION WITH NO HEALTH

POPULATION TO PRIMARY CARE PHYSICIAN

POPULATION TO DENTIST PROVIDER RATIO

POPULATION TO MENTAL HEALTH PROVIDER

v

INSURANCE IN BRAZOS COUNTY - 16.5%

RATIO IN BRAZOS COUNTY - 1,166:1
IN BRAZOS COUNTY - 1,972:1

RATIO IN BRAZOS COUNTY - 1,198:1

Schedule H (Form 990) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2018 Page 10

Part VI Supplemental Information

Provide the following information '

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in PartV, 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 ther ehgibility 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 affilates 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

GRIMES COUNTY:

2010-2018 POPULATION GROWN PERCENTAGE ESTIMATE IN GRIMES COUNTY - 6.6%

ESTIMATED POPULATION GROWTH PERCENTAGE IN 2015 IN GRIMES COUNTY - 5.6%

MEDIAN AGE AND PERCENT FEMALE POPULATION IN GRIMES COUNTY - 40.4 YEARS

AND 45.4% FEMALE RACIAL AND ETHNIC DISTRIBUTION IN GRIMES COUNTY:

* WHITE, NOT HISPANIC - 58%

* BLACK/AFRICAN AMERICAN, NOT HISPANIC - 16%

* HISPANIC - 24%

* ALL OTHER - 2%

TOTAL HOUSEHOLDS IN GRIMES COUNTY - 8,980. OF THOSE, 2% ARE MALE SINGLE

HEAD OF HOUSEHOLD WITH CHILDREN UNDER 18, AND 10% FEMALE SINGLE HEAD OF

HOUSEHOLD WITH CHILDREN UNDER 18.

EDUCATION ATTAINMENT IN GRIMES COUNTY:

*

LESS THAN HIGH SCHOOL - 21%

* HIGH SCHOOL GRADUATE - 35%

*

SOME COLLEGE - 30%

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 page 10
FYIAYl Supplemental Information
Provide the following information
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b
2 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 organmzation informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care faciities 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 i1s part of an affiiated health care system, describe the respective roles of the
organzation 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

BACHELOR DEGREE OR HIGHER - 14%

UNEMPLOYMENTG HOME OWNERSHIP AND INCOME CHARACTERISTICS OF GRIMES COUNTY:

* UNEMPLOYMENT RATE - 4.1%
* HOME OWNERSHIP RATE - 77.8%
* PER CAPITA INCOME - $23,585

* MEDIAN HOUSEHOLD INCOME - %49, 745

* PERSONS BELOW 100% FEDERAL POVERTY RATE - 18%

* PERSONS BELOW 200% FEDERAL POVERTY RATE - 35%

PERCENT OF POPULATION WITH NO HEALTH INSURANCE IN GRIMES COUNTY -

POPULATION TO PRIMARY CARE PHYSIC IAN RATIO IN GRIMES COUNTY - 4,612:

POPULATION TO DENTIST PROVIDER RATIO IN GRIMES COUNTY - 4,680:1
PROVIDER RATIO IN GRIMES COUNTY -

POPULATION TO MENTAL HEALTH 7,021:1

SCHEDULE H, PART VI, LINE 5
PROMOTION OF COMMUNITY HEALTH

THE ORGANIZATION'S HOSPITAL FACILITY (IES) PROMOTE HEALTH FOR THE BENEFIT

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
:F1:4'1l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 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

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

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

5§ Promotion of community heaith. 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 heaith of the community (e g, open medical staff, community
board, use of surplus funds, etc) J

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

OF THE COMMUNITY. MEDICAL STAFF PRIVILEGES IN THE HOSPITAL ARE AVAILABLE
TO ALL QUALIFIED PHYSICIANS IN THE AREA, CONSISTENT WITH THE SIZE AND
NATURE OF ITS FACILITIES. THE ORGANIZATION'S HOSPITAL FACILITY(IES) HAVE
AN OPEN MEDICAL STAFF. ITS BOARD OF TRUSTEES IS COMPOSED OF PROMINENT
CITIZENS IN THE COMMUNITY. EXCESS FUNDS ARE GENERALLY APPLIED TO
EXPANSION AND REPLACEMENT OF EXISTING FACILITIES AND EQUIPMENT,
AMORTIZATION OF INDEBTEDNESS, IMPROVEMENT IN PATIENT CARE, AND MEDICAL
TRAINING, EDUCATION, AND RESEARCH. THE FACiLITY(IES) TREAT PERSONS PAYING
THEIR BILLS WITH THE AID OF PUBLIC PROGRAMS LIKE MEDICARE AND MEDICAID.
ALL PATIENTS PRESENTING AT THE HOSPITAL FOR EMERGENCY AND OTHER MEDICALLY
NECESSARY CARE ARE TREATED REGARDLESS OF THEIR ABILITY TO PAY FOR SUCH

TREATMENT .

CHI ST. JOSEPH HEALTH IMPLEMENTS, PROMOTES, AND SUPPORTS NUMEROUS HEALTH
AND SAFETY EDUCATION EVENTS AND ACTIVITIES THROUGHOUT THE YEAR ACROSS THE
BRAZOS VALLEY. SOME BUT NOT ALL OF THESE EVENTS AND ACTIVITIES ARE

s

EXPLAINED BELOW.
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital faciiies 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 )

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

CHI ST. JOSEPH HEALTH (REGIONAL, GRIMES, COLLEGE STATION)

THE STATE OF TEXAS CONTINUES TO BE A LEADER IN FATAL MOTOR VEHICLE
ACCIDENTS. CHI ST. JOSEPH HEALTH IS LOCATED IN BRYAN/COLLEGE STATION AND
HOME TO TEXAS A&M UNIVERSITY AND A LARGE STUDENT POPULATION. AS PART OF
OUR INJURY PREVENTION EFFORTS, WE CONTINUE TO PARTNER WITH TEXAS A&M
UNIVERSITY AGRILIFE EXTENSION AND BRAZOS VALLEY INJURY PREVENTION
COALITION (BVIPC) TO OFFER THE REALITY EDUCATION FOR DRIVERS (RED)
PROGRAM. THIS IS A FREE 6NE—DAY, HOSPITAL BASED INJURY PREVENTION TOOL
TARGETED TO YOUNG DRIVERS. USING THE PATH OF INJURY AS A BACKDROP, RED
PROVIDES YOUNG PERSONS WHO HAVE EXHIBITED RISKY BEHAVIOR INVOLVING
ALCOHOL, DRUGS, AND MOTOR-VEHICLES WITH FACT-BASED INFORMATION THEY CAN
USE TO MAKE BETTER DECISIONS. THE GOAL IS TO REDUCE THE NUMBER OF MOTOR
VEHICLE CRASHES INVOLVING YOUNG DRIVERS BY ENCOUNTERING THEM TO DRIVE
SOBER, SILENT, AND SECURE WITHIN THE SPEED LIMIT. THIS PROGRAM IS
DESIGNED FOR AGES 15-21, USES PRéi AND POST-TESTS TO GAUGE LEARNING AND
IS FACILITATED BY CLINICAL STAFF AT ST. JOSEPH HEALTH. DURING FY20, FIVE

CLASSES WERE HELD REACHING 274 PARTICIPANTS. OVER 1,200 PEOPLE HAVE NOW

BEEN TRAINED. THIS PROGRAM HAS BEEN OFFERED AT THE BURLESON HOSPITAL IN

JSA Schedule H (Form 990) 2019
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

"Schedule H (Form 990) 2019 page 10
ETZAY] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital faciities 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 )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

THE PAST AS WELL AS THE REGIONAL CAMPUS AND THERE IS OPPORTUNITY FOR

EXPANSION TO OTHER CHI FACILITIES IN THE FUTURE.

A CERTIFIED CHILD PASSENGER SAFETY TECHNICIAN WITH THE HEALTHY
COMMUNITIES DEPARTMENT OFFERS FREE EDUCATION TO PARENTS AND GUARDIANS ON
HOW TO PROPERLY INSTALL CAR AND BOOSTER SEATS IN BRYAN AND COLLEGE
STATION. THE PROPER USE OF CHILD SAFETY SEATS REDUCES THE RISK OF INJURY
AND DEATH, LEADING TO REDUCED MEDICAL COSTS, AVOIDANCE OF LOSS OF FUTURE
EARNINGS AND IMPROVED QUALITY OF LIFE.

CARDIAC ARREST IS A LEADING CAUSE OF DEATH. EVERY YEAR, MORE THAN 350,000
CARDIAC ARRESTS OCCUR OUTSIDE THE HOSPITAL AND MORE THAN 20 PERCENT OCCUR
IN PUBLIC PLACES SUCH AS AIRPORTS, SHOPPING MALLS, AND SPORTING
FACILITIES. SURVIVAL DEPENDS ON IMMEDIATELY RECEIVING CPR FROM SOMEONE
NEARBY. OVER 400 COMMUNITY MEMBERS WERE TAUGHT THE LIFESAVING SKILL OF
?PR IN FY20.

THIS YEAR, ST. JOSEPH HEALTH WAS ASKED TO PARTICIPATE IN A "SAFE SPRING
BREAK" EVENT AT BLINN COLLEGE IN BRYAN, TX. FORTY COLLEGE STUDENTS AND

EMPLOYEES WERE TAUGHT THE LIFE-SAVING SKILLS OF "STOP THE BLEED"
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
E1I4Yl Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 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 '

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

4 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) .

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

TRAINING. THESE PARTICIPANTS LEARNED HOW TO RECOGNIZE LIFE-THREATENING

BLEEDING INJURIES AND HOW TO TREAT THEM QUICKLY.

SINCE 1991, WE HAVE REMAINED A SAFE SITTER TEACHING SITE. THIS YEAR, 70
STUDENTS WERE TRAINED IN EVIDENCE-BASED INJURY PREVENTION SKILLS.
AMONG THE REGIONAL, COLLEGE STATION, AND GRIMES HOSPITALS, MORE THAN
3,400 PEOPLE WERE ASSISTED WITH MEDICAID ELIGIBILITY AND ENROLLMENT .
THE MATUREWELL LIFESTYLE CLUB PROVIDED SOCIAL OPPORTUNITIES AND EDUCATION
TO MORE THAN 700 SENIOR AREA RESIDENTS.
ST. JOSEPH HEALTH SUPPORTS SPECIAL HEALTH AND WELLNESS EVENTS AND
FUNDRAISERS IN THE COMMUNITY THROUGH SPONSORSHIPS, HEALTH SCREENINGS,
VACCINATIONS, VOLUNTEERS, AND MEDICAL SUPPORT THROUGHOUT THE YEAR.

AMERICAN HEART ASSOCIATION

HISPANIC FORUM

BISD NEW TEACHER LUNCHEON

AGE WELL BRAZOS! \

BCS CHAMBER EVENTS

BCS & BVSO GOLF CLASSIC
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10

EIZAY] Supplemental Information

Provide the following information.

1

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

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any 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 therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

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

Promotion of community health. Provide any other information important to 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 1s part of an affiiated health care system, describe the respective roles of the
orgamzation and its affilates 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

SURVIVING AND THRIVING (LOCAL CANCER FOUNDATION)
BV ECONOMIC SUMMIT

TEXAS REDS FESTIVAL (PROVIDED 600 FREE FLU SHOTS AND 200 BLOOD

PRESSURE/GLUCOSE TESTS)

AQUINAS FEST

TAMU EMPLOYEE HEALTH FAIR

NATIONAL NIGHT OUT

ATLAS TRIATHLON

BUDDY WALK - DOWN SYNDROME ASSOCIATION

ALZHEIMER'S ASSOCIATION WALK

RONALD MCDONALD HOUSE

BRAZOS VALLEY HOSPICE

YOU'RE THE TOPS - PRENATAL CLINIC FUNDRAISER

ONE IN FOUR RESIDENTS OF THE BRAZOS VALLEY REPORT THAT AT LEAST ONE MONTH

IN THE PAST YEAR WHEN THEY DID NOT HAVE ENOUGH FOOD OR MONEY TO BUY FOOD

FOR THEMSELVES AND/OR THEIR FAMILY. 10.7% OF SURVEY RESPONDENTS REPORTED

RECEIVING FOOD FROM A FOOD BANK OR FOOD PANTRY IN THE PAST 6 MONTHS. IN

Jsa -
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Schedule H (Form 990) 2019 Page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part Ill, nes 2, 3, 4, 8 and
9b

2 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

3 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 '

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

5 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)

6 Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

AN EFFORT TO ADDRESS THIS COMMUNITY NEED, ST. JOSEPH HEALTH REGIONAL,
COLLEGE STATION, AND GRIMES HOSPITAL PARTICIPATED IN A SYSTEM-WIDE FOOD
DRIVE BENEFITTING AREA FOOD BANKS DURING THE MONTH OF NOVEMBER AND
DECEMBER. TEAM MEMBERS ACROSS THE SYSTEM COLLECTED MORE THAN 16,000
NON-PERISHABLE FOOD AND PERSONAL CARE ITEMS. CHI ST. JOSEPH HEALTH
FOLLOWED UP OPR TEAM MEMBER'S GENEROSITY AND HANDS-ON EFFORT TO SUPPORT
OUR MISSION AND VALUES BY CONTRIBUTING A CASH MATCH OF $10,000. FOOD
PANTRIES HAVE MORE BUYING POWER THAN THE EVERY-DAY CONSUMER. THEY ARE
ABLE TO PURCHASE SIX POUNDS OF FOOP FOR EVERY DOLLAR DONATED. THE CASH
DONATION OF $10,000 EQUATED TO THE ABILITY TO PURCHASE APPROXIMATELY
60,000 POUNDS OF FOOD FOR OUR COMMUNITY.

THE ST. JOSEPH GRIMES HOSPITAL HOSTS AN ANNUAL HEALTH FAIR EACH YEAR.
COMMUNITY HEALTH FAIRS PROVIDE AN AVENUE FOR INCREASING ACCESS TO CARE
AND PROMOTING WELLNESS FOR RESIDENTS ACROSS GRIMES COUNTY AND SURROUNDING
AREAS. FREE FLU SHOTS, CHOLESTEROL, AND BLOOD GLUCOSE SCREENINGS WERE
MADE AVAILABLE FOR THE COMMUNITY AT THIS HEALTH FAIR AS WELL AS ACCESS TO
A MULTITUDE OF LOCAL HEALTH AND WELLNESS RESOURCES. GRIMES HOSPITAL

EMPLOYEES PROVIDED EDUCATIONAL SEMINARS FOR LOCAL SCHOOL DISTRICTS
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
E1daYl Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 62, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, In addition to
any 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 eligibiity 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 1s part of an affiiated healith care system, describe the respective roles of the
organization and its affilates 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

EMPLOYEES AND BUSINESSES THROUGHOUT THE YEAR. ALSO, FREE LIPID PROFILES

AND HEALTH EDUCATION ABOUT DIABETES AND HEART HEALTH WERE PROVIDED TO

NAVASOTA ISD EMPLOYEES AS PART OF A WELLNESS INITIATIVE. THE GRIMES

HOSPITAL ACTIVELY PARTICIPATED IN MANY COMMUNITY BENEFIT INITIATIVES,

INCLUDING:

AMERICAN CANCER SOCIETY INITIATIVES

SPECIAL OLYMPICS

SENIOR DAY

HEALTHY BACK TO SCHOOL EVENT

AG DAY AT THE FAIRGROUNDS

CHI ST. JOSEPH HEALTH BURLESON

ONE IN FOUR RESIDENTS OF THE BRAZOS VALLEY REPORT THAT AT LEAST ONE MONTH

IN THE PAST YEAR WHEN THEY DID NOT HAVE ENOUGH FOOD OR MONEY TO BUY FOOD

FOR THEMSELVES AND/OR THEIR FAMILY. 10.7% OF SURVEY RESPONDENTS REPORTED

RECEIVING FOOD FROM A FOOD BANK OR FOOD PANTRY IN THE PAST 6 MONTHS. IN

AN EFFORT TO ADDRESS THIS COMMUNITY NEED, ST. JOSEPH HEALTH BURLESON

HOSPITAL PARTICIPATED IN A SYSTEM-WIDE FOOD DRIVE BENEFITTING AREA FOOD

JSA “
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 ) Page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

2 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

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

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

5 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 )

6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

BANKS DURING THE MONTH OF NOVEMBER AND DECEMBER. TEAM MEMBERS ACROSS THE
SYSTEM COLLECTED MORE THAN 16,000 NON-PERISHABLE FOOD AND PERSONAL CARE
ITEMS. CHI ST. JOSEPH HEALTH FOLLOWED UP OUR TEAM MEMBER'S GENEROSITY AND
HANDS-ON EFFORT TO SUPPORT OUR MISSION AND VALUES BY CONTRIBUTING A CASH
MATCH OF $10,000. FOOD PANTRIES HAVE MORE BUYING POWER THAN THE EVERY-DAY
CONSUMER. THEY ARE ABLE TO PURCHASE SIX POUNDS OF FOOD FOR EVERY DOLLAR
DONATED. THE CASH DONATION OF $%0,000 EQUATED TO THE ABILITY TO PURCHASE
APPROXIMATELY 60,000 POUNDS OF FOOD FOR OUR COMMUNITY.

THE ST. JOSEPH BURLESON HOSPITAL HOSTS AN ANNUAL HEALTH FAIR EACH YEAR.
COMMUNITY HEALTH FAIRS PROVIDE AN AVENUE FOR INCREASING ACCESS TO CARE
AND PROMOTING WELLNESS FOR RESIDENTS ACROSS BURLESON COUNTY AND
SURROUNDING AREAS. FREE FLU SHOTS, CHOLESTEROL, AND BLOOD GLUCOSE
SCREENINGS WERE MADE AVAILABLE FOR THE COMMUNITY AT THIS HEALTH FAIR AS
WELL AS ACCESS TO A MULTITUDE OF LOCAL HEALTH AND WELLNESS RESOURCES.
HOSPITAL EMPLOYEES PARTICIPATED IN EDUCATIONAL COMMUNITY EVENTS
THROUGHOUT THE YEAR. THE BURLESON HOSPITAL ACTIVELY PARTICIPATED IN MANY
COMMUNITY BENEFIT INITIATIVES, INCLUDING:

HEALTHY BACK TO SCHOOL EVENT
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ST. JOSEPH REGIONAL HEALTH CENTER _ 74-1282696

Schedule H (Form 990) 2019 Page 10

"F1i8Yl Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, 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. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibility 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 facilittes 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 affihated 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

KOLACHE FESTIVAL
BURLESON CHAMBER OF COMMERCE

MILAM COUNTY SENIOR EXPO

CHI ST. JOSEPH HEALTH MADISON

ONE IN FOUR RESIDENTS OF THE BRAZOS VALLEY REPORT THAT AT LEAST ONE MONTH

IN THE PAST YEAR WHEN THEY DID NOT HAVE ENOUGH FOOD OR MONEY TO BUY FOOD

FOR THEMSELVES AND/OR THEIR FAMILY. 10.7% OF SURVEY RESPONDENTS REPORTED

RECEIVING FOOD FROM A FOOD BANK OR FOOD PANTRY IN THE PAST 6 MONTHS. IN

AN EFFORT TO ADDRESS THIS COMMUNITY NEED, ST. JOSEPH HEALTH MADISON

HOSPITAL PARTICIPATED IN A SYSTEM-WIDE FOOD DRIVE BENEFITTING AREA FOOD

BANKS DURING THE MONTH OF NOVEMBER AND DECEMBER. TEAM MEMBERS ACROSS THE

SYSTEM COLLECTED MORE THAN 16,000 NON-PERISHABLE FOOD AND PERSONAL CARE

ITEMS. CHI ST. JOSEPH HEALTH FOLLOWED UP OUR TEAM MEMBER'S GENEROSITY AND

HANDS-ON EFFORT TO SUPPORT OUR MISSION AND VALUES BY CONTRIBUTING A CASH

MATCH OF $10,000. FOOD PANTRIES HAVE MORE BUYING POWER THAN THE EVERY-DAY

CONSUMER. THEY ARE ABLE TO PURCHASE SIX POUNDS OF FOOD FOR EVERY DOLLAR

DONATED. THE CASH DONATION OF $10,000 EQUATED TO THE ABILITY TO PURCHASE
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10
(&Yl Supplemental Information

Provide the following information

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

2 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

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

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

5 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)

6 Affiliated health care system. If the organization 1s 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

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

organization, files a community benefit report

APPROXIMATELY 60,000 POUNDS OF FOOD FOR OUR COMMUNITY.

THE ST. JOSEPH MADISON HOSPITAL HOSTS AN ANNUAL HEALTH FAIR EACH YEAR.

COMMUNITY HEALTH FAIRS PROVIDE AN AVENUE FOR INCREASING ACCESS TO CARE

AND PROMOTING WELLNESS FOR RESIDENTS ACROSS MADISON COUNTY AND

SURROUNDING AREAS. FREE FLU SHOTS, CHOLESTEROL, AND BLOOD GLUCOSE

SCREENINGS WERE MADE AVAILABLE FOR THE COMMUNITY AT THIS HEALTH FAIR AS

WELL- AS ACCESS TO A MULTITUDE OF LOCAL HEALTH AND WELLNESS RESOURCES.

BURLESON HOSPITAL EMPLOYEES PARTICIPATED IN EDUCATIONAL COMMUNITY EVENTS

THROUGHOUT THE YEAR. THE BURLESON HOSPITAL ALSO ACTIVELY PARTICIPATED IN

COMMUNITY BENEFIT INITIATIVES, INCLUDING:

HEALTHY BACK TO SCHOOL EVENT

LEON COUNTY HEALTH FAIR

MADISONVILLE MUSHROOM FESTIVAL

AS A HEALTHCARE PROVIDER, CHI ST. JOSEPH HEALTH WILL ALWAYS CARE FOR

VICTIMS OF VIOLENCE. THE HEALTH SYSTEM SEEKS TO MOVE BEYOND TREATMENT AND

INTERVENTION AND FOCUS EFFORTS ON PREVENTION BY COLLABORATION AND

PARTNERING WITH LOCAL AGENCIES TO INCREASE PREVENTION AND TREATMENT

JSA °
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 . Page 10
F1i4"l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b ‘

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, 1n addition to
any CHNAs reported in Part V, Section B

3 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 ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 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 heaith of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

organization, files a community benefit report

RESOURCES IN THE AREA OF VIOLENCE AND INJURY PREVENTION. ST. JOSEPH

PURCHASED AND DONATED FIVE "STOP THE BLEED" KITS FOR THE NORMANGEE ISD

SCHOOL DISTRICT. THIS RURAL SCHOOL DISTRICT HAD EXHAUSTED THEIR BUDGET
PURCHASING AEDS FOR THEIR GROWING CAMPUS AND WERE IN NEED OF FINANCIAL

ASSISTANCE TO PURCHASE THESE LIFESAVING SUPPLIES.

SCHEDULE H, PART VI, LINE 6
THE ORGANIZATION IS AFFILIATED WITH COMMONSPIRIT HEALTH. COMMONSPIRIT
HEALTH WAS CREATED BY THE ALIGNMENT OF CATHOLIC HEALTH INITIATIVES AND

DIGNITY HEALTH AS A SINGLE MINISTRY IN EARLY 2019.

COMMONSPIRIT HEALTH, A NONPROFIT, FAITH-BASED HEALTH SYSTEM IS COMMITTED

TO BUILDING HEALTHIER COMMUNITIES, ADVOCATING FOR THOSE WHO ARE POOR AND

VULNERABLE, AND INNOVATING HOW AND WHERE HEALING CAN HAPPEN - BOTH INSIDE

ITS HOSPITALS AND OUT IN THE COMMUNITY. COMMONSPIRIT HEALTH OWNS AND

OPERATES HEALTH CARE FACILITIES IN 21 STATES AND IS THE SOLE CORPORATE

MEMBER OF OTHER PRIMARILY NONPROFIT CORPORATIONS THAT ARE EXEMPT FROM

FEDERAL AND STATE INCOME TAXES. COMMONSPIRIT HEALTH IS COMPRISED OF 137

JSA
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 page 10
Part VI Supplemental Information

Provide the following information

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

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, 1n addition to
any CHNAs reported in Part V, Section B

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

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

5 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 communlty (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization I1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

HOSPITALS, INCLUDING ACADEMIC HEALTH CENTERS, MAJOR TEACHING HOSPITALS,
AND CRITICAL ACCESS FACILITIES, COMMUNITY HEALTH SERVICES ORGANIZATIONS,
ACCREDITED NURSING COLLEGES, HOME HEALTH AGENCIES, LIVING COMMUNITIES, A
MEDICAL FOUNDATION AND OTHER AFFILIATED MEDICAL GROUPS, AND OTHER
FACILITIES AND SERVICES THAT SPAN THE INPATIENT AND OUTPATIENT CONTINUUM
OF CARE. IN FISCAL YEAR 2020, COMMONSPIRIT HEALTH PROVIDED MORE THAN $2.2
BILLION IN FINANCIAL ASSISTANCE AND COMMUNITY BENEFIT FOR PROGRAMS AND
SERVICES FOR THE POOR, FREE CLINICS, EDUCATION AND RESEARCH. FINANCIAL
ASSISTANCE AND COMMUNITY BENEFIT TOTALED MORE THAN $4.5 BILLION WITH THE
INCLUSION OF THE UNPAID COSTS OF MEDICARE. THE HEALTH SYSTEM, WHICH

GENERATED OPERATING REVENUES OF $29.57 BILLION IN FISCAL YEAR 2020, HAS

TOTAL ASSETS OF APPROXIMATELY $46.77 BILLION.

COMMONSPIRIT HEALTH PROVIDES STRATEGIC PLANNING AND MANAGEMENT SERVICES
AS WELL AS CENTRALIZED SERVICES FOR ITS DIVISIONS. THE PROVISION OF
CENTRALIZED MANAGEMENT AND SHARED SERVICES INCLUDING AREAS SUCH AS
ACCOUNTING, HUMAN RESOURCES, PAYROLL AND SUPPLY CHAIN PROVIDES ECONOMIES

OF SCALE AND PURCHASING POWER TO THE DIVISIONS.
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ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

Schedule H (Form 990) 2019 Page 10

Part VI Supplemental Information

Provide the following information

1

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

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any 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 eligibiity 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 medica! staff, community
board, use of surplus funds, etc)

Affilated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affilates 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

THE COST SAVINGS ACHIEVED THROUGH COMMONSPIRIT HEALTH'S CENTRALIZATION

ENABLE DIVISIONS TO DEDICATE ADDITIONAL RESOURCES TO HIGH-QUALITY HEALTH

CARE AND COMMUNITY OUTREACH SERVICES TO THE MOST VULNERABLE MEMBERS OF

OUR SOCIETY.
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on 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 Il to
1= o - 1 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L T 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the
orgamzation'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 lIl
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed 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-controlpayment?. . . . . . . . . .. ¢ i i i s e e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retrementplan?. . . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organiZation? . . . . . . @i v v o v v o o s a e aa s e ettt e e e e e e e 5a X
b Anyrelated organization? | . . . . . . i i i ittt e e e e e e e e e e e e e e e e 5b X
If "Yes" on hne 5a or 5b, describe in Part lll
6 For persons lsted on Form 990, Part VI, Section A, line 1a, did the organizatton pay or accrue any
compensation contingent on the net earnings of
@ The organiZation? . . . . . v v v v e v vt e ettt e et e e ettt e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . v i .t i e e e e e e et e e e e et e e e m e e e e 6b X
If "Yes" on line 6a or 6b, descrbe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe nPart il . . . . ... ........ ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
3B ==Y o | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(C)7 . . . . v v v v v 4ttt e e e s e e 4 e e e e b e e s e s e s s e e a s e s s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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hl
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to_ Public
Internal Revenue Service P> Information about Schedute O (Form 990 or 990-EZ) and its Instructions is at www.irs gov/form990. Inspectlon
Name of the organization '

Employer identification number

ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
FORM 990, PART I, LINE 1 g
(CONTINUED)

ESPECIALLY THOSE WHO ARE VULNERABLE, WHILE WE ADVANCE SOCIAL JUSTICE FOR

ALL.

FORM, 990, PART III, LINE 2

SJRHC PURCHASED NEW COLLEGE STATION HOSPITAL AND PHYSICIAN CLINICS FROM

CHS.

FORM 990, PART III, LINE 4A

(CONTINUED)

WE ALSO OFFER EXPRESS CLINICS SO THAT WHEN YOU GET SICK AFTER HOURS, ON

WEEKENDS OR HOLIDAYS, WE HAVE GOT YOU COVERED. WE OFFER SAME DAY

APPOINTMENTS AND ACCEPT MOST MAJOR INSURANCES. THIS COMMITTED GROUP OF

MEDICAL PROFESSIONALS INCLUDES FAMILY MEDICINE PHYSICIANS IN LOCATIONS

ACROSS THE BRAZOS VALLEY, AS WELL AS PEDIATRIC OFFICES IN BRYAN AND :

COLLEGE STATION. SPECIALISTS INCLUDE OBSTETRICS, ORTHOPEDICS, UROLOGY,

NEUROLOGY, PAIN MANAGEMENT, NEUROSURGERY AND EAR, NOSE AND THROAT. ST

JOSEPH PHYSICIANS RECORDED 299,003 REGISTRATIONS FROM JULY 2019 - JUNE

2020

FORM 990, PART III, LINE 4B

(CONTINUED)

ST JOSEPH IS RECOGNIZED AS THE REGION'S LEADER IN EMERGENCY SERVICES,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

HAVING RECEIVED THE FIRST DESIGNATION AS AN ACCREDITED CHEST PAIN CENTER
AND FIRST AS A PRIMARY STROKE CENTER IN THE REGION. SJRHC HAS THREE
EMERGENCY CENTERS THAT REGISTERED 80,422 VISITS FORM JULY 2019 - JUNE

2020.

FORM 990, PART III, LINE 4D

DESCRIPTION OF OTHER PROGRAM SERVICES

IN ADDITION TO THE EMERGENCY DEPARTMENT WHICH OPERATES IN BRYAN AND
COLLEGE STATION AND EMERGENCY MEDICAL SERVICES PROGRAMS PROVIDED BY ST
JOSEPH, THE HEALTH CARE FACIL;TY IS THE LARGEST PROVIDER OF CARDIAC
SERVICES IN THE REGION, OFFERING LEADING-EDGE DIAGNOSTICS AND
COMPREHENSIVE TREATMENT OPTIONS FROM STATE-OF-THE-ART CARDIAC
CATHETERIZATION LABS AND VASCULAR SUITES TO DEDICATED CARDIAC OPERATING

ROOMS. CARDIAC PATIENTS ALSO HAVE ACCESS TO A COMPREHENSIVE CARDIAC

REHABILITATION PROGRAM.

WOMEN'S AND CHILDREN'S SERVICES IS THE LARGEST OBSTETRICS PROGRAM IN THE
REGION, DELIVERING MORE THAN 2200 BABIES EACH YEAR IN A PRIVATE,
HOME-LIKE SETTING. THE PEDIATRIC PROGRAM IS HOUSED IN A DEDICATED UNIT

WITH AN EXPERIENCED AND COMPASSIONATE STAFF.

ST JOSEPH WAS THE FIRST TO BRING A MULTIDISCIPLINARY CANCER CENTER TO THE
BRAZOS VALLEY. THE COMBINATION OF MEDICAL ONCOLOGY, RADIATION ONCOLOGY,
RESEARCH AND THE LATEST TECHNOLOGY KEEPS THE J.C. LEE M.D. CANCER

PAVILION AT THE FOREFRONT OF CANCER CARE IN THE REGION.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 980 or 990-E2) 2019 Page 2
Name of the organization Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

ST JOSEPH HAS THE ONLY DEDICATED INPATIENT CANCER UNIT IN THE REGION. ST
JOSEPH HAS THE REGION'S ONLY FREESTANDING INPATIENT REHABILITATION
FACILITY. TREATMENT PLANS FOR BRAIN, SPINAL CORD, JOINT AND ON-THE-JOB
INJURIES, AS WELL AS A STROKE RECOVERY PROGRAM USE AN INTEGRATED APPROACH
TO HELP IMPROVE THE INDEPENDENCE AND QUALITY OF LIFE FOR REHAB PATIENTS.
THE STROKE CENTER AT ST JOSEPH IS THE REGION'S FRONT RUNNER IN STROKE
CARE, HAVING BEEN DESIGNATED THE FIRST JOINT COMMISSION CERTIFIED STROKE
CENTER IN THE BRAZOS VALLEY.

ST JOSEPH JOINT UNIVERSITY IS A TOTAL JOINT REPLACEMENT PROGRAM THAT
CREATES A NEW AND UNIQUE EXPERIENCE. THE 10-BED UNIT OPTIMIZES RECOVERY
IN A SUPPORTIVE, LEARNING ENVIRONMENT SO PATIENTS CAN FULLY RECOVER

MOBILITY AND IMPROVE THEIR QUALITY OF LIFE.

THE TEXAS BRAIN AND SPINE INSTITUTE IS A COLLABORATIVE PROGRAM WITH THE
TEXAS A&M HEALTH SCIENCE CENTER COLLEGE OF MEDICINE AND LOCAL
NEUROSCIENCE SPECIALISTS. A COLLABORATION OF MORE THAN 20 SPECIALISTS IN
THE NEUROSCIENCES FIELD, IT OFFERS THE LATEST TREATMENT AND RESEARCH FOR

NEUROLOGICAL DISORDERS.

OTHER SPECIALIZED PROGRAMS INCLUDE SLEEP DISORDERS, SURGICAL WEIGHT LOSS,
OCCUPATIONAL MEDICINE, PULMONARY REHABILITATION, WOUND CARE, IMAGING AND

LABORATORY SERVICES. . !

FORM 990, PART VI, LINE 1A

DELEGATE BROAD AUTHORITY TO A COMMITTEE

ISA Schedule O (Form 990 or 930-E2) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

PURSUANT TO SECTION 8.6 OF THE BYLAWS OF THE ST JOSEPH REGIONAL HEALTH
CENTER, EXECUTIVE COMMITTEE IS COMPOSED OF THE BOARD CHAIR, THE BOARD
VICE CHAIR, THE PRESIDENT AND CEO, EACH OF WHOM SHALL SERVE AS AN EX
OFFICIO VOTING MEMBER OF THE EXECUTIVE COMMITTEE, AND TWO VOTING MEMBERS
APPOINTED BY THE BOARD OF DIRECTORS. EACH INDIVIDUAL APPOINTED TO THE
EXECUTIVE COMMITTEE SHALL SERVE FOR A TERM OF ONE YEAR OR UNTIL HIS OR
HER SUCCESSOR, IS DULY APPOINTED BY THE BOARD OF DIRECTORS. THE EXECUTIVE

COMMITTEE SHALL CONSIST OF ONLY DIRECTORS OF THE CORPORATION.

PURSUANT TO SECTION 8.1 OF THE CORPORATION'S BYLAWS, COMMITTEES, SUCH AS
THE EXECUTIVE COMMITTEE, THAT ARE GRANTED THE AUTHORITY TO ACT ON BEHALF

OF THE BOARD OF DIRECTORS MAY INCLUDE ONLY DIRECTORS OF THE CORPORATION.

FURTHER, PURSUANT TO SECTION 8.6 OF THE CORPORATION'S BYLAWS, THE:
EXECUTIVE COMMITTEE HAS AND MAY EXERCISE SUCH POWERS AS MAY BE DELEGATED
TO IT BY THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE ALSO POSSESSES

THE POWER TO TRANSACT ROUTINE BUSINESS OF THE CORPORATION IN THE INTERIM

\
PERIOD BETWEEN REGULARLY SCHEDULED MEETINGS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 6
CLASSES OF MEMBERS OR STOCKHOLDERS
ACCORDING TO THE BYLAWS OF ST JOSEPH REGIONAL HEALTH CENTER, THE ENTITY'S

SOLE MEMBER IS COMMONSPIRIT HEALTH, A COLORADO NONPROFIT ORGANIZATION.

FORM 990, PART VI, LINE 7A

JSA . Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

MEMBERS OR STOCKHOLDERS ELECTING MEMBERS O% GOVERNING BODY

ACCORDING TO THE ORGANIZATION'S BYLAWS, DIRECTORS SHALL BE APPOINTED OR
REFUSED BY THE CORPORATE MEMBER. THE CORPORATE MEMBER MAY APPOINT ONE OR
MORE INDIVIDUALS TO THE BOARD OF DIRECTORS, AND MAY AT ANY TIME REMOVE,

WITH OR WITHOUT CAUSE, ANY MEMBER OF THE BOARD OF DIRECTORS.

~

ACCORDING TO THE ORGANIZATION'S BYLAWS, DIRECTORS OF THE CORPORATION
SHALL BE APPOINTED BY THE CORPORATE MEMBER NO LATER THAN JUNE 30 OF EACH
YEAR. THE NAMES AND QUALIFICATIONS OF EACH INDIVIDUAL ACCEPTED BY THE
BOARD OF DIRECTORS SHALL BE SUBMITTED TO THE CORPORATE MEMBER, WHO SHALL
APPOINT OR REFUSE EACH NOMINEE IN ACCORDANCE WITH THE CORPORATE MEMBER'S

BYLAWS AND WITH ENDORSEMENT OF THE SENIOR VICE PRESIDENT OF OPERATIONS.

THE CORPORATE MEMBER MAY UNILATERALLY APPOINT ONE OR MORE INDIVIDUALS TO
THE BOARD OF DIRECTORS SHOULD THE BOARD FAIL TO FURNISH THE CORPORATE
MEMBER WITH A LIST OF INDIVIDUALS QUALIFIED TO SERVE ON THE BOARD OF

DIRECTORS OF THE CORPORATION.

(CHCF RESERVED RIGHTS) EXCEPT AS OTHERWISE PROVIDED IN THE CORPORATION'S
ARTICLES OF INCORPORATION OR THE LAWS OF THE STATE OF ORGANIZATION,
CATHOLIC HEALTH CARE FEDERATION ("CHCF") SHALL HAVE SUCH RIGHTS AS ARE
RESERVED TO THE CORPORATE MEMBER, ACTING IN ITS CAPACITY AS THE

MEMBERSHIP BODY OF CHCF, UNDER THE GOVERNANCE MATRIX.

FORM 990, PART VI, LINE 7B

DECISIONS REQUIRING APPROVAL BY MEMBERS OR STOCKHOLDERS

JSA . Schedule O (Form 990 or 890-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

THE ORGANIZATION'S CORPORATE MEMBER IS COMMONSPIRIT HEALTH. PURSUANT TO
SECTION 5.4 OF THE ORGANIZATION'S BYLAWS, THE CORPORATE MEMBER SHALL HAVE

THE SPECIFIC RIGHTS SET FORTH IN THE GOVERNANCE MATRIX.

PURSUANT TO THE GOVERNANCE MATRIX THE FOLLOWING RIGHTS ARE RESERVED TO
THE COMMONSPIRIT HEALTH BOARD DIRECTLY OR THROUGH POWERS DELEGATED TO THE

COMMONSPIRIT HEALTH CHIEF EXECUTIVE OFFICER:

* SUBSTANTIAL CHANGE IN THE MISSION OR PHILOSOPHY OF THE ORGANIZATION

* AMENDMENT OF THE CORPORATE DOCUMENTS OF THE ORGANIZATION

* APPROVE MEMBERS OF THE ORGANIZATION'S BOARD

* REMOVAL OF A MEMBER OF THE GOVERNING BODY OF THE ORGANIZATION

* APPROVAL OF ISSUANCE OF DEBT BY THE ORGANIZATION

* APPROVAL OF PARTICIPATION OF THE ORGANIZATION IN A JOINT VENTURE

* APPROVAL OF FORMATION OF A NEW CORPORATION BY THE ORGANIZATION

* APPROVAL OF A MERGER INVOLVING THE ORGANIZATION

* APPROVAL OF THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE
ORGANIZATION

* TO REQUIRE THE TRANSFER OF ASSETS BY THE ORGANIZATION TO COMMONSPIRIT
HEALTH TO ACCOMPLISH COMMONSPIRIT HEALTH'S GOALS AND OﬁJECTIVES, AND TO
SATISFY COMMONSPIRIT HEALTH DEBTS.

*ADOPTION OF LONG RANGE AND STRATEGIC PLANS FOR THE ORGANIZATION.

PURSUANT TO SECTION 5.5 OF THE ORGANIZATION'S BYLAWS, COMMONSPIRIT HEALTH

MAY, IN EXERCISE OF ITS APPROVAL POWERS, GRANT OR WITHHOLD APPROVAL IN

JSA . Schedule O (Form 990 or $90-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization ! Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

WHOLE OR IN PART, OR MAY, IN ITS COMPLETE DISCRETION, AFTER CONSULTATION
WITH THE BOARD AND THE PRESIDENT AND CHIEF EXECUTIVE OFFICER OF THE
ORGANIZATION, RECOMMEND SUCH OTHER OR DIFFERENT ACTIONS AS IT DEEMS

APPROPRIATE. :

(CHCF RESERVED RIGHTS) EXCEPT AS OTHERWISE PROVIDED IN THE CORPORATION'S
ARTICLES OF INCORPORATION OR THE LAWS OF THE STATE OF ORGANIZATION,
CATHOLIC HEALTH CARE FEDERATION ("CHCF") SHALL HAVE SUCH RIGHTS AS ARE
RESERVED TO THE CORPORATE MEMBER, ACTING IN ITS CAPACITY AS THE

MEMBERSHIP BODY OF CHCF, UNDER THE GOVERNANCE MATRIX.

FORM 990, PART VI, LINE 11B

ONCE THE RETURN IS PREPARED, THE FORM 990 AND ACCOMPANYING SCHEDULES WERE
MADE AVAILABLE TO ALL TRUSTEES EITHER ELECTRONICALLY OR BY HARD COPY,
DEPENDING UPON THE TRUSTEES PREFERENCE, BEFORE fHE COMPANY FINALIZED AND
SENT THE DOCUMENTS TO THE IRS. THIS DRAFT WAS ALSO AVAILABLE AT THE
ADMINISTRATIVE OFFICES OF THE REPORTING ENTITY FOR TRUSTEES' REVIEW
BEFORE THE FINAL FORM 990 AND ACCOMPANYING SCHEDULES WERE FINALIZED AND
SENT TO THE IRS. THE REVIEW WAS UNDER THE DIRECTION OF THE CFO AND/OR

EXTERNAL TAX RETURN PREPARERS IF REQUESTED BY THE TRUSTEES.

SUBSEQUENT TO THE RETURN BEING PROVIDED TO THE BOARD, THE TAX RETURN
PREPARER FILES THE RETURN WITH THE APPROPRIATE FEDERAL AND STATE
AGENCIES, MAKING ANY NON-SUBSTANTIVE CHANGES NECESSARY TO EFFECT

E-FILING. ANY SUCH CHANGES ARE NOT RE-SUBMITTED TO THE BOARD.

JSA . Schedule O (Form 990 or 990-EZ) 2019

9E1228 1 000
1197QT 1503 V 19-8.4F 3632422 PAGE 111




Schedule O (Form 990 or 990-EZ) 2019 . Page 2
Name of the organization Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY
THE ORGANIZATION HAS A CONFLICTS OF INTEREST ("COI") POLICY (THE

"POLICY") IN PLACE TO MAINTAIN THE INTEGRITY OF ITS ACTIVITIES.

THE POLICY APPLIES TO THE FOLLOWING PERSONS ("COVERED PERSONS"): MEMBERS I -
OF THE COMMONSPIRIT HEALTH ("COMMONSPIRIT") BOARD OF STEWARDSHIP TRUSTEES

AND ITS COMMITTEES; COMMONSPIRIT HEALTH CORPORATE OFFICERS; MEMBERS OF

THE DIGNITY HEALTH BOARD OF STEWARDSHIP TRUSTEES AND ITS COMMITTEES. IN

ADDITION, THE POLICY APPLIES TO ORGANIZATIONS THAT WERE AFFILIATES AND

SUBSIDIARIES OF COMMONSPIRIT HEALTH PRIOR TO ITS AFFILIATION WITH DIGNITY

HEALTH ("CHI ENTITIES"). COVERED PERSONS OF CHI ENTITIES INCLUDE:

MEMBERS OF ANY CHI ENTITY DIRECT AFFILIATE OR SUBSIDIARY BOARD AND THEIR

COMMITTEES; EMPLOYEES OF CHI ENTITIES; AND CHI ENTITY RESEARCHERS (AS

DEFINED BY THE POLICY) .

DISCLOSURE, REVIEW AND MANAGEMENT OF PERCEIVED, POTENTIAL OR ACTUAL
CONFLICTS OF INTEREST ARE ACCOMPLISHED THROUGH A DEFINED COI DISCLOSURE
REVIEW PROCESS. ALL COVERED PERSONS ARE REQUIRED TO DISCLOSE ACTUAL OR
POTENTIAL CONFLICTS AND MUST DISCLOSE THAT CONFLICT TO HIS/HER DIRECT
MANAGER (OR OTHER PERSON AS IS APPROPRIATE PER POLICY). SUCH DISCLOSURE
IS REQUIRED ON A TRANSACTIONAL BASIS AT THE TIME SUCH CONFLICTS ARISE,

\

WHEN AN INDIVIDUAL BECOMES A COVERED PERSON (E.G. UPON HIRING OR BOARD

APPOINTMENT), AND ANNUALLY THEREAFTER.

DISCLOSURES OF PERCEIVED, POTENTIAL OR ACTUAL CONFLICTS ARE INITIALLY

JSA - Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 . Page 2
Name of the organization Employer Identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

REVIEWED BY NATIONAL OR REGIONAL LEGAL OR CORPORATE RESPONSIBILITY TEAM
MEMBERS TO DETERMINE WHETHER AN ACTUAL OR POTENTIAL CONFLICT MAY EXIST.
IF IT IS DETERMINED THAT A POTENTIAL OR ACTUAL CONFLICT EXISTS, ISSUES
ARE ELEVATED TO THE BOARD EXECUTIVE COMMITTEE OR BOARD CHAIR (FOR BOARD
OR OFFICER CONFLICTS), OR THE CONFLICTS OF INTEREST REVIEW COMMITTEE (FOR

ANY OTHER CONFLICT) .

THE PROCEDURES FOR ADDRESSING A CONFLICT RELATED TO A PROPOSED
TRANSACTION IN THE CASE OF GOVERNING BODIES OR A CORPORATE OFFICER
INCLUDE, BUT ARE NOT LIMITED TO 1) DISCLOSURE TO THE BOARD, 2) THE
TRUSTEE OR CORPORATE OFFICER BEING EXCUSED FROM THE MEETING DURING
DISCUSSION AND VOTE ON THE CONFLICT OF INTEREST (ALTHOUGH HE OR SHE MAY
RESPOND TO PERTINENT QUESTIONS IF THE KNOWLEDGE IS RELEVANT), AND 3)
BOARD APPROVAL OF THE TRANSACTION BY A MAJORITY OF DISINTERESTED MEMBERS.
IN ADDITION, BOARDS CAREFULLY REVIEW AND SCRUTINIZE ANY
NON-TRANSACTIONAL CONFLICTS OF INTEREST. IN SUCH CIRCUMSTANCES, BY A
MAJORITY VOTE OF THE DISINTERESTED TRUSTEES, THE BOARD TAKES WHATEVER
ACTION IS DEEMED APPROPRIATE. FOR CONFLICTS NOT INVOLVING A BOARD MEMBER
OR OFFICﬁR, THE CONFLICTS OF INTEREST REVIEW COMMITTEE ("C-CIRC") WILL
FACILITATE A COI MANAGEMENT PLAN TO MITIGATE THE CONFLICT IF ADEQUATE
CONTROLS AREN'T ALREADY IN PLACE. NOTWITHSTANDING THE FOREGOING, AT ITS
SOLE DISCRETION, AN ENTITY MAY REJECT A PERSON'S REQUEST TO ENTER INTO

THE RELATIONSHIP IN QUESTION, OR REQUIRE THE RELATIONSHIP BE SUFFICIENTLY

ALTERED TO AVOID A POTENTIAL CONFLICT OF INTEREST.

Jsa”
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696

FORM 990, PART VI, LINE 15A

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL'S COMPENSATION WAS PAID BY

COMMONSPIRIT HEALTH, A RELATED ORGANIZATION.

THE COMMONSPIRIT HEALTH BOARD OF STEWARDSHIP TRUSTEES APPOINTS A HUMAN
RESOURCES AND COMPENSATION COMMITTEE, COMPRISED EXCLUSIVELY OF
INDEPENDENT DIRECTORS, WHO ARE ACCOUNTABLE FOR APPROVING REASONABLE
COMPENSATION PACKAGES FOR EACH OFFICER AND CERTAIN KEY EMPLOYEES
(INCLUDING THE PRESIDENT/CEO). THE HUMAN RESOURCES AND COMPENSATION
COMMITTEE APPROVES, CONSISTENT WITH THE ORGANIZATION'S PHILOSOPHY AND
PRINCIPLES, THE ANNUAL PERFORMANCE GOALS AND CRITERIA TO BE USED IN
DETERMINING MERIT INCREASES AND VARIABLE COMPENSATION CRITERIA FOR
OFFICERS AND KEY EXECUTIVES. THE HUMAN RESOURCES AND COMPENSATION
COMMITTEE ALSO ENGAGES OUTSIDE LEGAL COUNSEL AS NECESSARY AND QUALIFIED
INDEPENDENT COMPENSATION AND BENEFITS SPECIALISTS (INDEPENDENT EXPERTS)
TO REVIEW, ANALYZE AND PROVIDE BENCHMARKING DATA FOR THE TOTAL
COMPENSATION AND BENEFITS PACKAGES OF OFFICERS AND KEY EXECUTIVES.
APPROPRIATE COMPARABLE DATA IS OBTAINED FROM THE INDEPENDENT EXPERTS,
(E.G., TOTAL ECONOMIC BENEFITS PAID BY SIMILARLY SITUATED ORGANIZATIONS,
BOTH TAXABLE AND TAX-EXEMPT, FOR SIMILAR JOB RESPONSIBILITIES). KEY
DELIBERATIONS OF THE COMMITTEE ARE DOCUMENTED IN MEETING MINUTES WHICH
ARE APPROVED AT THE NEXT COMMITTEE MEETING AND PROVIDED TO THE BOARD OF

STEWARDSHIP TRUSTEES.

THE DOCUMENTATION OF THE DELIBERATIONS INCLUDES (A) THE TERMS OF THE

AGREEMENT APPROVED AND THE DATE APPROVED; (B) THE MEMBERS OF THE

Jsa’ Schedule O (Form 990 or 990-E2) 2019
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i Name of the organization
|

| TOTAL

Schedule O (Form 890 or 990-EZ) 2019 : Page 2
Employer identification number
ST. JOSEPH REGIONAL HEALTH CENTER 74-1282696
COMMITTEE WHO WERE PRESENT DURING DISCUSSION OF THE APPROVED AGREEMENT
AND THOSE WHO VOTED ON IT; AND (C) THE COMPARABILITY DATA OBTAINED AND
RELIED UPON BY THE COMMITTEE AND HOW THE’DATA WAS OBTAINED.
FORM 990, PART XI, LINE 9 -OTHER CHANGES IN NET ASSETS OR FUND BALANCES )
1 CAPITAL RESOURCE POOL CONTRIBUTION $(1,962,112)
|
j OTHER CHANGES $ 3,577,211
|
\
|
; __________________
$ 1,615,099
ATTACHMENT 1
FORM 990, PART IX - OTHER FEES
(A) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER FEES FOR SERVICES 68,668,997. 38,458,865. 30,210,132.
CONSULTING 333,8009. 186,933. 146,876.
CONTRACT SERVICES 2,707,655. 1,516,287. 1,191,368.
CONTRACT LABOR 27,588,654. 15,449, 646. 12,139,008.
1
PURCHASED SERVICES 22,814,869. 12,776,326. 10,038,543.
TOTALS 122,113,984. 68,388, 057. 53,725,927.

JSA”
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LAl Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions.
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