EXTENDED TO NOVEMBER 15 2023
Return of Organization Exempt F' rom Income Tax OME No. 15450047
Form 99 0 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2 022

Dapartmant of the Treasury

Do not enter sacial security numbers on this form as it may be made public.

Open to Public

Inteina| Ravenua Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicabla:

[ 1% | VIRIUA OUR LADY OF LOURDES HOSPITAL INC,

D Employer identification number

el Doing business as ~ VIRTUA OUR LADY OF LOURDES EOSPITAL 21-0635001

e Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number

[ I 406 LIPPINCOTT DR, i B56-355-0620

i City or town, state or provinee, country, and ZIP or foreign postal code G_Grossrecsipts § 459,024 899,

Amendad|  MARLTON, NJ 08053-3427

H(a) is this a group return

l:lﬁé’?:_“a' F Name and address of principal offiger; DENKIS W, PULLIN
P |303 ripeINCOTT DR. 4/FLR, MARLTON, N7 08053

for subordinates? DYes No

H(b) Ars all subordinates includsd? |___! Yes D MNo

| Tax-exempt status: 501(ey3) [ 1 501(e) y ginsertno. [ ] 4947a)1)

or D 527 If "No," attach a list. Ses instructions

J Website: WWW ,VIRTUA, ORG

Hic) Group exemption numbar

K_Form of arganization; [X | Gorporation | ] Trust [ | Association | ] Other

l L Year of formation: 1950 | M State of [agal domicile; NI

[Parti] Summary

o| 1 Briefly describe the organization's mission or mast significant activities: OUR MISSION IS TO HELP THE
8 COMMUNITY TO BE WELL, GET WELL AND STAY WELL,
E 2 Check this box l:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 42y ... 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 18
@| 8 Total number of individuals employed in calendar year 2022 (PartV, ine2e) 5 2123
2| 6 Total number of volunteers (estimate ifnegessaryy & 53
T| 7a Total unrelated business revenus from Part VI co!umn Chline12 7a 1,208,
. b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0.
Prior Year Current Year
o| & Contributions and grants Part VIll, fine sy 1,177,476, 2,153,461,
2| 9 Program service revenue (Part VIll, fine2g) 405,102,915, 450,638,415,
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) -35,352, 75,824,
%1 11 Other revenue Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 3,780,064, 3,751,163,
12 Total revenue - add lings 8 through 11 {must equal Part VI, celumn (A), line 12) 410,021,103, 456,624 863,
13 Grants and similar amounts gaid (Part X, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part i, column (&), linedy 0. 0.
w| 18 Salaries, other compensation, emplayee benefits (Part X, column (&), lines 51¢) 126 411,242, 143,412,452,
§ 168a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
:l’. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W\ 17 Otherexpenses (Part IX, column (4), lines 11a-11d, 1124¢) 246,859,147, 288,681,154,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line2s) 376,270,388, 432,053,606,
19 Revenue less expenses. Subtractling 18 fromline12 . 33,750,714, 24,531,257,
= Beginning of Carrent Year End of Year
£5 20 Total assets (Part X, ne 16) ... . 282,703,605, 283,727,300,
< 21 Total liabities (Part X, o 26) ... ... Lyt IR Lo L QTS0
=7 22 Net assets or fund balanges. Subtract line 21 fromlme 20 .. 106,759,763, 132,648,397,
| Part il PGignature Block
Undar panalties 0% perfury, | declare that | have examinsd thi fcluding accompanying schagules and statements, and to the bast of my knowledge and balief, it i

true, correct, and

plete. Declaration of prep is basad on all information of which preparer has any knowlsdgs.

s 2= R

Sign Signaure of officer ” Dale
Here  [PENNIS W. PULLIN, PRESIDENT/CEO
Typa or print name and title
Print/Type praparer's nama Preparer’s sgnature Date iﬁ“““ LI PTIN
Paid RUSSLEE ARMSTRONG L Armstrong  H0/31/2023 swengoye P00288383
e

Preparer | Firm's name  GRANT THORNTON LLP

Firm'sFIN 36-60558558

Use Only | Firm's address 2001 MARKET ST,, STE, 700
PHILADELPHIA, PA 15103

Phone no.215-561-4200

May the IRS discuss this return with the preparer shown above? See instructions

....................................................... [ ]ves No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 {2022) VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Fage @
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note to any lineinthis Part Il . e

1 Briefly describe the organization’s mission:

WE ARE DEDICATED TO PROVIDING EACH PATIENT AND THEIR FAMILY WITH AN

OUTSTANDING EXPERIENCE AND ENSURING THE HIGHEST QUALITY HEALTHCARE FOR

THE COMMUNITY, WE ARE COMMITTED TC PROVIDING OUR HEALTHCARE TEAM WITH

RESOURCES, TECHNOLOGY AND TRAINING, AS WELL AS WITH OPPORTUNITIES FOR

2  Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e (2 Jves [ o
If "Yes," describe these new setvices on Schadule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's pragram service accomplishments for each of its three fargest program sefvices, 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, i any, for each program service reported.

da (Coda: ) {Expenses § 50,305,391, including grants of § } (Revenue s 64,091,967, )
UNREIMBURSED MEDICAID - VIRTUA PROVIDED CARE TO MANY COMMUNITY MEMBERS
THAT ARE INSURED UNDER MEDICAL ASSISTANCE PROGRAMS, INCLUDING THE STATE
ADMINISTERED MEDICAID PROGRAM, REIMBURSEMENT FOR THESE FPROGRAMS IS LESS
THAN THE CCST OF THE SERVICE PROVIDED BY APPROXIMATELY £26.2 MILLION,

AS ESTIMATED BY MANAGEMENT, SERVICES ARE PROVIDED ON BOTH AN INPATIENT
AND CQUTPATIENT BASIS, INCLUDING THROUGH EMERGENCY DEPARTMENTS AND
CLINICS,

4b  {cods: ) (Expenses $ 15,058 , 598, including grants of § } {Ravenua § 95,454,643, }
MEDICAL EDUCATION - VIRTUA OUR LADY OF LOURDES HOSPITAL IS ONE OF THE

REGION'S LEADING HEALTHCARE PROVIDERS, RECOGNIZED NATIONALLY FOR
EXCELLENCE IN CLINICAL CARE AND SERVICE TOQ THE COMMUNITY, QOUR INTERN
AND RESIDENT EDUCATION PROGRAMS HELP DEVELOP AND TRAIN LEADERS IN
MEDICINE, VIRTUA'S RESIDENCY PROGRAMS (OBSTETRICS AND GYNECOLOGY ,
FAMILY MEDICINE K PHARMACY 6K AND PODIATRY) AND FELLOWSELP (CARDICLOGY)
ARE DEDICATED TC PROVIDE REWARDING EXPERIENCES,

4¢  (Code: ) (Expenses & 7,724,426, tncluding grants of $ ) {Revenua $ 1,381,658, )
CHARITY CARE - UNDER THE GUIDANCE CF ITS COMMUNITY BASED BOARD OF
TRUSTEES AND THE SUPPORT OF THE PHYSICIANS ON ITS OPEN MEDICAL STAFF,
VIRTUA OUR LADY OF LOURDES HOSPITAL PROVIDES MEDICALLY NECESSARY
SERVICES TO INDIVIDUALS IRRESPECTIVE OF THEIR ABILITY TO PAY, PROGRAMS
ARE IN PLACE TO IDENTIFY AND PROVIDE FINANCIAL ASSISTANCE TO THOSE IN
NEED. SOME PATIENTS WILL QUALIFY FOR CHARITY CARE ASSISTANCE UNDER
STATE OF NEW JERSEY DEFINED ELIGIBILITY CRITERIA, VIRTUA OUR LADY OF
LOURDES HOSPITAL AUGMENTS THE STATE'S PROGRAM WITH ITS OWN ASSISTANCE
PROGRAM FOR WHICH THE CRITERIA IS LESS RESTRICTIVE THAN THAT OF THE
STATE PROGRAM PROVIDING ASSISTANCE TO INDIVIDUALS EARNING UP TO 500%
CF THE FEDERAL PCVERTY GUIDELINES., MANAGFMENT ESTIMATES THE TOTAL COST
COF CHARITY CARE PROVIDED DURING 2022 TO BE APPRCOXIMATELY %£6.3 MILLION,

4d  Other program services (Describe on Schedule O.)
{Exponses & 268,825,728, including grants of § } (Revenus 378,528 ;482 -}
4e Total program service expenses 382,914,143,

Form 990 poz2)
232002 12-13-22
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Form 990 (2022) VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 3
[[Part IV | Checkiist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundaticn)?
I "Yes," complete SCROUUIE A ... ..o e e 1t | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instr wetions 2 | %
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? if "Yes, " complete SChetUle C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes, " complete Schedwle C, Part Il ... e 4 LS
§ Isthe organization a section 501(c)(d), 501{c)(E}, or 501(c)(6) organization that receives membaership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? 17 "Yes," complete Schedule C, Part il ..o 5 X
6 Cid 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? Jf "Yes," complete Scheduls D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? Jf "yas, " complete Schedule D, Part Il ..o 7 £
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUHE D, Pt Ml ... e 8 E
9 Did the arganization report an amount in Past X, line 21, for escrow or custodia! account liability, serve as a custochan for
amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes,” COMPIGE SCHETLIE D, PAIEIV ... o\ oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictad endowments
or in quasi endowments? Jf "Yes, " complete SCAEAUIS D, PAIV oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule [, Parts VL, VI, VLI, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jr "Yes," compiete Schedule D,
PARV]" rereerererrerrrrr e —r 11a| X
b Did the organization report an amount for lnvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " compilete Schedule D, PR VI ..o, 11b £
¢ Did the organization report an amount for investments - program refated in Part X, lins 13, ﬂ'lat is 5% or more of its total
agssts reported in Part X, line 167 jf “Yas, " complete Schedle D, Part VIl .._..o.ooo. oo 11e s
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Fart X, line 167 jf “Yes, " complete Schedule D, Part IX 11d | ¥
e Did the organization report an amount for other liabilities in Part X, line 257 (7 "Yes," complete Schedule D, Part X 11e [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "ves, * complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
SCRBULIE D, PATS XI NG XIf ...\ ottt ettt ettt 12a il
b Was the organization included in consolidated, lndependent 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 X!t is optional ... 12b| X
13 s the organization a school described in section 170(b){1}A)? i "Yes," complete Schedule E .o 13 X
14a Did the erganizaticn maintain an office, employees, or agents outside of the United States? i4a X
b Did the crganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oF MOre? ff "Yes, " complate SChedUle F, Parts | and IV .. e 14b g
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compilete Schedule F, Parts 1 and IV ... oo 15 P
16 Did the organization report on Fart X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals?  "Yes," complete Schedule F, Parts il 80d IV oo o 16 i
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, lines & and 11e? if "Yes," complete Schedule G, Part 1. Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1eand 8a? If "Yas," complete SCRETUIE G, Pa 1l oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 f "ves,"
complate SCABUUIE G, PATIIT ... oo e 19 E
20a Did the organization operate one or more hospital facr[mes'? ,'f "Yes," complete SCRETUIE H oo oo 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 200 X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f 'Ves " complefe Schedule |, Parts Iand | i | 21 X
232003 12-13-22 Form 890 (2022
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Form 990 (2022) VIRTUA OUR LADY OF LOURDES HOSPITAL,INC, 21-0635001 Page 4
| Part IV | Checklist of Required Schedules .o tinueq)

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 27 if "Yes, * complete Schedule |, Parts 1 800 M oo
23  Did the organization answer "Yes" to Part VIi, Sectien A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key emplayees, and highest compensatad employees?  Jf "Yeg, complete
(5Y el T2 V1) o R S S TS SO —————— 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes, " answer fines 24b through 24d and complete
Sehedule K 'NG," GO 10 lIN€ 258 ... 24a bt
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeex8mpt BONAST | e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?
25a Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "ves,* compiete Scheduie L, Part! ..o 25a X
b s 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-E22 Jf "Yes, " complete
SCABAUIE L, PAITT i
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of thesa persons? f 'ygs, " complete Schedule L, Part il ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, dirsctor, trustee, key employes,
creator or founder, substantial contributor or employee thareof, a grant selection committes mamber, or to a 35% controlled

22 S

24c¢
24d

25h X

entity (including an employee thereof} or family member of any of these persons? 7+ Yes," complete Schedule L, Part Iif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? Jr
"Yes," complete SChedule L, Part IV ..o e
b A family member of any individual described in line 28a'? if "Yes, " complete Schedule L, Part |V
¢ A 35% controlfed entity of one or more individuals and/or organizations described in line 28a or 2857 ¥
"Yes," complete Schedule L, Part j\/ — 28¢c X

28a X
28b X

29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

GONtHbUIONS? [F "Yes, " COMBIBLE STREOUE M 1. . oo e, 30 X
31 Did the organization liguidate, terminate, or dissolve and ceases operations? /f "Yes," complete Schedula N, Part| ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 7 "Yes," complate

SCHEOHIE N, PAIT I oo e et 32 =
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatmn under Regulations

sections 301.7701-2 and 301.7701-37 ff "Yas," complete SCREAWE B, PArt! oo oo 33 E
34 Was the organization related to any tax-exempt or taxable entity? jf "yas,* complete Schedule R, Part il, i, or IV, and

Part VNS T e e e et ettt e 34 | 2
35a Did the organization have a controfled entity within the meaning of section 512(®)13y? 353 | X

b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)13)? f "Yes," complete Schedule B, Part V, N8 2 oo 35b X
36 Section 50T{c}{3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part V, iine 2 ... e e et et et 36 s
37 Did the organization conduct more than 5% of its ac’nwtles through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes, * compiete Schedule R, Part Vi .. ... a7 s
38 Did the crganization complete Schadule © and provide explanations on Schadule O for Part VI, lines i1t and 197

Note: All Form 990 filers are required to complete Schedule © |, . oo as [ X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any fine in this Part V/

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included on line Ja. Enter -0- if notapplicable .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c
232004 12-13-22 Form 980 (2022)
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Form 980 (2022} VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 5
{ Part V| 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 Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? .
b If "Yes," has it filed & Form 990-T for this year? jf "No* to line 3b, provide an explanation on Schedule O o
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financiat account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirerments for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nctify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" ta line 5a or 5b, did the organizaticn file Form 8886-T? . S5¢

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? Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible e &h

7  Organizations that may receive deductible contributions under section 170(0)

a Did the organization receiva a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the erganization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82B27 e T T T T R LT, S e © Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7 X
g [|f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/3|
h I the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C7 7h | N/A

8 Sponsoring organizations maintaining donor advised funds. Did a danor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/ 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... F/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 50%(c){12) organizations, Enter:
a Grossincome from members or shareholders N/a ila
b Gross inceme from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organizaticn f{lmg Farm 990 in lieu of Form 10417 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] N/A I 12b |
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? N/A 13a
Note: See the instructions for additional infermation 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 issue qualified health plans 13k
¢ Enterthe amountof reserves onhand | T3¢
td4a Did the organization receive any payments for indoor tanning services during the tex year? 14a X
b If "Yes," has it filed a Form 720 to report thess payments? Jf "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) during the Year? e i5 X
If "Yes," see the instructions and file Form 4720, Scheduls N.
16  ls 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,
17  Section 501(¢}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impesition of an excise tax under section 4951, 4952 or4953% N/a 17
If "Yes," complete Form 6069. i
232005 12-13-22 Form 290 (2022
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Form 990 (2022) VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 6

Part Vi l Governance, Management, and Disclasure. ro each "yes" response to lines 2 through 7b balow, and for a "No' response
to line 8a, 8h, or 10t below, describe the clreumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O centains a response or note to anyline in this Part VI R e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 20
i there arg material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an exscutive committze or similar committes, explain on Schedule C.
b Enterthe number of voting members included on line 1a, above, who are independent ib i8
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, tristees, or key employees to a managament company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 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? ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect ar appoint one or
more members of the goveming body? | . e 7a | X
b Are any governanca decisions of the organization reserved to {or subject te approval by) members stockhelders, or
persons other than the gaveming body? 7 | X
8  Did the organizaticn contemperaneously document the meetings held or wriiten actions undertaken during the year by the following:
a TRe govermting BOUYT | e e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustes, ot key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes " provide the names gnd addresses on Schedile O oo 9 X
Section B. Policies rpis section 8 requests information about policies not required by the Internal Bevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensura 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 goveming body before filing the form"'> 11a | X
tr Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of inferest policy? Jf "o, " QOIOIING 13 e 12a | X
b Wara officers, directars, or trustees, and key employeas required to disclose annually interasts that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes," describe
0N SEhedule O ROW TS WES GOMB .._......oo.o oo oo oot e, 12¢ | ¥
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction pelicy? . 14 | ¥
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management offical 15a X
b Other officers or key employees of the organization ... 15b| %
If "Yes' to line 15a or 15b, describe the process on Schedule 0. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity dUNG the YEaIT e e e 16a S
b If "Yes," did the organizaticn 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 respectto such arangements? oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filted N7

18  Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicable), 390, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Cheack all that apply.
[ ] own website |:| Anothert's website Upon request |:| Other (axplain on Schedule O

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

20 State the name, address, and telephone number of the parson who possesses the organization’s books and records
ROBERT M., SEGIN - 856-355-0620

303 LIPPINCOTI DR, 4/FLR, MARLTON, NJ 08053
232006 12-13-22 Form 990 (2622)
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Form 990 2022) VIRTUA OUR LADY OF LOURDES HOSPITAL , INC, 21-0635001 Page 7
[@u Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note to any line in this Part™il

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
# List the organization's five current highest compensated employees (other than an officer, director, trustse, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/cr box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.
® List all of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recsived, 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 the instructions for the order in which te list the persons above.

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

(A) (B) ) (D) ® (F)
Nama and title Average [ . O£ Skslglﬂ?:llhah - Reportable Repcrtable Estimatad
hours per | box, unless person is both an compensation compeénsation amount of
week oificerfanelaidiss orinustae) from from related cther
{list any g the organizaticns compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related 5 ‘:‘5 . g (W-2/1099-MISC/ 1098-NEC}) organization
organizations| S = = 1088-NEC) and related
below |E|Z|. |5 |28 s organizations
ine) | El1E)s|3BE| 5
{1) DENNIS W, PULLIN 0,20
PRESIDENT/CEOQ 42,08 | X X ¢ 3,045,242, 51,109,
(2) JOHN M, MATSINGER 7.00
EVP/COO 33,50 X 0. 1,410,413, 50,840,
{3} ROBERT M, SEGIN 0,18
TREASURER - EVFP/CFO 421§ X 0, 1,175,768, 40,915,
(4) LAUREN ROWINSKI 0,18
SECRETARY - SVP & CHIEF LEGAL OFFICE 41,72 X 0. 781,678, 40 884,
(5) HAFEZA SHAIKE DO(START3/22/22) 0,12
TRUSTEE - PEYSICIAN 41,08 (X 0. 646,422, 53,560,
(6} ALAN FOPE 40,00
VP CMC - LOURDES HOSPITAL 0,25 X 588,992, 0, 41,734,
(7} MARK P NESSEL 40,00
PRESIDENT LOURDES HOSFITAL 0,00 X 564,034, 0. 48,375,
(8) LISA C. FERRARO 9.00
SVP - CHIEF QUALITY SBAFETY RISK OFFI 31,00 X 0. 438 310, 35,543,
(9) XAREN MAGARELLI 40,00
VB CNO T OURDES HOSPITAL 0,00 X 315,516, 0. 51,058,
(10} CLAIRE GRIST. SEENARINE 40,00
REGISTERED NURSE LOURDES HOSPITAL 0,00 X 325 , 858, g, 21,213,
(11} JENNIFER MILLARE DOUGLASS 40,00
REGISTERED NURSE LOURDES HOSFITAL 0,00 X 277,728, 0. 52,776,
(12) MARK PETRACCI 40,00
PERFUSIONIST SUPERVISOR 0,00 X 286,871. 0. 39,625,
(13) PETER ARBOLEDA 40,00
REGISTERED NURSE LOURDES HOSPITAL 0,00 X 262,830, [ 11,602,
(14} EDWARD B, CLOUES 0,16
CHATRMAN 1.44 | X X 0. G, 0,
(15) JAMES DWYER, DO 0,14
VICE CHAIR 1.51 | % X 0. 0. o,
{16) PATRICIA CODEY 0.12
TRUSTEE 1,08 |x 0, 0, ¢,
{17) ELAINE DAMM 0.12
TRUSTEE 1,08 |x 0. 0, G,
232007 12-13-22 Form 980 (2022)
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Form 990 (2022) VIRTUA OUR LADY OF LOURDES HOSPITAL,INC, 21-0635001 Page 8

|1Part V"I Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (rontinied)

(&) (B} (<) (D} {E} {F)
Name and title Average o CE gfm?:‘man - Repoitable Reportable Estimated
hours per [ pox untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | 5 g organization (W-2/1099-MISC/ from the
related | =4 & |2 (W-2/1099-MISC/ 1099-NEC) organizaticn
otganizations| 2 2 % |g 1099-NEC) and related
below ElE: - = 23| & organizations
{18} LESLIE DONATO (START 5/11/22) 0.11
TRUSTEE 0,98 | X 0, 0 0
{19) GRAYLING JOHNSCN 0.13
TRUSTEE 1,17 | X 0. 0, 0,
(20) SANIAH JOHNSON 0.12
TRUSTEE 1.08 |X 0. 0. 0,
(21) PRATAP KHEDKAR t.12
TRUSTEE 1.08 (X 0, 0. 0.
(22) DAVID KINDLICK 0.14
TRUSTEE 1.26 |x 0, 8. 0.
(23) GEORGE LYNN 0.14
TRUSTEE 1.26 | X 0, ¢, 0,
(24) FAYE MELOY 9,14
TRUSTEE 1,26 [X 0, 0. 0,
(25) SEAHRAM JAY MIRMANESH, MD 0.12
TRUSTEE (ZTART 1/1/22} 1,08 | X 0, [t 0,
(26) JOHN PARKER 0,19
TRUSTEE 1,71 | % 0, 0. 0.
Th SUBROtAl 2621 120, LS., ST,
¢ Total from continuation sheets to Part VI, Section A 0, g, 0,
d_Total{addlines tband 1e) ... 2,621,829, 7,507,833, 540,234,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 318
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1L
line 1a? if “Yes," complete Schedule J For SUCh INGIFTUA!  _.........oooooooovoooecoeeeeoeeee e e 3 -
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 $150,0007 ¥ "Yes, " complste Scheduie J for SUCh INGRIGUET ..o, 4 | X
5  Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes * complete Schedile J for SUCH DEISON oo e 5 z

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mors than $130,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of indepandent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0 ]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (oz2)

232008 12-13-22
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Form 990 VIRTUA OUR LADY OF LOURDES HOSPITAL,INC. 21-0635001

|Part V":‘I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees frontinued)

(A) {8 (<) (8] (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
par from from related other
week _ 2 the organizations compensation
fistany | 2 2 organization {W-2/1088-MISC) fram the
hours for é . g (W-2/1089-MISC) arganization
related z| & 2 and related
organizations é = £lg organizations
below Z12l.|E|z]|s
i) |E[E2|E| 2|25
(27) ADOLFO PIPERNO (START 1/1/22) 0,13
TRUSTEE 1,17 [x 0. 0. o,
(2B) STACY ROBINSON 0,13
TRUSTEE 1,17 (% C, 0. 0.
(29) MARVIN SAMSON 0,13
TRUSTEE 1.17 |X . 0, ¢,
(30} ROY SHUBERT, MD 0.12
TRUSTEE 1.08 |X 0. 0, G,
(31) CHARLES VILA 0.15
TRUSTEE 1,35 (X 0. 0, a.
Totalto Pat VIL, Section A line e  .......ooiiiiin .. e
232201
04-01-22
10
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Form 990 {2022 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 9
| Part VII] | Statement of Revenue

Check if Schedule G contains a response or note to any line in this Part Vill

(A) (B} (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues

Fundraising events
Related organizations 1d 896,237,
Government grants (contributions) [1e 1,263, 224.
All other contributions, gifts, grants, and
simifar amounts notincluded above [ 4f

Noncash centributions includad In lines 1a-1f 1g/$

h_Total. Add lines 1a-1f

buJ N = SO~ B = i -

ontributioqs, _Gifts, Grants

...................................................... 2,153,461,
Business Code
NET PATIENT SERVICES 621110 334,737,881, 334,727,881,
NET LAB REVENUE 621110 110,503,636, 110,502 428, 1,208,
SCHOCL OF NURSING €11310 2,858,190, 2,858,190,
EARLY INTERVENTION PRO 621990 1,424,643, 1,424,643,
QIP NJ PROGRAM 621990 844,607, 844 607,
All other program service revenue 621390 269,458, 269,458,
Total. Add lines 2a-2f 450,638,415,
3  Investment income {including dividends, interest, and

other similar amounts}
4 Income from investment of tax-exempt bond proceeds
Rovalties .. ...
(i) Real (i) Persanal
Grossrents Ga| 2,287, 588,
Less: rental expenses  [6b[ 2,287,588,
Rental income or (loss) | 6c 0,
Net rentalincome orfloss) ... 0,
Gross amount from sales of (i} Securities (ii) Other
agsets other than inventory |[7a

b Less: cost or other basis

Program Service
Revenue

=T B - T+ N ~ - ]

75,824, 75,824,

o

a0 oo

and salas expenses 7b

¢ Gain or (loss)
d Net gain or {loss}

8 a Gross inceme from fundraising events (not
including $ of

Other Revenue

contributions reported on line 1c). See
Part IV, line 18 8a

b Less:directexpenses 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 18 9a

b Less:directexpenses . ... .. 8b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . 10al 153,179,
b Less:costofgoodssold 10 112,448,

¢ _Net income or {loss) from sales of inventory .

Business Code 3
JOINT VENTURE INCOME 6215940 2,704,975, 2,704,975,
CAFETERIA INCOME 722514 852,096, 852,096,
NJ SHARING NETWORK 621591 105,700, 105,700,
All other revenua 541380 7,661, 7,661,
3,670,432,

12 , 456,624 B63,| 453 455 5431, 1,208, 1,008,851,

232009 12-13-22 Form 920 (2022)
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Form 990 (2022) VIRTUA OUR LALDY OF LOURDES HOSPITAL, INC, 21-0635001 Page 10
| Part IX | Statement of Functional Expenses
Section 507{c)(3) and 501(c}(4) organizations must cornplete all columns. All other organizations must compiate column (A
Check if Schedule O contains a respense or note to any line inthis Part 1X .o
Do not inchide amounts reported on lines 66, Total éﬁgenses Prograsr?)service Manage(\g)ent and Fun Ea’ising
7b, 8h, 9b, and 106 of Part VIl BXPENSBS general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part |V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 {Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustess, and key employees o 97%,583, 783,666, 195,917,
6 Compensation not included above to disqualifie
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3}B)
7 Othersalariesand wages 117,022,035, 93,617,628, 23,404, 407,
8 Pension plan accruals and contributions (include
section 401(k) and 4C3(b) employsr contributions) 3,820,517, 3,056,414, 764,103,
9 Otheremployee bepefits 12,960,371, 10,368,297, 2,592 074,
10 Payrolitaxes ... S e D B L 5 1,725,989,
11 Fees for services (nonemployees):

a Mapagement .

b Legal

¢ Accounting ..

d Lebbying . . .

e Professional fundraising services. See Part [V, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amaunt, list line 11g expenses on Sch 0,) 82,917,258, 82,657,633, 259,620,
12 Advestising and promotion 5,468, 9,466,
13 Office expenses ... 8,323,133, L, SRl OEE EL AL
14 Information technolegy 157,555, 157,558,
15 Royalties
16 OCCUPANCY | ... P 0| OO 4,500 JH o I8 S0,
17 Travel ... e 75,278, 520
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization 17,731,121, 14,184,897, 3,546,224,
23 Insurance .
24 Other sxpenses. [temize expenses not covered

above. (List miscellansous expenses on line 24e. if

line 24e amount exceeds 10% of line 25, column {A),

amourt, list line 24e expenses on Schedule 0.} 3

a MEDICAL SUPPLIES 88,088 477, 88,088 477,

p VIRTUA ELTH ALLOCATION 74,773,510, 59,823,608, 14,855,502,

¢ HOSPITAL FEE PILOT PROG 8,575,853, 8,575,853,

d WJ HOSPITAL FEE 1,898,630, 1,898,630,

e All other expenses 523 868, 481,137, 32,731,
25  Total functional expenses. Add lings 1 through 24e 432,093,606, 382,914,143, 49,1739 463, 6.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint eosts from & combined
educational campaign and fundraising solicitation.
Check here | | # following 50 88-2 (A5G 958-720)
232010 12-13-22 Farm 990 (2022}
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Form 990 (2022) VIRTUA OUR LADY OF LOURDES HOSPITAL,INC,

21-0635001 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

{A) )]
Beginning of year End of year
1 Gash-noninterestbearing . 8,448.] 1 25,218,
2 SBavings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable net . e ——— 52,157,394.] 4 45,786,805,
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 parsons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958/f(1)), and persons described in section 4858()(34(B) 6
a | 7 Notesand loans receivable,net . . 7
@ | 8 Inventories forsale oruse . e — 4,503,858.,| 8 1,670,454,
< | 9 Prepaid expenses and deferred charges 1,507,247, o 1,533,951,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule | 10a 229,468,741,
b Less: accumulated depreciation 10b 47,786,725, 177,907 454.| 10¢ 181,683 016,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 i2
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 19,87%,166.) 14 19,663,166,
15 Otherassets.SeePart \V,line 11 26,740,037.| 45 30,358,690,
16 Total assets. Add lines 1 through 15 (must equal line33} ... 282,703 605.| 4 283 727,300,
17 Accounts payable and accrued expenses ... 37,473,483.] 17 34,696,324,
18 Grantspayable e 18
19 Defetred revenue 0.1 19 97,880,
20 Taxexempt bend liabilities 20
21  Escrow or custedial account liability. Complets Part IV of Schedwle D 21
o (22 Loans and other payahles to any current or former officer, director,
E trustee, key employee, creator ar founder, substantial contributor, or 35%
'-E contrglled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and foans payable to unrelated third parties 24
25  Other liabilities (ncluding federal incoeme tax, payables to relatad third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . et e et et LSS 58] (B 116,284,595,
26 Total liabilities. Add lings 17 through 25 175,943,842.] 2g 151,078,503,
Organizations that follow FASB ASC 958, check here Iz]
g: and complete lines 27, 28, 32, and 33.
§ | 27  Netassets without donor restrictions 105,339 545.1 o7 130,485,197,
& | 28 Net assets with donor restrictions - 1,420,218,| 28 2,163,200,
E Organizations that do not follow FASBE ASC 958, check here D .
'-": and complete lines 29 through 33,
g 29 Capital stock or trust principal, or cutrent funds ... 29
E 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
4 |31 Retained eamings, endowment, accumulated income, or other funds 31
B |92 Totalnotassetsor fund balances e e 105 759,165/ 52 L5 2 B E)8.57:
33 282,703,605,| a3 283,727,300,

232011 12-13-22
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Form 990 (2027) VIRTUA OUR LADY OF LOURDES HOSPITAL,INC. 21-0635001 Page 12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or nete to any line in this Part X|

1 Total revenue (must equal Part VIl column (&), line 12) 1 456,624,863,
2 Total expenses (must equal Part IX, column {A), line 25} 2 432,093 606,
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 24,531,357,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 106,752,763,
5 Netunrealized gains Josses) on investments 5
6 Donated services and use of fagilities ... 6
7 IWESIMENT BXPEISES || oo oo e e 7
8 Prior period adjustments e 8
g Otherchanges in net assets or fund balances (explain on Schedule O) 9 1,357,377,
10  Net assets or fund balances at end of year, Combine lines 3 through & (must equal Part X, line 32,
cofumn (B)) 10 132,648,397,
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH .. oo D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Gash Accrual ’____l Cther
If the organization changed its method of accounting from a prior year ar checked 'Other," explain on Scheduls O.
2a Were the crganization’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 vear were compiled or reviewed on a
separate basis, consclidated basis, or both:
1] Separate basis [ Consolidated basis i ] Both consolidated and separate basis ]
b Were the crganization's financial statements audited by an independent accountant? 2bh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:l Separate basis Consolidated basis [j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection prosess during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b if "Yes,” did the organization undergo the required audit or audiis? 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 . 3h | X

Form 990 (2022)

3a| X

232012 12-13-22
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= 3 . OME No. 1545-0047
(SFSr:Egg;)JLE & Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2 022
4947(a)(1} honexempt charitable trust. i
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
B ey Sevice Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
VIRTUA OUR LADY CF LOURDES HOSPITAL, INC, 21-0635001

[Part] [ Reason for Public Charily Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1 D A church, cenvention of churches, or association of churches described in section 170{b}{1)(A)i).

D A school described in section 176(b){1{A)(ii). (Attach Schedule E {(Form 990},

A hospital or a cooperative hospital service organization described in section 170[b){1){ANjiii).

D A medical research crganization operated In conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,

city, and state:

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)}{(A}iv). (Compiete Part 1}

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1){A){vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b}{ 1){A}ix) operated in conjunction with a land-grant college

or university or a nonand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Completa Part IIl.)

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

12 l:] 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 50%{a)(2). See section 509{a}{3). Check the box an
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting crganization cperated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization(s) the power to regularty appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b ] Type Il. A supporting organization supervised or centrolled in connection with its supported organization{s), by having
ceontrol or management of the supporting erganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

c D 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 D Type Il non-functionally integrated, A supporting organization operated in connection with its supported organizationi(s)
that is not functicnally 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 :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type [ll non-functionally integrated supporting organization.

bW R

(4]

0 00 oo o

10

&

f Enter the number of supported organizations .. | |
q_ Provide the following information about the supported organization(s).
{i) Name of supperied {ii) EIN (i} Type of organization i3Vaafrmgv%rr%?r?ag::gﬂrr!:l:ﬁﬂ {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support {see instructions) | support (see instructions
: above (see instructions)) Yes No pport{ } g )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ., 232021 12-08-22 Schedule A (Form 990} 2022



Schedule A (Form §83) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL,K INC, 21-0635001 Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b)(1){A}Vi)
(Complete only if you checked the box on line §, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 (b} 2019 [c) 2020 {d) 2021 {e] 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenuss levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (ather than a
governmental unit or publicly
stuppuorted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support, Subtractline § from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2018 {b) 2015 {c} 2020 {d) 2021 (e} 2022 {f) Total
7 Amounts from line 4

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

9 Net income from unrelated busingss
activities, whether or not the
business is regularily carried on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin PartvL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructionsy ... 12 |

13 First 5 years. |f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}{3)

organization, check this boxand stophere ... e ——————— ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column () ... 14 %%
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2022, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -~facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or maore,
and if the organization maets the facts-and-circumstances test, check this box and stap here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the crganization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . [:]
Schedule A (Form 990} 2022
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Schedule A [Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL K INC, 21-0635001 Page 3
Part Il | 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 |1, If the crganization fails to
gualify under the tests listed bslow, please complete Part [1.)
Section A. Public Support
Calendar year {or fiseal year baginning in) {a) 2018 {b} 2019 {e) 2020 () 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughs .

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
from ather than disqualified persons that
axcesd he greater of $5,000 or 1% of the
amount oh line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Suttractline 7 from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b} 2018 (¢) 2020 {d) 2021 {e} 2022 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxatle inceme
{1ass section 511 taxes) from businesses
acquired atter Juns 30, 1975

¢ Add lines10aand 10b
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss {rom the sale of capital
assets (Explain in Part VL) ool
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this boxand stop hete ..., s s PN R e R e T T T |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f}, divided by line 13, column ) 15 %
16 Public support percentage from 2021 Schedule A, Part UL, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by fine 13, column ) 17 %
18 Investment income percentage from 2021 Schadule A, Part 1, tinet17 18 %

19a 33 1/3% support tests - 2022, [f the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... :l
232023 12-09-22 Schedule A {Form 890} 2022
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Schedule A (Form Y90) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 4
[PartIV| Supporting Organizations

([Complete anly if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part \.)
Section A. All Supporting Organizations

Yes | No

1 Are all of ths organization’s supported organizations listed by name in the organization’s governing
documents? jf "Ne," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section: 508(a){1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
ofganization was described in section 509(a)(1) or (2), 2

3a Did the organization have a supported organization described in section S01(c)4), (5), or (6)? jr "Yes, " answer
lines 3b and 3c helow. 3a

b Did the organization confirm that each supported organization qualified under section 561 (c){4), (8, or (6) and
satisfied the public support tests under secticn 509{a){2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in pface to ensure such use. 3c
4a Was any supported erganization not organized in the United States (*foreign supported organization"}? ¢
"Yes, " and if you checked box 12a or 12b in Part {, answer jines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supsivised by cr in connection with ifs supported organizations. ab
¢ Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (2)? /7 "Yes," expiain in Part V1 what controls the organization tsed
to ensure that all support 1o the foreign supported crganization was used exclusively for section 170(c)(2)(8) §
purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and ¢ below {if applicable). Also, provide detall in Part VI, inciuding () the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such actlon; and (iv) how the action
was accornplished {such as by amendment to the organizing docurnent). 5a
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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf 'ves, " provide detail in
Part V1. &

7 Did the crganization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
{as dafined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial centributor? jf "Yes, " complete Part | of Scheduie L (Form 290). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule (. (Form 990, 8

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4946 (other than foundation managers and arganizations described
in section 509(@)(1) or (2))? #f "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons {as defined en 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

¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? jr "ves," provide datail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{)) (regarding certain Type H supporting organizations, and all Type Il nonfunctionally integrated

supporting organizations)? /f *Yes, " answer line 10b befow. 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

232024 12-09-22 Schedule A {(Form 920} 2022
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Schedule A (Form 990) 2022 VIRTUA CUR LADY OF LOURDES HCSPITAL, INC, 21-063%001 Page 5
[Part IV | Supporting Organizations j.ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a persen described on line 11a above? 11b
¢ A 35% controlled entity of a parson dascribed on line 11a or 11b abave? jf "Yas" to jine 11a, 11b, or 11c, provide

dotail in Part VI, 11e
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or ‘
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f *No," describe in Part VI iow the supported organization{s)
effectively operated, supervised, or cantrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the suppotting crganization? jf "Yas," explain in

Part VI how providing such benefit carried out the purposss of the supported organization(s) that cperated,

—_supervised, or controlied (he supporting organization 2
Section C. Type Il Supporting Organizations

Yes [ No ‘

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

_the supported oraanization(s} 1
Section D. All Type lli Supporting Organizations

Yes | No

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, ({) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appeinted or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? £ "o, " explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported arganization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizatiens 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 "Yas," describe in Part VI tha role the organization's

A n_ ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [::] The crganization satisfied the Activities Test. Complete line 2 pelow.
b I:__—l The organization is the parent of each of its supported organizations. Compiete line 3 pejow.
¢ [ ]The erganization supported a govemnmental entity. Describe in Part VI iow you supportsd a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Oid substartially 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? /f *Yas," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purpesas,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part Vl the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3hb below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part V1 the rofe piaved by the organization in this regard. 3b
232025 12-09-22 Schedule A {Form 990} 2022
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Schedule A (Form §90) 2022

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001

Page 6

[Part V | Type Ill Non-Functionally Integrated 505{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integrat Part Testas a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions.
All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(M) Prior Year (optional)

Net shortterm capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ S {8 | W I B

=0 15 R 7 - {8 1 0 P

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

7 Other expenses (see instructions)

-1

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

Section B - Minimum Asset Amount

(B} Current Year

(A} Prior Year {optional}

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

Average monthiy value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

id

2 oo | |w

_..._&mztam in detaif in Part VI):

Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i-9

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

w0 |~ | |

Minimum Asset Amount (add line 7 to line 6)

o |~ | |G |

Section C - Distributable Amount

Cuwrrent Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or Jine 3.

Income tax imposed in prior vear

B (L [N =

&t B |G [N =

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

6

-1

instructicns),

|::| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supperting organization {see

232026 12-09-22
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Schedule A (Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSFITAL, INC, 21-0635001 Bage 7
[PartV [ Type Ill Non-Functionally Integrated 509(a}{3] Supporting Organizations {eonfimued)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__Qualified set-aside amaounts {prior IRS approval requized - provide details in Part V1) 5
8 __ Other distributions {gescribe jn Part V1). Ses instructions. 6
7 Total annual distributions. Add lines 1 throuch B. 7
8 Distibutions to attentive supported organizations to which the organization is respansive
(provige detajls in Part VI). See instnuctions. 8
9 Distributable amount for 2022 from Section G, ling 6 9
10 Line 8 amount divided by line 9 amount 10
i} (i) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__Distributable amount for 2022 from Section C, {ine 6

2 Underdistributions, if any, for years prior to 2022 {reason-

able cause reguired - expiain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

i__Carryover frem 2017 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 frem Section D,
line 7: $

a_Applied to underdistributions of pricr vears
b_Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axpigin in Part V1. See instructions.

8 Remaining underdistributions for 2022. Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

(4]

= | e oo (T |

P oo o[

Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 VIRTUA OUR LADY OF LCURDES HOSPITAL,INC. 21-0635001 Page 8

Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11k, and 11¢; 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 1¢, 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,)

232028 12-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OM8 No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.

Dasartier of the Tressury Go to www.irs.gov/Form390 for the latest information. 2 022

Internal Revenue Servica

Name of the crganization Employer identification number
VIRTUA OQUR LADY OF LOURDES HOSP ITAL, INC, 21-0635001

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501c)( 3 ) (enter number) arganization
I:] 4847{a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 pdlitical erganization

Form 980-PF D 501{c){3) exempt private foundation

[:l 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

Rule

For an organizatien filing Form 90, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:

For an organization deseribed in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b)(1)iA)}vi), that checked Schedule A {Form 990Q), Part I, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amaunt on (i) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and L.

For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 880-EZ that raceived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entaring
"N/A" in columin {b) instead of the contributor name and address), ll, and IIL.

For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, cantributions exciusively for religious, charitable, stc., purposes, but ne such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must

answer "No" on Part IV, line 2, of its Form 890; or check the box on fine H of its Form 920-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 920),

LHA For Paperwork Reduction Act Notice, see the instrustions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-

15-22



SCHEDULE D Supplemental Financial Statements AT M Sl
{Form 990) Complete if the organization answered "Yes® an Form 990, 2022
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. .
Dapartment of tha Treasury Attach to Form 980. Open to Public
Internal Revenua Service Go to www,irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 5.

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

Total number at end of year
Aggregate value of contributions to (during yean)

Aggregate value of grants fram (during year)
Aggregate value atend ofyear
Did the organization inferm all donors and donor advisors in writing that the assets held in donor advisad funds

are the organization's property, subject to the arganization's exclusive legal contrel? . .. D Yes |:| No
€ 0id the organization inform all grantess, donors, and doner advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissibie prwate BONefil? e |:| Yes l:[ No

g R W

1 Purpose( ) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservaticn of a certified historic structure
D Preservation of open space
2 Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements |2
¢ Number of conservation easements on a cerfified historic structure includedin @ 2¢
d Number of conservation easements included in {c} acquired after July 25,2008, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, relsased, extmgmshed or terminated by the crganization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violaticns, and enforcament of the conservation easements it holds? |:| Yes [::] No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enfercing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation sasements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h (){@)(B3}

and section 170 BB )T e Cives [ INe

9 In Part Xlll, describe how the organization reports conservatlon 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
| Part Ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the crganization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elacted, 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 held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnate to its financial statements that describes these items.

b If the crganization alected, 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 Revenueincluded on Form 990, Part VI, line 1 $
(i} Assetsincluded in Form 990, Part X

2  If the organization received or held works of art, hlstoncal 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 990, Part VIIj, line 1 . $
b _Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 9290} 2022
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Schedule D (Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 pggﬁ
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b :l Scholarly research
[ D Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization sclicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

Part [V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line g, or
reported an amcunt on Ferm 990, Part X, line 21.

I:JNO

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

E:'ND

Amount
S Beginning BalanCe | e e e ic
d Additions during the year 1d
e Distributions during the year e 1e
BOENGING BAIANGE | e e 1f

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability?
h If "Yes " explain the arrangsment in Part XIll. Check here if the explanation has been provided on Part Xl

I:'Nc
L]

| art V ’ Endowrment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, lins 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back

{e) Four years hack

1a Beginning of year balance

Contributions

Net investment earmnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

T 0o 0 o

and programs

Administrative expenses

9 Endofyearbafance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . .. 3ali)
{ii) Related organizations 3a(ii)

b If "Yes" on line 3ali)), are the related organizations listed as required on Schedule H'? ____________________________________________________________ 3b

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

| Part VI | 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 {investment)

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d} Book value

1a Land 7,665,751, 7,665,751,
b 95,492,250, 13,247,400, 82,244 850,
c 1,402,602, 456,712, 545 880,
d 113,077,668, 33,106,503, 79,970,745,
e 12,231,470, 375,710, 11,255,760,

181,683 016,

232052 09-01-22
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Schedule D {Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 3
| Part VlI] Investments - Other Securities.
Complete if the organization answered "Yas" on Form 880, Part IV, line 11h. See Form 994, Part X, ling 12,
{a) Description of security of Categery (insluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market valua
(1) Financial derivatives ... ..
{2) Closely held equity interests
{3) Other

(A)

(B)

(9]

()

()

{7

)

{H)
Total. {Col. {b} must aqual Form 990, Part X, col. (B) line 12.)
| Part VIl Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 999, Part X, line 13.
(&) Description of investment {) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2}
(3]
{4]
{5]
{6)
{7)
{8)
{9)
Total. (Col. (b must equal Form £30, Part X, cal. (B) lina 13.)
PartIX| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a} Description {kz) Book value

{1) RIGHT OF USE ASSET 10,551,150,
{2) INVESTMENT IN SUBSIDIARY 8,542,318.
{3) OTHER ACCOUNTS RECEIVABLE 9,154,844,
{4) DUE FROM AFFILTATES, NON CURRENT 2,110,378,
{5)
(6}
N
(8)
)

Total. (Colump (b) must equal Form 990, Part X col (B) ine 15) oo e i 30,358,690,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 118 or 111. Sse Form 990, Part X, line 25.

1. {a) Descrigtion of liability (k) Book value
{1} Federal income taxes
2} DUE TO AFFILIATES, NET 92,261,939.
{3y EST SETTLEMENT DUE TO 3RD PARTY PYR 11,835 341,
(4) LEASE LIABILITY 10,943,477,
(5} OTHER LIABILITIES 1,143, 842,
{6}
8]
8
9

Total, {Column (b} must equal Form 980, Part X, col /B) fine 25) ... ... T T T e e T S T e 116,284,599,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll :l
Schedule D {Form 990} 2022
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Schedule D {Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL A INC, 21-0635001 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

a Netunrealized gains {losses) on investmerts 2a

b Donated services and use of facilities 2b

¢ Recoveries of pridryear grants ... 2c

d Other (Describe in Part XIIl) ) 2d

e Addlines 2athrough ad 2e
3 Subtractline 2e from e T e 3
4 Amounts included on Form 990, Part VIN, III'IE 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Cther (Describe in Part XIIL.)
Add lines 4a and 4b

Complate if the organization answered "Yes* on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements oo 1
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
€ Otherlosses ... e, 2¢
d Other {Describein PartXIIL) e 2d
e Addlines 2athrough2d . Ty T T T T T T, S, e e 2e
8 Subtractline 2efrom line 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1
a Investment expenses not included on Form 980, Part VIll, line7d 4a
b Other {Describein Part XIL) 4b
¢ Addlines daand Al e 4c
Total expenses. Add lines 3 and 4e. (This must eauaf Form 990 Part f fine T8 oo 5

| Part Xill] Supplemental Information.

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

232054 £O-01-22 Schedule D (Form 990) 2022
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SCHEDULEH . OMB No. 15450047
(Form 990) Hospitals
Complete if the organization answered "Yes" an Form 990, Part IV, question 20a. 2022
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VIRTUA QUR LADY OF LOURDES HOSPITAL INC, 21-0635001
|Partt | Financial Assistance and Certain Other Communily Benefits at Cost
Yes | No
1a Did the organization have a financizl assistance policy during the tax year? If *No," skip to question8a 1a | £
b I 'Yes, " was it a witen pOlCY Y . ib | X

o Ifthe erganization had multiple hospital facilities, indicate which of the following baest deseribes application of the financial assistance policy
to its various hospital facilities during ths tax vear:

Applied uniformly to all hospital facilities |:| Applied unifermly to most hespital facilities
| Generally tailored to individual hospital facilities
3 Answer the following based on thes financial assistance eligibiilty criteria that applied to the largest number of the organization’s patients during the tax year,

a Did the organization use Federal Poverty Guidslines (FPG) as a factor in determining eligibility for providing fres cara? |
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
(] 100% [ 150% 200% [ Other %

b Did the organization use FPG as a factor in detarmining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family ingome limit for eligibility for discounted care; 3b | X

[_] 200% [ l2s0% [ Jaoow [ Jssow [ ]ao00% Other 500 %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care, Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

A Didthe organization's financial assistance policy that applied to the largest number of its patisnts during the tex year provide for fres or discounted gare to the

MEdIGaly IGEINE T .eeeieerresoaiiae s eeseseeee e e eee et e e e e e e eaeens T e T T SR L R R R e e 4 | X
5a Did the arganization budget amounts for free or discounted care provided under its financial assistance poficy during the tax year? Sa X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? T ———— 5b
c If "Yes" to line &b, as a result of budget considerations, was the organization unable to provids free or discounted
care to a patient who was eligible for free or discounted care? Sc

6a Did the organization prepare a community benefit report during the tax year? 6a | X

b If "Yes," did the organizaticn maks it available to the public? 6b | £

Complets tha following table using the workshsets provided in the Schedule H instructions. Do not submit these worksheets with the Schedula H.

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of (b} Persons {GL Total community | (¢} Direct offsetting {e) Nat community {f) Percent
activilies or served aneflt expense ravenua benefit expsanse of total
Means-Tested Government Programs [ programs {optiona}) {optional) expansse

a Financial Assistance at cost {from

Warksheet 1) 7,724 426, 1,381,659, 6,342 767, 1,.47%
b Medicaid {frem Worksheet 3,

columna) 90,305,391.| 64,091,967, 26,213, 424, 6.07%
¢ Costs of other means-tested

gevernment programs (from

Workshest 3, columnb) 0. 0.
d Total. Financial Assistance and

Means-Tested Government Programs .. 98,029,817, 55,473:526, 32,556,191, 7.54%

Other Benefits

e Community health

improvement services and

community benefit operations

{from Worksheetd) 3,191,178, 1,462,445, 1,728,733, L40%
f Health professions education

{from Worksheet 5} . 15,058,598, 9,454,543, 5,603, 955, 1.30%
g Subsidized health services

{from Worksheet) 478,227, 71,396, 406,831, L09%
h Research {from Workshest7) 126,893, 9,086, 117,807, -03%
i Cash and in-kind contributions

for community benefit {from

Worksheet 8 122,708, 558, 122,150, L03%
j Total, Other Benefits 18,877,604, 10,998,128, 7,979 476, 1.85%
k Total. Addfings 7dand 7] ... 117,007,421, 76,471,754, 40,535,667, 9,39%

232001 11-18-22  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990} 2022
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Schedule H (Form 990) 2022

VIRTUA QUR LADY OF LOURDES HOSPITAL INC,

21-0635001

Page 2

Part ii ] Community Building Activities. complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promotad the health of the communities it serves.

(a) Number of [b) Persons {c) Tota: {d) pirast {e} Net {f) Percent of
activities or programs served (optional) community offsetting revenus community total expense
(opticnal} buitding expensa building expense
1__ Physical improvements and housing 0, 0.
2 Economic development g, e,
3 Community support 441 626, 205,965, 235 661, 05%
4 Environmental improvements 0, 8.
5 Leadership development and
training for community members 0. 0.
6 Coalition building 0, 8.
7 Community health improvement
advocacy 0. 0.
8 Workforce development 36,813, 167, 36,646, ,01%
8 Cther 0, 0, i
Total 478,439, 206,132, 272,307, 06
| Part lli | Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Asscciation
Statement No. 152 e 1%
2  Enter the amount of the organization's bad debt expense, Explain in Part VI the
methodology used by the organization to estimate this amount 2 22,565,563,
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financizl assistance policy. Explain in Part V| the
methodalogy used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
axpense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (including DSHand IME} 5 114 583,021,
6 Enter Medicare allowable casts of care relating to payments onlines 6 127,479,187,
7 Subtract line & from line &. This is the surplus (or shortfall) 7 —12,856,166,
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit.
Algo describe in Part Vi the costing methedology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
|:| Cost accounting system D Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ...~ 9a | X
b If"Yes," did the organization's collection policy that appiled to tha largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known ta qualify for financial assisiance? Describe in Part VI ... gb | %

' Part IV l Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key empioyass, and physicians - see instructions}

{a) Name of entity (b} Description of primary {e) Organization’s |(d) Officers, direct-| (e} Physicians’
activity of entity profit % or stock | Ors, trustess, or profit % or
ownership % key employees stock
profit % or stock his %
ownership % SWNErSiIpkd
232082 11-18-22 Schedule H {Form 990} 2622
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Schedule H (Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 3
[PartV | Facility Information

Section A, Hospital Facilities - |
(list in order of size, from targest to smallest - see instructions) _ g 5| - §
How many hospital facilities did the crganization cperate % B ﬁ. &=l f’ E
during the tax year? 1 § ; g E § E @
Name, address, primary website address, and state Iic_anse numl?er 3 § ~$ o E S E S Fagifity
fand if a group retum, the name and_ EIN of jrhe subordinate hespital 0 s_: % _,';(; _S E 3 .5:5 reporting
organization that operates the hospital facility): '?5. r":.i E § :z: ﬁ FF. ..I. Other (describe) group
1 VIRTUA OUR LADY OF LOURDES HCSPITAL ' .
1600 HADDCN AVENUE
CAMDEN, NJ 08103-3117
WWW, VIRTUA, ORG
LICENSE # 10404 X |X X X
232005 11-18-22 Schedule H (Form 920) 2022
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Schedule H (Form 990) 2022 VIRTUA OUR LADY OF LCURDES HOSPITAL, INC, 21-0635001
| PartV | Facility Information /.ontinueq

Section B. Facility Policies and Practices
{complete a separate Section 8 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: VIRTUA CUR LADY OF LOURDES HOSPITAL

Line number of hospital facility, or line humbers of hospitat
facilities in a facility reporting group (from Part V, Section A):

Yes | No

Community Health Needs Assessment

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?
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? if "Yes," provide details of the acquisition in SectionC 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip toline 12
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

o
4

- 0 o 1]
b b (<P

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

The process for consulting with persons represanting 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}

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 _?_E__

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe In Section C how the hospital facility took inte account input fram parsons who represent the
community, and identify the persons the hospital facility censulted 5 X

6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes," list the othe
hospital facilittes in Section C i

b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section G 8b

7 Did the hospital facility make its CHNA report widely available to the public? ... 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url);; W¥W.VIRTUA.ORG/ABOUT/COMMUNITY
b |:| Other website {list url):
G Made a paper copy available for public inspection without charge at the haspital fazility
d ] Other [describe in Saction )
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip toline $1 8 X

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

10 [s the hospital facility's most recently adopted implementation strategy posted on a website? 10 [ X
alf"Yes," {isturl): WWW.VIRTUA.ORG/ABOUT/COMMUNITY

6a | X

b If "No," is the hospital facility's most recently adopted implementation strategy attached to this retum? 10b

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501{1{3)7 12a X
b If "Yes' to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If "Yes" to line 12b, what is the total amount of section 4859 excise tax the organization reported an Form 4720
for all of its hospital facilities? $
232084 11-18-22 Schedule H {Form 920) 2022
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Schedule H (Form 990} 2022 YIRTUA OUR LADY OF LOURDES HOSPITAL, INC,

21-0635001 Page 5

[Part V | Facility Information continueq)

Financial Assistance Policy (FAF)

Name of hospital facility or letter of facility reporting group: VIRTUA OUR LADY OF LOURDES HOSPITAL

Did the hospital facility have in place during the tax year a written financial assistance palicy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP-

a X | Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200

and FPG family income limit for eligibility for discounted care of 500 %

Income level other than FPG {describe in Section G)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Secticn C)

14 Explained the basis for calculating amaunts charged to patients?

15 Explained the method for applying for financial assistance?
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):

S| "t oo T
UHHEMHHEOO H

a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supparting documentation the hospital facility may require an individual to submit as part of his

ot her application
[+ Provided the contact information of hospital facility staff whe can provide an individual with infermation
about the FAP and FAP application process
d I:| Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other {describe in Section C)
16 Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (ist url): SEE PART V, PAGE 8

]

Yes | No

14
15 | X

The FAP application form was widely available on a website (list ur]): SEE PART V, PAGE 8

A plain language summary of the FAP was widely available on a website Jist usl); SEE PART V, PAGE 3

@ o 60 T

H H EREEEE

facility and by mail}

the hospital facility and by mail)

displays or other measures reasonably calculated to attract patients” attention

spoken by Limited English Proficiency (LEP) populations
Other [describe in Sectich C)

|1 [

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

A plain language summary of the FAP was available upon request and without chargea {in public locations in
Individuals were notified about the FAP by being offered a paper copy of the plain [anguage summary of the FAP,

by receiving a conspicuous written natice about the FAP on their billing statements, and via conspicuous public

Notified members of the community who are most likely 1o 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)

232085 19-18-22
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Schedule H (Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL,ING, 21-0635001 Page 8
[PartV | Facility Information ;onsneq)
Billing and Collections
Name of hospital facility or letter of facility reporting group: _ VIRTUA OUR LADY OF LOURDES HOSPITAL
Yes | Na

17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP} that explained all of the actions the hospital facility or ether authorized party may take upon
MONPAYIMEIT et 17 | %

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 E‘ Reporting to credit agency(ies)
b l:l Selling an individual's debt to another party
c D Deferring, denying, or requiring a payment before providing madically necessary care due to nonpayment of a
previous hill for care covered under the hospital facility's FAP
] Actions that require 2 legal or judicial process
e [:] Other simitar actions {describe in Section C)
f Nene of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility's FAP? 19 X

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

Reporting te credit agency(ies)

Selling an individual's debt to ancther party

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

Actions that reguire a legal or judicizl process

Other simifar actions {describe in Section C)

T

O 0dd

d
e

20 Indicate which efforts the hospital facility or other authorized party made before Initiating any of the actions listed (whether or
not checked} in line 19 (check all that apply):
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 crally notify individuals about the FAP and FAP apgplication process (if not, describe in Section G}
Processed incomplste and complete FAP applications {if not, describe in Section C)
Mada presumptive eligibility determinations (if not, describe in Section G
Other (describe in Section C)
f None of these efforts were made

-4

® o 0 o
RS EENE

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
individizals regardless of their eligibility under the hospital facility's financial assistance policy? 21 | X

If "No," indicate why:
D The hospital facility did not provide care for any emergency medical cenditions
D The hospital facility’s policy was not in writing
D The hospital facility limited who was eligible to receive care for emergency medical conditions {(desctibe in Section C)
D Cther {describa in Section C)

o 0O T D
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Schedule H (Form 220} 2022 VIRTUA CUR LADY OF LOURDES HOSPITAL, INC, 21-0635001

Page 7
[Part V | Facility Information (. ninueq;
Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)
Name of hespital facility or letter of facility reporting group: _ VIRTUA OUR LADY OF LOURDES HOSPITAL
Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-sligible
individuals for emergency or other medically necessary cars:

a :I The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-meonth pericd

b The hospital facility used a look-back method based on claims allowed by Medicare fea-far-service and all privata
health insurers that pay claims to the hospital facility during a prier 12-month pericd

c D The hospital facllity used a look-back method based on claims allowed by Medicaid, either afone or in combination

with Medicare fee-for-service and all private health insurers that pay claims to the hespital facility during a prior
12-month period

d D The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? T T S T L R 23 X
If “Yes," explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? | 24 X
If "Yes," explain in Section C.
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Schedule H {(Form 990) 2022 VIRTUA QUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 8
|PartV | Facility Information oqtinueq)

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¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicakle, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facllity reporting group letter
and hospital facility line number from Part V, Saction A ("A, 1," "A 4," "B, 2," "B, 3," etc.) and name of hospital facility.

VIRTUA OUR LADY OF LOURDES HOSPITAL

PART V, LINE 16A, FAP WEBSITE:

WWW,VIRTUA, ORG/PATIENT - TOOLS/FINANCIAL-ASSISTANCE-POLICY

VIRTUA OUR LADY OF LOURDES HOSPITAL

PART V, LINE 16B, FAP APPLICATION WEBSITE:

WWW,VIRTUA, ORG/PATIENT-TOCLS /FINANCIAL-ASSISTANCE-POLICY

VIRTUA OUR LADY OF LOURDES HOSPITAL

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

WWW, VIRTUA, ORG/PATIENT-TOOLS/FINANCIAL-ASSISTANCE-POLICY

EART V, SECTION B, FINANCIAL ASSISTANCE POLICY ADDITIONAL DISCLOSURE:

VIRTUA'S FINANCIAL ASSISTANCE POLICY ("FAP") IS DESIGNED TO ASSIST

THOSE WHO DO NOT HAVE ADEQUATE FINANCIAL RESOURCES OR HEALTH INSURANCE

T0 PAY FOR THE CARE THAT THEY, OR SOMEONE FOR WHOM THEY ARE

RESPONSIBLE, RECEIVED, THE POLICY AND RELATED ACTIONS HAVE BEEN

STRUCTURED TC COMPLY WITH SECTION 5{01{R) OF THE INTERNAL REVENUE CCDE.

VIRTUA'S FAP PERTAINS TO THE PRCVISICON OF EMERGENCY AND OTHER MEDICALLY

NECESSARY CARE, THE FAP LISTS AND EXPLAINS THE PROGRAMS AND

REGULATIONS UNDER WHICH FINANCIAL ASSISTANCE IS AVAILABLE, AS FOLLCWS:

A)GOVERNMENT PROGRAMS SUCH AS MEDICAID AND SCCIAL SECURITY

B)THE STATE OF NEW JERSEY'S HOSPITAL CARE PAYMENT ASSISTANCE PROGRAM

C)NEW JERSEY UNINSURED DISCOUNT (PUBLIC LAW 2008, CHAPTER 60)
232008 11-18-22 Schedule H (Form 290) 2022
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Schedule H {Form 930) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 8
[Part V' | Facility Information /ontinueq)

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

2, 3], B, 6a, 8b, 7d, 11, 13h, 13h, 15e, 16], 18e, 13e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facllity reporting group, designated by facifity 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.

DINT FAMILYCARE

E)NEW JERSEY CANCER EDUCATION AND EARLY DETECTION

F)TEE CATASTROPHIC ILLNESS IN CEILDREN RELIEF FUND

G}NEW JERSEY VICTIMS OF CRIME COMPENSATION OFFICE

H}AMOUNTS GENERALLY BILLED (AGEB) TC INDIVIDUALS WHO HAVE INSURANCE

I)VIRTUA'S CHARITY ASSISTANCE PROGRAM ! "CAP")

VIRTUA HAS SET UP CONSPICUOUS DISELAYS IN ITS PUBLIC HOSEITAL LOCATIONS

TO NCTIFY AND INFORM CUR PATIENTS AND MEMBERS OF THE COMMUNITY CF THE

FINANCIAL ASSISTANCE AVAILABLE, VIRTUA WILL PROVIDE PATIENTS WITH A

COPY OF A PLAIN LANGUAGE SUMMARY ("PLS") OF ITS FAP, THE FAP,

APPLICATIONS, AND PLS ARE AVAILABLE ON VIRTUA'S WEBSITE OR IN PAPER

COPY FORM IN LOCATIONS WITHIN VIRTUA'S HOSPITAL FACILITIES SUCH AS THE

EMERGENCY DEPARTMENTS AND PATIENT REGTSTRATION AREAS, THE FAP,

APPLICATIONS, AND PLS ARE ALL AVAILABLE IN ENGLISH AND IN THE PRIMARY

LANGUAGE OF POPULATIONS WITH LIMITED PRCOFICIENCY IN ENGLISH ("LEE")

THAT CONSTITUTE THE LESSER OF 1,000 INDIVIDUALS OR 5% OF THE COMMUNITY

SERVED BY VIRTUA. VIRTUA'S AGB CALCULATIONS ARE AVAILABLE UPON REQUEST

THROUGH VIRTUA'S CUSTOMER SERVICE BUREAU. AN INDIVIDUAL DETERMINED TO

BE FAP-ELIGIBLE WILL NCT BE CHARGED MCRE THAN AGE FCR EMERGENCY AND

OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES PURSUANT TC INTERNAL

REVENUE CODE SECTION 50L(R)(5).

VIRTUA COMPLIES WITH ALL FEDERAL AND STATE REGULATICNS AND CONTRACTUAL

PROVISIONS WITH REGARDS TO ITS BILLING AWND COLLECTICN PRACTICES, FOR

UNINSURED PATIENTS OR THOSE WITHOUT SECONDARY INSURANCE COVERAGE FOR A

RESIDUAL BALANCE, VIRTUA WILL NOT ENGAGE IN EXTRACRDINARY COLLECTION

232088 11-18-22 Schedule H (Form 990} 2022
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Schedule H (Form 980) 2022 VIRTUA OUR LADY OF LCURDES HOSPITAL, INC, 21-0635001 Page &
[PartV [ Facility Information onsinyeq)

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, 20, 21¢, 21d, 23, and 24. If applicable, previde

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
aMhmﬁﬁhﬂMhmwmmHmm%ﬁmSmMnAW\V”AQ“BQJ%jﬂmMaMnmmmhmmmmmw

ACTIONS ("ECAS") AGAINST AN INDIVIDUAL UNTIL REASONAELE EFFORTS CAN BE

MADE TO DETERMINE WHETHER THE INDIVIDUAL IS ELIGIBLE FOR ASSISTANCE

UNDER VIRTUA'S FAP. THE ACCOUNTS OF PATIENTS FOR WHICH THERE IS NO

IDENTIFIED THIRD PARTY HEALTH INSURANCE COVERAGE WILL FOLLOW THE

DEFINED SELF-PAY COLLECTION CYCLE, WITH THE RESEPONSIBLE PARTY BEING

MADE AWARE OF THE AVAILABILITY OF DISCOUNTS OFFERED UNDER THE FAF, IF

A COMPLETED FAP APPLICATION IS RECEIVED, VIRTUA {(AND ANY THIRD PARTIES

ACTING ON VIRTUA'S BEHALF)} WILI. SUSPEND ANY ECAS AGAINST THE INDIVIDUAL

UNTIL A QUALIFICATICN DETERMINATION IS MADE,

FOR UNPAID ACCOUNTS THAT HAVE REACHED THE END OF THE COLLECTION CYCLE

WITHOUT BEING IN THE PROCESS OF MAKING PAYMENT ARRANGEMENTS OR APPROVED

FOR FINANCIAL ASSISTANCE, AN ESTIMATION OF THE RESPONSIBLE PARTY'S

ANNUAL INCOME MAY BE OBTAINED FROM AN OUTSIDE CREDIT AGENCY TO

DETERMINE IF THE INDIVIDUAL WOULD LIKELY EE FAP-ELIGIBLE, IF 50, &

REDUCTION TO CHEARGES WILL BE APPLIED PRIOR TO TRANSFERRING THE ACCOUNT

BALANCE TO A THIRD BARTY FOR COLLECTION, VIRTUA WILL NOTIFY THE

INDIVIDUAL REGARDING THE BASIS FOR THE PRESUMPTIVE FAP-ELIGIBILITY

DETERMINATION, VIRTUA WILL ENSURE REASONABLE EFFORTS HAVE BEEN TAKEN

TO DETERMINE WHETHER AN INDIVIDUAL I8 ELIGIBLE FOR FINANCIAL ASSISTANCE

UNDER THE FAP PRIOR TO INITIATING ECAS, EMERGENT, URGENT, AND LABOR

AND DELIVERY SERVICES CCVERED UNDER EMTALA {EMERGENCY MEDICAL TREATMENT

AND ACTIVE LABOR ACT) ARE NOT SUBJECT TC PRIOR PAYMENT, VIRTUA WILL NOT

ENGAGE IN ANY ACTIONS THAT DISCOURAGE INDIVIDUALS FROM SEEKING

EMERGENCY MEDICAL CARE,.

PATIENTS WHOM RECEIVE EMERGENCY OR OTHER MEDICALLY NECESSARY CARE AT
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Scheduls H (Form 990) 2022 VIRTUA QUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 8
[PartV | Facility Information ioninved)

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

2,3}, 5, 6a, Bb, ¥d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20k, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A, 4" "B, 2," "B, 3," etc.) and name of hospital facility.

VIRTUA ARE COMMONLY ALSC SEEN BY PRIVATE PHYSICIAN GROUPS OR OTHER

THIRD PARTY HEALTH CARE PROVIDERS WHILE BEING CARED FOR BY VIRTUA,

WITHIN IT8 POLICY, VIRTUA MAINTAINS A LIST OF PROVIDERS WITHIN OUR

HOSPITAL FACILITIES THAT PROVIDE EMERGENCY OR OTHER MEDICALLY NECESSARY

HEALTH CARE SERVICES, THE POLICY SPECIFIES WHICH PROVIDERS ARE COVERED

UNDER THIS FAP AND WHICH ARE NOT,

PART V, SECTICN B, LINE 5 CHNA COMMUNITY ENGAGEMENT

THE 2022 CHNA WAS CONDUCTED FROM DECEMBER 2021 TO MAY 2022 AND INCLUDED

QUANTITATIVE AND QUALITATIVE RESEARCH METHODS TO DETERMINE HEALTH

TRENDS AND DISPARITIES IN BURLIMGTCON, CAMDEN AND GLOUCESTER COUNTIES

AND THE CITY CF CAMDEN WHERE AFPLICABLE, SECONDARY RESEARCH METHOLS

WERE USED TO IDENTIFY AND ANALYZE STATISTICAL SQCIOECONOMIC AND HEALTH

INDICATORS, DATA WERE COMPARED ACROSS ZIP CODES AND NEIGHBORHOODS WHERE

AVAILABLE, AND COMPARED TQ THE COUNTIES, NEW JERSEY STATE, AND NATIONAL

BENCHMARKS .,

SECONDARY DATA, INCLUDING DEMOGRAPHIC, SCCIQECONOMIC, AND PUBLIC HEALTH

INDICATORS, WERE ANALYZED FOR BURLINGTON, CAMDEN, AND GLOUCESTER

COUNTIES IN NEW JERSEY (NJ) TO MEASURE KEY DATA TRENDS AND PRIORITY

HEALTH ISSUES, AND TO ASSESS EMERGING HEALTH NEEDS., DATA WERE COMPARED

TO STATE AND NATIONAL BENCHMARKS AND HEALTHY PEOPLE 2030 (HP2030)

GOALS, AS AVAILABLE, TO ASSESS AREAS OF STRENGTH AND OPPORTUNITY,

HEALPHY PEOPLE 2030 IS A US DEPARTMENT OF HEALTE AND HUMAN SERVICES

HEALTH PROMOTION AND DISEASE PREVENTION INITIATIVE THAT SETS

SCIENCE~-BASED, 10-YEAR NATICNAL OBJECTIVES FOR IMPROVING THE HEALTH OF

ALL AMERICANS,

PRIMARY RESEARCH AND COMMUNITY ENGAGEMENT
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Schedule H (Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 8
[Part V | Facility Information consinyeq

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

2,3}, 5, 62, 6b, 7d, 11, 13b, 13h, 15e, 16}, 188, 19, 20a, 20b, 20c, 20d, 20e, 21¢, 214, 23, and 24. If applicable, provide

separate descriptions for each hospital fagility 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," stc.) and name of hospital facility.

THROUGH COMPREHENSIVE VIEW OF STATISTICAL HEALTH INDICATORS AND

COMMUNITY STAXEHOLDER FEEDBACK, A PROFILE WAS CREATED CF HEALTH

INDICATORS AND SQCICECONOMIC FACTORS THAT INFLUENCE THEE EEALTH AND

WELL-BEING OF PECPLE LIVING IN BURLINGTON, CAMDEN AND GLOUCESTER

COUNTIES, PRIMARY RESEARCH METHCDS THEN USED TO SOLICIT INPUT FROM

PUBLIC HEALTH EXPERTS AND KEY COMMUNITY STAKEHCLDERS REEPRESENTING THE

BROAD TNTERESTS OF THE COMMUNITY UTILIZING INTERVIEWS, AN ONLINE KEY

INFORMANT SURVEY AND THROUGH FOCUS GROUPS, THESE FINDINGS WILL GUIDRE

VIRTUA HEALTH, THE SOUTH JERSEY HEALTH COLLABORATIVE AND THEIR

COMMUNITY PARTNERS IN CREATING A COLLABORATIVE, CCORDINATED EFFORT TC

ADDRESS COMMUNITY HEALTH NEEDS., THE 2022 CHNA PRIMARY RESEARCH AND

COMMUNITY ENGAGEMENT STUDY METHODS INCLUDE:

— AN ANALYSIS OF EXISTING SECONDARY DATA SCURCES, INCLUDING PUBLIC

HEALTH STATISTICS, DEMOGRAPHIC AND SCOCIAL MEASURES, AND HEALTHCARE

UTILIZATION

- ONE ON ONE KEY INFORMANT INTERVIEWS WITH KEY INDIVIDUALS

REPRESENTING DIVERSE HEALTH, PCLICY AND COMMUNITY PERSPECTIVES

- A KEY INFORMANT SURVEY COMPLETED BY 206 INDIVIDUALS THROUGHOUT THE

AREA WHO REPHRESENT FIRST RESPONDERS, HEALTHE CARE PROVIDERS, SOCIAL

SERVICES PROFESSIONALS, EDUCATORS, FAITH-BASED LEADERS AND COMMUNITY

LEADERS

- 14 FOCUS CROUPS WITH 74 INDIVIDUALS REPRESENTING DIVERSE,

UNDERSERVED, MINORITY AND HISTORICALLY DISADVANTAGED POPULATIONS

INCLUDING YCUTH

- AN ANALYSIS OF EMERGENCY DEPARTMENT UTILIZATION DATA FROM 2018, 2020

AND 2021

A LIST OF ALL LOCATIONS, PARTICIPATION NUMBERS AND PARTICIPATING
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Schedule H (Form 930) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL,INC, 21-0635001 Page 8
{PartV | Facility Information (ontinvec

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

2,3), 5, Ba, 6b, 7d, 11, 13b, 13h, 158, 18], 18e, 19¢, 204, 20b, 2Gc, 20d, 20e, 21ic, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting groug, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," “A4," *B, 2," "B, 3," etc.) and name of hospital facility.

AGENCIES IS INCLUDED AS APPENDICES IN CHNA REPORT,

PART V, SECTICN B, LINE €A CHNA COOPERATING HOSPITALS

- COCPER UNIVERSITY HEALTH CARE

~ JEFFERSON HEALTH

PART V  SECTION B, LINE 6B CHNA NON-HOSPITAL COOPERATING ORGANIZATIONS

-~ BURLINGTON COURTY HEALTH DEPARTMENT,

- CAMDEN COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES, AND

- GLOUCESTER COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES.

PART V, SECTION B, LINE §

IN RESPONSE TO THE 2022 CHNA, VIRTUA ADOPTED AN IMPLEMENTATION STRATEGY

IN 2023, WHICH IS AFTER THE REPORTING PERIOD COVERED BY THIS RETURN,

PART VvV, SECTION B, LINE 11 CHNA ASSESSMENT

PROVIDING THE BEST POSSIBLE HEALTH CARE FOR TEE COMMUNITY REQUIRES A

DEEP UNDERSTANDING OF THE INDIVIDUALS AND FAMILIES IN THE REGION AND

IDENTIFYING ANY BARRIERS THAT LIMIT THEM FROM LIVING THEIR

HEALTHIEST~POSSIBLE LIVES,

TO ADDRESS THIS, THE 2022 SOUTH JERSEY HEALTH CCOLLABCRATIVE (SJHC) CHNA

REVIEWED HEALTH INDICATORS, HOSTED FOCUS GRQUPS WITH DIVERSE

POPULATIONS, INCLUDING ¥YOQUTH, AND SOLICITED FEEDBACK THROUGH KEY

INFORMANT SURVEY AND STAKEHCLDER INTERVIEWS TC INTERPRET THE

QUANTITATIVE AND QUALITATIVE INFCRMATION COLLECTED THROUGH A LENS OF

HEALTH EQUITY AND OPPORTUNITIES TO WORK TOWARD EQUITABLE OUTCOMES FOR
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43
09421027 137924 VOLOH 2022.04030 VIRTUA OUR LADY OF LOURDE VOLOH_ 1




Schedule H (Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL,INC, 21-0635001 Page 8
[PartV | Facility Information ;. snueq)

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

2, 3j, 5, €a, Bb, 7d, 11, 13b, 13h, 158, 18], 18, 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 frem Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

ALL: PEQPLE, THE IMPACT OF THE INEQUITIES IN SOCIAL DETERMINANTS OF

HEALTH ARE MOST EVIDENT AMONG EEALTH OUTCOMES IN XKEY AREAS: ACCESS TO

CARE, CHRONIC DISEASE, BEEAVIORAL HEALTH, MENTAL HEALTH AMONG YOUTH AND

MATERNAL AND CHILD HEALTH,

KEY FOCUS AREAS:

- ACCESS TO CARE

- CHRONIC DISEASE

- BEHAVIORAL HEALTH

- MATERNAL CHILD HEALTH

THE ALICE (ASSET LIMITED INCOME CONSTRAINED) INDEX MEASURES WORKING

HOUSEHOLDS THAT DO NOT EARN ENCUGH TO MEET ALL OF THEIR NEEDS GIVEN THE

COST OF LIVING, 1 IN 4 SQUTH JERSEY HCUSEHCLDS MET THE ALICE THRESHOLD

BEFORE THE COVID-1% PANDEMIC, AND ALL SOUTH JERSEY COUNTIES HAD LOWER

LIFE EXPECTANCIES THAN NEW JERSEY AS A WHOLE. COVID-19 EXPOSED

LOKG-STANDING INEQUITIES THAT TAUGHT US WE NEED A MORE EQUITABLE

HEALTHCARE RESPONSE, THE RAPID PACE OF SOCIETAL CHANGE DUE COVID~1% HAS

DRAMATICALLY EXPOSED AND WORSENED THE UNDERLYING INEQUITIES THAT HAVE

EXISTED FOR GENERATIONS THAT CONTINUE TO FUEL DISPARITIES IN HEALTH

CUTCOMES,

VIRTUA HEALTH, AS A COMPREHENSIVE NOT-FCOR-PROFIT HEALTHCARE SYSTEM WITH

A MISSION TO HELP THE COMMUNITY TO BE WELL, GET WELL, AND STAY WELL,

EMBRACES THE CPPORTUNITY TC UTILIZE ITS RESQURCES TC ASSIST ITS SJHC

PARTNERS, THE CHNA TEAM COLLABORATED WITH COLLEAGUES AND LEADERS ACROSS

THE VIRTUA SYSTEM TO IDENTIFY RESOURCES THAT CCULD BE LEVERAGEDR TO

ADDRESS SOME NEEDS IDENTIFIED BY SOUTH JERSEY RESIDENTS. THIS

COLLABCRATICN VALIDATED ONGCING WORK WITHIN VIRTUA AND THE OPPORTUNITY

TG CCORDINATE AND ALIGN TO BEST ADDRESS THE NEEDS IDENTIFIED IN THE
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Schedule H {Form 990} 2022 VIRTUA OUR LADY OF LCURDES HOSPITAL, INC, 21-0635001 Page 8
| PartV | Facility Information /,nsineq)

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

2,3} 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reperting 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.

LATEST CHNA, THE COMMUNITY HEALTH IMPROVEMENT PLANNING TEAM (CHIP

TEAM), COMPRISING OF MULTI-DISCIPLINARY GROUPS OF VIRTUA LEADERS,

DEVELOPED THE FOLLOWING GOALS, OBJECTIVES, STRATEGIES AS PART OF TEE

COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP) FOR 2023-2025 PERIOD.

PRIORITIES FOR ACTION: BUILDING TRUST AND EQUITY

HEALTH EQUITY AFPPROACH:

- ACHIEVE EQUITABLE OUTCOMES FOR ALL RESIDENTS REGARDLESS OF RACE,

ETHNICITY,K AGE, INSURANCE K ZIP CODE, INCOME, GENDER CR LANGUAGE BY

CHALLENGING STRUCTURAL AND INSTITUTICNAL INEQUITIES

- LEVERAGE COLLABORATION TC COUNTERACT SOCIAL DRIVERS OF HEALTH

- CHANGE PROCESSES AND PCOLICIES TC REDEFINE EQUITABLE DISTRIBUTICN OF

SERVICES

ACCESS TO CARE

THE SOUTH JERSEY AREA HAS AN ABUNDANCE CF HIGH-QUALITY HEALTH AND

SOCIAL SERVICES, EDUCATION, AND BUSINESSES, WHICH CONTRIBUTE TO

CREATING A HEALTHY PLACE TO LIVE, HOWEVER, NOT EVERYCNE HAS THE SAME

ACCESS TQ THESE COMMUNITY RESOURCES, A CLOSER LOOK AT THE DATA SHOWS

DISPARITIES AMONG BLACK AND BROWN COMMUNITIES AND THOSE WITH LOWER

INCOMES IN RECEIVING THE SERVICES THEY NEED WHEN THEY NEED THEM,. THE

BARRIERS THAT KEEP PECPLE WHO NEED SERVICES FROM RECEIVING TEEM ARE

VARIED AND MANY, WE KNOW THAT SOCIAL DETERMINANTS OF HEALTH, LACK OF

ACCESS TO A COMPUTER OR INTERNET CONNECTION, LIMITED ENGLISH LANGUAGE

CAPACITY LACK OF CHILDCARE CR TRANSPORTATION, AND LACK OF HEALTH

INSURANCE PERSIST AS BARRIERS TO ACCESSING CARE, PREVENTIVE CARE, SUCH

AB PRENATAL CARE AND CANCER SCREENINGS, CAN DETECT SMALL PROBLEMS THAT

CAN BE TEREATED MORE EASILY AND EFFECTIVELY THAN IF TREATMENT IS

DELAYED, WHILE THE PERCENT OF ALL: POPULATIONS WITHOUT HEALTH INSURANCE
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Schedule H (Ferm §80) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 8
|Part V | Facility Information oniinueq)

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, 13h, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. ) 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," ete.} and name of hospital facility,

I8 STEADILY DECREASING, MORE THAN 1 IN 10 PECPLE IN THEE CITY OF CAMDEN

LACK HEALTH INEURANCE,

GORL: ACHIEVE EQUITABLE ACCESS TO SERVICES FOR ALL PEOPLE REGARDLESS GF

RACE, ETHNICITY, AGE, INSURANCE, ZIP CODE, INCOME, GENDER OR LANGUAGE,

OBJECTIVES:

- REDUCE TRANSPORTATION BARRIERS ADDRESSING THE AREAS OF MOST NEED

- MAINTAIN PREVENTATIVE HEALTH SCREENINGS AND SERVICES THROUGH MOBILE

FLEET AND ON-SITE SERVICES

- IMPROVE NAVIGATION OF HEALTHCARE AND SOCIAL SERVICES TC LINK

INDIVIDUALS TO APPROPRIATE, TRANSPARENT AND COST-EFFECTIVE CARE

- COLLECT AND UTILIZE DATA TO DRIVE ACTION

ETARTEGIES:

- CONTINUE TO PROVIDE TRANSPORTATION SERVICES FOR PATIENTS EXPERIENCING

TRANSPORTATION BARRIERS

- RIDE HEALTH PROGRAM: FREE RIDES FOR ELIGIBLE PATIENTS AT

DISCHARGE FROM HOSPITALS AND FOR MEDICAL APPOINTMENTS

- IMPROVE ACCESS TO SERVICES AND RESOURCES IN THE COMMUNITY VIA MOBILE

FLEET ANI} ON-SITE SERVICES

-~ EARLY INTERVENTION PROGRAM/PEDIATRIC MCBILE SERVICES:

IMPROVE AND INCREASE INFLUENZA VACCINATION; LEAD -POISONING SCREENING;

ORAL PREVENTIVE HEALTHCARE; DEVELOPMENTAL SCREENINGS IN EARLY CHILDECOD

- MOBILE HEALTH & CANCER SCREENING SERVICES: INCREASE THE

NUMBER OF INDIVIDUALS WHC ARE SCREENED FOR CANCER

- COMMUNITY CONNECTION: TRACK CONNECTICN TO RESCURCES AND

SERVICES WITHIN THE COMMUNITY VIA FINDHELP APPLICATICN

- INCREASE A UNIFCRMED DATA COLLECTION AND VALIDATION FRAMEWORK TO

SYSTEMATICALLY DRIVE ACTION
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[Part V | Facility Information . tinueq

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

2,3}, 5, 8a, Bb, 7d, 11, 13b, 13h, 159, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reperting group lstter

and hospital facility line number from Part V, Section A (A, 1," *A, 4," "B, 2," "B, 3," etc.} and name of hospital facility.

— ENTERPRISE-WIDE REAL (RACE, ETENICITY AND LANGUAGE), SGN

(SEX, GENDER, NAMING) AND SDOH {SOCIAl DETERMINANTS OF HEALTH) DATA

CHRONIC DISEASE AND LIFE EXPECTANCY

PRICR TO 2020, THE TOF LEADING CAUSES OF DEATH AMONG ALL FOPULATIONS IN

THE U,8, WERE CHRONIC DISEASES, ACRCSS £CUTH JERSEY, IT 18 CLEAR THAT

PREVENTIVE CARE, EARLY DIAGNOSIS, AND COMPREHENSIVE TREATMENT ARE

EFFECTIVE AT MANAGING DISEASE AND PROLONGING THE LENGTH AND QUALITY OF

LIFE, WHILE GREAT INNOVATIONS EXPANDED THE USE OF HOME-BASED MONITORING

OF CHRONIC CONDITICKS AND TELEHEALTH SERVICES HELPED CONNECT PEQPLE

WITE PROVIDERS MORE EASILY THAN BEFORE, THESE INTERVENTIONS WERE NOT

EQUALLY ACCESSIBLE FOR ALL PECFLE FOR A VARIETY OF REASONS, THE

BEESTRICTIONS PUT IN PLACE TC HELF PREVENT THE SPREAD CF COVID-19 MADE

ACCESSING SCREENINGS AND MAINTENANCE CARE FOR MANY CHRONIC CONDITTIONS

MORE CHALLENGING, THE DATA REINFORCE THAT SOCIAL DETERMINANTS OF HEALTH

DIRECTLY IMPACT HEALTH OUTCCMES FOR CHRCNIC DISEASE, RESULTING IN

INEQUITIES IN LIFE EXPECTANCY BY RACE AND NEIGHBORHOOD,.

GOAL: ACHIEVE EQUITABLE LIFE EXPECTANCY FOR ALL PEOPLE REGARDLESS OF

RACE, ETHNICITY, ZIP CODE, INSURANCE, INCOME, GENDER CR LANGUAGE,

OBJECTIVES:

- INCREASE CHRONIC DISEASE AND BEHAVIORAL HEALTH SCREENINGS

— IMPROVE CONTROL OF CHRONIC DISEASE

— IMPROVE COMMUNICATION WITH PATIENTS AND PROVIDERS TC ESTABLISH

CLEARER PATIENT UNDERSTANDING OF THEIR CARE PLAN

- INCREASE ACCESS TQ CARE VIA MOBILE FLEET

STRATEGIES:

- INCREASE DIABETIC AND HYPERTENSION SCREENING AND CONTROL TARGETING

SPECIFIC PRIMARY CARE PRACTICES
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Schedule H (Form 980) 2022 VIRTUA OUR LADY OF LQURDES HOSPITAL, INC, 21-0635001 Page 8
{ Part V | Facility Information ontinged;

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, 15¢, 16j, 188, 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," atc,) and name of hospital facility.

- IMPROVEMENT IN DIABETIC SCREENING AND CONTROL; CONTROLLING

HYPERTENSION METRICE TRACKED AT CERTAIN PRIMARY CARE LOCATIONS

- ASSIST PATIENTS IN OBTAINING AND UNDERSTANDING INFORMATION REGARDING

THEIR HEALTHCARE FOCUSING ON THE MOST VULNERABLE POPULATION

- MY CHART: INCREASE UTILIZATION OF MY CHART AT PRIMARY CARE

PRACTICES

— HEALTHY NEIGHBOR: ADVANCE ENRCLLMENT INTC HEALTHY NEIGHBOR

VIA COMMUNITY HEALTH WORKERS PROVIDING AN INNOVATIVE APPROACH TO HOW

HEALTH CARE IS DELIVERED

— MOBTLE OUTREACH: INCREASE OUTREACH OF VIRTUA MCBILE FLEET

OF COMMUNITY-HEALTH PROGRAMS IN UNDER-RESOURCED COMMUNITIES

- VIRTUA INTEGRATED NETWORK- NJ QIP PROGRAM: QIE-NJ -

PREVENTIVE CARE AND SCREENING FOR DEPRESSION IN THE EMERGENCY

DEPARTMENTS AND IMPROVEMENTS IN CONNECTIONS TC BEHAVIORAL HEALTH

SERVICES POST-DISCHARGE

BEHAVIOHAL HEALTH, TRAUMA AND ADVERSE CHILDHOCD EXPERIENCES

MENTAL AND BEHAVIORAL DISORDERS SPAN A WIDE RANGE OF DIAGNOSES,

INCLUDING ANXIETY DISORDERS, SCHIZOPHRENIA, AND OTHER DELUSIONAL

DISCRDERS, AS WELL AS MCOD DISCRDERS SUCH AS DEPRESSION OR PERSONALITY

DISCRDERS., THE DISORDERS ARE NCT INDUCED BY ALCOHCL AND QTHER

PSYCHOACTIVE SUBSTANCES, BUT THEY MAY CO-OCCUR WITH OR BE EXACERBATED

BY SUBSTANCE USE DISORDER, HAVING HEALTH INSURANCE REDUCES SOME

BARRIERS TO ACCESSING CARE, RUT HAVING ENOUGH PROVIDERS AND CAPACITY

AMONG AVAILABLE PROVIDERS ARE ALSC CRITICAL COMPONENTS, UNDERLYING

INEQUITIES AND SOCIAL DETERMINANTS OF HEALTE EAVE A NOTABLE IMPACT ON

NEGATIVE CUTCOMES FROM MENTAL DISTRESS AND BEHAVIORAL HEALTH IMPACTS,

THE BCCIAL ISOLATION THAT STEMMED FRCM THE EFFORTS TO REDUCE THE SPREAD
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[PartV | Facility information /o inueq)

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, 18], 18e, 19e, 20a, 20b, 20¢, 20d, 208, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A {"A, 1," "A 4,° "8, 2,* "B, 3," etc.) and name of hospital facility.

OF COVID-19 TOOK ITS TCLL ON THE EMCTIONAL WELL-BEING OF PEOPLE OF ALL

AGES, ACRCSS THE SPECTRUM OF AGE, INCOME, AND NEIGHBORHOCD, RESPONDENTS

ACROES SOUTH JERSEY REPORTED AN OVERALL INCREASE IN ANGER AS A COMMON

REEPONSE IN MANY SITUATICNS,

PART V, SECTION B, LINE 11 CHNA ASSESSMENT (CONTINUE)

ALCOHOL USE DISORDER IS THE MOST PREVALENT ARDICTIVE SUBSTANCE AMONG

ADULTE, SUBSTANCE USE DISORDER IS BOTH A CAUSE OF AND OUTCOME FROM

ADVERSE CHILDHOOD EXPERIENCES (ACES), THEREFORE, THE PREVALENCE OF

SUBSTANCE USE DISORDER 3SUGGESTS THE OPPORTUNITY FOR INTERVENTIONS TO

BOTH ADDRESS CURRENT ISSUES AND UNDERLYING ACES TO BUILD RESILIENCE AND

PREVENT TRAUMA THROUGH COMMUNITY-LEVEL INTERVENTIONS,

GOAL: FOSTER COMMUNITY BUILDING OPPCORTUNITIES TO AMELIORATE THE IMPACT

GF TRAUMATIC EVENTS DESIGNED FOR ALL AGES,

OBJECTIVES:

- IMPROVE BEHAVIORAL HEALTH SCREENINGS AND ASSESSMENTS

- FOCUS ON BEHAVIORAL HEALTH CARE TRANSITIONS POST PATIENT DISCHARGE

- ADDRESS ACCESS TO BEHAVICRAL HEALTH CARE AND TREATMENT

— PROVIDE BEHAVIORAL HEALTH AND SUBSTANCE ABUSE TREATMENT SERVICES

STARTEGIES:

- PROVIDE SCREENINGS IN THE EMERGENCY DEPARTMENTS

~ SCREENING FOR TOBACCO, DRUG, ALCOHCL USE AND SUICIDE IN ALL

VIRTUA EMERGENCY DEPARTMENTS

— CONNECT BEHAVICRAL HEALTH PATIENTS WITHIN 72 HOURS POST HOSPITAL

DISCHARGE

- VIRTUA INTEGRATED NETWORK- NJ QIP PROGRAM: INCREASE PATIENT
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| Part V | Facility Information /ontinyec

Section G, Supplemental Information for Part V, Section B, Frovide descriptions required for Part V, Section B, lines

2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 156, 16j, 18¢, 19g, 20a, 20b, 20¢, 20d, 20s, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part v, Section A (A, 1," 'A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

FOLLOW-UP CONNECTIONS POST-DISCHARGE BY IMPROVING CONNECTIONS TO

BEEHAVIORAL HEALTH SERVICES

- INCREASE ACCESS TO BEHAVIORAL HEALTH TREATMENT IN PEDIATRICS

- CASTLE; IMPROVE ACCESS TO TREATMENT FOR VULNERABLE CHILDREN

IN OUR COMMUNITIES IN THE PARTIAL DAY PROGRAM FROM REFERRAL TO INTAKE

- INCREASE ACCESS TC SUBSTANCE USE TREATMENT

- VMG MEDICATION FOR ADDICTIONS TREATMENT (MAT): INCREASE TOTAL

QUTPATIENT SUBSTANCE USE VISITS ESPECIALLY IN VULNERAELE POPULATIONS

WITHIN OUR PRACTICES

WOMEN AND CHILDREN'S HEALTH

HAVING A HEALTHY PREGNANCY IS THE BEST WAY TO HAVE A HEALTHY BIRTH.

ACCORDING TO THE MARCH OF DIMES, INFANTS BORN TO MOTHEERS WHO HAVE NOT

RECETVED PRENATAL CARE HAVE AN INFANT DEATH RATE FIVE TIMES THE RATE OF

INFANTS BORN TO MOTHERS ACCESSING FRENATAL CARE STARTING IN THE FIRST

TRIMESTER OF PREGNANCY, THE HEALTHY PEOPLE 2030 TARGET I8 80,5% OF

PREGNANT MOTHERS ACCESSING PRENATAL CARE DURING THE FIRST TRIMESTER,

NONE OF THE SOUTH JERSEY COUNTIES HAVE MET THIS GCAL YET, WHEN BROKEN

DOWN BY RACE AND ETHNICITY, DIFFERENCES THROUGHOUT THE AREA REGARDING

PRENATAL CARE EECOME MORE EVIDENT,

INFANT MORTALITY IS WIDELY REGARDED AS AN IMPORTANT COMMUNITY HEALTH

INDICATOR BECAUSE IT IS PARTICULARLY SENSITIVE TO STRUCTURAL FACTORS

INCLUDING SOCIAL AND ECONOMIC FACTORS AND QUALITY OF LIFE CONDITIONS,

THE HIGH RATE OF INFANT DEATHS IN CAMDEN COUNTY, PARTICULARLY AMONG

BLACK/AFRICAN AMERICAN BABIES, REPRESENTS A SUBSTANTIAL INEQUITY THAT

RESULTS IN LIVES LOST, SUFFERING FOR FAMILIES, AND COMMUNITY ABSENCE

LASTING DECADES,
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Schedule H (Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL,INC, 21-0635001 Page 8
[Part V { Facility Information (-;ninueq

Bection 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, 15¢, 18], 18e, 19¢, 20a, 20k, 20c, 20d, 20, 21¢, 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.

GOAL: TO REDUCE DISPARITIES RESULTING IN INCREASED EQUITABLE CUTCOMES

AND BUPPORT FCR ALL BABIES AND PEOPLE WHC GIVE BIRTH,

OBJECTIVES:

- IMPACT EQUITABLE ACCESS TC CARE BY IMPROVING THE RATE GF INITIATION

OF PRENATAL CARE IN PREGNANT PEOPLE

- IMPROVE CONTRCL OF HYPERTENSION IN ALL PEOPLE WHO GIVE BIRTH

- IMPROVE NSTV C-SECTICN RATES TO ALIGN WITH HEALTHY PEOPLE 2030 GOALS

STRATEGIES :

- IMPROVE PRENATAL CARE INITIATION

— VIRTUA INTEGRATED NETWORK (VIN} & CAMDEN COALITION PILOT-

INCREASE OUTREACH TO WOMEN WITH NO EVIDENCE OF PRENATAL CARE, INCREASE

THE NUMBER OF WOMEN SUCCESSFULLY CONTACTED AND INCREASE THE NUMBER OF

WOMEN WHO ACCEPT PRENATAL CARE

— REDUCE DISPARITIES RESULTING IN INCREASED EQUITABLE CUTCOMES FOR ALL

BABIES AND PEOPLE WHC GIVE BIRTH THRCOUGH IMPROVED PRENATAL CARE AND

ACCESS TO PERINATAL SERVICES

- IMPROVE HYPERTENSION CONTROL: PRCVIDE RECOMMENDED MEDICATICN

DURING DELIVERY AND IMPROVE FRENATAL CARE AND SERVICES

-~ IMPROVE NSTV C SECTION RATES: MEET OR EXCEED HEALTHY PEOPLE

2023 TARGETED NSTV C-SECTION RATE THROUGH BEST-PRACTICES OF FOLLOWING

RECOMMENDED MANAGEMENT AND PROVIDER EDUCATION WITH FEEDBACK

- MIDWIFERY CARE MODEL: CONTINUE TO NURTURE THE COMMUNITY'S

RELATIONSHIP WITH HEALTHCARE BY PROMOTING THE MIDWIFERY CARE MODEL IN

CAMDEN CITY

- MATERNAL FETAL MEDICINE SERVICES: CONTINUE TO IMPROVE TO

ACCESS TC HIGH-RISK PERINATAL SERVICES TC REDUCE PRETERM BIRTH AND LOW
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Schedule H (Form 980} 2022 VIRTUA OUR LADY OF LCOURDES HOSPITAL,INC, 21-0635001 Page 8
[PartV | Facility Information ontinves

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

2, 3], 5, Ba, Bk, 7d, 11, 13b, 13h, 15¢, 16, 186, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by fagility reporting group letter
and hospital facility line number fram Part V, Section A ("A, 1," "A  4," "8, 2," "8, 3," etc.) and name of hospital facility.

BIRTH WEIGHT BABIES

- DOULA PROGRAM: IN PARTNERSHIP WITH THE COMMUNITY DOULAS,

ESTABLISH A VIRTUA-SPONSCRED DOULA PROGRAM THROUGH OUTREACE TO

COMMUNITY STAKEHOLDERS, PROVIDING EMPLOYMENT OPPORTUNITIES AND

PERINATAL SUPPORT SERVICHES

OVER THE NEXT THREE YEARS, VIRTUA HEALTH, IN COLLABORATION WITH

COMMUNITY PARTNERS AND LOCAL PUBLIC HEALTH AGENCIES WILL WORK TOWARD

IMPLEMENTING THESE STRATEGIES TO ADDRESS THE CONCERMS IDENTIFIED BY OUR

COMMUNITY PROVIDING THE RESOURCES TO BE WELL, GET WELL AND STAY WELL.
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[Part V | Facility Information (.o ntinueq)

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

Page ¢

(list in order of size, from largest to smaliest)

How many non-hespital health care facilities did the arganization operate during the tax year? 1
Name and address Type of facility (describe)
1 VIRTUA HEALTH & WELLNESS CTR CHERRY HI
1 BRACE RD, 8T C OTHER CUTPATIENT MEDICAL
CHERRY HILL, NJ 08034 FACILITY
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[ Part VI | Supplemental Information

Provide the following information.

1 Required deseriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1] and Part IIl, ines 2, 3, 4, 8, and
Sh.

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 bifled
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance paolicy.

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 hew the erganization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community {for example, 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 affiliates in promoting the health of the communities servad.

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

PART I, LINE 3C:

NOT APPLICABLE

FART I, LINE €A, COMMUNITY BENEFIT REFORT

THE COMMUNITY BENEFIT PROVIDED BY THE ORGANIZATION TS INCLUDED IN THE

REPCRT PREPARED BY A RELATED CRGANIZATION, VIRTUA HEALTH, INC, THIS

REPORT 1S MADE AVAILABLE T0 THE PUBLIC VIA VIRTUA HEALTH'S WEBSITE,

WWW, VIRTUA, CRG,

PART I, LINE 7, FINANCIAL ASSTSTANCE AND OTHER COMMUNITY BENEFITS AT COST

A COST ACCOUNTING SYSTEM THAT ADDRESSED ALL PATIENT SEGMENTS WAS USED

TC CALCULATE THE FINANCIAL ASSISTANCE, MEANS-TESTED GOVERNMEKNT PROGRAMS

(ITEMS 7A THRCUGH 7D} AND SUBSIDIZED HEALTH SERVICES (ITEM 7G) COST,

TEE CALCULATION OF COST FOR ALL OTHER BENEFITS (ITEMS 7E, 7F, 7H, AND

7I) 1S BASED CN ACTUAL COST,

PART II, COMMUNITY BUILDING ACTIVITIES:
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[ Part VI | Supplemental Information Continuation;

DESCRIPTION OF COMMUNITY BUILDING ACTIVITIES:

VIRTUA COMMITS EXTENSIVE RESOURCES TO THE COMMUNITIES IT SERVES THROUGH

DIRECT FINANCIAL CONTRIBUTIONS A5 WELL AS IN EEALTEH/COMMUNITY- IMPROVEMENT

PROGRAMMING AND PROFESSIONAL TIME AND EXPERTISE, VIRTUA FOCUSES ITE

RESOURCES ON PROGRAMS THAT WILL HAVE THE MOST SIGNIFICANT IMPACT ON HEALTH

IMPROVEMENT, SOCIAL DETERMINANTS OF HEALTH LIKE ACCESS TC GOOD MEDICAL

CARE AND NUTRITIOUS FOOD ARE A CENTERPIECE OF VIRTUA'S COMMUNITY EEALTH

IMPROVEMENT EFFCRTS. VIRTUA HAS A YEAR-ROUND, WEEKLY MOBILE FARMERS MARKET

SITE AT THE CAMDEN CAMPUS, WHICH INCREASED HEALTHY FOOD ACCESS AND

PURCHASES THRCUGH THE SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP),

FCOD DRIVES WERE ORGANIZED TO SUPPORT VIRTUA'S FOOD ACCESS PROGRAMS, WHICH

INCLUDE TWO FOOD PANTRIES THAT PROVIDE AND DISTRIBUTE NON-PERISHABLES TO

PATIENTS WHO SCREEN POSITIVE FOR FOOD INSECURITY AT MO COST, TEE 2022

ANNUAL TURKEY AND PRODUCE GIVEAWAY PROVIDED COMPLETE HOLIDAY MEALS |

INCLUDING A WHOLE TURKEY, FOR 700 FAMILIES IN CAMDEN CITY AND WILLINGBORO,

NJ,

VIRTUA HEALTH ORGANIZED, OR COLLABORATED WITH COMMUNITY STAKEHOLDERS,

PARTICIPATION IN DOZENS OF COMMUNITY ENGAGEMENT AND BUILDING EVENTS, A

SAMPLING INCLUDES, NUMEROUS DISEASE-SPECIFIC SUPPORT GROUPS, VARIOUZ

HEALTH AND WELLNESS FAIRS, COMMUNITY/SCHOOL CLEAN-UPS, AND EDUCATICNAL

EVENTS ON A VARIETY OF HEALTH SERVICES TOPICS. VIRTUA'S MOBILE FARMERS

MARKET, HOSPITAL-BASED FOOD PANTRIES, AND MOBILE UNITS FOR PEDIATRICS AND

MAMMOGRAPHY HAVE PROVIDED A CRITICAL SAFETY NET IN COMMUNITIES WITH THE

GREATEST HNEED,

VIRTUA COLLABORATES WITH OTEER TRUSTED COMMUNITY ORGANIZATIONS, SCHOOLS |

NON-PROFIT FOUNDATICNS, AND FAITH-BASED ORGANIZATIONS TO REACH AS MANY

AREA RESIDENTS AS PCSSIBLE, VIRTUA WORKS WITH THESE PARTNERS TO EDUCATE

THE PUBLIC, PROMOTE HEALTH SERVICES AND WELLNESS ACTIVITIES, AND BRING
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[Part VI Supplemental Information (continuation;

VIRTUA SERVICES DIRECTLY TO THE PEOPLE WHC LIVE THERE, THE RIDE HEALTE

TRANSPORTATION ASSISTANCE PROGRAM, WHICH PROVIDES FREE NON-EMERGENCY

MEDICAL TRANSPORTATION FCR ESTABLISHED PATIENTS WHC FACE BARRIERS TO

ACCESSING HEALTHCARE SERVICES, IS ANOTHER DIRECT WAY VIRTUA HELPS THEIR

PATIENTS ON A DAILY BASIS,

OUR FACILITIES PROVIDED FREE MEETING SPACE FOR A WIDE RANGE OF COMMUNITY

GROUPS, AND OUR EMERGENCY SERVICES EXPERTS SUPPCORT AN EXTENSIVE NETWORK OF

DISASTER PLANNING CRGANIZATIONS THROUGHOUT THE STATE OF NEW JERSEY TO

ENSURE COMMUNITY READINEZS IN THE EVENT OF A MAJOR EMERGENCY, VIRTUA'S

EMERGENCY SERVICES STAFF ALSO PROVIDE FREE SUPPCORT AND EDUCATION AT

COMMUNITY EVENTS THROUGHOUT THE YEAR,

AS THE REGION'S LEADING PROVIDER OF MATERNITY AND WOMEN ¢ HEALTH SERVICES,

VIRTUA PROVIDES EXPANSIVE PROGRAMMING, INCLUDING BREAST-FEEDING SUPFPORT,

FREE SCREENINGS FOR POST-PARTUM DEPRESSION, CHILD PASSENGER SAFETY SEATS

AND SUPPORT FOR FAMILIES FOLLOWING THE LOSS OF AN INFANT,

VIRTUA PROVIDES A WIDE RANGE OF FREE SERVICES FOR THE ENTIRE COMMUNITY AND

HEALTH PROFESSICNALS, FROM SUPPORT GROUPS FOR THOSE AFFECTEDR BY CANCER AND

DIABETES, TO COVIID-19 SUPPORT GROUP, TO HEALTH EDUCATION, SCREENING, AND

FREE LAB WORK TC THOSE WHO CANNOT AFFORD TO PAY, VIRTUA IS ALSO A

SUPPORTER OF THE CHERRY HILL FREE CLINIC, WHICH PROVIDES CARE TC THE

WORKING POOR — RESIDENTS WHO ARE UNINSURED BUT NOT ELIGIBLE FOR PUBLIC

ASSISTANCE SUCH AS MEDICAID,

VIRTUA MANAGERS DONATE THEIR TIME AND SKILL TO A WIDE RANGE OF COMMUNITY

ORGANIZATIONS, SUCH AS THE FOOD BANK OF SOUTH JERSEY AND CATHEDRAL

KITCHEN, VIRTUA MANAGERS GIVE HUNDREDS OF HOURS OF THEIR TIME EACH YEAR TO

PROVIDE HEALTH EDUCATION AND SUPPORT TC SCHCOOL-AGE CHILDREN IN CAMDEN.

PROJECTS INCLUDED PACKING NUTRITICUS MEALS THAT ARE DELIVERED TC AT-RISK
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SENICRE AS WELL AS COCKING AND SERVING MEALS T0 INDIVIDUALS WHCO ARE

HOMELESS | LOW-INCOME RESIDENTS, AND LOCAL FAMILIES,

PART III, LINE 2:

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC. ADOPTED ASU 2014-09 {ASC TOPJIC

606) AS OF JULY 1, 2019, UNDER THE PROVISIONS OF ASU 2014-05, THE

ESTIMATED UNCOLLECTIBLE AMOUNTS OF ACCOUNTS RECEIVABLE ARE GENERALLY

CONSIDERED IMPLICIT PRICE CONCESSIONS THAT ARE A DIRECT REDUCTION TO

PATIENT ACCOUNTS RECEIVABLE AND NET PATIENT SERVICE REVENUE, RATHER THAN

AN ALLOWANCE FOR DCUBTFUL ACCOUNTS AND BAD DEBT EXPENSE, VIRTUA ESTIMATES

IMPLICIT PRICE CONCESSIONS BY EVALUATING THE COLLECTABILITY OF PATIENT

ACCOURTS RECEIVABLE, ANALYZING HISTORICAL DATA AND IDENTIFYING TRENDS FOR

EACH OF ITS MAJOR PAYER SOQURCES OF REVENUE,

PART IIT, LINE 3;

NOT APPLICABLE

PART III, LINE 4.

THE FOCTNOTE RECARDING BAD DEBRT EXPENSE, OR IMPLICIT PRICE CONCESSIONS AS

DEFINED BY ASY 2014-09, CAN BE FCUND ON FAGE 15 OF THE ATTACHED FINANCIAL

STATEMENTS.

FART III, LINE 8 COMMUNITY BENEFIT SHCRTFALL

VIRTUA BELIEVES THAT IT IS APPROPRIATE TC RECOGNIZE THE MEDICARE

REVENUE SHORTFALL AS COMMUNITY BENEFIT. IT HAS BEEN WIDELY RECCGNIZED

THAT MEDICARE PAYMENT RATES IN AGGREGATE HAVE BEEN SET AT A LEVEL THAT

DOES NOT COVER THE TOTAL CCST OF CARE, BY BEARING THE REIMBURSEMENT

SHORTFALL RESULTING FROM THE BELOW CCOST MEDICARE PAYMENT LEVEL, VIRTUA
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AND OTHER HOSPITALS ARE ALLEVIATING THE GOVERNMENT'S BURDEN WHICH

PROMCTES THE CHARITABLE PURFCSE OF THE ORGANIZATION.

THE FILED MEDICARE COST REPORT IS THE BASIS FOR THE ALLOWABLE COST

REPORTED ON LINE 6,

PART 11T, LINE 9B, COLLECTION POLICY

VIRTUA IS DEDICATED TO PROVIDING THE HIGHEST QUALITY HEALTHCARE FOR OUR

COMMUNITY, REGARDLESS OF ABILITY TO PAY, WE RECOGNIZE THAT THE COST GOF

HEALTE CARE CAN BE AN EXCESSIVE FINANCIAL BURDEN FOR OUR UNINSURED

PATIENTS, FOR OUR UNINSURED PFATIENTS WHO WERE INELIGIBLE FOR STATE OR

FEDERAL ASSISTANCE (E,.C,, EEALTHCARE FOR THE UNINSURED, CHARITY CARE,

MEDICATD}, THERE IS AN OPPORTUNITY FOR FINANCIAL RELIEF UNDER THE

VIRTUA CHARITY ASSISTANCE PROGRAM,

IF YOU MEET THE FOLLOWING CRITERIA, YOU CAN BE ELIGIBLE FOR A

SIGNIFICANT REDUCTION TO YOQUR HOSPITAL BILL:

YOU HAVE NOC INSURANCE COVERAGE.

YOU ARE NOT ELIGIBLE FOR MEDICAID,

YOU ARE NOT ELIGIBLE FCR A 100% ADJUSTMENT UNDER THE STATE OF NEW

JEREEY CHARITY CARE PRCOGRAM,

YQU ARE NGT ELIGIBLE FOR REIMBURSEMENT FROM ANY THIRD PARTY (E,G.,

LAWSUIT, EMPLOYER, SCHOQL, CHURCH).

THE GROSS ANNUAL INCOME FOR YOUR HOUSEHCLD IS LESS THAN $211,900,

THE HEALTH SYSTEM REGULARLY MONITORS ALL APPLICABLE PCLICIES FOR

COMPLIANCE WITH 50iR REGULATIONS, AND HAS MADE ANY NECESSARY CHANGES,

PART VI, LINE 2:
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DESCRIPTTION OF NEEDS ASSESSMENT: VIRTUA HAS BEEN AN ACTIVE PARTICIPANT IN

INITIATIVES UNDERTAKEN BY THE THREE COUNTIES THAT COMPRISE ITS PRIMARY

SERVICE AREA IN SOUTHERN NEW JERSEY: BURLINGTON COUNTY, CAMDER COUNTY, AND

GLOUCESTER COUNTY, INDIVIDUALLY THESE COUNTIES HAVE ASSHSSED THE HEALTH

CARE NEEDS C¥F THEIR RESIDENTS, WHICH HAVE RESULTED IN THE CREATION OF

THREE DISTINCT REPORTS: THE BURLINGTON COUNTY COMMUNITY HEALTH IMPROVEMENT

PLAN, THE CAMDEN COUNTY MCBILIZING FOR ACTION THROUGH PLANNING AND

PARTNERSHIP (MAPP) COALITION CCMMUNITY HEALTH IMPROVEMENT PLAN, AND

ACHIEVING A HEALTHIER GLOUCESTER COUNTY, BURLINGTON COUNTY HAS IDENTIFIED

AS PRICRITIES EMERGENCY PREPAREDNESS, NUTRITION AND PHYSICAL ACTIVITY,

PREVENTATIVE HEALTH CARE ENVIRONMENTAL HEALTH, PEACE AND WELL-BEING

INCLUDING ALCCHOL AND DRUG ABUSE REDUCTICN, AND PARENTING, CAMDEN COUNTY

PRICRITIES INCLUDE OBESITY AND NUTRITICN, CARDICOVASCULAR HEALTH, CANCER,

ENVIRONMENTAL HEALTH, AND MENTAL HEALTH, IN THE GLOUCESTER COUNTY

ASSESSMENT, PRIQRITY AREAS INCLUDE INCREASING AWARENESS OF EXISTING

SERVICES (EEALTH EDUCATION), ENCOURAGING REGULAR SCREENINGS AND CHECK-UES

{ESPECIALLY FOR HEART, CANCER, DIABETES, AND SEXUALLY TRANSMITTED

DISEASES), AND PROMOTING HEALTHY BEHAVIORS (ESPECIALLY DIET AND EXERCISE).

VIRTUA ALSO I8 INVOLVED WITH THE CAMDEN CITY HEALTHY FUTURES COMMITTEE,

WHICH HAS CONDUCTED A HEALTH NEEDS ASSESSMENT OF THE CITY AND HAS PUT

ACTION PLANS IN PLACE FOR EACH OF THE TOF HEALTH PRIORITIES IDENTIEIED.

PRIORITIES HAVE BEEN SET RELATIVE TO OBESITY (HEART DISEASE, DIABETES, AND

STROKE) , ACCESS TO CARE, THE HICH CANCER MORTALITY RATE, MENTAL HEALTH,

VIOLENCE AND SAFETY, ENVIRONMENTAL HEALTH (LEAD POISONING AND ASTHMA), AND

FAMILY EEALTH (SPECIFICALLY TEEN PREGNANCY AWD ACCESS TO DENTAL CARE),

VIRTUA ALSO WORKS WITH THE CAMDEN COUNTY CANCER COALITION, A GROUF THAT

HAS COMPLETED A CANCER NEEDS ASSESSMENT FOR THE COUNTY, CAMDEN COUNTY '8
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MAJOR STRATEGY FOR ELIMINATING DISPARITIES IN CANCER CARE IS THE CANCER

EDUCATION AND EARLY DETECTICN (CEED) PROGRAMS, THERE ARE CEED PROGRAMS

BASED AT VIRTUA AND THEY ARE THE FORCE BEHIND THE PLANS TC INCREASE

MINORITY SCREENING RATES, INCREASE PROSTATE CANCER SCREENING RATES, AND

REDUCE SMOKING,

VIRTUA PARTICIPATES IN DISASTER AND FLU PLANNING GROUPS IN BROTH BURLINGTON

COUNTY AND CAMDEN COUNTY, AS WELL AS THEIR PUBLIC HEALTH PLANNING

COMMITTEES, PART OF THE MISSION IS 10 IDENTIFY AND DETERMINE HOW TO

ADDRESS COMMUNITY PUBLIC HEALTE NEEDS, VIRTUA HAS IMPLEMENTED A RISK

ASSESSMENT AND SCREENING PROCESS FOR ADMITTED EOSPITALIZED IN-PATIENTS

WITE A MULTI-DRUG RESISTANT CRGANISM, BASED ON PREVALENCE STUDIES WITHIN

THE HOSPITALS AND COMMUNITY EVALUATION, THESE EFFORTS HAVE RESULTED IN

PATIENT SCREENING AND ISOLATION PROTOCCOLS, THROUGH PARTICIPATION IN

VARIOUS COMMUNITY MEETINGS AND FORUMS, VIRTUA RECEIVES INPUT FROM ITS

SERVICE AREA RELATIVE TC COMMUNITY HEALTH NEEDS, VIRTUA ALSO MONITORS

COMMUNITY NEEDS SPECIFIC TO ITS SERVICE LINES AND IDENTIFIES AVAILABLE

RESQURCES IT CAN CALL UPON TO ADDRESS THEM,

THE 2022 CHNA WAS CCNDUCTED FOLLOWING IRS TAX CODE 501(R) REQUIREMENTS TO

CONDUCT A CHNA EVERY THREE YEARS AS SET FORTH BY THE PATIENT PROTECTION

AND AFFORDABLE CARE ACT (PPACA}, THE PUBLIC HEALTH PRACTICE STANDARDS OF

PERFORMANCE FOR LOCAL BOARDS OF HEALTH IN NEW JERSEY, AND THE PUBLIC

HEALTH ACCREDITATION BOARD STANDARDS AND MEASURES, THE 2022 CHNA WAS

CONDUCTED FROM DECEMBER 2021 TO MAY 2022 AND INCLUDED QUANTITATIVE AND

QUALITATIVE RESEARCH METHODS TQ DETERMINE HEALTH TRENDS AND DISPARITIES IN

BURLINGTON, CAMDEN AND GLOUCESTER COUNTIES AND THE CITY OF CAMDEN WHERE

APPLICABLE,

PART VI, LINE 3:
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DESCRIFTION Of PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE: THE

AVAILABILITY OF FINANCIAL ASSISTANCE 1S COMMUNICATED IN ENGLISH AND

SEVERAL OTHER LANGUAGES IN A VARIETY OF WAYS, FINANCIAL ASSISTANCE

INFORMATION IS PROVIDED BY REGISTRATION STAFF AND 1S COVERED IN FINANCIAL

COUNSELING APPCINTMENTS. BROCHURES ARE DISTRIBUTED AND ALSO MADE

AVAILABLE IN THE PATIENT/FAMILY WAITING AREAS. BILINGUAL SIGNAGE IS POSTED

THROUGHOUT THE HOSPITAL, INCLUDING IN THE EMERGENCY DEPARTMENTS AND

OUTPATIENT REGISTRATION AREAS, THE ADMISSION BOCKLET AND HANDOUTS

PROVIDED AT REGISTRATICON/ADMISSION CONTAIN INFORMATION AROUT FINANCIAL

COUNSELING AND GUIDANCE SEOULD THE PATIENT HAVE DIFFICULTY IN PAYING THEIR

HOSPITAL BILL, AVAILABILITY OF CHARITY CARE ASSISTANCE IS ALSO INDICATED

ON ALL STATEMENTS AND LETTERS SENT TO PATIENTS. VIRTUA'S WEBSITE CONTAINS

INFORMATION ON CHARITY CARE ASSISTANCE ALONG WITH THE APPLICATICN, THE

EEALTH SYSTEM REGULARLY MONITORS ALL APPLICABLE FOLICIES FOR COMPLIANCE

WITH 501R REGULATIONS, AND HAS MADE ANY NECESSARY CHANGES,

ON A ONE-TO-ONE BASIS, FINANCIAL COUNSELING SERVICES ARE PROVIDED TO

PATIENTS THAT ARE UNINSURED OR UNDERINSURED. SUPPORT I8 PROVIDED TO HELP

PATIENTS COMPLETE RELEVANT APPLTICATICNS FOR ASSISTANCE UNDER THE STATE OF

NEW JERSEY CHARITY CARE PROGRAM GUIDELINES, THE STATE OF NEW JERSEY

MEDICAID PROGRAM, VIRTUA'S OWN CHARITY CARE PROGRAM, AND ANY OTHER

ASSISTANCE FOR WHICH THEY MAY BE ELIGIBLE, COMPLETION OF APRLICATIONS IS

CONDUCTED THROUGH BEDSIDE INTERVIEWS WITH ADMITTED PATIENTS, AND VIA

LETTERS, PHONE CALLS, AND FIELD SERVICE VISITS TQ PATIENT HOMES, WHEN

AFPROPRIATE, BILINGUAL STAFF ARE AVAILABLE ON-SITE AND INTERPRETATION

SERVICES ARE AVAILABLE OVER THE PHONE,

PART VI, LINE 4:
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BURLINGTON, CAMDEN AND GLOUCESTER COUNTIES COMPRISE A SIGNIFICANT PORTION

OF THE AREA CONSIDERED TO BEE SOUTE JERSEY, AND CONTAINS RURAL, SUBURBAN

AND URBAN COMMUNITIES. THIS AREA RUNS ALONG THE DELAWARE RIVER, WHICH

DIVIDES NEW JERSEY FROM NEIGHBORING PENNSYLVANTA. THE MOST POPULCUS CITY

IN THIS AREA, CAMDEN, LIES DIRECTLY ACROSS THE DELAWARE RIVER FROM

FHILADELPHTIA.

BURLINGTON, CAMDEN AND GLOUCESTER COUNTIES ALL INCREASED IN POPULATION

BETWEEN 2010-2020, BUT BY A SMALLER PROPORTICN THAN NEW JERSEY OR THE

UNITED STATES A5 A WHOLE, MEANWHILE, IN THE CITY OF CAMDEN, THE POPULATION

DECREASED DURING THE SAME TIME PERIOD,

2020 TOTAL POPULATION:

- BURLINGTON COUNTY 461,860 +2.,9% CHANGE SINCE 2010

~ CAMDEN COUNTY 523,485 +1,9% CHANGE SINCE 2010

- CAMDEN CITY 71,791 -7.2% CHANGE SINCE 2010
~ GLOUCESTER COUNTY 302,254 +4.9% CHANGE SINCE 2010

- NEW JERSEY 5,288 9984 +5,7% CHANGE SINCE 2010
- UNITED STATES 331,449,281 +7,4% CHANGE SINCE 2010

BURLINGTON COUNTY HAS CONSISTENTLY BEEN PCPULATED BY PRCPORTIONATELY MORE

OLDER PEQPLE THAN ANY OF THE OTHER COUNTIES, NEW JERSEY OR THE US,

BURLINGTON AND CAMDEN COUNTIES HAVE GRADUALLY PROPORTIONATELY GOTTEN OLDER

FROM 2011-2019, MEANWHILE, THE CITY OF CAMDEN HAS PROFORTIONATELY FAR

FEWER ADULTS OVER THE AGE OF 65 AND FAR MORE PECPLE UNDER 18 THAN ANY OF

THE COTHER GEOGRAPHIES,

2020 POPULATION BY RACE AND ETHNICITY

BURLINGTON COUNTY:

- 65,5% WHITE

- 16,8% BLACK OR AFRICAN AMERICAN

- 5.7% ASIAN
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-~ 33,5% OTHER RACE

- 8.7% LATINX ORIGIN

CAMDEN COUNTY:

- 56% WHITE

12,3% BLACK OR AFRICAN AMERICAN

6,2% ASIAN

- 32,1% OTHER RACE

— 18,.2% LATINX ORIGIN

CAMDEN CITY:

-~ 10.3% WHITE

-~ 42% BLACK OR AFRICAN AMERICAN

- 1.7% ASIAN

4% OTHER RACE

- 52,8% LATINX ORIGIN

GLOUCESTER COUNTY:

- 76.1% WHITE

- 10,9% BLACK CR AFRICAN AMERICAN

- 3.1% ASIAN

- 28,4% OTHER RACE

- 7.3% LATINX CRIGIN

NEW JERSEY:

55% WHITE

- 13,3% BLACK OR AFRICAN AMERICAN

~ 10,2% ASIAN

- 76,7% OTHER RACE

- 21,5% LATINX ORIGIN

UNITED STATES:

- 61.6% WHITE
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- 12,4% BLACK CR AFRICAN AMERICAN

6% ASIAN

- 48_.4% OTHER RACE

- 18,7% LATINX ORIGIN

BURLINGTCN, CAMDEN AND GLOUCESTER COUNTIES ALL REPCRT HIGH MEDIAN INCOME

COMPARED TO THE US, HOWEVER, THE MEDIAN INCOME IN THE CITY OF CAMDEN IS

LESS THAN HALF OF THE US MEDIAN INCOME, IN TEE CITY CF CAMDEN, THERE ARE

MORE THAN THREE TIMES THE PROPORTICN OF ADULTS WHEC DO NOT HAVE A HIGH

SCHOCL DTPLOMA, AND ROUGHLY ONE-THIRD OF THE PROPORTION OF ADULTS WHO HAVE

COMPLETED A BACHELOR’S DEGREE THAN IN THE REST CF SOUTH JERSEY COUNTIES,

ROUGHLY 1 IN 3 HOMEOWNERS AND 1 IN 2 RENTERS IN THE SOUTH JERSEY REGION

ARE HOUSING COST BURDENED, MEANING THEY PAY 30% OR MORE OF THEIR INCOME

TOWARDS HOUSING, IN CAMDEN CITY, HOUSING VACANCY RANGES FROM 40-60%  ABOUT

HALF OF ALL AVAILABLE HOUSING STOCK., WHILE THE MEDIAN HOME VALUE AND

MEDIAN RENT IN CAMDEN CITY ARE LESS EXPENSIVE THAN THE OTHER AREAS, HALF

OF ALL HOMEOWNERS AND RENTERS IN CAMDEN CITY ARE HOUSING COST BURDENED.

THE COMBINATICN OF LARGE PROPORTICNS OF VACANT HOUSES, HIGH-COST BURDEN

AND LOW HOME VALUES IS BOTH A RESULT AND A CAUSE OF SUSTAINED ECCONOMIC

STRAIN IN CAMDEN CITY,

NEARLY ALL HOUSEHOLDS IN THE SOUTHE JERSEY AREA HAVE ACCESS TO A COMPUTER

DEVICE, LAPTOP OR SMARTPHONE AS WELL A8 ACCESS TC THE INTERNET, HOWEVER,

WHEN CAMDEN CITY IS REVIEWED INDEPENDENTLY, K THE PROPORTION OF HOUSEHOLDS

WITH ACCESS TO A COMPUTER, LAPTOP CR SMARTPHONE RANGE FROM 50-79% AND

ROUGHLY 1 IN 3 HOUSEHOLDE DC NCT HAVE INTERMET ACCESS, DESPITE BEING A

DENSELY POPULATED URBAN AREA,

PART VI, LINE 5:

DESCRIPTION OF PROMOTING THE HEALTH OF THE COMMUNITY: VIRTUA'S CLINICALLY
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INTEGRATED NETWORK OVERSEES SPECIFIC PATIENT PCPULATIONS UNDER AGREEMENTS

WITH MEDICARE (MSSP) AND MAJOR MANAGED CARE INSURERS IN ITS REGION, THE

OBJECTIVE COF THE CLINICALLY INTEGRATED NETWORK IS TC MANAGE THE HEALTH OF

THE PATIENT POPULATIONS INCLUDED IN VARIOUS PROGRAMS, ADDRESSING THE

ADVANCING PROPER MANAGEMENT OF CHRONIC HEALTH CONDITIONS, AND PROMOTING

CVERALL HEALTH AND WELLNESS, KEY TC THE SUCCESS IN MANAGING THEE

POPULATIONS IS PROVIDING SOCIAL WORK SUPPORT WITH THE INTENT OF

ALLEVIATING BARRIERS RECOGNIZED AS SOCIAL DETERMINANTS OF HEALTH, DONE

EFFECTIVELY, THESE WILL ALSO HAVE THE RELATED BENEFIT OF REDUCTING TEE

COST8 OF HEALTH CARE WHILE IMPROVING QUALITY METRICS.

VIRTUA OFFERS TRANSPORTATION ASSISTANCE TO PATIENTS WHO QUALTFY BASED ON

MEDICAL NEEDS, TRANSPORTATION NEEDS, AND/OR FINANCIAL CONSIDERATIONS,

VIRTUA PROVIDES TRANSPORTATION ASSISTANCE °C NEEDY PATIENTS AS A PART OF

COMMUNITY BENEFIT INITIATIVE UNDER THE" RIDE HEALTH PRCGRAM." DURING 2022,

VIRTUA PROVIDED 15 757 FREE RIDES TO NEEDY PATIENTS FOR THEIR MEDICAL

APPOINTMENTE AND HCSPITAL DISCHARGES,

VIRTUA'S CLINICIANS AND STAFF PROVIDE HEALTH EDUCATION TO THOUSANDE OF

COMMUNITY MEMBERS AT HUNDREDS OF EVENTS, INCLUDED WITHIN THESE ARE

DIABETES SCREENING AND EDUCATION, FREE DIAGNOSTIC TESTING, CANCER-SPECIFIC

EDUCATION, PARAMEDIC SAFETY EDUCATION, CLINICS FOR CHILDREN TO HELP DISPEL

FEAR OF HOSPITALS, AND OTHER FREE CLASSES ATTENDED BY THOUSANDS OF

COMMUNITY MEMBERS, AS THE REGION'S LEADING PROVIDER OF MATERWITY AND

WOMEK 'S HEALTH SERVICES, VIRTUA PROVIDES EXPANSIVE PROGRAMMING, INCLUDING

BREAGT-FEEDING SUPPCRT, FREE SCREENINGS FOR POST-PARTUM DEPRESSION, CHILD

PASSENGER SAFETY SEATS AND SUPPCRT FCR FAMILIES FOLLOWING THE LOSS OF AN

INFANT, VIRTUA CLINICIANS ALSO ATTEND AND PARTICIPATE IN MANY EVENTS

SPONSORED BY THE LOCAL COMMUNITIES., VIRTUA IS ALSO AN ACTIVE SPONSCR IN

MANY COMMUNITY WELLNESS EVENTS, SUCH AS FITNESS RUNS, THE MEMBERS COF
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VIRTUA'S BOARD OF TRUSTEES ARE ALMOST ENTIRELY FROM THE LOCAL COMMUNITIES,

MANY OF WHICH HAVE SPENT MOST OR ALL OF THEEIR LIVES RESIDING IN, THEY ARE

INDIVIDUALS WITH VARYING PROFESSICONAL BACKGROUNDS, INCLUDING SOME

PHYSTCIANS, BECAUSE OF THEIR EXPERIENCES FROM LIVING IN THE HCSPITAL'S

PRIMARY SERVICE AREA, THEY ARE TRUE ADVOCATES FOR THE COMMUNITY, VIRTUA

HAS UTILIZED ITS FINANWNCIAL RESOURCES TC INVEST IN PROJECTS, TECHNOLOGIES,

AND PROGRAMS THAT WILL CONTRIBUTE TO IMFROVED HEALTH STATUS FOR IS

COMMUNITY MEMBERS, THE ORGANIZATION HAS AN OPEN MEDICAIL STAFF THAT

PROVIDES PRIVILEGES TO QUALIFIED PHYSICIANS FROM WITHIN TEE COMMUNITY,

VIRTUA PROVIDES COMPREHENSIVE HEALTH CARE SERVICES AND FOOD ACCESS

PROGRAMS IN ORDER TC ADDRESS THE CONNECTION BETWEEN DIET AND CHRONIC

DISEASE. VIRTUA I8 COMMITTED TO OUR MISSION TO HELP OUR COMMUNITIES BE

WELL, GET WELL, AND STAY WELL, CUR GOAL IS TO IMPROVE HEALTH AND ENSURE

GCOD NUTRITION IN THE UNDERSERVED AREAS OF CAMDEN AND BURLINGTON COUNTIES,

WHICH HAVE BEEN IDENTIFIED AS FOOD DESERTS, FOOD DESERTS ARE THOSE AREAS

DEFINED AS LACKING IN RELIABLE ACCESS TQ SUFFICIERT, AFFORDARLE,

NUTRITIQUS FCOD,

OUR PROGRAMS PROVIDE INTEGRATED INTERVENTIONS THROUGH THE "FOCD AS

MEDICINE" FOOD FARMACY, MOBILE FARMERS MARKET (MFM} AND MOBILE GROCERY

STORE (MGS), VIRTUA ALSC PROVIDES WRAP-AROUND SOCIAL SERVICES, HEALTH

EDUCATICN, AND NUTRITION LITERACY, IT IS OUR GOAL FOR THESE PROGRAMS TO

HAVE A MEASURABLE HEALTH IMPROVEMENT IMPACT IN THE CCMMUNITIES WE SERVE,

THE 2022 ANNUAL TURKEY AND PRODUCE GIVEAWAY PROVIDED COMPLETE HOLIDAY

MEALS, INCLUDING A WHOLE TURKEY, FOR 700 FAMILIES IN CAMDEN CITY AND

WILLINGBORO, NJT.

VIRTUA'S MT, HOLLY FOOD FARMACY LAUNCHED IN AUGUST 2018, WHILE THE CAMDEN

FOOD FARMACY LAUNCHED IN 201%, IN 2022 THE FOOD FARMACIES DISTRIBUTED

28 301 POUNDS OF FRESH PRODUCE AND HEALTHY NON-PERISHABLES THROUGH OUR
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CHOICE PANTRIES, THAT SAME YEAR, 345 UNIQUE PATIENTS ENROLLED IN THE FREE,

6-9 MONTH VOLUNTARY PROGRAM AND COMPLETED A TOTAL GF 1,121 APPOINTMENTS,

ON AVERAGE, PATIENTS ENROLLED GREATER THAN 3 MONTHS HAD A 33% INCREASE IN

FRUIT AND VEGETABLE CONSUMPTION, 0,4 POINT DECREASE IN AlC, AND 5,7 AND

3.9 RESPECTIVE DECREASE IN SYSTOLIC AND DIASTOLIC BLOCD PRESSURE, IN 2022,

VIRTUA'S MFM DISTRIBUTED 71, 829 POUNDS OF HIGH-QUALITY PRODUCE, INCLUDING

LOCAL PRODUCTE SOURCED FROM ELACK-OWNED FARMS, 3,146 POUNDS OF FREE FOOD

WAS DONATED TO THE CATHEDRAL KITCHEN, SHOPPERS SERVED BY THE MFM REPORTED

A SIGNIFICANT DECREASE IN OBSTACLES TC CBTAINING FRESE FRUIT AND

VEGETABLES, THEY ALSO DESCRIBED A 61% IMPROVEMENT IN THE DISTANCE TRAVELED

TO GET FRESH PRODUCE AS WELL AS A 92% IMPROVEMENT IN THE AFFORDABILITY OF

FRODUCE, THE MFM TYPICALLY PROVIDES ACCESS TO A VARIETY OF HEALTHY PRODUCE

FOUR DAYS A WEEK, YEAR-ROUND, THIS 23-FOOT BUS IS BRIMMING WITH FRESH

FRUITS AND VEGETABLES THAT ARE SOLD AT SIGNIFICANTLY REDUCED PRICES IN

COMMUNITIES THROUGHOUT BURLINGTON AND CAMDEN COUNTIES,

VIRTUA'S FOOD ACCESS PROGRAMS ARE COMMITTED TO PROVIDING THE HIGHEST

QUALITY ANWND MOST NUTRITIOUS PRODUCE FOR OUR PATIENTS AND CUSTOMERS., OUR

PROGRAM DIETICIANS CURATE RECIPES AND OFFERINGS BASED ON CLIENT INPUT AND

COMMUNITY VCICE K WHICH TNCREASES OUR DIVERSITY IN VARIETY AND CULTURAL

COMPETENCY, DOING SO OFFERS NEW QPPCRTUNITIES TO MEET THE CLIENT WHERE

THEY ARE IN THEIR NUTRITION JOURNEY AND ENCOURAGES INCORPORATING NEW AND

HEALTHY FOODS INTO THEIR DIET, THE 1:1 NUTRITION EDUCATION ENSURES ADVICE

I8 TAILORED TC THE CLIENT AND NOT ONLY INCREASES ACCESS TO HEALTHY FOOD,

BUT ALSO CREATES SUSTAINABLE BEHAVIOR CHANGES THAT PROMOTE LIFE-LONG

HEALTHY EATING PATTERNS.

IN FALL 2020, VIRTUA HEALTH ANNOUNCED THE LATEST CCMPONENT OF ITS FQOD

ACCESS INITIATIVES: THE EAT WELL MOBILE GROCERY STORE. THIS 40-FOOT,

YEAR-ROUND, STORE-ON-WHEELS OFFERS FRESH, HEALTHY AND CULTURALLY RELEVANT
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FOODS AT BELOW-MARKET PRICES TO RESIDENTS OF CAMDEN AND BURLINGTON

COUNTIES, IN 2022 SHOPPERS SERVED BY THE MGS DESCRIBED A 66% IMPROVEMENT

IN THE DISTANCE TRAVELED TC CET QUALITY FOOD AS WELL AS A 31% IMPROVEMENT

IN THE AFFORDABILITY OF THE FOOD,

THE MFM, MGS AND THE VIRTUA FOOD FARMACIES ARE UPSTREAM COMMUNITY HEALTH

PROGRAMS MANAGED BY VIRTUA'S COMMUNITY HEALTH ENGAGEMENT DEPARTMENT (CHE),

CHE IS DEDICATED TO ERADICATING HEALTH DISPARITIES IN UNDERSERVED

COMMUNITIES AND IS COMPRISED OF A WIDE RANGE CF HEALTH CARE, CLINICAIL, AND

FUBLIC HEALTH PROFESSIONALS WORKING TOGETHER, ALONG WITH COMMUNITY

PARTNERS, TO ADVANCE HEALTH EQUITY, PARTNERS INCLUDE THE FOOD BANWK OF

SCUTH JERSEY, THE FOOD TRUST, CAMDEN COUNTY HEALTH AND HUMAN SERVICES ,

BURLINGTON COUNTY HEALTH DEPARTMENT, CLOUCESTER COUNTY HEALTH DEPARTMENT,

AND THE NJ CANCER EDUCATION AND EARLY DETECTION, VIRTUA ALSO WORKS CLOSELY

WITH COMMUNITY-BASED ORGANIZATICNS, SUCH THE CAMDEN COALITION OF

HEALTHCARE PROVIDERS AND PARKSIDE BUSINESS & COMMUNITY IN PARTNERSHIP TO

ENGAGE RESIDENTS AND LOCAL STAKEHOLDERS, LASTLY, VIRTUA, IN PARTNERSHIP

WITH LOCAL ORGANIZATIONS, CONVENES MONTHLY COMMUNITY LISTENING SESSIONS TO

LEARN FROM RESIDENTS ON WHAT THEIR NEEDS ARE, WHERE GAPS IN SERVICES

EXIST, AND HOW TO ADDRESS THOSE GAPS,

PART VI, LINE &:

DESCRIPTION OF PROMOTING THE HEALTH OF THE COMMUNITIES SERVED: VIRTUA QUR

LADY OF LOURDES HOSPITAL IS A CONTROLLED ENTITY OF A COMMUNITY-CWNED

HEALTH SYSTEM, VIRTUA HEALTH, INC, VIRTUA IS COMMITTED TO HELPING TEE

PECPLE OF SOUTH JERSEY BE WELL, GET WELL, AND STAY WELL BY PRCVIDING THE

COMPLETE SPECTRUM OF ADVANCED, ACCESSIBLE, AND TRUSTED HEALTH CARE

SERVICES, VIRTUA'S 14,000 COLLEAGUES PROVIDE TERTIARY CARE, INCLUDING A

RENOWNED CARDIOLOGY PROGRAM, COMPLEMENTED BY A COMMUNITY-BASED CARE

Schedule H (Fotm 990)
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Schedule H {Form $30) VIRTUA OUR LADY OF LOURDES HOSPITAL,INC, 21-0635001 Pags 10
| Part Vi| Supplemental Information /continuation;

PORTFOLIO, IN ADDITICN TO FIVE ACUTE CARE HOSPITALS, TWCO SATELLITE

EMERGENCY DEPARTMENTS, AND MORE THAN 280 CTHER LOCATIONS, VIRTUA BRINGS

HEALTH SERVICES DIRECTLY INTC COMMUNITIES THROUGHE BOME HEALTE,

REHABILITATION, MOBILE SCREENINGS, AND ITS PARAMEDIC PROGRAM, VIRTUA HAS

2,850 AFFILIATED DOCTORS AND OTHER CLINICIANS, AND ITS SPECIALTIES INCLUDE

ORTHOPEDICS, ADVANCED SURGERY, AND MATERNITY, VIRTUA IS AFFILIATED WITH

PENN MEDICINE FOR CANCER AND NEUROSCIENCE, AND THE CHILDREN'S HOSPITAL OF

PEILADELPHIA FCR PEDIATRICS, AS A NOT-FOR-PROFIT, VIRTUA IS COMMITTED TO

THE WELL-BEING OF THE COMMUNITY AND PROVIDES INNCVATIVE OUTREACH PROGRAMS

THAT ADDRESS SOCIAL CHALLENGES AFFECTING HEALTH, FROM ADDICTION AND OTHER

BEHAVIORAL ISSUES TC LACK OF NUTRITIOUS FOOD AND STABLE HOUSING, A

MAGNET-RECOGNIZED HEALTH SYSTEM RANKED BY U,S, NEWS AND WORLD REPORT,

VIRTUA HAS RECEIVED MANY AWARDS FOR QUALITY, SAFETY, AND IT8 OUTSTANDING

WORK ENVIEONMENT, THE INDIVIDUAL HOSPITALS DEVELOP, IMPLEMENT,K AND FUND

PROGRAMS SPECIFIC TC THE NEEDS OF ITS LOCAL COMMUNITY, IN ADDITION, UNDER

TEE PARENT COMPANY'S CENTRALIZED' PROGRAM OF EXCELLENCE STRUCTURE,

INITIATIVES ARE UNDERTAXKEN THAT HAVE IMPACT ACROSS ALl VIRTUA ENTITIES AND

COMMUNTITIES,

PART VI, LINE 7

THE STATE OF NEW JERSEY DOES NCOT REQUIRE FILING OF THE COMMUNITY

BENEFIT REPORT,

Schedule H (Form 990)
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SCHEDULE J Compensation Information OME No. 1545-0047

(FOl'm 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Departmenl of the Treasury Attach to Form 990. Open to P_Ub“c
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
VIRTUA OQUR LADY OF LOURDES HCSPITAL, INC, 21-0635001
[Partl | 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 Vi1, Section A, line 1a. Complete Part lll te provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions :] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|::| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b Ifany of the boxes on line ta are checked, did the organization follow a written policy regarding payment or ;
rsimbursement or provision of alt of the expenses described above? If "No," complete Part lll to explain = 1b

2 Did the organization require substantiation prior to reimbursing or allowing expsanses incurred by all directors, 1
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

f:l Gompensation committee I:l Written employment contract
D Independent compensation consultant [:| Compensaticn survey or study
[:| Form 980 of other crganizations |:| Approval by the board or compensation commitiee

4 During the year, did any persen listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization: X
a Raceive a severance payment or change-of-control payment? 4a X

b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangsment?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.

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 VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b
If "Yes" on line 5a or 5k, describe in Part [l
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
@ TIe OFGANIZANONT e et 6a 24
b Any related organization? 8b X
If "Yes" on line 6a or 6b, describe in Part l1.
7 Far persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
nat described on lines & and 67 If "Yes," deseribe in Part 111 7 | X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Partl 8 X
9 [t "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descritsad in '
Regulations section 53.4G58-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2022
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Schedule J (Form 990) 2022 VIRTUA OUR LADY OF LOURDES HOSPITAL A INC. 21-0635001 Page 2
| Part I} I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neaded.

Far each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, cn row (ii).
Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B)(j)-{iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | {C) Retirement and {D} Nontaxable |({E) Total of columns | (F) Compensation
compensation other deferred benefits B0 in column (B)
{A) Name and Title (i) Base (i) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation

(1) DENNIS W, PULLIR (i) 0. 0. 0. 0. ¢. 0. a.
PRESIDENT/CEO {ii) 1,674,091, 1,359,151, 12,000, 8,221, 42 888, 3,096,351 0.
{2) JOHN M, MATSINGER (i} 0. 0. Q. o, a. G. a.
EVP/CO0 (i) 941,017, 455 39§, 13,000, 9,150, 41,690, 1,461,253, 0.
{3} ROBERT M. SEGIN i) 0, Q. G. 0. 0. 0. 0.
TREASURER - EVP/CFO i) 744,067, 400,309, 30,792, 10,675, 30,240, 1,216 683, 0.
{4) LAUREN ROWINSKI ] 0. Q. g, 0. 0. 0, 0,
SECRETARY - SVP & CHIEF LEGAL OFFICH fj 536,706 245 972, § 000, 13,725, 27,159, 832,562, 0,
(5) HAFEZR SHATEH DO{START3/22/22} |{j 0. 0. 0. 0. o, 0, 0.
TRUSTEE — PHYSICIAN (i) 548,841, 77,081, 20,500, 10,675, 42,885, 699,982, 0.
(6) ALAN PCPE 0} 433,380, 126,112, 29,500, 5,902, 31,832, 630,726, 0.
VP (MO - LOURDES HCSPITAL {if) 0. 0. 0. 0. o, 0. 0.
{7) MARK P KESSEL i) 410,368, 124,168, 29,500, 13,725, 35,250, 613,009, 0.
PRESIDENT LOCURDES HOSFPITAL (ii) 0. 0. a, o, 0, 0. 0.
{8) LISA C. FERRARO (i a. 0. 0. 0. 0. 0. a.
SVP - CHIEF QUALITY SAFETY RISK OFFJ (ij) 310,666, 28,144, 29,560, 9,037, 26,906, 474 253, g.
{9) XAREN MAGARELLI (i) 228 167, 72,949, 14,400, 8,714, 42,344, 366,574, a.
VP CNC LOURDES HOSPITAL {ii} 0. 0, 0. 0. 0. g, 0,
{10) CLAIRE GRIST SEENARINE {i) 316,005, 650, 9,198, 7,546, 13,867, 347 071 0.
REGISTERED NURSE LOURDES HOSPITAL {ii) 0. 0. 0. g, 0. 0, 0,
{11) JENRIFER MILLARE DCUGLASS (i) 268 663, 3,850, 5,215. 11,509, 41 267, 130,504, 0.
REGISTERED NURSE LOURDES HOSPITAL {ii) g. . 0. 0. g. 0, 0.
{12) MARK PETRACCI (i 282,039, 150, 4,482, 8,642, 30,983, 326,496, 0.
PERFUSIONIST SUPERVISOR {ii) 0. Q. 0. 0. o, 0. 0.
{13) PETER ARBOLEDA (i 252,627 100, 10,103, 5,315. 6,287, 274 433, 0.
REGISTERED NURSE LOURDES HOSPITAL {ii) 0. 0. 0. (U o, 0. 0.

(i)

(i}

(i)

(i}

(i)

{ii}

Schedule J {Form 990} 2022
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Schedule J (Form 990) 2022 VIRTUA GUR LADY OF LOURDES HOSPITAL,INC, 21-0635001 Page 3

I.F”art 1H ] Supplemental information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1k, 3, 4a, 4b, 4¢, 5a, 5b, 8a, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

BPART I, LINE 3:

VIRTOA OUR LADY OF LOURDES HOSPITAL, INC. ADOPTS THE PCLICIES OF VIRTUA

HEALTH, TNC. REGARDING ESTABLISHING THE COMPENSATICN OF THE ORGANIZATION'S

CEO/EXECUTIVE DIRECTCR. THE POLICY USES THE FOLLOWING: COMPENSATICN

COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, WRITTEN EMPLOYMENT

CONTRACT, COMPENSATIQN SURVEY OR STUDY, AND APPROVAL BY THE VIRTUA EOARD OR

COMPENSATION COMMITTEE.

PART I, LINE 4B:

A RELATED ORGANIZATION, VIRTUA HEALTH, INC., HAS A "COLLATERAL ASSIGHNMENT

SPLIT DOLLAR PLAN" (CABD), WHICH IS DESCRIBED IN SCHEDULE O.

PART I, LINE 7:

PAY AT RISK AND/CR DISCRETICHMARY BONUSES PROVIDED TO THE INDIVIDUALS LISTED

ON FORM 950, PART VII, SECTION A, LINE 1A ARE BASED ON THE ACHIEVEMENT OF

SIGNIFICANT QUANTITATIVE, QUALITATIVE, AND/OR PROGRAMMATIC GOALS AND ARE

APPROVED BY THE COMPENSATION COMMITTEE FOR DISQUALIFIED INDIVIDUALS AND BY

THE CEC FOR ALL OTHERS.

Schedule J {Form 880} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ <M N0, 1ot 007
(Form 290} Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information. . ==
Dapartmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internai Revanue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001

FORM 580, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FPROFESSIONAL GROWTH,

FORM 39%0, PART III, LINE 2, NEW PROGRAM SERVICES:

IN 2022, VIRTUA LAUNCHED ITS HOSPITAL AT HOME PROGRAM AT ALL 5 VIRTUA

HOSPITALS (VIRTUA-WEST JERSEY HEALTH SYSTEM, INC. VCORHEES CAMPUS AND

MARLTON CAMPUS; VIRTUA-MEMORIAL HOSPITAL BURLINGTCN COUNTY, INC,;

i

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC.; AND VIRTUA WILLINGBORO

HOSPITAL, INC,}, THE LAUNCH OCCURRED ALMOST TWO MONTHS AHEAD OF

SCHEDULE, AS VIRTUA FELT A RESPONSIBILITY TO ACCELERATE THE PROGRAM IN

ORDER TC HELF PATIENTS AND PROVIDERS NAVIGATE THE WORST COF THE OMICRON

SURGE OF COVID-12, THE PROGRAM LEVERAGES TECHNOLOGY TC BLEND REMOTE AND

IN-PERSON CARE TQ PROVIDE INPATIENT LEVEL OF SERVICE TC

PATIENT-PARTICIPANTS WITHIN THE COMFORT OF THELR HOMES, WHILE THE

INITIAL DEVELCPMENT AND IMPLEMENTATION OF VIRTUA'S HOSPITAL AT HOME

PROGRAM PRCVIDED A CAPACITY-MANAGEMENT ALTERNATIVE TO AN OVERWHELMED

HOSPITAL, THE PRCGRAM HAS SINCE EMERGED AS A LONG-TERM VIABRLE OPTION

THAT CREATES AN ELEVATED EXPERIENCE AND OPTIMAL OUTCOMES, TO DATE, MORE

THAN 304 PATIENTS ACROSS ALL 5 HOSPITALS HAVE RECEIVED TREATMENT

THROUGH THE PROGRAM, MAKING THE PROGRAM ONE OF THE LARGEST OF ITS KIND

IN THE STATE AS WELL: AS THE TRISTATE REGION,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADDITICNAL COMMUNITY BENEFITS, SUCH AS:

BENEFIT OPERATIONS:

EXPENSE OF $3,191,178

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Scheduls O (Form 920) 2022 Page 2

Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL,K INC, 21-0635001

REVENUE COF §1,462, 445

SUBSIDIZED EEALTH SERVICES: PROVIDE SEVERAL OUTPATIENT SERVICES TO MEET

COMMUNITY NEED,

EXPENSE OF $478 227

REVENUE OF §71,386

RESEARCH: PREFORMED ONCOLOGY CLINICAL RESEARCH STUDIES,

EXPENSE OF $126 893

REVENUE OF $9 086

FINANCIAL AND IN-KIND CONTRIBUTIONS: PROVIDED CONTRIBUTIONS TO

NON-PROFIT COMMUNITIES AND HEALTHCARE ORGANIZATIONS THROUGHOUT CAMDEN

AND GLOUCESTER COUNTIES, ALSO PROVIDED MEETING SPACES TC ORGANIZATIONS

AND MEDICAL SUPPLIES TO FAMILIES IN NEED,

EXPENSE OF $122, 708

REVENUE OF §558

COMMUNITY BUILDING ACTIVITIES: HELD EVENTS THRQUGHOUT THE YEAR TO FEED

AND PROVIDE PRESENTS TO MANY FAMILIES IN NEED,

EXPENSE OF $478,433

REVEHUE OF $206,132

PROVIDING FUNCTIONAL EATIENT SERVICES FOR THE HOSPITALS

EXPENSE OF $265,428 283

REVENUE OF $376,778,863

EXPENSES § 259,825,728, INCLUDING GRANTS OF § 0, REVENUE § 378,528 482,

FORM 9%0, PART V, LINE 1A AND PART VII, SECTION B

IN CONNECTION WITH THE COORDINATED APPRCACH OF THE ENTITIES AS A HEALTH

CARE SYSTEM ALL ACCOUNTS PAYABLE TRANSACTIONS ARE CONDUCTED BY VIRTUA

WEST JERBEY HEALTH SYSTEM, INC, (21-0634532).

232212 10-28-22 Schedule O (Form 9980) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the arganization Employer identification number
VIRTUA OUR LADY OF LOURDES EOSPITAL, INC, 21-0635001

FCRM 990, PART VI, SECTION A, LINE 4:

THE FILING ORGANIZATION'S BYLAWS WERE AMENDED TO INCLUDE A STATEMENT AS

FOLLOWS: "THE CORPORATE MEMBER AND THE CORPORATION BOTH PARTICIPATE IN THE

HEALTH CARE SYSTEM OF VIRTUA HEALTH, INC,, A NEW JERSEY NONPROFIT

CORPCRATION (VIRTUA)," THE "CORPORATE MEMEER" IS OUR LADY OF LOURDES

HEALTH CARE SERVICEY, INC, AND THE "CORPORATION" IS THIS FILING

ORGANIZATION,

FORM 930, PART VI, SECTION A, LINE 6;

VIRTUA HEALTH, INC, IS THE SCOLE CORPORATE MEMEER,

FORM 590, PART VI, SECTION A, LINE 7A:

THE GOVERNANCE COMMITTEE OF VIRTUA QUR LADY OF LOURDES HOSPITAL, INC, BOARD

OF TRUSTEES MAKES RECOMMENDATIONS FOR NEW MEMBERSHIP AND THE VIRTUA HEALTH,

INC, BOARD OF TRUSTEES GIVES THE FINAL AFPROVAL,

FORM 990, PART VI, SECTION A, LINE 7B:

THEE CHAIRS COF THE VARIOUS COMMITTEES OF VIRTUA OUR LADY OF LOURDES

HOSPITAL, INC. PRESENT THEIR RECCMMENDATICNS ON SIGNIFICANT MATTERS TC THE

FULL VIRTUA HEALTH, INC. BOARD OF TRUSTEES FOR THEIR APPRCOVAL,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 950 IS REVIEWED BY IN HOUSE COUNSEL, EXTERNAL TAX CONSULTANTS, AND

THE BOARD OF TRUSTEES, A FINAL COPY OF THE FORM S$90 IS FROVIDED TO THE

BOARD PRIOR TC FILING,

FORM 950, PART VI, SECTION B, LINE 12C:
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 290} 2022 Fage 2

Name of the crganization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0835001

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, ADOPTS THE POLICIES OF VIRTUA

HEALTH, INC. REGARDING MONITCRING ANWD ENFORCING A CONFLICT-OF-INTEREST

POLICY. VIRTUA COUR LADY OF LOURDES HOSPITAL, INC REQUIRES EACH TRUSTEE,

OFFICER, KEY EMPLOYEE AWD MEMERER OF A COMMITTEE WITH BOARD-DELEGATED POWERS

TO AWNNUALLY STGN A STATEMENT IN WHICH THEY AGREE TO COMPLY WITH THE

CONFLICT-OF-INTEREST FOLICY, THE BOARD OF TRUSTEES If RESPCNSIBLE FOR

ENSURING THAT PERIODIC REVIEWS OF CPERATIONS ARE CONDUCTED SO THAT THE

CRGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES

AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN

ORGANIZATION EXEMPT FRCOM FEDERAL INCOME TAX, IN CONNECTICN WITH ANY ACTUAL

OR POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE

EXISTENCE COF HIS OR HER FINANCIAL INTEREST AND MUST BE GIVEN THE

OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE TRUSTEES AND MEMBERS OF

COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION

OR ARRANGEMENT, AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL

MATERIAL FACTS, AND AFTER ANY DISCUSSICN WITH THE INTERESTED PERSCON, HE/SHE

SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A

CONFLICT OF INTEREST IS5 DISCUSSED AND VOTED UPON, THE REMAINING TRUSTEES

OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS,

FORM 990, PART VI, SECTION B, LINE 15B:

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC., EXECUTIVES ARE COMPENSATED BY

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC,, HOWEVER NCT EXCLUSIVELY; IN SOME

CASES EXECUTIVES ALSCG RECEIVE COMPENSATION FROM VIRTUA HEALTH, INC, (EIN

22-3524%35), A RELATED ENTITY. SEE SCHEDULE J, PART III {REFERENCE TO

SCHEDULE J, PART I, LINE 3) FOR A DESCRIPTION OF THE MANNER IN WHICH VIRTUA

HEALTH, INC, UTILIZES TO DETERMINE THE COMPENSATICN PAID TO THE EXECUTIVES.

232212 10-28-22 Schedule O (Form 980) 2022
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Schedula O (Form 990) 2022 Page 2

Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001

FORM 990, PART VI, SECTION C, LINE 13:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

ORDINARILY NOT MADE AVAILABLE TO THE PUBLIC, FINANCIAL STATEMENTS ARE

POSTED ON THE VIRTUA HEALTE WEBSITE AT

HITPS://WWW, VIRTUA, ORG/ABOUT/FINANCIAL-INFORMATION AND ALSC ARE AVAILAELE

THROUGH TEE REPOSITORY WEBSITES EMMA (ELECTRONIC MUNICIPAL MARKET ACCESS

SYSTEM) AND DAC (DIGITAL ASSURANCE CERTIFICATICN), OR UPON REQUEST,

FORM 990, PART VII, SECTION A

EACH OFFICER IS COMFENSATED BY VIRTUA HEALTH, INC, (EIN 22-3524938), A

RELATED ORGANIZATICN, AND EACH XEY EMPLOYEE IS COMPENSATED BY EITHER

VIRTUA HEALTH, INC, OR VIRTUA QUR LADY OF LOURDES HOSPITAL, INC, SOME

OFFICERS AND KEY EMPLOYEES DEVOTE 40 HOURS A WEEK TO VIRTUA HEALTH,

INC, THE AMOUNT OF TIME DEVOTED TO RELATED ORGANIZATIONS IS DEPENDENT

UPON THEIR INVOLVEMENT IN THOSE CRGANTZATIONS, AS A RESULT, TEE TOTAL

AVERAGE HOURS PER WEEK FOR EACH OFFICER AND KEY EMPLOYEES MAY VARY,

CNE CR MORE OF THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES IN

PART VII1 HAD TRANSACTIONS RELATED TO THE 'COLLATERAL ASSISGNMENT SPLIT

DOLLAR' {CASD} PROGRAM OFFERED BY VIRTUA HEALTH, INC, ALL TRANSACTIONS

RELATED TO THTS PROGRAM WERE BETWEEN THE INDIVIDUAL AND VIRTUA HEALTH,

INC (EIN 22-352493%), THEREFORE, ALL PART X AND SCHEDULE L REPCRTING

RELATED TO THESE TRANSACTIONS WERE REPORTED ON VIRTUA HEALTH'S RETURN,

NO BOARD MEMBER IS PAID FOR BEING A TRUSTEE, RATHER THE COMPENSATION

DISCLOSEDR I8 RELATED TO THE INDIVIDUALS' PROVISION OF SERVICES TO THE

FILING ORGANIZATION OR A RELATED ORGANIZATION,

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 FPage 2

Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL,INC, 21-0635001

FORM %90, PART IX, LINE 11G, OTHER FEES:

MEDICAL SPECIALIST FEES:

PROGRAM SERVICE EXPENSES 41,972,315,
MANAGEMENT AND GENERAL EXPENSES g,
FUNDRAISING EXPENSES a.
TOTAl. EXPENSES 41,972 315,

GUTSIDE s5vCS FEES;

PROGRAM SERVICE EXPENSES 17,128,354,
MANAGEMENT AND GENERAL EXPENSES 255,620,
FUNDRAISING EXFENSES 0.
TOTAL EXPENSES 17,379,574,

AGENCY LABOR:

PROGRAM SERVICE EXPENSES 23,564,970,
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,564,970,
TCTAL OTHER FEES CN FORM 9350, PART IX, LINE 11G, COL A 82,917, 259,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER WITH AFFILIATE - VIRTUA 54,709,
TRANSFER WITH AFFILIATE - VMG 17,037,931,
VHF -RESTRICTED GIFT EXPENSES RELEASED FROM RESTRICTION -148 421,
TRANSFER WITH AFFILIATES CLL -14,742,838,
TRANSFER WITH AFFILIATES CNS 5,225,
TRANSFER WITH AFFILIATES VHRCMH 48 307,
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Nama of the organization Employer identification numher
VIRTUA OUR LADY OF LOURDES HOSPITAL INC. 21-4635001
TRANSFER WITH AFFILIATES VERCME -29 637,
TRANSFER WITH AFFILIATES LCS -890 779,
TRANSFER WITH AFFILIATES 50-RETAIL 15,216,
TRANSFER WITH AFFILIATES LMA 9,198,
TRANSFER WITH AFFILIATES VWH -1,534,
TOTAL TO FORM 990, PART XI, LINE 9 1,357,377,
232212 10-28-22 Schedute O (Form 990) 2022
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OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships

{Form 890) Complete if the organization answered "Yes" on Form 980, Part [V, line 33, 34, 35b, 36, or 37. 2022
Depariment of the Transury Attach to Form 990. Open to Public’
Internal Revenue Service Go to www.irs.qov/Form980 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

VIRTUA OUR LADY OF LOURDES HOSPITAL INC, 21-0635001
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33,
(a) {b) ic) {d) (e} if)
MName, address, and EIN {if applicable) Primary activity Lepal domicile (state or Total income End-of-year assets Direct contralling
of disregarded entity foreign country) entity
Partll ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or mora related tax-exempt

organizations during the tax year.

{a) {b) {c) {d) (e} {f) )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling seﬂ:”nflﬁi’;"”’
of related organization foreign country) saction status (if section entity antity?
501(e)E3) Yes | No
VIRTUA HEALTH, INC. - 22-3524939
303 LIPPINCOTT DR, 4/PLR
MARLTON, NJ 08853 SUPPORTING ORGANIZATION NEW JERSEY 501(C)(3) n2a R/ A b:
VIRTUA — WEST JERSEY HEALTH SYSTEM, INC, -
21-0634532, 303 LIPPINCOTT DR, 4/FLR, [SENERAL ACUTE CARE VIRTUA HEALTH,
MARLTON, NJ $B8053 EOSPITALS NEW JERSEY 501{C}(3) 3 TNC, X
VIRTUA - MEMORIAL HOSPITAL BURLINGTON COUNTY
- 21-0634562, 303 LIPPINCOTT DR. 4/FLR, GENERAL ACUTE CARE VIRTUA HEALTH,
MARLTON, NJ 08053 HOSPITALS MEW JERSEY 561({C}(3) 3 TNC, b:1
VIRTUA SURGICAL GROUP, P.A. — SEE PART VIT -
22-2580215, 303 LIPPINCOTT DR, 4/FLR, SURGICAL PHYSICIAN
MARLTON, NJ (8053 PRACTICE NEW JERSEY F01{C)(3) 10 M/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
SEE PART VII FOR CONTINUATIONS

232161 09-14-22  LHA
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Schedule R (Form 990) VIRTUA OUR LADY GF LCURDES HOSPITAL, INC. 21-0635001

Partll| Continuation of Identification of Related Tax-Exempt Organizations

(a) (b} {c} (d) (e} () Section(ﬁg‘l)ztb)ﬁm
Name, address, and EIN Primary activity L.egal domicile {state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501()E@) Yes Mo

VIRTUA HEALTE AND REHABILITATICN CENTER AT
BERLIN, INC, - 22-355470¢7, 303 LIPPINCOTT RENAEILITATICN CENTER AND VIRTUA HEALTH,
DR. 4/FLR, MARLTON, NJ 80853 JTURSING HOME NEW JERSEY G01{C}(3) La TNC, X
VIRTUA HEALTH AND REHABILITATION CENTER AT
MOUNT HOLLY, INC, - 22-2394675, 303 REHABILITATION CENTER AND VIRTUA HEATTH,
LIPPINCOTT DR. 4/FLR, MARLTON, NJ 08053 NUREING HOME NEW JERSEY 501{c)(3) 10 TNC. X
VIRTUA HOME CARE - COMMUNITY NURSING
SERVICES, INC. - 21-06795%1, 303 LIPPINCOTT VIRTUA HEALTH,
DR. 4/FLR, MARLTCN, NJ {8452 HOME CARE [NEW JERSEY bo1{c) (3> [Lo [TNC, b4
SUMMIT HEALTH - VIRTUA, INC. - SEE FART VII
- 52-1814575%, 303 LIPPINCOTT DR, 4/FLR, HEEALTH AND WELLNEES VIRTUA HEALTH,
MARLTCN, NJ 08053 SERVICES NEW JERSEY 501(C){3) 3 INC, X
WEST JERSEY RENEW, INC, - SEE PART VII -
22-3580517 303 LIPPINCOTT DR. 4/FLR, (VIRTUA HEALTH,
MARLTON, NJ (08053 LOW INCOME HOUSING NEW JERSEY BOL(C)(3) 10 INC. X
MEMCRIAL HOSPITAL OF BURLINGTON COUNTY
FOUNDATION, INKC, -~ SEE PART VII - 22-, 303 WIRTUA HEALTH,
LIPPINCOTT DR, 4/FLR, MARLTON,6K NJ 08053 FUKD RAISING FOUNDATICN {TEW JERSEY 501(C)(3) 7 INC, X
WEST JERSEY HEALTH & HOSPITAL FOUNDATION,
INC. -SEE PART VII - 23-7414388, 6 343 VIRTUA HEALTH,
LIPPINCOTT DR. 4/FLR, MARLTON,6 NJ 08053 FUND RAISING FOUNDATIONW WNEW JERSEY 581{C) {3} 7 INC, X
VIRTUA HEALTH FOUNDATION, INC, - 04-3722352
303 LIPEINCOTT DR, 4/FLR VIRTUA HEALTH,
MARLTON, NJ 08053 [FUND RAISING FOUNDATION [IEW JERSEY 501(C) {3} 7 INC, p-4
VIRTUA MEDICAL GROUP, P_A, - 27-1348772
303 LIPPINCOTT DR. 4/FLR
MARLTON, NJ {8053 PHYSICIAN SERVICES WNEW JERSEY 501(C)(3) 10 LEEN X
WES'T JERSEY HEALTH SYSTEM WORKERS COMP TRUST
- 22-314273%, 303 LIPPINCOTT DR. 4/FLR, VIRTUA HEALTH,
MARLTON, NJ 08053 WORKERS COMP TRUST NEW JERSEY 501{C}{3) 122 TNC, X
VIRTUA WILLINGBORO HOSPITAL INC - 22-3612285 PUR LADY QF
303 LIPPINCCTT DR, 4/FLR FENERAL ACUTE CARE LOURDES HEALTH
MARLTCN, NJ 08053 HOSPITALS WEW JERSEY 531{C) (3} 3 CARE SERVICES, X
LOURDES CARDIOLOGY SERVICES PC - 27-43577354
303 LIPPINCOTT DR. 4/FLR
MARLTON, NJ 08053 HEALTH CARE SERVICES WEW JERSEY 501(C){3) 3 /A X
2328722
04-01-22
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Schedule R {Form 990)

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC,

21-0635001

Partll| Continuation of ldentification of Related Tax-Exempt Organizations

{a) {b) {c} {d) (e} {f g
. .. . . . . " Section 512{b}){13)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controiled
of related organization foreign country) section status (if section entity organization?
501{c}(3) Yes No
OUR LADY GF LOURDES HEALTH FOUNDATION INC — PUR LADY OF
SEE PART VII - 22-2351%60, 303 LIPPINCOTT LOURDES HEALTH
DR. 4/FLR, MARLTON, NJ 08053 FUND RAISING FOUNDATION FEW JERSEY 5e1{C) ({3} 7 CARE SERVICES, X
LOURDES ANCILLARY SERVICES - 22-2568525 OUR LADY OF
303 LIPPINCOTT DR. 4/FLR ILOURDES HEALTH
MARLTON, NJ 08053 HEALTH CARE SYSTEM SUPPORT NEW JERSEY F01({cC){3) [12B [CARE SERVICES, X
OUR LADY OF LOURDES HEALTH CARE SERVICES, INC
~ 22-2568528, 303 LIPPINCOTT DR. 4/FLR, HEALTH CARE SYSTEM ["IRTUA HEALTH,
MARLTON, KJ 08053 MANAGEMENT AND SUFPORT [VEW JERSEY E01(C)(32) [LZB TNC. X

232222
04-01-22

82



Schedule R (Form 990y 2022  VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, 21-0635001 Page 2
Part it Identification of Related Organizations Taxable as a Partnership. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had cne or more related
; organizations treated as a partnership during the tax year.
{a) (b) (e} {d} {e} {f} (g {h) (i} 0] {k}
Name, address, and EIN Primary activity dg:fi;'h Direct controlling | Predominant income Share of total Share of Dispraportianate Code V-UBI  [Gereral olPercentage
of related organization (stato or entity (related, unrelated, income end-of-year dlcatonst | BMount in box  |manaangt qwnership
foreign gxcluded from tax under assets 20 of Schedule {eartner?
country) sections 512-514) Yes | No | K1 {(Form 1085) yeg No
SCUTH JERSEY MUSCULOSRELETAL
INSTITUTE, LLC - 20-4481032,
556 EGG HARBOR ROAD, SEWELL,
NJ 083080 ISURGICAL CENTER NJ MN/A [X N/A +4
SUMMIT SURGICAL CENTER, LLC -
73-1730859, 200 BOWMAN DRIVE,
SUITE D180, VOORHEES, RJ
08043 SURGICAL CENTER NJ /A K N/A 4
AMBULATORY SURGERY CENTER AT
VIRTUA WASHINGTON TOWNSHIF, !
LLC - 20-8643005, 238
HURRFVILLE-CROSS KEYS RD, STE SURGICAL CENTER NT M/A X N/Aa X
SHCRE AMBULATCRY SURGERY
CENTER, LLC - 22-3778333, 405
BETHEL ROAD, £ SOMERS POINT, NJ
08244 SURGICAL CENTER | NJ r\T/A X N/A ix
Part IV Identification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b} {c) (d} (e} {f} {g) {h} Seg)im
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(h)13)
of related organization (:ot:;?g:r entity (C corp, S corp, income end-of-year ownershig Gzﬁg"fd
e or trust) assets = T
VIRTUA ASSURANCE - 20-3025606
76 SAINT PAUL ST., SUITE 500 [CAPTIVE INSURANCE
BURLINGTON, VT 05401 COMPANY vT /s " CORP X
VRI, INC, - 26-0247120
303 LIFPPINCOTT DR, 4/FLR
MARLTON, NJ 08053 HEALTE AND WELLNESS NI N/A [C CORP X
HEALTH MANAGEMENT SERVICES ORGANIZATION, THNC
- 22-3366580, 303 LIPPINCOTT DR. 4/FLR, MEDICAL
MARLTOR, NJ 08053 ADMINISTRATION ot /A [ CORP X
LOURDES MEDICAL ASSOCIATES, P.A - SHEE PART
VII - 22-3361882, 303 LIPPINCOTT DR. 4/FLRE,
MARLTON, NJ 08053 MEDRICAL SERVICES NT N/A IC CORP X
2az162 09-14-22 Schedule R (Form 990) 2022
SEE PART VIT FOR CONTTNUATIONS 83



Schedule B (Form 890)

VIRTUA OUR LADY OF LOURDES HOSPITAL, K INC.

21-0635001

I Part Il | Continuation of Identification of Related Organizations Taxable as a Partnership

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

(b}
Primary activity

{c)
Legal
domicile
{state or
foreign

country)

{d)

Direct controlling

entity

(e}
Predominant income
(relatad, unrelated,
excluded from tax under
sections b12-514)

{f
Share of total
income

{a)

Share of
end-of-year
assets

{h)

Disproportion-

ate allocations?|

Yes

No

(i}

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

(i
Genaral or
managing

partner?

[YesiNo

)
Percentage
ownership

ROCKLAND SURGICAL PROJECT LLC

RAMAPO VALLEY SURGICAL CENTER

~ 20-05804¢3, S00 NORTH

FRAWKLIN TURNPIXE RAMSEY, NJ

BURGICAL CENTER

NT

/A

N/A

FREEHOLD ENDOSCOFY ASSOCIATES

LLC - 84-1634126, 222 SCHANCK

ROAD SUITE 100, FREEHOLD, NJ

07728

ISURGICAL CENTER

NJT

M/A

N/A

CENTER FOR AMBULATORY AND

MINIMALLY INVASIVE SURGERY,

LLC - 27-0907140, 234

INDUSTRIAL WAY BUILDING B,

SURGICAL CENTER

NJ

N/A

N/A

VIRTUA ADULT IMAGING SERVICES

AT VOORHEES, LLC -

46-4055781, 303 LIPPINCOTT

TMAGING

DRIVE, 4TH FLOOR, MARLTON, NJ

SERVICES

NJ

N/ A

N/A

GASTRO-SURGI CENTER QF NJ,

LLC - 22-3472632, 1132 SPRUCE

DRIVE, MOUNTAINSIDE, KJ

070692

URGICAL CENTER

NI

N/a

N/A

VOORHEES ENDOSCOPY HOLDING CO

LLC - 47-4665710, 1A BURTCN

HILLS BLVD, NASHVILLE, TN

37215

MEDICAL

NI

"5/ A

N/A

VIRTUA PENN RADIATICN

ONCOLOGY PARTNERS, LLC -

82-1947444, 200 BOWMAN DRIVE,

RADICLOGY

SUITE D190, VOORHEES, NJ

SERVICES

NJ

N/A

N/A

VIRTUA PENN RADIATICN

ONCOLOGY LEASING, LLC -

83-1438811, 303 LIPPINCOTT

LEASING

DR., MARLTON, NJ 08053

SERVICES

jusy)

/A

N/a

FRESENIUS MEDICAL CARE

MARLTON, LLC - 47-2128074,

920 WINTER STREET, WALTHAM,

MA 02451

DIALYSIS

NJT

/A

N/A

282223
04-01-22

84



Schedule R {Form 990}

VIRTUA OUR LADY QF LOURDES HOSPITAL K INC,

21-0635001

| Continuation of ldentification of Related Organizations Taxable as a Partnership

{a)

Name, address, and EIN
of related organization

(b)
Primary activity

(<)
Legal
domicite
{state or
jorsign
country)

{d}

Direct controlling

entity

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

(e)

{f)
Share of total
income

()

Share of
end-of-year
assets

(h)

Disproporticn-

ate allocations?

Yes

No

(i}

Code V-UBI
amount in box
20 of Scheduls
K-1 (Form 1085)

i
(General or]
managing
partner?

Yesl No

(i}

Percentage
ownarship

VANTAGE SURGICAL

CENTER, LLC

— 45-0516750, 18

0 ROUTE 70,

MEDFORD, NJ (80

55

SURGICAL CENTER

NJ

N/A

N/A

VIRTUA-SCA HOLDINGS, ILC -

47-3247166, 569 BROOKWOCD

VILLAGE, SUITE 901,

BIRMINGHAM , AL

35209

MEDICAL

MF

/A

N/A

EURLINGTON CTY ENDO CTR, LLC

C/0 PEYSICIANS ENDOSCOPY, LLC

- 26-8205206,

2560 YORK ROAD,

SULTE 300, JAMISON, PA 18929

HEALTE CARE

NI

/A

N/A

VIRTUA-~UGSP PRINCETON, LLC -

81-3270454, 1530

5 DALLAS

PKWY, STE 1600, LB 28,

ADDISON, TX 750

01

MEDICAL

NJ

/A

N/A

ACENTUS PRACTICE MANAGEMENT,

LLC - 81-4861192

1040 N

FINGS BIGHWAY,K6 STE 701,

COLLECTIONS

CHERRY HILL NJ

08034

ISERVICE

KT

N/ R

N/A

EMMAUS HOLDINGS,

LLC -

83-1806511, 569 BROOXWCOD

VILLAGE, SUITE 8

01,

BIRMINGHAM, AL

35208

MEDICAL

NJ

M/ A

N/A

MT LADREL ENDOSCOPY CENTER,

L.P - 56-2350370

. 15000

MIDLANTIC DR, SUITE 110, MT.

OQUTPATIENT CARE

LAUREL, NJ 0805

4

CENTER

NT

N/ A

N/A

USRC GLOUCESTER,

LLC -

38-4117029, 5851

LEGACY

CIRCLE, SUILTE 900, BLANC, TX

75024

MEDICAL

T

/A

N/A

LOURDES SPECIALTY HOSPITAL OF

SOUTHERN NJ, LLC -

86-1138477, 1073

5 DAVID

TAYLOR DRIVE, SUITE 200,

HEALTH CARE

NJ

N/A

N/A

232223
04-01-22
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Schedule B {Form 900}

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC,

21-0635001

] Part i | Continuation of [dentification of Related Organizations Taxable as a Partnership

{a)

Name, address, and EIN
of related organization

{b}

Primary activity

{c}
Legal
domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)

Predominant income
(]related, unrglated,
excluded from tax under
sactions 512-514)

#

Share of total
income

(gl

Share of
end-of-year
assets

{h)

Disproportion-

ate allocations?

Yes

No

(i} 1);
Caode V-UBI

amount in box
20 of Schedule

Ganeral or
managing
partner?

K-1 (Form 1065)

Yei No

(k)

Percentage
ownership

CENTENNIAL SURGUNIT, LLC -

22-3580847, 502 CENTENNIAL

AMBULATORY

BLVD,

r

SUTTE 1, VOGRHEES, NJ

HEALTH CARE

¢8043

SERVICES

juag

VIRTUS OUR
LADY OF
[LOURDES
FHOSPITAL

RELATED

2,474,326,

1,421,413,

56,48%

SPECIALIZED SURGICAL CENTER

OF CENTEAL NEW JERSEY, LLC -

22-3256144, 562 BEASTON AVE,

SOMERSET, NJ 08

873

SURGICAL CENTER

NT

M/A

N/A 1.4

TYLER DIALYSIS, LLC -

45-4079716, C/0 TAX DEPT;

P.0, BOX 4388 FEDERAL WAY,

WA 98063

DIALYSIS

NI

/A

N/A X

VIRTUA - SCA HOLDINGE IT, LLC

- 85-2278858, 56

2 BROOEWOOD

VILLAGE, SUITE S

01,

BIRMINGHAM, AL

35209

MEDICAL

DE

N/A

N/A 4

RIVER DRIVE HOLD

ING COMPANY,

LLC - 84-3655618

. 303

LIPPINCOTT