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Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2020 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2020)
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** PUBLIC DISCLOSURE COPY **

St. Mary's Regional Medical Center
01-0211551

93 Campus Avenue, P.O. Box 7291 (207)777-8100
220,142,588.

Lewiston, ME  04243-0291
Steven Jorgensen X

same as C above
X

www.stmarysmaine.com
X 1967 ME

We are a Catholic health
ministry, providing healing and care for the whole person, in

11
8

1700
94
0.
0.

1,754,611. 18,339,069.
232,586,738. 199,523,933.

793,630. 367,594.
-10,626. -3,130.

235,124,353. 218,227,466.
1,832. 31,907.

0. 0.
110,763,218. 107,699,111.

0. 0.
0.

124,157,441. 122,509,249.
234,922,491. 230,240,267.

201,862. -12,012,801.

147,144,163. 134,146,748.
70,529,104. 72,241,628.
76,615,059. 61,905,120.

Steven Jorgensen, President & CEO

Nicholas E. Porto 11/12/21 P01310283
BAKER NEWMAN & NOYES, LLC 01-0494526
650 ELM STREET, SUITE 302
MANCHESTER, NH 03101 (800)244-7444

X

See Schedule O for Organization Mission Statement Continuation

nporto
Sig 3
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Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $
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Form 990 (2020) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2020)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

St. Mary's Regional Medical Center 01-0211551

X

St. Mary's Regional Medical Center is comprised of a 233-bed acute
care facility, a primary care provider network, urgent care and
emergency department, behavioral and mental health services, and
outpatient specialty practices that combine talented and compassionate

X

X

117,941,937. 31,907. 142,398,827.
The Medical Center provides a vast array of medical care and community
health services, which includes, but is not limited to, the following
programs and facilities: physician services; orthopedics; chemical
dependency services; OB/GYN women's health services; nursery and youth
services; ICU; PACU; infusion therapy; urgent care; family practice
services; endoscopy; neurology; lab services; diagnostic radiology;
MRI; mammography; ultrasound; nuclear medicine; CT scans; physical
therapy; occupational therapy; speech therapy; respiratory therapy;
pulmonary rehabilitation; diagnostic cardiology; cath labs; pharmacy;
ambulance services; physiatry services; urology; sleep lab; diabetes
center services; wound and hyperbaric center services;
gastroenterology; rheumatology; weight management services; and skilled

32,923,635. 0. 35,472,080.
Surgical Care: The Medical Center provides all surgical services and
related care (except open heart procedures) to patients who need
surgical intervention. Patients range from infants to geriatrics.
Total Patient days = 8,282

10,549,939. 0. 11,366,554.
Emergency Care: St. Mary's Regional Medical Center offers a 24-hour per
day Level II Emergency Care facility. Services provided include both
medical and behavioral care services.
Total patient days = 165
Total patient visits:
- Emergency Department = 18,831
- Emergency Psychological Services = 4,291
- Emergency Urgent Care = 21,895

9,547,452. 0. 10,286,472.
170,962,963.

See Schedule O for Continuation(s)

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2020) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2020)

3
Part IV Checklist of Required Schedules

990

St. Mary's Regional Medical Center 01-0211551

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
X
X

X
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If
"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If

"Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M
If "Yes," complete Schedule N, Part I

If "Yes," complete
Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2020) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2020)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

(continued)

e-file

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2020)

Form 990 (2020) Page 

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 this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

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

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

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?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

J

St. Mary's Regional Medical Center 01-0211551
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2020)

Form 990 (2020) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

St. Mary's Regional Medical Center 01-0211551

X

11

8

X

X
X
X

X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

ME

X X

Michael Hendrix, Interim CFO - (207)777-8100
93 Campus Avenue, P.O. Box 7291, Lewiston, ME  04243-0291
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(do not check more than one
box, unless person is both an
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032007  12-23-20

 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2020) Page 

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

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 officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."

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

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

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

See instructions for the order in which to list the persons above.

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2020)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

St. Mary's Regional Medical Center 01-0211551

(1)  Michael Newman, MD 40.00
Physician 0.00 X 919,234. 0. 38,643.
(2)  Joseph Strauss, MD 40.00
Physician 0.00 X 841,130. 0. 34,172.
(3)  Jeffery Davila, MD 40.10
Director 0.20 X 852,146. 0. 1,498.
(4)  Michael Parker, MD 40.00
Physician 0.00 X 616,240. 0. 19,261.
(5)  Gregory Pomeroy, MD 40.00
Physician 0.00 X 595,222. 0. 24,269.
(6)  Sacha Matthews, MD 40.00
Physician 0.00 X 568,488. 0. 33,504.
(7)  Steve Jorgensen 0.10
President & CEO 40.30 X X 0. 471,002. 35,764.
(8)  Douglas Smith, MD 40.00
Chief Medical Officer 0.00 X 427,316. 0. 31,715.
(9)  Michael Hendrix 0.10
Treasurer & CFO (end 8/2020) 40.90 X 0. 268,752. 31,395.
(10) Anne Brown, MD 40.10
Director 0.20 X 162,323. 0. 28,588.
(11) Christopher T. Bowe 40.00
Chief Medical Officer (end 4/2020) 0.00 X 165,712. 0. 11,879.
(12) Jeffrey Hundman 0.10
Treasurer & VP Finance 40.30 X 0. 123,104. 11,280.
(13) Joan Daigneault 40.10
Secretary 0.20 X 62,497. 0. 8,127.
(14) David Geiger, Esq. 0.10
Director 0.20 X 0. 0. 0.
(15) Ralph Harder, MD 0.10
Director 0.20 X 0. 0. 0.
(16) Lena Hartley 0.10
Director 0.20 X 0. 0. 0.
(17) Kathy McManus 0.10
Director 0.20 X 0. 0. 0.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

032008  12-23-20

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2020)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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

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

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization |

Form  (2020)

8
Part VII

990

St. Mary's Regional Medical Center 01-0211551

(18) John Murphy, MD 0.10
Director 0.20 X 0. 0. 0.
(19) Steve Ouellette 0.10
Director 0.20 X 0. 0. 0.
(20) Mark Anthoine 0.10
Chair 0.20 X X 0. 0. 0.
(21) James Place, MD 0.10
Vice Chair 0.20 X X 0. 0. 0.

5,210,308. 862,858. 310,095.
0. 0. 0.

5,210,308. 862,858. 310,095.

168

X

X

X

Covenant Health, Inc., 100 Ames Pond
Drive, Suite 102, Tewksbury, MA 01876 Management services 25,008,193.
Metz Culinary Management
Two Woodland Drive, Dallas, PA 18612

Meal services and
cafeteria management 5,755,478.

Medefis, Inc.
P.O. Box 5068, New York, NY 10087-5068

Locum nursing
services 3,613,722.

Herbert Construction LLC
9 Gould Road, Lewiston, ME 04240

Construction
services 2,430,312.

United Ambulance Service
192 Russell Street, Lewiston, ME 04240 Ambulance services 2,230,617.

42

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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Noncash contributions included in lines 1a-1f

032009  12-23-20

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

ll
a

n
e

o
u

s
R

e
ve

n
u

e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2020)

Page Form 990 (2020)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |
(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�������������� |
(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ������������������� |

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

������ |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ��������������� |

|�������������

9
Part VIII Statement of Revenue

990

 

St. Mary's Regional Medical Center 01-0211551

15,049.

69,702.
10,000.

16,757,777.

1,486,541.
515,881.

18,339,069.

Patient and healthcare services 621300 192,560,956. 192,560,956.
Pharmaceutical sales 446110 4,722,951. 4,722,951.
Dining and cafeterias 722514 1,120,837. 1,120,837.
Tuition and education services 611600 982,272. 982,272.
Rental income 532000 136,917. 136,917.

199,523,933.

276,936. 276,936.

2,000,000. 2,650.

1,911,992. 0.
88,008. 2,650.

90,658. 90,658.

69,702.

0.
3,130.

-3,130. -3,130.

218,227,466. 199,523,933. 0. 364,464.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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Check here if following SOP 98-2 (ASC 958-720)

032010  12-23-20

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

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

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2020) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2020)

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

St. Mary's Regional Medical Center 01-0211551

X

4,200. 4,200.

27,707. 27,707.

1,751,800. 1,112,393. 639,407.

88,373,659. 67,624,852. 20,748,807.

1,083,359. 802,925. 280,434.
10,908,841. 8,079,893. 2,828,948.
5,581,452. 4,130,274. 1,451,178.

25,008,193. 25,008,193.
457,369. 457,369.
216,667. 216,667.

32,364,666. 30,644,763. 1,719,903.
166,754. 166,754.

3,327,886. 2,434,929. 892,957.
916,561. 678,255. 238,306.

5,844,508. 4,324,936. 1,519,572.
51,007. 37,745. 13,262.

452,704. 335,001. 117,703.
1,753,655. 1,297,705. 455,950.

5,192,463. 3,842,423. 1,350,040.
2,302,563. 1,703,897. 598,666.

Drugs/medical supplies 23,552,484. 23,552,484.
Provision for bad debts 13,713,669. 13,713,669.
ME provider tax 4,983,532. 4,983,532.
Food/dietary costs 1,972,076. 1,459,336. 512,740.

232,492. 172,044. 60,448.
230,240,267.170,962,963. 59,277,304. 0.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2020) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2020)

11
Balance SheetPart X

990

 

 

 

St. Mary's Regional Medical Center 01-0211551

8,831,443. 10,243,999.
1,495,311. 1,068,323.

247,192. 1,236,705.
30,478,723. 22,687,199.

1,734,572. 2,168,503.
814,661. 1,125,119.

165,286,455.
104,712,288. 62,236,175. 60,574,167.

13,841,758. 13,982,688.

27,464,328. 21,060,045.
147,144,163. 134,146,748.
27,233,718. 17,928,133.

334,444. 5,240,992.
37,209,015. 32,194,116.

4,529,121. 4,296,041.

1,222,806. 12,582,346.
70,529,104. 72,241,628.

X

67,545,180. 52,493,180.
9,069,879. 9,411,940.

76,615,059. 61,905,120.
147,144,163. 134,146,748.
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2020) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2020)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

St. Mary's Regional Medical Center 01-0211551

X

218,227,466.
230,240,267.
-12,012,801.
76,615,059.

-28,247.

-2,668,891.

61,905,120.

X

X

X

X

X

X

X

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
 13



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032021  01-25-21

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

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

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support 2020

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

St. Mary's Regional Medical Center 01-0211551

X
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Subtract line 5 from line 4.

032022  01-25-21

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2020.  

stop here. 

33 1/3% support test - 2019.  

stop here. 

10% -facts-and-circumstances test - 2020.  

stop here. 

10% -facts-and-circumstances test - 2019.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2020

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2016 2017 2018 2019 2020 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2016 2017 2018 2019 2020 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

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

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

St. Mary's Regional Medical Center 01-0211551
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

032023  01-25-21

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2020 

2019

17

18

a

b

33 1/3% support tests - 2020.  

stop here.

33 1/3% support tests - 2019.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2020

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

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

2016 2017 2018 2019 2020 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2016 2017 2018 2019 2020 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2019 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

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

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not 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  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

St. Mary's Regional Medical Center 01-0211551
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032024  01-25-21

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990 or 990-EZ) 2020

If "No," describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
lines 3b and 3c below.

If "Yes," describe in when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

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

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

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 (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

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

the supporting organization had an interest?

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

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

St. Mary's Regional Medical Center 01-0211551
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032025  01-25-21

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990 or 990-EZ) 2020

If "Yes" to line 11a, 11b, or 11c, provide
detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in  how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year
Complete below.

Complete below.
Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 
 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

 If "Yes," explain in
 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2020 Page 

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? 

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? 

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

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in 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?

Parent of Supported Organizations. 

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?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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032026  01-25-21

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2020

explain in 

explain in detail in

Schedule A (Form 990 or 990-EZ) 2020 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

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

(B) Current Year
(optional)(A) Prior Year

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

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current 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 line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
 

 

St. Mary's Regional Medical Center 01-0211551
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032027  01-25-21

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2020

(iii)
Distributable

Amount for 2020
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2021. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2020

provide details in
describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990 or 990-EZ) 2020 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

St. Mary's Regional Medical Center 01-0211551
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032028  01-25-21

8

Schedule A (Form 990 or 990-EZ) 2020

Schedule A (Form 990 or 990-EZ) 2020 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

St. Mary's Regional Medical Center 01-0211551
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Department of the Treasury
Internal Revenue Service

023451  11-25-20

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution: 

 must

exclusively
 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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, 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 I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

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, contributions  for religious, charitable, etc., purposes, but no 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  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

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, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-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 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2020

 

 

 

 

 

 

 

 

 

 

St. Mary's Regional Medical Center 01-0211551

X 3

X



023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

St. Mary's Regional Medical Center 01-0211551

1 X

16,642,777.

2 X

375,000.

3 X

248,913. X

4 X

204,000. X

5 X

115,000.

6 X

100,000.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

St. Mary's Regional Medical Center 01-0211551

7 X

87,500.

8

50,026. X

9 X

40,000.

10 X

25,000.

11

24,836. X

12 X

23,500.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

St. Mary's Regional Medical Center 01-0211551

13 X

22,500.

14 X

20,000.

15 X

20,000.

16 X

20,000.

17 X

17,050.

18 X

15,049.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

St. Mary's Regional Medical Center 01-0211551

19 X

14,063.

20 X

11,391.

21 X

10,123.

22 X

10,000.

23 X

10,000.

24 X

10,000.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
 26



023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

St. Mary's Regional Medical Center 01-0211551

25 X

10,000.

26 X

10,000.

27 X

10,000.

28 X

9,000.

29 X

8,500.

30 X

7,750.
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023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

St. Mary's Regional Medical Center 01-0211551

31 X

7,143.

32 X

7,050.

33 X

6,825.

34 X

6,407.

35 X

6,231.

36 X

5,392.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

St. Mary's Regional Medical Center 01-0211551

37 X

5,000.

38 X

5,000.

39 X

5,000.

40 X

5,000.

41 X

5,000.

42 X

5,000.
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023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

St. Mary's Regional Medical Center 01-0211551

43 X

5,000.

44 X

5,000.

45 X

5,000.

46 X

5,000.
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023453  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part II if additional space is needed.

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

St. Mary's Regional Medical Center 01-0211551

Publicly traded securities
3

243,563. 12/14/20

Publicly traded securities
4

197,456. 08/05/20

Publicly traded securities
8

50,026. 05/20/20

Publicly traded securities
11

24,836. 12/04/20
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 (Enter this info. once.)completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year.

023454  11-25-20

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

| $

Use duplicate copies of Part III if additional space is needed.

4

Part III

St. Mary's Regional Medical Center 01-0211551
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032041  12-02-20

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

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

| Go to www.irs.gov/Form990 for instructions and the latest information.

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

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

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

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

¥ Section 527 organizations: Complete Part I-A only.

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

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

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political campaign activity expenditures

Volunteer hours for political campaign activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Complete if the organization is exempt under section 501(c)(3).Part I-B

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities
2020

J J

J

J
J

   
   

J

J

J
   

St. Mary's Regional Medical Center 01-0211551
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032042  12-02-20

If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2020

Schedule C (Form 990 or 990-EZ) 2020 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

~~~~~~~~~~

~~~~~~~~~~~

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

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2017 2018 2019 2020 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

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

J  

J  

   

St. Mary's Regional Medical Center 01-0211551
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3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2020

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 

Schedule C (Form 990 or 990-EZ) 2020 Page 

During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body?

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

Other activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (See instructions)���������������������

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

St. Mary's Regional Medical Center 01-0211551

X
X
X
X
X

X 18,512.
X
X
X

18,512.
X

Part II-B, Line 1, Lobbying Activities:

Part II-B, Line 1f: St. Mary's Regional Medical Center (SMRMC) partners

with various like-minded professional associations which support public

policies and initiatives that focus on improving health outcomes and

the experience of health care, while also aiming to reduce the overall

cost of receiving that care. To maintain these partnerships, SMRMC pays

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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4

Schedule C (Form 990 or 990-EZ) 2020

(continued)
Schedule C (Form 990 or 990-EZ) 2020 Page 

Supplemental Information Part IV

St. Mary's Regional Medical Center 01-0211551

membership dues back to these various associations. A portion of the

dues paid to these associations have been designated as available for

lobbying expenditures. Any lobbying expenditures paid by the

associations are incurred in order to help track and discuss

legislation affecting health care policy.

The specific dues paid by SMRMC to the trade associations in 2020, as

well as the portion of those dues that were estimated to be available

for lobbying expenditures, are detailed below:

American Hospital Association

- Total 2020 dues: $34,045

- Portion of dues available for lobbying: $8,701

Maine Hospital Association

- Total 2020 dues: $70,581

- Portion of dues available for lobbying: $9,811

In order to take advantage of group rates and terms, Covenant Health

Inc., the parent-organization of SMRMC, arranges for membership and

dues with the American Hospital Association on behalf of SMRMC. While

SMRMC is ultimately the member of the Association, SMRMC pays its AHA

dues by reimbursing Covenant Health for the cost of the membership.
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Department of the Treasury
Internal Revenue Service

032051  12-01-20

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2020

   

   

   
   
 

   

   

St. Mary's Regional Medical Center 01-0211551
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2020

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2020 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

St. Mary's Regional Medical Center 01-0211551

9,069,879. 7,805,668. 29,998,051. 5,847,103. 2,035,795.
1,409,962. 1,747,954. 1,608,019. 26,243,632. 4,917,990.

5,605. 4,051. 389.

1,073,506. 487,794. 23,800,402. 2,092,684. 1,107,071.

9,411,940. 9,069,879. 7,805,668. 29,998,051. 5,847,103.

.0000
20.2000
79.8000

X
X

826,146. 826,146.
91,963,907. 53,847,389. 38,116,518.
1,045,129. 663,669. 381,460.

59,620,433. 50,187,750. 9,432,683.
11,830,840. 13,480. 11,817,360.

60,574,167.
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(including name of security)

032053  12-01-20

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2020

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

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

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

Description Book value

���������������������������� |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

���������������������������� |

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII�

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

St. Mary's Regional Medical Center 01-0211551

Investment in Covenant
Health Investment Trust 11,516,776. End-of-Year Market Value
Investment in United
Ambulance 2,465,912. End-of-Year Market Value

13,982,688.

Due from affiliates 21,060,037.
Funds held by Trustee - debt service reserves 8.

21,060,045.

Deferred fixed asset expenditures
(FIN 47) 25,123.
Medicaid obligations 9,695,680.
Due to affiliates 2,861,543.

12,582,346.

X
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032054  12-01-20

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2020

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

St. Mary's Regional Medical Center 01-0211551

Part V, line 4:

St. Mary's Regional Medical Center's endowmenet funds, in conjunction with

any revenues generated from the the funds, are used to further the Medical

Center's exempt mission and operations, which includes the following uses:

to offer patients the best medical technology available; preventive

services; and a "whole person approach" to meeting the needs of the

Androscoggin county area.

Part X, Line 2:

Covenant and its member organizations are considered not-for-profit

corporations as described in Section 501(c)(3) of the Internal Revenue

Code and are exempt from federal income taxes on related income pursuant

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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032055  12-01-20

5

Schedule D (Form 990) 2020

(continued)
Schedule D (Form 990) 2020 Page 
Part XIII Supplemental Information 

St. Mary's Regional Medical Center 01-0211551

to Section 501(a) of the Code.

Tax-exempt organizations could be required to record an obligation for

income taxes as the result of a tax position they have historically taken

on various tax exposure items including unrelated business income or tax

status. Under guidance issued by the Financial Accounting Standards Board,

assets and liabilities are established for uncertain tax positions taken

or positions expected to be taken in income tax returns when such

positions are judged to not meet the "more-likely-than-not" threshold,

based upon the technical merits of the position. Estimated interest and

penalties, if applicable, related to uncertain tax positions are included

as a component of income tax expense.

The System has evaluated the position taken on its filed tax returns. The

System has concluded no uncertain income tax positions exist at December

31, 2020.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

032081  11-25-20

 Go to

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

Open to Public
Inspection

| Attach to Form 990 or Form 990-EZ.

| www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

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

LHA

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G

Part I Fundraising Activities. 

2020

   
   
   
 

   

St. Mary's Regional Medical Center 01-0211551
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032082  11-25-20

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2020

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e

ve
n

u
e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir

e
c

t 
E

xp
e

n
se

s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e

ve
n

u
e Bingo Other gaming

Total gaming (add
col. through col. )

D
ir

e
c

t 
E

xp
e

n
se

s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

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

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

St. Mary's Regional Medical Center 01-0211551

NoneCommit to
Get Fit

69,702. 69,702.

69,702. 69,702.

3,130. 3,130.
3,130.

-3,130.
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990 or 990-EZ) 2020

Schedule G (Form 990 or 990-EZ) 2020 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $

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

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV Supplemental Information.

   

   

   

     

   

St. Mary's Regional Medical Center 01-0211551

Schedule G, Part II, Fundraising Events

In accordance with the IRS instructions for the reporting of income on

Schedule G, event revenue deemed to be charitable contributions has

been reported on line 2, thus reducing the total gross event income on

line 3. This presentation gives the appearance on Schedule G of a loss

from the respective event. However, when the charitable contributions

are considered and added back, the event had a profit of $66,572.
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032084  04-01-20

4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 

Part IV Supplemental Information 

St. Mary's Regional Medical Center 01-0211551
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
facilities during the tax year.

Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.

Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

Number of
activities or

programs (optional)

Persons
served

(optional)

Total community
benefit expense

Direct offsetting
revenue

Net community
benefit expense

Percent
of total

expense

Financial Assistance and

Means-Tested Government Programs

032091  12-02-20

Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Open to Public
Inspection

Attach to Form 990.
 | Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Yes No

1

2

3

a

b

1a

1b

3a

3b

4

5a

5b

5c

6a

6b

a

b

c

4

5

6

7

a

b

c

a

b

(a) (b) (c) (d) (e) (f) Financial Assistance and

Means-Tested Government Programs

a

b

c

d Total. 

Other Benefits

e

f

g

h

i

j

k

Total. 

Total. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2020

free 

discounted 

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

| 

| 

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

If "Yes," was it a written policy?

~~~~~~~~~~~

����������������������������������������������

Applied uniformly to all hospital facilities

Generally tailored to individual hospital facilities

Applied uniformly to most hospital facilities

Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing care?

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ~~~~~~~~~~~~~

100% 150% 200% Other %

Did the organization use FPG as a factor in determining eligibility for providing care? If "Yes," indicate which

of the following was the family income limit for eligibility for discounted care: ~~~~~~~~~~~~~~~~~~~~~~~~

200% 250% 300% 350% 400% Other %

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?

If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care?

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," did the organization make it available to the public?

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance at cost (from

Worksheet 1)

Medicaid (from Worksheet 3,

column a)

~~~~~~~~~~

~~~~~~~~~~~

Costs of other means-tested

government programs (from

Worksheet 3, column b) ~~~~~

���

Community health

improvement services and

community benefit operations

(from Worksheet 4) ~~~~~~~

Health professions education

(from Worksheet 5) ~~~~~~~

Subsidized health services

(from Worksheet 6) ~~~~~~~

Research (from Worksheet 7)

Cash and in-kind contributions

for community benefit (from

Worksheet 8)

~~

~~~~~~~~~

Other Benefits

Add lines 7d and 7j

~~~~~~

���

LHA

SCHEDULE H
(Form 990)

Part I Financial Assistance and Certain Other Community Benefits at Cost

Hospitals 2020

   
 

       

           

St. Mary's Regional Medical Center 01-0211551

X
X

X
X

X
X

X
X

X

X
X

1,316,569. 1,316,569. .61%

49,284,136. 43,956,600. 5,327,536. 2.46%

50,600,705. 43,956,600. 6,644,105. 3.07%

11 5,822 1,501,166. 13,000. 1,488,166. .69%

3 219 353,595. 353,595. .16%

1 140 23,010. 21,000. 2,010. .00%

9 21,082 434,884. 70,063. 364,821. .17%
24 27,263 2,312,655. 104,063. 2,208,592. 1.02%
24 27,263 52,913,360. 44,060,663. 8,852,697. 4.09%
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Number of
activities or programs

(optional)

Persons
served (optional)

 Total 
community

building expense

Direct
offsetting revenue

Net 
community

building expense

 Percent of

total expense

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

032092  12-02-20

2

(a) (b) (c) (d) (e) (f)

1

2

3

4

5

6

7

8

9

10 Total

Yes NoSection A. Bad Debt Expense

1

2

3

4

1

2

3

Section B. Medicare

5

6

7

8

5

6

7

Section C. Collection Practices

9a

b

9a

9b

(a) (b) (c) (d) (e) 

Schedule H (Form 990) 2020

Physical improvements and housing

If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

Schedule H (Form 990) 2020 Page 

Complete this table if the organization conducted any community building activities during the

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

Economic development

Community support

Environmental improvements

Leadership development and

training for community members

Coalition building

Community health improvement

advocacy

Workforce development

Other

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

Statement No. 15? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of the organization's bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount

Enter the estimated amount of the organization's bad debt expense attributable to

patients eligible under the organization's financial assistance policy. Explain in Part VI the

methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements.

Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from line 5. This is the surplus (or shortfall)

~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:

Cost accounting system Cost to charge ratio Other

Did the organization have a written debt collection policy during the tax year? ~~~~~~~~~~~~~~~~~~~~~~~

�����������

Name of entity Description of primary
activity of entity

Organization's
profit % or stock

ownership %

Officers, direct-
ors, trustees, or
key employees'
profit % or stock

ownership %

Physicians'
profit % or

stock
ownership %

Part II Community Building Activities 

Part III Bad Debt, Medicare, & Collection Practices

Part IV Management Companies and Joint Ventures 

     

St. Mary's Regional Medical Center 01-0211551

1 6,454 214,409. 119,767. 94,642. .04%

1 58 63,049. 38,190. 24,859. .01%

1 44 30,292. 5,000. 25,292. .01%
2 160 40,484. 33,667. 6,817. .00%

2 10 6,611. 6,611. .00%

7 6,726 354,845. 196,624. 158,221. .06%

X

13,713,669.

274,000.

72,663,135.
95,593,010.

-22,929,875.

X

X

X
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Facility

reporting

group

032093  12-02-20

3

Section A. Hospital Facilities

Schedule H (Form 990) 2020

G
en

. m
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al

 &
 s

ur
gi

ca
l

Schedule H (Form 990) 2020 Page 

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

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

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

L
ic

e
n

se
d

 h
o

sp
it

a
l

C
h

ild
re

n
's

 h
o

sp
it

a
l

T
e

a
c

h
in

g
 h

o
sp

it
a

l

C
ri

ti
c

a
l a

c
c

e
ss

 h
o

sp
it

a
l

R
e

se
a

rc
h

 f
a

c
ili

ty

E
R

-2
4

 h
o

u
rs

E
R

-o
th

e
r

Other (describe)

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

1

1 St. Mary's Regional Medical Center
93 Campus Avenue
Lewiston, ME 04243-0291
38244

X X X
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032094  12-02-20

4

Section B. Facility Policies and Practices

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital

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

Yes No

Community Health Needs Assessment

1

2

3

1

2

3

a

b

c

d

e

f

g

h

i

j

4

5

6

7

5

6a

6b

7

a

b

a

b

c

d

8

9

10

11

12

8

10

10b

a

b

a

b

c

12a

12b

$

Schedule H (Form 990) 2020

 (continued)
Schedule H (Form 990) 2020 Page 

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

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 tax year?

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 Section C

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a

community health needs assessment (CHNA)? If "No," skip to line 12

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

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

of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

groups

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

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

The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

Other (describe in Section C)

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

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad

interests of the community served by the hospital facility, including those with special knowledge of or expertise in public

health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

hospital facilities in Section C ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"

list the other organizations in Section C ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely available (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~

Hospital facility's website (list url):

Other website (list url):

Made a paper copy available for public inspection without charge at the hospital facility

Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skip to line 11 ~~~~~~~~~~~~~~~~~~~~~~~~

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

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

If "Yes," (list url):

If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? ~~~~~~~~~~~

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 addressed together with the reasons why
such needs are not being addressed.

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

If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? ~~~~~~~~~~~~~~~~

If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720

for all of its hospital facilities?

Part V Facility Information
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X
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X
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X
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19

X

X
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X

X
19

X
See Schedule H, Part V, Section C

X

X

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
 49



032095  12-02-20

5

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Yes No

13 13

a

b

c

d

e

f

g

h

14

15

14

15

a

b

c

d

e

16 16

a

b

c

d

e

f

g

h

i

j

Schedule H (Form 990) 2020

 
Schedule H (Form 990) 2020 Page 

Did the hospital facility have in place during the tax year a written financial assistance policy that:

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:

~~~~~

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

and FPG family income limit for eligibility for discounted care of 

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

%

%

Underinsurance status

Residency

Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?

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):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Described the information the hospital facility may require an individual to provide as part of his or her application

Described the supporting documentation the hospital facility may require an individual to submit as part of his

or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications

Other (describe in Section C)

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 (list url):

The FAP application form was widely available on a website (list url):

A plain language summary of the FAP was widely available on a website (list url):

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

facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,

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

displays or other measures reasonably calculated to attract patients' attention

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

The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)

spoken by Limited English Proficiency (LEP) populations

Other (describe in Section C)

(continued)Part V Facility Information
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X 200
200
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X
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Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes No

17

18

19

17

19

a

b

c

d

e

f

a

b

c

d

e

20

a

b

c

d

e

f

Policy Relating to Emergency Medical Care

21

21

a

b

c

d

Schedule H (Form 990) 2020

 (continued)
Schedule H (Form 990) 2020 Page 

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial

assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon

nonpayment? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Check all of the following actions against an individual that were permitted under the hospital facility's policies during the

tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

Did the hospital facility or other authorized party perform any of the following actions during the tax year before making

reasonable efforts to determine the individual's eligibility under the facility's FAP?

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

~~~~~~~~~~~~~~~~~~~~~~

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19 (check all that apply):

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)

Made presumptive eligibility determinations (if not, describe in Section C)

Other (describe in Section C)

None of these efforts were made

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility's financial assistance policy? ~~~~~~~~~~~~~~~

If "No," indicate why:

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

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)

Other (describe in Section C)

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

Name of hospital facility or letter of facility reporting group

Yes No

22

a

b

c

d

23

24

23

24

Schedule H (Form 990) 2020

 (continued)
Schedule H (Form 990) 2020 Page 

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

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

12-month period

The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private

health insurers that pay claims to the hospital facility during a prior 12-month period

The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination

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

12-month period

The hospital facility used a prospective Medicare or Medicaid method

During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had

insurance covering such care? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," explain in Section C.

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?

If "Yes," explain in Section C.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

St. Mary's Regional Medical Center:

Part V, Section B, Line 5: Understanding the health needs of a community

allows public health and health care organizations to design and implement

cost-effective strategies that improve the health status of the

populations they serve. A comprehensive data driven assessment process can

identify, with a high degree of accuracy, priority health needs and issues

related to prevention, diagnosis and treatment. Assessment tools also may

assist in pinpointing access to care barriers, utilization of evidence

based guidelines, and utilization of health services.

In Maine, healthcare leaders and public health leaders collaborated to

conduct the assessment and analyze the data for this latest CHNA in a

collaboration designated as The Maine Shared Health Needs Assessment

(Maine Shared CHNA.)

Maine Shared Community Health Needs Assessment Charter:

Vision: The Maine Shared Community Health Needs Assessment helps to turn

data into action so that Maine will become the healthiest state in the US.

Mission: The Maine Shared Community Health Needs Assessment is a dynamic

public private partnership that creates Shared Community Health Needs

Assessment reports, engages and activates communities, and supports

data-driven health improvements for Maine people.

Steering Committee Statement of Purpose: The Steering Committee provides

leadership for the creation of an efficient, integrated, and sustainable
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Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

process to conduct triennial Maine Shared Community Health Needs

Assessments (Maine Shared CHNAs) and subsequent public health improvement

plans/hospital implementation strategies. In addition, this group provides

stewardship of the resources made available through Central Maine

Healthcare (CMHC), Maine Center for Disease Control and Prevention (Maine

CDC), MaineGeneral Health (MGH), MaineHealth (MH), and Northern Light

Health (NLH) to: [a] strengthen Maine's state and community health

improvement efforts; [b] meet Treasury Department/Internal Revenue Service

(IRS) community benefit reporting requirements for hospitals; and [c] meet

public health agencies' Public Health Accreditation Board (PHAB)

requirements. St. Mary's Regional Medical Center is an affiliate of

MaineHealth.

Data Analysis: Over 200 health indicators from over 30 sources were used

for the Maine Shared CHNA. These indicators were arranged under 24 health

topics and analyzed by demographic characteristics and geographic

stratification.

Community Input: Community outreach and engagement for the Maine Shared

CHNA occurred at the statewide, public health district, county and local

levels.  The statewide community engagement committee met monthly from

March 2018-January 2019 to review and oversee the engagement process.

In addition, local community engagement planning committees met in each of

Maine's 16 counties. St. Mary's facilitated and hosted the Androscoggin

local community engagement planning committee through the Community Health

Stakeholder Coalition (established for the first cycle of the Maine Shared
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Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

CHNA 7 years ago.) In Androscoggin County, representatives from the two

local hospital systems came together in 2012 to establish the Community

Health Stakeholder Coalition, a group of community health agencies, public

health and hospitals. They developed this purpose statement:

Improve the health of Androscoggin County by convening community health

stakeholders to collaborate on:

- Conducting community health needs assessments

- Educating members and constituents on findings of community health needs

assessments

- Develop strategies to address prioritized needs

- Sharing relevant resources through networking

For the most recent CHNA, members included: Jamie Paul, Western Maine

District Coordinating Council of the Maine Center for Disease Control and

Prevention; Elizabeth Keene, VP of Mission Integration, St. Mary's Health

System; Holly Lasagna and Corrie Brown, Healthy Androscoggin; Catherine

Ryder, Executive Director, Tri-County Mental Health Services; Angela

Richards, Androscoggin Home Healthcare + Hospice; Sam Boss and Kristen

Cloutier, Harwood Center at Bates College; Joan Churchill, Executive

Director, Community Clinical Services; Nate Miller, Seniors Plus; Shawn

Yardley, Executive Director, Community Concepts; Barry Schmieks, Auburn

Police Department; Joe Philippon, Lewiston Police Department; Jennifer

McCarthy and Ann Marie Day of Healthcentric Advisors; Katherine Lary of

Western Maine Community Action; Ruby Bean of Community Concepts; and

Melanie Gagnon, YWCA. This group began meeting monthly in the spring of

2012 and continues to meet to assess and address community health needs.
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Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

These members represent community health, public health, hospitals,

minority populations, local colleges, community action agencies and the

local Federally Qualified Health Center (FQHC.)

Three community engagement sessions were held in Androscoggin County in

2018. Two sessions were hosted by the local community engagement planning

team (October 3, 2018 and October 11, 2018). One session was held in June

and was a County Health Rankings Health Action Forum (to solicit community

information from immigrants, refugees and asylum seekers). One session in

each county was facilitated by JSI, the vendor hired by the Maine Shared

CHNA to oversee the data collection, analysis and community sessions. The

other session was facilitated by employees from St. Mary's Regional

Medical Center and Central Maine Medical Center who serve on the Community

Health Stakeholder Coalition.

Other methods for obtaining feedback from organizations and groups

included, but were not limited to key informant interviews (focused

conversations) and focus groups.

In addition to the two community forums held in Androscoggin County, a

forum was held with refugees and immigrants to specifically address health

issues in their communities. Key informants were also interviewed to speak

to the needs of this population. Mental health was identified as one of

the leading health concerns for this population, specifically trauma and

stress around immigration status in the current political climate,

separation from families, and experiences in their home country. Oral

health was another clinical concern identified across several community
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Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

engagement activities. Community members also identified a need for health

services that are linguistically and culturally appropriate and increased

efforts to improve health literacy around chronic disease management,

substance use, and life skills (e.g., how to keep a healthy home, how to

dress appropriately for cold weather). Many health needs for this

population fall into the category of social determinants of health:

accessible and comprehensive health insurance, safer and more affordable

housing, better access to transportation, and more opportunities to

bolster community relations and social cohesion.

Youth were identified as a priority population in community forums.

Specific issues of concern were youth mental health issues (specifically

stress, depression, and anxiety); substance use (specifically opioids,

marijuana, and vaping/Juuling), lack of education and promotion around

nutrition and physical activity, and unsupervised youth. In addition to

the data collected and analyzed for the County Health Profiles, the Maine

CDC created Health Equity Data Summaries (available at www.mainechna.org)

which provides selected data analyzed by sex, race, ethnicity, sexual

orientation, education, and income. These data are at the state level, as

much of the county level data would be suppressed due to small numbers and

privacy concerns, and the previous analyses have shown that health

disparities found at the state level are generally similar in individual

counties.

These forums, essential components of the Maine Shared CHNA, allowed for

community members to review the data and vote for community health

priorities. Participants at the community forums met in small groups to
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Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

discuss opportunities for collaboration and specific issues for each

priority. The conversations largely informed both the implementation

strategies and strategic plans for the hospitals. Health data results were

also presented to the hospital's board of trustees' strategy committee.

The State of Maine is fortunate to have many sources of data to help

assess health needs of communities. The 2016 Maine Shared Community Health

Needs Assessment, County Rankings results, the state health plan, the

Community Health Needs Index (CHNI), and community engagement results

provide a comprehensive picture of all major health indicators in the

community.

A copy of the 2019 Androscoggin County CHNA can be found at this link:

https://www.stmarysmaine.com/media/file/Androscoggin_Report_2019.pdf

St. Mary's Regional Medical Center:

Part V, Section B, Line 6a: Central Maine Medical Center

St. Mary's Regional Medical Center:

Part V, Section B, Line 6b: The Maine Shared CHNA began as the OneMaine

Health Collaborative in 2007 as a partnership between MaineGeneral Health

(MGH), MaineHealth (MH), and Northern Light Health (NLH, formerly known as

Eastern Maine Healthcare System or EMHS). After conversations with the

Statewide Coordinating Council for Public Health, the Maine Center for

Disease Control (Maine CDC) joined the collaborative in 2012. The effort
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Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

was then named the Maine Shared Health Needs Assessment and Planning

Process (SHNAPP). Central Maine Healthcare (CMHC) joined the group in

2013. In 2014, CMHC, Maine CDC, MGH, MH and NLH signed a formal Memorandum

of Understanding and drafted the Maine Shared CHNA Charter (PDF) to guide

the collaborative. In 2017, the name was changed to the Maine Shared

Community Health Needs Assessment or Maine Shared CHNA.  Funding for the

Maine Shared CHNA is provided by the partnering healthcare systems with

generous in-kind support from the Maine CDC. Governance is provided by the

Steering Committee. Countless community partners and stakeholders provide

additional support by participating in either the Metrics Committee,

Community Engagement Committee, Local Planning Committees, or the Data

Analysis Workgroup. Funding for the Maine Shared CHNA is provided by

Central Maine Healthcare, MaineGeneral Health, MaineHealth, and Northern

Light Health, with generous in-kind support from the Maine Center for

Disease Control and Prevention, an office of the Department of Health and

Human Services and countless community partners and stakeholder groups.

These stakeholder groups include the Metrics Committee, Data Analysis

Workgroup, Community Engagement Committee, Local Planning Committees, and

the Steering Committee. Special thanks to the Maine Health Data

Organization for working with us to access their data. For a listing of

committee members please visit www.mainechna.org and click on "About Maine

CHNA." Significant analysis was conducted by epidemiologists at the Maine

CDC and the University of Southern Maine's Muskie School of Public

Service. John Snow, Inc. provided analysis, methodology, and design

support. In addition, the Steering Committee gratefully acknowledges the

countless community volunteers who gave their time and passionately

committed to hosting, facilitating, attending, and engaging in this
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Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

effort. From Aroostook to York, Oxford to Washington County, over 2,000

Mainers gave their time and talent to this effort.

St. Mary's Regional Medical Center:

Part V, Section B, Line 11: The following descriptions are the

prioritized community health needs identified by the data, community

engagement and key informant interviews.

Prioritized Significant Community Health Needs: Social Determinants of

Health (25%); Mental Health (19%); Substance Use (14%); Access to Care

(12%); and Tobacco Use (9%).

Social Determinants of Health: A key theme from the community engagement

sessions and key interviews in Androscoggin County (as well as the entire

state of Maine) was the impact that social determinants of health

(specifically housing, transportation, poverty, employment, cultural

barriers, and Adverse Childhood Experiences or ACEs) have on county

residents. The number of people living in poverty is higher than the state

(14.8% vs. 13.5%). The percentage of households that are food insecure is

higher than the state (16% vs. 15.1%). Slightly over 1/4 of high school

students have experienced at least 3 adverse childhood experiences, and

the number of children with confirmed elevated blood levels for lead is

significantly higher than the state (3.4% vs. 2.2%).

St. Mary's is addressing this priority by focusing on cultivating

equitable access to food and land by increasing access to urban spaces for
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and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Part V Facility Information

St. Mary's Regional Medical Center 01-0211551

food production, creating more equitable access to healthy, local food

through community engagement and creating community food champions to

support outreach and education. New community gardens will be established,

two new pilot food access programs will be created and 5-10 community

members will be trained as community food champions.

Access to Health Care and Primary Care: While Androscoggin County has a

relatively low percentage of uninsured residents, access to care is an

issue. The percentage of individuals unable to obtain healthcare due to

cost was significantly higher than the state (14.5% vs 10.3%).

St. Mary's did not select this as a priority. We already offer financial

assistance, help connect people to resources and assist patients in

applying for MaineCare. In addition, Community Clinical Services, the

local Federally Qualified Health Center, offers access and financial

assistance.

Mental Health: Androscoggin County residents receive outpatient mental

health treatment at a higher rate than Maine residents (21% vs. 17%). The

percentage of middle school students who reported having seriously

considered suicide increased significantly between 2011 and 2017 (from

14.5% to 18.8%). A theme for mental health was the need for increased

education and resources around the mental (and physical) health effects of

Adverse Childhood Experiences (ACEs).

St. Mary's will address mental health by improving integration and

treatment of mental health in the community. The strategies will include

improving the physical environment for people with psychiatric illness,
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exploring new treatment options for people who cannot tolerate medication

as treatment for mental illness, implementing depress/suicide screening,

expanding a pediatric behavioral health home, expanding partnership with

schools serving at-risk youth and creating a plan to address Adverse

Childhood Experiences (ACEs).

Substance and Alcohol Use: Opioid use was the leading substance use issue

discussed in the community forums. In Androscoggin County, substance use

hospitalizations were higher than the state in 2016 (39 vs 18 per 10,000

population). The rate of overdose deaths increased from 12.5 to 18.4 per

100,000 (2007-2011 and 2012-2016 data).

St. Mary's will address this by working to prevent and treat substance use

disorder. Strategies will include developing protocols for rapid access to

suboxone in the Emergency Department, increasing timely access to

treatment after Emergency Department visits for substance use disorder,

providing integrative therapies for pain management, providing greater

access to polypharmacy guidance for opioid tapers, decreasing access to

prescription drugs in the community and facilitating access to 12 step and

other recovery programs.

Tobacco Use: Tobacco use is one of the leading causes of preventable

illnesses and death. Maine has made progress in reducing tobacco use. The

percentage of Maine adults who smoked cigarettes in 2017 was significantly

lower than in 2011. However, the emergence of electronic products is of

grave concern. (Data from a 2018 national youth survey indicate up to a

78% increase in the use of electronic devices since 2017.)
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St. Mary's did not select this as a priority because the local public

health agency, Healthy Androscoggin, addresses this key issue in the

community. St. Mary's does participate by hosting tobacco cessation

programs. St. Mary's is partnering with the other local hospital, Central

Maine Medical Center, to address youth tobacco and vaping use.

Potentially available health care facilities and resources available to

meet the health needs identified: The assessment identified a number of

strong community assets, including the two local hospitals (including

behavioral services at SMRMC) and their community benefit programs, an

Urgent Care Center by SMRMC, primary care physicians at accredited

patient-centered medical homes, dentists, school-based health centers,

federally qualified health centers through Community Clinical Services, a

free clinic, community health agencies for mental health services and

substance abuse, a local home care and hospice agency, social service

agencies for outreach to the rural poor, the elderly, victims of domestic

violence and children, St. Mary's Nutrition Center (emergency food pantry,

community gardens, farmers' markets, cooking classes and outreach for

Somali Nutrition programs), public school systems and Catholic school

systems with active home and school associations, numerous religious

communities and community coalitions to support downtown Lewiston.

St. Mary's Regional Medical Center:

Part V, Section B, Line 13h: Household size
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St. Mary's Regional Medical Center:

Part V, Section B, Line 15e: St. Mary's website provides access to the

free care application as well as contact information for assistance in

answering any questions or in completing the application.

St. Mary's Regional Medical Center

Part V, line 16c, FAP Plain Language Summary website:

See Schedule H, Part V, Section C

Schedule H, Part V, Section B, Line 10a:

The Center's most recently adopted implementation strategy is available

at the following web address:

https://www.stmarysmaine.com/community-health/community-health

Schedule H, Part V, Section B, Line 7:

The Center's CHNA report was made available at the Center's own website

at the following web address:

https://www.stmarysmaine.com/community-health/community-health

In addition, the Center's CHNA report was made available on the website
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of MaineHealth, at the following web address:

https://mainehealth.org/healthy-communities/community-health

-needs-assessment

Schedule H, Part V, Section B, Line 16a-c:

The Medical Center's Financial Assistance Policy, Application for

Financial Assistance and Free Care, and Plain Language Summary can be

found online through the following webpage:

https://www.stmarysmaine.com/patient-and-visitor-information/

billing-and-insurance
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1

1 St. Mary's D'Youville Pavilion
102 Campus Avenue Nursing home and restorative
Lewiston, ME 04240 facility
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Required descriptions.

Needs assessment.

Patient education of eligibility for assistance.

Community information.

Promotion of community health.

Affiliated health care system.

State filing of community benefit report.

Schedule H (Form 990) 2020

Schedule H (Form 990) 2020 Page 

Provide the following information.

 Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and

9b.

 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.

 Describe how the organization informs and educates patients and persons who may be billed

for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial

assistance policy.

 Describe the community the organization serves, taking into account the geographic area and demographic

constituents it serves.

 Provide any other information important to describing how the organization's hospital facilities or other health

care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus

funds, etc.).

 If the organization is part of an affiliated health care system, describe the respective roles of the organization

and its affiliates in promoting the health of the communities served.

 If applicable, identify all states with which the organization, or a related organization, files a

community benefit report.

Part VI Supplemental Information

St. Mary's Regional Medical Center 01-0211551

Part I, Ln 7 Col(f):

The Center has estimated that 2% of its total annual bad debts, or

approximately $274,000, may potentially be due to free care accounts and

services. However, this estimated amount has not been included in Part I

or Part II.

Part II, Community Building Activities:

St. Mary's Regional Medical Center is very active in programs that address

the root causes of health problems, such as poverty, homelessness and

environmental concerns. Leadership is involved in local coalition building

and economic development to address these issues.

One of the Center's leading ways to engage and build its community is

through its efforts to improve nutrition and food security. For example,

St. Mary's Nutrition Center (NC) places value in strengthening community

connections, addressing root causes, nurturing a sense of place, and

facilitating a deeper commitment to equity across our community.  The NC

was founded by St. Mary's Health System in Lewiston, Maine in 2006 to
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promote community health through organizing, advocacy and education.

Although the NC was formed in 2006, it houses the Lots to Gardens program,

which has provided gardening and food access programming in Lewiston since

1999.

The NC believes that everyone deserves access to healthy food, as a

fundamental right. Failing to address this basic need has far reaching

impacts, for the individual and the community. The NC intentionally uses

food as a tool for community building, leadership and youth development,

and neighborhood revitalization. Through our work, we've realized that

equity in our food system is deeply tied to inequity within our community,

and that a whole-person, and whole-community, approach is critical to

creating long-term change. By weaving together direct support with

education and community change strategies, the NC builds resiliency at an

individual, family, and community level.

The St Mary's Nutrition Center in Lewiston, Maine provides training

opportunities for diverse crews of teenagers throughout the year. Their

unique and powerful voices are heard within their community as they learn

to grow, harvest and cook healthy food; learn about nutrition, food

systems and hunger; and teach others their newfound knowledge. Youth

receive stipends for participation in most programs. For younger members

of the community, the St. Mary's Nutrition Center provides children with a

safe and fun environment to explore the wonders of growing and cooking

healthy food.  School-based and neighborhood gardening and cooking

programs give children the chance to get their hands dirty, work as a

team, and try fresh, delicious vegetables - sometimes right from the

ground! Our programs give children leadership opportunities in a safe
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environment and allow kids to build their confidence.

At the St. Mary's Nutrition Center in Lewiston, Maine, we offer a full

range of cooking centered healthy eating classes and programs for kids,

youth, adults, and seniors. The cooking education programs empower

families and individuals with the skills, knowledge, and confidence to

make healthy eating choices and provide opportunities to learn to love

good food.

As one of the largest emergency food pantries in Maine, the St. Mary's

Food Pantry has been providing food assistance for residents of the

greater Lewiston-Auburn area for over 20 years. The Food Pantry is located

in the heart of downtown Lewiston across from Kennedy Park on the corner

of Bates and Walnut Street and serves over 1,000 people weekly.

The center also strives to connect community markets, farms and

transportation systems in and around healthy nutrition and food security.

One of St. Mary's many programs on this front is the Good Food Bus: The

Good Food Bus is a mobile food market, creating easier access to good

food.  We are a market on wheels with stops across Lewiston-Auburn and

surrounding areas.  Our goal is to bring food that is local, convenient,

and affordable to the people of Maine.

Additionally, at St. Mary's Health System, we believe in living life to

the fullest. That means giving seniors the care and attention they need

with quality nursing care, on-site rehabilitation services, independent

living, long-term care, short-term post-hospital recovery care, social

activities, nutrition services, and more. St. Mary's d'Youville Pavilion
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offers short-term rehabilitation, long-term care, independent living,

memory care and restorative nursing program. And St. Mary's Residences

offers 128 private apartments reserved exclusively for seniors and/or

handicapped individuals. Our residents have the independence of living on

their own, with some extra help when needed.

Part III, Line 2:

This amount represents accounts sent to the collection agency minus

payments that have been collected plus a factor estimating the self-pay

amounts in accounts receivable that will be uncollectible.

Part III, Line 3:

For receivables associated with self-pay patients (which includes both

patients without insurance and patients with deductible and copayment

balances due for which third-party coverage exists for part of the bill),

the System records an allowance for doubtful accounts in the period of

service on the basis of its past experience, which indicates that many

patients are unable or unwilling to pay the portion of their bill for

which they are financially responsible. The difference between the

standard rates (or the discounted rates if negotiated) and the amounts

actually collected after all reasonable collection efforts have been

exhausted is charged off against the allowance for doubtful accounts.

Part III, Line 4:

Accounts are written off when all reasonable internal and external

collection efforts have been performed. The estimates for implicit price

concessions are based upon management's assessment of historical

write-offs and expected net collections, business and economic conditions,
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trends in federal, state and private employer health care coverage and

other collection indicators. Management relies on the results of detailed

reviews of historical write-offs and collections at facilities that

represent a majority of the systems revenues and accounts receivable as a

primary source of information in estimating the collectability of accounts

receivable.

Part III, Line 8:

None were reported but it is important to note that approximately 30% of

Medicare patients also qualify for Medicaid. Costing on line 6 is based on

ratio of cost to charge from worksheet 2.

Part III, Line 9b:

St. Mary's Regional Medical Center will make a reasonable effort to

determine whether an individual qualifies for financial assistance prior

to initiating any collection activity.

Part VI, Line 2:

In addition to the official Community Health Needs Assessment reported in

Part V, Section B, St. Mary's assesses the needs of our community in an

on-going basis through several key methods. Leaders are active on

community health boards; these monthly meetings allow for continued

assessment and sharing of information. Patient or resident advisory panels

also help us assess needs of patients and the community. We also work

closely with Community Clinical Services (an FQHC look-alike) to share

information about some of the health disparities experienced by community

members. St. Mary's works with the local ethnic community based

organizations for information as well.
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Part VI, Line 3:

St. Mary's Regional Medical Center provides financial education at the

point of registration by having brochures available. These brochures

provide information about the hospital bill and various options on

financial assistance. On the backside of the monthly patient statements

also provides education of the financial assistance availability and

options to those who need it.

Additionally, the Center operates in conformity with the Financial

Assistance Policy as defined and mandated within the Covenant Health

System. Consistent with its mission to provide high quality health and

wellness services for the community, it is the Center's policy that an

individual meeting qualified income guidelines may receive financial

assistance in paying medically necessary self-pay bills, without

discrimination due to race, gender, age, sexual orientation, religious

affiliation, social or immigrant status, or health insurance status. In

accordance with the Affordable Care Act (ACA), any patient eligible for

financial assistance will not be charged more for emergency or medically

necessary care than the amount generally billed (AGB) to insured patients.

Covenant Health follows all EMTALA regulations, and no patient will be

denied emergency services.

The Medical Center operates in accordance with 22 M.R.S.A. Section 1716

and the State of Maine Department of Human Services and Bureau of Medical

Services Chapter 150, Agency 10-144. Accordingly, this hospital is

required to provide Free Care to residents of Maine, whose income fall

below the following income guidelines. Before providing Free Care, the
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Center will ask a patient for information about their income and also ask

the patient to show that insurance and a government medical assistance

program will not pay for their care. Services that are not medically

necessary are not provided as free care. If a patient does not qualify for

Free Care, they are allowed to ask for a fair hearing.

Part VI, Line 4:

During 2018-2019, a community health needs assessment (CHNA) was conducted

by St. Mary's Regional Medical Center, Central Maine Medical Center,

Healthy Androscoggin and other community health agencies as part of a

statewide initiative through the Maine Shared CHNA.

St. Mary's Regional Medical Center (SMRMC) is a 233-bed acute care

hospital, a primary care provider network, urgent care and emergency

department, behavioral and mental health services, and outpatient

specialty practices that combine talented and compassionate caregivers

with state-of-the-art medical technology to meet the healthcare needs in

the Androscoggin County area and beyond. St. Mary's draws most of its

inpatient and outpatient population from Androscoggin County, therefore

the needs of this geographic area are the focus of the assessment.

Androscoggin County is located in south central Maine and is one of three

counties that comprise the Western Public Health District. It contains

roughly 8% (107,376) of Maine's 1.27 million residents.

Androscoggin County contains Maine's second and fifth largest cities:

Lewiston (population 36,592 in the 2010 census) and Auburn (population

23,055 in the 2010 census) respectively. Located across from each other on

the Androscoggin River, the twin cities of Lewiston and Auburn are the
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central hub of the region. The county is working to transform the downtown

area from vacant textile mills and abandoned shoe factories to a region

known for progressive health care, tourism, high-precision manufacturing,

telemarketing and financial services. Over the past 20 years, Lewiston has

become home to a large African immigrant population (approximately 11% of

the population of Lewiston). The "New Mainers" come from Somalia, Djbouti,

Angola, Sudan, Ethiopia, and the Democratic Republic of the Congo, among

others. Androscoggin County is one of the few counties in Maine

experiencing a growth in population because of this emigration. This

population growth has enhanced cultural and economic aspects of Lewiston

and Auburn while also presenting unique healthcare opportunities and

challenges. The rest of the county is comprised of small rural towns with

an average population of 222 persons per square mile.

The county is primarily white (92.8%) with black (3.8%) and two or more

races at 2.1%. Androscoggin County's population reflects two interesting

trends: the highest number of people is in the under 18 years category

(22%) and the second highest concentration of the population is over age

65 (17%.) The unemployment rate was 3.3% as of April 2019. Slightly over

10% of the primary languages spoken in the home are categorized as "other

than English" so interpretation services are available as well as cultural

brokers hired by the local hospitals to assist new Mainers in navigating

the health systems.

Lewiston/Auburn qualifies as a Medically Underserved Area, defined as

having too few primary care providers, with high infant mortality, high

poverty rates and/or high elderly populations.
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The poverty rate in Maine is 14.8% and the median income is $48,728

annually. Lewiston's poverty rate is even higher-21% (2017 American

Community Survey) and the rate of childhood poverty in Lewiston is 43%

(according to the 2013-2017 American Community Survey).

Additionally, the Community Needs Index (CNI) identifies the severity of

community health needs for a specific geography by analyzing the degree to

which the following health care access barriers exist in the community: a.

income barriers; b. education/literacy barriers, c. culture/language

barriers, d. insurance barriers, and e. housing barriers. The score is a

weighted average; the current (July 2019) score for Androscoggin County is

3.1; the score for the city of Lewiston is 4.2 (based on scale of 1-5 with

5 being the highest need).  While the county scored improved from 3.2 to

3.1 since the 2016 CHNA, Lewiston's rating remains at 4.2 which is in the

category of "highest need".

Androscoggin County currently ranks 12 (out of 16 counties in Maine) for

health. This score includes including health behaviors, clinical care,

physical environment, and social and environmental factors. These

physical, social and environmental factors can contribute to, or detract

from, overall health. The BroadStreet Network measures social

vulnerability through its "Area Deprivation Index" (ADI.) The ADI is

calculated by combining 17 indicators of income, education, employment,

and housing quality. The ADI has been used for 20 years by the Health

Resources & Services Administration (HRSA). The ADI and percentile scores

are calculated by using Census Block Group level data. While Androscoggin

County has a deprivation score of 100.6, Lewiston's score is even higher

at 108.1 (the higher the score, the greater the vulnerability).
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Understanding the health needs of a community allows public health and

health care organizations to design and implement cost-effective

strategies that improve the health status of the populations they serve. A

comprehensive data driven assessment process can identify, with a high

degree of accuracy, priority health needs and issues related to

prevention, diagnosis and treatment. Assessment tools also may assist in

pinpointing access to care barriers, utilization of evidence based

guidelines, and utilization of health services.

Part VI, Line 5:

St. Mary's provided many community health improvement services to address

the public health needs identified in Androscoggin County in the most

recent Community Health Needs Assessment. The most significant public

health issues continue to be chronic diseases, mental health, substance

use, obesity and tobacco use. Community health education and improvement

services focused on chronic diseases and substance use. Initiatives

included health screenings for cancer, cooking classes (embedded within

food access strategies), and self-help programs for smoking cessation and

weight loss. St. Mary's also focused on access to care for underserved

populations.

Mental and Behavioral Health:

As one of New England's most comprehensive behavioral healthcare

facilities, St Mary's Regional Medical Center offers a place where lives

are turned around and put on a path to hope, happiness and good mental

health. St. Mary's provides compassionate patient centered care to

children, adolescents, and adults. We offer multiple programs, both in the
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hospital setting or through outpatient services.

Women, Children, and Family Health:

St. Mary's also offers highly professional and compassionate resources for

women's and family health. For example, the Women's Health Pavilion

features private birthing rooms that are designed with a warm,

comfortable, home-like environment. Mothers enjoy the convenience of

staying in one room throughout labor, delivery and post-partum. Hot tubs

in every room help women relax during labor, and birthing tubs offer women

the option of a water birth. Private bathrooms and showers, recessed

lighting and oversized windows help make this birthing experience like

none other. Additionally, The Breast Health Program provides comprehensive

education and treatment services for breast health care. The program

offers a clinical, educational, psychosocial, and personal resource for

learning more about breast health and treating and living with breast

cancer.

Cancer Care:

St. Mary's Health System is a proud partner of the MaineHealth Cancer Care

Network, a coordinated system of care with the support of the Harold

Alfond Foundation. Our cancer program is accredited by the American

College of Surgeons, Commission on Cancer. We at CCBD understand that

fighting cancer requires a team effort. Our program is led by specially

trained medical oncologist/hematologist physicians and surgeons and

supported by oncology trained Registered Nurses, pharmacists, physical

therapists, nutritionists, and dedicated oncology social workers. Surgeons

and are supported by an oncology trained nurse navigator. We recognize

that every person has special needs and we strive to provide
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individualized state-of-the-art cancer care for our patients and their

family members.

Spiritual Care:

St. Mary's also believes that providing spiritual care is paramount to

promoting physical wellbeing; the Center recognizes that to be

hospitalized or admitted to a nursing home can be extremely challenging.

Many people find that talking with a chaplain can help during this period.

Chaplains provide spiritual support to patients, family members, friends,

and staff members at St. Mary's Regional Medical Center, d'Youville

Pavilion, and St. Mary's Residences. An integral part of our health care

team, chaplains are available around-the-clock to be a caring presence,

offer spiritual and emotional support, and listen with openness and

understanding. Patients and families are encouraged to call a chaplain

when experiencing feelings of fear, anger, loneliness, helplessness,

anxiety, grief, or loss, or when they just need someone to talk to. The

priest chaplain is available to celebrate the Sacrament of the Sick and

Dying. Chaplains are available to support all our patients regardless of

their beliefs and religious affiliation. Patients do not need to be

affiliated with a congregation or faith community to call a chaplain.

However, if you do belong to a community, we can notify your home faith

community to make a visit. Your minister, rabbi, or other spiritual

advisor may visit you or your family member at any time.

Emergency Care:

The Cecile J. Coulombe Emergency Center offers a full spectrum of

emergency care. We have built strong relationships with tertiary hospitals

to ensure the best possible care for patients. Quick diagnosis and
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appropriate treatments provide optimal care.

Multi-Language Services:

The Center also believes that diverse languages and culture should not

create barriers to care or community health. Interpreter services are

available if English is not your primary language. All persons, regardless

of their ability to communicate, be it disability or language, will be

provided with equal access to health care offered by St. Mary's Health

System.  Under the Americans with Disabilities Act (ADA), hospitals must

provide effective means of communication for patients, family members, and

hospital visitors. The primary role of the interpreter is to communicate

informed consent between a patient and a medical provider prior to St.

Mary's administering medical care for the patient.  These services are to

be provided at no cost to the patient or individuals needing assistance.

COVID-19 Response:

One of the major challenges to community health that St. Mary's has faced

during the past year has been the COVID-19 Pandemic. St. Mary's Healthcare

is effectively responding to the COVID-19 pandemic, which is having a

significant impact on our community. Our team is not only selflessly

caring for our patients, we're also collaborating with other community

leaders and striving to meet all the needs for care and support. Our full

commitment to providing the best care possible on the frontlines demands

resources, including a much-needed additional inventory of medical and

safety supplies.

This detail only begins to describe the many ways in which the Medical

Center promotes the health of its community. More information can be found
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on the Hospital's website.

Part VI, Line 6:

St. Mary's Regional Medical Center is a member and related organization to

the Covenant Health System.

Covenant Health is an innovative, Catholic regional health delivery

network and a leader in values-based, not-for-profit health and elder

care. Covenant consists of hospitals, skilled nursing and rehabilitation

centers, assisted living residences, and community-based health and elder

care organizations throughout New England.

Through its partnership and membership with Covenant Health, the Medical

Center is able to better navigate the increasingly complex and competitive

healthcare marketplace while improving its ability to offer high-quality

patient service. Access to Covenant Health resources allows the Center to

compete on cost and quality of care; to maintain financial strength while

fulfilling its care-oriented missions; to enhance the skills of its staff

and leadership; and to strengthen the Center's ability to serve its

community. Through the Covenant Health System, the Center can access and

utilize funds and resources that allow it to better serve its priority

communities and their specific health care needs.

Part VI, Line 7, List of States Receiving Community Benefit Report:

ME
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INDEPENDENT AUDITORS' REPORT 

The Board of Directors 
Covenant Health, Inc. 

We have audited the accompanying consolidated financial statements of Covenant Health, Inc. and 
Subsidiaries, which comprise the consolidated balance sheets as of December 31, 2020 and 2019, and the 
related consolidated statements of operations, changes in net assets and cash flows for the years then ended, 
and the related notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial statements 
in accordance with accounting principles generally accepted in the United States of America; this includes the 
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation 
of consolidated financial statements that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.  We 
did not audit the financial statements of Covenant Health Insurance, Ltd. and MI Residential Community, Inc., 
both wholly-owned subsidiaries, which statements reflect total assets constituting approximately 8% of 
consolidated total assets at December 31, 2020 and 2019, and total revenues constituting approximately 1% at 
December 31, 2020 and 2019 of consolidated total revenues for the years then ended.  Those statements were 
audited by other auditors, whose reports have been furnished to us, and our opinion, insofar as it relates to the 
amounts included for those entities, is based solely on the reports of other auditors.  We conducted our audits 
in accordance with auditing standards generally accepted in the United States of America.  Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements.  The procedures selected depend on the auditors' judgment, including the 
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud 
or error.  In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 
entity's internal control.  Accordingly, we express no such opinion.  An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made 
by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

1 
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The Board of Directors
Covenant Health, Inc. 

Opinion 

In our opinion, based on our audit and the reports of the other auditors, the consolidated financial statements 
referred to above present fairly, in all material respects, the financial position of Covenant Health, Inc. and 
Subsidiaries as of December 31, 2020 and 2019, and the results of their operations, changes in net assets and 
cash flows for the years then ended in accordance with accounting principles generally accepted in the United 
States of America. 

 
Boston, Massachusetts 
May 4, 2021 
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COVENANT HEALTH, INC. AND SUBSIDIARIES
 

CONSOLIDATED BALANCE SHEETS

December 31, 2020 and 2019 
(In thousands) 

 
 

ASSETS 

2020 2019 
Current assets: 

Cash and cash equivalents  $ 66,617 $ 54,011 
Patient accounts receivable (note 3)   75,614  94,098 
Current portion of pledges receivable (note 8)   6,069  7,283 
Investments (note 4)   6,123  1,286 
Inventories   9,195  5,588 
Prepaid expenses and other current assets   33,579  15,558 
Current portion of assets whose use is limited or restricted (note 4)   7,157  6,313 

 Total current assets   204,354  184,137 

Assets whose use is limited or restricted (note 4): 
Funds held by trustees, less current portion   11,685  24,080 
Deferred compensation   13,205  13,415 
Board-designated funds and other long-term investments   368,368  326,839 
Replacement reserve   5,730  5,409 
Donor-restricted funds   48,110  35,973 

 Total assets whose use is limited or restricted   447,098  405,716 

Other assets:  
Pledges receivable (note 8)   615  4,610 
Other assets   1,082  1,078 
Investments in joint ventures (note 9)   7,053  6,892 

 Total other assets   8,750  12,580 

Property, plant and equipment (note 5): 
Land and improvements   21,219  24,124 
Buildings and improvements   428,910  439,796 
Equipment   273,818  288,602 
Construction in progress   20,443  11,138 
Right of use assets   10,964  10,547 
    755,354  774,207 
Less accumulated depreciation   (432,116)  (444,123) 
Less accumulated depreciation  right of use assets   (2,183)  (1,108) 

 Total property, plant and equipment   321,055  328,976 

Total assets  $ 981,257 $ 931,409 
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LIABILITIES AND NET ASSETS 

2020 2019 
Current liabilities: 

Accounts payable  $ 20,206 $ 35,728 
Accrued expenses and other liabilities   56,723  44,320 
Estimated third-party payor settlements (note 3)   10,879  12,827 
Other current liabilities (note 2)   28,655      
Current portion of lease liability   2,454  2,659 
Current portion of long-term debt (note 5)   14,425  15,199 

 Total current liabilities   133,342  110,733 

Long-term debt, less current portion (note 5)   214,606  230,104 

Long-term lease liability, less current portion   6,326  6,698 

Defined benefit pension obligation (note 6)   (52)  2,289 

Other liabilities (note 2)   60,250  20,615 

Professional liability loss reserves (note 2)   31,059  35,557 

 Total liabilities   445,531  405,996 

Net assets: 
Without donor restrictions   474,611  465,958 
With donor restrictions (note 7)   61,115  59,455 

 Total net assets   535,726  525,413 

       

Total liabilities and net assets  $ 981,257 $ 931,409 

See accompanying notes. 



5 

COVENANT HEALTH, INC. AND SUBSIDIARIES
 

CONSOLIDATED STATEMENTS OF OPERATIONS
AND CHANGES IN NET ASSETS 

 
Years Ended December 31, 2020 and 2019 

(In thousands) 

2020 2019 
Operating revenue: 

Patient service revenue (note 3)  $ 618,685 $ 702,555 
Other revenue (note 2)   96,775  41,617 
Net assets released from restrictions for operations   3,275  967 

 Total operating revenue   718,735  745,139 

Operating expenses (note 12): 
Salaries and wages   334,891  351,544 
Employee benefits (notes 2 and 6)   64,848  66,066 
Supplies   77,045  85,762 
Other expenses   185,943  175,392 
Interest   10,053  10,979 
Provider tax (note 3)   21,906  22,814 
Depreciation and amortization   30,146  30,801 

 Total operating expenses   724,832  743,358 

(Loss) income from operations   (6,097)  1,781 

Net periodic pension cost (note 6)   (489)  (2,432) 

Nonoperating gains, net (notes 4 and 9)   13,962  48,207 

Excess of revenue over expenses  $ 7,376 $ 47,556 

Continued next page. 
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COVENANT HEALTH, INC. AND SUBSIDIARIES
 

CONSOLIDATED STATEMENTS OF OPERATIONS
AND CHANGES IN NET ASSETS (CONTINUED) 

 
Years Ended December 31, 2020 and 2019 

(In thousands) 

Without With  
Donor Donor Total 

Restrictions Restrictions Net Assets 

Balances at January 1, 2019  $ 412,728 $ 54,478 $ 467,206 

Excess of revenue over expenses   47,556       47,556 
Net change in unrealized gains on investments (note 4)        1,244  1,244 
Restricted contributions and investment income        3,926  3,926 
Net assets released from restrictions        (967)  (967) 
Adjustment to defined benefit pension obligation (note 6)   5,674       5,674 
Change in fair value of beneficial interest in perpetual trusts        774  774 

   53,230  4,977  58,207 

Balances at December 31, 2019   465,958  59,455  525,413 

Excess of revenue over expenses   7,376       7,376 
Net change in unrealized losses on investments (note 4)        (594)  (594) 
Restricted contributions and investment income        7,765  7,765 
Net assets released from restrictions   934  (4,209)  (3,275) 
Adjustment to defined benefit pension obligation (note 6)   343       343 
Change in fair value of beneficial interest in perpetual trusts        (1,302)  (1,302) 

   8,653  1,660  10,313 

Balances at December 31, 2020  $ 474,611 $ 61,115 $ 535,726 

See accompanying notes. 
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COVENANT HEALTH, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS 
 

Years Ended December 31, 2020 and 2019 
(In thousands) 

2020 2019 
Cash flows from operating activities: 

Change in net assets  $ 10,313 $ 58,207 
Adjustments to reconcile change in net assets 
 to cash provided by operating activities: 
  Net realized and unrealized change in investments   4,143  (37,844) 
  Net gain from joint ventures   (161)  (44) 
  Restricted contributions and investment income   (7,765)  (3,926) 
  Depreciation and amortization   30,146  30,801 
  Adjustment to defined benefit pension obligation   (343)  (5,674) 
  Gain on sale of property, plant and equipment   86  (161) 
  Changes in operating assets and liabilities: 
   Patient accounts receivable   18,484  (10,244) 
   Inventories, prepaid expenses and other current assets   (21,628)  (3,042) 
   Other assets   (2,002)  5,093 
   Pledges receivable   5,209  1,946 
   Accounts payable, accrued expenses and other liabilities   65,171  (500) 
   Estimated third-party payor settlements, net   (1,948)  908 
   Professional liability loss reserves   (4,498)  (6,539) 

Net cash provided by operating activities   95,207  28,981 

Cash flows from investing activities: 
Purchases of investments and assets whose use is limited or restricted   (89,855)  (39,995) 
Sales of investments and assets whose use is limited or restricted   38,649  37,608 
Purchases of property, plant and equipment   (22,311)  (14,753) 

Net cash used by investing activities   (73,517)  (17,140) 

Cash flows from financing activities: 
Payments on long-term debt and lease obligations   (23,910)  (10,889) 
Proceeds from issuance of long-term debt   7,061      
Restricted contributions and investment income   7,765  3,926 

Net cash used by financing activities   (9,084)  (6,963) 

Increase in cash and cash equivalents   12,606  4,878 

Cash and cash equivalents, beginning of year   54,011  49,133 

Cash and cash equivalents, end of year  $ 66,617 $ 54,011 

Supplemental disclosure: 
Cash paid for interest  $ 10,964 $ 12,001 
Amount of right-of-use assets included in lease liability  $     $ 10,547 

See accompanying notes. 



COVENANT HEALTH, INC. AND SUBSIDIARIES 
 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
 

Years Ended December 31, 2020 and 2019 
(In thousands) 

8 

1. Organization 

Covenant Health, Inc. (Covenant) is organized to coordinate the corporate, administrative, clinical and 
service strengths and potentials of its member organizations.  Covenant functions as the parent company 
to its member organizations which include St. Joseph Hospital of Nashua NH (Nashua, NH), St. Mary's 
Health System (Lewiston, ME), St. Joseph Healthcare Foundation (Bangor, ME), Youville House, 
St. Andre Health Care Facility, Mary Immaculate Health Care Services, Inc., Fanny Allen Corporation, 
Fanny Allen Holdings, St. Joseph Manor Health Care, Inc., CHS of Waltham, Inc. d/b/a Maristhill, CHS 
of Worcester, Inc. d/b/a St. Mary Health Care Center, St. Mary's Villa Nursing Home, Inc. (St. Mary's 
Villa), Covenant Health Insurance Ltd. (CHIL), Covenant Health Foundation, Providentia Prima Trust 
(Providentia Prima), Mount St. Rita Health Centre, Penacook Place, Inc. and Youville Place.  All 
member organizations are providers of health care services except CHIL, which is licensed to write 
professional and general liability insurance for the other member organizations; Fanny Allen 
Corporation (foundation with activities in Vermont); Fanny Allen Holdings (real estate in Vermont); and 
Providentia Prima, which is a unitized investment trust.  Covenant and its member organizations, and 
their various related entities are collectively referred to herein as the "System."  The System provides 
acute, long-term and other health care services to patients and residents in New England and 
Pennsylvania. 

2. Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements of the System include the accounts of Covenant and its member 
organizations.  Significant intercompany accounts and transactions have been eliminated in 
consolidation. 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in 
the United States of America (GAAP) requires management to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at 
the date of the financial statements and the reported amounts of revenues and expenses during the 
reporting period.  Actual results could differ from those estimates.  Significant estimates are made in the 
areas of accounts receivable, fair value of financial instruments, estimated third-party payor settlements, 
professional liability loss reserves and self-insurance reserves. 



COVENANT HEALTH, INC. AND SUBSIDIARIES 
 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
 

Years Ended December 31, 2020 and 2019 
(In thousands) 
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2. Significant Accounting Policies (Continued) 

Concentration of Credit Risk 

Financial instruments which subject the System to credit risk consist of cash and cash equivalents, 
accounts receivable, investments and estimated third-party payor settlements.  At December 31, 2020 and 
2019, the System had cash balances in several financial institutions that exceeded federal depository 
insurance limits.  The System has not experienced any losses in such accounts and it believes it is not 
exposed to any significant risk.  The risk with respect to cash equivalents is minimized by the System's 
policy of investing in financial instruments with short-term maturities issued by highly rated financial 
institutions.  Accounts receivable represent receivables from patients and third-party payors for services 
provided by the System.  Patient accounts receivable from the Medicare and Medicaid programs comprise 
approximately 49% of receivables for the years ended December 31, 2020 and 2019.  The System's 
investments consist of diversified investments and, while subject to market risk, are not subject to 
concentrations in any sector.  Estimated third-party payor settlements are primarily comprised of amounts 
due to state and federal agencies as well as commercial insurers.  The System does not expect any credit 
losses from net recorded amounts.  Revenue from the Medicare and Medicaid programs accounted for 
approximately 57% and 55%, respectively, of the System's patient service revenue for the years ended 
December 31, 2020 and 2019, and revenue with Anthem accounted for approximately 13% of patient 
service revenue for 2020 and 2019. 

Income Taxes 

Covenant and its member organizations are considered not-for-profit corporations as described in 
Section 501(c)(3) of the Internal Revenue Code and are exempt from federal income taxes on related 
income pursuant to Section 501(a) of the Code, except as noted below. 

St. Joseph Hospital Corporate Services, Inc., a wholly-owned subsidiary of Nashua, is a for-profit 
organization, which is subject to federal and state income taxes.  St. Joseph Hospital Corporate Services, 
Inc. has net operating loss (NOL) carryforwards for tax purposes.  The NOLs are not anticipated to be 
utilized so the amounts have been fully offset with a reserve. 

CHIL, a wholly-owned subsidiary, is domiciled in the Cayman Islands.  No income taxes are levied in 
the Cayman Islands and CHIL has been granted an exemption for any taxes that might be introduced.  
Accordingly, no provision for income taxes has been made in the accompanying financial statements. 

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a 
tax position they have historically taken on various tax exposure items including unrelated business 
income or tax status.  Under guidance issued by the Financial Accounting Standards Board, assets and 
liabilities are established for uncertain tax positions taken or positions expected to be taken in income 
tax returns when such positions are judged to not meet the "more-likely-than-not" threshold, based upon 
the technical merits of the position.  Estimated interest and penalties, if applicable, related to uncertain 
tax positions are included as a component of income tax expense. 

The System has evaluated the position taken on its filed tax returns.  The System has concluded no 
uncertain income tax positions exist at December 31, 2020. 

 



COVENANT HEALTH, INC. AND SUBSIDIARIES 
 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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2. Significant Accounting Policies (Continued) 

Net Assets With Donor Restrictions 

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of 
the donated assets.  When a donor restriction expires (when a stipulated time restriction ends or purpose 
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions 
and reported in the statement of operations as either net assets released from restrictions for operations 
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment 
(for capital-related items).  Some net assets with donor restrictions have been restricted by donors to be 
maintained by the System in perpetuity. 

Statement of Operations 

Transactions deemed by management to be ongoing, major or central to the provision of the services 
offered by the System are reported as operating revenue and operating expenses.  Other transactions, 
which primarily include certain types of investment income and unrestricted contributions, are reported 
as nonoperating gains (losses). 

Management has determined that the net result of the CHIL insurance operations should be reported in 
the consolidated nonoperating portion of the consolidated statements of operations and the actuarially 
determined premium paid by the insured (member organization) should remain as an operating expense.  
The operating results of Providentia Prima are the net result of investment operations and are reported 
in the nonoperating section of the consolidated statements of operations.  The operations of Fanny Allen 
Corporation and Fanny Allen Holdings have been included in nonoperating gains (losses) on the 
consolidated statements of operations. 

Excess of Revenue Over Expenses 

The consolidated statements of operations include excess of revenue over expenses.  Changes in net 
assets without donor restrictions which are excluded from excess of revenue over expenses, consistent 
with industry practice, include contributions of long-lived assets (including assets acquired using 
contributions which, by donor restriction, were to be used for the purpose of acquiring such assets) and 
pension obligation adjustments. 

Patient Service Revenue 

Patient service revenue is reported at the estimated realizable amounts from patients, third-party payors 
and others for services rendered, including any estimated adjustments under reimbursement agreements 
with third-party payors due to audits, reviews or investigations.  Adjustments are recorded as changes in 
estimates when final settlements are determined.  Changes in estimated settlements from third-party 
payors and other changes from prior years resulted in a net increase of $4,209 and $8,200 to patient 
service revenue for the years ended December 31, 2020 and 2019, respectively. 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
 

Years Ended December 31, 2020 and 2019 
(In thousands) 
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2. Significant Accounting Policies (Continued) 

Charity Care 

The System has a formal charity care policy under which patient care is provided to patients who meet 
certain criteria without charge or at amounts less than its established rates.  The System does not pursue 
collection of amounts determined to qualify as charity care, therefore, they are not reported as revenue. 

Cash and Cash Equivalents 

Cash and cash equivalents include investments in highly liquid instruments which have a maturity of 
three months or less when purchased. 

Beneficial Interest in Perpetual Trust 

The System is the beneficiary of several trust funds administered by trustees or other third parties.  Trusts, 
wherein the System has an irrevocable right to receive the income earned on the trust assets in perpetuity, 
are recorded as net assets with donor restrictions at the fair value of the trust at the date of receipt and 
are included in donor-restricted funds in the consolidated balance sheet.  Income distributions from the 
trusts are reported as investment income that increase net assets without donor restrictions, unless 
restricted by the donor.  Annual changes in market value of the trusts are recorded as increases or 
decreases to net assets with donor restrictions. 

Inventories 

Inventories of pharmaceuticals and medical supplies are carried at the lower of cost (determined 
primarily by the first-in, first-out method) or net realizable value. 

Property, Plant and Equipment 

Property, plant and equipment is stated at cost, or if donated or acquired, at fair market value at time of 
donation or acquisition, less accumulated depreciation.  The System's policy is to capitalize expenditures 
for major improvements and charge maintenance and repairs currently for expenditures which do not 
extend the lives of the related assets.  The provision for depreciation is determined by the straight-line 
method at rates intended to amortize the cost of related assets over their estimated useful lives. 

The System reviews its long-lived assets when events or changes in circumstances indicate that the 
carrying amount of such assets may not be fully recoverable.  Upon determination that an impairment 
has occurred, these assets are reduced to fair value.  No such impairment losses have been recognized to 
date.  Long-lived assets to be disposed of are reported at the lower of carrying amount or fair value less 
the cost to dispose. 

Gifts of long-lived assets such as property or equipment are reported as contributions without donor 
restrictions and are excluded from the excess of revenue over expenses unless explicit donor stipulations 
specify how the donated assets must be used.  Gifts of long-lived assets with explicit restrictions that 
specify how the assets are to be used and gifts of cash or other assets that must be used to acquire long-
lived assets are reported as contributions with donor restrictions.  Absent explicit donor stipulations 
about how long those long-lived assets must be maintained, expirations of donor restrictions are reported 
when the donated or acquired long-lived assets are placed in service. 
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2. Significant Accounting Policies (Continued) 

Conditional Asset Retirement Obligations 

The System recognizes a liability for the cost of conditional obligations if the fair value can be reasonably 
estimated.  When the liability is initially recorded, the cost of the asset retirement obligation is capitalized 
by increasing the carrying amount of the related long lived asset.  The liability is accreted to its present 
value each period, and the capitalized cost associated with the retirement obligation is depreciated over 
the useful life of the related asset.  Upon settlement of the obligation, any difference between the cost to 
settle the asset retirement obligation and the liability recorded is recognized as a gain or loss in the 
consolidated statements of operations. 

Financing Costs/Original Issue Discount 

Costs associated with debt issuance and any original issue discount or premium related to the System's 
debt are being amortized by the interest method over the repayment period of the bonds and classified 
net within outstanding debt balances. 

Assets Whose Use is Limited or Restricted 

Assets whose use is limited or restricted include certain assets set aside by the Board of Directors to 
provide for the future replacement of property, plant and equipment and certain internal designations by 
members of the System.  These assets are reported as Board-designated funds and other long-term 
investments.  Also, under certain debt agreements, the System is required to maintain assets which have 
been segregated as externally designated trustee funds.  Donor-restricted funds include amounts donated 
for endowments and other special purpose funds. 

Investments and Investment Income 

Investments in equity securities with readily determinable market values and all investments in debt 
securities are recorded at fair market value.  At December 31, 2020 and 2019, the System held interests 
in certain funds that do not have a readily determinable fair market value and are valued by investment 
advisors based upon net asset value (NAV).  Interests in such investments are generally recorded at fair 
market value based on the System's ownership share and rights of the investments. 

The valuation of the investments that do not have a readily determinable market value is estimated by 
management based on fair values (NAV) provided by external investment managers.  The System 
reviews and evaluates the valuations provided by the investment managers and believes that these 
valuations are a reasonable estimate of fair value at December 31, 2020 and 2019, but are subject to 
uncertainty and, therefore, may differ from the value that would have been used had a ready market for 
the investments existed and such differences could be material.  The amount of gain or loss associated 
with these investments is reflected in the accompanying consolidated financial statements based on 
information provided by the management of the fund. 
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2. Significant Accounting Policies (Continued) 

Investment income or loss (including realized and unrealized gains and losses on investments, interest 
and dividends) is included in the excess of revenue over expenses unless the income or loss is restricted 
by donor or law.  Realized gains or losses on the sale of investment securities are determined by the 
specific identification method. 

Investment income on investments without donor restrictions is reported as nonoperating gains.  
Investment income on investments with donor restrictions is reported as nonoperating gains unless 
specifically restricted by the donor or state law, in which case it is reported as an increase in net assets 
with donor restrictions. 

Market Volatility 

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market 
volatility.  As such, it is reasonably possible that changes in the value of the investment will occur in the 
near term and that such changes could materially affect the amounts reported in the consolidated balance 
sheet and statement of operations and changes in net assets. 

Donor-Restricted Gifts 

Unconditional promises to give that are expected to be collected within one year are recorded at 
estimated net realizable value.  Unconditional promises to give that are expected to be collected in future 
years are recorded at fair value at the date the promise is received based on the present value of their 
estimated future cash flows.  The discount on those amounts is computed using risk-free interest rates 
applicable to the years in which the promises are received.  Amortization of the discount is included in 
contribution revenue. 

Conditional promises to give and indications of intentions to give are not recognized until the related 
conditions have been met.  The gifts are reported as restricted support if they are received with donor 
stipulations that limit the use of the donated assets.  When a donor restriction expires, that is, when a 
stipulated time restriction ends or purpose restriction is accomplished, restricted net assets are 
reclassified to net assets without donor restrictions and reported in the consolidated statements of 
operations as net assets released from restrictions. 

Professional Liability Loss Contingencies 

CHIL is a wholly-owned captive insurance company incorporated and based in the Cayman Islands for 
the purpose of providing professional and general liability insurance.  The System maintains insurance 
of its professional risks on a claims made basis and general liability risks on an occurrence basis through 
CHIL. 
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2. Significant Accounting Policies (Continued) 

Estimated liability costs, as calculated by the System's consulting actuaries, consist of specific reserves 
to cover the estimated liability resulting from medical or general liability incidents or potential claims 
which have been reported, as well as a provision for claims incurred but not reported.  Estimated 
malpractice liabilities include estimates of future trends in loss severity and frequency and other factors 
that could vary as the claims are ultimately settled.  Although it is not possible to measure the degree of 
variability inherent in such estimates, management believes the reserves for claims are adequate.  These 
estimates are periodically reviewed, and necessary adjustments are reflected in the consolidated 
statements of operations in the year the need for such adjustments becomes known.  Management is 
unaware of any claims that would cause the ultimate expense for medical malpractice risks to vary 
materially from the amounts provided. 

A significant portion of the System's workers' compensation exposure is covered by an industry trust.  
All claims are paid and settled through the trust and the System has no significant exposure for claims 
covered by the trust. 

The System maintains malpractice insurance coverage on a claims made basis.  At December 31, 2020, 
there were no known malpractice claims outstanding which, in the opinion of management, will be 
settled for amounts in excess of insurance coverage, nor were there any unasserted claims or incidents 
which require loss accrual.  The System intends to renew coverage on a claims made basis and anticipates 
that such coverage will be available. 

Self-Insurance Reserves 

Certain members of the System are self-insured for workers' compensation.  These costs are accounted 
for on an accrual basis to include estimates of future payments on claims incurred. 

Retirement Plans 

The System's members sponsor several defined contribution retirement plans which cover substantially 
all employees who have met certain eligibility requirements of the respective plans.  Contributions to 
the defined contribution plans are discretionary and are based upon certain percentages of eligible 
income.  Expenses related to the defined contribution plans were $3,972 and $2,767 for 2020 and 2019, 
respectively.  In addition, Nashua and Bangor have frozen defined benefit pension plans.  See Note 6 for 
further information on the defined benefit plans.  The System maintains a supplemental executive 
retirement plan (SERP) for certain executives.  There were no expenses related to the SERP for the years 
ended December 31, 2020 or 2019. 

Deferred Compensation 

The System has recorded its obligations under deferred compensation agreements with certain 
employees of $12,096 and $11,322 at December 31, 2020 and 2019, respectively, which are included in 
other liabilities on the balance sheet.  Assets of $13,205 and $13,415 at December 31, 2020 and 2019, 
respectively, related to these obligations are segregated and included in assets whose use is limited or 
restricted on the balance sheet. 
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2. Significant Accounting Policies (Continued) 

Reclassifications 

Certain 2019 amounts have been reclassified to permit comparison with the 2020 consolidated financial 
statements presentation format. 

COVID-19 Pandemic, CARES Act and Other Relief Funding 

On March 11, 2020, the World Health Organization declared the outbreak of COVID-19, a disease 
caused by the novel coronavirus, a pandemic.  This disease continues to spread throughout the United 
States and other parts of the world.  The COVID-19 pandemic has significantly affected employees, 
patients, systems, communities and business operations, as well as the U.S. economy and financial 
markets. 

In 2020, the federal government and certain state governments provided financial assistance to healthcare 
systems as a result of the COVID-19 pandemic.  During the year ended December 31, 2020, the System 
received $52.2 million of accelerated Medicare payments.  Payments under the Medicare Accelerated 
and Advanced Payment program are advances that must be repaid.  At year end, no repayments had been 
made and, based on repayment guidelines, $17.5 million was recorded as a short-term liability and $34.7 
million as a long-term liability. 

In addition, during 2020, the System received $63.1 million in relief funds and grants from federal and 
state sources that is not required to be repaid, subject to use towards eligible expenses and lost revenue 
incurred as a result of the COVID-19 pandemic.  The majority of the federal and state funds received is 
related to the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) Provider Relief Funds 
(PRF payments).  As of December 31, 2020, the System has recognized $63.1 million in relief funding 
as revenue which is classified as other revenue on the consolidated statement of operations. 

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred 
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021, and the 
remaining half until December 2022.  At December 31, 2020, the System had deferred approximately 
$11.2 million of payroll taxes, which is recorded within other current and long-term liabilities in the 
accompanying 2020 consolidated balance sheet. 

Subsequent Events 

Events occurring after the balance sheet date are evaluated by management to determine whether such 
events should be recognized or disclosed in the consolidated financial statements.  Management has 
evaluated subsequent events through May 4, 2021 which is the date the consolidated financial statements 
were available to be issued. 
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3. Patient Service Revenue 

Revenue generally relates to contracts with third-party payors representing patients in which the System's 
performance obligations are to provide health care services to patients.  Revenues are recorded during 
the period obligations to provide health care services are satisfied.  Performance obligations for inpatient 
services are generally satisfied over a period of days.  Performance obligations for outpatient services 
are generally satisfied over a period of less than one day.  The contractual relationships with patients, in 
most cases, also involve a third-party payor (Medicare, Medicaid, managed care health plans and 
commercial insurance companies, including plans offered through the health insurance exchanges) and 
the transaction prices for the services provided are dependent upon the terms provided by Medicare and 
Medicaid or negotiated with managed care health plans and commercial insurance companies, the third-
party payors.  The payment arrangements with third-party payors for the services provided to related 
patients typically specify payments at amounts less than standard charges.  Medicare generally pays for 
inpatient and outpatient services at prospectively determined rates based on clinical, diagnostic and other 
factors.  Services provided to patients having Medicaid coverage are generally paid at prospectively 
determined rates per discharge or per identified service.  Agreements with commercial insurance carriers, 
managed care and preferred provider organizations generally provide for payments based upon 
predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.  Management 
continually reviews the revenue recognition process to consider and incorporate updates to laws and 
regulations and the frequent changes in managed care contractual terms resulting from contract 
renegotiations and renewals. 

Revenue is based upon estimated amounts that the System expects to be entitled to receive from patients 
and third-party payors.  Revenue under managed care and commercial insurance plans is based upon the 
payment terms specified in the related contractual agreements.  Revenues related to uninsured patients 
and uninsured copayment and deductible amounts for patients who have health care coverage may have 
discounts applied (uninsured discounts and contractual discounts) and the recorded revenue is based 
primarily on historical collection experience. 

Revenue from third-party payors and private pay/self-pay is summarized as follows at December 31: 

 2020 2019 

Medicare  $ 215,631 $ 227,058 
Medicaid   139,440  156,773 
Commercial   246,819  280,856 
Patients (private pay/self pay)   16,795  37,868 

   $ 618,685 $ 702,555 
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3. Patient Service Revenue (Continued) 

The collection of outstanding receivables for Medicare, Medicaid, managed care payors, other third-
party payors and patients is the System's primary source of operating cash and is critical to operating 
performance.  The primary collection risks relate to uninsured patient accounts, including patient 
accounts for which the primary insurance carrier has paid the amounts covered by the applicable 
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.  
Implicit price concessions relate primarily to amounts due directly from patients.  Estimated implicit 
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.  
Accounts are written off when all reasonable internal and external collection efforts have been 
performed.  The estimates for implicit price concessions are based upon management's assessment of 
historical writeoffs and expected net collections, business and economic conditions, trends in federal, 
state and private employer health care coverage and other collection indicators.  Management relies on 
the results of detailed reviews of historical writeoffs and collections at facilities that represent a majority 
of the System's revenues and accounts receivable as a primary source of information in estimating the 
collectability of accounts receivable. 

The consolidated balance sheets include amounts due from the State of Maine under the MaineCare 
program.  The amounts recorded from the State have been determined based upon applicable regulations 
and the System expects that these amounts will ultimately be paid in full.  The amount represents 
payment based on interim cost reports and is an estimate pending final settlement.  Due to the complex 
nature of such regulations, there is at least a reasonable possibility that recorded estimates will change 
by a material amount. 

Under the State of New Hampshire's tax code, the State imposes a Medicaid Enhancement Tax (MET) 
equal to 5.40% of patient service revenue, with certain exclusions for the years ended December 31, 
2020 and 2019.  The amount of tax incurred by Nashua for fiscal 2020 and 2019 was $9,814 and $9,955, 
respectively. 

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New 
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH) 
retroactive to July 1, 2010.  Unlike the former funding method, the State's approach led to a payment 
that was not directly based on, and did not equate to, the level of tax imposed.  As a result, the legislation 
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.  
DSH payments from the State are recorded within patient service revenue and amounted to $6,186 in 
2020 and $5,164 in 2019. 

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program 
and the disproportionate share payments made by the State in 2011 and 2012, the first years that those 
payments reflected the amount of uncompensated care provided by New Hampshire hospitals.  It is 
possible that subsequent years will also be audited by CMS.  The System has recorded reserves to address 
any potential exposure based on the audit results to date. 

The State of Maine also assesses a provider tax similar to New Hampshire, with disproportionate share 
funding partially offsetting the tax. 
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3. Patient Service Revenue (Continued) 

The estimated third-party payor settlements reflected on the balance sheet represent the estimated net 
amounts to be received or paid under reimbursement contracts with CMS, Medicaid and any commercial 
payors with settlement provisions.  Settlements have been issued through 2017 for Medicare and through 
2018 for Medicaid for Bangor.  Settlements have been issued through 2018 for Medicare and Medicaid 
for Nashua.  Medicare has been settled through 2017, and Medicaid settled through 2018 for Lewiston. 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation.  As a result, there is at least a reasonable possibility that recorded estimates will change 
by a material amount in the near term.  The System believes that it is substantially in compliance with 
all applicable laws and regulations and is not aware of any pending or threatened investigations involving 
allegations of potential wrongdoing specific to the System.  While no such regulatory inquiries have 
been made, compliance with such laws and regulations can be subject to future government review and 
interpretation as well as significant regulatory action including fines, penalties and exclusion from the 
Medicare and Medicaid programs.  Differences between amounts previously estimated and amounts 
subsequently determined to be recoverable or payable are included in patient service revenue in the year 
that such amounts become known. 

Community Benefits 

The System does not pursue collection of amounts determined to qualify as charity care; therefore, they 
are not reported as revenue.  The System determines the costs associated with providing charity care by 
calculating a ratio of cost to gross charges, and then multiplying that ratio by the gross uncompensated 
charges associated with providing care to patients eligible for free care.  Under this methodology, the 
estimated costs of caring for charity care patients for the years ended December 31, 2020 and 2019 were 
$7,895 and $6,318, respectively. 

As part of the System's charitable mission, its member organizations also provide services which 
primarily benefit the medically under-served in their communities.  The System prepares an annual 
report utilizing the methodology contained in the Catholic Health Association's Guide to Planning and 
Reporting Community Benefit.  The net unsponsored costs of charity care including clinics, 
unreimbursed Medicaid cost, outreach programs and community health education programs provided by 
the System for the years ended December 31, 2020 and 2019 were $115,254 and $110,192, respectively. 
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4. Investments 

Investments, which are reported at fair value, consist of the following at December 31: 

 2020 2019 

Investments  $ 6,123 $ 1,286 
Assets whose use is limited, restricted or board designated   454,255  412,029 

Total investments  $ 460,378 $ 413,315 

Fair Value Measurements 

Financial assets carried at fair value are classified and disclosed in one of the following three categories: 

 Level 1  Assets classified as Level 1 represent items that are traded in active exchange markets and 
for which valuations are obtained from readily available pricing sources for market transactions 
involving identical assets or liabilities.  Assets classified as Level 1 include cash and cash 
equivalents, marketable equity securities, mutual funds, accrued interest, and other. 

 Level 2  Valuations for assets traded in less active dealer or broker markets.  Valuations are 
obtained from third party pricing services for identical or similar assets or liabilities.  Assets 
classified as Level 2 include U.S. Government securities, corporate bonds and cash surrender value 
of life insurance policies. 

 Level 3  Valuations for assets that are derived from other valuation methodologies not based on 
market exchange, dealer or broker traded transactions.  Level 3 valuations incorporate certain 
assumptions in determining the fair value assigned to such assets.  Assets classified as Level 3 
include beneficial interests in perpetual and other trusts. 

In determining the appropriate levels, the System performs a detailed analysis of the valuation 
methodology of the assets.  At each reporting period, all assets for which the fair value measurement is 
based on significant unobservable inputs are classified as Level 3. 

Investments which do not have a readily determinable market value and which are valued based upon 
NAV are not evaluated based upon the above criteria for purposes of the following disclosure and have 
been excluded from the leveling tables. 
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4. Investments (Continued) 

The following presents the balances of assets measured at fair value on a recurring basis at December 31: 

 Level 1 Level 2 Level 3 Total 
2020: 
 Cash and cash equivalents  $ 28,248 $     $     $ 28,248 
 U.S. Government securities        8,528       8,528 
 Corporate bonds        4,204       4,204 
 Asset back securities        15       15 
 Marketable equity securities: 
  Consumer discretionary   883            883 
  Consumer staples   822            822 
  Energy   176            176 
  Financial services   1,577            1,577 
  Healthcare   1,232            1,232 
  Industrial   1,176            1,176 
  Technology   1,739            1,739 
  Materials   161            161 
  Telecommunications   877            877 
 Mutual funds: 
  Equity funds   102,676            102,676 
  Fixed income funds   174,317            174,317 
  International equity funds   63,633            63,633 
 Accrued interest and other   1,703            1,703 
 Beneficial interest in perpetual and other trusts             3,998  3,998 
 Cash surrender value of life insurance policies        8,609       8,609 

    $ 379,220 $ 21,356 $ 3,998  404,574 

 Investments valued at NAV not classified by level: 
  International emerging equity         23,221 
  Fixed income         10,236 
  Global balances         14,350 
  Real assets         7,997 
           55,804 

          $ 460,378 
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4. Investments (Continued) 

 Level 1 Level 2 Level 3 Total 
2019: 
 Cash and cash equivalents  $ 48,276 $     $     $ 48,276 
 U.S. Government securities        20,904       20,904 
 Corporate bonds        23,684       23,684 
 Asset back securities        7,448       7,448 
 Marketable equity securities: 
  Consumer discretionary   661            661 
  Consumer staples   818            818 
  Energy   370            370 
  Financial services   3,584            3,584 
  Healthcare   1,167            1,167 
  Industrial   1,415            1,415 
  Technology   2,436            2,436 
  Materials   285            285 
  Telecommunications   491            491 
 Mutual funds: 
  Equity funds   204,727            204,727 
  Fixed income funds   122            122 
  International equity funds   2,321            2,321 
 Accrued interest and other   2,213            2,213 
 Beneficial interest in perpetual and other trusts             5,300  5,300 
 Cash surrender value of life insurance policies        9,260       9,260 

    $ 268,886 $ 61,296 $ 5,300  335,482 

 Investments valued at NAV not classified by level: 
  International emerging equity         23,500 
  Fixed income         33,016 
  Global balances         13,548 
  Real assets         7,769 
           77,833 

          $ 413,315 

The alternative investments are subject to certain redemption terms based upon net asset value.  Amounts 
may be redeemed monthly with notification periods ranging from 5  15 days.  There are no 
commitments to purchase additional units. 
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4. Investments (Continued) 

Investment Strategies 

International Emerging Equity 

The purpose of international emerging equity funds is to provide increased return potential and to reduce 
overall volatility of the portfolio through greater diversification.  These investments can be made either 
in the form of direct investment, partnerships, fund-of-funds or with an investment manager.  These 
assets require a longer investment horizon. 

Fixed Income Investments 

The purpose of the fixed income allocation is to provide a hedge against deflation, to increase current 
income relative to an all-equity fund, and to reduce overall volatility of the fund.  The purpose of 
including fixed income assets such as, but not limited to, inflation-linked bonds, global and high yield 
securities in the portfolio is to enhance the overall risk-return characteristics of the fund. 

Global Balances 

The purpose of the global balances allocation is to provide an attractive long-term real return potential 
while improving portfolio diversification, reducing portfolio volatility and adding an explicit inflation 
buffer.  The strategy emphasizes diversifying investments including emerging market bonds and stocks, 
alternative investments, and inflation-related assets that offer attractive long term return potential with 
lower correlation to mainstream markets and greater responsiveness to rising inflation. 

Real Assets 

Real assets include investments in liquid instruments, such as inflation-linked bonds, master limited 
partnership income funds and commodity futures.  Investments are made in financial assets which are 
related to or strongly influenced by the value of one or more underlying tangible assets.  The purpose of 
the real asset allocation is to provide a source of growth in an inflationary environment when other 
investments may underperform. 
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4. Investments (Continued) 

The principal components of total investment return for the years ended December 31 include: 

 2020 2019 
Investment income: 
 Interest and dividends  $ 9,642 $ 11,638 

Net realized gains on sales of securities   1,048  12,520 
Net unrealized (losses) gains on investments   (5,191)  25,324 

Net realized and unrealized (losses) gains on investments   (4,143)  37,844 

Investment income and losses  $ 5,499 $ 49,482 

All unrestricted investment income and (losses) gains including unrealized (losses) gains are included 
as part of nonoperating gains. 

5. Lines of Credit, Long-Term Debt and Lease Liability 

The System maintains a line of credit totaling $5,000, which had no outstanding balances at 
December 31, 2020 and 2019. 

Long-Term Debt 

Long-term debt at December 31 consists of the following: 

 2020 2019 
In June 2020, the Maine Health and Higher Educational Facilities Authority 
 (MHHEFA) issued tax-exempt revenue bonds (Series 2020A) and loaned 
 $3,753 of the proceeds to St. Mary's Regional Medical Center (SMRMC). 
 The proceeds were used to refund the Series 2010B Bonds.  The bonds are 
 secured by substantially all the assets of SMRMC and a moral obligation 
 pledge by the State of Maine.  The bonds bear interest at 4% and mature 
 in varying annual amounts to 2031  $ 3,753(1) $     
In June 2020, MHHEFA issued tax-exempt revenue bonds (Series 2020A) 
 and loaned $3,308 of the proceeds to St. Joseph Hospital Bangor (SJHB).  
 The proceeds were used to refund the Series 2010B Bonds.  The bonds 
 are secured by substantially all the assets of SJHB and a moral obligation 
 pledge by the State of Maine.  The bonds bear interest at 4% and mature 
 in varying annual amounts to 2026   3,308      
In June 2020, Community Clinical Services, Inc. obtained $1,671 from TD 
 Bank, which is eligible for forgiveness under the CARES Act.  The debt 
 bears interest at 1% an matures in 2022   1,671      
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5. Lines of Credit, Long-Term Debt and Lease Liability (Continued) 

Long-Term Debt (continued) 
 2020 2019 
In December 2017, MHHEFA issued tax-exempt revenue bonds (Series 
 2017B) and loaned $4,420 to SMRMC.  The bonds are secured by 
 substantially all the assets of SMRMC and a moral obligation pledge 
 by the State of Maine.  The bonds bear interest at 3.5% to 5% and 
 mature in varying amounts to 2037  $ 4,150(1) $ 4,315 
In March 2017, MHHEFA, the New Hampshire Health and Education 
 Facilities Authority (NHHEFA) and the Massachusetts Development  
 Finance Authority (MDFA) issued four series of bonds and loaned  
 approximately $20 million of the proceeds to the Obligated Group. 
 MHHEFA issued the Series 2017A bonds (SJHB) in the amount of 
 $3,400 and the Series 2017B bonds (SMRMC) in the amount of 
 $6,000.  NHHEFA issued the Series 2017-NH bonds in the amount 
 of $7,960 and MDFA issued the Series 2017-MA bonds in the amount 
 of $2,500.  The bonds are secured under the Master Trust Indenture. 
 The bonds bear interest at approximately 3.6% and mature in varying 
 amounts to 2047   19,860  19,860 
In March 2017, the Obligated Group entered into a taxable loan agreement 
 for $55 million to fund certain capital projects.  The loan bears interest 
 at a fixed rate of approximately 3.7% with interest only payments through 
 March 2019.  The loan is secured under the Master Trust Indenture. 
 Monthly payments of principal and interest of approximately $420,000 
 are to be made through April 2027   49,630  52,745 
In July 2014, NHHEFA issued tax-exempt bonds (Series 2014) and loaned  
 $16,900 to the Obligated Group.  Proceeds borrowed were used to 
 refinance the NHHEFA 2004 bonds. The bonds are secured under the 
 Master Trust Indenture.  The bonds bear interest at 2.54% and mature 
 in varying annual amounts to 2034   12,660  13,405 
In July 2014, MHHEFA issued tax-exempt revenue bonds (Series 2014A)  
 and loaned $6,929 to SMRMC and $1,834 to St. Mary's d'Youville 
 Pavilion (d'Youville Pavilion).  The bonds are collateralized by substan- 
 tially all the assets of SMRMC and d'Youville Pavilion and a moral 
 obligation pledge by the State of Maine.  The bonds bear interest at rates 
 ranging from 3% to 5% and mature in varying annual amounts to 2023   921(1)  1,849 
In 2013, the Scranton-Lackawanna Health and Welfare Authority issued 
 two series of tax-exempt revenue notes and loaned $2,740 to St. Mary's 
 Villa.  The 2013A note was in the amount of $685 and matured in 2020. 
 The Series 2013B note in the amount of $2,055 matures in 2029.  Both 
 notes bear interest at 3.25%   1,237  1,375 
In October 2012, MHHEFA issued tax-exempt revenue bonds (Series 2012) 
 and loaned $13,490 of the proceeds to SJHB.  The bonds are guaranteed 
 with an obligation issued pursuant to the Master Trust Indenture.  The  
 bonds bear interest at 3.43% and mature in varying annual amounts to 2032   9,255  9,362 
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5. Lines of Credit, Long-Term Debt and Lease Liability (Continued) 

Long-Term Debt (continued) 
 2020 2019 
In June 2012, MHHEFA issued tax-exempt revenue bonds (Series 2012) 
 and loaned $19,270 to SMRMC.  The bonds are guaranteed with an 
 obligation pursuant to the Master Trust Indenture.  The bonds bear 
 interest at 3.42% and mature in varying annual amounts to 2036  $ 16,465(1) $ 17,440 
In June 2012, the Massachusetts Health and Educational Facilities 
 Authority (MHEFA) and NHHEFA issued tax-exempt bonds and 
 loaned $39,365 to the Obligated Group.  The bonds are secured under 
 the Master Trust Indenture.  The bonds bear interest at rates ranging 
 from 3% to 5% and mature in varying annual amounts to 2042   36,815  37,410 
In 2012, MHHEFA issued tax-exempt revenue bonds (Series 2012) and 
 loaned $1,780 of the proceeds to SJHB.  The 2012 bond indenture 
 required the establishment of a debt service reserve fund in the amount 
 of $195 held by a trustee.  The bonds are secured by substantially all 
 the assets of SJHB and a moral obligation pledge by the State of Maine. 
 The bonds bear interest at rates ranging from 2.5% to 5% and mature in 
 varying annual amounts to 2027   865  990 
In June 2010, MHHEFA issued tax-exempt revenue bonds (2010B) and 
 loaned $7,222 to SMRMC.  The 2010B Bonds were redeemed in 2020 
 with proceeds from the Series 2020A bonds        4,586 
In June 2010, MHHEFA issued tax-exempt revenue bonds (2010B) and 
 loaned $11,660 of the proceeds to SJHB.  The 2010B Bonds were 
 redeemed in 2020 with proceeds from the Series 2020A bonds        4,446 
In 2009, the Finance Authority of Maine issued revenue bonds and loaned 
 $5,300 of the proceeds to SMRMC.  The bonds were paid in full in  
 January 2020        2,570 
In October 2007, MHEFA issued Series 2007A bonds in the amount of 
 $12,940 and Series 2007B bonds in the amount of $11,890, and 
 NHHEFA issued Series 2007A bonds in the amount of $17,030 and 
 Series 2007B bonds in the amount of $36,650.  MHEFA and NHHEFA 
 loaned the aggregate proceeds of approximately $78,510 to the 
 Obligated Group.  The 2007 Bond indenture require the establishment 
 of a debt service reserve fund to be held in trust, which amounted to 
 approximately $886 at December 31, 2020 and 2019.  The amount is 
 included in the consolidated balance sheet as funds held by trustees. 
 The bonds are secured under the Master Trust Indenture.  The bonds  
 bear interest at rates ranging from 4.5% to 5% and mature in varying 
 annual amounts to 2037   56,635  61,935 
St. Mary's Residences has a mortgage payable to Maine State Housing 
 Authority with an interest rate of 7.5%.  The mortgage matures in July 
 2023 and is collateralized by real property   2,008  2,089 
MI Residential Communities, Inc. has a mortgage payable to the 
 Department of Housing and Urban Development and Midland Loans 
 Services, Inc., collateralized by their real property.  The note bears 
 interest at 4.05% through March 2053   7,392  7,500 
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5. Lines of Credit, Long-Term Debt and Lease Liability (Continued) 

Long-Term Debt (continued) 
 2020 2019 
Additional mortgages payable to various financial institutions are held 
 primarily at St. Joseph Manor and M&J  $ 2,512 $ 3,267 
    229,137  245,144 
Unamortized original issue premium   1,803  1,608 
Deferred financing costs   (1,909)  (1,449) 
    229,031  245,303 
Less current portion   (14,425)  (15,199) 

   $ 214,606 $ 230,104 

Obligated Group 

Covenant and certain member organizations are collectively referred to as the "Obligated Group" or as 
"Members," and each individually is sometimes referred to herein as a "Member."  The Obligated Group 
is established pursuant to a Master Indenture of Trust, dated January 15, 2002, as supplemented to date 
(the Master Indenture), between the Obligated Group and U.S. Bank National Association, as successor 
master trustee (the Master Trustee).  Each Member of the Obligated Group is jointly and severally liable 
for obligations issued pursuant to, and outstanding under, the Master Indenture (Obligations). 

Each Obligated Group Member has granted a security interest in its gross revenue for the benefit of the 
Master Trustee to secure Obligations issued pursuant to the Master Indenture.  In addition, Nashua has 
granted a mortgage on its hospital facility in favor of the Master Trustee to secure Obligations issued 
pursuant to the Master Indenture. 

The Master Indenture and certain other Obligated Group's financing agreements contain restrictive 
covenants, including maintenance of a debt ratio, liquidity covenant, limitations on the amount of any 
additional borrowings, and limitations on the disposal or transfer of assets to nonobligated group 
members.  The Obligated Group has complied with such financial covenants and restrictions at 
December 31, 2020. 

(1) Certain debt obligations of SMRMC did not meet the required debt service coverage ratio (DSCR) 
as of December 31, 2020 as required in the debt agreement.  If the DSCR is not met, the debt 
agreement calls for management to hire a consultant to make recommendations to bring SMRMC 
into compliance prospectively. 

 As long as management hires a consultant as set forth, the debt is considered to be in compliance 
with the covenants in the debt agreement.  Management has hired a consultant as required and, 
accordingly, the debt has been classified on the balance sheet in accordance with the scheduled 
payments.  Except for SMRMC, the System was in compliance with all debt covenants as of 
December 31, 2020. 

(2) During 2020, certain 2010 bonds held at SMRMC and SJHB were refinanced.  The gain (loss) on 
refinance was not significant and included in nonoperating gains (loss on the consolidated statement 
of operations). 
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5. Lines of Credit, Long-Term Debt and Lease Liability (Continued) 

Collateral 

The 2007, 2012 and 2014 Bonds are collateralized by all property, plant and equipment and accounts 
receivable. 

Maturities on long-term debt liability for the five years ending December 31 and thereafter are as 
follows: 

2021  $ 14,425 
2022   11,874 
2023   15,288 
2024   12,808 
2025   13,085 
Thereafter   161,657 

  $ 229,137 

Lease Liability 

In 2019, the System adopted ASU 2016-02, Leases.  As of December 31, 2020 and 2019, the System 
recorded the cost of right-of-use assets in the amount of $10,964 and $10,547, respectively.  The cost of 
these assets has been included with property, plant and equipment.  Amortization expense for assets 
under lease liability was $1,075 and $1,108 for the years ended December 31, 2020 and 2019, 
respectively and has been included with depreciation expense in the accompanying consolidated 
financial statements.  Accumulated amortization associated with the lease totaled $2,183 and $1,108 as 
of December 31, 2020 and 2019, respectively. 

Lease obligations at December 31 consist of the following: 

 2020 2019 

Total of future lease payments  $ 9,631 $ 10,228 
Amounts representing interest   (851)  (871) 
  Present value of minimum lease payments   8,780  9,357 

Less current portion   (2,454)  (2,659) 

    $ 6,326 $ 6,698 
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5. Lines of Credit, Long-Term Debt and Lease Liability (Continued) 

A summary of the future lease payments under lease liabilities is as follows at December 31, 2020: 

2021  $ 2,713 
2022   2,225 
2023   1,785 
2024   1,380 
2025   956 
Thereafter   572 

  $ 9,631 

The System paid interest in the amount of $10,336 in 2020 and $12,001 in 2019 including capitalized 
interest in the amount of $283 in 2019. 

6. Defined Benefit Pension Plan 

The System maintains two noncontributory defined benefit plans in Nashua and Bangor.  The total 
accumulated benefit obligation, plan assets and funded status is summarized below as of December 31: 

 2020 2019 

Accumulated benefit obligation (ABO)  $ 49,824 $ 49,316 
Plan assets   49,876  47,027 

Funded status  $ 52 $ (2,289) 

In 2020, the financial markets experienced significant volatility which affected both the investment 
markets which would affect the plans' assets as well as the debt markets which would impact the 
calculation of the ABO. 

Nashua 

Nashua maintains a noncontributory defined benefit plan.  The measurement date is December 31.  
Effective June 2, 2007, plan participation was frozen.  Benefit service and plan compensation have been 
frozen effective December 31, 2007. 

Net periodic pension cost includes the following components for the years ended December 31: 

 2020 2019 

Service cost  $     $     
Interest cost on projected benefit obligation   869  1,153 
Expected return on plan assets   (1,822)  (1,606) 
Amortization of loss   910  1,262 
Recognition of settlement   1,113  1,275 

Net periodic pension expense  $ 1,070 $ 2,084 
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6. Defined Benefit Pension Plan (Continued) 

The following table sets forth the plan's benefit obligation, funded status and amounts recognized in the 
consolidated financial statements at December 31: 

 2020 2019 

Accumulated benefit obligation  $ 28,796 $ 29,401 

Changes in projected benefit obligations: 
 Projected benefit obligations, beginning of period  $ 29,401 $ 30,540 
 Benefits paid   (610)  (696) 
 Interest cost   869  1,153 
 Impact of assumption changes   1,154  1,672 
 Experience loss   664  384 
 Settlement amount   (2,682)  (3,652) 
  Projected benefit obligations, end of period   28,796  29,401 

Changes in plan assets: 
 Fair value of plan assets, beginning of period   27,906  25,326 
 Actual return on plan assets   2,597  4,810 
 Employer contributions   2,400  2,400 
 Benefits paid and other   (610)  (696) 
 Settlement amount   (3,445)  (3,934) 
  Fair value of plan assets, end of period   28,848  27,906 

Funded status  $ 52 $ (1,495) 

The weighted average assumptions used in accounting for the defined benefit pension plan are as follows 
as of and for the years ended December 31: 

 2020 2019 

Discount rate used to determine net periodic pension cost 3.22% 4.22% 
Discount rate used to determine benefit obligation 2.52 3.22 
Expected long-term rate of return on plan assets 7.00 7.00 
Rate of increase in future compensation levels N/A N/A 

The following is a summary of the allocation of plan assets for the years ended December 31: 

2020 2019 

Cash and cash equivalents  $ 282 $ 81 
Mutual funds: 
 Equity funds   28,566  27,825 

    $ 28,848 $ 27,906 
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6. Defined Benefit Pension Plan (Continued) 

All pension assets are considered to be Level 1 assets (as defined in Note 4). 

In selecting the expected long-term rate of return on assets, Nashua considered the average rate of 
earnings expected on the funds invested or to be invested to provide for the benefits of this plan.  This 
includes considering the trusts' asset allocation and the expected returns likely to be earned over the life 
of the plan.  This basis is consistent with the prior year. 

Nashua and affiliates anticipate making contributions totaling $2,400 to its defined benefit pension plan 
in 2021. 

The following benefit payments, which reflect expected future service, as appropriate, are expected to 
be paid during the period ended December 31: 

2021  $ 2,320 
2022   3,087 
2023   1,934 
2024   2,077 
2025   1,344 
2026 through 2030   8,196 

Bangor 

Bangor maintains a noncontributory defined benefit plan.  The measurement date is December 31.  
Effective January 1, 2004, plan participation was frozen.  In 2011, Bangor elected to freeze the plan for 
purposes of benefit services and plan compensation effective June 30, 2012. 

Net periodic pension cost includes the following components for the years ended December 31: 

 2020 2019 

Service cost  $     $     
Interest cost on projected benefit obligation   627  983 
Expected return on plan assets   (1,208)  (1,330) 
Amortization of net loss        238 
Recognized settlement loss        457 

Net periodic pension cost (income)  $ (581) $ 348 
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6. Defined Benefit Pension Plan (Continued) 

The following table sets forth the plan's benefit obligation, funded status and amounts recognized in the 
consolidated financial statements at December 31: 

 2020 2019 

Accumulated benefit obligation  $ 21,028 $ 19,915 

Changes in projected benefit obligations: 
 Projected benefit obligations, beginning of period  $ 19,915 $ 23,801 
 Interest cost   627  984 
 Benefits paid and other   (1,042)  (6,632) 
 Experience gain   1,528  1,762 
  Projected benefit obligations, end of period   21,028  19,915 

Changes in plan assets: 
 Fair value of plan assets, beginning of period   19,121  21,052 
 Actual return on plan assets   2,949  4,701 
 Benefits paid   (1,042)  (6,632) 
  Fair value of plan assets, end of period   21,028  19,121 

Funded status  $     $ (794) 

The weighted average assumptions used in accounting for the defined benefit pension plan are as follows 
as of and for the years ended December 31: 

 2020 2019 

Discount rate used to determine net periodic pension cost 3.22% 4.22% 
Discount rate used to determine benefit obligation 2.52 3.22 
Expected long-term rate of return on plan assets 6.50 6.50 
Rate of increase in future compensation levels N/A N/A 

The following is a summary of the allocation of plan assets for the years ended December 31: 

 2020 2019 
Mutual funds: 
 Equity funds  $ 11,878 $ 10,993 
 Fixed income funds   9,150  8,128 

    $ 21,028 $ 19,121 

All pension assets are considered to be Level 1 assets (as defined in Note 4). 
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6. Defined Benefit Pension Plan (Continued) 

The target allocation percentage for investments is designed to meet the expected return on plan assets.  
The plan trustee evaluates its target allocation periodically in relation to market performance and overall 
market conditions.  The plan does not allow for the purchase of derivatives and the overall goal is to 
provide for adequate investment growth, along with contributions, to provide adequate funding to meet 
plan obligations on a current and projected basis. 

Bangor and affiliates do not expect to make contributions to its defined benefit pension plan during the 
year ended December 31, 2021. 

The following benefit payments, which reflect expected future service, as appropriate, are expected to 
be paid during the period ended December 31: 

2021  $ 1,143 
2022   1,169 
2023   1,165 
2024   1,185 
2025   1,182 
2026 through 2030   5,949 

7. Net Assets With Donor Restrictions 

Net assets with donor restrictions are available for the following purposes at December 31: 

 2020 2019 
Purpose restriction: 
 Health care services  $ 3,090 $ 7,975 
 Equipment and capital improvements   15,302  15,732 
 Education and scholarships   523  843 
 Employee emergency assistance   112      
 Designated for certain communities   1,423  2,708 
     20,450  27,258 

Perpetual in nature: 
 Investments, gains and income from which is donor restricted   26,539  26,875 
 Investments, gains and income from which is released to 
  net assets without donor restrictions   12,223  1,615 
Beneficial interest in perpetual trust   1,903  3,707 
     40,665  32,197 

Total net assets with donor restrictions  $ 61,115 $ 59,455 

Net assets with donor restrictions are managed in accordance with donor intent and are invested in 
various portfolios. 
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8. Pledges Receivable 

Pledges receivable represent unconditional promises to give.  Pledges expected to be collected within 
one year are recorded at their net realizable value.  Pledges that are expected to be collected in future 
years are recorded at the present value of estimated future cash flows.  The present value of estimated 
future cash flows has been measured utilizing risk-free rates of return adjusted for market and credit risk 
established at the time a contribution is received. 

Pledges are expected to be collected as follows at December 31, 2020: 

Within one year  $ 6,069 
 Two to three years   615 

Pledges receivable  $ 6,684 

9. Investments in Joint Ventures 

The System has ownership interests in joint ventures.  All of the investments are accounted for under 
the equity method of accounting.  The more significant investments in joint ventures are as follows: 

The System has an interest in United Ambulance Services which has operations in Lewiston and Auburn, 
Maine.  The investment has a carrying value at December 31, 2020 and 2019 of $2,466 and $2,546, 
respectively. 

The System has an ownership interest in Nashua Regional Cancer Center.  The investment has a carrying 
value of $2,127 and $1,945 at December 31, 2020 and 2019, respectively. 

10. Financial Assets and Liquidity Resources 

As of December 31, 2020 and 2019, respectively, financial assets and liquidity resources available 
within one year for general expenditure, such as operating expenses, scheduled principal payments on 
debt, and capital construction costs not financed with debt, consisted of the following: 

 2020 2019 

Cash and cash equivalents  $ 66,617 $ 54,011 
Short-term investments   6,123  1,286 
Patient accounts receivable   75,614  94,098 
Less Medicare advance payments   (52,217)      

  $ 96,137 $ 149,395 

 



COVENANT HEALTH, INC. AND SUBSIDIARIES 
 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
 

Years Ended December 31, 2020 and 2019 
(In thousands) 

34 

10. Financial Assets and Liquidity Resources (Continued) 

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily 
operations throughout the year.  Cash and cash equivalents and short-term investments include bank 
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily 
liquidity to the System.  In addition, the System has board-designated assets without donor restrictions 
that can be utilized at the discretion of management to help fund both operational needs and/or capital 
projects.  As of December 31, 2020, the balance of liquid investments in board-designated assets was 
$368,368. 

The System also has a $5 million line of credit available to support future operations.  See Note 5 for 
information about the System's line. 

11. St. Mary's Villa 

St. Mary's Villa has certain regulatory disclosure requirements.  The following information has been 
included to meet those regulatory disclosure requirements and applies specifically to St. Mary's Villa: 

Entrance Fees 

Fees paid by a resident upon entering into a continuing care contract are refundable and amortized to 
income using the straight-line method over a period of five years.  There was one CCRC resident at 
December 31, 2020 and two CCRC residents at December 31, 2019.  There were no fees received or 
amounts refunded in 2020 or 2019.  At December 31, 2019, $10 remained to be amortized, which was 
amortized in 2020. 

St. Mary's Villa has not and will not accept any entrance fee under any continuing care agreement until 
the date of admission and this practice will continue into the future.  St. Mary's Villa Disclosure 
Statements and Admissions Agreements reflect this practice.  It is management's understanding that this 
practice exempts St. Mary's Villa's CCRC from maintaining a formal escrow agreement with an 
appointed escrow agent or other manner of security as described in 40 P.S. § 3212. 

Obligation to Provide Future Services 

The CCRC annually calculates the present value of the net cost of future services and the use of facilities 
to be provided to current residents and compares that amount with the balance of deferred revenue from 
advance fees.  If the present value of the net cost of future services and the use of facilities exceeds the 
deferred revenue from advance fees, a liability is recorded (obligation to provide future services and use 
of facilities) with the corresponding charge to income.  At December 31, 2020 and 2019, the calculated 
net cost did not exceed the deferred revenue from advance fees and no liability was required to be 
recorded. 

Statutory Liquid Reserves 

The Continuing Care Provider Registration and Disclosure Act requires a working capital reserve 
equivalent to the greater of the total debt service payments of any loan or long-term financing due during 
the next twelve months or 10% of the projected annual expenses of the facility, exclusive of depreciation 
and amortization.  The reserve is computed on the proportional share of debt service or operating 
expenses that are applicable to resident agreements. 
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11. St. Mary's Villa (Continued) 

Statutory liquid reserves are calculated as follows at December 31: 

 2020 2019 

Principal and interest payments due within the next twelve months  $ 668 $ 639 
Percent of residents subject to agreements   2.02%  3.37% 

Reserve calculated  $ 14 $ 22 

Projected operating expenses, excluding depreciation and amortization  $ 12,522 $ 12,929 
Percent of residents subject to agreements   10.00%  10.00% 
    253  1,292 
Percent of residents subject to agreements   2.02%  3.37% 

Reserve calculated  $ 5 $ 44 

Minimum reserve required (greater of above)*  $ 14 $ 44 

CCRC residents 1 2 
Total beds 64(a) 64(a) 
Average occupancy 77%(b) 93%(b) 
Average beds (a)*(b) 49 59 

Percentage of residents subject to agreements 
 (CCRC residents / average beds)   2.02%  3.37% 

* The Villa records amounts required to satisfy reserve requirements above in funds held by trustee 
which totaled $14 and $44 at December 31, 2020 and 2019, respectively. 

12. Functional Expenses 

The System provides acute and long-term health care services.  Expenses related to providing these 
services are as follows for the years ended December 31: 

 Health General and 
 Services Administrative Total 
2020 
Salaries and wages  $ 321,323 $ 13,568 $ 334,891 
Employee benefits   62,690  2,158  64,848 
Supplies   77,045       77,045 
Other expenses   93,856  92,087  185,943 
Interest   10,053       10,053 
Provider tax   21,906       21,906 
Depreciation   30,146       30,146 

   $ 617,019 $ 107,813 $ 724,832 
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12. Functional Expenses (Continued) 

 Health General and 
 Services Administrative Total 
2019 
Salaries and wages  $ 302,892 $ 48,652 $ 351,544 
Employee benefits   58,481  7,585  66,066 
Supplies   85,672  90  85,762 
Other expenses   119,270  56,122  175,392 
Interest   10,979       10,979 
Provider tax   22,814       22,814 
Depreciation   30,801       30,801 

   $ 630,909 $ 112,449 $ 743,358 

The consolidated financial statements report certain expense categories that are attributable to more than 
one healthcare service or support function.  Therefore, these expenses require an allocation on a 
reasonable basis that is consistently applied.  Supporting activities that are not directly identifiable with 
one or more healthcare programs are classified as general and administrative.  If it is impossible or 
impractical to make a direct identification, allocation of the expenses were made according to 
management's estimates.  Employee benefits were allocated in accordance with the ratio of salaries and 
wages of the functional classes.  Specifically identifiable costs are assigned to the function which they 
are identified to. 

13. Commitments and Contingencies 

Litigation 

On occasion the System is subject to various potential legal claims that may arise in the normal course 
of business.  The System intends to vigorously defend against any such claims that may arise.  In the 
opinion of management, no claims have been asserted against the System which, either individually or 
in the aggregate, are considered to be material or will be in excess of its insurance coverage. 

Regulatory 

The health care industry is subject to numerous laws and regulations of federal, state and local 
governments.  Recently, government activity has increased with respect to investigations and allegations 
concerning possible violations by health care providers of fraud and abuse statutes and regulations, 
which could result in the imposition of significant fines and penalties as well as significant repayments 
for patient services previously billed.  Compliance with such laws and regulations are subject to 
government review and interpretations as well as potential regulatory actions.  Management believes 
that the System is in substantial compliance with current laws and regulations and is not aware of any 
material potential regulatory issues. 



 

Baker Newman & Noyes LLC
MAINE I MASSACHUSETTS I NEW HAMPSHIRE 
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INDEPENDENT AUDITORS' REPORT 
ON ADDITIONAL INFORMATION 

The Board of Directors 
Covenant Health, Inc. 

We have audited the consolidated financial statements of Covenant Health, Inc. and Subsidiaries (the System) 
as of and for the years ended December 31, 2020 and 2019, and have issued our report thereon, which contains 
an unmodified opinion on those consolidated financial statements.  Our audits were conducted for the purpose 
of forming an opinion on the consolidated financial statements as a whole.  The consolidating information is 
presented for purposes of additional analysis rather than to present the financial position, results of operations 
and cash flows of the individual entities and is not a required part of the consolidated financial statements.  
Such information is the responsibility of management and was derived from and relates directly to the 
underlying accounting and other records used to prepare the consolidated financial statements.  The 
consolidating information has been subjected to the auditing procedures applied in the audits of the 
consolidated financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the consolidated financial 
statements or to the consolidated financial statements themselves, and other additional procedures in 
accordance with auditing standards generally accepted in the United States of America.  In our opinion, the 
information is fairly stated in all material respects in relation to the consolidated financial statements as a 
whole. 

 

Boston, Massachusetts 
May 4, 2021 
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PURPOSE
The Maine Shared Community Health Needs 
Assessment (Maine CHNA) is a collaborative effort 
amongst Central Maine Healthcare (CMHC), Northern 
Light Health (NLH), MaineGeneral Health (MGH), 
MaineHealth (MH), and the Maine Center for Disease 
Control and Prevention (Maine CDC)� This unique 
public-private partnership is intended to assess the 
health needs of all who call Maine home�

• Mission: The Maine Shared CHNA is a dynamic 
public-private partnership that creates shared 
Community Health Needs Assessment reports, 
engages and activates communities, and supports 
data-driven health improvements for Maine people�

• Vision: The Maine Shared CHNA helps to turn 
data into action so that Maine will become the 
healthiest state in the US�

DEMOGRAPHICS
Androscoggin County is one of three counties that 
make up the Western Public Health District� The 
population of Androscoggin County is 107,376 
where 15�8% of the population is over the age of 
65� Androscoggin County is predominantly white 
(92�3%)� Lewiston is Maine’s second largest city and 
is part of Androscoggin County, with a population of 
36,277; 5�2% of Lewiston’s population is foreign-born� 
Community experts expect that this percentage is 
actually higher due to undercounting in the 2010 
Census and other arrivals since 2010� Between 5,000-
6,000 Lewiston residents self-identify as African�

The average household income in Androscoggin County 
is $48,728� Educational attainment measures for high 
school graduation (80�9%) and associates’ degree or 
higher (31�3%) are lower than the state average�

TOP HEALTH PRIORITIES
Forums held in Androscoggin County identified a list 
of health issues in that community through a voting 
methodology� See Appendix C for a description of how 
priorities were chosen�

EXECUTIVE SUMMARY

Table 1: Androscoggin County Health Priorities

PRIORITY AREA % OF VOTES

Social Determinants of Health* 25%

Mental Health* 19%

Substance Use* 14%

Access to Care* 12%

Tobacco Use 9%

*Also a statewide priority. For a complete list of state-
wide priorities, see state health profile on our website, 
www.mainechna.org

NEXT STEPS
This assessment report will be used to fulfill the Internal 
Revenue Service (IRS) requirements for non-profit 
hospitals as well as the Public Health Accreditation 
Board (PHAB) requirements for state and local public 
health departments� Required activities include:

• Obtaining input from the community, including 
providers and communities served, on leading 
health issues and unmet needs

• Evaluating previous actions taken to address 
needs identified in previous assessments

• Choosing (with justification) which health needs 
should be addressed

• For hospitals, creating an informed implementation 
strategy designed to address the identified needs

• For District Coordinating Councils, creating District 
Health Improvement Plans

• For the Maine CDC, creating an informed State 
Health Improvement Plan

In the coming months and years, policymakers, 
non-profits, businesses, academics, and other com-
munity partners may also use these reports for their 
own strategic planning purposes� 



ANDROSCOGGIN COUNTY 2019 CHNA • WWW.MAINECHNA.ORG 3

ACKNOWLEDGEMENTS
Funding for the Maine Shared CHNA is provided by Central Maine Healthcare, Northern Light Health, 
MaineGeneral Health, and MaineHealth, with generous in-kind support from the Maine Center for Disease 
Control and Prevention, an office of the Department of Health and Human Services and countless community 
partners and stakeholder groups� These stakeholder groups include the Metrics Committee, Data Analysis 
Workgroup, Community Engagement Committee, Local Planning Committees, and the Steering Committee� 
Special thanks to the Maine Health Data Organization for working with us to access their data� For a listing of 
committee members please visit www�mainechna�org and click on “About Maine CHNA�”  

Significant analysis was conducted by epidemiologists at the Maine CDC and the University of Southern Maine’s 
Muskie School of Public Service� John Snow, Inc� provided analysis, methodology, and design support�

In addition, the Steering Committee gratefully acknowledges the countless community volunteers who gave their 
time and passionately committed to hosting, facilitating, attending, and engaging in this effort� From Aroostook 
to York, Oxford to Washington County, almost 2,000 Mainers gave their time and talent to this effort� Thank you�



4 ANDROSCOGGIN COUNTY 2019 CHNA • WWW.MAINECHNA.ORG

HEALTH PRIORITIES
Health priorities were developed through community 
participation and voting at community forums� The 
forums were an opportunity for review of the County 
Health Profile, discussion of community needs, and 
prioritization in small break-out sessions followed by 
a forum session vote� Table 2 lists all twelve priorities 
which arose from group break-out sessions at forums 
held in Androscoggin County� The priorities shaded are 
the five priorities which rose to the top� 

This section provides a synthesis of findings for each 
of the shaded top priorities� The following discussion 
of each priority are from several sources including the 
data in the county health data profiles, the information 
gathered at community engagement discussions at the 
community forums, and key informant interviews� See 
Appendix C for the complete methodology for all of 
these activities� 

Table 2: Androscoggin County Forum Voting 
Results

PRIORITY AREA % OF VOTES
Social Determinants of 
Health*

25%

Mental Health* 19%

Substance Use* 14%

Access to Care* 12%

Tobacco Use 9%

Health Education 6%

Infectious Disease 6%

Enviornmental Health 4%

Cancer 2%

Intentional Injury 1%

Physical Activity, Nutrition, 
and Weight

1%

Oral Health <1%

*Also a statewide priority. For a complete list of 
statewide priorities, see state health profile on our 
website, www�mainechna�org
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SOCIAL DETERMINANTS OF HEALTH
The social determinants of health are the conditions in 
which people live, work, learn, and play that affect their 
health; factors include socioeconomic status (e�g�, 
education, income, poverty), housing, transportation, 
social norms and attitudes (e�g�, racism and discrimi-
nation), crime and violence, literacy, and availability of 
resources (e�g�, food, health care)� These conditions 
influence an individuals’ health and define the quality 
of life for many segments of the population, specifi-
cally those that are most vulnerable� According to the 
Kaiser Family Foundation, social factors like education, 
racism, and poverty accounted for over a third of total 
deaths in the United States�1

Lack of access to the use of a personal vehicle may 
be due to any number of factors including affording 
the vehicle itself, or the insurance, repairs, or even 
perhaps a license suspension or revocation� This can 
be especially challenging in areas without reliable 
public transportation, like in rural Maine� This results 
in difficulty accessing health services, employment, 
and basic necessities (e�g�, food, clothing, medication)� 
This issue is further complicated for older adults with 
mobility impairments and individuals with disabilities 
who require specialized forms of transportation or 
extra assistance�

QUALITATIVE EVIDENCE
A dominant theme from key informant interviews 
and community forums was the tremendous impact 
that the underlying social determinants, specifically 
housing, transportation, social interaction/community 
cohesion, poverty/employment, language/cultural 
barriers, and Adverse Childhood Experiences (ACEs) 
have on residents in Androscoggin County� 

Housing and transportation was a need identified in 
all Androscoggin engagement activities� Participants 
called out the need for housing that is environmentally 
safe� Exposure to lead is an issue of concern for 
children, especially those that live in older homes 
and buildings� Access to affordable and reliable 
transportation is problematic, especially outside of 
Lewiston/Auburn� Many older adults and individuals 
without access to a have difficulty accessing health 

QUANTITATIVE EVIDENCE
In Androscoggin County:

• The unemployment rate in Androscoggin 
County was 3�6%, one of the lowest in the state 
(2015-2017)� 

• The percentage of individuals living in poverty was 
higher than the state overall (14�8% vs� 13�5%) in 
2012-2016�

• The percentage of children living in poverty was 
higher than the state overall (21�3% vs� 17�2%) 
from 2012-2016�

• The 2017 estimated high school graduation rate 
was lower than the state overall (80�9% vs� 86�9%)�

• The percentage of the population with an 
Associates’ degree or higher was lower than the 
state overall (31�3% vs� 37�3%) in 2012-2016�

Figure 1: Individuals Living in Poverty

services and employment due to transportation issues� 
Transportation challenges families’ abilities to access 
stores and markets� Food insecurity is a primary 
concern for youth� 

Those with limited English language skills face 
additional health disparities� The lack of well-trained 
interpreters and translators and culturally competent 
health care providers creates obstacles to obtaining 
services and understanding health care information�
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COMMUNITY RESOURCES TO ADDRESS                                         
SOCIAL DETERMINANTS OF HEALTH
The table below is a summary of the assets and needs identified through the community engagement 
process, including review by local teams� It is important to note that this is not a complete list of available 
resources or existing needs in the community; other resources, like 211 Maine, and local/county resource 
guides should be referenced as a more comprehensive inventory�

Table 3: Assets and Gaps/Needs (Social Determinants of Health)

ASSETS GAPS/NEEDS

• Lewiston Auburn Lead Program

• Health Workers

• Community Connections/Concepts

• Housing and Urban Development Department

• Environmental Protection Agency

• Dedicated local partners

• United Ambulance

• Good Shepherd Food Bank

• Boys and Girls Club

• Tree Street Youth

• The Root Cellar

• St� Mary’s Nutrition Center

• More housing inspections

• Affordable and safe housing

• Long-term funding

• Rental programs

• Medical/public transportation

• Medicaid expansion

• Job/work training programs

• More farmers markets that accept EBT

• The percent of households that were food insecure 
was slightly higher than the state overall (16�0% 
vs� 15�1%) in 2014-2015�

• The percentage of high school students who 
reported having experienced at least 3 Adverse 
Childhood Experiences was similar to the state 
overall (23�9% vs� 23�4%) in 2017�

• The percentage of children with confirmed elevated 
blood levels was significantly higher than the state 
overall (3�4% vs� 2�2%) in 2012-2016�

See Key Indicators on page 19 as well as 
companion Health Profiles on our website 
www�mainechna�org� Those documents also include 
information on data sources and definitions� 
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Figure 2: Sad/Hopeless for Two or More Weeks 
in a Row (High School)

MENTAL HEALTH
Mental health affects all segments of the population, 
regardless of age, socioeconomic status, race/ethnic-
ity, or gender� Poor mental health contributes to a num-
ber of issues that affect both individuals and commu-
nities� Mental health disorders, when left unmanaged, 
may affect an individual's ability to form and maintain 
relationships with others, cope with challenges, and 
lead a healthy and productive life� Individuals with 
serious mental illness (e�g�, major depression or 
schizophrenia) are at a higher risk of developing other 
medical conditions, including cardiovascular disease, 
diabetes, stroke, and Alzheimer’s disease� While the 
reason for this link is unclear, research suggests that 
those with mental illness may experience more barriers 
to medical care and prevention strategies and may find 
it harder to care for themselves�2 

More than 25% of adults with a mental health disorder 
also have a substance use disorder; this comorbidity 
occurs more among adults with depression, anxiety 
disorders, schizophrenia, and personality disorders� 
While mental health conditions may lead to drug or 
alcohol use, the reverse may also be true—the use of 
certain substances may cause individuals to experi-
ence symptoms of a mental health disorder�3 

QUALITATIVE EVIDENCE
Forum participants cited depression/hopelessness, 
stress, isolation, trauma, family separation, and sui-
cidality as issues and conditions of note� While many 
said there was a need for behavioral health services in 
general, inpatient services and psychiatry were identi-
fied as specific gaps in the spectrum of care�

Though mental health issues affect all individuals, 
community forum participants identified youth, immi-
grants, and the lesbian, gay, bisexual, transgender, 
and/or queer/questioning (LGBTQ) community as 
segments of the populations who are at at-risk for 
poor mental health, or as segments who have unique 
mental health needs� For youth, many participants 
discussed the need for increased education, training, 
and resources around the mental health effects of 
Adverse Childhood Experiences, commonly referred to 
as ACEs� ACEs are stressful or traumatic events, such 

as abuse, neglect, and substance use or mental illness 
within the household, that are strongly correlated to 
the development of physical and mental health issues 
for those exposed�4  Participants suggested that 
schools would be an ideal setting for behavioral health 
screening, education, and intervention�

A final key theme from discussions on mental health 
was lack of community cohesion� Several forum 
participants identified social isolation as a critical 
determinant of mental health issues, which some 
related to the increased use of technology and how 
that limits personal interaction� There were several 
needs identified in this area, including the need for free 
recreational opportunities, free community building 
and social events, increased community resilience, and 
more faith-based community support services�

QUANTITATIVE EVIDENCE
In Androscoggin County:

• The percentage of adults who had ever been told 
by a healthcare provider that they had a depres-
sive disorder was significantly higher than the 
Maine average in 2014-2016 (26�6% vs� 22�8%)�

• The percentage of adults who had ever been told 
by a healthcare provider that they had an anxiety 
disorder was significantly higher than Maine overall 
in 2014-2016 (25�4% vs� 20�7%)�
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• The percentage of adults receiving outpatient men-
tal health treatment was significantly higher than 
Maine overall in 2014-2016 (21�3% vs� 17�6%)�

• The percentage of high school students who 
reported feeling sad/hopeless for more than two 
weeks in a row increased between 2011 and 2017, 
from 23�3% to 26�7%�

COMMUNITY RESOURCES TO ADDRESS MENTAL HEALTH 
The table below is a summary of the assets and needs identified through the community engagement 
process, including review by local teams� It is important to note that this is not a complete list of available 
resources or existing needs in the community; other resources, like 211 Maine, and local/county resource 
guides should be referenced as a more comprehensive inventory�

Table 4: Assets and Gaps/Needs (Mental Health)

ASSETS GAPS/NEEDS

• Tri-County Mental Health Services

• Spurwink

• Tree Street Youth

• New Beginnings

• Public Safety

• Community Clinical Services outpatient counseling, 
school-based health services, integrated primary 
care and psychiatry services

• More education about ACEs to build resiliency

• Reduce barriers and stigma

• MaineCare

• Increase reimbursement

• Low barrier access

• Peer to peer activities

• Employee protection laws

• More shelters

• Free recreational events

• Free work trainings

• Increased access to services for all ages

• Community building/social events

• More inpatient beds

• Family separation/trauma

• The percentage of middle school students who 
reported having seriously considered suicide 
increased significantly between 2011 and 2017, 
from 14�5% to 18�8%�

See Key Indicators on page 19 as well as 
companion Health Profiles on our website 
www�mainechna�org� Those documents also include 
information on data sources and definitions� 
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SUBSTANCE USE
The Substance Abuse and Mental Health Services 
Administration (SAMHSA) estimated that 8% of adults 
in the United States have had a substance use disorder 
in the past year�5 With respect to substances of use, 
tobacco, alcohol, marijuana, and nonmedical use of 
prescription pain relievers (e�g�, OxyContin, Vicodin) 
are the leading health issues for adults�6 Amongst 
youth, tobacco, alcohol, and marijuana are the most 
common substances misused by adolescents, followed 
by amphetamines (e�g�, Adderall) and nonmedical use 
of prescription pain relievers�7 Those with substance 
use disorders often face a number of barriers that limit 
access and hinder engagement in care; one study 
estimates that more than 50% of individuals with mental 
health and substance use issues are not engaged in 
needed services�8 Barriers to care include a lack of 
education, awareness, and understanding around the 
signs, symptoms, risk factors, and consequences asso-
ciated with substance use, social stigma, and workforce 
shortages� Statewide, many forum participants and 
key informant interviewees identified gaps in access to 
substance use treatment and recovery services� Finally, 
those who are uninsured or underinsured are more likely 
to face barriers to care, and historically, coverage for 
substance use services has been less comprehensive 
than for physical health services� This is further com-
plicated by the cost of co-pays, transportation, and 
medications, even for those who are eligible for free or 
discounted services, or for those with commercial insur-
ance—many private substance use treatment providers 
do not accept insurance and require cash payments�

QUALITATIVE EVIDENCE
Opioid use was the leading substance use issue dis-
cussed in Community Forums� Participants discussed 
the need for more comprehensive, accessible, and 
affordable services to help those in need� 

Forum participants identified a need for harm-reduction 
services (e�g�, needle exchange), medication-assisted 
treatment (MAT) (e�g�, methadone, Suboxone), inpatient 
services, supportive housing for recovery, and sub-
stance use disorder specialists�

Key informants identified a number of needs for 
individuals with substance use disorders and those in 
treatment/recovery: the need for education and out-
reach around how to access healthcare and treatment 
options, need for routine basic health care (primary 
care, dental care), and care that addresses co-occurring 
mental health and substance use issues� Informants 
also identified needs specific to youth, including 
information on where and how to access treatment 
and better access to confidential services� Another key 
theme was the need to provide better access to many 
of the resources that make up the social determinants 
of health: affordable, safe, and supportive housing, 
transportation, and nutritious foods� 

QUANTITATIVE EVIDENCE
In Androscoggin County:

• Substance use hospitalizations were higher than the 
state overall (39�4 vs� 18�1 per 10,000 pop�) in 2016�

• The rate of overdose deaths increased between 
2007-2011 and 2012-2016, from 12�5 to 18�3 per 
100,000� 

• The rate of overdose emergency medical service 
responses decreased between 2013-2014 and 
2016-2017, from 132�6 to 112�5 per 10,000 popula-
tion� However, the current rate is significantly higher 
than the state overall (93 per 10,000 population)�

Figure 3: Overdose Deaths per 100,000 
Population
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COMMUNITY RESOURCES TO ADDRESS SUBSTANCE USE 
The table below is a summary of the assets and needs identified through the community engagement 
process, including review by local teams� It is important to note that this is not a complete list of available 
resources or existing needs in the community; other resources, like 211 Maine, and local/county resource 
guides should be referenced as a more comprehensive inventory�

Table 5: Assets and Gaps/Needs (Substance Use)

ASSETS GAPS/NEEDS

• Healthy Androscoggin

• St� Mary’s

• Intensive Outpatient Programs

• Grace Street Recovery

• Narcotics/Alcoholics Anonymous

• Community Clinical Services psychiatry, outpatient 
counseling, and primary care services

• Primary Care Physicians

• More funding for policy/environmental work

• Treatment facilities

• Medication Assisted Treatment

• Tri-County Mental Health

• Additional Medication-Assisted Treatment programs

• Resilience/substance use training and education for 
children

• Reduction of stigma around getting help

• More outpatient/group services

• More specialists available

• More inpatient services

• Past 30-day alcohol use among high school 
students was slightly lower than the state overall 
(20�4% vs� 22�5%) in 2017�

See Key Indicators on page 19 as well as 
companion Health Profiles on our website 
www�mainechna�org� Those documents also include 
information on data sources and definitions� 



ANDROSCOGGIN COUNTY 2019 CHNA • WWW.MAINECHNA.ORG 11

ACCESS TO CARE
Whether an individual has health insurance—and 
the extent to which it helps to pay for needed acute 
services and access to a full continuum of high-quality, 
timely and accessible preventive and disease manage-
ment or follow-up services—is critical to overall health 
and well-being� Access to a usual source of primary 
care is particularly important since it greatly affects the 
individual's ability to receive regular preventive, routine 
and urgent care and to manage chronic conditions� 
Though the percentage of uninsured individuals in 
Androscoggin County has declined over time (from 
9�5% in 2009-2011 to 8�6% in 2012-2016), lack of 
insurance and underinsurance remains a leading 
barrier to care in the region� Medicaid expansion, 
which holds the promise of providing health insurance 
coverage for an additional 70,000 Mainers, was signed 
into law on January 3, 2019� 

Barriers to accessing care also include the availability 
and affordability of care� Low-income individuals, 
people of color, those with less than a high school 
diploma, and LGBTQ populations face even greater 
disparities in health insurance coverage compared to 
those who are heterosexual, white, and well-educated� 
For example, in Maine 20�3% of American Indian/
Alaska Natives and Black/African American adults 
report they are unable to receive or have delayed 
medical care due to cost, compared to 10�3% of white 
adults� Compared to heterosexual residents (11�6%), 
19�3% of bisexual residents, and 22�5% of residents 
who identified as something other than heterosexual, 
gay or lesbian, or bisexual, were uninsured�

More information on health disparities by race, eth-
nicity, education, sex, and sexual orientation can be 
found in the Health Equity Data Summaries, available 
at www�mainechna�org�

QUALITATIVE EVIDENCE
Many forum participants and key informants identified 
the social determinants of health—particularly inability 
to access reliable and affordable forms of transpor-
tation, safe and affordable housing, and poverty/low 
wages—as significant barriers to care� Please see the 
“Social Determinants of Health” priority area on page 
5 for more detail� 

Beyond the need for Medicaid expansion, participants 
discussed the need for comprehensive and affordable 
health services for low-income individuals, specifically 
dental and behavioral health services� Free care 
programs and MaineCare do not cover preventative 
oral health services for adults� Even for those with 
insurance, deductibles, co-pays, and prescription 
medications are unaffordable and prevent people from 
seeking care� The needs of children with developmental 
disabilities arose as an issue� There is an extensive wait 
list for services and the lack of intervention is affecting 
children’s behavior and ability to perform in schools�

Health literacy and access to health care that is both 
culturally and linguistically competent was a critical 
barrier for immigrants and refugees� Forum partic-
ipants and key informants discussed the need for 
professional and well-trained medical interpreters at 
all healthcare facilities� While most hospitals offer an 
interpreting service, there is significant variation in the 
qualifications, training, and experience of interpreters� 
Some forum participants and key informants felt that 
healthcare providers were biased, discriminatory, and/
or hostile towards immigrant and refugee patients and 
made assumptions about their ability to speak and 
understand English� Key informants identified treat-
ment bias for other medically underserved populations, 
including those with physical disabilities, mental health 
conditions, and substance use disorders� An additional 
barrier for some populations was provider capacity 
to serve their unique needs� This includes those with 
physical or developmental disabilities that experience 
limitations in specific services (e�g�, providers with 
accessible equipment and capacity to provide dental 
and gynecology services�)
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COMMUNITY RESOURCES TO ADDRESS ACCESS TO CARE
The table below is a summary of the assets and needs identified through the community engagement 
process, including review by local teams� It is important to note that this is not a complete list of available 
resources or existing needs in the community; other resources, like 211 Maine, and local/county resource 
guides should be referenced as a more comprehensive inventory�

Table 6: Assets and Gaps/Needs (Access to Care)

ASSETS GAPS/NEEDS

• Federally Qualified Health Centers

• Prescription assistance programs

• Central Maine Medical Center

• St� Mary’s

• Insurance

• Free Clinics

• MaineCare

• Health Education for 0-6 year-olds andservices to 
identify issues earlier

• Transportation

• Health Centers closer to the community

• Universal Healthcare for all

• Medicaid expansion

• Preventative services

• Affordable prescriptions

• Financial resources, discounted payment plans

• Involving immigrants in communities

• Culturally & linguistically competentnutrition education

• Food to make sure food pantries havehealthy options

• Bike share

• Walk-in clinics

• PCPs with more appointment options

• School-based clinics

• In-home mental health treatment for families

QUANTITATIVE EVIDENCE
In Androscoggin County:

• The percentage of the population that was unin-
sured was lower than the state overall (8�6% vs� 
9�5%) in 2012-2016�

• The percentage of individuals unable to obtain 
healthcare due to cost was significantly higher 
compared to the state overall (14�5% vs� 10�3%) in 
2014-2016�

• The ratio of practicing dentists to 100,000 popula-
tion was lower compared to the state overall (28�1 
vs� 32�1) in 2017�

See Key Indicators on page 19 as well as 
companion Health Profiles on our website 
www�mainechna�org� Those documents also include 
information on data sources and definitions� 

Figure 4: Individuals Unable to Afford 
Healthcare Due to Cost
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TOBACCO USE
Tobacco use is the single most preventable cause 
of death and disease in the United States� Each 
year, more than 480,000 Americans die from tobac-
co-related illnesses� For every person who dies 
from tobacco use, 30 more suffers from at least one 
serious tobacco-related illness, such as chronic airway 
obstruction, heart disease, stroke, or cancer�9

Electronic cigarettes or “e-cigarettes” are known 
by many different names� Commonly referred to as 
“vapes”, “vape pens,” or “mods,” these devices come 
in many shapes and sizes; some are meant to look 
like traditional cigarettes, while others look like pens, 
USB sticks, or other items� These devices produce 
an aerosol by heating liquid that typically contains 
nicotine, flavorings, and chemicals that is then inhaled� 
Some devices can also be used to inhale marijuana or 
other substances�10 The US Surgeon General reports 
that e-cigarette among youth use has increased 
dramatically in the last five years� As of 2018, one in 
five high school students in the US reported using 
e-cigarettes in the past month� Exposure to nicotine in 
adolescence has been linked to, mood disorders, and 
permanent disruption of impulse control�11 

QUALITATIVE EVIDENCE
Tobacco use, as a broad issue, was identified in both 
Androscoggin County Forums� There was significant 
discussion around e-cigarettes and vaping in the 
context of youth and adolescents�

Participants a identified tobacco use during pregnancy 
as an issue in this realm� As seen below, the percent-
age of women who smoked during pregnancy was 
significantly higher in Androscoggin County compared 
to the state overall�

QUANTITATIVE EVIDENCE
In Androscoggin County:

• The percentage of adults who currently smoke 
was higher than the state overall (25% vs� 19�8%) 
in 2016�

• Past-30-day e-cigarette use among high school 
students increased over time, from 13�2% to 
14�1% in 2017� Note that there may be limitations 
to this data, given that definitions and language 
around e-cigarette use has changed rapidly in 
recent years�

• The percentage of women who smoked during 
pregnancy was significantly higher than the state 
overall (17�8% vs� 14�5%) in 2016�

Figure 5: Current Smoking (Adults)

See Key Indicators on page 19 as well as 
companion Health Profiles on our website 
www�mainechna�org� Those documents also include 
information on data sources and definitions� 
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COMMUNITY RESOURCES TO ADDRESS TOBACCO USE 
The table below is a summary of the assets and needs identified through the community engagement 
process, including review by local teams� It is important to note that this is not a complete list of available 
resources or existing needs in the community; other resources, like 211 Maine, and local/county resource 
guides should be referenced as a more comprehensive inventory�

Table 7: Assets and Gaps/Needs (Tobacco Use)

ASSETS GAPS/NEEDS

• Tobacco Helpline

• Tobacco cessation programs

• Additional smoking cessation programs (cessation 
prescriptions, culturally focused programs)

• Strategies to combat vaping

• Smoke Free campus/workspace policies
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COMMUNITY CHARACTERISTICS
AGE DISTRIBUTION
Age is a fundamental factor to consider when assess-
ing individual and community health status; older indi-
viduals typically have more physical and mental health 
vulnerabilities and are more likely to rely on immediate 
community resources for support compared to young 
people�12 With an aging population comes increased 
pressure on the healthcare system and shortages 
in the healthcare workforce, especially geriatricians, 
nurses, social workers, and direct care workers like 
home health aides and certified nursing assistants, to 
meet the needs of older adults�13

RACE/ETHNICITY  
AND FOREIGN BORN
An extensive body of research illustrates the health 
disparities that exist for racial/ethnic minorities, 
non-English speakers, and foreign-born popula-
tions� According to the Centers for Disease Control 
and Prevention (CDC), non-Hispanic Blacks have 
higher rates of premature death, infant mortality 
and preventable hospitalization than non-Hispanic 
Whites�14 Individuals with limited English proficiency 
(LEP), defined as the ability to read, speak, write or 
understand English “less than very well,” have lower 

The following is a summary of findings related 
to community characteristics for Androscoggin 
County� Conclusions were drawn from quantitative 
data and qualitative information collected through 
forums and key informant interviews� 

For key companion documents visit 
www�mainechna�org and click on “Health 
Profiles�"

levels of medical comprehension� This leads to higher 
rates of medical issues and complications, such as 
adverse reactions to medication�15,16 Cultural differ-
ences such as, but not limited to, the expectations of 
who is involved in medical decisions can also impact 
access to health care and to health information� 
These disparities show the disproportionate and often 
avoidable inequities that exist within communities 
and reinforce the importance of understanding the 
demographic makeup of a community to identify 
populations more likely to experience adverse 
health outcomes� County forum participants and key 
informant interviewees reported issues of overt and 

Figure 6: Age Histogram of Androscoggin County
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• Androscoggin County has the lowest percentage 
of those over 65 (15�8%) in the state�
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SOCIOECONOMIC STATUS
Socioeconomic status (SES) is measured by such 
things as income, poverty, employment, education, 
and neighborhood characteristics� Individuals with low 
SES are more likely to have chronic health issues, die 
prematurely, and have overall poor health� Low-income 
status is highly correlated to a lower than average life 
expectancy�19 Lack of gainful employment is linked 
to several barriers to care, such as lack of health 
insurance, inability to pay for health care services, 
and the inability to pay for transportation to receive 
services� Higher education is associated with improved 
health outcomes and social development at individual 
and community levels�20 The health benefits of higher 
education typically include better access to resources, 
safer and more stable housing, and better engagement 
with providers� Factors associated with low education 
impact an individual’s ability to navigate the healthcare 
system, disparities in personal health behaviors, and 
exposure to chronic stress� It is important to note that, 
while education affects health, poor health status may 
also be a barrier to education� Table 9, above, includes 
a number of data points comparing Androscoggin 
County to the state overall� 

Additionally, in Androscoggin County:

• The estimated high school graduation rate was 
lower than the state overall in 2017 (80�9% vs� 
86�9%)�

• The percent of the population over 25 with an 
associate’s degree or higher was lower than the 
state overall in 2017 (31�3% vs� 37�3%)�

Table 9: Socioeconomic Status

ANDROSCOGGIN/MAINE

Median household income $48,728 / $50,826

Unemployment rate 3.6% / 3.8%

Individuals living in poverty 14.8% / 13.5%

Children living in poverty 21.3% / 17.2%

65+ living alone 47.5% / 45.3%

discreet racism, prejudice, and discrimination both 
within and outside of the healthcare system, especially 
for immigrants and refugees in the Lewiston/Auburn 
area of Androscoggin County� Many also reported 
that foreign-born residents experience extreme stress 
and anxiety related to immigration status, especially 
in the context of the current political climate� Fear of 
detainment and deportation prevents individuals from 
seeking vital community services and healthcare, and 
from engaging in their communities� These barriers 
allow health inequities to persist and creates an undue 
burden on health care institutions� 

In Androscoggin County:

• The population is predominantly White (92�3%), 
but it is important to note that in Lewiston, 1�8% 
of the population is Black/African American, and 
4�9% are two or more races�17 

• In 2013-2017, 5�2% of Lewiston’s population was 
foreign born; 51�8% of the foreign-born population 
were born in Africa�18 

Due to challenges in accurately counting the number 
of immigrants, refugees, asylum seekers, and migrant 
workers, it is highly likely the reported numbers of 
foreign-born are under-represented� Among those who 
may not be counted, but whose circumstances may 
warrant this status, including American-born children 
of these groups, and secondary migrants�

Table 8: Race/Ethnicity in Androscoggin County 
2012-2016

PERCENT/NUMBER

American Indian/Alaskan Native 0.1% / 147

Asian 0.8% / 832

Black/African American 1.8% / 1,884

Hispanic 1.7% / 1,861

Some other race 0.2% / 220

Two or more races 4.9% / 5,222

White 92.3% / 99,069
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SPECIAL POPULATIONS 
Through community engagement activities, several 
populations in Androscoggin County were identified as 
being particularly vulnerable or at-risk for poor health 
or health inequities� 

Immigrants and Refugees

In addition to the two community forums held in 
Androscoggin County, a forum was held with refugees 
and immigrants to specifically address health issues 
in their communities� Key informants were also 
interviewed to speak to the needs of this population� 
Mental health was identified as one of the leading 
health issues for this population, specifically trauma 
and stress around immigration status in the current 
political climate, separation from families, and experi-
ences in their home country� Oral health was another 
clinical issue identified across several community 
engagement activities� Community members also 
identified a need for health services that are linguisti-
cally and culturally appropriate and increased efforts 
to improve health literacy around chronic disease 
management, substance use, and life skills (e�g�, how 
to keep a healthy home, how to dress appropriately for 
cold weather)� Many health needs for this population 
fall into the category of social determinants of health: 
accessible and comperehensive health insurance, 
safer and more affordable housing, better access 
to transportation, and more opportunities to bolster 
community relations and social cohesion� 

LGBTQ

LGBTQ individuals, specifically youth, were identified 
as a population with significant and specialized health 
needs� Forum participants and interviewees discussed 
the need for more comprehensive and affordable 
mental health care for LGBTQ and non-binary adults 
and youth; there is a lack of providers who have the 
cultural competency to treat these populations and 
address their health needs� Key informant interviewees 
identified a number of differences between the health 
status of LGBTQ and non-LGBTQ youth; LGBTQ 
youth are more likely to be depressed, experience 
violence, use tobacco and other substances, and 

self-harm� Data from the Maine Integrated Youth 
Health Survey analysis shows that youth who identify 
as bisexual, gay or lesbian, or other sexual orientation 
express higher rates of feeling sad or hopeless, 
considering suicide, being bullied on school property, 
and sexual assault as compared to youth who identify 
as heterosexual� A statewide analysis of Behavioral 
Risk Surveillance Survey confirms, among adults, 
higher rates of depression diagnosis over the lifetime 
when comparing those who identify as heterosexual 
as compared to those who identify as bisexual, gay 
or lesbian, or other sexual orientation� Besides the 
need for more mental health services, there is also 
a need for inclusive health insurance (specifically for 
transgender and non-binary people, better services for 
individuals in rural areas of the state, LGBTQ-inclusive 
sexual education in schools, and surgical resources 
specifically for transgender youth)�

Figure 7: Lesbian, Gay, and Bisexual (High 
School)



18 ANDROSCOGGIN COUNTY 2019 CHNA • WWW.MAINECHNA.ORG

Youth

Youth were identified as a priority population in com-
munity forums� Specific issues of concern were youth 
mental health issues (specifically stress, depression, 
and anxiety); substance use (specifically opioids, 
marijuana, and vaping/Juuling), lack of education and 
promotion around nutrition and physical activity, and 
unsupervised youth� One key informant who works 
with youth identified a need for youth to be able to 
access low-cost and anonymous health services, 
specifically reproductive and substance use services, 
without parent permission� 

In addition to the data collected and analyzed for 
the County Health Profiles, the Maine CDC cre-
ated Health Equity Data Summaries (available at 
www�mainechna�org) which provides selected data 
analyzed by sex, race, ethnicity, sexual orientation, 
education, and income� These data are at the state 
level, as much of the county level data would be sup-
pressed due to small numbers and privacy concerns, 
and the previous analyses have shown that health 
disparities found at the state level are generally similar 
in individual counties�
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KEY INDICATORS
The Key Indicators provide an overview of the health of each county� They are a broad sampling of health 
topics, including health behaviors, outcomes, living conditions, and health care quality and access� See the 
Androscoggin County Health Profile for a full set of data�  The table uses symbols to show whether there are 
important changes in each indicator over time and to show if local data is notably better or worse than the state 
or the nation� See the box below for a key to the symbols: 

CHANGE shows statistically significant changes in the indicator over time, based on 95% confidence interval (see 
description above)�

 means the health issue or problem is getting better over time� 

! means the health issue or problem is getting worse over time�

 means the change was not statistically significant�

N/A means there is not enough data to make a comparison�

BENCHMARK compares Androscoggin County data to state and national data, based on 95% confidence interval 
(see description above)�

 means Androscoggin County is doing significantly better than the state or national average�

! means Androscoggin County is doing significantly worse than the state or national average� 

 means there is no statistically significant difference between the data points�

N/A means there is not enough data to make a comparison�

ADDITIONAL SYMBOLS

* means results may be statistically unreliable due to small numbers, use caution when interpreting�

— means data is unavailable because of lack of data or suppressed data due to a small number of respondents� 
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ANDROSCOGGIN COUNTY DATA BENCHMARKS

KEY INDICATOR POINT 1 POINT 2 CHANGE MAINE +/− U.S. +/−

SOCIAL, COMMUNITY & PHYSICAL ENVIRONMENT

Children living in poverty
2007-2011

20.3%
2012-2016

21.3%
N/A

2012-2016

17.2%
N/A

2016

21.1%
N/A

Median household income
2007-2011

$45,699
2012-2016

$48,728
N/A

2012-2016

$50,826
N/A

2016

$57,617
N/A

Estimated high school student 
graduation rate

2014

80.6%
2017

80.9%
N/A

2017

86.9%
N/A — N/A

Food insecurity
2012-2013

16.2%
2014-2015

16.0%
N/A

2014-2015

15.1%
N/A

2015

13.4%
N/A

HEALTH OUTCOMES

14 or more days lost due to poor physical 
health

2011-2013

22.3%
2014-2016

20.9% 
2014-2016

19.6% 
2016

11.4%
N/A

14 or more days lost due to poor mental 
health

2011-2013

20.6%
2014-2016

19.6% 
2014-2016

16.7% 
2016

11.2%
N/A

Years of potential life lost per 100,000 
population

2010-2012

7,070.0
2014-2016

7,253.8 
2014-2016

6,529.2 
2014-2016

6,658.0
N/A

All cancer deaths per 100,000 population
2007-2011

190.9
2012-2016

178.0 
2012-2016

173.8 
2011-2015

163.5 !
Cardiovascular disease deaths per 
100,000 population

2007-2011

216.8
2012-2016

218.0 
2012-2016

195.8 ! 2016

218.2 
Diabetes

2011-2013

11.5%
2014-2016

10.9% 
2014-2016

10.0% 
2016

10.5% 
Chronic obstructive pulmonary disease 
(COPD)

2011-2013

9.1%
2014-2016

10.3% 
2014-2016

7.8% ! 2016

6.3% !
Obesity (adults)

2011

32.4%
2016

28.0% 
2016

29.9% 
2016

29.6% 
Obesity (high school students)

2011

13.5%
2017

17.4% 
2017

15.0%  — N/A

Obesity (middle school students)
2015

13.0%
2017

18.4% ! 2017

15.3% ! — N/A

Infant deaths per 1,000 live births
2007-2011

7.2
2012-2016

7.3 
2012-2016

6.5 
2012-2016

5.9 
Cognitive decline

2012

9.7*%
2016

8.9*% 
2016

10.3% 
2016

10.6% 
Lyme disease new cases per 100,000 
population

2008-2012

24.5
2013-2017

67.6
N/A

2013-2017

96.5
N/A

2016

11.3
N/A

Chlamydia new cases per 100,000 
population

2008-2012

330.7
2013-2017

495.9
N/A

2013-2017

293.4
N/A

2016

494.7
N/A

Fall-related injury (unintentional) 
emergency department rate per 10,000 
population

2009-2011

428.0
2012-2014

435.4 
2012-2014

340.9 ! — N/A

Suicide deaths per 100,000 population
2007-2011

12.8
2012-2016

17.4 
2012-2016

15.9 
2016

13.5 !
Overdose deaths per 100,000 population

2007-2011

12.5
2012-2016

18.3 
2012-2016

18.1 
2016

19.8 
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Leading Causes of Death

The following chart compares the leading causes of death for the state of Maine and Androscoggin County�

RANK STATE OF MAINE ANDROSCOGGIN COUNTY

1 Cancer Cancer

2 Heart disease Heart disease

3 Chronic lower respiratory diseases Alzheimer's disease

4 Unintentional injuries Chronic lower respiratory diseases

5 Stroke Unintentional injuries

ANDROSCOGGIN COUNTY DATA BENCHMARKS

KEY INDICATOR POINT 1 POINT 2 CHANGE MAINE +/− U.S. +/−

HEALTH CARE ACCESS AND QUALITY

Uninsured
2009-2011

9.5%
2012-2016

8.6%
N/A

2012-2016

9.5%
N/A

2016

8.6%
N/A

Ratio of primary care physicians to 
100,000 population

—
2017

86.3
N/A

2017

67.3
N/A — N/A

Ratio of psychiatrists to 100,000 
population

—
2017

10.0
N/A

2017

8.4
N/A — N/A

Ratio of practicing dentists to 100,000 
population

—
2017

28.1
N/A

2017

32.1
N/A — N/A

Ambulatory care-sensitive condition 
hospitalizations per 10,000 population

—
2016

83.9
N/A

2016

74.6
N/A — N/A

Two-year-olds up-to-date with 
recommended immunizations

2014

65.3%
2017

65.8%
N/A

2017

73.7%
N/A — N/A

HEALTH BEHAVIORS

Sedentary lifestyle – no leisure-time 
physical activity in past month (adults)

2011

23.3%
2016

22.2% 
2016

20.6% 
2016

23.2%
N/A

Chronic heavy drinking (adults)
2011-2013

5.2%
2014-2016

6.6% 
2014-2016

7.6% 
2016

5.9%
N/A

Past-30-day alcohol use  
(high school students)

2011

24.6%
2017

20.4% 
2017

22.5%  — N/A

Past-30-day alcohol use  
(middle school students)

2011

5.3%
2017

3.6% 
2017

3.7%  — N/A

Past-30-day marijuana use  
(high school students)

2011

21.8%
2017

20.2% 
2017

19.3%  — N/A

Past-30-day marijuana use  
(middle school students)

2011

5.6%
2017

4.7% 
2017

3.6%  — N/A

Past-30-day misuse of prescription drugs 
(high school students)

2011

7.2%
2017

7.5% 
2017

5.9%  — N/A

Past-30-day misuse of prescription drugs 
(middle school students)

2011

2.9%
2017

1.6% 
2017

1.5%  — N/A

Current (every day or some days) 
smoking (adults)

2011-2012

24.2%
2016

25.0% 
2016

19.8% 
2016

17.0%
N/A

Past-30-day cigarette smoking  
(high school students)

2011

14.9%
2017

7.7% 
2017

8.8%  — N/A

Past-30-day cigarette smoking  
(middle school students)

2011

4.3%
2017

3.1% 
2017

1.9%  — N/A
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APPENDIX B: HISTORY AND GOVERNANCE
Maine is one of the few states in the nation that 
conducts a shared public-private statewide commu-
nity health needs assessment—the Maine Shared 
CHNA—which was born out of a unique public-private 
partnership� The partnership began as the OneMaine 
Health Collaborative in 2007, involving Northern Light 
Health (formerly Eastern Maine Healthcare Systems), 
MaineGeneral Health, and MaineHealth� After conver-
sations with the Statewide Coordinating Council for 
Public Health, the Maine Center for Disease Control 
and Prevention, an office of the Department of Health 
and Human Services, joined in 2012� In 2013, Central 
Maine Healthcare (CMHC) joined the group and in 
2014, leadership from the signatory partners signed 
a formal Memorandum of Understanding outlining 
mutual goals and expectations� A charter was drafted 
by all five partners to guide a statewide assessment 
process�

The Maine Shared CHNA is intended to coordinate 
state and county needs assessments to meet the 
needs of hospitals, to support state and local public 
health accreditation efforts, and to provide valuable 
population health assessment data for a wide variety 
of organizations across Maine� Our vision is to turn 
data into action so that Maine will become the healthi-
est state in the nation� 

The Metrics Committee drafted the list of data indi-
cators, and the Community Engagement Committee 
drafted a method to ensure a robust community 
engagement process – both of which were approved 
by the Steering Committee� Each committee was 
led by the Program Manager, who was the primary 
point of contact for all entities and partners and was 
responsible for drafting and implementing the work 
plans which drove this process� A more detailed 
outline of these efforts follows� For more information 
about the committee structure and our partners, 
please visit the "About Us," page on our website 
www�mainechna�org�

The Metrics Committee is charged with updating 
the common set of health indicators; developing the 
preliminary data analysis plan reviewing the indicators 

on emerging health issues; making recommendations 
for annual data-related activities; and estimating pro-
jected costs associated with these recommendations� 
Members of the Metrics Committee create processes 
and deliverables for the Steering Committee to review 
and approve� Members of the Metrics Committee 
include representatives of the Steering Committee, 
public health system partners, Federally Qualified 

Figure 6: Maine Shared CHNA Governance 
Structure, 2018–2019

Health Centers, academia, non-profits, and others with 
experience in epidemiology�

The Community Engagement Committee is charged 
with making recommendations for approval by the 
Steering Committee outlining a consistent and robust 
community engagement process� This process should 
identify priorities among significant health issues 
and identify local, regional, or statewide assets and 
resources that may potentially address the significant 
health needs identified� Members of the Community 
Engagement Committee share their expertise create 
processes and deliverables for the Steering Committee 
to review and approve� Members of the Community 
Engagement committee include representatives of the 
Steering Committee, public health system partners, 
Federally Qualified Health Centers, academia, and 
Maine non-profits such as United Ways, Community 
Action Programs, and others with an interest in broad 
community representation and input�
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APPENDIX C: METHODOLOGY
Per the Maine Shared CHNA charter, the effort was 
conducted by the Steering Committee, Metrics 
Committee, and Community Engagement Committee� 
The Community Engagement Committee was led by 
the program manager who was the point of contact 
for all entities and partners and was responsible for 
meeting planning and facilitation� These committees 
worked in partnership with the Maine CDC and the 
contracted vendor, JSI� Maine CDC and its epidemiol-
ogy contractor, University of Southern Maine, provided 
a significant amount of data analyses, technical sup-
port, and website development� JSI was contracted to 
support forum facilitation, a subset of data analysis, 
profile development, and report writing�

The Maine Shared CHNA process was rolled out in 
three stages:

Data Analysis
• County Health Profiles were released in 

September 2018� Two hundred indicators were 
selected to describe health outcomes, health 
behaviors, healthcare access and quality, and the 
social, community, and physical environments 
that affect health and wellness� See Androscoggin 
County Health Profile on www�mainechna�org�

• District Health Profiles were released in November 
2018�

• City Health Profiles for Lewiston/Auburn, Bangor, 
and Portland were released in January 2019�

Outreach and Engagement
• Community outreach was conducted between 

September 2018 and January 2019� Community 
forums with residents and service providers were 
held in all 16 counties� All forms of engagement 
included forums and key informant interviews� 
Some local planning teams also conducted 
additional targeted outreach, focus groups, and 
surveys� The purpose of this outreach was to 
gather feedback on data and to identify health pri-
orities, community assets, and gaps in resources 
to be used in health improvement planning�

Final Reports
• Final CHNA reports for the state, each county, and 

districts were released in April 2019� These reports 
included information from the health data profiles, 
summaries of qualitative information gathered 
from engagement activities, and a presentation of 
community health priorities�

DATA ANALYSIS
The Metrics committee identified the approximately 
200 health indicators from over 30 sources to be used 
for the Maine Shared CHNA� The initial list was based 
on the indicators from the 2016 effort� This list was first 
scored against the following set of criteria: 

• Was it already analyzed for a MeCDC program?

• Is the data from this indicator collected within the 
last few years?

• Does it “round out” the description of population 
health?

• Does it address one or more social determinants 
of health?

• Describe an emerging health issue?

• Does it measure something “actionable” or 
“impactful”? 

• Does the indicator measure an issue that is known 
to have high health and social costs?

Further refinement included ensuring a mix of 
Outcomes, Behaviors, Healthcare Access and 
Quality, as well as Social, Community, and Physical 
Environment Measures� The final list was then 
arranged under the current 24 health topics as outlined 
in the Data Health Profiles� 

The Metrics Committee, led by Maine CDC staff, 
then drafted a data analysis plan that included which 
indicator was to be analyzed by which demographic 
characteristics (i�e� gender, race/ethnicity, sexual orien-
tation, income, educational attainment, and insurance 
status), and geographic stratification (state, public 
health district, county, and city)� This analysis plan was 
then approved by the Steering Committee�
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The Data Analysis Workgroup used the set of indi-
cators and the data analysis plan, as laid out by the 
Metrics Committee, and collected and analyzed the 
data� Members of the Data Analysis Workgroup shared 
their years of epidemiological and data analysis expe-
rience and knowledge of best practices to inform all 
aspects of the final health profiles at the county, public 
health district, city, and state level� This included not 
only the data analysis but recommendations on best 
practices for data presentation and visualization�

The Data Analysis Workgroup met weekly from March 
through August 2018 to discuss and coordinate an 
approach for analysis and data sharing between the 
University of Southern Maine (USM), Maine CDC, 
and John Snow, Inc� (JSI)� The group developed rules 
regarding time frame (e�g�, comparisons across time 
were to be of periods of equal duration; the most 
recent data used was from 2010 to present), handling 
complexity (e�g�, how to combine years of data when 
an indicator’s data definition changed over time, such 
as ICD9/ICD10 coding or BRFSS question changes), 
benchmarking, map and graph formats, and iconogra-
phy to be used in profile tables� Some of the methodol-
ogies are documented in the Data Definitions section of 
each health profile� More is provided in the "2018 Maine 
Shared CHNA Data Analysis Technical Definitions" 
posted on the Maine Shared CHNA website�

OUTREACH AND ENGAGEMENT 
Community outreach and engagement for the Maine 
Shared CHNA included coordination at both the 
statewide, public health district, and county level� 
The statewide Community Engagement Committee 
met monthly from March 2018 through January 
2019 to review and provide input on every aspect of 
engagement process�

In addition to the state-level Community Engagement 
Committee, a Local Community Engagement 
Planning Committee in each of Maine’s 16 counties 
planned and implemented the logistics of community 
forums and events within each district� These commit-
tees were comprised of hospitals, public health district 
liaisons, and a variety of additional partners� 

The 2018 Community Engagement Toolkit was 
designed to assist the Local Community Engagement 
Planning Committees in this effort�

Forums and Health Priorities

Criteria for visualizing data included areas identified as 
a health priority in the last CHNA, significant changes 
in the data over time, or where a county’s data was 
notably better or worse than the state or the nation� 
Forum agenda items included remarks from health 
leaders; a review of previous health improvement 
efforts; a review of county-level data, discussion, and 
prioritization in small groups; and an overall forum-
wide voting process� The Community Engagement and 
Steering Committees created and approved a rubric to 
guide the selection criteria for the subset of data to be 
presented in each forum’s PowerPoint presentations� 

Small groups had 35-45 minutes to discuss the data 
in the presentation and the full county profile, and to 
share their own experiences in order to identify their 
top county health priorities� Table facilitators guided 
these discussions using key questions and worksheets 

Data Health Profiles include: 

• 1 State Health Profile
• 16 County Health Profiles
• 5 Public Health District Profiles (One for each 

of the geographically-based multi-county dis-
trict� A Tribal District Profile was not possible 
at this time�)

• 3 City Health Profiles (Bangor, Lewiston/
Auburn, and Portland)

• 6 Health Equity Data Sheets, one for each of 
the following demographic characteristics:

 — Sex
 — Race
 — Hispanic ethnicity
 — Sexual orientation
 — Educational attainment
 — Insurance status

These reports, along with an interactive data form, 
can be found under the Health Profiles tab at 
www.mainechna.org. 
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Table 10: Community engagement activites in Androscoggin County, 2018

TYPE OF ENGAGEMENT LOCATION & DATE FACILITATOR ATTENDEES

Community Forum Lewiston 10/03/2018 JSI 48

Community Forum Lewiston 10/11/2018 Local Facilitators 31

County Health Rankings 
Health Action Forum

Lewiston 06/27/2018 Dr� Heather Shattuck-Heirdom and 
Kristine Jenkins

37

for reporting purposes� Health priorities identified 
during these small groups were collated and presented 
to the larger plenary session, where each attendee 
voted for their top four priorities� Votes were tallied and 
a hierarchy emerged� 

The summary votes for each forum were used to 
develop the county level priorities� If multiple forums 
were held in a county, the forum results for forums 
held with the general community were included in the 
total votes for the county� In cases where a forum was 
held with a specific population, for example, LGBTQ 
youth or older adults, then the results of their voting 
and discussion were included in the section describing 
the needs of that particular population� To arrive at the 
top countywide community health issues, votes from 
the broad community forums were combined for each 
of the priority areas to identify priority areas which fell 
within 70% of the combined voting total�

The community forum participants also shared 
knowledge on gaps and assets available in their 
communities to address each of the top four priorities 

identified� The information gathered in this report is 
a start for further asset and gap mapping for each 
priority selected by the county�

Androscoggin County Forums

Three community engagement activities were held in 
Androscoggin County�

The County Health Rankings Health Action Forum was 
held on June 27, 2018� The purpose of this event was to 
solicit community information from immigrants, refugees 
and asylum seekers on health issues specific to this 
population� A further goal was to build and strengthen 
connections between small immigrant-led organizations 
working in public health in Maine and the district and 
state-level public health organizations� Finally, this event 
hoped to generate takeaway action steps and sugges-
tions for interventions aimed at improving health equity 
in Maine� There were only two County Health Rankings 
Health Action Forums held in Maine� The other was held 
in Portland on June 25, 2018�
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Persons representing broad interests 
of the community who were consulted 
during the engagement process:

• Androscoggin Home Healthcare + 
Hospice

• Androscoggin Valley Council of 
Governments

• Bates College

• Bright Future Healthier You

• Catholic Charities of Maine

• Central Maine Medical Center

• City of Lewiston

• Central Maine HealthCare

• Central Maine Medical Center Family 
Medicine Residency

• Central Maine Medical Center-
Woman’s Hospital Association 

• Community Clinical Services

• Community Dental

• Community members

• Covenant Health

• Dempsey Center

• Gateway Community Services

• Hanley Leadership Center

• Healthy Androscoggin

• Immigrant Resources Center of 
Maine

• Lewiston Public Schools

• Maine Army National Guard Counter 
Drug Task Force

• Maine CDC

• Maine Community Integration

• MaineHealth

• Maine Medical Center – CORE 

• New Beginnings

• New Mainers Public Health Initiative

• Promise Early Education Center

• Rural Health & Primary Care

• Safe Voices

• St� Mary's Hospital

• St� Mary's Regional Medical Center

• Tri County Mental Health Services

• U�S� Committee for Refugees and 
Immigrants

• U�S� Senator Angus King’s Office

• Veterans Inc�

• Western Maine Community Action

• Western Public Health District

• YMCA of Auburn-Lewiston

Key informant interviews  
The Steering Committee identified ten 
categories of medically underserved 
and vulnerable populations to ensure 
their input was heard and captured� A 
list of 80 potential interview subjects 
was created with statewide input� 
Selected key informants either had 
lived experience in the category and/or 
worked for an organization that focused 
on providing services or advocacy to 
a population� No Tribal representatives 
were able to be interviewed� In the 
future, we hope to include this import-
ant group in the CHNA process� The 
populations identified included:

• Veterans

• Tribal communities

• Adults ages 65 and older who are 
isolated or have multiple chronic 
conditions

• Non-English speakers, 
undocumented individuals, 
immigrants, and refugees 

• Deaf individuals and those with other 
physical disabilities 

• Adolescents/youth 

• LGBTQ 

• People with mental health conditions 
and developmental disabilities 

• Rural individuals

• Individuals in substance use disorder 
recovery/substance use disorder pre-
vention and treatment professionals

The following is a list of organizations 
who participated in Key Informant 
Interviews conducted both by JSI and 
local planning committee members:

• Alpha One

• Androscoggin Home Healthcare + 
Hospice

• Bingham Foundation

• Cary Medical Center

• Catholic Charities of Maine

• Community Concepts

• Community Caring Collaborative

• Edmund Ervin Pediatric Center, 
MaineGeneral Health

• EqualityMaine

• Family Medicine Institute

• Frannie Peabody Center

• Greater Portland Council of 
Governments

• Healthy Acadia

• Healthy Androscoggin

• Healthy Communities  
of the Capitol Area

• Kennebec Valley Council of 
Governments

• Long Creek Youth Development 
Center

• Maine Access Immigrant Network

• Maine Alliance for Addiction and 
Recovery

• Maine Alliance to Prevent Substance 
Abuse

• Maine Chapter Multiple Sclerosis 
Society

• Maine Council on Aging

• Maine Migrant Health

• Maine Seacoast Mission

• Millinocket Chamber of Commerce

• National Alliance on Mental Illness

• Nautilus Public Health

• Northern Light Maine Coast Hospital

• Office of Aging and Disability 
Services

• Penquis Community Action Agency

• Portland Public Health

• Seniors Plus

• Sunrise Opportunities

• Tri-County Mental Health Services

• United Ambulance Service

• Veterans Administration Maine 
Healthcare System

• York County Community Action 
Corporation

COMMUNITY ENGAGEMENT
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The key informant interview guide was developed with 
input from the Community Engagement and Steering 
Committee members and consisted of the following 
five questions�

• We are interested in learning more about the 
priority health needs for this population (reference 
population(s) of expertise of interviewee)� How 
would you characterize the health needs for this 
population? How are they different than for the 
general population?

• From where you sit and the work you do, what do 
you feel are the most important health needs to 
address? Why?

• What do you see as the major resource gaps with 
respect to health and wellness for this population?

• Are you currently working on anything that con-
tributes to community health and wellness for 
this population? Are there any areas of health you 
would like to work on in partnership with others?

• Are there any particular assets or resources to 
address the needs of this population that can be 
leveraged?

Thirty-one interviews were conducted by JSI and 
11 by members of Local Community Engagement 
Planning Committees� Information gathered from the 
key informant interviews is included in discussions 
where applicable in the county level report within each 
of the county priorities� For example, when discussing 
substance use, a discussion of the needs of vulnerable 
populations within this priority was also included� The 
state level report provides a summary of key findings 
from these interviews for each of the ten vulnerable 
populations�

Data collection

All outcomes from these efforts were collected via 
the Community Outreach Reporting Tool or the Key 
Informant Reporting tool� Both of these collection tools 
were online surveys within Survey Monkey� Other data 
collection tools included Table Facilitators notes, forum 
registrations, and sign-ins� 

FINAL REPORTS
Integrated analysis of all quantitative and qualitative 
activities and findings was conducted between 
December 2018 and January 2019� These were used 
to develop a full description of the risk factors underly-
ing the health priorities for each county� 

For more information, contact: Info@mainechna�org







 

 

 

St. Mary’s Regional Medical Center 

Community Health Needs Assessment Implementation Strategy  

2019-2021 
The vision of the Maine Shared Community Health Needs Assessment is to help to turn data into action so that Maine will 

become the healthiest state in the United States. Its mission is a dynamic public/private partnership that creates Shared 

Community Health Needs Assessment Reports, engages and activates communities and supports data-driven health 

improvements for Maine people. To access the MaineHealth 2018 Community Needs Assessment (CHNA) reports, visit: 

http://www.mainehealth.org/chna  

 An affiliate member of the MaineHealth system, St. Mary’s Regional Medical Center has identified these priorities from that 

CHNA including: 

• Social Determinants of Health 

• Mental Health 

• Substance Use Disorder 

• Access to Care 

• Tobacco use 

St. Mary’s Regional Medical Center (SMRMC) is a 233-bed acute care hospital, a primary care provider network, urgent care and 

emergency department, behavioral and mental health services, and outpatient specialty practices that combine talented and 

compassionate caregivers with state-of-the-art medical technology to meet the healthcare needs in the Androscoggin County 

area and beyond.   

St. Mary’s Regional Medical Center is a member of Covenant Health, an innovative, not-for-profit health system, delivery 

network and leader in Catholic healthcare.  Covenant Health is dedicated to its mission of collaboration and delivering the 

highest quality, compassionate care to the individuals and communities it serves.  

 

 

 



 

 

Implementation Plan for Community Health Needs Assessment 2019-2021 

MaineHealth/Affiliate Hospital:  St. Mary’s Regional Medical Center 

County: Androscoggin 

Health Priority: Social Determinants of Health-Cultivating Equitable Access to Food and Land  

Goal of Health Priority: To improve and expand access to food and the resources, tools, and knowledge that 
support equitable access to food and land. 

 

Strategies for: Social Determinants: Food  Metrics/What are we measuring? Partners/External Organizations Year of Work (1-3) 

Strategy 1: Increase access to urban spaces 
for food production on a variety of scales.  

A. One new community garden constructed 
B. One new school garden constructed at the 

Connors Elementary School 
C. Additional 30+ households of low-income 

gain access to growing space. 
 

Healthy Neighborhoods Planning 
Council; Good Food Council of 
Lewiston-Auburn; City of 
Auburn; Auburn Land Trust; 
Lewiston School District 

Years 1-3 for all 
metrics 

Strategy 2: Create more equitable access to 
healthy, local food through innovative 
community engagement strategies. A key 

strategy will be to assess community food 
access, engage a broad group of 
stakeholders in community dialogue 
about hunger, and develop an action 
plan. 
 

A. Facilitate Local Food Local Places 
community planning process, engaging at 
least 60 stakeholders in developing an 
action plan.  

B. Conduct feasibility study to determine 
appropriate food access resource 
investments for the Tree Streets. Strategy 
will be included in the HUD Choice 
Implementation grant. 

C. Pilot two food access programs that 
emphasize agency, ownership, and 
engagement. Models to be determined by 
assessment and planning process. 
 

Good Shepherd Food Bank; The 
Root Cellar; The Cooperative 
Development Institute; Healthy 
Neighborhoods Planning Council 

A. Year 1 
B. Year 1-2 
C. Year 2-3 

Strategy 3: Engage community members as 
liaisons, “Community Food Champions,” to 
support outreach, education, and 
engagement. 

A. Utilization of existing food access sites and 
programs (SNAP, Maine Harvest Bucks) by 
people vulnerable to food insecurity is 
increased - at least 400 households annually 
receive information and direct peer 
support. 

B. 5-10 community members receive in-depth 
peer-to-peer outreach and education 
training and job experience. 

C. Food Access map resource is refined and 
easily accessible across the community. 

Maine Farmland Trust; The Root 
Cellar; Healthy Neighborhoods 
Planning Council 

Years 1-3 for all 
metrics 

 



 

 

Implementation Plan for Community Health Needs Assessment 2019-2021 

MaineHealth/Affiliate Hospital:  St. Mary’s Regional Medical Center 

County: Androscoggin 

Health Priority: Mental Health  

Goal of Health Priority: To improve integration and treatment of mental health 
 

Strategies for: Social Determinants: Food  Metrics/What are we measuring? Partners/External Organizations Year of Work (1-3) 

Strategy 4: Improve the physical 
environment for people with psychiatric 
illness seeking inpatient treatment 

Creation of new adult psychiatric unit 
Patient satisfaction survey results 

Patient Advisory Council Years 2-3 

Strategy 2: Explore new treatment options 
for people who cannot tolerate standard 
medication as treatment for mental illness. 

# of new treatment options explored 
# of new treatment options utilized 
Patient satisfaction survey results 
# of mind body medicine groups and # of 
participants in those groups 

Patient Advisory Council Years 2-3 

Strategy 3: Implement depression/suicide 
screening for ambulatory care with treatment 
guidelines. 

Creation of treatment guide 
% of people who are screened for 
depression/suicide in ambulatory care 

Community Clinical Services 
(CCS) 

Years 2-3 

Strategy 4: Continue growth of pediatric 
Behavioral Health Home to coordinate care 
for at-risk youth. 

# of youth served through Behavioral Health Home CCS Outpatient Counseling; 
School Based Health Centers 

Years 1-3 

Strategy 5: Expand partnerships with area 
schools and colleges to serve at-risk youth. 

# partnerships developed 
# programs or initiatives developed 
# children/youth served 

CCS School Based Health 
Centers, CMCC, area schools 

Years 1-3 

Strategy 6: Create and implement 
implementation plan to address Adverse 
Childhood Experiences (ACEs.) 

Creation of implementation plan 
# of interventions 
# of educational sessions 

Community Health Stakeholder 
Coalition, Maine Resiliency 
Building Network 

Years 1-3 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Implementation Plan for Community Health Needs Assessment 2019-2021 

 

MaineHealth/Affiliate Hospital:  St. Mary’s Regional Medical Center 

County: Androscoggin 

Health Priority: Substance Use Disorder  

Goal of Health Priority: To prevent and treat substance use disorder 
 

Strategies for: Social Determinants: Food  Metrics/What are we measuring? Partners/External Organizations Year of Work (1-3) 

Strategy 5: Develop protocols for rapid 
access to suboxone in the Emergency 
Department (ED) 

Protocol developed Hospital ED, MaineHealth Year 1 

Strategy 2: Increase timely access to 
treatment after ED visit for substance use 
disorder (SUD) 

Guarantee immediate placement in 
Intensive Outpatient Program (IOP) within 
3-5 days 

Hospital ED, IOP Year 1 

Strategy 3: Continue coordinated perinatal 
Substance Use Disorder (SUD)  program 

% of pregnant women with SUD receiving 
coordinated care 

Behavioral Health, Women’s 
Health; MaineHealth 

Years 1-3 

Strategy 4: Provide integrative therapies for 
pain management through shared medical 
group sessions 

-Number of shared medical groups per year 
offered by St. Mary’s Integrative Medicine 

 Years 1-3 

Strategy 5: Provide greater access to 
polypharmacy guidance for opioid tapers and 
relief from side effects through UNE 
pharmacy student partnership 

# of patient consultations 
# of opioid tapers 

UNE School of Pharmacy Years 1-3 

Strategy 6: Decrease access to prescription 
drugs in the community. 

#Drug Take Back events 
#pounds of drugs collected 

Community Health Stakeholder 
Coalition and Project Unite 

Years 1-3 

Strategy 7: Facilitate access to 12 step and 
other recovery programs 

# groups hosted on site Local recovery programs Years 1-3 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Implementation Plan for Community Health Needs Assessment 2019-2021 

 

MaineHealth/Affiliate Hospital:  St. Mary’s Regional Medical Center 

County: Androscoggin 

Health Priority: PRIORITIES NOT SELECTED  

Goal of Health Priority: N/A 
 

Priority:  Reason Not Chosen 

Priority 1: Access to Care Access to care is a concern for residents in this community, St. Mary’s offers financial assistance, 
helps connect people to resources, and assists in applying for MaineCare. 
Community Clinical Services, the local Federally Qualified Health Center, is affiliated with St. Mary’s 
and also offers financial assistance. 

Priority 2: Tobacco use While tobacco use continues to be a concern in the community, the local public health agency, 
Healthy Androscoggin addresses this key issue in the community, in schools and partners with health 
care agencies.  St. Mary’s participates by hosting tobacco cessation programs but it is not a key 
priority for this implementation strategy. 
 
St. Mary’s and the other local hospital, Central Maine Medical Center, are partnering to address 
youth tobacco and vaping use and a work plan is being developed for that initiative. 
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St. Mary's Regional Medical Center 01-0211551

Marguerite d'Youville Fund for the Needy 113 27,707. 0.

Part I, Line 2:

In an effort to provide financial assistance and support to its valuable

employees and the communities it serves Covenant Health and its various

affiliates created an assistance and relief program during 2020. The

Medical Center's Employee Campaign invited donations to the Marguerite

d'Youville Fund and the Covenant Hearts United Emergency Assistance Fund.

These funds allow the Hospital to provide a helping hand to members of the

St. Mary's family and community who might experience unexpected financial

hardships for which they are not prepared.
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Schedule I (Form 990)

Schedule I (Form 990) Page 

Part IV Supplemental Information

St. Mary's Regional Medical Center 01-0211551

Employees and community members who are able to actively demonstrate and

document a financial need may be eligible for assistance by the Hospital

under either of these funds. The Medical Center established an independent

body to review and evaluate any assistance-payments to be offered on behalf

of its employees.

The Hospital maintains books and records for the funds expensed for

employee assistance and the vendors paid.
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Note: 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2020

Schedule J (Form 990) 2020 Page 

Use duplicate copies if additional space is needed.

For 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, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(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.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

St. Mary's Regional Medical Center 01-0211551

(1)  Michael Newman, MD 898,332. 0. 20,902. 4,956. 33,687. 957,877. 0.
Physician 0. 0. 0. 0. 0. 0. 0.
(2)  Joseph Strauss, MD 820,228. 0. 20,902. 4,111. 30,061. 875,302. 0.
Physician 0. 0. 0. 0. 0. 0. 0.
(3)  Jeffery Davila, MD 848,127. 0. 4,019. 0. 1,498. 853,644. 0.
Director 0. 0. 0. 0. 0. 0. 0.
(4)  Michael Parker, MD 586,469. 0. 29,771. 5,287. 13,974. 635,501. 0.
Physician 0. 0. 0. 0. 0. 0. 0.
(5)  Gregory Pomeroy, MD 590,073. 0. 5,149. 2,850. 21,419. 619,491. 0.
Physician 0. 0. 0. 0. 0. 0. 0.
(6)  Sacha Matthews, MD 547,586. 0. 20,902. 4,815. 28,689. 601,992. 0.
Physician 0. 0. 0. 0. 0. 0. 0.
(7)  Steve Jorgensen 0. 0. 0. 0. 0. 0. 0.
President & CEO 428,697. 18,000. 24,305. 5,700. 30,064. 506,766. 0.
(8)  Douglas Smith, MD 426,390. 0. 926. 5,556. 26,159. 459,031. 0.
Chief Medical Officer 0. 0. 0. 0. 0. 0. 0.
(9)  Michael Hendrix 0. 0. 0. 0. 0. 0. 0.
Treasurer & CFO (end 8/2020) 242,518. 7,500. 18,734. 4,651. 26,744. 300,147. 0.
(10) Anne Brown, MD 161,884. 0. 439. 3,186. 25,402. 190,911. 0.
Director 0. 0. 0. 0. 0. 0. 0.
(11) Christopher T. Bowe 165,453. 0. 259. 3,057. 8,822. 177,591. 0.
Chief Medical Officer (end 4/2020) 0. 0. 0. 0. 0. 0. 0.
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Part III Supplemental Information

Schedule J (Form 990) 2020

Schedule J (Form 990) 2020 Page 

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

St. Mary's Regional Medical Center 01-0211551

Part I, Line 3:

Any compensation paid to the trustees, directors, officers or key employees

of the Organization is subject to the oversight and decisions of Covenant

Health, a related tax-exempt organization. Every two-to-three years the

Compensation Committee of the Covenant Health Board of Directors engages an

external consultant to provide competitive market data from various survey

sources, which is then used to develop recommendations for changes to the

compensation program. Since 2003, the Compensation Committee has engaged a

human resources consultant to conduct this analysis. Objectives of the

analysis are to assess the compositeness of the total cash compensation

levels of the senior leadership team, develop market based competitive

salary ranges for all executive positions, and ensure that the annual

incentive opportunities, if there are any, are competitive and reasonable.
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SCHEDULE K
(Form 990) | Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI. Open to Public
Inspection| Attach to Form 990. | Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Bond Issues

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No Yes No Yes No

A

B

C

D

Part II Proceeds

A B C D

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

Yes No Yes No Yes No Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2020

Defeased On behalf
of issuer

 

Name of the organization

Issuer name Issuer EIN CUSIP # Date issued Issue price Description of purpose Pooled
financing

Amount of bonds retired

Amount of bonds legally defeased

������������������������������

�������������������������

Total proceeds of issue

Gross proceeds in reserve funds

�������������������������������

��������������������������

Capitalized interest from proceeds �������������������������

Proceeds in refunding escrows ��������������������������

Issuance costs from proceeds

Credit enhancement from proceeds

Working capital expenditures from proceeds

���������������������������

������������������������

��������������������

Capital expenditures from proceeds

Other spent proceeds

Other unspent proceeds

Year of substantial completion

������������������������

�������������������������������

������������������������������

���������������������������

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,

if issued prior to 2018, a current refunding issue)? ������������������

Were the bonds issued as part of a refunding issue of taxable bonds (or, if

issued prior to 2018, an advance refunding issue)?

Has the final allocation of proceeds been made?

�����������������

������������������

Does the organization maintain adequate books and records to support the

final allocation of proceeds? ����������������������������

LHA

Supplemental Information on Tax-Exempt Bonds
2020

Entity 1

St. Mary's Regional Medical Center 01-0211551
See Part VI for Columns (a) and (f) Continuations

MHHEFA Revenue Bond,
Series 2007A 01-0314384560425v80 11/01/07 6,685,000.

Funding for
construction and X X X

MHHEFA Revenue Bond,
Series 2014A 01-0314384560427W77 07/24/14 8,490,000.

Refinancing of
2004A bonds X X X

MHHEFA Revenue Bond,
Series 2014 01-0314384560427U61 07/24/14 2,450,000.

Refinancing of
2004A bonds X X X

MHHEFA Revenue Bond,
Series 2017B 01-031438400056042R 03/21/17 6,000,000.

Funding for
construction and X X X

6,853,065. 9,406,745. 2,661,384. 6,000,000.
444,500. 1,615,380. 616,000.

414,069.
1,560,850. 2,993,216.

89,925. 52,292. 19,344. 120,000.

6,318,640. 5,465,931.

2007 2014 2014 2017

X X X X

X X X X
X X X X

X X X X
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SCHEDULE K
(Form 990) | Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI. Open to Public
Inspection| Attach to Form 990. | Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Bond Issues

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No Yes No Yes No

A

B

C

D

Part II Proceeds

A B C D

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

Yes No Yes No Yes No Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2020

Defeased On behalf
of issuer

 

Name of the organization

Issuer name Issuer EIN CUSIP # Date issued Issue price Description of purpose Pooled
financing

Amount of bonds retired

Amount of bonds legally defeased

������������������������������

�������������������������

Total proceeds of issue

Gross proceeds in reserve funds

�������������������������������

��������������������������

Capitalized interest from proceeds �������������������������

Proceeds in refunding escrows ��������������������������

Issuance costs from proceeds

Credit enhancement from proceeds

Working capital expenditures from proceeds

���������������������������

������������������������

��������������������

Capital expenditures from proceeds

Other spent proceeds

Other unspent proceeds

Year of substantial completion

������������������������

�������������������������������

������������������������������

���������������������������

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,

if issued prior to 2018, a current refunding issue)? ������������������

Were the bonds issued as part of a refunding issue of taxable bonds (or, if

issued prior to 2018, an advance refunding issue)?

Has the final allocation of proceeds been made?

�����������������

������������������

Does the organization maintain adequate books and records to support the

final allocation of proceeds? ����������������������������

LHA

Supplemental Information on Tax-Exempt Bonds
2020

Entity 2

St. Mary's Regional Medical Center 01-0211551
See Part VI for Columns (a) and (f) Continuations

MHHEFA Revenue Bond,
Series 2020A 01-0314384 None 06/30/20 4,904,565.

Refinancing of
2010 bonds X X X

4,904,565.
1,025,474.

72,007.

3,652.

2020

X

X
X

X
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Part III Private Business Use

A B C D

1

2

Yes No Yes No Yes No Yes No

3a

b

c

d

4

5

6

7

8

9

a

b

c

Part IV Arbitrage

A B C D

1

2

3

Yes No Yes No Yes No Yes No

a

b

c

Schedule K (Form 990) 2020

Schedule K (Form 990) 2020 Page 

Was the organization a partner in a partnership, or a member of an LLC,

which owned property financed by tax-exempt bonds? ����������������

Are there any lease arrangements that may result in private business use of

bond-financed property? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Are there any management or service contracts that may result in private

business use of bond-financed property? �����������������������

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of

bond-financed property? �������������������������������

If "Yes" to line 3c, does the organization routinely engage bond counsel or other

outside counsel to review any research agreements relating to the financed property? �

Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local government ������ | % % % %

Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government �������� | % % % %

Total of lines 4 and 5 ��������������������������������� % % % %

Does the bond issue meet the private security or payment test? ������������

Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or

disposed of ������������������������������������� % % % %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations

sections 1.141-12 and 1.145-2? ����������������������������

Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the

requirements under Regulations sections 1.141-12 and 1.145-2?������������

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Penalty in Lieu of Arbitrage Rebate? �������������������������

If "No" to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

���������������������������������

���������������������������������

No rebate due? ������������������������������������

If "Yes" to line 2c, provide in Part VI the date the rebate computation was

performed ��������������������������������������

Is the bond issue a variable rate issue? ������������������������

Entity 1
St. Mary's Regional Medical Center 01-0211551

X X X X

X X X X

X X X X

X X X X

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00
X X X X

X X X X

X X X X

X X X X

X
X
X

X X X X
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Part III Private Business Use

A B C D

1

2

Yes No Yes No Yes No Yes No

3a

b

c

d

4

5

6

7

8

9

a

b

c

Part IV Arbitrage

A B C D

1

2

3

Yes No Yes No Yes No Yes No

a

b

c

Schedule K (Form 990) 2020

Schedule K (Form 990) 2020 Page 

Was the organization a partner in a partnership, or a member of an LLC,

which owned property financed by tax-exempt bonds? ����������������

Are there any lease arrangements that may result in private business use of

bond-financed property? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Are there any management or service contracts that may result in private

business use of bond-financed property? �����������������������

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of

bond-financed property? �������������������������������

If "Yes" to line 3c, does the organization routinely engage bond counsel or other

outside counsel to review any research agreements relating to the financed property? �

Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local government ������ | % % % %

Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government �������� | % % % %

Total of lines 4 and 5 ��������������������������������� % % % %

Does the bond issue meet the private security or payment test? ������������

Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or

disposed of ������������������������������������� % % % %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations

sections 1.141-12 and 1.145-2? ����������������������������

Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the

requirements under Regulations sections 1.141-12 and 1.145-2?������������

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Penalty in Lieu of Arbitrage Rebate? �������������������������

If "No" to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

���������������������������������

���������������������������������

No rebate due? ������������������������������������

If "Yes" to line 2c, provide in Part VI the date the rebate computation was

performed ��������������������������������������

Is the bond issue a variable rate issue? ������������������������

Entity 2
St. Mary's Regional Medical Center 01-0211551

X

X

X

X

.00

.00

.00
X

X

X

X

X
X
X

X



032123  12-01-20

3

Part IV Arbitrage 

A B C D

4a

b

c

d

e

Yes No Yes No Yes No Yes No

a

b

c

d

5

6

7

Part V Procedures To Undertake Corrective Action

A B C D

Yes No Yes No Yes No Yes No

Part VI Supplemental Information. 

Schedule K (Form 990) 2020

(continued)
Schedule K (Form 990) 2020 Page 

Has the organization or the governmental issuer entered into a qualified

hedge with respect to the bond issue? ������������������������

Name of provider �����������������������������������

Term of hedge

Was the hedge superintegrated?

Was the hedge terminated?

������������������������������������

���������������������������

�����������������������������

Were gross proceeds invested in a guaranteed investment contract (GIC)? ������

Name of provider

Term of GIC

�����������������������������������

�������������������������������������

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? ������

Has the organization established written procedures to monitor the

requirements of section 148? �����������������������������

Has the organization established written procedures to ensure that violations

of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation isn't available under

applicable regulations? ��������������������������������

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

Entity 1
St. Mary's Regional Medical Center 01-0211551

X X X X

X X X X
fsa FSA FSA FSA

30.0000000 9.0000000 9.0000000 30.0000000
X X X X

X X X X

X X X X

X X X X
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Part IV Arbitrage 

A B C D

4a

b

c

d

e

Yes No Yes No Yes No Yes No

a

b

c

d

5

6

7

Part V Procedures To Undertake Corrective Action

A B C D

Yes No Yes No Yes No Yes No

Part VI Supplemental Information. 

Schedule K (Form 990) 2020

(continued)
Schedule K (Form 990) 2020 Page 

Has the organization or the governmental issuer entered into a qualified

hedge with respect to the bond issue? ������������������������

Name of provider �����������������������������������

Term of hedge

Was the hedge superintegrated?

Was the hedge terminated?

������������������������������������

���������������������������

�����������������������������

Were gross proceeds invested in a guaranteed investment contract (GIC)? ������

Name of provider

Term of GIC

�����������������������������������

�������������������������������������

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? ������

Has the organization established written procedures to monitor the

requirements of section 148? �����������������������������

Has the organization established written procedures to ensure that violations

of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation isn't available under

applicable regulations? ��������������������������������

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

Entity 2
St. Mary's Regional Medical Center 01-0211551

X

X

X

X

X

Schedule K, Part I, Bond Issues:
(a) Issuer Name: MHHEFA Revenue Bond, Series 2007A
(f) Description of Purpose:
Funding for construction and capital improvements

(a) Issuer Name: MHHEFA Revenue Bond, Series 2014A
(f) Description of Purpose: Refinancing of 2004A bonds

(a) Issuer Name: MHHEFA Revenue Bond, Series 2017B
(f) Description of Purpose:
Funding for construction and capital improvements

Schedule K, Part III, Line 9; Part IV, Line 7, & Part V
While formal, written policies have not been adopted by the
Organization, the Center carefully and consistently monitors its
tax-exempt bond for potential violations. Additionally, the
Organization routinely confers with bond counsel to ensure all relevant
compliance requirements have been met.
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Open to Public
Inspection

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

Attach to Form 990.

 Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions
2020J  

J  
J 

J
J
J
J

St. Mary's Regional Medical Center 01-0211551

X 4 515,881.Gift Date FMV

X

X

X
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2

Schedule M (Form 990) 2020

Schedule M (Form 990) 2020 Page 

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

Part II Supplemental Information. 

St. Mary's Regional Medical Center 01-0211551

Schedule M, Line 32b:

The Organization sells gifts of stock as soon as administratively

possible through its third party broker, Bar Harbor Bank & Trust.

07551112 793251 90059-241     2020.05000 St. Mary's Regional Medical 90059-M1
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Complete to provide information for responses to specific questions on
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(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

St. Mary's Regional Medical Center 01-0211551

Form 990, Part I, Line 1, Description of Organization Mission:

service to all in our communities.

Form 990, Part III, Line 1, Description of Organization Mission:

caregivers with state of the art medical technology to meet the

healthcare needs in the Androscoggin County area and beyond.

Form 990, Part III, Line 4a, Program Service Accomplishments:

nursing facilities and nursing home services.

Form 990, Part III, Line 4d, Other Program Services:

Behavioral Health: St. Mary's Regional Medical Center offers the most

advanced behavioral healthcare diagnostic and treatment services

available to children, adolescents and adults in both inpatient and

outpatient programs. Inpatient and outpatient treatments include

comprehensive psychiatric assessments and evaluations, education,

individual and group therapy, individualized bio-psychosocial treatment

plans, and discharge and aftercare planning.

Total patient days = 14,685

Expenses $ 9,547,452.   including grants of $ 0.   Revenue $ 10,286,472.

Form 990, Part VI, Section A, line 6:

St. Mary's Health System is the sole corporate member of the organization.

Form 990, Part VI, Section A, line 7a:

As the sole corporate member of the Organization, St. Mary's Health System
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Employer identification number

Schedule O (Form 990 or 990-EZ) 2020

Schedule O (Form 990 or 990-EZ) 2020 Page 

Name of the organization
St. Mary's Regional Medical Center 01-0211551

retains the ability to elect and remove the Organization's board of

directors with or without cause.

Form 990, Part VI, Section A, line 7b:

As the sole corporate member of the Organization, St. Mary's Heath System

has the following powers and rights over the Organization and its

subsidiaries as outlined in the Organization's bylaws:

1. To approve any change in the written statements of philosophy and

mission;

2. To amend and to repeal the organizing and governing documents;

3. To approve all plans of merger, consolidation, reorganization,

dissolution, or the sale, lease assignment, or transfer of substantially

all of the assets, or the purchase or acquisition of an interest in any

corporation, partnership, joint venture, or other entity;

4. To approve all long-range strategic plans before implementation;

5. To approve the acquisition, sale, or encumberance of any real estate

valued in excess of an amount set by the Member in writing;

6. To approve all capital budgets and non-budgeted expeness in excess of an

amount set by the Member in writing;

7. To approve all debt in excess of limits set by the Member in writing;

8. To approve the sale, assignment, or transfer of any equity interest or

membership interest in any subsidiary;

9. To approve any reclassification or other change of any capital stock or

other equity security;

10. To approve the issuance of, or the creation of any obligation to issue,

an equity security; and,

11. To evaluate the performance of the Medical Center in preserving,
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Schedule O (Form 990 or 990-EZ) 2020 Page 

Name of the organization
St. Mary's Regional Medical Center 01-0211551

furthering, and promoting the purposes of the Medical Center.

Form 990, Part VI, Section B, line 11b:

The Form 990 is provided to the governing body for their review and

approval prior to filing.

Form 990, Part VI, Section B, Line 12c:

This process is the responsibility of the Compliance Officer. A conflict of

interest disclosure form is submitted to all leadership, board members,

board committee members, employed physicians, medical directors and certain

employees in key positions annually to be completed. Reminders are sent to

all persons of interest to ensure that all conflict of interest disclosure

forms are completed and collected.

Form 990, Part VI, Section B, Line 15:

Any compensation paid to the trustees, directors, officers or key employees

of the Organization is subject to the oversight and decisions of Covenant

Health, a related tax-exempt organization. Every two-to-three years the

Compensation Committee of the Covenant Health Board of Directors engages an

external consultant to provide competitive market data from various survey

sources, which is then used to develop recommendations for changes to the

compensation program. Since 2003, the Compensation Committee has engaged a

human resources consultant to conduct this analysis. Objectives of the

analysis are to assess the compositeness of the total cash compensation

levels of the senior leadership team, develop market based competitive

salary ranges for all executive positions, and ensure that the annual

incentive opportunities, if there are any, are competitive and reasonable.
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Schedule O (Form 990 or 990-EZ) 2020 Page 

Name of the organization
St. Mary's Regional Medical Center 01-0211551

Form 990, Part VI, Section C, Line 19:

The Organization's Form 990, governing documents, conflict of interest

policy, and financial statements are made available to the public upon

request. The Organization's Form 990 is also made available on the website

of its parent organization, Covenant Health, Inc., at the following web

address:

https://www.covenanthealth.net/financial-information/financial-information

Form 990, Part IX, Line 11g, Other Fees:

Medical and health care professionals:

Program service expenses                                        14,535,468.

Management and general expenses                                          0.

Fundraising expenses                                                     0.

Total expenses                                                  14,535,468.

Purchased administrative and manintenance services:

Program service expenses                                        16,109,295.

Management and general expenses                                  1,247,342.

Fundraising expenses                                                     0.

Total expenses                                                  17,356,637.

Consulting and management services:

Program service expenses                                                 0.

Management and general expenses                                    472,561.

Fundraising expenses                                                     0.

Total expenses                                                     472,561.

Total Other Fees on Form 990, Part IX, line 11g, Col A          32,364,666.
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Schedule O (Form 990 or 990-EZ) 2020

Schedule O (Form 990 or 990-EZ) 2020 Page 

Name of the organization
St. Mary's Regional Medical Center 01-0211551

Form 990, Part XI, line 9, Changes in Net Assets:

Net transfers to affiliates                                     -2,668,891.

Form 990, Part XI, Line 2c:

The Audit Committee of Covenant Health assumes responsibility for

oversight of the audit and selection of the independent auditor. This

audit process has not changed from the previous year.
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SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

| 

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

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

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2020

St. Mary's Regional Medical Center 01-0211551

Youville Lifecare Inc. - 04-2103582
1575 Cambridge Street Hospital and health care Covenant Health,
Cambridge, MA  02138 facility Massachusetts 501(c)(3) Line 10 Inc. X
St. Joseph Manor Health Care - 04-2565937
215 Thatcher Street Nursing home and Covenant Health,
Brockton, MA  02302 restorative facility Massachusetts 501(c)(3) Line 10 Inc. X
St. Mary's Health System - 22-2504349
P.O. Box 7291 Hospital and health care Covenant Health,
Lewiston, ME  04243 facility Maine 501(c)(3) Line 12a, I Inc. X
St. Joseph's Hospital of Nashua,NH Inc. -
02-0222215, 172 Kinsley Street, Nashua, NH Hospital and health care Covenant Health,
03061 facility New Hampshire 501(c)(3) Line 3 Inc. X
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Part II Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g)

Yes No

Schedule R (Form 990)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

St. Mary's Regional Medical Center 01-0211551

Youville Place - 04-3297834
10 Pelham Road Covenant Health,
Lexington, MA  02421 Assisted living services Massachusetts 501(c)(3) Line 10 Inc. X
St. Mary's Villa Nursing Home, Inc. -
23-2057177, 675 St. Mary's Villa Road, Nursing home and Covenant Health,
Moscow, PA  18444 restorative facility Pennsylvania 501(c)(3) Line 10 Inc. X
CHS of Waltham, Inc. d/b/a Maristhill
Nursing & Rehab Center - 04-3333609, 66 Nursing home and Covenant Health,
Newton Street, Waltham, MA  02453 restorative facility Massachusetts 501(c)(3) Line 10 Inc. X
CHS of Worcester, Inc. d/b/a St. Mary Care
Center - 04-3419625, 39 Queen Street, Nursing home and Covenant Health,
Worchester, MA  01610 restorative facility Massachusetts 501(c)(3) Line 10 Inc. X
Fanny Allen Holdings, Inc. - 03-0181052
790 College Parkway Real estate holding Covenant Health,
Colchester, VT  05446 company Vermont 501(c)(3) Line 12a, I Inc. X
St. Andre Health Care - 01-0342399
407 Pool Street Nursing home and Covenant Health,
Biddeford, ME  04005 restorative facility Maine 501(c)(3) Line 10 Inc. X
MI Nursing Restorative Center, Inc. -
04-2104851, 172 Lawrence Street, Lawrence, Nursing home and Covenant Health,
MA  01841 restorative facility Massachusetts 501(c)(3) Line 10 Inc. X
Helping Hands of St. Marguerite, Inc. -
80-0199674, 799 Concord Avenue, Cambridge, Private home-care health Covenant Health,
MA  02138 services Massachusetts 501(c)(3) Line 10 Inc. X
Covenant Health Investment Trust -
04-6835128, 420 Bedford Street, Lexington, Covenant Health,
MA  02420 Investment trust Massachusetts 501(c)(3) Line 12a, I Inc. X
Fanny Allen Corporation, Inc. - 22-2495808
790 College Parkway Covenant Health,
Colchester, VT  05446 Charitable foundation Vermont 501(c)(3) Line 12a, I Inc. X
Youville House Inc. - 04-3239593
1573 Cambridge Street Youville
Cambridge, MA  02138 Assisted living services Massachusetts 501(c)(3) Line 10 Lifecare, Inc. X
Youville Hospital and Rehabilitation Center,
Inc. - 04-3239563, 1575 Cambridge Street, Hospital and health care Youville
Cambridge, MA  02138 facility Massachusetts 501(c)(3) Line 10 Lifecare, Inc. X
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Part II Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g)

Yes No

Schedule R (Form 990)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

St. Mary's Regional Medical Center 01-0211551

Community Clinical Services - 01-0409788
P.O. Box 7291 St. Mary's Health
Lewiston, ME  04243 Physician pratice Maine 501(c)(3) Line 10 System X
St. Mary's D'Youville Pavilion - 01-0211558
P.O. Box 7291 Nursing home and St. Mary's Health
Lewiston, ME  04243 restorative facility Maine 501(c)(3) Line 10 System X
St. Mary's Residences - 22-2504356
P.O. Box 7291 St. Mary's Health
Lewiston, ME  04243 Low income housing Maine 501(c)(3) Line 10 System X
Neighborhood Housing Initiative - 01-0539730
P.O. Box 7291 Affordable housing St. Mary's Health
Lewiston, ME  04243 services Maine 501(c)(3) Line 10 System X
Souhegan Nursing Association - 02-0222795 St. Joseph
24 North River Road Hospital of
Nashua, NH  03055 Home health and hospice New Hampshire 501(c)(3) Line 10 Nashua, NH Inc. X
The Surgicenter at St. Joseph Hospital Inc. St. Joseph
- 02-0222215, 172 Kinsley Street, Nashua, NH Healthcare and surgery Hospital of
03061 center New Hampshire 501(c)(3) Line 10 Nashua, NH Inc. X
MI Management, Inc. - 04-2857794
172 Lawrence Street Covenant Health,
Lawrence, MA  01841 Assisted living services Massachusetts 501(c)(3) Line 12a, I Inc. X
MI Adult Day Health Care Center, Inc. -
04-2921888, 189 Maple Street, Lawrence, MA Covenant Health,
01841 Adult day care services Massachusetts 501(c)(3) Line 10 Inc. X
MI Residential Community, Inc. - 04-2647207
189 Maple Street Covenant Health,
Lawrence, MA  01841 HUD low income housing Massachusetts 501(c)(3) Line 10 Inc. X
MI Residential Community II, Inc. -
04-2679954, 189 Maple Street, Lawrence, MA Covenant Health,
01841 HUD low income housing Massachusetts 501(c)(3) Line 10 Inc. X
MI Residential Community III, Inc. -
04-2186043, 189 Maple Street, Lawrence, MA Covenant Health,
01841 HUD low income housing Massachusetts 501(c)(3) Line 10 Inc. X
MI Transportation, Inc. - 04-2921889
189 Maple Street Elderly transportation Covenant Health,
Lawrence, MA  01841 services Massachusetts 501(c)(3) Line 10 Inc. X
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Part II Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g)

Yes No

Schedule R (Form 990)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

St. Mary's Regional Medical Center 01-0211551

Mary Immaculate Guild - 46-3073987
172 Lawrence Street Nonprofit funding and Covenant Health,
Lawrence, MA  01841 support Maine 501(c)(3) Line 12a, I Inc. X

St. Joseph Healthcare Foundation - Covenant Health,
22-2480149, 360 Broadway, Bangor, ME  04402 Healthcare foundation Maine 501(c)(3) Line 10 Inc. X
St. Joseph Hospital - 01-0212435 St. Joseph
360 Broadway Hospital and health care Healthcare
Bangor, ME  04402 facility Maine 501(c)(3) Line 3 Foundation X
M & J Company - 22-2480150 St. Joseph
360 Broadway Healthcare
Bangor, ME  04402 Lease holding company Maine 501(c)(2) Foundation X

St. Joseph
St. Joseph Ambulatory Care, Inc. - Healthcare
22-2480373, 360 Broadway, Bangor, ME  04402 Physician pratice Maine 501(c)(3) Line 10 Foundation X
Alternative Health Services - 01-0422885 St. Joseph
360 Broadway Healthcare
Bangor, ME  04402 Home health and hospice Maine 501(c)(3) Line 10 Foundation X
Mount St. Rita Health Centre - 05-0342330
15 Sumner Brown Road Covenant Health,
Cumberland, RI  02864 Nursing home Rhode Island 501(c)(3) Line 10 Inc. X
Penacook Place, Inc. - 23-7090088
150 Water Street Covenant Health,
Haverhill, MA  01830 Nursing home Massachusetts 501(c)(3) Line 10 Inc. X
Covenant Health, Inc. - 22-2484505
100 Ames Pond Drive Health care management and
Tewksbury, MA  01876 resource organization Massachusetts 501(c)(3) Line 10 N/A X
Covenant Health Foundation, Inc. -
80-0199674, 100 Ames Pond Drive, Tewksbury, Covenant Health,
MA  01876 Charitable foundation Massachusetts 501(c)(3) Line 12a, I Inc. X
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2

Identification of Related Organizations Taxable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2020

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

St. Mary's Regional Medical Center 01-0211551

Covenant Health Insurance LTD - 04-3360127
P.O. Box 69 Self-insurance Cayman
Grand Cayman, CAYMAN ISLANDS  KY1-1102 company Islands N/A C CORP N/A N/A N/A X
Campus Holding - 01-0406049
P.O. Box 7291
Lewiston, ME  04240 Holding company ME N/A C CORP N/A N/A N/A X
St. Joseph Corporate Services, Inc. -
02-0405197, 172 Kinsley Street, Nashua, NH
03060 Holding company NH N/A C CORP N/A N/A N/A X
Strauss Incorporated - 01-0391369
360 Broadway Repairs and
Bangor, ME  04402 transcriptions ME N/A C CORP N/A N/A N/A X
GNM Corporation - 02-0400550
172 Kinsley Street Real estate holding
Nashua, NH  03060 company NH N/A C CORP N/A N/A N/A X

See Part VII for Continuations
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Schedule R (Form 990)

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

St. Mary's Regional Medical Center 01-0211551

SJ Physicians Services - 02-0522234
172 Kinsley Street
Nashua, NH  03060 Physician practice NH N/A C CORP N/A N/A N/A X
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Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2020

Schedule R (Form 990) 2020 Page 

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

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

St. Mary's Regional Medical Center 01-0211551

X
X
X
X
X

X
X

X
X

X

X
X
X

X
X

X
X

X
X
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Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2020

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

St. Mary's Regional Medical Center 01-0211551
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Schedule R (Form 990) 2020

Schedule R (Form 990) 2020 Page 

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

Part VII Supplemental Information

St. Mary's Regional Medical Center 01-0211551

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

St. Joseph Corporate Services, Inc.

Direct Controlling Entity: St. Joseph's Hospital of Nashua, NH Inc.
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