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MONROE COUNTY 
HUMAN SERVICES ADVISORY BOARD 

Application for Funding
Application Due at Noon, Thursday, May 4, 2023* 

Fiscal Year 2018 
October 1, – September 30,

Agency Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone 

Email 

Whom should we contact with questions 
about this application?  

For Fiscal Year             , specifically how will the amount requested be utilized? 

Amount requested for the upcoming fiscal year and select the category that best matches 
the proposed services. If the proposed program involves more than one (1) category 
enter the budget request for each category.

Note:  Funding requested should equal the Budget Q.36 (pg. 15) Total FY24 Request

*Applications received after 12:00 pm, Noon,  May 4, 2023 will not be considered for funding

Amount 
of Request
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COVER LETTER (REQUIRED) 

PART I:  Provide a brief overview of your organization.   
PART II:  Indicate any change in organizational structure specific to services or method of providing services.  
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid 
duplication of services.
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1.  Who prepared your application?  
             Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
             Other (explain):  _________________________________________________________  
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2.  Please list below any overlap, common associations, common services, working relationships or sub- 
     contractor relationships with any other organizations i.e., board members, personnel or shared services.

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text
3.  Describe any networking arrangements that are in place with other agencies.
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4.  What unique role in the community does the proposed program fulfill that no one else does?
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5. Insert your agency’s board-approved mission statement only.

6. List the services your agency provides.

7. What specific services will be funded by this request?
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9. Will County HSAB funds be used as match for a grant?    Yes  No

10. If your organization was awarded HSAB funds in FY 2023, please briefly and specifically explain:

a. How have the FY 2023 HSAB funds been spent?

b. Were all HSAB funds awarded in FY 2022 spent? Will all HSAB funds awarded in FY 2023 be spent?
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8. Have you previously been funded by HSAB?  Yes  No
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11. Have you experienced any changes specific to:

a. Mission Statement. Yes No

b. Goals. Yes No

c. Expansion or contraction of services, staff or location. Yes No

d. How prior year funds were spent. Yes No 
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c. Were HSAB funds used to leverage additional funding in FY 2023 and if so how?

d. How much additional funding was received?

e. How was the additional funding spent?



14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding?    Yes         No

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15.  NoWill you or have you applied for other sources of County funding?  Yes
Please include these on the Agency Revenue form.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes           No

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”
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12. Did your agency lose any funding, or partial funding in 2023?   Yes No
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16. What needs or problems in this community does your agency address?

17.

18.



19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

21. What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

22. List all sites and hours of operation.  Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

23.
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24.

25. How are clients represented in the operation of your agency?

26.

27. _______ hours of program service were contributed by   ________ volunteers in the last year (FY2022 - October 1,
 2021 through September 30, 2022).   

28. Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract?  If yes, what services, and who will perform them? (Report in Budget Q36 and Q37)

29. What measurable outcomes do you plan to accomplish in the next funding year?
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What organizational challenges do you expect in the next two years, and how do you plan to respond to them?
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32. Address any topics not covered above (optional).

30.
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Name/Board Position Affiliation/Title City/State Telephone No. Years Served
Current Term 

Expiration Date

BOARD INFORMATION
You must have at least five directors
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Include each position in the entire agency 

Put an "✓" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate 

whether the position is programmatic or administrative, with a "P" or "A" next to that position.
Note:  Dates correspond with your fiscal year

Position Title "✓" # FTE'S Salaries
Benefits 

Package* # FTE'S Salaries
Benefits 

Package* "P" or "A"

Totals

Please list benefits included:

AGENCY COMPENSATION DETAIL

___/___/_____

Proposed - Upcoming 
Fiscal Year Ending:

Total Compensation Total Compensation

Projected - Current 
Fiscal Year Ending:

___/___/_____
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List Services Here Target Population
# of Persons in 
Target Population

Area Days/Hours
Total Number of Clients Served 
during most recent completed 

fiscal year

Current # of Clients 
("snapshot") as of 
_____/_____/_____

**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM - 5 PM 100 65

Please list or describe achieved measurable outcomes for your target populations:

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES
(Performance Report)

Current number of unduplicated clients for the entire agency ("snapshot") as of  _____/_____/______

Total number of unduplicated clients for the entire agency served  during most recent completed fiscal year

How many clients served are Monroe County residents:
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COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested.

Total Expenses must equal Amount Requested on page 1.

Proposed Grant Budget
Proposed County Funded Expense Budget 

for Upcoming Fiscal Year Ending:  
__________  ____,  ___4_

Expenditures Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative
Subtotal Personnel/Staff

Office Supplies

Telephone

Professional Fees

Independent Contractor:_____________________

Independent Contractor:_____________________

Condo Association Fees

Utilities

Repairs & Maintenance

Travel

Grants to Other Organizations

Loan(s)

Bank Charges

Rent Expense - Currently Utilized Property

Rent Expense - Not Currently Utilized Property
Other Expenses (Describe Below)

Total Expenses

36.
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AGENCY EXPENSES
Complete this worksheet for the entire agency

Note:  Dates correspond with your fiscal year

Proposed Budget vs. Current Budget: Proposed Expenses Budget 
for the Upcoming Fiscal Year:

Projected Expenses for 
the Current Fiscal Year:

Budget Period: Beginning: ____/____/_____ & 
Ending: _____/_____/______

Beginning: ____/____/_____ & 
Ending: _____/_____/______

Expeditures Total % Total %
Salaries - Program
Payroll Taxes - Program
Employee Benefits - Program
Salaries - Administrative
Payroll Taxes - Administrative
Employee Benefits - Administrative
Subtotal Personnel/Staff

Other Expenses (Describe Below)

Total Expenses
Revenue Over/(Under) Expenses

37.
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FOUNDATION:

FEDERAL:

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Revenue Sources Cash In-Kind % Cash In-Kind %

ALL OTHER SOURCES:

Total Revenue

____/____/_____ ____/____/____

Proposed Revenue Budget for 
Upcoming Fiscal Year Ending:

Projected Revenue for 
Current Fiscal Year Ending:

LOCAL GOVERNMENT:

STATE:

17

38.

Note:  Dates correspond with your fiscal year.   
Dates of FY end will auto-fill (below) to correspond with dates entered  from Q.37
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39.  What is the current number of employees, full-time and part-time, on the payroll for the entire 
     organization? 
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40.  Please list the positions, if any, within your organization that are currently vacant and explain why
        each position is vacant.
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ADDENDUM TO THE FY2023 HSAB APPLICATION 
COVID-19 ASSISTANCE

A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts?  Yes ______  (Describe Below)       No_______

Revenue Sources/
Award Title

Jan 2022 - 
Dec 2022

Cash

Jan 2022 - 
Dec 2022 

In-kind

Jan 2023 
-Dec 2023 

Cash

Jan 2023 
-Dec 2023

In-kind

Is Payback 
Forgiven? Yes/
 No/Pending Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance
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Item Help ATTACHMENT TITLE ATTACHMENT COMMENTS

YES NO IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH  ATTACHMENT

EX SAMPLE ITEM WITHOUT  ATTACHMENT

A Evidence of Annual Election of Officers

B Unqualified Audited Financial Statement* or Statement of Functional Expenses

C Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

D Copy of current fee schedule

E Proof of Registration with Fl. Department of Agriculture & Consumer Services.

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

F Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

G Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

H

I

J

K

L

M

N

O

P

Q Other - If additional space is needed to address earlier questions please label and include here.

ATTACHED

ATTACHMENT CHECKLIST

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in- 
cluding the amount of the County grant, an annual audited financial statement from the organi- 
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most 
recently completed fiscal year.  (If the audit is qualified, the organization must include a statement

This does not apply to our org.

3
6

of deficiences with corrective actions recommeded/taken.  (L)**Proof CPA who performs audit is a member of 
the AICPA, malpractice insurance & County considered "intended recipient" of said audit.  (N) *** Must include 
summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

Copy of any other Federal or State Licenses.

Copy of Florida Department of Health Licencses/Permits.

Copy of Current Occupational Licenses for Organization & Independent Contractors

Copy of Organization's Corporate Bylaws.

Data showing need for your program. (Q.17)

Certification Page - Blank Page is available here.

Audit Documentation, for recipients of $100K+ from Monroe County.** (See  Instructions) 

Copy of Summary Report of most current Evaluation/Monitoring.***


[bookmark: _GoBack]This Document Intentionally Left Blank.

Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.

Gunderson-Janet
Sticky Note
Unmarked set by Gunderson-Janet

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
20

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Cross-Out

Gunderson-Janet
Text Box

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
41.




CERTIFICATION 
 


To the best of our knowledge and belief, the information contained in this application and attachments is 
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we 
understand that any inaccuracies, omissions, or any other information found to be false may result in 
rejection of this application.  This certifies that this request for funding is consistent with our 
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of 
Directors. 


 
We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application 
for Funding. Any change will require written approval from the Monroe County Board of County 
Commissioners. 


 
We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe 
County funding and that any applicable attachments not included disqualify the agency's application. 


 
We understand that all funding received through this opportunity must be spent for the benefit of 
Monroe County. 


 
We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be 
recommended for funding by the Human Services Advisory Board. These recommendations are 
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations 
must be approved by the Monroe County Board of County Commissioners. 
 
We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct. 


 
 
 


 
 
(Print) Name of Executive Director 


 
 
 
 


Signature Date 
 
 
 
 


Witness Witness 
 
 
 
 


 
(Print) Name of Board President/Chairman 


 
 
 
 


Signature Date 
 
 
 
 


Witness Witness 


 


 


Kyle Zenkner, Executive Director, Good Shepherd Hospice d/b/a Chapters Health Hospice


Charles O. Lee, Chairperson









Gunderson-Janet
File Attachment
Certification 2022.pdf




 


CMS Manual System Department of Health & 
Human Services (DHHS) 


Pub 100-04 Medicare Claims Processing Centers for Medicare & 
Medicaid Services (CMS) 


Transmittal 11542 Date: August 4, 2022 


 Change Request 12832 
 
NOTE: This Transmittal is no longer sensitive and is being re-communicated August 05, 2022. The 
Transmittal Number, date of Transmittal and all other information remains the same. This 
instruction may now be posted to the Internet. 
 
SUBJECT: Update to Hospice Payment Rates, Hospice Cap, Hospice Wage Index and Hospice Pricer 
for Fiscal Year (FY) 2023 
 
I. SUMMARY OF CHANGES: The purpose of this Change Request (CR) is to update the hospice 
payment rates, hospice wage index, and Pricer for FY 2023. The CR also updates the FY 2023 hospice 
aggregate cap amount. These updates apply to Publication (Pub) 100-04, Chapter 11, section 30.2. 
 
 
EFFECTIVE DATE: October 1, 2022 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE: October 3, 2022 
 
Disclaimer for manual changes only: The revision date and transmittal number apply only to red 
italicized material. Any other material was previously published and remains unchanged. However, if this 
revision contains a table of contents, you will receive the new/revised information only, and not the entire 
table of contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED-Only One Per Row. 
 


R/N/D CHAPTER / SECTION / SUBSECTION / TITLE 


N/A N/A 
 
III. FUNDING: 
For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
IV. ATTACHMENTS: 
 
Recurring Update Notification 
 
  







Attachment - Recurring Update Notification 
 


Pub. 100-04 Transmittal: 11542 Date: August 4, 2022 Change Request: 12832 
 
NOTE: This Transmittal is no longer sensitive and is being re-communicated August 05, 2022. The 
Transmittal Number, date of Transmittal and all other information remains the same. This 
instruction may now be posted to the Internet. 
 
SUBJECT: Update to Hospice Payment Rates, Hospice Cap, Hospice Wage Index and Hospice Pricer 
for Fiscal Year (FY) 2023 
 
EFFECTIVE DATE:  October 1, 2022 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE:  October 3, 2022 
 
I. GENERAL INFORMATION   
 
A. Background:   Payment rates for hospice care, the hospice cap amount, and the hospice wage index 
are updated annually. 
 
The law governing payment for hospice care requires annual updates to the hospice payment rates. Payment 
rates are updated annually according to section 1814(i)(1)(C)(ii)(VII) of the Social Security Act ("the Act"), 
which requires CMS to use the inpatient hospital market basket, adjusted for Multifactor Productivity (MFP) 
and other adjustments as specified in the Act, to determine the hospice payment update percentage. 
 
The hospice cap amount is updated annually in accordance with § 1814(i)(2)(B) of the Act and provides for 
an increase (or decrease) in the hospice cap amount. For accounting years that end after September 30, 2016 
and before October 1, 2025, the hospice cap is updated by the hospice payment update percentage. After FY 
2025, the annual update to the cap amount would have reverted to the original methodology that updates the 
cap amount by the Consumer Price Index (CPI). However, the FY 2022 hospice final rule finalized the 
extension of the current calculation (i.e., hospital market basket reduced for multifactor productivity instead 
of the consumer price index) for updating the hospice cap amount through FY 2030 in accordance with 
division CC section 404 of the Consolidated Appropriations Act of 2021. 
 
The hospice wage index is used to adjust payment rates to reflect local differences in wages. The hospice 
wage index is updated annually as discussed in hospice rulemaking. 
 
Section 3004 of the Affordable Care Act (ACA) amended the Act to authorize a quality reporting program 
for hospices. Section 1814(i)(5)(A)(i) of the Act requires that beginning with FY 2014 and each subsequent 
FY, the Secretary shall reduce the market basket update by 2 percentage points for any hospice that does not 
comply with the quality data reporting requirements with respect to that FY. 
 
B. Policy:   FY 2023 Hospice Payment Rates 
 
The hospice payment update percentage for FY 2023 is based on the inpatient hospital market basket update 
of 4.1 percent. Due to the requirements at sections 1886(b)(3)(B)(xi)(II) and 1814(i)(1)(C)(v) of the Act, the 
inpatient hospital market basket update for FY 2023 of 4.1 percent must be reduced by a MFP adjustment as 
mandated by Affordable Care Act (currently estimated to be 0.3 percentage point for FY 2023). In effect, the 
hospice payment update percentage for FY 2023 is 3.8 percent. 
 
The FY 2023 hospice payment rates are effective for care and services furnished on or after October 1, 2022, 
through September 30, 2023. The hospice payment rates are discussed further in Pub. 100-04, Medicare 
Claims Processing Manual, Chapter 11, Processing Hospice Claims, section 30.2. 
 







The FY 2023 hospice payment rates are shown in Tables 1 and 2 of the attachment. 
 
Hospice Inpatient and Aggregate Caps 
 
In the FY 2016 Hospice Wage Index and Payment Rate Update final rule (80 FR 47142), we finalized 
aligning the cap accounting year, for both the inpatient cap and the hospice aggregate cap, with the federal 
FY beginning in 2017. Therefore, the 2023 cap year will start on October 1, 2022 and end on September 30, 
2023. 
 
For the inpatient cap for the 2023 cap year, we will calculate the percentage of all hospice days that were 
provided as inpatient days (General Inpatient Care (GIP) and Respite Care) from October 1, 2022 through 
September 30, 2023. 
 
The hospice cap amount for the 2023 cap year is equal to the FY 2022 cap amount ($31,297.61) updated by 
the FY 2023 hospice payment update percentage of 3.8 percent. As such, the FY 2023 cap amount is 
$32,486.92. 
 
Hospice Wage Index 
 
The FY 2023 Hospice final rule finalizes the application of a permanent 5-percent cap on any decrease to a 
geographic area’s wage index from its wage index in the prior year, regardless of the circumstances causing 
the decline beginning in FY 2023. That is, we finalized that a geographic area’s wage index for FY 2023 and 
subsequent years, would not be less than 95 percent of its wage index calculated in the prior FY. 
 
The revised payment rates and wage index will be incorporated in the Hospice Pricer and forwarded to the 
Medicare contractors. The wage index will not be published in the Federal Register but will be available on 
the CMS website at http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/Hospice/index.html. 
 
Hospice Labor Shares 
 
The FY 2022 Hospice final rule revised the labor shares used to wage-adjust hospice payments for each 
level of care. The revised labor share for Routine Home Care is 66.00 percent and corresponding the non-
labor share is 34.00 percent. The revised labor share for Continuous Home Care is 75.20 percent and the 
corresponding non-labor share is 24.80 percent. The revised labor share for Inpatient Respite Care is 61.00 
percent and the corresponding non-labor share is 39.00 percent. The revised labor share for GIP Care is 
63.50 percent and the corresponding non-labor share is 36.50 percent. 
 
II. BUSINESS REQUIREMENTS TABLE 
  
"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement. 
  
Number Requirement Responsibility   
  A/B 


MAC 
D
M
E 
 


M
A
C 


Shared-
System 


Maintainers 


Other 


A B H
H
H 


F
I
S
S 


M
C
S 


V
M
S 


C
W
F 


12832.1 Medicare systems shall apply the FY 2023 rates for 
claims with dates of service on or after October 1, 
2022 through September 30, 2023. 
 


    X    Hospice Pricer 







Number Requirement Responsibility   
  A/B 


MAC 
D
M
E 
 


M
A
C 


Shared-
System 


Maintainers 


Other 


A B H
H
H 


F
I
S
S 


M
C
S 


V
M
S 


C
W
F 


12832.2 Medicare systems shall install the new Hospice Pricer 
software. 
 


    X    Hospice Pricer 


12832.3 Medicare systems shall use a table of wage index 
values associated with Core Based Statistical Area 
(CBSA) codes for FY 2023 hospice payment 
calculation. 
 


    X    Hospice Pricer 


12832.4 Contractors shall calculate hospices' aggregate cap 
amounts for the FY 2023 cap year, starting on October 
1, 2022 and ending on September 30, 2023, based on 
the cap amount of $32,486.92. 
 


  X       


 
III. PROVIDER EDUCATION TABLE 
 
Number Requirement Responsibility 


 
  A/B 


MAC 
D
M
E 
 


M
A
C 


C
E
D
I A B H


H
H 


12832.5 Medicare Learning Network® (MLN): CMS will market provider education 
content through the MLN Connects® newsletter shortly after CMS releases the 
CR. MACs shall follow IOM Pub. No. 100-09 Chapter 6, Section 50.2.4.1 
instructions for distributing the MLN Connects newsletter information to 
providers and link to relevant information on your website.  You may 
supplement MLN content with your local information after we release the MLN 
Connects newsletter.  Subscribe to the  “MLN Connects” listserv to get MLN 
content  notifications. You don’t need to separately track and report MLN 
content releases when you distribute MLN Connects newsletter content per the 
manual section referenced above. 


  X   


 
IV. SUPPORTING INFORMATION 
 
 Section A:  Recommendations and supporting information associated with listed requirements:  
  
"Should" denotes a recommendation. 
 


X-Ref  
Requirement 
Number 


Recommendations or other supporting information: 


 N/A 
 







 
Section B:  All other recommendations and supporting information: N/A 
 
V. CONTACTS 
 
Pre-Implementation Contact(s): Chantelle Caldwell, 410-786-8743 or chantelle.caldwell@cms.hhs.gov  
 
Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR). 
 
VI. FUNDING  
 
Section A: For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
ATTACHMENTS: 1  
 







 


 
Table 1: FY 2023 Hospice Payment Rates for Hospices that Submit the 
Required Quality Data 


 


Code Do Submit  
Quality  


FY 2023  
payment rates 


Labor 
Share 


Non- 
Labor 
Share 


651 Routine Home 
Care (days 1-60) $211.34 $139.48 $71.86 


651 Routine Home 
Care (days 61+) $167.00 $110.22 $56.78 


652 


Continuous Home 
Care Full Rate = 
24 hours of care. 


Hourly 
rate=$63.42  


$1,522.04 $1,144.57 $377.47 


655 Inpatient Respite 
Care $492.10 $300.18 $191.92 


656 General Inpatient 
Care $1,110.76 $705.33 $405.43 


 


 


 


 


 


 


 
 
 
 
 







 
Table 2: FY 2023 Hospice Payment Rates for Hospices that DO NOT Submit 
the Required Quality Data 


Code Do not Submit 
 Quality 


FY 2023 
payment rates 


Labor  
Share 


Non- 
Labor 
Share 


651 Routine Home Care 
(days 1-60) $207.27 $136.80 $70.47 


651 Routine Home Care 
(days 61+) $163.78 $108.09 $55.69 


652 


Continuous Home 
Care Full Rate = 24 
hours of care. 


Hourly rate=$62.20  


$1,492.72 $1,122.53 $370.19 


655 Inpatient Respite 
Care $482.62 $294.40 $188.22 


656 General Inpatient 
Care $1,089.36 $691.74 $397.62 


 


 


 


 


 
 





		II. BUSINESS REQUIREMENTS TABLE

		X-Ref 

		Requirement

		Number
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Current Month


Actual Budget
Over/(Under)


Budget


Year to Date


Actual Budget
Over/(Under)


Budget
Audited


Prior Year


Financial Indicators


394.00 628.93 (37.35%) Patient Days 3,281.00 5,650.23 (41.93%) 2,083.00
0.00 0.00 0.00% Admissions - Hospice 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Admissions - Home Health 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% ADC - Home Health 0.00 0.00 0.00% 0.00


(34.0%) 50.0% (168.0%) Operating margin (49.0%) 39.0% (225.6%) (142.0%)
(34.0%) 50.0% (168.0%) Total margin (49.0%) 39.0% (225.6%) (142.0%)
169.96 147.98 14.85% Net patient revenue/patient day 173.23 147.37 17.54% 155.89
228.57 73.34 211.65% Expense/patient day 258.02 89.44 188.48% 376.83


Statements of Operations


Revenue, gains and other support:


66,962.77 93,070.73 (28.05%) Gross revenue 568,358.14 832,679.58 (31.74%) 324,719.45
0.00 0.00 0.00% Contractual adjustments 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Charity care allowance 0.00 0.00 0.00% 0.00


66,962.77 93,070.73 (28.05%) Net patient service revenue 568,358.14 832,679.58 (31.74%) 324,719.45


0.00 0.00 0.00% Capitation Revenue 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Prior Year CMMI Settlement 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Contributions 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Grants and research income 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Stimulus Grant Income 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Other operating revenue 0.00 0.00 0.00% 0.00


66,962.77 93,070.73 (28.05%) Total revenue, gains and other support 568,358.14 832,679.58 (31.74%) 324,719.45


Expenses:
67,292.03 32,531.67 106.85% Salaries 620,911.78 353,069.70 75.86% 625,382.81


8,189.09 8,979.55 (8.80%) Benefits 98,250.15 97,359.16 0.92% 115,551.80
Purchased services:


(66.33) 0.00 0.00% Patient services 326.63 0.00 0.00% 71.35
0.00 0.00 0.00% Chemotherapies 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Radiation 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Transportation 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Inpatient 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Respite 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Room & board 0.00 0.00 0.00% 0.00


90.00 45.83 96.38% Other purchased services - non-clinical 585.00 549.96 6.37% 604.15
23.67 45.83 (48.35%) Total purchased services 911.63 549.96 65.76% 675.50


0.00 152.33 (100.00%) DME, medical supplies and drugs 0.00 1,368.63 (100.00%) 345.90
0.00 0.00 0.00% Insurance 0.00 0.00 0.00% 0.00


Other expenses
514.71 416.63 23.54% Advertising and printing 8,434.48 5,000.00 68.69% 1,255.20


0.00 0.00 0.00% Phones and data lines 0.00 0.00 0.00% 0.00
51.85 333.37 (84.45%) Supplies 4,197.30 4,000.00 4.93% 1,222.17


2,997.51 2,417.00 24.02% Rent, utilities and repairs 32,546.63 29,004.00 12.21% 26,808.89
0.00 0.00 0.00% Maintenance contracts 0.00 0.00 0.00% 0.00
0.00 75.00 (100.00%) Consulting, legal and other fees 1,124.35 900.00 24.93% 1,187.20
0.00 0.00 0.00% Support Services Allocation 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Courier 0.00 0.00 0.00% 0.00


2,823.75 500.00 464.75% Mileage 25,078.75 6,000.00 317.98% 8,423.30
8,163.00 675.00 1,109.33% Other 55,097.38 8,100.00 580.21% 4,093.14


14,550.82 4,417.00 229.43% Total other expenses 126,478.89 53,004.00 138.62% 42,989.90


0.00 0.00 0.00% Estimated provision for bad debt 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Depreciation and amortization 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Interest 0.00 0.00 0.00% 0.00


90,055.61 46,126.38 95.24% Total expenses before allocated costs 846,552.45 505,351.45 67.52% 784,945.91
(23,092.84) 46,944.35 (149.19%) Contribution Margin (278,194.31) 327,328.13 (184.99%) (460,226.46)


0.00 0.00 0.00% Allocated costs 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Management Fee Inc/Exp 0.00 0.00 0.00% 0.00


90,055.61 46,126.38 95.24% Total expenses 846,552.45 505,351.45 67.52% 784,945.91
(23,092.84) 46,944.35 (149.19%) Operating income (278,194.31) 327,328.13 (184.99%) (460,226.46)


Non-operating income/expenses
0.00 0.00 0.00% Interest and dividend income 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Income Tax 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Realized gains and losses 0.00 0.00 0.00% 0.00


Changes in unrealized gains and losses
0.00 0.00 0.00% on other than trading securities 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Foundation Grant Income/Expense 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Non-Controlling Interest 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Change in Beneficial Interest 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% JACF, Inc. 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Non-operating income/expenses 0.00 0.00 0.00% 0.00


Excess of revenue over expenses
(23,092.84) 46,944.35 (149.19%) and change in net assets (278,194.31) 327,328.13 (184.99%) (460,226.46)


Chapters Health System, Inc. and Affiliated Entities
Income Statement


For the Twelve Months Ending 12/30/2022


GSH South Florida Business Unit


Mgmt IS - Sub Mgmt IS - Subs 2/19/2023
3:34 PM
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Jump to Schedule:
 Form 990


Form990



Department of the Treasury
Internal Revenue Service


Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


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


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


Inspection


OMB No. 1545-0047


2020


1 Briefly describe the organization’s mission or most significant activities:
Provides hospice and palliative care services that relieve the suffering of persons residing in its communities affected by life-limiting
illnesses and end-of-life issues so all may live as fully as possible.


2 Check this box 
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . 3 9


4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 5


5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . . . . 5 402


6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . 6 200


7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0


b Net unrelated business taxable income from Form 990-T, line 39 . . . . . . . . . 7b 0


Prior Year


Current Year


8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . 210,955


3,884,754


9 Program service revenue (Part VIII, line 2g) . . . . . . . . . 36,170,377


36,140,618


10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . . . . 0


0


11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,307


1,589


12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 36,391,639


Part I Summary


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


A  For the 2020 calendar year, or tax year beginning 01-01-2020  , and ending 12-31-2020


B Check if applicable:
Address change
Name change


Initial return
Final return/terminated


Amended return
Application pending


C
Good Shepherd Hospice Inc

  
  


Name of organization



Doing business as 

  
 


12470 Telecom Drive Suite 300

 


Number and street (or P.O. box if mail is not delivered to street address)
 Room/suite



Temple Terrace, FL 33637

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



D Employer identification number





20-5276923


E Telephone number





(813) 871-8100


G Gross receipts $ 40,026,961


F  Name and address of principal officer: 
ANDREW MOLOSKY President & CEO

12470 Telecom Drive

Temple Terrace, FL 33637


I Tax-exempt status:
 501(c)(3)  501(c) (   )  (insert no.)  4947(a)(1) or  527


J Website: chaptershealth.org


H(a) Is this a group return for



subordinates? Yes No
H(b) Are all subordinates 



included? Yes No


If "No," attach a list. (see instructions)
H(c) Group exemption number   


K Form of organization:  Corporation  Trust  Association  Other   
L Year of formation: 2006 M State of legal domicile: FL



http://www.irs.gov/form990





g ( q , ( ), )
40,026,961


13 Grants and similar amounts paid (Part IX, column (A), lines 1–3 ) . . . 0


0


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


0


15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) 24,798,328


25,964,088


16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0


0


b Total fundraising expenses (Part IX, column (D), line 25) 0  


 


17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . 13,752,009


14,081,803


18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) 38,550,337


40,045,891


19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . -2,158,698


-18,930


Beginning of Current Year


End of Year


20 Total assets (Part X, line 16) . . . . . . . . . . . . . 17,624,922


16,258,177


21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . 3,693,504


2,752,890


22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . 13,931,418


13,505,287


Part II Signature Block


Paid
Preparer
Use Only


Print/Type preparer's name
 Preparer's signature
 Date 

  Check if



self-employed


PTIN 
P01320603


Firm's name CROWE LLP

 


Firm's EIN 35-0921680


Firm's address 401 East Las Olas Blvd Suite 1100

  
Fort Lauderdale, FL 333014230



Phone no. (954) 202-8600


Part III Statement of Program Service Accomplishments


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


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


Sign
Here


2021-11-05
Signature of officer Date


David J ONeil CHIEF FINANCIAL OFFICER
Type or print name and title


May the IRS discuss this return with the preparer shown above? (see instructions)	 . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y  Form 990 (2020)
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Form 990 (2020) Page 2


1 Briefly describe the organization’s mission:


Good Shepherd Hospice, Inc. provides hospice and palliative care services that relieve the suffering of persons residing in its communities affected by







4a


4b


4c


4d


4e
Form 990 (2020)


Good Shepherd Hospice, Inc. provides hospice and palliative care services that relieve the suffering of persons residing in its communities affected by
life-limiting illnesses and end-of-life issues so all may live as fully and comfortably as possible.


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



the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . Yes No
If "Yes," describe these new services on Schedule O.


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



services? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If "Yes," describe these changes on Schedule O.


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


(Code:   ) (Expenses $ 33,108,796  including grants of $ 0 ) (Revenue $ 36,142,207 )


A. PATIENT CARE - AS A NOT-FOR-PROFIT HOSPICE PROGRAM CERTIFIED BY THE FEDERAL MEDICARE PROGRAM, GOOD SHEPHERD HOSPICE PROVIDES A WIDE
RANGE OF PALLIATIVE AND SUPPORTIVE CARE SERVICES TO HELP TERMINALLY ILL PATIENTS, THEIR FAMILIES AND THEIR LOVED ONES. Good Shepherd Hospice is
a Medicare-certified agency that provides end-of-life care in Polk, Highlands, Monroe and Hardee counties in Florida. In 2020, Good Shepherd Hospice served 4,258
patients in its communities. Good Shepherd Hospice maintains 54% market share in Polk Highlands, Monroe and Hardee counties in 2020. These SERVICES ARE
PROVIDED BY INTERDISCIPLINARY TEAMS COMPOSED OF QUALIFIED PROFESSIONALS AND TRAINED VOLUNTEERS. GOOD SHEPHERD HOSPICE ALSO HAS
DEVELOPED AN EXTENSIVE NETWORK OF PARTNERSHIPS WITH HOSPITALS, ASSISTED LIVING FACILITIES AND NURSING HOMES TO IDENTIFY PATIENTS WHO
WOULD BENEFIT FROM THE SERVICES AVAILABLE. (CONTINUED IN SCHEDULE O)


(Code:   ) (Expenses $    including grants of $   ) (Revenue $   )


(Code:   ) (Expenses $    including grants of $   ) (Revenue $   )


Other program services (Describe in Schedule O.)
(Expenses $    including grants of $   ) (Revenue $   )


Total program service expenses 33,108,796
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Form 990 (2020) Page 3
Part IV Checklist of Required Schedules


Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete


Schedule A . . . . . . . . . . . . . . . . . . . . . 1
Yes  







Sc edu e 


2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes  


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office?If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 3


  No


4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . 4   No


5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III . .


5    


6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?If "Yes," complete
Schedule D,Part I . . . . . . . . . . . . . . . . . . . . . . . . . 6   No


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

the environment, historic land areas, or historic structures?If "Yes," complete Schedule D, Part II . . . . 7   No


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

complete Schedule D, Part III . . . . . . . . . . . . . .


8   No


9 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?  If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . 9   No


10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V . . . . . .


10 Yes  


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


a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

Schedule D, Part VI. . . . . . . . . . . . . . . . . . . . 11a   No


b 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? If "Yes," complete Schedule D, Part VII . . . . . . . 11b   No


c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . 11c   No


d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . 11d Yes  


e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e Yes  
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses


the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f Yes  
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 



Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . 12a   No
b Was the organization included in consolidated, independent audited financial statements for the tax year?


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


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
13   No


14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a   No


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . . 14b   No


15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . 15   No


16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV . . . 16   No


17 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? If "Yes," complete Schedule G, Part I(see instructions) . . . .


17   No


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . 18   No


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . 19   No


20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a   No


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







Form 990 (2020)


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . .


21   No
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Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)


Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,


column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . .
22   No


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


23 Yes  


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a   No


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b    


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

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . 24c    


d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d    


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I	 . . . . 25a   No


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


25b   No


26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family
member of any of these persons? If "Yes,"complete Schedule L, Part II . . . . . . . . . . .


26   No


27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part III . . . . . . . . . . . . . . . . . . . . . . . . .


27   No


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


a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . 28a   No


b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . .
28b   No


c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . 28c   No


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29   No


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . 30   No


31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31   No


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . 32   No


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulationssections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . 33   No


34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . 34 Yes  


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a   No


b 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)? If "Yes," complete Schedule R, Part V, line 2 . . . 35b    







Part V Statements Regarding Other IRS Filings and Tax Compliance 

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


Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)


Form 990 (2020)


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . 36   No


37 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?If "Yes," complete Schedule R, Part VI 37   No


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . 38 Yes  


Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0


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


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . 1c    
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2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

TaxStatements, filed for the calendar year ending with or within the year covered by
this return . . . . . . . . . . . . . . . . . . 2a 402


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

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


2b Yes  


3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a   No


b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . . . 3b    


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .


4a   No


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

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


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a   No


b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b   No


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


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . .


6a   No


b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . 6b    


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


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


7a   No


b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b    


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file
Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . 7c   No


d If "Yes," indicate the number of Forms 8282 filed during the year . . . . 7d  


e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e   No


f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f   No


g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . . . . . . . . . . . . . . . . 7g    


h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . 7h    


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







Form 990 (2020)
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9 Sponsoring organizations maintaining donor advised funds.


a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a    


b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b    


10 Section 501(c)(7) organizations. Enter:


a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a  


b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b  


11 Section 501(c)(12) organizations. Enter:


a Gross income from members or shareholders . . . . . . . . . 11a  


b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b  


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a    


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b  


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


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

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


13a    


b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b  


c Enter the amount of reserves on hand . . . . . . . . . . . . 13c  
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a   No


b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b    


15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 

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


15   No


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

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


16   No
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines


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


Section A. Governing Body and Management
Yes No


1a Enter the number of voting members of the governing body at the end of the tax year 1a 9


If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.


b Enter the number of voting members included in line 1a, above, who are independent 
1b 5


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . 2   No


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3   No


4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4   No


5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5   No


6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes  


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a Yes  


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . . . . . . . . . . . . . . . . . .


7b Yes  


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
h f ll







Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors


Form 990 (2020)


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. 



 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.


 List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
 List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 



who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations


the following:


a The governing body? . . . . . . . . . . . . . . . . . . . . . . . 8a Yes  


b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes  


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9   No


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No


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


b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b    


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


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


12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a Yes  


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to
conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes  


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in
Schedule O how this was done . . . . . . . . . . . . . . . . . . . 12c Yes  


13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes  


14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes  


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


a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a   No


b Other officers or key employees of the organization . . . . . . . . . . . . . . . . 15b   No


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


16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . 16a   No


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b    


Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed


FL


18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (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 (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest


policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 



David J ONeil 12470 Telecom drive Suite 300    Temple Terrace, FL 33637 (813) 871-8111
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Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
















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



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



organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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.


(A) 
Name and title


(B) 
Average


hours per
week (list


any hours for
related


organizations
below dotted


line)


(C) 
Position (do not check more


than one box, unless
person is both an officer
and a director/trustee)


(D) 
Reportable


compensation
from the


organization (W-
2/1099-MISC)


(E) 
Reportable


compensation
from related
organizations
(W-2/1099-


MISC)


(F) 
Estimated


amount of other
compensation


from the
organization and


related
organizations


(1) Andrew Molosky

  
PRESIDENT/CEO/CHAIR



2.0
.................


48.0


X   X       0 661,676 214,534


(2) ANNE FURR

  
VICE CHAIR



2.0
.................


0


X   X       0 0 0


(3) David J O'Neil

  
Chief Financial Officer



2.0
.................


48.0


X   X       0 605,296 142,604


(4) DEAN FORMAN

  
Chief Operating Officer



2.0
.................


46.0


X   X       0 422,840 98,149


(5) DERIC FEACHER

  
SECRETARY



2.0
.................


0


X   X       0 0 0


(6) Ronald S Schonwetter MD

  
Chief Medical Officer



2.0
.................


46.0


X   X       0 814,280 132,260


(7) CLIFFORD RHOADES

  
BOARD MEMBER



2.0
.................


2.0


X           0 0 0


(8) James Joiner

  
BOARD MEMBER



2.0
.................


2.0


X           0 0 0


(9) Michelle Heston

  
BOARD MEMBER



2.0
.................


0


X           0 0 0


(10) Thomas Conger

  
BOARD MEMBER (through 9/2020)



2.0
.................


0


X           0 0 0


(11) Willie Hogan

  
BOARD MEMBER (through 9/2020)



2.0
.................


0


X           0 0 0


(12) Paola Delp

  
Chief Business Development Officer



2.0
.................


46.0


    X       0 303,427 50,027


(13) Sharon P Saucier

  
Chief Clinical & Compliance Officer



2.0
.................


46.0


    X       0 403,805 84,925


(14) Sheryl J Sypek
 2.0
................. X 0 371 578 98 974







1b
Sub-Total . . . . . . . . . . . . . . . .


c
Total from continuation sheets to Part VII, Section A . . . .


d


Form 990 (2020)


  
Chief Information Officer
 46.0


    X       0 371,578 98,974


(15) Kyle Zenkner

  
EXECUTIVE DIRECTOR


40.0
.................


0


      X     191,738 0 69,713


(16) Dale Rita Day

  
Clinical Administrator



40.0
.................


0


        X   131,449 0 5,195


(17) KENDRA HALL-FRANKS

  
STAFF PHYSICIAN



40.0
.................


0


        X   261,668 0 54,165
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)


(A) 
Name and title


(B) 
Average


hours per
week (list


any hours for
related


organizations
below dotted


line)


(C) 
Position (do not check more
than one box, unless person


is both an officer and a
director/trustee)


(D) 
Reportable


compensation
from the


organization (W-
2/1099-MISC)


(E) 
Reportable


compensation
from related


organizations (W-
2/1099-MISC)


(F) 
Estimated


amount of other
compensation


from the
organization and


related
organizations


(18) Lynnette Canady

  
Nurse Practitioner



40.0
.......................0         X   138,702 0 35,850


(19) Stuart Owens

  
Medical Director



40.0
.......................0         X   288,894 0 38,565


(20) Susan Moffitt

  
Nurse Practitioner Preceptor



40.0
.......................0         X   153,481 0 21,963


1,165,933 3,582,902 1,046,925







Total (add lines 1b and 1c) . . . . . . . . . . .


2


1a Federated campaigns . . 1a
 


b Membership dues . . 1b
 


c Fundraising events . . 1c
 


d Related organizations 1d
1,360,200


e Government grants (contributions) 1e
2,524,554


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


 


g Noncash contributions included in
lines 1a - 1f:$ 1g


 


h Total. Add lines 1a-1f . . . . . . .


Form 990 (2020)


, , , , , ,


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 12


Yes No


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . 3   No


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes  


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . . . . . . 5   No


Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation


from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A)



Name and business address
(B)



Description of services
(C)



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 0
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Part VIII Statement of Revenue


Check if Schedule Ocontains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)



Total revenue
(B)



Related or 
exempt 
function 
revenue


(C)

Unrelated 
business 
revenue


(D)

Revenue 


excluded from 
tax under sections 


512 - 514


3,884,754


Business Code







2a Patient Service Revenue


b


c


d


e


f All other program service revenue. 


g  Total. Add lines 2a–2f. . . . .


3 Investment income (including dividends, interest, and other
similar amounts) . . . . . .


4 Income from investment of tax-exempt bond proceeds


5 Royalties . . . . . . . . . . .


(ii) Personal(i) Real


6a Gross rents   6a


b Less: rental
expenses   6b


c Rental income
or (loss) 006c


d Net rental income or (loss) . . . . . . .


(ii) Other(i) Securities


7a Gross amount
from sales of
assets other
than inventory


  7a


b Less: cost or
other basis and
sales expenses


  7b


c Gain or (loss) 007c


d Net gain or (loss) . . . . . . . . .


8a Gross income from fundraising events
(not including $   of
contributions reported on line 1c).
See Part IV, line 18 . . . . 8a  


b Less: direct expenses . . . 8b  


c Net income or (loss) from fundraising events . .


9a Gross income from gaming activities.

See Part IV, line 19 . . . 9a  


b Less: direct expenses . . . 9b  


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


10aGross sales of inventory, less

returns and allowances . . 10a  


b Less: cost of goods sold . . 10b  


c Net income or (loss) from sales of inventory . .
Business CodeMiscellaneous Revenue


11aDIETARY SERVICES 900099


Business Code


624100
36,140,618 36,140,618    


0 0 0 0


36,140,618


       


       


       


       


       


     


       


       


1,589 1,589    







b     


c     


d All other revenue . . . .


e Total. Add lines 11a–11d . . . . . .  


12 Total revenue. See instructions . . . . .


Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.


1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21 . . . .


   


2 Grants and other assistance to domestic individuals. See 
Part IV, line 22 . . . . . . . . . . .


   


3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. . . . . . . . . . . . . .


   


4 Benefits paid to or for members . . . . . . .    


5 Compensation of current officers, directors,trustees, and key
employees . . . . . . . . . . .


250,411 250,411  


 


6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . . . . . . .


     


 


7 Other salaries and wages . . . . . . . . 20,622,176 17,665,586 2,956,590


 


8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . .


     


 


9 Other employee benefits . . . . . . . 3,746,047 3,179,980 566,067
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0 0 0 0


1,589


40,026,961 36,142,207 0 0
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Part IX Statement of Functional Expenses


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


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



 (A) 

Total expenses


(B)

Program service


expenses


(C)

Management and
general expenses


(D)

Fundraising

expenses







10 Payroll taxes . . . . . . . . . . . 1,345,454 1,163,702 181,752


 


11 Fees for services (non-employees):      


 


a Management . . . . . .      


 


b Legal . . . . . . . . . 328,818   328,818


 


c Accounting . . . . . . . . . . . 58,965   58,965


 


d Lobbying . . . . . . . . . . .      


 


e Professional fundraising services. See Part IV, line 17  


 


f Investment management fees . . . . . .      


 


g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 


509,843 253,170 256,673


0


12 Advertising and promotion . . . . 153,768 19,188 134,580


 


13 Office expenses . . . . . . . 726,552 292,984 433,568


 


14 Information technology . . . . . . 810,486 927 809,559


 


15 Royalties . .      


 


16 Occupancy . . . . . . . . . . . 2,624,006 2,164,770 459,236


 


17 Travel . . . . . . . . . . . . 582,792 566,143 16,649


 


18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .


     


 


19 Conferences, conventions, and meetings . . . . 47,483 28,059 19,424


 


20 Interest . . . . . . . . . . . 20,811   20,811


 


21 Payments to affiliates . . . . . . .      


 


22 Depreciation, depletion, and amortization . . 423,163   423,163


 


23 Insurance . . .      


 


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







a Drugs 1,998,356 1,998,356  


 


b PATIENT SERVICES 1,294,937 1,294,937  


 


c INPATIENT AND RESPITE 1,427,308 1,427,308  


 


d MEDICAL, OXYGEN & IV SUPPLIES, AND DME 2,217,705 2,217,705  


 


e All other expenses 856,810 585,570 271,240


0


25 Total functional expenses. Add lines 1 through 24e 40,045,891 33,108,796 6,937,095


0


26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.


Check here  if following SOP 98-2 (ASC 958-720).


     


 


(A)

Beginning of year


(B)

End of year


1 Cash–non-interest-bearing . . . . . . . . 0 1 0


2 Savings and temporary cash investments . . . . . . . . .   2  


3 Pledges and grants receivable, net . . . . . .   3  


4 Accounts receivable, net . . . . . . . . . . . . . 4,761,918 4 3,011,933


5 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 . . . . . . . 0 5 0


6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . 0 6 0


7 Notes and loans receivable, net . . . . . . . . . . .   7  


8 Inventories for sale or use . . . . . . . . . . . .   8  


9 Prepaid expenses and deferred charges . . . . . .   9  


10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 0


b Less: accumulated depreciation 10b 0 0 10c 0


Form 990 (2020)
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Part X Balance Sheet


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







11 Investments—publicly traded securities .   11  


12 Investments—other securities. See Part IV, line 11 . . . . . 0 12  


13 Investments—program-related. See Part IV, line 11 . . 0 13  


14 Intangible assets . . . . . . . . . . . . . . .   14  


15 Other assets. See Part IV, line 11 . . . . . . . . . . . 12,863,004 15 13,246,244


16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 17,624,922 16 16,258,177


17 Accounts payable and accrued expenses . . . . . 2,844,954 17 1,710,858


18 Grants payable 18


↑ Back to Top


Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


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


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


SCHEDULE A

(Form 990 or 990EZ)

Department of the Treasury

Internal Revenue Service


Public Charity Status and Public Support
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.


OMB No. 1545-0047


2020
Open to Public



Inspection


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


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


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


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


4 A medical research organization operated in conjunction with a hospital described in	section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:





5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)


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


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


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


9 An agricultural research organization described in	170(b)(1)(A)(ix)	operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:


10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)


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


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


a Type I. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving thesupported
organization(s) the power to regularly appoint or elect amajority of the directors or trustees of the supporting organization.You must
complete Part IV, Sections A and B.


b Type II. A supporting organization supervised or controlled inconnection with its supported organization(s), by having control
ormanagement of the supporting organization vested in the samepersons that control or manage the supported organization(s).
Youmust complete Part IV, Sections A and C.


c Type III functionally integrated. A supporting organizationoperated in connection with, and functionally integrated with, itssupported
organization(s) (see instructions). You must completePart IV, Sections A, D, and E.


d Type III non-functionally integrated. A supporting organizationoperated in connection with its supported organization(s) that is
notfunctionally integrated. The organization generally must satisfy adistribution requirement and an attentiveness requirement
(seeinstructions). You must complete Part IV, Sections A and D, and Part V.


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.


f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



http://www.irs.gov/form990
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if theorganization failed to qualify under Part III.
If the organization failed toqualify under the tests listed below, please complete Part III.)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


g Provide the following information about the supported organization(s).
(i) Name of supported


organization
(ii) EIN (iii) Type of


organization
(described on lines
1- 10 above (see


instructions))


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


(v) Amount of
monetary support
(see instructions)


(vi) Amount of
other support (see


instructions)


Yes No


Total    


For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ.


Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
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Calendar year 
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


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


           


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


           


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


           


4 Total. Add lines 1 through 3            


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


 


6 Public support. Subtract line 5 from
line 4.  


Calendar year
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


7 Amounts from line 4. .            


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


           


9 Net income from unrelated business
activities, whether or not the
business is regularly carried on. .


           


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


           


11 Total support. Add lines 7 through
10


 


12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . 12  
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check


this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14  
15 Public support percentage for 2019 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . 15  
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box



and stop here The organization qualifies as a publicly supported organization







Schedule A (Form 990 or 990-EZ) 2020 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)



(Complete only if you checked the box on line 10 of Part I or if the organizationfailed to qualify under Part II. If
the organization fails to qualify underthe tests listed below, please complete Part II.)


Section A. Public Support


Section B. Total Support


Schedule A (Form 990 or 990-EZ) 2020


and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .
b 33 1/3% support test—2019. 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 stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . .
17a 10%-facts-and-circumstances test—2020. 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 stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported



organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b 10%-facts-and-circumstances test—2019. 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 stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly



supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see



instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Calendar year 
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


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


109,085 113,582 113,582 210,955 3,884,754 4,431,958


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


32,277,601 35,492,647 36,665,669 36,170,377 36,140,618 176,746,912


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


          0


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


          0


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


          0


6 Total. Add lines 1 through 5 32,386,686 35,606,229 36,779,251 36,381,332 40,025,372 181,178,870


7a Amounts included on lines 1, 2, and
3 received from disqualified persons


0 0 0 0 0 0


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


0 0 0 0 2,124,284 2,124,284


c Add lines 7a and 7b. . 0 0 0 0 2,124,284 2,124,284


8 Public support. (Subtract line 7c
from line 6.) 179,054,586


Calendar year 
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


9 Amounts from line 6. . . 32,386,686 35,606,229 36,779,251 36,381,332 40,025,372 181,178,870


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


0 0 0 0 0 0


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


          0


c Add lines 10a and 10b. 0 0 0 0 0 0







Section C. Computation of Public Support Percentage


Section D. Computation of Investment Income Percentage


Schedule A (Form 990 or 990-EZ) 2020 Page 4


Section A. All Supporting Organizations


Schedule A (Form 990 or 990-EZ) 2020


c Add lines 10a and 10b. 0 0 0 0 0 0


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


          0


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


14,401 12,538 11,853 10,307 1,589 50,688


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


32,401,087 35,618,767 36,791,104 36,391,639 40,026,961 181,229,558


14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,



check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 98.80 %


16 Public support percentage from 2019 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . 16 99.97 %


17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 0 %


18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18 0 %
19a 331/3% support tests—2020. 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 stop here. The organization qualifies as a publicly supported organization . . . . . . .
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is


not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .
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Part IV Supporting Organizations
 (Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked 
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)


Yes No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?



If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.


1    
2 Did the organization have any supported organization that does not have an IRS determination of status under section


509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization
wasdescribed in section 509(a)(1) or (2).


2    
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?	If "Yes," answer lines 3b and


3c below. 3a    
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied


thepublic support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made
thedetermination.


3b    
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?


If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c    
4a Was any supported organization not organized in the United States ("foreign supported organization")?	If “Yes” and if you


checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a    
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign


supportedorganization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being
controlled orsupervised by or in connection with its supported organizations. 4b    


c Did the organization support any foreign supported organization that does not have an IRS determination under
sections501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all
support tothe foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c    


5a Did the organization add, substitute, or remove any supported organizations during the tax year?	If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, 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). 5a    
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b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in
theorganization's organizing document? 5b    


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


6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
otherthan (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of
itssupported organizations, or (iii) other supporting organizations that also support or benefit one or more of the
filingorganization’s supported organizations? If “Yes,” provide detail in Part VI.


6    
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined


insection 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to
asubstantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .


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


complete Part I of Schedule L (Form 990 or 990-EZ). 8    
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as


defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?	If “Yes,”
provide detail in Part VI.


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


supportingorganization had an interest? If “Yes,” provide detail in Part VI. 9b    
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assetsin


which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c    
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding


certain	Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)?	If “Yes,”
answer line 10b below.


10a    
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determinewhether


the organization had excess business holdings). 10b    


Page 5


Part IV Supporting Organizations (continued)
Yes No


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



a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the
governing body of a supported organization? 11a    


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


c A 35% controlled entity of a person described in line 11a or 11b above?	If “Yes” to 11a, 11b, or 11c, provide detail in Part
VI.


11c    


Section B. Type I Supporting Organizations
Yes No


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


1    
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)


thatoperated, supervised, or controlled the supporting organization?If “Yes,” explain in Part VI how providing such
benefitcarried out the purposes of the supported organization(s) that operated, supervised or controlled the
supportingorganization. 2    


Section C. Type II Supporting Organizations
Yes No


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


Section D All Type III Supporting Organizations







1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
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Section A - Adjusted Net Income (A) Prior Year 


(B) Current Year 

(optional) 


1 Net short-term capital gain 1  


 


2 Recoveries of prior-year distributions 2  


 


3 Other gross income (see instructions) 3  


 


4 Add lines 1 through 3 4  


 


5 Depreciation and depletion 5  


Schedule A (Form 990 or 990-EZ) 2020


Section D. All Type III Supporting Organizations
Yes No


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (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? 1    


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


2    
3 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?	If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3    


Section E. Type III Functionally-Integrated Supporting Organizations


a The organization satisfied the Activities Test. Complete line 2 below.


b The organization is the parent of each of its supported organizations. Complete line 3 below.


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


2 Activities Test. Answer lines 2a and 2b below.
Yes No


a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported	organization(s) to which the organization was responsive?	If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a    


b Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in?	If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement. 2b    


3 Parent of Supported Organizations. Answer lines 3a and 3b below.


a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No" provide details in Part VI.


3a    


b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations?	If "Yes," describe in Part VI. the role played by the organization in this regard. 3b    
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov.	20, 1970 (explain in Part VI). See


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







 


6 Portion of operating expenses paid or incurred forproduction or collection of gross
income or formanagement, conservation, or maintenance of propertyheld for
production of income (see instructions) 


6


 


 


7 Other expenses (see instructions) 7  


 


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


 


Section B - Minimum Asset Amount (A) Prior Year 


(B) Current Year

(optional) 


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


a Average monthly value of securities	 1a  


 


b Average monthly cash balances 1b  


 


c Fair market value of other non-exempt-use assets	 1c  


 


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


 


e Discount claimed for blockage or other factors

(explain in detail in Part VI):	  


2 Acquisition indebtedness applicable to non-exempt use assets	 2  


 


3 Subtract line 2 from line 1d	 3  


 


4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).	 4


 


 


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


 


6 Multiply line 5 by 0.035	 6  


 


7 Recoveries of prior-year distributions 7  


 


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


 


Section C - Distributable Amount
Current Year 


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


2 Enter 85% of line 1 2







 


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


4 Enter greater of line 2 or line 3 4
 


5 Income tax imposed in prior year 5
 


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


6


 


Schedule A (Form 990 or 990-EZ) 2020 Page 7


Schedule A (Form 990 or 990-EZ) 2020


7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)


Section D - Distributions Current Year


1 	Amounts paid to supported organizations to accomplish exempt purposes 1  


2 	Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in 



excess of income from activity
2  


3 	Administrative expenses paid to accomplish exempt purposes of supported organizations 3  


4 	Amounts paid to acquire exempt-use assets 4  


5 	Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5  


6 	Other distributions (describe in Part VI). See instructions 6  


7 Total annual distributions. Add lines 1 through 6. 7  


8 	Distributions to attentive supported organizations to which the organization is responsive (provide 

details in Part VI). See instructions 8  


9 	Distributable amount for 2020 from Section C, line 6 9  


10	Line 8 amount divided by Line 9 amount 10  


Section E - Distribution Allocations 
(see instructions)


(i)

Excess Distributions


(ii)

Underdistributions



Pre-2020


(iii)

Distributable



Amount for 2020


1 	Distributable amount for 2020 from Section C, line 6  
2 	Underdistributions, if any, for years prior to 2020 


(reasonable cause required-- explain in Part VI). 

See instructions.  


3 	Excess distributions carryover, if any, to 2020:
a 	From 2015. . . . . . .  
b 	From 2016. . . . . . .  
c 	From 2017. . . . . . .  
d 	From 2018. . . . . . .  
e 	From 2019. . . . . . .  


f Total of lines 3a through e  
g  Applied to underdistributions of prior years  
h 	Applied to 2020 distributable amount  
i 	Carryover from 2015 not applied (see 



instructions)  


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







j  e a de  Subt act es 3g, 3 , a d 3  o  e 3  
4 Distributions for 2020 from Section D, line 7:


$  
a 	Applied to underdistributions of prior years  


b 	Applied to 2020 distributable amount  


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


5 	Remaining underdistributions for years prior to
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Schedule B
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury

Internal Revenue Service


Schedule of Contributors

 Attach to Form 990, 990-EZ, or 990-PF.



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


OMB No. 1545-0047


2020
Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


Form 990 or 990-EZ


Form 990-PF


Organization type (check one):


Filers of: Section:


 501(c)(  ) (enter number) organization 




 4947(a)(1) nonexempt charitable trust not treated as a private foundation 




 527 political organization 



 501(c)(3) exempt private foundation 




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




 501(c)(3) taxable private foundation


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


Check if your organization is covered by the General Rule or a Special Rule.

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


General Rule


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total
contributions.


Special Rules


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% 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 (1) $5,000 or (2) 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, 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 exclusively for religious charitable etc purposes but no such contributions totaled more than $1 000



http://www.irs.gov/form990





Part I
Contributors


$ RESTRICTED


Person 
Payroll 
Noncash 


$  


Person 
Payroll 
Noncash 


$  


Person 
Payroll 
Noncash 


$  


Person 
Payroll 
Noncash 


Person


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


Caution: 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 must 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 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.


Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization

Good Shepherd Hospice Inc

 


Employer identification number

20-5276923


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


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


RESTRICTED
  
  
  
  


  ,     














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


 
  


  


  














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


 
  


  


  














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


 
  


  


  














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


  







$  


Person 
Payroll 
Noncash 


$  


Person 
Payroll 
Noncash 


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


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


$    


$    


$    


$    


$    


$    


 
  


  














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


 
  


  


  














(Complete Part II for noncash
contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 







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


Part III


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


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. Complete columns (a) through (e) and the following line entry. For
organizations completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) $   



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


(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


 
 
        


Additional Data Return to Form







Additional Data Return to Form 



Software ID: 20011424
Software Version: 2020v4.0
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SCHEDULE D

(Form 990)



Department of the Treasury

Internal Revenue Service


Supplemental Financial Statements
 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


OMB No. 1545-0047


2020
Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


Held at the End of the Year
a 2a  


b 2b  


c 2c  


d 2d  


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.


(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . . . . . . . . .    
2 Aggregate value of contributions to (during year)    
3 Aggregate value of grants from (during year)    
4 Aggregate value at end of year . . . . . . . .    


5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control?. . . . . . . . . . . .  Yes  No


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No


Part II Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.


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


 Preservation of land for public use (e.g., recreation or education)  Preservation of an historically important land area


 Protection of natural habitat  Preservation of a certified historic structure


 Preservation of open space


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.


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	. . .


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

tax year  


4 Number of states where property subject to conservation easement is located  


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . . . . . . . . . . .  Yes  No


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

 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
 $  


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



http://www.irs.gov/form990





b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c  


d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d  


e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . 1e  


f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f  


1a Beginning of year balance . . . . 1,017,221 987,153 966,052 952,006 938,429


b Contributions . . . 23,350 30,068 21,101 14,046 13,577


c Net investment earnings, gains, and losses          


d Grants or scholarships . . .          


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020


and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 



balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.


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


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


(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . .  $  


(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items:


a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . .  $  


b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  
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Schedule D (Form 990) 2020 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)


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


a  Public exhibition d  Loan or exchange programs


b
 Scholarly research


e  Other  


c  Preservation for future generations


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

Part XIII.


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . .  Yes  No


Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . . .  Yes  No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . .


Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.


(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back







p


e Other expenditures for facilities

and programs . . .          


f Administrative expenses . . . .          


g End of year balance . . . . . . 1,040,571 1,017,221 987,153 966,052 952,006


(a) Cost or other basis 

(investment)


(b) Cost or other basis (other) (c) Accumulated depreciation


(d) Book value


1a Land . . . . .    


 


b Buildings . . . .      


 


c Leasehold improvements      


 


d Equipment . . . .      


 


e Other . . . . .      


 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .
 


(1) Financial derivatives
(2) Closely-held equity interests


Schedule D (Form 990) 2020


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


a Board designated or quasi-endowment 6.11 %


b Permanent endowment 93.89 %


c Term endowment 0 %
The percentages on lines 2a, 2b, and 2c should equal 100%.


3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No






(i) Unrelated organizations . . . . . . . . . . . . . . . . . 3a(i)   No


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


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


Part VI Land, Buildings, and Equipment.

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


Description of property
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Schedule D (Form 990) 2020 Page 3
Part VII Investments�Other Securities. 



Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.
(a) Description of security or category



(including name of security)
(b)


Book
value


(c) Method of valuation: 

Cost or end-of-year market value


. . . . . . . . .    
. . . . . . . .    


(3)Other 



(B)



(C)



(D)



(E)








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


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)


Part X Other Liabilities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.


( )


(F)



(G)



(H)



(I)



 


Part VIII Investments�Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.


(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market


value


(2)



(3)



(4)



(5)



(6)



(7)



(8)



(9)



(10)



 


Part IX Other Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


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


(a) Description (b) Book value
(1)Beneficial interest in net assets of Chapters Health Foundation 12,940,121
(2)Amounts due from 3rd parties 306,123
(3)



(4)



(5)



(6)



(7)



(8)



(9)



(10)



. . . . . . . . . . . 13,246,244


1.
(1) Federal income taxes


(a) Description of liability (b) Book value


 
(2)



(3)







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


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


40,138,788


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:


a Net unrealized gains (losses) on investments . . . . 2a  


b Donated services and use of facilities . . . . . . . . . 2b  


c Recoveries of prior year grants . . . . . . . . . . . 2c  


d Other (Describe in Part XIII.) . . . . . . . . . . . . 2d 111,827


e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e


111,827


3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3


40,026,961


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:


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


b Other (Describe in Part XIII.) . . . . . . . . . . . 4b 0


c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c


0


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5


40,026,961


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


1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1


40,045,891


Schedule D (Form 990) 2020


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


(3)



(4)



(5)



(6)



(7)



(8)



(9)



1,042,032
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
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40,045,891


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


a Donated services and use of facilities . . . . . . . . . 2a  


b Prior year adjustments . . . . . . . . . . . . 2b  


c Other losses . . . . . . . . . . . . . . . . 2c  


d Other (Describe in Part XIII.) . . . . . . . . . . . . 2d 0


e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e


0


3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . 3


40,045,891


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


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


b Other (Describe in Part XIII.) . . . . . . . . . . . . 4b 0


↑ Back to Top


Schedule J

(Form 990)



Department of the Treasury

Internal Revenue Service


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



Compensated Employees

	Complete if the organization answered "Yes" on Form 990, Part IV, line 23.



	Attach to Form 990. 

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


Inspection


OMB No. 1545-0047


2020
Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


Part I Questions Regarding Compensation
Yes No


1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.


 First-class or charter travel  Housing allowance or residence for personal use
 Travel for companions  Payments for business use of personal residence
 Tax idemnification and gross-up payments  Health or social club dues or initiation fees
 Discretionary spending account  Personal services (e.g., maid, chauffeur, chef)


b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain
. . . . . . . . .


1b    


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?. .


2    


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods 

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.


 Compensation committee  Written employment contract
 Independent compensation consultant  Compensation survey or study



http://www.irs.gov/form990





Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 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 are not listed on Form 990, Part VII.	
Note. 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.


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020


 Form 990 of other organizations  Approval by the board or compensation committee


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:


a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a   No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b Yes  
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . . 4c   No


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any



compensation contingent on the revenues of:


a The organization?. . . . . . . . . . . . . . . . . . . . 5a   No
b Any related organization?. . . . . . . . . . . . . . . . . . . . . . . 5b   No


If "Yes," on line 5a or 5b, describe in Part III.


6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:


a The organization?. . . . . . . . . . . . . . . . . . 6a   No
b Any related organization?. . . . . . . . . . . . . . . . . . . . . . 6b   No


If "Yes," on line 6a or 6b, describe in Part III.


7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described in lines 5 and 6? If "Yes," describe in Part III. . . . . . . . . . . . 7   No


8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part III. . . . . . . . . . . . . . . . . . . . . . . . . . 8   No


9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(c)?. . . . . . . . . . . . . . . . . . . . . . . . . 9    
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(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC
compensation


(C) Retirement
and other
deferred


compensation


(D)
Nontaxable 



benefits


(E) Total of
columns



(B)(i)-(D)


(F)
Compensation in


column (B)
reported as


deferred on prior
Form 990


(i) Base

compensation


(ii) 
Bonus &
incentive


compensation


(iii) Other
reportable


compensation


1DEAN FORMAN

  
Chief Operating Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
378,934


0

- - - - - - - - -


- - - -
33,075


0

- - - - - - - - -


- - - -
10,831


0

- - - - - - - - -


- - - -
70,863


0

- - - - - - - -


- - - - -
27,286


0

- - - - - -
- - - - - -


-
520,989


0

- - - - - - - - -


- - - -
33,075


2Andrew Molosky

  
PRESIDENT/CEO/CHAIR


(i)



(ii)


0

- - - - - - - - -


- - - -
596,550


0

- - - - - - - - -


- - - -
51,026


0

- - - - - - - - -


- - - -
14,100


0

- - - - - - - - -


- - - -
174,406


0

- - - - - - - -


- - - - -
40,129


0

- - - - - -
- - - - - -


-
876,210


0

- - - - - - - - -


- - - -
51,026


3David J O'Neil

  
Chief Financial Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
463,862


0

- - - - - - - - -


- - - -
41,386


0

- - - - - - - - -


- - - -
100,048


0

- - - - - - - - -


- - - -
86,444


0

- - - - - - - -


- - - - -
56,161


0

- - - - - -
- - - - - -


-
747,900


0

- - - - - - - - -


- - - -
41,386


4Ronald S Schonwetter MD

  
Chief Medical Officer


(i)



(ii)


0

- - - - - - - - -


- - - -


0

- - - - - - - - -


- - - -


0

- - - - - - - - -


- - - -


0

- - - - - - - - -


- - - -


0

- - - - - - - -


- - - - -


0

- - - - - -
- - - - - -


0

- - - - - - - - -


- - - -







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


Return Reference Explanation


Schedule J, Part I, Line 3 Arrangement
used to establish the top management
official's compensation


THE PRESIDENT & CEO IS PAID BY CHAPTERS HEALTH SYSTEM, INC. (A RELATED ORGANIZATION). CHAPTERS HEALTH SYSTEM USES A COMPENSATION
COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, COMPENSATION SURVEY OR STUDY, FORMS 990 OF OTHER ORGANIZATIONS, AND APPROVAL BY THE
BOARD OR COMPENSATION COMMITTEE TO DETERMINE HIS COMPENSATION. GOOD SHEPHERD HOSPICE, INC. RELIES ON CHAPTERS HEALTH SYSTEM TO ENSURE
COMPENSATION IS REASONABLE.


Schedule J, Part I, Line 4b
Supplemental nonqualified retirement


CHS (a related organization) HAS A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP) IN WHICH SOME OF THE INTERESTED PERSONS PARTICIPATE. DURING
THE YEAR, THE FOLLOWING PAYMENTS WERE MADE BY CHS INTO THE SERP PLANS OF THE PARTICIPANTS: A.Molosky $164,655 R.Schonwetter $83,578 D.O'Neil


( )
502,721 44,325 267,234 92,078 40,181 -


946,540
44,325


5Paola Delp

  
Chief Business Development Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
294,515


0

- - - - - - - - -


- - - -
0


0

- - - - - - - - -


- - - -
8,912


0

- - - - - - - - -


- - - -
45,167


0

- - - - - - - -


- - - - -
4,860


0

- - - - - -
- - - - - -


-
353,454


0

- - - - - - - - -


- - - -
0


6Sharon P Saucier

  
Chief Clinical & Compliance Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
354,927


0

- - - - - - - - -


- - - -
0


0

- - - - - - - - -


- - - -
48,878


0

- - - - - - - - -


- - - -
62,692


0

- - - - - - - -


- - - - -
22,233


0

- - - - - -
- - - - - -


-
488,730


0

- - - - - - - - -


- - - -
0


7Sheryl J Sypek

  
Chief Information Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
292,542


0

- - - - - - - - -


- - - -
26,578


0

- - - - - - - - -


- - - -
52,458


0

- - - - - - - - -


- - - -
58,537


0

- - - - - - - -


- - - - -
40,437


0

- - - - - -
- - - - - -


-
470,552


0

- - - - - - - - -


- - - -
26,578


8Kyle Zenkner

  
EXECUTIVE DIRECTOR


(i)



(ii)


176,458

- - - - - - - - -


- - - -
0


13,526

- - - - - - - - -


- - - -
0


1,754

- - - - - - - - -


- - - -
0


18,343

- - - - - - - - -


- - - -
0


51,369

- - - - - - - -


- - - - -
0


261,451

- - - - - -
- - - - - -


-
0


13,526

- - - - - - - - -


- - - -
0


9Lynnette Canady

  
Nurse Practitioner


(i)



(ii)


134,213

- - - - - - - - -


- - - -
0


3,181

- - - - - - - - -


- - - -
0


1,308

- - - - - - - - -


- - - -
0


3,621

- - - - - - - - -


- - - -
0


32,229

- - - - - - - -


- - - - -
0


174,552

- - - - - -
- - - - - -


-
0


3,181

- - - - - - - - -


- - - -
0


10KENDRA HALL-FRANKS

  
STAFF PHYSICIAN


(i)



(ii)


254,256

- - - - - - - - -


- - - -
0


5,642

- - - - - - - - -


- - - -
0


1,770

- - - - - - - - -


- - - -
0


5,972

- - - - - - - - -


- - - -
0


48,193

- - - - - - - -


- - - - -
0


315,833

- - - - - -
- - - - - -


-
0


5,642

- - - - - - - - -


- - - -
0


11Susan Moffitt

  
Nurse Practitioner Preceptor


(i)



(ii)


148,809

- - - - - - - - -


- - - -
0


3,304

- - - - - - - - -


- - - -
0


1,368

- - - - - - - - -


- - - -
0


4,625

- - - - - - - - -


- - - -
0


17,339

- - - - - - - -


- - - - -
0


175,444

- - - - - -
- - - - - -


-
0


3,304

- - - - - - - - -


- - - -
0


12Stuart Owens

  
Medical Director


(i)



(ii)


285,108

- - - - - - - - -


- - - -
0


0

- - - - - - - - -


- - - -
0


3,786

- - - - - - - - -


- - - -
0


3,450

- - - - - - - - -


- - - -
0


35,115

- - - - - - - -


- - - - -
0


327,459

- - - - - -
- - - - - -


-
0


0

- - - - - - - - -


- - - -
0


Schedule J (Form 990) 2020
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plan $77,943 S.Saucier $54,141 S.Sypek $49,986 D.Forman $62,312 P.Delp $44,476 M.Zenkner $14,072


Schedule J (Form 990) 2020


Additional Data Return to Form


Software ID: 20011424
Software Version: 2020v4.0


↑ Back to Top


Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service


Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 



Form 990 or 990-EZ or to provide any additional information. 

 Attach to Form 990 or 990-EZ.



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


OMB No. 1545-0047


2020
Open to Public



Inspection


Return
Reference


Explanation


Form 990,
Part III, Line
4a
PROGRAM
SERVICE
ACCOMPLISHMENTS


(continued from Part III) THE STAFF AND VOLUNTEERS OF GOOD SHEPHERD HOSPICE ADDRESS THE PHYSICAL,
EMOTIONAL, SOCIAL AND SPIRITUAL NEEDS OF HOSPICE PATIENTS AND THEIR FAMILIES BY OFFERING MEDICAL
SERVICES, NURSING SERVICES, SOCIAL WORK SERVICES, PASTORAL CARE SERVICES, COUNSELING SERVICES AND
BEREAVEMENT SERVICES. THESE HOSPICE SERVICES ARE AVAILABLE 24-HOURS-A-DAY, SEVEN-DAYS-A-WEEK, AND
ARE TAILORED TO ADDRESS SPECIFIC PATIENT AND FAMILY NEEDS OR PREFERENCES AT ANY TIME DURING THE
LENGTH OF CARE. IN ADDITION, THE ORGANIZATION PROVIDES PHYSICAL THERAPY, OCCUPATIONAL THERAPY,
SPEECH THERAPY, DIETARY COUNSELING, HOME HEALTH AIDE SERVICES, HOMEMAKER SERVICES AND INFUSION
THERAPY AS NEEDED. GOOD SHEPHERD HOSPICE PROVIDES PATIENTS WITH ALL PRESCRIBED MEDICATIONS,
MEDICAL SUPPLIES AND DURABLE MEDICAL EQUIPMENT, SUCH AS HOSPITAL BEDS, WALKERS AND OXYGEN
EQUIPMENT RELATED TO THE HOSPICE DIAGNOSIS. THESE SERVICES AND EQUIPMENT ARE PROVIDED REGARDLESS
OF RACE, COLOR, CREED, AGE, GENDER, SEXUAL ORIENTATION, RELIGION, NATIONAL ORIGIN, DISEASE DIAGNOSIS
OR ABILITY TO PAY. Good Shepherd Hospice provided $1,534,000 in charity care in 2020. B. HOSPICE IN-PATIENT FACILITIES
- GOOD SHEPHERD HOSPICE OPERATES THREE HOSPICE HOUSES WHICH CAN ADMIT PATIENTS 24 HOURS PER DAY,
SEVEN DAYS PER WEEK. THIS ALLOWS HOSPICE PATIENTS TO AVOID HOSPITAL EMERGENCY ROOMS AND THE
POTENTIAL FOR UNWANTED OR UNNEEDED TESTS AND PROCEDURES. AT TIMES, PATIENTS REQUIRE A HIGHER
LEVEL OF CARE THAN WHAT CAN BE PROVIDED AT HOME. THE HOSPICE HOUSES OFFER A "HOME AWAY FROM
HOME;" THE FOCUS IS ON SPECIALIZED CARE IN A WARM HOME-LIKE ENVIRONMENT. FAMILY MEMBERS AND LOVED
ONES CAN VISIT AND STAY WITH THEIR LOVED ONES IN A SERENE SETTING, AS OFTEN, AND FOR AS LONG AS THEY
LIKE. THE HOSPICE HOUSE TEAMS ARE COMPOSED OF PHYSICIANS, NURSES, SOCIAL WORKERS, CHAPLAINS,
NURSING ASSISTANTS, PHARMACISTS, DIETITIANS, THERAPISTS, AND TRAINED VOLUNTEERS. C. GRIEF COUNSELING
- GOOD SHEPHERD HOSPICE OFFERS GRIEF COUNSELING AND BEREAVEMENT SERVICES TO THE COMMUNITY IN A
VARIETY OF FORMATS. FACILITATED GROUP COUNSELING SESSIONS ALLOW GRIEVING INDIVIDUALS TO EXPRESS
THEIR GRIEF WHILE RECEIVING SUPPORT FROM OTHERS IN SIMILAR SITUATIONS. THESE SESSIONS ARE OFFERED IN
A VARIETY OF DAYS, TIMES, AND LOCATIONS. GRIEVING CHILDREN HAVE SPECIAL NEEDS; THEY ARE OFTEN TOO
YOUNG TO UNDERSTAND OR EXPRESS THE PAIN THEY FEEL WITH THE LOSS OF A LOVED ONE. THE GOOD
SHEPHERD HOSPICE BETHANY CENTER IS A SAFE PLACE WHERE GRIEVING CHILDREN CAN VISIT AND PARTICIPATE
IN A NUMBER OF AGE-APPROPRIATE HANDS-ON ACTIVITIES THAT HELP THEM LEARN TO EXPRESS THEIR GRIEF.
EACH YEAR, THE GOOD SHEPHERD HOSPICE CAMP BRAVE HEART GIVES YOUNGSTERS WHO HAVE LOST A LOVED
ONE THE OPPORTUNITY TO MEET OTHER CHILDREN IN SIMILAR CIRCUMSTANCES, AND ENJOY THE GREAT
OUTDOORS WHILE PARTICIPATING IN INDIVIDUAL AND GROUP ACTIVITIES DESIGNED TO BE OUTLETS FOR THEIR
EMOTIONS. ALL OF THESE SERVICES ARE AVAILABLE TO EVERYONE IN THE COMMUNITY, NOT JUST THOSE WHOSE
LOVED ONE DIED IN HOSPICE. D. The company has 200 trained volunteers whose donated time is valued at $289,416.
VOLUNTEERS UNDERGO A VIGOROUS TRAINING PROGRAM AND SCREENING PROCESS BEFORE MEETING WITH
PATIENTS AND FAMILY MEMBERS. VOLUNTEERS SERVE IN A NUMBER OF ROLES, INCLUDING PATIENT COMPANION,
CAREGIVER COMPANION, CAREGIVER RESPITE, OFFICE VOLUNTEER, SPECIAL EVENTS VOLUNTEER AND MANY
MORE. E. CAREGIVER PROGRAM - THIS PROGRAM PROVIDES ASSISTANCE IN THE HOME BASED ON THE PATIENT AND
FAMILY NEEDS, ON A SLIDING-FEE SCALE BASIS. THIS ENABLES PATIENTS TO STAY IN THEIR HOME AND IS AN
INTERIM SUPPORT WHEN A PRIVATE CAREGIVER IS TO BE HIRED OR THE PATIENT IS WAITING FOR NURSING HOME
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INTERIM SUPPORT WHEN A PRIVATE CAREGIVER IS TO BE HIRED OR THE PATIENT IS WAITING FOR NURSING HOME
PLACEMENT. F. CLINICAL PASTORAL EDUCATION (CPE) - ACCREDITED BY THE ASSOCIATION FOR CLINICAL PASTORAL
EDUCATION, INC. (ACPE) TO OFFER PROGRAMS AT THE LEVEL I AND LEVEL II. THE ASSOCIATION FOR CLINICAL
PASTORAL EDUCATION, INC. IS RECOGNIZED BY THE U.S. DEPARTMENT OF EDUCATION AS AN ACCREDITING AGENCY.
CLINICAL PASTORAL EDUCATION IS INTERFAITH PROFESSIONAL EDUCATION FOR MINISTRY TO PERSONS WITH
SPIRITUAL AND EMOTIONAL NEEDS. ALL CHAPLAINS EMPLOYED BY GOOD SHEPHERD ARE REQUIRED TO HAVE A
MINIMUM OF ONE UNIT OF CPE. G. NATIONAL INSTITUTE FOR JEWISH HOSPICE (NIJH) ACCREDITATION - NIJH IS THE
RESOURCE CENTER FOR HOSPICE CARE OF JEWISH PATIENTS. GOOD SHEPHERD HOSPICE PARTICIPATES IN ORDER
TO EDUCATE STAFF, PHYSICIANS, NURSES, SOCIAL WORKERS, VOLUNTEERS, AND CHAPLAINS INVOLVED IN THE
TREATMENT AND CARE OF TERMINALLY ILL JEWISH PATIENTS. GOOD SHEPHERD HOSPICE STAFF RECEIVES ANNUAL
EDUCATION ON THE SPIRITUAL NEEDS OF JEWISH PATIENTS AND FAMILIES. HUMANE PALLIATIVE STRATEGIES THAT
ARE TAILORED TO THE NEEDS OF JEWISH PATIENTS THAT TAKE INTO ACCOUNT THE CELEBRATION OF THE JEWISH
HIGH HOLY DAYS AND OTHER NEEDS AND WISHES HAVE BEEN DEVELOPED. GOOD SHEPHERD HOSPICE STAFF
RECEIVES EDUCATION ON JEWISH MEDICAL ETHICS, ADVANCE DIRECTIVES, LIVING WILLS, TREATMENT OF BODY
AFTER DEATH, GLOSSARY OF JEWISH TERMS AND HOLY DAYS AND OBSERVANCE. H. HOSPICEHELP24 - GOOD
SHEPHERD HOSPICE'S SPECIALIZED TRIAGE PROGRAM PROVIDES PATIENTS AND FAMILIES WITH DIRECT ACCESS TO
HOSPICE PROFESSIONALS, INSTEAD OF HAVING THEM GO THROUGH AN ANSWERING SERVICE, LIKE MANY
HOSPICES USE. GOOD SHEPHERD HOSPICE'S DEDICATED STAFF WORKS TO COORDINATE AND MEET THE NEEDS OF
PATIENTS AND FAMILIES INCLUDING ACCESS TO ALL DISCIPLINES. PATIENT INFORMATION IS ACCESSIBLE BY
COMPUTER TO ASSIST HOSPICE STAFF IN CARING FOR THE PATIENT AND FAMILY. I. JOINT COMMISSION
ACCREDITATION - TO ENSURE THAT PATIENTS AND FAMILIES RECEIVE THE HIGHEST QUALITY OF END-OF-LIFE CARE,
GOOD SHEPHERD HOSPICE UNDERGOES JOINT COMMISSION ACCREDITATION. JOINT COMMISSION ACCREDITATION
IS NOT REQUIRED BY THE CENTERS FOR MEDICARE AND MEDICAID SERVICES TO OBTAIN LICENSURE. GOOD
SHEPHERD HOSPICE BELIEVES THAT UNDERGOING THIS VOLUNTARY ACCREDITATION PROCESS EVERY THREE
YEARS REINFORCES THE COMPANY MISSION TO PROVIDE OUTSTANDING HOSPICE CARE.


Form 990,
Part VI, Line
15a
PROCESS
FOR
DETERMINING
COMPENSATION


The organization engaged an independent compensation consultant to assist in establishing a Compensation Charter that details
the organization's procedures for setting compensation of the President/CEO and all other officers and key employees of the
organization. The Compensation Charter established the Compensation Committee, the independent body responsible for
establishing the compensation of the President/CEO. The Compensation Committee relies on a recent compensation study
performed by an independent compensation consultant, which is done on an annual basis, that provides compensation data for
similarly qualified persons in comparable organizations to support its decision-making process and reports its activities to the Board
of Directors at the next regularly scheduled meeting. The Compensation Committee adequately documents its compensation
determinations in the meeting minutes on a timely basis. this process took place during the year. The president/CEO of Good
Shepherd Hospice, Inc. is paid by Chapters Health System, Inc. The form 990 instructions indicate when the CEO is not paid by the
filing organization, the question should be answered "no".


Form 990,
Part VI, Line
15b
PROCESS
FOR
DETERMINING
COMPENSATION


The compensation of all other officers and key employees is determined by the president/ceo. The president/ceo uses
COMPARABILITY DATA AND AN INDEPENDENT COMPENSATION CONSULTANT TO DETERMINE THE COMPENSATION.
THE DECISIONS ARE DOCUMENTED IN EACH EMPLOYEE'S file. This process took place this year.


Form 990,
Part VI, Line
1a Delegate
broad
authority to a
committee


The Executive committee, made up of The President and CEO, COO, CFO, Chief Medical Officer, the Vice Chairperson of the
Board and the Secretary, shall carry out the work of the Board of Directors between meetings and make recommendations to the
Board of Directors for its action. The Executive Committee shall have all the authority of the Board of Directors except as may be
limited by Florida Law and subject to the approval of the Sole Member.


Form 990,
Part VI, Line
6 Classes of
members or
stockholders


The organization has a Sole Member, Chapters Health System, Inc. that both elects the members of the governing body of Good
Shepherd Hospice, Inc. and also approves certain significant decisions made by the governing body of Good Shepherd Hospice,
Inc.


Form 990,
Part VI, Line
7a Members
or
stockholders
electing
members of
governing
body


The organization's Sole Member, Chapters Health System, Inc., nominates and elects the members of the organization's Board of
Directors and may appoint replacement directors when a vacancy occurs.


Form 990,
Part VI, Line


Without the written approval of the organization's Sole Member, Chapters Health System, Inc., the organization's governing body is
not permitted to: (A) Sell, lease, or dispose of assets, merge, combine or otherwise or reorganize with any other entity, convert its







7b Decisions
requiring
approval by
members or
stockholders


corporate structure to another form or enter into any management services agreement; (B) Enter into any loan facility, borrow any
funds or pledge or hypothecate any or all of its assets as security for any borrowing; (C) Change the character or nature of the
organization's business to something other than the operation of a hospice; (D) Remove or appoint the President and CEO; (E)
Execute any deed, mortgage, note or bond; (F) Adopt or amend the annual operating and/or capital budgets proposed by the
President and CEO and the management of the organization; (G) Make any contribution or distribution of assets or property to any
person; (H) Amend the Articles of Incorporation of the Corporation; (I) Dissolve, liquidate or otherwise cease to exist as a Florida
Not-for-Profit Corporation which is exempt from taxation under Section 501(c)(3) of the Internal Revenue Code; (J) Form,
DISSOLVE, LIQUIDATE, SELL, MERGE OR OTHERWISE TRANSFER OWNERSHIP OR CONTROL OF any subsidiary
corporation; or (K) Acquire, enjoy, utilize, and dispose of patents, copyrights, and trademarks and any licenses and other rights or
interests thereunder or therein.


Form 990,
Part VI, Line
11b Review
of form 990
by governing
body


The organization retains an independent tax advisor to assist management in the preparation and review of its IRS Form 990. Prior
to filing the return, management and the independent tax advisor review the return and all required schedules with the
Compensation Committee of the Board of Directors. The Compensation Committee is composed of independent directors of the
Company. Upon completion of its review, the Compensation Committee recommends to the Executive Committee of the Board of
Directors that management be authorized to sign and file the return. Under the Company's by laws the Executive Committee has
the authority to take this action on behalf of the Board of Directors. A complete copy of the Form 990 is provided to the full board
prior to filing with the IRS and the Executive Committee reports its activities to the Board of Directors on a quarterly basis.


Form 990,
Part VI, Line
12c Conflict
of interest
policy


Annually, each officer, director and key employee signs an acknowledgement and disclosure form attesting that they have read the
Conflict of Interest Policy and agreeing to comply fully with its terms and conditions during their services with Chapters Health
System, Inc. (CHS) and Affiliates. They further agree that if, at any time subsequent to the submission of the disclosure form, they
become aware of any actual or potential conflict of interest or the information previously submitted becomes inaccurate or
incomplete, they will promptly notify the CHS Board of Directors, the President and CEO of Chapters Health System, Inc. and the
Good Shepherd Hospice board of directors. DETERMINATION OF AND REMEDIES FOR CONFLICTS OF INTEREST 1.
Disclosure. In connection with any actual or possible conflict of interest, an interested person must disclose the existence of his or
her financial interest and must be given the opportunity to disclose all material facts to the Directors (and members of committees)
considering the proposed transaction or arrangement. The disclosure shall be made as soon as practicable following the realization
by the interested person that an actual or possible conflict of interest exists. Ordinarily, disclosures by interested persons should be
to the Chairperson of the Board. When an actual or possible conflict of interest becomes apparent in the course of a Board meeting
(or committee meeting), the interested person shall immediately disclose his or her financial interest and related material facts to
the presiding Director or officer at such meeting. 2. Determining Whether a Conflict of Interest Exists. After disclosure of the
financial interest and all material facts, and after any discussion with the interested person, the interested person shall leave the
Board (or committee) meeting while the determination of a conflict of interest is discussed and voted upon. The remaining Board (or
committee) members shall decide if a conflict of interest exists. 3. Procedures for Addressing the Conflict of Interest. (a) An
interested person who has a conflict of interest may make a presentation at the Board (or committee) meeting, but after such
presentation, he or she shall leave the meeting during the discussion of, and the vote on, the transaction or arrangement that result
in the conflict of interest. The interested person who has a conflict of interest will not be counted as present for determining a
majority with respect to the vote on the transaction or arrangement that results in the conflict of interest. (b) The Chairperson of the
Board (or committee) shall, if appropriate, appoint a disinterested person or committee to investigate alternatives to the proposed
transaction or arrangement. (c) After exercising due diligence, the Board (or Committee) shall determine whether CHS and
Affiliates can obtain a more advantageous transaction or arrangement with reasonable efforts from a person or business entity that
would not give rise to a conflict of interest. (d)If a more advantageous transaction or arrangement is not reasonably attainable under
circumstances that would not give rise to a conflict of interest, the Board (or committee) shall determine by a majority vote of the
disinterested Directors (or committee members) whether the transaction or arrangement is in the best interest of CHS and Affiliates
and for its own benefit and whether the transaction is fair and reasonable to CHS and Affiliates and shall make its decision as to
whether to enter into the transaction or arrangement in conformity with such determination. Violations of the Conflicts of Interest
Policy (a) If the Board (or committee) has reasonable cause to believe that an interested person has failed to disclose actual or
possible conflicts of interest, it shall inform the interested person of the basis for such belief and afford the interested person an
opportunity to explain the alleged failure to disclose. (b) If, after hearing the response of the interested person and making such
further investigation as may be warranted under the circumstances, the Board (or committee) determines that the interested person
has in fact failed to disclose an actual or possible conflict of interest, it shall take such action as it determines to be appropriate,
including corrective and disciplinary action. RECORD OF PROCEEDINGS The minutes of the Board (and each committee) shall
contain: 1. The name of each person who disclosed or otherwise was found to have a financial interest in connection with an actual
or possible conflict of interest, the nature of the financial interest, any action taken to determine whether a conflict of interest was
present, and the Board's (or committee's) decision as to whether a conflict of interest in fact existed. 2. The names of the persons
who were present for discussions and votes relating to the transaction or arrangement, the content of the discussion, including any
alternatives to the proposed transaction or arrangement, and a record of any votes taken in connection therewith. PERIODIC
REVIEWS To ensure that CHS and Affiliates operate in a manner consistent with their charitable purposes and that it does not
engage in activities that could jeopardize their status as organizations exempt from federal income tax, periodic reviews shall be
conducted. CHS and Affiliates may, but need not, use an outside advisor to conduct a periodic review. The periodic review shall
include, at a minimum, the following subjects: 1. Whether compensation arrangements and benefits are reasonable and are the
results of arm's-length bargaining. 2. Whether agreements to provide health care and agreements with other health care providers,
employees and third party payers further the charitable purposes of CHS and Affiliates and do not result in private inurement or
impermissible private benefit.


Form 990,
Part VI, Line
19 Required


The organization's articles of incorporation are filed with and viewable by the public at the official website of the Florida Department
of State, Division of Corporations. The organization's Bylaws and conflict of interest policy are not made available to the public.
Unaudited financial statements of the organization are filed and viewable by the public at the official website of the State of Florida,







19 Required
documents
available to
the public


Unaudited financial statements of the organization are filed and viewable by the public at the official website of the State of Florida,
Division of Consumer Services. The organization is required to file its audited consolidated financial statements and other financial
information with its annual Medicare cost report. This information is subject to a public records request. In addition, the organization
reports its financial performance each year in its Annual Report, copies of which are available to the public upon request.


Form 990,
Part XI, Line
9 Other
changes in
net assets or
fund
balances


CHANGE IN Beneficial interest in net assets of Chapters Health Foundation - 111827; Net Asset Transfer - -519028;


Schedule O
COVID-19
Pandemic


In March 2020, the World Health Organization declared a pandemic related to the rapidly spreading coronavirus ("COVID-19")
outbreak, which has led to a global health emergency. The extent to which the COVID-19 pandemic may impact the financial
condition or results of CHS' operations is uncertain and cannot be predicted fully at this time. The nature and extent of the final
impact may depend on a number of factors, including: the duration and extent of the pandemic; the nature and duration of the
pandemic's impact on CHS' healthcare services, and the nature and duration of the pandemic's impact on the CHS' business
partners, vendors, and patients, all of which are uncertain and cannot be predicted fully. CHS continues to evaluate the impact of
the COVID-19 pandemic on its business and to monitor pandemic related developments. The Coronavirus Aid, Relief, and
Economic Security Act ("CARES Act") became law on March 27, 2020. This Federal response to the market volatility and instability
resulting from the coronavirus pandemic includes provisions to support individuals and businesses in the form of loans, grants, and
tax changes, among other types of relief. The CARES Act authorized $175 billion in payments to be distributed through the Public
Health and Social Services Emergency Fund ("Provider Relief Funds" or "PRF"). Payments from the PRF are not loans; however,
PRF funds are required to be paid back if not fully utilized by June 30, 2021. During the year ended December 31, 2020, CHS
received payments of $9,350,198 from the Provider Relief Fund. CHS has elected to account for the PRF proceeds received as a
conditional contribution in accordance with Subtopic 958-605. Under Subtopic 958-605, the PRF proceeds are initially recorded as
a deferred grant liability and subsequently recognized as other operating revenue when CHS has substantially met all terms and
conditions of the grant. CHS' assessment of whether the terms and conditions for amounts received have been substantially met
considers, among other things, the terms of the CARES Act and the Consolidation Appropriation Act of 2021 (CAA), and all other
interpretive guidance issued by the U.S. Department of Human and Health Services. Such guidance sets forth the allowable
methods for quantifying eligible healthcare related expenses and lost revenues. Only healthcare related expenses attributable to
coronavirus that another source has not reimbursed and is not obligated to reimburse are eligible to be claimed. Based on CHS'
assessment, the Organization has recognized $9,350,198 which is included in other operating revenue in the consolidated
statements of operations and changes in net assets. There are no remaining funds at December 31, 2020.
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Department of the Treasury

Internal Revenue Service


Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.



Attach to Form 990. 

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


Inspection


OMB No. 1545-0047


2020
Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


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








(b)

Primary activity









(c)

Legal domicile (state 

or foreign country)







(d)

Total income









(e)

End-of-year assets









(f)

Direct controlling



entity





http://www.irs.gov/form990





Part II Identification of Related Tax-Exempt Organizations. 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.


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2020


Part III Identification of Related Organizations Taxable as a Partnership. 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.


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








(b)

Primary activity









(c)

Legal domicile (state 

or foreign country)







(d)

Exempt Code section








(e)

Public charity status

(if section 501(c)(3))







(f)

Direct controlling



entity



(g)

Section
512(b)
(13)


controlled
entity?	


Yes No
(1)CHAPTERS HEALTH SYSTEM INC

12470 TELECOM DRIVE STE 300



TEMPLE TERRACE, FL 33637

59-2264957


PARENT FL 501(c)(3) Type II NA

 


  No


(2)LIFEPATH HOSPICE INC

12470 TELECOM DRIVE STE 300



TEMPLE TERRACE, FL 33637

20-5276870


HOSPICE CARE FL 501(c)(3) 10 CHS

 


  No


(3)CHAPTERS HEALTH HOME CONNECT INC

12470 TELECOM DRIVE STE 300



TEMPLE TERRACE, FL 33637

27-5158323


LONG-TERM CARE FL 501(c)(3) 10 CHS

 


  No


(4)CHAPTERS HEALTH FOUNDATION INC

12470 TELECOM DRIVE suite 300



TEMPLE TERRACE, FL 33637

59-3467282


foundation FL 501(c)(3) 7 CHS

 


  No


(5)HERNANDO PASCO HOSPICE INC

12470 TELECOM DRIVE suite 300



TEMPLE TERRACE, FL 33637

59-2217929


hospice care FL 501(c)(3) 10 CHS

 


  No


(6)HOSPICE OF OKEECHOBEE INC

12470 TELECOM DRIVE suite 300



TEMPLE TERRACE, FL 33637

59-2831397


HOSPICE CARE FL 501(c)(3) 7 CHS

 


  No
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income(related,
unrelated,


excluded from tax
under sections


512-514) 
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Share of
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(g)
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(h)
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(i)

Code V-UBI 

amount in
box 20 of 



Schedule K-1

(Form 1065)



(j) 

General or 

managing
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(k)

Percentage

ownership









Yes No Yes No







Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.


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


Schedule R (Form 990) 2020


(a)

Name, address, and EIN of
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(state or foreign



country)



(d)

Direct controlling
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(e)
Type of entity 



(C corp, S corp,
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(f)

Share of total
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Share of end-of-
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(h)

Percentage

ownership



(i)

Section 512(b)
(13) controlled


entity?	
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Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No


1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?


a  Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . 1a   No


b  Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b   No


c  Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c Yes  


d  Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d Yes  


e  Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e   No


f  Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f   No


g  Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g   No


h  Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h   No


i  Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i   No


j  Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . 1j   No


k  Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1k Yes  







Schedule R (Form 990) 2020


Part VI Unrelated Organizations Taxable as a Partnership.	Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.


l  Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . . 1l   No


m  Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . 1m Yes  


n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . 1n Yes  


o  Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o Yes  


p  Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p Yes  


q  Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q   No


r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r Yes  


s  Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s Yes  


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.


(a) 
Name of related organization


(b)

Transaction

type (a-s)


(c)

Amount involved


(d)

Method of determining amount involved
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Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. (see instructions).
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  Chapters Health System, Inc  


POLICY AND PROCEDURE MANUAL 
Page 
1 of 6  


Policy: Drug-Free Workplace 
Approved By: 
Chief People Officer 


Effective Date:  
12/07/2022 


 
This Policy applies to Chapters Health System and all its affiliates, associates, business lines, and 


subsidiaries. 


 


POLICY 
 


It is the Policy of the above Organization(s) to prohibit employees from using illegal drugs or abusing 
alcohol or prescription medications. Any employee determined to be in violation of this policy is subject to 
disciplinary action, even for the first offense. In order to maintain this standard, the Organization(s) have 
established and maintained the program and rules set forth below, under Florida statutes 440.101 and 
440.102.  
 


Definitions 
Legal Drug: Includes prescribed drugs and over-the-counter medications which have been legally 
obtained and are being used solely for the purpose for which they were prescribed or manufactured. 
 


Illegal Drug: Any drug: (a) which is not legally obtainable; (b) which may be legally obtainable but has 
not been legally obtained; or (c) which is being used in a manner or for a purpose other than as 
prescribed. 


 


PROCEDURE 
 


1. Post-Offer Job Applicant Screening 
The Organization(s) Human Resources department, using third party vendors, will conduct post-offer 
drug tests designed to prevent the hiring of individuals who use illegal drugs or abuse prescription 
medications. If a job applicant refuses to submit to the required drug test, tampers with or adulterates 
a drug test specimen or has a confirmed positive drug test result, he/she forfeits his/her eligibility for 
employment.   
 


2. Current Employee Screening 
The Organization(s) will conduct drug and/or alcohol screens, as outlined in this policy, to identify 
employees who use illegal drugs or abuse alcohol, etc., either on or off the job. It shall be a condition 
of continued employment that all employees submit to a drug and/or alcohol screen in accordance 
with the provisions listed below. The Organization(s) may suspend employees without pay, under this 
policy, pending the results of a drug and/or alcohol test or investigation.  


 


a. Reasonable Suspicion Testing 
 


i. "Reasonable suspicion testing" means drug and/or alcohol testing based on an 
employer's belief that an employee is using/has used drugs in violation of the 
employer's policy, drawn from specific visual or verbal facts that would lead a 
reasonable person, without any medical training but normal life experiences, to 
conclude the possibility of drug and/or alcohol use. 


 


ii. Whenever possible, the supervisor who is suspicious of an employee's behavior 
should have the suspicious behavior confirmed by another supervisor or manager 
before requiring the employee to be tested. Employees who refuse to be tested will 
be terminated.  


 


iii. If there is reasonable suspicion that an employee is under the influence of drugs 
and/or alcohol, the employee will be required to undergo drug and/or alcohol 
testing at a laboratory chosen by the Human Resources department.  


 


b. Occurrences that may be indicators of substance abuse and are considered grounds for 
reasonable suspicion include: 







Chapters Health System, Inc Policy: Drug-Free Workplace 
Page 
2 of 6  


 


 


i. Observable phenomena while at work, such as direct observation of drug use or of 
the physical symptoms or manifestations of being under the influence of a drug.  


ii. Abnormal conduct or erratic behavior while at work or a significant deterioration in 
work performance.  


iii. A report of drug use, provided by a reliable and credible source  
iv. Evidence that an individual has tampered with a drug test during his employment 


with the current employer  
v. Information that an employee has caused, contributed to, or been involved in an 


accident while at work  
vi. Evidence that an employee has used, possessed, sold, solicited, or transferred 


drugs while working or while on the employer's premises or while operating the 
employer's vehicle, machinery, or equipment 


 


c. If an employee is arrested for or convicted of a drug-related crime, the Human Resources 
department will investigate all of the circumstances and they may utilize the drug-testing 
procedure if cause is established by the investigation. An arrest for a drug-related crime 
constitutes reasonable suspicion of drug use under this policy. As a condition of employment, 
an employee must notify the Organizations’ Director of Human Resources of any criminal 
drug statute arrest or conviction within five (5) days of such arrest or conviction.  


 


3. Accident and Injury Procedures 
a. Any employee involved in a work-related accident, which requires medical treatment, above    


and beyond first-aid, first receives treatment and then must then submit to a post-accident 
drug and alcohol screen. Generally, this is done at the same facility. However, in the event 
the drug and alcohol collection is not performed following treatment, the employee must 
report for testing to designated collection site ASAP but not later than within 24 hours of the 
accident. Failure to do so will be considered a refusal to test, resulting in termination.   


   


b. Additionally, if only first-aid is required but there is time lost from work, the employee must be 
tested as soon as it is known the time away from work will exceed two (2) workdays, or in the 
morning of the third day, whichever comes first.   


 


c. If the accident occurs at the Organization(s)’ property, the employee’s manager or delegate 
will first see that the employee receives appropriate medical attention, if necessary. The 
manager or delegate will then provide all applicable forms and accompany the employee to a 
collection site for a drug test if the employee seems impaired. If the employee does not seem 
impaired, he or she may drive herself/himself to the testing facility.   


 


d. If the accident occurs off Organization property but during regular business hours (generally   
8am to 5pm Monday-Friday), the employee will immediately call his or her manager. If the     
qualifying event happens during “off” hours, the employee will call the Organization’s 
administrator on-call. The employee is required to have a drug test following an accident that 
causes the need for more than first-aid or if work time loss is going to be or has been more 
than two (2) days. The manager or administrator on-call makes a determination as to the 
employee’s ability to get herself/himself to a testing facility or if a cab or other public 
conveyance should be used. The manager or administrator may make the decision either 
from the facts presented or by going to the scene of the event. 


 


4. Return to work and follow-up drug testing 
If an employee in the course of employment voluntarily enters an employee assistance program for 
drug-related problems or an alcohol/drug rehabilitation program, the Organization(s) must require the 
employee to submit to a drug and/or alcohol test as a follow-up to such program. Follow-up testing 
must be conducted at least once a year for a two (2) year period after completion of the program. 
Advanced notice of a follow-up testing date must not be given to the employee to be tested. 


 


5. Basis for Discipline or Termination 
 


a. Illegal Drug Use and Alcohol Abuse 
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i. Any employee using, selling, purchasing, possessing, soliciting or distributing 
illegal drugs and/or unauthorized alcoholic beverages on Organization property or 
on Organization business will be in violation of this policy, resulting in immediate 
termination of employment.  


ii. Any employee, who has a confirmed positive drug and/or alcohol test, as 
determined under Florida Administration Codes 59A-24 listed below, will be 
subject to Corrective Action, as outlined in the Organization(s) policies. 


 


Table of Positive Drug Levels In Urine Drug to Be Tested For: 
Drug    Initial   Confirmation   Drug    Initial    Confirmation 
Alcohol (blood)  .04 g/dL .04 g/dL   Barbiturates   300 ng/ml 150 ng/ml 
Amphetamines 1,000 ng/ml  500 ng/ml  Benzodiazepines  300 ng/ml 150 ng/ml 
Cannabinoids  50 ng/ml  15 ng/ml  Methaqualone  300 ng/ml 150 ng/ml  
Cocaine  300 ng/ml  150 ng/ml  Methadone   300 ng/ml 150 ng/ml 
Opiates  2000 ng/ml 2000 ng/ml  Propoxyphene  300 ng/ml 150 ng/ml 
Phencylidine    25 ng/ml   25 ng/ml 
 


Any employee who has a confirmed positive drug and/or alcohol test may forfeit eligibility for 
medical and indemnity benefits under Florida’s Workers’ Compensation Law (Florida Statutes 
440.101 and 440.102) and may also forfeit unemployment benefits, under Florida law.  
 


*Employees working in the state of Pennsylvania are not tested for cannabinoids. 
 


b. Refusal to Test 
Any employee who refuses to submit to a required drug and/or alcohol test will be subject to 
immediate termination of employment. A tampered with or an adulterated drug and/or alcohol 
specimen, will be considered a refusal to test, resulting in termination of employment. Any 
employee who refuses to test, tampers with or adulterates a drug and/or alcohol specimen, 
may automatically forfeit eligibility for medical and indemnity benefits under Florida’s Workers’ 
Compensation Law (Florida Statutes 440.101 and 440.102) and unemployment benefits 
under Florida law. 


 


6. Confidentiality 
a. All information, interviews, reports, statement memoranda and drug test results, written or 


otherwise, received by the employer through a legitimate drug testing program are 
confidential communications and may not be used or received in evidence, obtained in 
discovery, or disclosed in any public or private proceedings, except in accordance with this 
Rule, in determining compensability under Chapter 440.101 & 440.102 FL Statutes. 


 


b. Employers, testing laboratories, employee assistance programs, drug and alcohol 
rehabilitation programs and their agents who receive or have access to information 
concerning drug test results shall keep all information confidential. Release of such 
information under any other circumstances shall be solely pursuant to a written consent form 
signed voluntarily by the person tested, unless such release is compelled by a hearing officer 
or a court of competent jurisdiction, in pursuant to an appeal taken under this section, or 
unless deemed appropriate by a professional licensing board in related disciplinary 
proceedings.   


 


c. The consent form must contain, at the minimum, the following: 
i. The name of the person authorized to obtain the information 
ii. The signature of the person authorizing release 
iii. The purpose of the disclosure 
iv. The duration of the consent 
v. The precise information to be disclosed 
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d. Information on drug test results shall not be released or used in any criminal proceeding 
against the employee or job applicant.  Information released contrary to this section shall be 
inadmissible as evidence in any such criminal proceeding. 


 


e. Nothing herein shall be construed to prohibit the employer, agent of the employer, or 
laboratory conducting a drug test from having access to employee drug test information when 
consulting with legal counsel in connection with actions brought under or related to this 
section or when the information is relevant to the Organization(s) or its agents defense in a 
civil or administrative matter. 


 


7. Prescription and Non-Prescription Medications 
a. Human Resources will provide that a standard form for the employee to confidentially report 


the use of prescription or non-prescription medications is provided by the laboratory to be 
forwarded to the Medical Review Officer both prior to and after the drug or alcohol test.  


b. No prescription drug shall be brought upon the premises by any person other than the person 
for whom the drug is prescribed by a licensed medical practitioner, and shall be used only in 
the manner so prescribed.  


c. Employees must keep all such prescription medicines in the original container which identifies 
the date of the prescription and the prescribing physician.  


d. Employees should report the use of any prescribed medication which may alter the 
employee's physical or mental ability, prior to commencing work. 


e. The Organization retain the right to change the employee's job assignment during the term of 
treatment. 


 


8. Drugs To Be Tested For: Common and Chemical Name 
a. Over-the-counter and prescription drugs which could alter or affect the outcome of a drug test: 


ALCOHOL: (booze, drink, beer, liquor, wine, moonshine) All liquid medications containing 
ethyl alcohol (ethanol).  Please read the label for alcohol content. As an example, Vick's 
Nyquil is 10% (20 proof) ethyl alcohol, Comtrex is 20% (40 proof) and Listerine is 26.9% 
(54 proof). 
AMPHETAMINES: (bennies, black beauties, crystal, speed, uppers, crank) Obetrol, 
Biphetamine, Desoxyn, Dexedrine, Direx 
CANNABINOIDS*: (marijuana, hashish, maryjane, grass, reefer, pot, dope, etc.) Marinol 
(Dronabinol, TEC). 
COCAINE: (coke, crack, blow, nose candy, toot, snow) Cocaine HCI topical solution 
(Roxanne) 
PHENCYCLIDINE: (PCP, angel dust) Not legal by prescription 
METHAQUALONE: (ludes, qualude, optimil, parest) Not legal by prescription 
OPIATES: (heroin, horse, smack, powder) Paregoric, Prepectolin, Donnagel PG, 
Morphine, Tylenol with Codeine, Empirin with Codeine, APAP with Codeine, Aspirin with 
Codeine, Robitusin AC, Guituss AC, Novahistine DM, Novahistine Expectorant, Dilaudid 
(Hydromorphine), M-S Contin and Roxanol (morphine and sulfate), Percodan, Vicodin, 
etc. 
BARBITURATES: (barbs, rainbows, downers, goofballs, reds, blues)   Phenobarbital, 
Tuinal, Amytal, Nembutal, Seconal, Lotusate, Fiorinal, Fioricet, Esgic, Butisol, Mebaral, 
Butabarbital, Butabital, Phrenilin, Triad, etc. 
BENZODIAZEPINES: Ativan, Azene, Clonopin, Dalmane, Diazepam, Librium, Xanax, 
Serax, Tranxene, Valium, Verstran, Halcion, Paxipam, Restoril, Centrax 
METHADONE: Dolphine, Methadose 
PROPOXYPHENE: Darvocet, Darvon N, Dolene, etc. 
 


b. The Organization(s) will arrange for a test for the minimum of drugs which is described as a 
five (5) panel test (amphetamines, opiates, cocaine, pcp, cannabinoids*), but is allowed to 
test up to all ten (10) drugs and alcohol, as listed above. 


 


*Employees working in the state of Pennsylvania are not tested for cannabinoids.  
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9. Challenge to Test Results 
 


a. A requirement of a drug-free workplace program is that within five working days after 
receiving notice of positive, confirmed test result, the employee must be allowed to submit 
information to the Medical Review Officer explaining or contesting the test results. If the 
employee's explanation or challenge of the positive test result is unsatisfactory to the 
employer, the employee must be notified within fifteen days that the explanation is 
unsatisfactory and be given a copy of the positive test results. All documentation shall be kept 
confidential by the employer and shall be retained by the employer for at least one year.  


  


b. An employee or job applicant may undertake an administrative challenge by filing a claim for 
benefits with a Judge or Compensation Claims pursuant to Chapter 440 F.S., or if no 
workplace injury has occurred, the person must challenge the test result in a court of 
competent jurisdiction. 


 


10. Employee's Responsibility  
When an employee undertakes a challenge, it shall be the employee's responsibility to notify the 
Medical Review Officer and the sample shall be retained by the laboratory until the case is 
settled. 


 


11. Laboratory Assistance 
The Medical Review Officer, designated by Human Resources, shall provide clinical/technical 
assistance to the employee for the purpose of interpreting positive, confirmed test results which 
could have been caused by prescription or non-prescription medication taken by the employee. 
Additionally, employees and job applicants have the right to consult the laboratory for technical 
information regarding prescription or non-prescription medication. 
 


12. Employee Protection 
 


a. Upon implementation of a drug-free workplace program, the employer shall detail in writing, 
within seven (7) days after testing an employee who had exhibited suspicious behavior, the 
circumstances leading to a determination of reasonable suspicion of drug and/or alcohol 
abuse to warrant the testing. A copy of this documentation shall be given to the employee 
upon request and the original documentation shall be kept and retained confidentially by the 
employer for at least one (1) year. 


 


b. During the 180-day period after written notification of a positive test result, the employee or 
job applicant who has provided the specimen shall be permitted by the employer to have a 
portion of the specimen re-tested at the employee’s expense. Such re-testing shall be done at 
another AHCA licensed or NIDA approved laboratory chosen by the employee or job 
applicant.  The second laboratory must test for equal or greater sensitivity for the drug in 
question. The first laboratory is responsible for the transfer of the portion of the sample to be 
re-tested, and for the integrity of the chain-of-custody during the transfer. 


 


c. The testing laboratory may not disclose any information concerning the health or mental 
condition of the tested employee. 


 


d. The Organization(s) may not request or receive from any testing facility, any information 
concerning the personal health, habits, or condition of the employee or job applicant, 
including the presence or absence of HIV antibodies in that person’s body fluids. 


 


e. The Organization(s) may not discharge, discipline, refuse to hire, discriminate against, or 
request or require rehabilitation of an employee or job applicant on the sole basis of a positive 
test result that has not been verified by a confirmation test. All initial positive results are 
automatically subject to a GC/MS confirmation test before any results are reported to the 
Medical Review Officer. 


 


f. The Organization(s) may not discharge, discipline or discriminate against an employee solely 
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on the employee's voluntary seeking of treatment while employed, for a drug-related incident, 
if the employee has not previously tested positive for the drug, entered an employee 
assistance program for drug-related problems, or entered an alcohol and drug rehabilitation 
program. 


 


13. Investigation 
 


a. To ensure that illegal drugs and alcohol do not enter or affect the workplace, the 
Organization(s) reserve the right to search all vehicles, containers, lockers or other items on 
the job site in furtherance of this policy. Individuals may be requested to display personal 
property for visual inspection upon the Organization’s request.  


 


b. Searches will be conducted only where the Human Resources department has reason to 
believe that the employee has violated the Organizations’ Drug Free Workplace policy. 
Failure to consent to a search or display personal property for visual inspection will be 
grounds for discharge or denial of access to the job site. Searches of an employee’s personal 
property will take place only in the employee’s presence. All searches under this policy will 
occur with the utmost discretion and consideration for the employee involved. Individuals may 
be required to empty their pockets, but under no circumstances will an employee be required 
to remove articles of clothing or be physically searched.  


 


c. Because the primary concern is the safety of its employees and their working environment, 
the Organization(s) will not normally prosecute the employee in matters involving illegal 
substances. However, all confiscated drugs will be turned over to the proper law enforcement 
authorities. Furthermore, the Organization(s) reserve the right to cooperate with or enlist the 
services of proper law enforcement authorities in the course of any investigation 


 


14. AHCA (Agency for Health Care Administration) Certified Testing Laboratories and MRO  
 


Human Resources uses only AHCA certified testing laboratories and AAMRO Certified Medical 
Review Officers. For information concerning laboratories and medical review officer services 
please contact:  Certiphi Screening, Inc. *(888) 260-1370 * 251 Veterans Way, Warminster, 
Pennsylvania, 18974 


 


14. Employer Protection 
The policy supersedes any information provided to applicants and/or employees, either written or 
oral. The Organization(s) reserve the right to change provisions of this policy and testing program 
at any time in the future.  


 


15. Drug Referral Services and Support Groups Nationwide:   
a. Alcohol Hot-line: 1-800-ALCOHOL; 24 hour referral line for information on programs designed 


for alcoholics 
b. Cocaine Hot-line: 1-800-COCAINE; 24 hour referral line for information on programs designed 


for cocaine abuse 
c. National Drug & Alcohol Treatment and Referral Hot-line: 1-800-662-4357; Confidential 


information on treatment, self-help, and support programs for drug users 
 


References: Florida Statutes 440.101 and 440.102 
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Date:   May 3, 2023 
 
TO:    Lisa Moeller, Grant Writer, Chapters Health Foundation 
 
CC:  Crystal Bucciarelli, VP – Legal Services 
 
FROM:  Gayle E. Eaton, Executive Assistant – President/CEO – Chapters Health System 
 
RE: Evidence of Election of Board Members for Chapters Health Foundation (CHF) 


and Good Shepherd Hospice (GSH), Year 2022 
 
 
The following, Evidence of Election of Board Members for Chapters Health Foundation (CHF) 
and Good Shepherd Hospice (GSH), Year 2022, occurred during our Chapters Health System 
Board of Directors Annual Meeting on May 17, 2022: 
 


 


 


 


 


 


Thank you. 
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Chapters Health Foundation, Inc.
   aka Chapters Health Foundation, fka Hospice Foundation, Inc.


   Tampa, FL


   https://www.chaptershealth.org/foundation/


   (813)871-8444


MISSION


The mission of the Chapters Health Foundation is to provide 


the critical resources--both financial and in-kin--to 


encourage and support the delivery of exceptional post-acute 


care to those in need irrespective of personal capacity. 


 


Vision Statement 


 


The Chapters Health Foundation will be the premier charitable 


organization distinguishable from all others through its 


personal donor engagement, reputation as a collaborative 


partner, and exceptional reporting integrity.


EIN


59-3467282


RULING YEAR


1998


IRS SUBSECTION


501(c)(3) Public Charity


FOUNDING YEAR


2018


MAIN ADDRESS
3010 W. Azeele Street Suite 120
Tampa, FL
33609


AFFILIATION TYPE


Independent Organization


CONTACT
Mr Adam Stanfield, VP of 
Development & Executive 
Director Foundation
(813) 871-8441
stanfielda@chaptershealth.org


VP OF DEVELOPMENT & 


EXECUTIVE DIRECTOR 


FOUNDATION


Adam Stanfield


BOARD CHAIR


Andrew Molosky


SUBJECT AREA
Home health care


Hospice care


Palliative care


Bereavement counseling


Community service


NTEE Code
Philanthropy / Charity / 
Voluntarism Promotion 
(General) (T50)


Hospice (P74)


Family Services (P40)
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PROGRAMS


1. Bereavement/Grief Counseling for Children, Teens, and 


Adults
Population(s) served: Adults, Children and youth


2. Children's Grief Camps
Population(s) served: Non-adult children, Adolescents


3. Food Pantries
Population(s) served: Economically disadvantaged people


4. Chapters Health Valor Program for Military Veterans 


and First Responders
Population(s) served: Military personnel, Veterans, Emergency 


responders


5. Charity Hospice Care
Population(s) served: Economically disadvantaged people, Homeless 


people


6. Adult and Pediatric Palliative Care
Population(s) served: Children and youth, Adults


7. Special Needs Provisions
Population(s) served: Economically disadvantaged people, People with 


diseases and illnesses, Families, Caregivers


8. End-of-Life Wish Granting
Population(s) served: Adults, Families, Adults, Families, Adults, Families


9. Hospice Care at Home or in Hospice Houses
Population(s) served: People with diseases and illnesses


POPULATIONS SERVED


1. Children and youth


2. Adults


3. Caregivers


4. Economically disadvantaged people


5. Terminally ill people


COMPLIANCE


  IRS Pub 78 Verified as of April 2023 


  IRS BMF 509(a) (1) as of April 10, 2023 


  A-133 Audit Required/Performed? 


  Conflict of Interest Policy 


  Written whistleblower policy 


 


Section 509(a)(1) organization as referred to in Section 170(b)(1)(A)(vi)


TRANSPARENCY MEASURES


  Board Practices Reported? 


  Diversity Data Reported? 


12    Number of Independent Board Members







GUIDESTAR PRO REPORT
May 02, 2023 www.guidestar.org Chapters Health Foundation, Inc.


4 GUIDESTAR PRO REPORT for Chapters Health Foundation, Inc.   |   EIN: 59-3467282   |   Report Generated: 05 / 02 / 2023 © 2023 GuideStar. All rights reserved.


Programs & Results
PROGRAMS


Source: Self-Reported by Organization, May 
2023


Bereavement/Grief Counseling for 
Children, Teens, and Adults


Population(s) Served:  
Adults 
Children and youth (0-19 years)


Chapters Health System provides 


comprehensive bereavement/grief counseling 


services free of charge to people suffering the 


recent loss of a loved one, regardless of their 


affiliation with Chapters Health System. Over 


23,000 people benefited from free grief 


counseling from CHS in 2019. Free grief 


counseling is supported by fundraising efforts 


of Chapters Health Foundation. 


 


Bereavement and grief counseling are open for 


participation regardless of the type of loss. The 


Bethany Centers in Auburndale, Sebring, and 


Lakeland, the Circle of Love and South Shore 


Centers in Tampa, and the HPH Hospice Center 


for Grieving Children in Hudson and Hernando 


offer services including support groups, and 


annual children’s weekend retreat camps.


Children's Grief Camps


Population(s) Served:  
Non-adult children 
Adolescents (13-19 years)


Each affiliate of Chapters Health System offers 


a Children’s Grief Camp having profound 


names such as Camp Circle of Love, Camp 


Braveheart, and Camp Reach Out. In total, 


more than 360 children participate in these 


annual program offerings which consist of a 


three-day, two-night weekend camp 


experience. Camp offers children of shared 


experience and similar age to come together 


for healing from the pain of loss. Attendees 


participate in traditional camp activities such 


as swimming, arts and crafts, team sports, and 


a fireside chat encouraging emotional 


reconciliation. Camps are administered by 


professionally trained counselors, staff, and 


dedicated volunteers. Participation is free to 


attendees and open to individuals throughout 


the community.


Food Pantries


Population(s) Served:  
Economically disadvantaged, low-income, 
and poor people 
Economically disadvantaged, low-income, 
and poor people


In the spirit of compassion and care, Chapters 


Health System through its affiliate hospice 


houses created and operate food pantries for at 


risk hospice patients. There are no long forms 


to complete, no embarrassing income 


questions to answer, no waiting for 


transportation to and from food banks. 


Patients in need are identified by Chapters’ 


caregivers as to their needs for everyday 


sustenance items and food basics. Patients in 


need can receive up to three meals a day as the 


need exists.


Chapters Health Valor Program for 
Military Veterans and First 
Responders


Population(s) Served:  
Adults 
Families


The Chapters Health Valor Program for 


Veterans and First Responders honors and 


serve veterans and first responders through 


the challenges they may face from illness, 


isolation, or traumatic life experience as a 


result of their selfless service on behalf of 


others. CHS also partners with the local 


veteran and first responder organizations to 


improve end-of-life care for our nation’s 


heroes.


Charity Hospice Care


Population(s) Served:  
Economically disadvantaged, low-income, 
and poor people 
Homeless people


Chapters Health Foundation supports the 


provision of Charity Hospice Care to any 


person in need, irrespective of ability to pay or 


insurance status. In 2019, Chapters Health 


System provided over $3 million in charity 


hospice care to homeless, at-risk, and 


impoverished people of all ages, genders, and 


races.


Adult and Pediatric Palliative Care


Population(s) Served:  
Children and youth (0-19 years) 
Adults


Chapters Health System is heavily invested in 


developing the necessary personnel resources 


through sourcing, training, and education. This 


provides a foundation which can be leveraged 


to create an individualized approach to 


achieving outcomes and allows for crucial care 


and end-of-life conversations with each 


patient and family. Palliative care 


conversations with patients and families focus 


on 


 


• Personal goals, 


• Plan of care, 


• Understanding disease trajectory, 


• Treating complex symptoms of suffering, and 


 


• Incorporating patient values and preferences 


during each patient encounter.


Special Needs Provisions


Population(s) Served: n/a
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Oftentimes, families with a loved one in 


hospice have lost a source of income, 


propelling the family into financial dire straits. 


Chapters Health System affiliates provide 


support through financial means to assist the 


hospice family with such expenses as 


groceries, rent or mortgage payment, utility 


bills, home modifications for the patient's 


comfort, transportation support, child care, pet 


services, and more.


End-of-Life Wish Granting


Population(s) Served: n/a


During the hospice patient's journey, Chapters 


Health System strives to bring peace and 


contentment into their experience. Sometimes, 


that includes granting a wish as they near the 


end of life. Patients have enjoyed experiences 


made possible by Chapters Health System 


affiliates, including recently a personal phone 


conversation with Tim Tebow, a trip to Disney 


World with family, a prom dress and 


attendance at prom. These granted wishes 


enable patients to find a place of acceptance 


and satisfaction.


Hospice Care at Home or in Hospice 
Houses


Population(s) Served: n/a


Chapters Health System provides quality, 


compassionate end-of-life hospice care to 


people in need without discrimination through 


affiliate hospices serving 25 Florida counties.
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RESULTS


Number of chronically ill patients 


served


Population(s) Served: No target populations 


selected


Related program: Hospice Care at Home or in 


Hospice Houses


Notes: Patients served by Chapters Health System 


hospice affiliate either at home or in hospice houses.
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CHARTING IMPACT


What is the organization aiming to accomplish?


Be an Impact for Good in the Communities We Serve 


One of the most significant goals Chapters Health Foundation (CHF) aspired to and achieved in the fiscal year 2019 was the 


commissioning of an Economic Impact Study to identify the magnitude which a healthcare system the size of Chapters Health 


Systems (CHS) has upon a local, region, state, and national economies. The study quantified the economic impact of CHS services and, 


in doing so, found incredible value across the organization, some quantifiable and some not yet quantifiable. This study did quantify 


the economic impact of over $476 million in 2018, which translates to over 4,700 jobs for the region. 


 


Provide Care for the Needy, Underserved, and At-Risk Populations 


Organizationally, CHF, newly formed in 2018, will become a recognized CHS partner in the overall budgetary process. CHF is charged 


to offset the direct loss of unfunded, underfunded, and non-reimbursed programs provided to the public by CHS. These programs 


include: 


 


~ Charity Hospice & Respite Care for Impoverished and Homeless People 


~ Free Bereavement and Grief Counseling Programs for Children, Teens, and Adults 


~ Free Annual Multi-Day Sleepover Grief Camps for Children and Teens 


~ Chapters Health Valor Program for Veterans and First Responders 


~ Pediatric Palliative Care 


~ End-of-Life Wish Granting 


~ Special Needs Programs to Meet Basic Needs for Families 


~ Robotic Companion Pets for patients with brain diseases or injuries 


~ Other Needs as Identified by CHS Affiliates 


 


A large component of unfunded care that Chapters Health Foundation concentrates on is that of Charity Hospice & Respite Care. By 


definition, Charity Hospice Care is the provision of hospice care without a source for reimbursement or payment.  As a not-for-profit 


hospice and healthcare provider, Chapters Health System will treat all individuals in need irrespective of their inability to pay. For the 


fiscal year 2022, Chapters Health System incurred more than $8M in Charity Hospice and Respite Care services. 


 


Be Continually Advancing and Growing in the Hospice and Palliative Care Industry 


In 2022, CHS expanded to 37 Florida counties through affiliation with Cornerstone Hospice, Hope Hospice, and Capital Caring Hospice, 


becoming the nation's largest not-for-profit hospice provider. 


 


CHS also launched the CareNu System in July 2022, providing a one-call solution to people needing healthcare, mental health, and 


basic needs resources and care. 


 


CHS seeks to advance its palliative care services by increasing its impact on pediatric palliative care in homes, in clinics, and hospitals 


and by providing palliative care information to increase public awareness of the whole-person benefits of palliative care when 


managing chronic and terminal illnesses.


What are the organization's key strategies for making this happen?


Chapters Health Foundation will create a comprehensive fundraising model integrating all existing funding sources that reside 


throughout the Chapters Health System operating footprint. These sources will consist of both internal and external opportunities 


including Chapters  staff, volunteers, vendors, organizational partners, government entities, corporations, and individuals. 


Additionally, existing external fundraising efforts will be coordinated and aligned to further refine the Foundation’s future format and 


the Foundation will implement a strategic initiative that will streamline our donor cultivation strategies. 


 


Outwardly, these strategies will formalize the Foundation’s donor cultivation efforts to properly steward donors from the initial 
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"touch point" and carry through to the formal "ask" of a major gift. However, as Chapters Health System is a complex and diverse 


entity comprised of community-centric components, so too will be the approach to fundraising. The overreaching strategy will 


promote an affinity to the parent entity, Chapters, while capitalizing on individual donor passion to give locally in support of their 


individual community. 


 


The Foundation is comprised of talented individuals who are passionate and committed to the Chapters mission. The team functions 


well together and rally when needs arise at peak times. To enhance these efforts the Foundation will diligently work to strategically 


align with the greater needs of the organization while promoting enhancements to efficiencies and productivity. 


 


Chapters Health Foundation will aspire to realize its fundraising potential through the creation and implementation of comprehensive 


and strategic fundraising initiative. This effort will capitalize on existing development team strengths through better individual 


alignment and professional interests. Further, identified areas of philanthropic growth will be addressed through the recruitment of 


subject matter experts that are well seasoned in the areas of expertise, as well as market territory as warranted. 


 


Through better alignment and strategic planning, Chapters Health Foundation will diligently work toward implementing a formal 


three-part plan that is cohesive and designed to steward donors of various types through a process of incremental growth 


opportunities. From an operational perspective, the Foundation's plan and fundraising efforts will support the longevity of the 


operation and financial impact within the Chapters system. Efforts will be considered short-term in nature, illustrated through 


enhancements of events, employee campaigns, and annual giving; mid-term signified by multi-year pledges, granting, and corporate 


giving; and long-term having a structured and formalized approach to the multitude of planned giving opportunities.


What are the organization's capabilities for doing this?


Chapters Health System (CHS) (renamed in 1989) began in Hillsborough County, Florida, in 1987. From one hospice house in one 


county to multiple affiliate locations along with palliative care clinics, pharmacies, DME providers, bereavement services, and more, 


touching over 45,000 lives each year, Chapters Health System is the largest hospice care provider in the country, based on patient 


census data. 


 


CHS employs approximately 1,650 people and benefits from the dedication of over 500 volunteers. CHS is a member of the AHA, AMA, 


HPHI, and other hospice, palliative, and healthcare organizations. CHS patients and their families are treated by expert teams with the 


most advanced understanding of hospice, palliative, and home health care.  Every employee—from the chief executive officer to the 


medical director to the team nurse to the administrative staff—is committed to providing the utmost compassion, respect, and care 


for all of our patients. Learn more by reading our expert profiles: https://www.chaptershealth.org/resources-chapters-health-


system-expertise/expert-profiles/ 


 


2022 CHS Affiliate Locations: 


 


LIfePath Hospice in Tampa, FL 


Sun City Center Hospice House in Ruskin, FL 


Melech Hospice House in Temple Terrace, FL (COVID-19 Wing) 


Circle of Love Bereavement Center in Tampa, FL 


Good Shepherd Hospice in Lakeland, FL 


Lakeland Hospice House in Lakeland, FL 


George C. Forsythe Hospice House in Auburndale, FL 


Bud and Donna Summer Hospice House in Sebring, FL 


Bethany Center for Grieving Children in Auburndale, FL 


HPH Hospice in Hudson, FL 


HPH Hospice Center for Grieving Children, Hudson, FL 


Marliere Hospice House in New Port Richey, FL 


Sturgill Hospice House in Brooksville, FL 


Citrus Hospice House in Lecanto, FL 


Hospice of Okeechobee in Okeechobee, FL 


Adult Palliative Care Clinic in Tampa, Bartow, and New Port Richey, FL 
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Pediatric Palliative Care Clinic in Tampa, FL 


Cornerstone Hospice Mike Conley House 


Cornerstone Hospice Lane Purcell House 


Cornerstone Hospice Descipio House 


Cornerstone Hospice The Villages 


Hope Hospice Fort Myers 


Hope Hospice Bonita Springs 


Hope Hospice Cape Coral 


Hope Hospice Lehigh Acres 


 


CHS is also an educational partner with USF in their Hospice Care module.


What have and haven't they accomplished so far?


As previously stated, Chapter Health System (CHS) is the largest provider of hospice care in the country, according to the patient 


census. CHS recently increased its operating footprint to 37 Florida counties in 2023. CHS provided free bereavement services to 39,517 


people in 2022 and over $8 million in charity hospice care. 


 


CHS is anticipating consistent growth and increased numbers of people who will have access to quality hospice, palliative, home 


health, and bereavement care in 2022 through our expansion into North and South Florida counties. The newly launched CareNu 


service will begin to function at full speed, providing people with one-call access to CHS programs and services, as well as those of 


community partners. 


 


Palliative care services are positioned for significant growth and impact in our communities for adults and children alike, reducing 


time spent in hospitals and hospice care and increasing comfort, outlook, and quality of life for people suffering from chronic and 


terminal illnesses.
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Financials
FISCAL YEAR START: 01/01


FISCAL YEAR END: 12/31


 Financials audited by an independent accountant


FINANCIALS QUICK VIEW


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


$6,724,275


Total expenses and losses per 


audited financial statements


$7,708,526


Surpluses in last 5 years 4


Negative Net Assets in past 5 years 0


Financial Trends Analysis
Business Model Indicators


Created in Partnership with


Profitability 2016 2017 2018 2019 2020


Unrestricted surplus (deficit) before depreciation $317,886 -$669,296 $1,973,759 $964,882 -$2,261,513


As a % of expenses 695.0% -1645.6% 208.4% 35.5% -41.0%


Unrestricted surplus (deficit) after depreciation $317,886 -$669,296 $1,973,759 $964,882 -$2,261,513


As a % of expenses 695.0% -1645.6% 208.4% 35.5% -41.0%


Revenue Composition


Total revenue (unrestricted & restricted) $278,520 $603,386 $2,747,132 $4,612,732 $4,232,912


Total revenue, % change over prior year -73.3% 116.6% 355.3% 67.9% -8.2%


Program services revenue 0.0% 0.0% 0.0% 0.0% 0.0%


Membership dues 0.0% 0.0% 0.0% 0.0% 0.0%


Investment income 51.9% 32.0% 6.2% 3.9% 4.3%


Government grants 0.0% 0.0% 0.0% 0.0% 0.0%


All other grants and contributions 48.1% 56.3% 83.1% 85.1% 98.7%


Other revenue 0.0% 11.6% 10.8% 10.9% -3.0%


Expense Composition


Total expenses before depreciation $45,742 $40,671 $947,014 $2,714,595 $5,513,917


Total expenses, % change over prior year -99.4% -11.1% 2228.5% 186.6% 103.1%


Personnel 0.0% 0.0% 0.0% 0.0% 0.0%


Professional Fees 22.3% 61.8% 73.9% 64.4% 29.0%


Occupancy 0.0% 0.0% 4.9% 2.5% 0.9%


Interest 0.0% 0.0% 0.0% 0.0% 0.0%


Pass-Through 0.0% 0.0% 0.0% 17.7% 57.4%


All other expenses 77.7% 38.2% 21.3% 15.4% 12.7%
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Financial Trends Analysis, continued


Moving Toward Full Cost Coverage


Full Cost Components (estimated) 2016 2017 2018 2019 2020


Total Expenses (after depreciation) $45,742 $40,671 $947,014 $2,714,595 $5,513,917


One Month of Savings $3,812 $3,389 $78,918 $226,216 $459,493


Debt Principal Repayment $0 $0 $0 $0 $0


Fixed Asset Additions $0 $0 $0 $0 $0


Total Full Costs (estimated) $49,554 $44,060 $1,025,932 $2,940,811 $5,973,410


Capital Structure Indicators


Liquidity


Months of cash 198.4 287.8 51.7 21.0 7.9


Months of cash and investments 1179.5 1095.3 109.1 44.5 21.7


Months of estimated liquid unrestricted net assets 1122.3 1064.8 70.7 28.9 9.9


Balance Sheet Composition


Cash $756,190 $975,518 $4,078,652 $4,750,881 $3,643,137


Investments $3,740,013 $2,736,705 $4,534,519 $5,306,265 $6,341,201


Receivables $0 $0 $546,730 $969,186 $934,235


Gross land, buildings, and equipment (LBE) $2,147,913 $2,147,913 $2,147,913 $2,147,913 $1,891,705


Accumulated depreciation (% of LBE) 0.0% 0.0% 0.0% 0.0% 0.0%


Liabilities (as % of assets) 3.8% 2.5% 7.5% 6.3% 12.2%


Unrestricted net assets $6,426,025 $5,756,729 $7,730,488 $8,695,370 $6,433,857


Temporarily restricted net assets $0 $0 $1,953,287 N/A N/A


Permanently restricted net assets $0 $0 $903,090 N/A N/A


Total restricted net assets $0 $0 $2,856,377 $3,823,479 $4,986,720


Total net assets $6,426,025 $5,756,729 $10,586,865 $12,518,849 $11,420,577


Key Data Checks


Material Data Errors 2016 2017 2018 2019 2020


No No No No No


Note: This issue is relevant to a small number of organizations: The nonprofit subject(s) of this report may have affiliates. The Form 990 data may not 


include information about any or all potential affiliates. If an organization does have affiliates and these affiliates have substantial financial activity, the 


financial data in this report may not present a comprehensive picture of the nonprofit’s financial condition.Please consult the 990s of any potentially 


related affiliates for additional information.


  Formulas for key metrics


  'Key Revenue & Expense Data from Form 990'


  'Key Balance Sheet Data from Form 990'
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Operations
Source: Self-Reported by Organization, May 2023


VP OF DEVELOPMENT & EXECUTIVE DIRECTOR 


FOUNDATION


Mr. Adam Stanfield
 LinkedIn profile


Adam Stanfield has 31 years of senior level management experience with both 
for-profit and not-for-profit organizations. Starting his career, Stanfield joined JC 
Penney’s Management Training Program and quickly progressed through 
multiple positions, ultimately becoming the youngest Operations & Personnel 
Manager in the Washington, DC Metro area. Stanfield moved to the 
philanthropic arena as Executive Director and Chief Development Officer of 
Hands of Hope Clinic in Atlanta. During his tenure with the Clinic, he drove 
fundraising efforts, expanded corporate donations, and increased individual 
contributions. The following four years of Stanfield’s career were at the 
community-based Piedmont Henry Hospital Foundation in Stockbridge, Georgia, 
where he raised more than $4 million and implemented an enterprise-wide 
grant program. From 2014 to 2018, Stanfield held the position of Chief Executive 
and Development Officer for SPCA Florida in Lakeland, where he implemented 
an annual fundraising strategy that increased corporate giving by more than 200 
percent.     Stanfield has been with Chapters Health System for approximately 3-
1/2 years where he has formalized fundraising efforts under a newly created 
entity, Chapters Health Foundation. Stanfield has expanded the Foundation’s 
influence through all communities served including HPH, LifePath, Good 
Shepherd, and Okeechobee. Stanfield has also initiated a process to integrate 
five geographically disbursed Thrift Stores into the Foundation’s mainstream 
operations.  Stanfield graduated from Virginia Tech in Blacksburg, Virginia, 
earning a Bachelor of Science degree in Finance and later received a Masters of 
Business Administration from the University of Phoenix. Stanfield has served on 
various community boards, such as Sacred Journey Hospice Foundation, A 
Friend’s House, New Century Venture Center, and Mars Area Chamber. Stanfield 
met his wife Stephanie on the first day of college and they have been married 31 
years.


NUMBER OF EMPLOYEES 


Source: IRS Form 990


BOARD CHAIR


Andrew Molosky
Chief Executive Officer


Term: 2018 - 2025


BOARD MEMBERS


Andrew Molosky 
Chapters Health System


David O'Neil 
Chapters Health System


Cathy Smith 
PAR, Inc.


Trish Melech 
Retired


Tim Guidry 
Yankees Foundation


Tom Barb 
Retired


George Germann 
Germann & Germann


Peggy Rodebush 
Retired


Mary Ann Cassell 
Retired


Jason Penrod 
Family Elder Law


Liz Antaya 
Sthal & Associates


Adam Stanfield 
Chapter Health Foundation


Randy Woodruff 
Suncoast CPA Group


Donna Taylor 
Taylor Industrial Services
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Kelly Brown 
Four Season Art & Collectibles
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2020


Name Title Compensation Other Related


Andrew Molosky PRESIDENT/CEO/CHAIR $0 $214,534 $661,676


David J O'Neil Chief Financial Officer $0 $142,604 $605,296


Adam Stanfield Vice President, Development & Executive Director Foundation $229,264 $25,036 $0


Liz Antaya TREASURER $0 $0 $0


Patricia Melech SECRETARY $0 $0 $0


Thomas Barb VICE CHAIR $0 $0 $0


Cathy Smith BOARD MEMBER $0 $0 $0


Donna Taylor BOARD MEMBER $0 $0 $0


George Germann BOARD MEMBER $0 $0 $0


Jason Penrod BOARD MEMBER $0 $0 $0


Kelly Brown BOARD MEMBER (through 6/2020) $0 $0 $0


Maryann Cassell BOARD MEMBER $0 $0 $0


Peggy Rodebush BOARD MEMBER $0 $0 $0


Randall Woodruff BOARD MEMBER $0 $0 $0


Tim Guidry BOARD MEMBER $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2019


Name Title Compensation Other Related


Andrew Molosky PRESIDENT/CEO/CHAIR $0 $284,798 $797,050


David J O'Neil CHIEF FINANCIAL OFFICER $0 $181,138 $554,239


Adam Stanfield Vice President, Development & Executive Director Foundation $210,902 $50,708 $0


Liz Antaya TREASURER $0 $0 $0


Patricia Melech SECRETARY $0 $0 $0


Thomas Barb VICE CHAIR $0 $0 $0


Cathy Smith BOARD MEMBER $0 $0 $0


Donna Taylor BOARD MEMBER $0 $0 $0


George Germann BOARD MEMBER $0 $0 $0


Jason Penrod BOARD MEMBER $0 $0 $0


Kelly Brown BOARD MEMBER $0 $0 $0


Maryann Cassell BOARD MEMBER $0 $0 $0


Peggy Rodebush BOARD MEMBER (Starting 5/2019) $0 $0 $0


Randall Woodruff Board Member $0 $0 $0


Tim Guidry BOARD MEMBER (Starting 5/2019) $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2018


Name Title Compensation Other Related


Hubert Darrell White Jr CHIEF LEGAL OFFICER (through 1/2018) $0 $2,577 $1,007,629


David J O'Neil CHIEF FINANCIAL OFFICER $0 $173,464 $867,956


Ronald S Schonwetter MD chief medical officer $0 $183,399 $576,674


Andrew Molosky PRESIDENT/CEO/CHAIR $0 $236,083 $541,979


Audra Farish Chief Human Resources officer (through 7/2018) $0 $5,829 $437,824


Kathy L Fernandez PRESIDENT/CEO (through 1/2018) $0 $3,240 $403,099


Sheryl J Sypek Chief Information Officer $0 $126,671 $329,987


Cheryl Fried CHIEF OPERATING OFFICER (through 1/2018) $0 $3,243 $308,376


Sharon P Saucier Chief Clinical & Compliance Officer $0 $24,379 $304,661


Donald D Evans Chief Integration and Business Development Officer $0 $75,075 $288,772


Thomas Barb VICE CHAIR $0 $0 $0


Patricia Melech SECRETARY (BEGINNING 11/2018) $0 $0 $0


Liz Antaya TREASURER (BEGINNING 11/2018) $0 $0 $0


Theresa Brock BOARD MEMBER (THROUGH 11/2018) $0 $0 $0


Michael Mchugh BOARD MEMBER (THROUGH 11/2018) $0 $0 $0


Randall Woodruff Board Member $0 $0 $0


Kelly Brown BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


Maryann Cassell BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


George Germann BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


Jason Penrod BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


Cathy Smith BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


Donna Taylor BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2017


Name Title Compensation Other Related


Kathy L Fernandez president/ceo $0 $255,883 $811,441


Ronald S Schonwetter MD chief medical officer $0 $242,194 $552,028


David J O'Neil CHIEF FINANCIAL OFFICER $0 $213,893 $477,921


Hubert Darrell White Jr CHIEF LEGAL OFFICER $0 $268,409 $395,104


Donald D Evans Chief Integration and Business Development Officer $0 $106,057 $321,930


Sharon P Saucier Chief Clinical & Compliance Officer $0 $65,373 $309,469


Sheryl J Sypek Chief Information Officer $0 $151,221 $305,378


Audra Farish Chief Human Resources officer $0 $108,952 $290,709


Cheryl Fried CHIEF OPERATING OFFICER $0 $105,451 $177,393


Andrew Molosky INCOMING PRESIDENT/CEO (PARTIAL YEAR - STARTING 12/2017) $0 $0 $120,077


Clarence Prevatt Jr chairman (partial year) $0 $0 $0


Theresa Brock Vice Chair $0 $0 $0


Michael Mchugh secretary/treasurer $0 $0 $0


Randall Woodruff Board Member $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2016


Name Title Compensation Other Related


Kathy L Fernandez president/ceo $0 $108,635 $938,062


Ronald S Schonwetter MD chief medical officer $0 $291,095 $712,979


Peggy I Bertels Chief Operating Officer (partial year) $0 $21,923 $453,769


David J O'Neil CHIEF FINANCIAL OFFICER $0 $134,347 $436,837


Hubert Darrell White Jr CHIEF LEGAL OFFICER $0 $232,437 $363,611


Thomas Barb President (PARTIAL YEAR) $0 $1,601 $332,925


Audra Farish Chief Human Resources officer $0 $60,360 $275,906


Sharon P Saucier Chief Clinical & Compliance Officer $0 $34,047 $243,011


Donald D Evans Chief Integration and Business Development Officer $0 $59,815 $242,431


Sheryl J Sypek Chief Information Officer (partial year) $0 $59,480 $196,128


Clarence Prevatt Jr chairman $0 $0 $0


Theresa Brock Vice Chair $0 $0 $0


Michael Mchugh secretary/treasurer $0 $0 $0


Randall Woodruff Board Member $0 $0 $0
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HIGHEST PAID EMPLOYEES 
FISCAL YEAR 2020


Name Title Compensation Other Related


Elizabeth Anderson Director, Philanthropy $124,286 $20,944 $0


Nena Powers Director, Annual Giving $108,168 $21,666 $0


HIGHEST PAID EMPLOYEES 
FISCAL YEAR 2019


Name Title Compensation Other Related


Elizabeth Anderson Director, Philanthropy $123,184 $27,406 $0


Nena Powers Director, Annual Giving $102,881 $24,532 $0
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Paid Preparers 
FISCAL YEAR 2020


Firm Name Firm EIN Firm Address Firm Phone


CROWE LLP 35-0921680 401 East Las Olas Blvd Suite 1100, Fort Lauderdale FL 333014230 USA 954-202-8600


Paid Preparers 
FISCAL YEAR 2019


Firm Name Firm EIN Firm Address Firm Phone


CROWE LLP 35-0921680 401 East Las Olas Blvd Suite 1100, Fort Lauderdale FL 333014230 USA 954-202-8600


Paid Preparers 
FISCAL YEAR 2018


Firm Name Firm EIN Firm Address Firm Phone


CROWE LLP 35-0921680 401 East Las Olas Blvd Suite 1100, Fort Lauderdale FL 333014230 USA 954-202-8600
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BOARD LEADERSHIP PRACTICES
GuideStar worked with BoardSource, the national leader in nonprofit board 


leadership and governance, to create this section, which enables organizations and 


donors to transparently share information about essential board leadership 


practices.


BOARD ORIENTATION & EDUCATION


Does the board conduct a formal orientation for new board members and require all 


board members to sign a written agreement regarding their roles, responsibilities, 


and expectations?


 


Yes


CEO OVERSIGHT


Has the board conducted a formal, written assessment of the chief executive within 


the past year?


 


Not Applicable


ETHICS & TRANSPARENCY


Have the board and senior staff reviewed the conflict-of-interest policy and 


completed and signed disclosure statements in the past year?


 


Yes


BOARD COMPOSITION


Does the board ensure an inclusive board member recruitment process that results 


in diversity of thought and leadership?


 


Yes


BOARD PERFORMANCE


Has the board conducted a formal, written self-assessment of its performance within 


the past three years?


 


Not Applicable
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Organizational Demographics


Who works and leads organizations that serve our diverse communities? This organization has voluntarily shared information to answer this 


important question and to support sector-wide learning. GuideStar partnered on this section with CHANGE Philanthropy and Equity in the 


Center. 


Leadership


The organization's leader identifies as: 


Race & Ethnicity White/Caucasian/European


Gender Identity Male, Not transgender (cisgender)


Sexual Orientation Heterosexual or Straight


Disability Status Person without a disability


Race & Ethnicity


No data


Gender Identity


Sexual Orientation


No data


Disability


No data.
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Equity Strategies  Last Updated: 09/02/2020


Candid partnered with Equity in the Center - a project that works to shift mindsets, practices, and systems within the social sector to increase 


racial equity - to create this section. Learn More


Data


  We ask team members to identify racial disparities in their programs and/or portfolios.


  We analyze disaggregated data and root causes of race disparities that impact the organization's programs, portfolios, and the populations 


served.


  We disaggregate data to adjust programming goals to keep pace with changing needs of the communities we support.


  We employ non-traditional ways of gathering feedback on programs and trainings, which may include interviews, roundtables, and external 


reviews with/by community stakeholders.


  We have long-term strategic plans and measurable goals for creating a culture such that one’s race identity has no influence on how they 


fare within the organization.


Policies and processes


  We use a vetting process to identify vendors and partners that share our commitment to race equity.


  We have a promotion process that anticipates and mitigates implicit and explicit biases about people of color serving in leadership 


positions.


  We seek individuals from various race backgrounds for board and executive director/CEO positions within our organization.


  We have community representation at the board level, either on the board itself or through a community advisory board.


  We help senior leadership understand how to be inclusive leaders with learning approaches that emphasize reflection, iteration, and 


adaptability.


  We measure and then disaggregate job satisfaction and retention data by race, function, level, and/or team.


  We engage everyone, from the board to staff levels of the organization, in race equity work and ensure that individuals understand their 


roles in creating culture such that one’s race identity has no influence on how they fare within the organization.
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Appendix
Key Documents


IRS Forms 990   2020 990


  2019 990


  2018 990


  2017 990


  2016 990


IRS Forms 990T Not Available


Audited Financial Statements   2021 Audited Financial Statement


  2020 Audited Financial Statement


  2018 Audited Financial Statement


Key Organization Documents   Letter of Determination


  2018 Annual Report


  'Key Revenue & Expense Data from Form 990'


  'Key Balance Sheet Data from Form 990'







Generated on May 02, 2023


Chapters Health Foundation, Inc.
Aka Chapters Health Foundation


3010 W. Azeele Street Suite 120
Tampa, FL 33609


 Foundation Status Code: PC* 


 Public charity described in section 509(a)(1) or (2)


IRS Publication 78 Details


Organization name


Chapters Health Foundation Inc.


Location


Temple Terr, FL


Most recent IRS Publication 78


April 2023


EIN


59-3467282


Deductibility status description


A public charity (50% deductibility limitation).


Verified with most recent Internal Revenue Bulletin


May 01, 2023


IRS Business Master File Details


Organization name


CHAPTERS HEALTH FOUNDATION INC


Most recent IRS BMF


April 10 2023


Reason for Non-Private Foundation Status


Section 509(a)(1) organization as referred to in Section 


170(b)(1)(A)(vi)


EIN


59-3467282


IRS subsection


This organization is a 501(c)(3) Public Charity


Ruling date


08/1998


This organization was not included in the Office of Foreign Assets Control Specially Designated Nationals (SDN) list.


On September 8, 2011, the IRS issued regulations which eliminated the advance ruling process for a section 501(c)(3) organization. Learn more


* The Foundation Status Code is the code that foundations are required to provide for each grantee annually on part XV of Form 990PF. Note that this code cannot be derived 


in some cases (e.g., supporting organizations for which 'type' can't be determined).


IRS Revenue Procedure 2011-33 allows grantors to rely on third-party resources, such as GuideStar Charity Check, to obtain required Business Master File (BMF) data 


concerning a potential grantee's public charity classification under section 509 (a) (1), (2) or (3).


GuideStar Charity Check Data Sources


GuideStar acquires all IRS data directly from the Internal Revenue Service.-


IRS Publication 78 (Cumulative List of Organizations) lists organizations that have been recognized by the Internal 
Revenue Service as eligible to receive tax-deductible contributions.


-


The IRS Internal Revenue Bulletin (IRB) lists changes in charitable status since the last Publication 78 release. 
Between the release of IRS Publication 78 and the subsequent IRS Internal Revenue Bulletin, the IRB date will 
reflect the most recent release date of IRS Publication 78.


-


The IRS Business Master File lists approximately 1.7 million nonprofits registered with the IRS as tax-exempt 
organizations.


-


The IRS Automatic Revocation of Exemption List contains organizations that have had their federal tax-exempt 
status automatically revoked for failing to file an annual return or notice with the IRS for three consecutive years.


-


The Foundation Status Code is a value derived by mapping the codes found on the 990PF filing instructions to the 
corresponding codes in the IRS BMF. Note that not all codes are able to be mapped due to insufficient data.


-


The Office of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN) list organizations that are owned 
or controlled by targeted individuals, groups, and entities, such as terrorists or narcotics traffickers.Their assets are 
blocked and U.S. persons are generally prohibited from dealing with them.


-


© 2023 Candid. All rights reserved. Candid is a 501(c)(3) nonprofit organization, EIN 13-1837418. Donations are tax-deductible.
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February 23, 2023


RE:  GOOD SHEPHERD HOSPICE, INC.
REGISTRATION#:      CH25350
EXPIRATION DATE:  February 15, 2024


Dear Sir or Madam:


     The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act.  A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.


     Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:


     "A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE.   REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."


     The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration.  The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.


     Thank you for your cooperation.  If we may be of further assistance, please contact the Solicitation of
Contributions section.


Sincerely,


Tianna Payne
Regulatory Consultant
850-410-3770
Fax: 850-410-3804 
E-mail: tianna.baity@fdacs.gov


GOOD SHEPHERD HOSPICE, INC.
12470 TELECOM DR STE 301
TEMPLE TERRACE, FL 33637-0904


Refer To: CH25350
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  Chapters Health System, Inc 
POLICY AND PROCEDURE MANUAL 


Page 
1 of 1  


Policy: Hiring Staff 
Approved By: 
Senior Vice President, 
Human Resources 


Effective Date:  
11/04/2019 


 
This Policy is applicable to the following Chapters Health System, Inc organization or organizations (the “Organization(s)”):  
Chapters Health Foundation, Chapters Health Palliative Care, Chapters Health Pharmacy, Chapters Health Staffing, 
Chapters Health System, Chapters Health Home Connect, Chapters Health Home Care, Achieve Home Care, HPH Home 
Health, Good Shepherd Hospice, HPH Hospice, LifePath Hospice 


 


 


Policy 
 


It is the policy of the above Organization(s) to administer the hiring process in a consistent manner to 
hire individuals based on their qualifications and abilities to meet the essential functions of the positions 
for which they have applied.  Guidelines (see Links below) are available that address details of the hiring 
process.   
   
Procedure  
 


1. Candidates for any/all positions, full time, part time, per diem or temporary, with the Company are 
required to: 


a. Complete an application for employment 
b. Be interviewed by the appropriate organization personnel 


 


2. Once an offer has been extended, candidates must also do the following, as required for the specific 
position:  


a. Sign the written offer letter 
b. Pass  background screening requirements  
c. Have a current, valid Florida driver’s license and proof of required level of auto insurance  
d. Pass health screening requirements 
e. Provide proof of current CPR competency  and have a current professional license for the 


position  
f. Successfully provide other information (such as that specified in the New Hire Checklist)  as 


deemed necessary prior to orientation 
g. Provide required documents to complete I-9 requirements on date of hire (or within 2 days 


after hire).   
 


3. The list of new hire requirements is modified as changes in the law or Company processes occur.   
 


4. Misrepresentations, falsifications, or material omissions by a candidate may result in the exclusion of 
the individual from further consideration for employment or, if the person has already been hired, he 
or she may be terminated. 


 
5. Internal company candidates may not need to repeat certain requirements, such as many of those 


listed in paragraph #2 above, if they have already been successfully completed or provided.  
 
 
References:  
   Standards: NHPCO: WE 4 
   Regulatory Citations: Fair Labor Standards Act 
   L-Tag(s):  None 
 
Links):  


Policy: Driver's License, Vehicle Insurance and Automobile Safety  
Guideline: Internal Applicants 
Policy: Identification Badges  
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Quality ReportQuality Report







Good Shepherd Hospice dba Chapters Health HospiceGood Shepherd Hospice dba Chapters Health Hospice
HCO ID: 652232HCO ID: 652232


11400 Overseas Highway, Suite 203 11400 Overseas Highway, Suite 203 
Marathon, FL, 33050 Marathon, FL, 33050 
(305) 936-8011(305) 936-8011


www.chaptershealth.orgwww.chaptershealth.org


Summary of Quality InformationSummary of Quality Information


Accreditation ProgramsAccreditation Programs


View Accreditation HistoryView Accreditation History


Home CareHome Care


Accreditation DecisionAccreditation Decision
AccreditedAccredited


Effective DateEffective Date
8/30/20218/30/2021


Last Full Survey DateLast Full Survey Date
7/22/20217/22/2021


Last On-Site Survey DateLast On-Site Survey Date
7/22/20217/22/2021


SitesSites



http://www.chaptershealth.org/

https://www.qualitycheck.org/accreditation-history/?bsnId=652232

https://www.qualitycheck.org/glossary/#Home_Care_Providers

https://www.qualitycheck.org/glossary/#Accreditation_Programs





Good Shepherd Hospice dba Chapters Health Hospice Good Shepherd Hospice dba Chapters Health Hospice 
11400 Overseas Highway, Suite 203 11400 Overseas Highway, Suite 203 
Marathon, FL, 33050Marathon, FL, 33050


Available ServicesAvailable Services


Hospice CareHospice Care


Symbol KeySymbol Key


This organization achieved the best possible resultsThis organization achieved the best possible results


This organization's performance is better than the target range/valueThis organization's performance is better than the target range/value


This organization's performance is similar to the target range/valueThis organization's performance is similar to the target range/value


This organization's performance is worse than the target range/valueThis organization's performance is worse than the target range/value


This measure is not applicable for this organizationThis measure is not applicable for this organization


Not displayedNot displayed


Measures Footnote KeyMeasures Footnote Key


1. The measure or measure set was not reported.The measure or measure set was not reported.
2. The measure set does not have an overall result.The measure set does not have an overall result.
3. The number is not enough for comparison purposes.The number is not enough for comparison purposes.
4. The measure meets the Privacy Disclosure Threshold rule.The measure meets the Privacy Disclosure Threshold rule.
5. The organization scored above 90% but was below most other organizations.The organization scored above 90% but was below most other organizations.
6. The measure results are not statistically valid.The measure results are not statistically valid.
7. The measure results are based on a sample of patients.The measure results are based on a sample of patients.


National Patient Safety Goals and National Quality Improvement GoalsNational Patient Safety Goals and National Quality Improvement Goals


Show KeysShow Keys ++







New Changes to Quarterly MeasureNew Changes to Quarterly Measure


Download Quarterly Measure ResultsDownload Quarterly Measure Results


* State results are not calculated for the National Patient Safety Goals.* State results are not calculated for the National Patient Safety Goals.


8. The number of months with measure data is below the reporting requirement.The number of months with measure data is below the reporting requirement.
9. The measure results are temporarily suppressed pending resubmission of updated data.The measure results are temporarily suppressed pending resubmission of updated data.


10. Test Measure: a measure being evaluated for reliability of the individual data elements or awaiting National Quality Forum Endorsement.Test Measure: a measure being evaluated for reliability of the individual data elements or awaiting National Quality Forum Endorsement.
11. There were no eligible patients that met the denominator criteria.There were no eligible patients that met the denominator criteria.


* This information can also be viewed at * This information can also be viewed at Hospital CompareHospital Compare..


**      Indicates per 1000 hours of patient care.**      Indicates per 1000 hours of patient care.


*** ***     The measure was not in effect for this quarter.The measure was not in effect for this quarter.


---- ----     Null value or data not displayed.Null value or data not displayed.


Home CareHome Care


2021 National Patient Safety Goals2021 National Patient Safety Goals


Nationwide Comparison:
Nationwide Comparison:



Statewide Comparison:
Statewide Comparison:




https://www.qualitycheck.org/new-changes-to-quarterly-measure/

https://cl-pdfv10.ae-admin.com/qualitycheck/print.aspx?FileName=270f213729&GrabberUrl=http%3A%2F%2Fwww.qualitycheck.org%2Fnqig-detail-print%2F%3Fprint%3Dy%26bsnId%3D652232

http://www.hospitalcompare.hhs.gov/

https://www.qualitycheck.org/npsg-details/?bsnId=652232&prgTypeId=6&certLstTypeId=0
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QuickFacts
Monroe County, Florida
QuickFacts provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more.


Table


All Topics


Population Estimates, July 1 2021, (V2021) 82,170


 PEOPLE


Population


Population Estimates, July 1 2021, (V2021) 82,170


Population estimates base, April 1, 2020, (V2021) 82,874


Population, percent change - April 1, 2020 (estimates base) to July 1, 2021, (V2021) -0.8%


Population, Census, April 1, 2020 82,874


Population, Census, April 1, 2010 73,090


Age and Sex


Persons under 5 years, percent 4.5%


Persons under 18 years, percent 15.2%


Persons 65 years and over, percent 23.7%


Female persons, percent 48.2%


Race and Hispanic Origin


White alone, percent 89.0%


Black or African American alone, percent (a) 7.1%


American Indian and Alaska Native alone, percent (a) 0.5%


Asian alone, percent (a) 1.5%


Native Hawaiian and Other Pacific Islander alone, percent (a) 0.1%


Two or More Races, percent 1.8%


Hispanic or Latino, percent (b) 25.3%


White alone, not Hispanic or Latino, percent 65.1%


Population Characteristics


Veterans, 2016-2020 6,396


Foreign born persons, percent, 2016-2020 19.8%


Housing


Housing units, July 1, 2019, (V2019) 53,892


Owner-occupied housing unit rate, 2016-2020 59.1%


Median value of owner-occupied housing units, 2016-2020 $558,100


Median selected monthly owner costs -with a mortgage, 2016-2020 $2,721


Median selected monthly owner costs -without a mortgage, 2016-2020 $719


Median gross rent, 2016-2020 $1,714


Building permits, 2020 377


Families & Living Arrangements


Households, 2016-2020 32,794


Persons per household, 2016-2020 2.23


Living in same house 1 year ago, percent of persons age 1 year+, 2016-2020 81.3%


Language other than English spoken at home, percent of persons age 5 years+, 2016-2020 22.1%


Computer and Internet Use


Households with a computer, percent, 2016-2020 94.2%


Households with a broadband Internet subscription, percent, 2016-2020 85.7%


Education


High school graduate or higher, percent of persons age 25 years+, 2016-2020 91.9%


Bachelor's degree or higher, percent of persons age 25 years+, 2016-2020 35.3%


Health


With a disability, under age 65 years, percent, 2016-2020 6.1%


Persons without health insurance, under age 65 years, percent 21.6%


Economy


In civilian labor force, total, percent of population age 16 years+, 2016-2020 62.5%


In civilian labor force, female, percent of population age 16 years+, 2016-2020 59.1%
1,002,768


An official website of the United States government


Monroe County,
Florida






















































https://www.census.gov/





Total accommodation and food services sales, 2012 ($1,000) (c)


Total health care and social assistance receipts/revenue, 2012 ($1,000) (c) 323,069


Total manufacturers shipments, 2012 ($1,000) (c) 26,549


Total retail sales, 2012 ($1,000) (c) 1,467,074


Total retail sales per capita, 2012 (c) $19,611


Transportation


Mean travel time to work (minutes), workers age 16 years+, 2016-2020 18.4


Income & Poverty


Median household income (in 2020 dollars), 2016-2020 $72,012


Per capita income in past 12 months (in 2020 dollars), 2016-2020 $47,382


Persons in poverty, percent 10.2%


 BUSINESSES


Businesses


Total employer establishments, 2020 3,885


Total employment, 2020 32,757


Total annual payroll, 2020 ($1,000) 1,182,959


Total employment, percent change, 2019-2020 3.2%


Total nonemployer establishments, 2018 13,401


All firms, 2012 14,413


Men-owned firms, 2012 7,950


Women-owned firms, 2012 4,485


Minority-owned firms, 2012 3,276


Nonminority-owned firms, 2012 10,604


Veteran-owned firms, 2012 1,700


Nonveteran-owned firms, 2012 11,984


 GEOGRAPHY


Geography


Population per square mile, 2010 74.3


Land area in square miles, 2010 983.28


FIPS Code 12087










About datasets used in this table


Value Notes


 Estimates are not comparable to other geographic levels due to methodology differences that may exist between different data sources.


Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info  icon to the left of ea
row in TABLE view to learn about sampling error.


The vintage year (e.g., V2021) refers to the final year of the series (2020 thru 2021). Different vintage years of estimates are not comparable.


Users should exercise caution when comparing 2016-2020 ACS 5-year estimates to other ACS estimates. For more information, please visit the 2020 5-year ACS Comparison Guidance page.


Fact Notes


(a) Includes persons reporting only one race
(c) Economic Census - Puerto Rico data are not comparable to U.S. Economic Census data
(b) Hispanics may be of any race, so also are included in applicable race categories


Value Flags


- Either no or too few sample observations were available to compute an estimate, or a ratio of medians cannot be calculated because one or both of the median estimates falls in the lowest or upper interval of an
open ended distribution.
F Fewer than 25 firms
D Suppressed to avoid disclosure of confidential information
N Data for this geographic area cannot be displayed because the number of sample cases is too small.
FN Footnote on this item in place of data
X Not applicable
S Suppressed; does not meet publication standards
NA Not available
Z Value greater than zero but less than half unit of measure shown


QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area Income and Poverty
Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Building Permits.


CONNECT WITH US 
 
 
 
 
 




 
 
 






Accessibility | Information Quality | FOIA | Data Protection and Privacy Policy | U.S. Department of Commerce



https://www.census.gov/quickfacts/fact/faq/monroecountyflorida/PST045221#1

https://www.census.gov/programs-surveys/acs/guidance/comparing-acs-data/2020/5-year-comparison.html

https://www.census.gov/about/contact-us/social_media.html

https://www.facebook.com/uscensusbureau

https://twitter.com/uscensusbureau

https://www.linkedin.com/company/us-census-bureau

https://www.youtube.com/user/uscensusbureau

https://www.instagram.com/uscensusbureau/

https://public.govdelivery.com/accounts/USCENSUS/subscriber/new

https://www.census.gov/about/policies/section-508.html

https://www.census.gov/quality/

https://www.census.gov/foia/

https://www.census.gov/privacy/

https://www.commerce.gov/
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STATE OF FLORIDA
DEPARTMENT OF HEALTH


Operating Permit


Biomedical Waste - Other (Hospice)


Issued To: Good Shepherd Hospice dba Chapters Health Hospice
1140 Overseas Highway, Suite 203
Marathon, FL  33050


44-64-2186948 44-BID-6118163


Mail To: Chapters Health System
12470 Telecom Drive, Suite 301
Tampa, FL  33637


Owner: Chapters Health System


Original Customer: Good Shepherd Hospice dba Chapters Health Hospice (NON-TRANSFERABLE)


County:
Amount Paid:


Date Paid:
Issued Date:


Expires On:


Monroe
$125.00
08/18/2022


09/30/2023


DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE


Issued By:
Department of Health in Monroe County
50 High Point Road
Tavernier, FL  33070


(305) 676-3941


10/01/2022


Biomedical Waste - Other (Hospice)


STATE OF FLORIDA
DEPARTMENT OF HEALTH


Operating Permit


Issued To: Good Shepherd Hospice dba Chapters Health Hospice
1140 Overseas Highway, Suite 203
Marathon, FL  33050


Chapters Health System
12470 Telecom Drive, Suite 301
Tampa, FL  33637


Expires On:
Issued Date:


Date Paid:
Amount Paid:


County:


Mail To:
Department of Health in Monroe County
50 High Point Road
Tavernier, FL  33070


(305) 676-3941Owner: Chapters Health System


44-64-2186948 44-BID-6118163


Monroe
$125.00
08/18/2022
10/01/2022
09/30/2023


Issued By:
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Tax Amount  Penalty Prior Years Total Paid Collection CostSub-TotalTransfer Fee


MONROE COUNTY BUSINESS TAX RECEIPT


Tax Amount  Penalty Prior Years 


THIS BECOMES A TAX RECEIPT  Sam C. Steele, CFC, Tax Collector           THIS IS ONLY A TAX. 
YOU MUST MEET ALL 
COUNTY AND/OR 
MUNICIPALITY 
PLANNING, ZONING AND 
LICENSING 
REQUIREMENTS. 


WHEN VALIDATED PO Box 1129, Key West, FL 33041 


MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129


EXPIRES


Business Location:


Business Phone:
Business Type:


Owner Name:
Mailing Address:


Business Name:
RECEIPT#


Total Paid Collection CostSub-TotalTransfer Fee


Business Location:


Business Phone:
Business Type:


Owner Name:
Mailing Address:


Business Name:
RECEIPT#


EXPIRES


CHAPTERS HEALTH HOSPICE


CHAPTERS HEALTH HOSPICE


Paid


Paid


000-21-00046900


000-21-00046900


305-396-8100


305-396-8100


PROFESSIONAL (HOSPICE SERVICES)


PROFESSIONAL (HOSPICE SERVICES)


1


1


0.00


0.00


ATTN LEGAL
12470 TELECOM DR STE 300W
TEMPLE TERRACE, FL    33637


ATTN LEGAL
12470 TELECOM DR STE 300W
TEMPLE TERRACE, FL    33637


0.00


0.00


/


46110-128824


46110-128824


0.00


0.00


0.00


0.00


STATE LICENSE: 50310951


STATE LICENSE: 50310951


SEPTEMBER 30, 2023


SEPTEMBER 30, 2023


0.00


0.00


GOOD SHEPHERD HOSPICE INC


GOOD SHEPHERD HOSPICE INC


2023


0.00


0.00


2022


09/16/2022


09/16/2022


0.00


0.00


0.00


0.00


11400 OVERSEAS HWY STE 201-203
MARATHON, FL    33050


11400 OVERSEAS HWY STE 201-203
MARATHON, FL    33050
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Jump to Schedule:
 Form 990


Form990



Department of the Treasury
Internal Revenue Service


Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


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


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


Inspection


OMB No. 1545-0047


2020


1 Briefly describe the organization’s mission or most significant activities:
Provides hospice and palliative care services that relieve the suffering of persons residing in its communities affected by life-limiting
illnesses and end-of-life issues so all may live as fully as possible.


2 Check this box 
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . 3 9


4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 5


5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . . . . 5 402


6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . 6 200


7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0


b Net unrelated business taxable income from Form 990-T, line 39 . . . . . . . . . 7b 0


Prior Year


Current Year


8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . 210,955


3,884,754


9 Program service revenue (Part VIII, line 2g) . . . . . . . . . 36,170,377


36,140,618


10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . . . . 0


0


11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,307


1,589


12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 36,391,639


Part I Summary


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


A  For the 2020 calendar year, or tax year beginning 01-01-2020  , and ending 12-31-2020


B Check if applicable:
Address change
Name change


Initial return
Final return/terminated


Amended return
Application pending


C
Good Shepherd Hospice Inc

  
  


Name of organization



Doing business as 

  
 


12470 Telecom Drive Suite 300

 


Number and street (or P.O. box if mail is not delivered to street address)
 Room/suite



Temple Terrace, FL 33637

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



D Employer identification number





20-5276923


E Telephone number





(813) 871-8100


G Gross receipts $ 40,026,961


F  Name and address of principal officer: 
ANDREW MOLOSKY President & CEO

12470 Telecom Drive

Temple Terrace, FL 33637


I Tax-exempt status:
 501(c)(3)  501(c) (   )  (insert no.)  4947(a)(1) or  527


J Website: chaptershealth.org


H(a) Is this a group return for



subordinates? Yes No
H(b) Are all subordinates 



included? Yes No


If "No," attach a list. (see instructions)
H(c) Group exemption number   


K Form of organization:  Corporation  Trust  Association  Other   
L Year of formation: 2006 M State of legal domicile: FL



http://www.irs.gov/form990





g ( q , ( ), )
40,026,961


13 Grants and similar amounts paid (Part IX, column (A), lines 1–3 ) . . . 0


0


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


0


15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) 24,798,328


25,964,088


16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0


0


b Total fundraising expenses (Part IX, column (D), line 25) 0  


 


17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . 13,752,009


14,081,803


18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) 38,550,337


40,045,891


19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . -2,158,698


-18,930


Beginning of Current Year


End of Year


20 Total assets (Part X, line 16) . . . . . . . . . . . . . 17,624,922


16,258,177


21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . 3,693,504


2,752,890


22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . 13,931,418


13,505,287


Part II Signature Block


Paid
Preparer
Use Only


Print/Type preparer's name
 Preparer's signature
 Date 

  Check if



self-employed


PTIN 
P01320603


Firm's name CROWE LLP

 


Firm's EIN 35-0921680


Firm's address 401 East Las Olas Blvd Suite 1100

  
Fort Lauderdale, FL 333014230



Phone no. (954) 202-8600


Part III Statement of Program Service Accomplishments


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


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


Sign
Here


2021-11-05
Signature of officer Date


David J ONeil CHIEF FINANCIAL OFFICER
Type or print name and title


May the IRS discuss this return with the preparer shown above? (see instructions)	 . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y  Form 990 (2020)
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1 Briefly describe the organization’s mission:


Good Shepherd Hospice, Inc. provides hospice and palliative care services that relieve the suffering of persons residing in its communities affected by







4a


4b


4c


4d


4e
Form 990 (2020)


Good Shepherd Hospice, Inc. provides hospice and palliative care services that relieve the suffering of persons residing in its communities affected by
life-limiting illnesses and end-of-life issues so all may live as fully and comfortably as possible.


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



the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . Yes No
If "Yes," describe these new services on Schedule O.


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



services? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If "Yes," describe these changes on Schedule O.


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


(Code:   ) (Expenses $ 33,108,796  including grants of $ 0 ) (Revenue $ 36,142,207 )


A. PATIENT CARE - AS A NOT-FOR-PROFIT HOSPICE PROGRAM CERTIFIED BY THE FEDERAL MEDICARE PROGRAM, GOOD SHEPHERD HOSPICE PROVIDES A WIDE
RANGE OF PALLIATIVE AND SUPPORTIVE CARE SERVICES TO HELP TERMINALLY ILL PATIENTS, THEIR FAMILIES AND THEIR LOVED ONES. Good Shepherd Hospice is
a Medicare-certified agency that provides end-of-life care in Polk, Highlands, Monroe and Hardee counties in Florida. In 2020, Good Shepherd Hospice served 4,258
patients in its communities. Good Shepherd Hospice maintains 54% market share in Polk Highlands, Monroe and Hardee counties in 2020. These SERVICES ARE
PROVIDED BY INTERDISCIPLINARY TEAMS COMPOSED OF QUALIFIED PROFESSIONALS AND TRAINED VOLUNTEERS. GOOD SHEPHERD HOSPICE ALSO HAS
DEVELOPED AN EXTENSIVE NETWORK OF PARTNERSHIPS WITH HOSPITALS, ASSISTED LIVING FACILITIES AND NURSING HOMES TO IDENTIFY PATIENTS WHO
WOULD BENEFIT FROM THE SERVICES AVAILABLE. (CONTINUED IN SCHEDULE O)


(Code:   ) (Expenses $    including grants of $   ) (Revenue $   )


(Code:   ) (Expenses $    including grants of $   ) (Revenue $   )


Other program services (Describe in Schedule O.)
(Expenses $    including grants of $   ) (Revenue $   )


Total program service expenses 33,108,796
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Part IV Checklist of Required Schedules


Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete


Schedule A . . . . . . . . . . . . . . . . . . . . . 1
Yes  







Sc edu e 


2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes  


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office?If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 3


  No


4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . 4   No


5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III . .


5    


6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?If "Yes," complete
Schedule D,Part I . . . . . . . . . . . . . . . . . . . . . . . . . 6   No


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

the environment, historic land areas, or historic structures?If "Yes," complete Schedule D, Part II . . . . 7   No


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

complete Schedule D, Part III . . . . . . . . . . . . . .


8   No


9 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?  If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . 9   No


10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V . . . . . .


10 Yes  


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


a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

Schedule D, Part VI. . . . . . . . . . . . . . . . . . . . 11a   No


b 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? If "Yes," complete Schedule D, Part VII . . . . . . . 11b   No


c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . 11c   No


d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . 11d Yes  


e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e Yes  
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses


the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f Yes  
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 



Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . 12a   No
b Was the organization included in consolidated, independent audited financial statements for the tax year?


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


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
13   No


14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a   No


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . . 14b   No


15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . 15   No


16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV . . . 16   No


17 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? If "Yes," complete Schedule G, Part I(see instructions) . . . .


17   No


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . 18   No


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . 19   No


20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a   No


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







Form 990 (2020)


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . .


21   No
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Part IV Checklist of Required Schedules (continued)


Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,


column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . .
22   No


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


23 Yes  


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a   No


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b    


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

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . 24c    


d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d    


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I	 . . . . 25a   No


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


25b   No


26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family
member of any of these persons? If "Yes,"complete Schedule L, Part II . . . . . . . . . . .


26   No


27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part III . . . . . . . . . . . . . . . . . . . . . . . . .


27   No


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


a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . 28a   No


b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . .
28b   No


c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . 28c   No


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29   No


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . 30   No


31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31   No


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . 32   No


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulationssections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . 33   No


34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . 34 Yes  


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a   No


b 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)? If "Yes," complete Schedule R, Part V, line 2 . . . 35b    







Part V Statements Regarding Other IRS Filings and Tax Compliance 

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


Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)


Form 990 (2020)


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . 36   No


37 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?If "Yes," complete Schedule R, Part VI 37   No


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . 38 Yes  


Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0


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


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . 1c    
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2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

TaxStatements, filed for the calendar year ending with or within the year covered by
this return . . . . . . . . . . . . . . . . . . 2a 402


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

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


2b Yes  


3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a   No


b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . . . 3b    


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .


4a   No


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

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


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a   No


b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b   No


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


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . .


6a   No


b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . 6b    


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


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


7a   No


b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b    


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file
Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . 7c   No


d If "Yes," indicate the number of Forms 8282 filed during the year . . . . 7d  


e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e   No


f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f   No


g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . . . . . . . . . . . . . . . . 7g    


h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . 7h    


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







Form 990 (2020)
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9 Sponsoring organizations maintaining donor advised funds.


a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a    


b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b    


10 Section 501(c)(7) organizations. Enter:


a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a  


b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b  


11 Section 501(c)(12) organizations. Enter:


a Gross income from members or shareholders . . . . . . . . . 11a  


b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b  


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a    


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b  


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


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

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


13a    


b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b  


c Enter the amount of reserves on hand . . . . . . . . . . . . 13c  
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a   No


b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b    


15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 

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


15   No


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

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


16   No
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines


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


Section A. Governing Body and Management
Yes No


1a Enter the number of voting members of the governing body at the end of the tax year 1a 9


If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.


b Enter the number of voting members included in line 1a, above, who are independent 
1b 5


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . 2   No


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3   No


4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4   No


5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5   No


6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes  


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a Yes  


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . . . . . . . . . . . . . . . . . .


7b Yes  


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
h f ll







Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors


Form 990 (2020)


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. 



 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.


 List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
 List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 



who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations


the following:


a The governing body? . . . . . . . . . . . . . . . . . . . . . . . 8a Yes  


b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes  


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9   No


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No


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


b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b    


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


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


12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a Yes  


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to
conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes  


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in
Schedule O how this was done . . . . . . . . . . . . . . . . . . . 12c Yes  


13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes  


14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes  


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


a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a   No


b Other officers or key employees of the organization . . . . . . . . . . . . . . . . 15b   No


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


16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . 16a   No


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b    


Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed


FL


18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (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 (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest


policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 



David J ONeil 12470 Telecom drive Suite 300    Temple Terrace, FL 33637 (813) 871-8111
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Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
















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



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



organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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.


(A) 
Name and title


(B) 
Average


hours per
week (list


any hours for
related


organizations
below dotted


line)


(C) 
Position (do not check more


than one box, unless
person is both an officer
and a director/trustee)


(D) 
Reportable


compensation
from the


organization (W-
2/1099-MISC)


(E) 
Reportable


compensation
from related
organizations
(W-2/1099-


MISC)


(F) 
Estimated


amount of other
compensation


from the
organization and


related
organizations


(1) Andrew Molosky

  
PRESIDENT/CEO/CHAIR



2.0
.................


48.0


X   X       0 661,676 214,534


(2) ANNE FURR

  
VICE CHAIR



2.0
.................


0


X   X       0 0 0


(3) David J O'Neil

  
Chief Financial Officer



2.0
.................


48.0


X   X       0 605,296 142,604


(4) DEAN FORMAN

  
Chief Operating Officer



2.0
.................


46.0


X   X       0 422,840 98,149


(5) DERIC FEACHER

  
SECRETARY



2.0
.................


0


X   X       0 0 0


(6) Ronald S Schonwetter MD

  
Chief Medical Officer



2.0
.................


46.0


X   X       0 814,280 132,260


(7) CLIFFORD RHOADES

  
BOARD MEMBER



2.0
.................


2.0


X           0 0 0


(8) James Joiner

  
BOARD MEMBER



2.0
.................


2.0


X           0 0 0


(9) Michelle Heston

  
BOARD MEMBER



2.0
.................


0


X           0 0 0


(10) Thomas Conger

  
BOARD MEMBER (through 9/2020)



2.0
.................


0


X           0 0 0


(11) Willie Hogan

  
BOARD MEMBER (through 9/2020)



2.0
.................


0


X           0 0 0


(12) Paola Delp

  
Chief Business Development Officer



2.0
.................


46.0


    X       0 303,427 50,027


(13) Sharon P Saucier

  
Chief Clinical & Compliance Officer



2.0
.................


46.0


    X       0 403,805 84,925


(14) Sheryl J Sypek
 2.0
................. X 0 371 578 98 974







1b
Sub-Total . . . . . . . . . . . . . . . .


c
Total from continuation sheets to Part VII, Section A . . . .


d


Form 990 (2020)


  
Chief Information Officer
 46.0


    X       0 371,578 98,974


(15) Kyle Zenkner

  
EXECUTIVE DIRECTOR


40.0
.................


0


      X     191,738 0 69,713


(16) Dale Rita Day

  
Clinical Administrator



40.0
.................


0


        X   131,449 0 5,195


(17) KENDRA HALL-FRANKS

  
STAFF PHYSICIAN



40.0
.................


0


        X   261,668 0 54,165
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)


(A) 
Name and title


(B) 
Average


hours per
week (list


any hours for
related


organizations
below dotted


line)


(C) 
Position (do not check more
than one box, unless person


is both an officer and a
director/trustee)


(D) 
Reportable


compensation
from the


organization (W-
2/1099-MISC)


(E) 
Reportable


compensation
from related


organizations (W-
2/1099-MISC)


(F) 
Estimated


amount of other
compensation


from the
organization and


related
organizations


(18) Lynnette Canady

  
Nurse Practitioner



40.0
.......................0         X   138,702 0 35,850


(19) Stuart Owens

  
Medical Director



40.0
.......................0         X   288,894 0 38,565


(20) Susan Moffitt

  
Nurse Practitioner Preceptor



40.0
.......................0         X   153,481 0 21,963


1,165,933 3,582,902 1,046,925







Total (add lines 1b and 1c) . . . . . . . . . . .


2


1a Federated campaigns . . 1a
 


b Membership dues . . 1b
 


c Fundraising events . . 1c
 


d Related organizations 1d
1,360,200


e Government grants (contributions) 1e
2,524,554


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


 


g Noncash contributions included in
lines 1a - 1f:$ 1g


 


h Total. Add lines 1a-1f . . . . . . .


Form 990 (2020)


, , , , , ,


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 12


Yes No


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . 3   No


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes  


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . . . . . . 5   No


Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation


from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A)



Name and business address
(B)



Description of services
(C)



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 0
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Part VIII Statement of Revenue


Check if Schedule Ocontains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)



Total revenue
(B)



Related or 
exempt 
function 
revenue


(C)

Unrelated 
business 
revenue


(D)

Revenue 


excluded from 
tax under sections 


512 - 514


3,884,754


Business Code







2a Patient Service Revenue


b


c


d


e


f All other program service revenue. 


g  Total. Add lines 2a–2f. . . . .


3 Investment income (including dividends, interest, and other
similar amounts) . . . . . .


4 Income from investment of tax-exempt bond proceeds


5 Royalties . . . . . . . . . . .


(ii) Personal(i) Real


6a Gross rents   6a


b Less: rental
expenses   6b


c Rental income
or (loss) 006c


d Net rental income or (loss) . . . . . . .


(ii) Other(i) Securities


7a Gross amount
from sales of
assets other
than inventory


  7a


b Less: cost or
other basis and
sales expenses


  7b


c Gain or (loss) 007c


d Net gain or (loss) . . . . . . . . .


8a Gross income from fundraising events
(not including $   of
contributions reported on line 1c).
See Part IV, line 18 . . . . 8a  


b Less: direct expenses . . . 8b  


c Net income or (loss) from fundraising events . .


9a Gross income from gaming activities.

See Part IV, line 19 . . . 9a  


b Less: direct expenses . . . 9b  


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


10aGross sales of inventory, less

returns and allowances . . 10a  


b Less: cost of goods sold . . 10b  


c Net income or (loss) from sales of inventory . .
Business CodeMiscellaneous Revenue


11aDIETARY SERVICES 900099


Business Code


624100
36,140,618 36,140,618    


0 0 0 0


36,140,618


       


       


       


       


       


     


       


       


1,589 1,589    







b     


c     


d All other revenue . . . .


e Total. Add lines 11a–11d . . . . . .  


12 Total revenue. See instructions . . . . .


Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.


1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21 . . . .


   


2 Grants and other assistance to domestic individuals. See 
Part IV, line 22 . . . . . . . . . . .


   


3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. . . . . . . . . . . . . .


   


4 Benefits paid to or for members . . . . . . .    


5 Compensation of current officers, directors,trustees, and key
employees . . . . . . . . . . .


250,411 250,411  


 


6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . . . . . . .


     


 


7 Other salaries and wages . . . . . . . . 20,622,176 17,665,586 2,956,590


 


8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . .


     


 


9 Other employee benefits . . . . . . . 3,746,047 3,179,980 566,067


 


Form 990 (2020)


       


       


0 0 0 0


1,589


40,026,961 36,142,207 0 0
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Part IX Statement of Functional Expenses


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


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



 (A) 

Total expenses


(B)

Program service


expenses


(C)

Management and
general expenses


(D)

Fundraising

expenses







10 Payroll taxes . . . . . . . . . . . 1,345,454 1,163,702 181,752


 


11 Fees for services (non-employees):      


 


a Management . . . . . .      


 


b Legal . . . . . . . . . 328,818   328,818


 


c Accounting . . . . . . . . . . . 58,965   58,965


 


d Lobbying . . . . . . . . . . .      


 


e Professional fundraising services. See Part IV, line 17  


 


f Investment management fees . . . . . .      


 


g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 


509,843 253,170 256,673


0


12 Advertising and promotion . . . . 153,768 19,188 134,580


 


13 Office expenses . . . . . . . 726,552 292,984 433,568


 


14 Information technology . . . . . . 810,486 927 809,559


 


15 Royalties . .      


 


16 Occupancy . . . . . . . . . . . 2,624,006 2,164,770 459,236


 


17 Travel . . . . . . . . . . . . 582,792 566,143 16,649


 


18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .


     


 


19 Conferences, conventions, and meetings . . . . 47,483 28,059 19,424


 


20 Interest . . . . . . . . . . . 20,811   20,811


 


21 Payments to affiliates . . . . . . .      


 


22 Depreciation, depletion, and amortization . . 423,163   423,163


 


23 Insurance . . .      


 


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







a Drugs 1,998,356 1,998,356  


 


b PATIENT SERVICES 1,294,937 1,294,937  


 


c INPATIENT AND RESPITE 1,427,308 1,427,308  


 


d MEDICAL, OXYGEN & IV SUPPLIES, AND DME 2,217,705 2,217,705  


 


e All other expenses 856,810 585,570 271,240


0


25 Total functional expenses. Add lines 1 through 24e 40,045,891 33,108,796 6,937,095


0


26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.


Check here  if following SOP 98-2 (ASC 958-720).


     


 


(A)

Beginning of year


(B)

End of year


1 Cash–non-interest-bearing . . . . . . . . 0 1 0


2 Savings and temporary cash investments . . . . . . . . .   2  


3 Pledges and grants receivable, net . . . . . .   3  


4 Accounts receivable, net . . . . . . . . . . . . . 4,761,918 4 3,011,933


5 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 . . . . . . . 0 5 0


6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . 0 6 0


7 Notes and loans receivable, net . . . . . . . . . . .   7  


8 Inventories for sale or use . . . . . . . . . . . .   8  


9 Prepaid expenses and deferred charges . . . . . .   9  


10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 0


b Less: accumulated depreciation 10b 0 0 10c 0


Form 990 (2020)


Page 11


Form 990 (2020) Page 11
Part X Balance Sheet


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







11 Investments—publicly traded securities .   11  


12 Investments—other securities. See Part IV, line 11 . . . . . 0 12  


13 Investments—program-related. See Part IV, line 11 . . 0 13  


14 Intangible assets . . . . . . . . . . . . . . .   14  


15 Other assets. See Part IV, line 11 . . . . . . . . . . . 12,863,004 15 13,246,244


16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 17,624,922 16 16,258,177


17 Accounts payable and accrued expenses . . . . . 2,844,954 17 1,710,858


18 Grants payable 18


↑ Back to Top


Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


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


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


SCHEDULE A

(Form 990 or 990EZ)

Department of the Treasury

Internal Revenue Service


Public Charity Status and Public Support
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.


OMB No. 1545-0047


2020
Open to Public



Inspection


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


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


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


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


4 A medical research organization operated in conjunction with a hospital described in	section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:





5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)


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


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


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


9 An agricultural research organization described in	170(b)(1)(A)(ix)	operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:


10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)


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


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


a Type I. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving thesupported
organization(s) the power to regularly appoint or elect amajority of the directors or trustees of the supporting organization.You must
complete Part IV, Sections A and B.


b Type II. A supporting organization supervised or controlled inconnection with its supported organization(s), by having control
ormanagement of the supporting organization vested in the samepersons that control or manage the supported organization(s).
Youmust complete Part IV, Sections A and C.


c Type III functionally integrated. A supporting organizationoperated in connection with, and functionally integrated with, itssupported
organization(s) (see instructions). You must completePart IV, Sections A, D, and E.


d Type III non-functionally integrated. A supporting organizationoperated in connection with its supported organization(s) that is
notfunctionally integrated. The organization generally must satisfy adistribution requirement and an attentiveness requirement
(seeinstructions). You must complete Part IV, Sections A and D, and Part V.


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.


f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



http://www.irs.gov/form990
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if theorganization failed to qualify under Part III.
If the organization failed toqualify under the tests listed below, please complete Part III.)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


g Provide the following information about the supported organization(s).
(i) Name of supported


organization
(ii) EIN (iii) Type of


organization
(described on lines
1- 10 above (see


instructions))


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


(v) Amount of
monetary support
(see instructions)


(vi) Amount of
other support (see


instructions)


Yes No


Total    


For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ.


Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020


Page 2


Calendar year 
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


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


           


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


           


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


           


4 Total. Add lines 1 through 3            


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


 


6 Public support. Subtract line 5 from
line 4.  


Calendar year
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


7 Amounts from line 4. .            


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


           


9 Net income from unrelated business
activities, whether or not the
business is regularly carried on. .


           


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


           


11 Total support. Add lines 7 through
10


 


12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . 12  
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check


this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14  
15 Public support percentage for 2019 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . 15  
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box



and stop here The organization qualifies as a publicly supported organization







Schedule A (Form 990 or 990-EZ) 2020 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)



(Complete only if you checked the box on line 10 of Part I or if the organizationfailed to qualify under Part II. If
the organization fails to qualify underthe tests listed below, please complete Part II.)


Section A. Public Support


Section B. Total Support


Schedule A (Form 990 or 990-EZ) 2020


and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .
b 33 1/3% support test—2019. 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 stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . .
17a 10%-facts-and-circumstances test—2020. 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 stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported



organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b 10%-facts-and-circumstances test—2019. 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 stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly



supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see



instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Calendar year 
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


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


109,085 113,582 113,582 210,955 3,884,754 4,431,958


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


32,277,601 35,492,647 36,665,669 36,170,377 36,140,618 176,746,912


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


          0


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


          0


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


          0


6 Total. Add lines 1 through 5 32,386,686 35,606,229 36,779,251 36,381,332 40,025,372 181,178,870


7a Amounts included on lines 1, 2, and
3 received from disqualified persons


0 0 0 0 0 0


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


0 0 0 0 2,124,284 2,124,284


c Add lines 7a and 7b. . 0 0 0 0 2,124,284 2,124,284


8 Public support. (Subtract line 7c
from line 6.) 179,054,586


Calendar year 
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


9 Amounts from line 6. . . 32,386,686 35,606,229 36,779,251 36,381,332 40,025,372 181,178,870


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


0 0 0 0 0 0


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


          0


c Add lines 10a and 10b. 0 0 0 0 0 0







Section C. Computation of Public Support Percentage


Section D. Computation of Investment Income Percentage


Schedule A (Form 990 or 990-EZ) 2020 Page 4


Section A. All Supporting Organizations


Schedule A (Form 990 or 990-EZ) 2020


c Add lines 10a and 10b. 0 0 0 0 0 0


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


          0


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


14,401 12,538 11,853 10,307 1,589 50,688


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


32,401,087 35,618,767 36,791,104 36,391,639 40,026,961 181,229,558


14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,



check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 98.80 %


16 Public support percentage from 2019 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . 16 99.97 %


17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 0 %


18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18 0 %
19a 331/3% support tests—2020. 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 stop here. The organization qualifies as a publicly supported organization . . . . . . .
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is


not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .
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Part IV Supporting Organizations
 (Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked 
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)


Yes No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?



If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.


1    
2 Did the organization have any supported organization that does not have an IRS determination of status under section


509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization
wasdescribed in section 509(a)(1) or (2).


2    
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?	If "Yes," answer lines 3b and


3c below. 3a    
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied


thepublic support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made
thedetermination.


3b    
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?


If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c    
4a Was any supported organization not organized in the United States ("foreign supported organization")?	If “Yes” and if you


checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a    
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign


supportedorganization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being
controlled orsupervised by or in connection with its supported organizations. 4b    


c Did the organization support any foreign supported organization that does not have an IRS determination under
sections501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all
support tothe foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c    


5a Did the organization add, substitute, or remove any supported organizations during the tax year?	If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, 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). 5a    
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b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in
theorganization's organizing document? 5b    


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


6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
otherthan (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of
itssupported organizations, or (iii) other supporting organizations that also support or benefit one or more of the
filingorganization’s supported organizations? If “Yes,” provide detail in Part VI.


6    
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined


insection 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to
asubstantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .


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


complete Part I of Schedule L (Form 990 or 990-EZ). 8    
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as


defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?	If “Yes,”
provide detail in Part VI.


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


supportingorganization had an interest? If “Yes,” provide detail in Part VI. 9b    
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assetsin


which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c    
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding


certain	Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)?	If “Yes,”
answer line 10b below.


10a    
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determinewhether


the organization had excess business holdings). 10b    
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Part IV Supporting Organizations (continued)
Yes No


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



a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the
governing body of a supported organization? 11a    


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


c A 35% controlled entity of a person described in line 11a or 11b above?	If “Yes” to 11a, 11b, or 11c, provide detail in Part
VI.


11c    


Section B. Type I Supporting Organizations
Yes No


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


1    
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)


thatoperated, supervised, or controlled the supporting organization?If “Yes,” explain in Part VI how providing such
benefitcarried out the purposes of the supported organization(s) that operated, supervised or controlled the
supportingorganization. 2    


Section C. Type II Supporting Organizations
Yes No


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


Section D All Type III Supporting Organizations







1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
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Section A - Adjusted Net Income (A) Prior Year 


(B) Current Year 

(optional) 


1 Net short-term capital gain 1  


 


2 Recoveries of prior-year distributions 2  


 


3 Other gross income (see instructions) 3  


 


4 Add lines 1 through 3 4  


 


5 Depreciation and depletion 5  


Schedule A (Form 990 or 990-EZ) 2020


Section D. All Type III Supporting Organizations
Yes No


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (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? 1    


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


2    
3 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?	If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3    


Section E. Type III Functionally-Integrated Supporting Organizations


a The organization satisfied the Activities Test. Complete line 2 below.


b The organization is the parent of each of its supported organizations. Complete line 3 below.


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


2 Activities Test. Answer lines 2a and 2b below.
Yes No


a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported	organization(s) to which the organization was responsive?	If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a    


b Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in?	If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement. 2b    


3 Parent of Supported Organizations. Answer lines 3a and 3b below.


a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No" provide details in Part VI.


3a    


b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations?	If "Yes," describe in Part VI. the role played by the organization in this regard. 3b    
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov.	20, 1970 (explain in Part VI). See


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







 


6 Portion of operating expenses paid or incurred forproduction or collection of gross
income or formanagement, conservation, or maintenance of propertyheld for
production of income (see instructions) 


6


 


 


7 Other expenses (see instructions) 7  


 


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


 


Section B - Minimum Asset Amount (A) Prior Year 


(B) Current Year

(optional) 


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


a Average monthly value of securities	 1a  


 


b Average monthly cash balances 1b  


 


c Fair market value of other non-exempt-use assets	 1c  


 


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


 


e Discount claimed for blockage or other factors

(explain in detail in Part VI):	  


2 Acquisition indebtedness applicable to non-exempt use assets	 2  


 


3 Subtract line 2 from line 1d	 3  


 


4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).	 4


 


 


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


 


6 Multiply line 5 by 0.035	 6  


 


7 Recoveries of prior-year distributions 7  


 


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


 


Section C - Distributable Amount
Current Year 


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


2 Enter 85% of line 1 2







 


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


4 Enter greater of line 2 or line 3 4
 


5 Income tax imposed in prior year 5
 


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


6
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7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)


Section D - Distributions Current Year


1 	Amounts paid to supported organizations to accomplish exempt purposes 1  


2 	Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in 



excess of income from activity
2  


3 	Administrative expenses paid to accomplish exempt purposes of supported organizations 3  


4 	Amounts paid to acquire exempt-use assets 4  


5 	Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5  


6 	Other distributions (describe in Part VI). See instructions 6  


7 Total annual distributions. Add lines 1 through 6. 7  


8 	Distributions to attentive supported organizations to which the organization is responsive (provide 

details in Part VI). See instructions 8  


9 	Distributable amount for 2020 from Section C, line 6 9  


10	Line 8 amount divided by Line 9 amount 10  


Section E - Distribution Allocations 
(see instructions)


(i)

Excess Distributions


(ii)

Underdistributions



Pre-2020


(iii)

Distributable



Amount for 2020


1 	Distributable amount for 2020 from Section C, line 6  
2 	Underdistributions, if any, for years prior to 2020 


(reasonable cause required-- explain in Part VI). 

See instructions.  


3 	Excess distributions carryover, if any, to 2020:
a 	From 2015. . . . . . .  
b 	From 2016. . . . . . .  
c 	From 2017. . . . . . .  
d 	From 2018. . . . . . .  
e 	From 2019. . . . . . .  


f Total of lines 3a through e  
g  Applied to underdistributions of prior years  
h 	Applied to 2020 distributable amount  
i 	Carryover from 2015 not applied (see 



instructions)  


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







j  e a de  Subt act es 3g, 3 , a d 3  o  e 3  
4 Distributions for 2020 from Section D, line 7:


$  
a 	Applied to underdistributions of prior years  


b 	Applied to 2020 distributable amount  


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


5 	Remaining underdistributions for years prior to
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or 990-PF)
Department of the Treasury

Internal Revenue Service


Schedule of Contributors

 Attach to Form 990, 990-EZ, or 990-PF.



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


OMB No. 1545-0047


2020
Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


Form 990 or 990-EZ


Form 990-PF


Organization type (check one):


Filers of: Section:


 501(c)(  ) (enter number) organization 




 4947(a)(1) nonexempt charitable trust not treated as a private foundation 




 527 political organization 



 501(c)(3) exempt private foundation 




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




 501(c)(3) taxable private foundation


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


Check if your organization is covered by the General Rule or a Special Rule.

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


General Rule


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total
contributions.


Special Rules


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% 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 (1) $5,000 or (2) 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, 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 exclusively for religious charitable etc purposes but no such contributions totaled more than $1 000



http://www.irs.gov/form990





Part I
Contributors


$ RESTRICTED


Person 
Payroll 
Noncash 


$  


Person 
Payroll 
Noncash 


$  


Person 
Payroll 
Noncash 


$  


Person 
Payroll 
Noncash 


Person


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


Caution: 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 must 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 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.


Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization

Good Shepherd Hospice Inc

 


Employer identification number

20-5276923


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


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


RESTRICTED
  
  
  
  


  ,     














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


 
  


  


  














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


 
  


  


  














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


 
  


  


  














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


  







$  


Person 
Payroll 
Noncash 


$  


Person 
Payroll 
Noncash 


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


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


$    


$    


$    


$    


$    


$    


 
  


  














(Complete Part II for noncash
contributions.)


(a)

No.


(b)

Name, address, and ZIP + 4


(c)

Total contributions


(d)

Type of contribution


 
  


  


  














(Complete Part II for noncash
contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 


(a)

No. from


Part I
(b)



Description of noncash property given
(c)



FMV (or estimate)

(See instructions)


(d)

Date received


 







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


Part III


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


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. Complete columns (a) through (e) and the following line entry. For
organizations completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) $   
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


(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


 
 
        


Additional Data Return to Form
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Software Version: 2020v4.0
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SCHEDULE D

(Form 990)



Department of the Treasury

Internal Revenue Service


Supplemental Financial Statements
 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


OMB No. 1545-0047


2020
Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


Held at the End of the Year
a 2a  


b 2b  


c 2c  


d 2d  


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.


(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . . . . . . . . .    
2 Aggregate value of contributions to (during year)    
3 Aggregate value of grants from (during year)    
4 Aggregate value at end of year . . . . . . . .    


5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control?. . . . . . . . . . . .  Yes  No


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No


Part II Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.


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


 Preservation of land for public use (e.g., recreation or education)  Preservation of an historically important land area


 Protection of natural habitat  Preservation of a certified historic structure


 Preservation of open space


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.


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	. . .


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

tax year  


4 Number of states where property subject to conservation easement is located  


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . . . . . . . . . . .  Yes  No


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

 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
 $  


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



http://www.irs.gov/form990





b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c  


d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d  


e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . 1e  


f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f  


1a Beginning of year balance . . . . 1,017,221 987,153 966,052 952,006 938,429


b Contributions . . . 23,350 30,068 21,101 14,046 13,577


c Net investment earnings, gains, and losses          


d Grants or scholarships . . .          


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020


and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 



balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.


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


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


(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . .  $  


(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items:


a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . .  $  


b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  
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Schedule D (Form 990) 2020 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)


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


a  Public exhibition d  Loan or exchange programs


b
 Scholarly research


e  Other  


c  Preservation for future generations


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

Part XIII.


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . .  Yes  No


Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . . .  Yes  No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . .


Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.


(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back







p


e Other expenditures for facilities

and programs . . .          


f Administrative expenses . . . .          


g End of year balance . . . . . . 1,040,571 1,017,221 987,153 966,052 952,006


(a) Cost or other basis 

(investment)


(b) Cost or other basis (other) (c) Accumulated depreciation


(d) Book value


1a Land . . . . .    


 


b Buildings . . . .      


 


c Leasehold improvements      


 


d Equipment . . . .      


 


e Other . . . . .      


 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .
 


(1) Financial derivatives
(2) Closely-held equity interests


Schedule D (Form 990) 2020


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


a Board designated or quasi-endowment 6.11 %


b Permanent endowment 93.89 %


c Term endowment 0 %
The percentages on lines 2a, 2b, and 2c should equal 100%.


3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No






(i) Unrelated organizations . . . . . . . . . . . . . . . . . 3a(i)   No


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


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


Part VI Land, Buildings, and Equipment.

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


Description of property
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Schedule D (Form 990) 2020 Page 3
Part VII Investments�Other Securities. 



Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.
(a) Description of security or category



(including name of security)
(b)


Book
value


(c) Method of valuation: 

Cost or end-of-year market value


. . . . . . . . .    
. . . . . . . .    


(3)Other 



(B)



(C)



(D)



(E)








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


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)


Part X Other Liabilities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.


( )


(F)



(G)



(H)



(I)



 


Part VIII Investments�Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.


(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market


value


(2)



(3)



(4)



(5)



(6)



(7)



(8)



(9)



(10)



 


Part IX Other Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


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


(a) Description (b) Book value
(1)Beneficial interest in net assets of Chapters Health Foundation 12,940,121
(2)Amounts due from 3rd parties 306,123
(3)



(4)



(5)



(6)



(7)



(8)



(9)



(10)



. . . . . . . . . . . 13,246,244


1.
(1) Federal income taxes


(a) Description of liability (b) Book value


 
(2)



(3)







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


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


40,138,788


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:


a Net unrealized gains (losses) on investments . . . . 2a  


b Donated services and use of facilities . . . . . . . . . 2b  


c Recoveries of prior year grants . . . . . . . . . . . 2c  


d Other (Describe in Part XIII.) . . . . . . . . . . . . 2d 111,827


e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e


111,827


3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3


40,026,961


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:


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


b Other (Describe in Part XIII.) . . . . . . . . . . . 4b 0


c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c


0


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5


40,026,961


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


1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1


40,045,891


Schedule D (Form 990) 2020


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


(3)



(4)



(5)



(6)



(7)



(8)



(9)



1,042,032
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
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40,045,891


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


a Donated services and use of facilities . . . . . . . . . 2a  


b Prior year adjustments . . . . . . . . . . . . 2b  


c Other losses . . . . . . . . . . . . . . . . 2c  


d Other (Describe in Part XIII.) . . . . . . . . . . . . 2d 0


e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e


0


3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . 3


40,045,891


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


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


b Other (Describe in Part XIII.) . . . . . . . . . . . . 4b 0


↑ Back to Top


Schedule J

(Form 990)



Department of the Treasury

Internal Revenue Service


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



Compensated Employees

	Complete if the organization answered "Yes" on Form 990, Part IV, line 23.



	Attach to Form 990. 

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


Inspection


OMB No. 1545-0047


2020
Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


Part I Questions Regarding Compensation
Yes No


1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.


 First-class or charter travel  Housing allowance or residence for personal use
 Travel for companions  Payments for business use of personal residence
 Tax idemnification and gross-up payments  Health or social club dues or initiation fees
 Discretionary spending account  Personal services (e.g., maid, chauffeur, chef)


b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain
. . . . . . . . .


1b    


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?. .


2    


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods 

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.


 Compensation committee  Written employment contract
 Independent compensation consultant  Compensation survey or study



http://www.irs.gov/form990





Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 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 are not listed on Form 990, Part VII.	
Note. 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.


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020


 Form 990 of other organizations  Approval by the board or compensation committee


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:


a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a   No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b Yes  
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . . 4c   No


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any



compensation contingent on the revenues of:


a The organization?. . . . . . . . . . . . . . . . . . . . 5a   No
b Any related organization?. . . . . . . . . . . . . . . . . . . . . . . 5b   No


If "Yes," on line 5a or 5b, describe in Part III.


6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:


a The organization?. . . . . . . . . . . . . . . . . . 6a   No
b Any related organization?. . . . . . . . . . . . . . . . . . . . . . 6b   No


If "Yes," on line 6a or 6b, describe in Part III.


7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described in lines 5 and 6? If "Yes," describe in Part III. . . . . . . . . . . . 7   No


8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part III. . . . . . . . . . . . . . . . . . . . . . . . . . 8   No


9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(c)?. . . . . . . . . . . . . . . . . . . . . . . . . 9    
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(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC
compensation


(C) Retirement
and other
deferred


compensation


(D)
Nontaxable 



benefits


(E) Total of
columns



(B)(i)-(D)


(F)
Compensation in


column (B)
reported as


deferred on prior
Form 990


(i) Base

compensation


(ii) 
Bonus &
incentive


compensation


(iii) Other
reportable


compensation


1DEAN FORMAN

  
Chief Operating Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
378,934


0

- - - - - - - - -


- - - -
33,075


0

- - - - - - - - -


- - - -
10,831


0

- - - - - - - - -


- - - -
70,863


0

- - - - - - - -


- - - - -
27,286


0

- - - - - -
- - - - - -


-
520,989


0

- - - - - - - - -


- - - -
33,075


2Andrew Molosky

  
PRESIDENT/CEO/CHAIR


(i)



(ii)


0

- - - - - - - - -


- - - -
596,550


0

- - - - - - - - -


- - - -
51,026


0

- - - - - - - - -


- - - -
14,100


0

- - - - - - - - -


- - - -
174,406


0

- - - - - - - -


- - - - -
40,129


0

- - - - - -
- - - - - -


-
876,210


0

- - - - - - - - -


- - - -
51,026


3David J O'Neil

  
Chief Financial Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
463,862


0

- - - - - - - - -


- - - -
41,386


0

- - - - - - - - -


- - - -
100,048


0

- - - - - - - - -


- - - -
86,444


0

- - - - - - - -


- - - - -
56,161


0

- - - - - -
- - - - - -


-
747,900


0

- - - - - - - - -


- - - -
41,386


4Ronald S Schonwetter MD

  
Chief Medical Officer


(i)



(ii)


0

- - - - - - - - -


- - - -


0

- - - - - - - - -


- - - -


0

- - - - - - - - -


- - - -


0

- - - - - - - - -


- - - -


0

- - - - - - - -


- - - - -


0

- - - - - -
- - - - - -


0

- - - - - - - - -


- - - -







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


Return Reference Explanation


Schedule J, Part I, Line 3 Arrangement
used to establish the top management
official's compensation


THE PRESIDENT & CEO IS PAID BY CHAPTERS HEALTH SYSTEM, INC. (A RELATED ORGANIZATION). CHAPTERS HEALTH SYSTEM USES A COMPENSATION
COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, COMPENSATION SURVEY OR STUDY, FORMS 990 OF OTHER ORGANIZATIONS, AND APPROVAL BY THE
BOARD OR COMPENSATION COMMITTEE TO DETERMINE HIS COMPENSATION. GOOD SHEPHERD HOSPICE, INC. RELIES ON CHAPTERS HEALTH SYSTEM TO ENSURE
COMPENSATION IS REASONABLE.


Schedule J, Part I, Line 4b
Supplemental nonqualified retirement


CHS (a related organization) HAS A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP) IN WHICH SOME OF THE INTERESTED PERSONS PARTICIPATE. DURING
THE YEAR, THE FOLLOWING PAYMENTS WERE MADE BY CHS INTO THE SERP PLANS OF THE PARTICIPANTS: A.Molosky $164,655 R.Schonwetter $83,578 D.O'Neil


( )
502,721 44,325 267,234 92,078 40,181 -


946,540
44,325


5Paola Delp

  
Chief Business Development Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
294,515


0

- - - - - - - - -


- - - -
0


0

- - - - - - - - -


- - - -
8,912


0

- - - - - - - - -


- - - -
45,167


0

- - - - - - - -


- - - - -
4,860


0

- - - - - -
- - - - - -


-
353,454


0

- - - - - - - - -


- - - -
0


6Sharon P Saucier

  
Chief Clinical & Compliance Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
354,927


0

- - - - - - - - -


- - - -
0


0

- - - - - - - - -


- - - -
48,878


0

- - - - - - - - -


- - - -
62,692


0

- - - - - - - -


- - - - -
22,233


0

- - - - - -
- - - - - -


-
488,730


0

- - - - - - - - -


- - - -
0


7Sheryl J Sypek

  
Chief Information Officer


(i)



(ii)


0

- - - - - - - - -


- - - -
292,542


0

- - - - - - - - -


- - - -
26,578


0

- - - - - - - - -


- - - -
52,458


0

- - - - - - - - -


- - - -
58,537


0

- - - - - - - -


- - - - -
40,437


0

- - - - - -
- - - - - -


-
470,552


0

- - - - - - - - -


- - - -
26,578


8Kyle Zenkner

  
EXECUTIVE DIRECTOR


(i)



(ii)


176,458

- - - - - - - - -


- - - -
0


13,526

- - - - - - - - -


- - - -
0


1,754

- - - - - - - - -


- - - -
0


18,343

- - - - - - - - -


- - - -
0


51,369

- - - - - - - -


- - - - -
0


261,451

- - - - - -
- - - - - -


-
0


13,526

- - - - - - - - -


- - - -
0


9Lynnette Canady

  
Nurse Practitioner


(i)



(ii)


134,213

- - - - - - - - -


- - - -
0


3,181

- - - - - - - - -


- - - -
0


1,308

- - - - - - - - -


- - - -
0


3,621

- - - - - - - - -


- - - -
0


32,229

- - - - - - - -


- - - - -
0


174,552

- - - - - -
- - - - - -


-
0


3,181

- - - - - - - - -


- - - -
0


10KENDRA HALL-FRANKS

  
STAFF PHYSICIAN


(i)



(ii)


254,256

- - - - - - - - -


- - - -
0


5,642

- - - - - - - - -


- - - -
0


1,770

- - - - - - - - -


- - - -
0


5,972

- - - - - - - - -


- - - -
0


48,193

- - - - - - - -


- - - - -
0


315,833

- - - - - -
- - - - - -


-
0


5,642

- - - - - - - - -


- - - -
0


11Susan Moffitt

  
Nurse Practitioner Preceptor


(i)



(ii)


148,809

- - - - - - - - -


- - - -
0


3,304

- - - - - - - - -


- - - -
0


1,368

- - - - - - - - -


- - - -
0


4,625

- - - - - - - - -


- - - -
0


17,339

- - - - - - - -


- - - - -
0


175,444

- - - - - -
- - - - - -


-
0


3,304

- - - - - - - - -


- - - -
0


12Stuart Owens

  
Medical Director


(i)



(ii)


285,108

- - - - - - - - -


- - - -
0


0

- - - - - - - - -


- - - -
0


3,786

- - - - - - - - -


- - - -
0


3,450

- - - - - - - - -


- - - -
0


35,115

- - - - - - - -


- - - - -
0


327,459

- - - - - -
- - - - - -


-
0


0

- - - - - - - - -


- - - -
0
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Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service


Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 



Form 990 or 990-EZ or to provide any additional information. 

 Attach to Form 990 or 990-EZ.



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


OMB No. 1545-0047


2020
Open to Public



Inspection


Return
Reference


Explanation


Form 990,
Part III, Line
4a
PROGRAM
SERVICE
ACCOMPLISHMENTS


(continued from Part III) THE STAFF AND VOLUNTEERS OF GOOD SHEPHERD HOSPICE ADDRESS THE PHYSICAL,
EMOTIONAL, SOCIAL AND SPIRITUAL NEEDS OF HOSPICE PATIENTS AND THEIR FAMILIES BY OFFERING MEDICAL
SERVICES, NURSING SERVICES, SOCIAL WORK SERVICES, PASTORAL CARE SERVICES, COUNSELING SERVICES AND
BEREAVEMENT SERVICES. THESE HOSPICE SERVICES ARE AVAILABLE 24-HOURS-A-DAY, SEVEN-DAYS-A-WEEK, AND
ARE TAILORED TO ADDRESS SPECIFIC PATIENT AND FAMILY NEEDS OR PREFERENCES AT ANY TIME DURING THE
LENGTH OF CARE. IN ADDITION, THE ORGANIZATION PROVIDES PHYSICAL THERAPY, OCCUPATIONAL THERAPY,
SPEECH THERAPY, DIETARY COUNSELING, HOME HEALTH AIDE SERVICES, HOMEMAKER SERVICES AND INFUSION
THERAPY AS NEEDED. GOOD SHEPHERD HOSPICE PROVIDES PATIENTS WITH ALL PRESCRIBED MEDICATIONS,
MEDICAL SUPPLIES AND DURABLE MEDICAL EQUIPMENT, SUCH AS HOSPITAL BEDS, WALKERS AND OXYGEN
EQUIPMENT RELATED TO THE HOSPICE DIAGNOSIS. THESE SERVICES AND EQUIPMENT ARE PROVIDED REGARDLESS
OF RACE, COLOR, CREED, AGE, GENDER, SEXUAL ORIENTATION, RELIGION, NATIONAL ORIGIN, DISEASE DIAGNOSIS
OR ABILITY TO PAY. Good Shepherd Hospice provided $1,534,000 in charity care in 2020. B. HOSPICE IN-PATIENT FACILITIES
- GOOD SHEPHERD HOSPICE OPERATES THREE HOSPICE HOUSES WHICH CAN ADMIT PATIENTS 24 HOURS PER DAY,
SEVEN DAYS PER WEEK. THIS ALLOWS HOSPICE PATIENTS TO AVOID HOSPITAL EMERGENCY ROOMS AND THE
POTENTIAL FOR UNWANTED OR UNNEEDED TESTS AND PROCEDURES. AT TIMES, PATIENTS REQUIRE A HIGHER
LEVEL OF CARE THAN WHAT CAN BE PROVIDED AT HOME. THE HOSPICE HOUSES OFFER A "HOME AWAY FROM
HOME;" THE FOCUS IS ON SPECIALIZED CARE IN A WARM HOME-LIKE ENVIRONMENT. FAMILY MEMBERS AND LOVED
ONES CAN VISIT AND STAY WITH THEIR LOVED ONES IN A SERENE SETTING, AS OFTEN, AND FOR AS LONG AS THEY
LIKE. THE HOSPICE HOUSE TEAMS ARE COMPOSED OF PHYSICIANS, NURSES, SOCIAL WORKERS, CHAPLAINS,
NURSING ASSISTANTS, PHARMACISTS, DIETITIANS, THERAPISTS, AND TRAINED VOLUNTEERS. C. GRIEF COUNSELING
- GOOD SHEPHERD HOSPICE OFFERS GRIEF COUNSELING AND BEREAVEMENT SERVICES TO THE COMMUNITY IN A
VARIETY OF FORMATS. FACILITATED GROUP COUNSELING SESSIONS ALLOW GRIEVING INDIVIDUALS TO EXPRESS
THEIR GRIEF WHILE RECEIVING SUPPORT FROM OTHERS IN SIMILAR SITUATIONS. THESE SESSIONS ARE OFFERED IN
A VARIETY OF DAYS, TIMES, AND LOCATIONS. GRIEVING CHILDREN HAVE SPECIAL NEEDS; THEY ARE OFTEN TOO
YOUNG TO UNDERSTAND OR EXPRESS THE PAIN THEY FEEL WITH THE LOSS OF A LOVED ONE. THE GOOD
SHEPHERD HOSPICE BETHANY CENTER IS A SAFE PLACE WHERE GRIEVING CHILDREN CAN VISIT AND PARTICIPATE
IN A NUMBER OF AGE-APPROPRIATE HANDS-ON ACTIVITIES THAT HELP THEM LEARN TO EXPRESS THEIR GRIEF.
EACH YEAR, THE GOOD SHEPHERD HOSPICE CAMP BRAVE HEART GIVES YOUNGSTERS WHO HAVE LOST A LOVED
ONE THE OPPORTUNITY TO MEET OTHER CHILDREN IN SIMILAR CIRCUMSTANCES, AND ENJOY THE GREAT
OUTDOORS WHILE PARTICIPATING IN INDIVIDUAL AND GROUP ACTIVITIES DESIGNED TO BE OUTLETS FOR THEIR
EMOTIONS. ALL OF THESE SERVICES ARE AVAILABLE TO EVERYONE IN THE COMMUNITY, NOT JUST THOSE WHOSE
LOVED ONE DIED IN HOSPICE. D. The company has 200 trained volunteers whose donated time is valued at $289,416.
VOLUNTEERS UNDERGO A VIGOROUS TRAINING PROGRAM AND SCREENING PROCESS BEFORE MEETING WITH
PATIENTS AND FAMILY MEMBERS. VOLUNTEERS SERVE IN A NUMBER OF ROLES, INCLUDING PATIENT COMPANION,
CAREGIVER COMPANION, CAREGIVER RESPITE, OFFICE VOLUNTEER, SPECIAL EVENTS VOLUNTEER AND MANY
MORE. E. CAREGIVER PROGRAM - THIS PROGRAM PROVIDES ASSISTANCE IN THE HOME BASED ON THE PATIENT AND
FAMILY NEEDS, ON A SLIDING-FEE SCALE BASIS. THIS ENABLES PATIENTS TO STAY IN THEIR HOME AND IS AN
INTERIM SUPPORT WHEN A PRIVATE CAREGIVER IS TO BE HIRED OR THE PATIENT IS WAITING FOR NURSING HOME
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INTERIM SUPPORT WHEN A PRIVATE CAREGIVER IS TO BE HIRED OR THE PATIENT IS WAITING FOR NURSING HOME
PLACEMENT. F. CLINICAL PASTORAL EDUCATION (CPE) - ACCREDITED BY THE ASSOCIATION FOR CLINICAL PASTORAL
EDUCATION, INC. (ACPE) TO OFFER PROGRAMS AT THE LEVEL I AND LEVEL II. THE ASSOCIATION FOR CLINICAL
PASTORAL EDUCATION, INC. IS RECOGNIZED BY THE U.S. DEPARTMENT OF EDUCATION AS AN ACCREDITING AGENCY.
CLINICAL PASTORAL EDUCATION IS INTERFAITH PROFESSIONAL EDUCATION FOR MINISTRY TO PERSONS WITH
SPIRITUAL AND EMOTIONAL NEEDS. ALL CHAPLAINS EMPLOYED BY GOOD SHEPHERD ARE REQUIRED TO HAVE A
MINIMUM OF ONE UNIT OF CPE. G. NATIONAL INSTITUTE FOR JEWISH HOSPICE (NIJH) ACCREDITATION - NIJH IS THE
RESOURCE CENTER FOR HOSPICE CARE OF JEWISH PATIENTS. GOOD SHEPHERD HOSPICE PARTICIPATES IN ORDER
TO EDUCATE STAFF, PHYSICIANS, NURSES, SOCIAL WORKERS, VOLUNTEERS, AND CHAPLAINS INVOLVED IN THE
TREATMENT AND CARE OF TERMINALLY ILL JEWISH PATIENTS. GOOD SHEPHERD HOSPICE STAFF RECEIVES ANNUAL
EDUCATION ON THE SPIRITUAL NEEDS OF JEWISH PATIENTS AND FAMILIES. HUMANE PALLIATIVE STRATEGIES THAT
ARE TAILORED TO THE NEEDS OF JEWISH PATIENTS THAT TAKE INTO ACCOUNT THE CELEBRATION OF THE JEWISH
HIGH HOLY DAYS AND OTHER NEEDS AND WISHES HAVE BEEN DEVELOPED. GOOD SHEPHERD HOSPICE STAFF
RECEIVES EDUCATION ON JEWISH MEDICAL ETHICS, ADVANCE DIRECTIVES, LIVING WILLS, TREATMENT OF BODY
AFTER DEATH, GLOSSARY OF JEWISH TERMS AND HOLY DAYS AND OBSERVANCE. H. HOSPICEHELP24 - GOOD
SHEPHERD HOSPICE'S SPECIALIZED TRIAGE PROGRAM PROVIDES PATIENTS AND FAMILIES WITH DIRECT ACCESS TO
HOSPICE PROFESSIONALS, INSTEAD OF HAVING THEM GO THROUGH AN ANSWERING SERVICE, LIKE MANY
HOSPICES USE. GOOD SHEPHERD HOSPICE'S DEDICATED STAFF WORKS TO COORDINATE AND MEET THE NEEDS OF
PATIENTS AND FAMILIES INCLUDING ACCESS TO ALL DISCIPLINES. PATIENT INFORMATION IS ACCESSIBLE BY
COMPUTER TO ASSIST HOSPICE STAFF IN CARING FOR THE PATIENT AND FAMILY. I. JOINT COMMISSION
ACCREDITATION - TO ENSURE THAT PATIENTS AND FAMILIES RECEIVE THE HIGHEST QUALITY OF END-OF-LIFE CARE,
GOOD SHEPHERD HOSPICE UNDERGOES JOINT COMMISSION ACCREDITATION. JOINT COMMISSION ACCREDITATION
IS NOT REQUIRED BY THE CENTERS FOR MEDICARE AND MEDICAID SERVICES TO OBTAIN LICENSURE. GOOD
SHEPHERD HOSPICE BELIEVES THAT UNDERGOING THIS VOLUNTARY ACCREDITATION PROCESS EVERY THREE
YEARS REINFORCES THE COMPANY MISSION TO PROVIDE OUTSTANDING HOSPICE CARE.


Form 990,
Part VI, Line
15a
PROCESS
FOR
DETERMINING
COMPENSATION


The organization engaged an independent compensation consultant to assist in establishing a Compensation Charter that details
the organization's procedures for setting compensation of the President/CEO and all other officers and key employees of the
organization. The Compensation Charter established the Compensation Committee, the independent body responsible for
establishing the compensation of the President/CEO. The Compensation Committee relies on a recent compensation study
performed by an independent compensation consultant, which is done on an annual basis, that provides compensation data for
similarly qualified persons in comparable organizations to support its decision-making process and reports its activities to the Board
of Directors at the next regularly scheduled meeting. The Compensation Committee adequately documents its compensation
determinations in the meeting minutes on a timely basis. this process took place during the year. The president/CEO of Good
Shepherd Hospice, Inc. is paid by Chapters Health System, Inc. The form 990 instructions indicate when the CEO is not paid by the
filing organization, the question should be answered "no".


Form 990,
Part VI, Line
15b
PROCESS
FOR
DETERMINING
COMPENSATION


The compensation of all other officers and key employees is determined by the president/ceo. The president/ceo uses
COMPARABILITY DATA AND AN INDEPENDENT COMPENSATION CONSULTANT TO DETERMINE THE COMPENSATION.
THE DECISIONS ARE DOCUMENTED IN EACH EMPLOYEE'S file. This process took place this year.


Form 990,
Part VI, Line
1a Delegate
broad
authority to a
committee


The Executive committee, made up of The President and CEO, COO, CFO, Chief Medical Officer, the Vice Chairperson of the
Board and the Secretary, shall carry out the work of the Board of Directors between meetings and make recommendations to the
Board of Directors for its action. The Executive Committee shall have all the authority of the Board of Directors except as may be
limited by Florida Law and subject to the approval of the Sole Member.


Form 990,
Part VI, Line
6 Classes of
members or
stockholders


The organization has a Sole Member, Chapters Health System, Inc. that both elects the members of the governing body of Good
Shepherd Hospice, Inc. and also approves certain significant decisions made by the governing body of Good Shepherd Hospice,
Inc.


Form 990,
Part VI, Line
7a Members
or
stockholders
electing
members of
governing
body


The organization's Sole Member, Chapters Health System, Inc., nominates and elects the members of the organization's Board of
Directors and may appoint replacement directors when a vacancy occurs.


Form 990,
Part VI, Line


Without the written approval of the organization's Sole Member, Chapters Health System, Inc., the organization's governing body is
not permitted to: (A) Sell, lease, or dispose of assets, merge, combine or otherwise or reorganize with any other entity, convert its







7b Decisions
requiring
approval by
members or
stockholders


corporate structure to another form or enter into any management services agreement; (B) Enter into any loan facility, borrow any
funds or pledge or hypothecate any or all of its assets as security for any borrowing; (C) Change the character or nature of the
organization's business to something other than the operation of a hospice; (D) Remove or appoint the President and CEO; (E)
Execute any deed, mortgage, note or bond; (F) Adopt or amend the annual operating and/or capital budgets proposed by the
President and CEO and the management of the organization; (G) Make any contribution or distribution of assets or property to any
person; (H) Amend the Articles of Incorporation of the Corporation; (I) Dissolve, liquidate or otherwise cease to exist as a Florida
Not-for-Profit Corporation which is exempt from taxation under Section 501(c)(3) of the Internal Revenue Code; (J) Form,
DISSOLVE, LIQUIDATE, SELL, MERGE OR OTHERWISE TRANSFER OWNERSHIP OR CONTROL OF any subsidiary
corporation; or (K) Acquire, enjoy, utilize, and dispose of patents, copyrights, and trademarks and any licenses and other rights or
interests thereunder or therein.


Form 990,
Part VI, Line
11b Review
of form 990
by governing
body


The organization retains an independent tax advisor to assist management in the preparation and review of its IRS Form 990. Prior
to filing the return, management and the independent tax advisor review the return and all required schedules with the
Compensation Committee of the Board of Directors. The Compensation Committee is composed of independent directors of the
Company. Upon completion of its review, the Compensation Committee recommends to the Executive Committee of the Board of
Directors that management be authorized to sign and file the return. Under the Company's by laws the Executive Committee has
the authority to take this action on behalf of the Board of Directors. A complete copy of the Form 990 is provided to the full board
prior to filing with the IRS and the Executive Committee reports its activities to the Board of Directors on a quarterly basis.


Form 990,
Part VI, Line
12c Conflict
of interest
policy


Annually, each officer, director and key employee signs an acknowledgement and disclosure form attesting that they have read the
Conflict of Interest Policy and agreeing to comply fully with its terms and conditions during their services with Chapters Health
System, Inc. (CHS) and Affiliates. They further agree that if, at any time subsequent to the submission of the disclosure form, they
become aware of any actual or potential conflict of interest or the information previously submitted becomes inaccurate or
incomplete, they will promptly notify the CHS Board of Directors, the President and CEO of Chapters Health System, Inc. and the
Good Shepherd Hospice board of directors. DETERMINATION OF AND REMEDIES FOR CONFLICTS OF INTEREST 1.
Disclosure. In connection with any actual or possible conflict of interest, an interested person must disclose the existence of his or
her financial interest and must be given the opportunity to disclose all material facts to the Directors (and members of committees)
considering the proposed transaction or arrangement. The disclosure shall be made as soon as practicable following the realization
by the interested person that an actual or possible conflict of interest exists. Ordinarily, disclosures by interested persons should be
to the Chairperson of the Board. When an actual or possible conflict of interest becomes apparent in the course of a Board meeting
(or committee meeting), the interested person shall immediately disclose his or her financial interest and related material facts to
the presiding Director or officer at such meeting. 2. Determining Whether a Conflict of Interest Exists. After disclosure of the
financial interest and all material facts, and after any discussion with the interested person, the interested person shall leave the
Board (or committee) meeting while the determination of a conflict of interest is discussed and voted upon. The remaining Board (or
committee) members shall decide if a conflict of interest exists. 3. Procedures for Addressing the Conflict of Interest. (a) An
interested person who has a conflict of interest may make a presentation at the Board (or committee) meeting, but after such
presentation, he or she shall leave the meeting during the discussion of, and the vote on, the transaction or arrangement that result
in the conflict of interest. The interested person who has a conflict of interest will not be counted as present for determining a
majority with respect to the vote on the transaction or arrangement that results in the conflict of interest. (b) The Chairperson of the
Board (or committee) shall, if appropriate, appoint a disinterested person or committee to investigate alternatives to the proposed
transaction or arrangement. (c) After exercising due diligence, the Board (or Committee) shall determine whether CHS and
Affiliates can obtain a more advantageous transaction or arrangement with reasonable efforts from a person or business entity that
would not give rise to a conflict of interest. (d)If a more advantageous transaction or arrangement is not reasonably attainable under
circumstances that would not give rise to a conflict of interest, the Board (or committee) shall determine by a majority vote of the
disinterested Directors (or committee members) whether the transaction or arrangement is in the best interest of CHS and Affiliates
and for its own benefit and whether the transaction is fair and reasonable to CHS and Affiliates and shall make its decision as to
whether to enter into the transaction or arrangement in conformity with such determination. Violations of the Conflicts of Interest
Policy (a) If the Board (or committee) has reasonable cause to believe that an interested person has failed to disclose actual or
possible conflicts of interest, it shall inform the interested person of the basis for such belief and afford the interested person an
opportunity to explain the alleged failure to disclose. (b) If, after hearing the response of the interested person and making such
further investigation as may be warranted under the circumstances, the Board (or committee) determines that the interested person
has in fact failed to disclose an actual or possible conflict of interest, it shall take such action as it determines to be appropriate,
including corrective and disciplinary action. RECORD OF PROCEEDINGS The minutes of the Board (and each committee) shall
contain: 1. The name of each person who disclosed or otherwise was found to have a financial interest in connection with an actual
or possible conflict of interest, the nature of the financial interest, any action taken to determine whether a conflict of interest was
present, and the Board's (or committee's) decision as to whether a conflict of interest in fact existed. 2. The names of the persons
who were present for discussions and votes relating to the transaction or arrangement, the content of the discussion, including any
alternatives to the proposed transaction or arrangement, and a record of any votes taken in connection therewith. PERIODIC
REVIEWS To ensure that CHS and Affiliates operate in a manner consistent with their charitable purposes and that it does not
engage in activities that could jeopardize their status as organizations exempt from federal income tax, periodic reviews shall be
conducted. CHS and Affiliates may, but need not, use an outside advisor to conduct a periodic review. The periodic review shall
include, at a minimum, the following subjects: 1. Whether compensation arrangements and benefits are reasonable and are the
results of arm's-length bargaining. 2. Whether agreements to provide health care and agreements with other health care providers,
employees and third party payers further the charitable purposes of CHS and Affiliates and do not result in private inurement or
impermissible private benefit.


Form 990,
Part VI, Line
19 Required


The organization's articles of incorporation are filed with and viewable by the public at the official website of the Florida Department
of State, Division of Corporations. The organization's Bylaws and conflict of interest policy are not made available to the public.
Unaudited financial statements of the organization are filed and viewable by the public at the official website of the State of Florida,







19 Required
documents
available to
the public


Unaudited financial statements of the organization are filed and viewable by the public at the official website of the State of Florida,
Division of Consumer Services. The organization is required to file its audited consolidated financial statements and other financial
information with its annual Medicare cost report. This information is subject to a public records request. In addition, the organization
reports its financial performance each year in its Annual Report, copies of which are available to the public upon request.


Form 990,
Part XI, Line
9 Other
changes in
net assets or
fund
balances


CHANGE IN Beneficial interest in net assets of Chapters Health Foundation - 111827; Net Asset Transfer - -519028;


Schedule O
COVID-19
Pandemic


In March 2020, the World Health Organization declared a pandemic related to the rapidly spreading coronavirus ("COVID-19")
outbreak, which has led to a global health emergency. The extent to which the COVID-19 pandemic may impact the financial
condition or results of CHS' operations is uncertain and cannot be predicted fully at this time. The nature and extent of the final
impact may depend on a number of factors, including: the duration and extent of the pandemic; the nature and duration of the
pandemic's impact on CHS' healthcare services, and the nature and duration of the pandemic's impact on the CHS' business
partners, vendors, and patients, all of which are uncertain and cannot be predicted fully. CHS continues to evaluate the impact of
the COVID-19 pandemic on its business and to monitor pandemic related developments. The Coronavirus Aid, Relief, and
Economic Security Act ("CARES Act") became law on March 27, 2020. This Federal response to the market volatility and instability
resulting from the coronavirus pandemic includes provisions to support individuals and businesses in the form of loans, grants, and
tax changes, among other types of relief. The CARES Act authorized $175 billion in payments to be distributed through the Public
Health and Social Services Emergency Fund ("Provider Relief Funds" or "PRF"). Payments from the PRF are not loans; however,
PRF funds are required to be paid back if not fully utilized by June 30, 2021. During the year ended December 31, 2020, CHS
received payments of $9,350,198 from the Provider Relief Fund. CHS has elected to account for the PRF proceeds received as a
conditional contribution in accordance with Subtopic 958-605. Under Subtopic 958-605, the PRF proceeds are initially recorded as
a deferred grant liability and subsequently recognized as other operating revenue when CHS has substantially met all terms and
conditions of the grant. CHS' assessment of whether the terms and conditions for amounts received have been substantially met
considers, among other things, the terms of the CARES Act and the Consolidation Appropriation Act of 2021 (CAA), and all other
interpretive guidance issued by the U.S. Department of Human and Health Services. Such guidance sets forth the allowable
methods for quantifying eligible healthcare related expenses and lost revenues. Only healthcare related expenses attributable to
coronavirus that another source has not reimbursed and is not obligated to reimburse are eligible to be claimed. Based on CHS'
assessment, the Organization has recognized $9,350,198 which is included in other operating revenue in the consolidated
statements of operations and changes in net assets. There are no remaining funds at December 31, 2020.
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Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.



Attach to Form 990. 

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


Inspection


OMB No. 1545-0047


2020
Name of the organization

Good Shepherd Hospice Inc

 


Employer identification number



20-5276923


Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.


efile Public Visual Render ObjectId: 202123099349304372	-	Submission: 2021-11-05 TIN:	20-5276923


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








(b)

Primary activity









(c)

Legal domicile (state 

or foreign country)







(d)

Total income









(e)

End-of-year assets









(f)

Direct controlling



entity
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Part II Identification of Related Tax-Exempt Organizations. 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.


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2020


Part III Identification of Related Organizations Taxable as a Partnership. 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.


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








(b)

Primary activity









(c)

Legal domicile (state 

or foreign country)







(d)

Exempt Code section








(e)

Public charity status

(if section 501(c)(3))







(f)

Direct controlling



entity



(g)

Section
512(b)
(13)


controlled
entity?	


Yes No
(1)CHAPTERS HEALTH SYSTEM INC

12470 TELECOM DRIVE STE 300



TEMPLE TERRACE, FL 33637

59-2264957


PARENT FL 501(c)(3) Type II NA

 


  No


(2)LIFEPATH HOSPICE INC

12470 TELECOM DRIVE STE 300



TEMPLE TERRACE, FL 33637

20-5276870


HOSPICE CARE FL 501(c)(3) 10 CHS

 


  No


(3)CHAPTERS HEALTH HOME CONNECT INC

12470 TELECOM DRIVE STE 300



TEMPLE TERRACE, FL 33637

27-5158323


LONG-TERM CARE FL 501(c)(3) 10 CHS

 


  No


(4)CHAPTERS HEALTH FOUNDATION INC

12470 TELECOM DRIVE suite 300



TEMPLE TERRACE, FL 33637

59-3467282


foundation FL 501(c)(3) 7 CHS

 


  No


(5)HERNANDO PASCO HOSPICE INC

12470 TELECOM DRIVE suite 300



TEMPLE TERRACE, FL 33637

59-2217929


hospice care FL 501(c)(3) 10 CHS

 


  No


(6)HOSPICE OF OKEECHOBEE INC

12470 TELECOM DRIVE suite 300



TEMPLE TERRACE, FL 33637

59-2831397


HOSPICE CARE FL 501(c)(3) 7 CHS

 


  No
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(a)

Name, address, and EIN of



related organization









(b)

Primary
activity



(c)

Legal 



domicile

(state or
foreign



country)







(d)

Direct


controlling

entity










(e)
Predominant


income(related,
unrelated,


excluded from tax
under sections


512-514) 


(f)

Share of


total income



(g)

Share of


end-of-year

assets



(h)

Disproprtionate


allocations?











(i)

Code V-UBI 

amount in
box 20 of 



Schedule K-1

(Form 1065)



(j) 

General or 

managing

partner?



(k)

Percentage

ownership









Yes No Yes No







Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.


Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
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(a)

Name, address, and EIN of



related organization



(b)

Primary activity



(c)

Legal 


domicile

(state or foreign



country)



(d)

Direct controlling



entity


(e)
Type of entity 



(C corp, S corp,
or trust)


(f)

Share of total


income



(g)

Share of end-of-


year

assets



(h)

Percentage

ownership



(i)

Section 512(b)
(13) controlled


entity?	
Yes No
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Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No


1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?


a  Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . 1a   No


b  Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b   No


c  Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c Yes  


d  Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d Yes  


e  Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e   No


f  Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f   No


g  Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g   No


h  Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h   No


i  Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i   No


j  Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . 1j   No


k  Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1k Yes  
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Part VI Unrelated Organizations Taxable as a Partnership.	Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.


l  Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . . 1l   No


m  Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . 1m Yes  


n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . 1n Yes  


o  Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o Yes  


p  Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p Yes  


q  Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q   No


r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r Yes  


s  Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s Yes  


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.


(a) 
Name of related organization


(b)

Transaction

type (a-s)


(c)

Amount involved


(d)

Method of determining amount involved
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Name, address, and EIN of entity


(b)

Primary activity


(c)
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country)


(d)
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income
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unrelated,
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tax under
sections 512-


514) 




(e)
Are all partners



section 

501(c)(3) 



organizations?


(f)

Share of


total
income













(g)

Share of 



end-of-year

assets


(h)

Disproprtionate


allocations?


(i)

Code V-UBI 



amount in box
20 



of Schedule K-
1



(Form 1065)


(j) 

General or 

managing

partner?


(k)

Percentage

ownership









Yes No Yes No Yes No
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Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. (see instructions).
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Return Reference Explanation


Schedule R (Form 990) 2020


Additional Data Return to Form


Software ID: 20011424
Software Version: 2020v4.0








KNOW YOUR RIGHTS IN THE WORKPLACE


FLORIDA & FEDERAL
PRINTABLE LABOR LAWS


For more information please call 1-800-745-9970
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FLORIDA PRINTABLE LABOR LAW GUIDE


Thank you for choosing LaborLawCenter™ to meet compliance regulations for you and your remote workers!


This guide covers:	 •   Remote Worker Use
	 •   Printing the Labor Law Posters
	 •   Sending Customized Acknowledgment Agreements


How to Use
The mandated state and federal labor law posters that all employees must be informed of are located in this 
document. State poster names are in red and federal poster names are in blue. 


Your remote workers can reference these laws anytime by saving the file to their desktop or printing the 
individual posters.


NOTE: Each notice is formatted according to state or federal regulations, such as font size, posting size, color and 
layout. To be in compliance when printing the posters, do not scale.


How to Print the Individual Notices
Located at the bottom, right-hand corner on each poster is 
the print icon. The required print size from the regulating 
agency is listed next to the icon. Click on the icon to open 
the ‘Print’ window and proceed.


Look For This Button


NOTE: Signed acknowledgments should be stored securely by the administrator. That agreement is the only 
electronic acknowledgment copy for your records. LaborLawCenter™ does not store or keep on file your records.


Fill In Comments
How to Customize and Send the 
Acknowledgment Agreement
The last page of this document includes a ‘Signature 
Acknowledgment’. A signed acknowledgement agreement 
is important to keep in employee records to show that 
each remote worker has been informed of their rights in 
case of labor disputes or lawsuits.


Before sending to your remote worker, you must 
complete the “Comments” field with:


   •   �The reply-to email address or addresses that 
the remote worker should send the signed 
acknowledgement to


   •   �Additional information your business requires, 
such as the Employee Identification Number or 
where to post instructions


Each remote worker must complete the “Employee Name” 
and “Date Received” fields before sending back.
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Official Print Size - 8.5” x 11”
Compliance Ready - Do Not Scale


PRINT


FLORIDA MINIMUM WAGE


NOTICE TO EMPLOYEES


MINIMUM WAGE IN FLORIDA
The 2021 minimum wage in Florida is $8.65 per hour, effective 
January 1, 2021, with a minimum wage of at least $5.63 per hour 
for tipped employees, in addition to tips.


The minimum wage rate is recalculated yearly on September 30, based on the 
Consumer Price Index.


An employer may not retaliate against an employee for exercising his or her right 
to receive the minimum wage. Rights protected by the State Constitution include 
the right to:


1.  �File a complaint about an employer’s alleged noncompliance with lawful 
minimum wage requirements.


2.  �Inform any person about an employer’s alleged noncompliance with 
lawful minimum wage requirements.


3.  �Inform any person of his or her potential rights under Section 24, Article X 
of the State Constitution and to assist him or her in asserting such rights.


An employee who has not received the lawful minimum wage after notifying his 
or her employer and giving the employer 15 days to resolve any claims for unpaid 
wages may bring a civil action in a court of law against an employer to recover 
back wages plus damages and attorney’s fees.


An employer found liable for intentionally violating minimum wage requirements 
is subject to a fine of $1,000 per violation, payable to the state. The Attorney 
General or other official designated by the Legislature may bring a civil action to 
enforce the minimum wage.


For details, see Section 24, Article X of the State Constitution and Section 448.110, Florida Statutes.
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WORKERS’ COMP WORKS FOR YOU


If you are injured on the job:


1. �Notify your employer immediately to get 
the name of an approved physician. Workers’ 
comp insurance may not pay the medical bills 
if you don’t report your injury promptly to 
your employer.


2. �Notify the doctor and medical staff that you 
were injured on the job so that bills may be 
properly filed.


3. �If you have any problems with your claim or 
suffer excessive delays in treatment, contact 
the State of Florida’s Division of Workers’ 
Compensation at 1-800-342-1741.


WORKERS’ COMPENSATION
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PRINT


PLACE 
INSURER INFORMATION 


STICKER HERE
69L-6.007, F.A.C. Compensation Notice
DFS-F4-1548
Revised February 2019


Workers’ Compensation pays for all 
authorized medically necessary care and 
treatment related to your injury or illness.


If you are unable to work or your earnings are 
lower because of a work related injury or 
illness, and you have been disabled for more 
than seven calendar days, you may be eligible 
for some wage replacement benefits.


This notice of Compliance must be posted by the employer 
and maintained conspicuously in and about the employer’s 
place or places of employment. State of Florida-Division of 


Workers’ Compensation.


WORKERS’ COMPENSATION (Continued)


$25,000 REWARD
ANTI-FRAUD REWARD PROGRAM


Rewards of up to $25,000 may be paid to persons providing 
information to the Department of Financial Services leading 
to the arrest and conviction of persons committing insurance 
fraud, including employers who illegally fail to obtain workers’ 
compensation coverage.


Persons may report suspected fraud to the department at 
1-800-378-0445 or online at
https://www.myfloridacfo.com/Division/DIFS/WCFraud/ 


A person is not subject to civil liability for furnishing such 
information, if such person acts without malice, fraud or  
bad faith.
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EQUAL OPPORTUNITY IS THE LAW


EQUAL OPPORTUNITY IS THE LAW
It is against the law for this recipient of Federal financial assistance to discriminate on the following bases: against 
any individual in the United States, on the basis of race, color, religion, sex (including pregnancy, childbirth, and 
related medical conditions, sex stereotyping, transgender status, and gender identity), national origin (including 
limited English proficiency), age, disability, or political affiliation or belief, or, against any beneficiary of, applicant 
to, or participant in programs financially assisted under Title I of the Workforce Innovation and Opportunity Act, 
on the basis of the individual’s citizenship status or participation in any WIOA Title I–financially assisted program 
or activity.


The recipient must not discriminate in any of the following areas: deciding who will be admitted, or have access, to any 
WIOA Title I–financially assisted program or activity; providing opportunities in, or treating any person with regard to, 
such a program or activity; or making employment decisions in the administration of, or in connection with, such a 
program or activity.


Recipients of federal financial assistance must take reasonable steps to ensure that communications with individuals 
with disabilities are as effective as communications with others. This means that, upon request and at no cost to the 
individual, recipients are required to provide appropriate auxiliary aids and services to qualified individuals with 
disabilities.


WHAT TO DO IF YOU BELIEVE YOU HAVE EXPERIENCED DISCRIMINATION


If you think that you have been subjected to discrimination under a WIOA Title I–financially assisted program or activity, 
you may file a complaint within 180 days from the date of the alleged violation with either: the recipient’s Equal 
Opportunity Officer (or the person whom the recipient has designated for this purpose);


Veronica Owens, Equal Opportunity Officer  Office for Civil Rights (OCR)  
Department of Economic Opportunity  Caldwell Building - MSC 150  
107 East Madison Street  Tallahassee, Florida 32399-4129 


or


Director, Civil Rights Center (CRC), U.S. Department of Labor
200 Constitution Avenue NW, Room N-4123, Washington, DC 20210
or electronically as directed on the CRC website at www.dol.gov/crc.


If you file your complaint with the recipient, you must wait either until the recipient issues a written Notice of Final Action, 
or until 90 days have passed (whichever is sooner), before filing with the Civil Rights Center (see address above). If the 
recipient does not give you a written Notice of Final Action within 90 days of the day on which you filed your complaint, 
you may file a complaint with CRC before receiving that Notice. However, you must file your CRC complaint within 30 
days of the 90-day deadline (in other words, within 120 days after the day on which you filed your complaint with the 
recipient). If the recipient does give you a written Notice of Final Action on your complaint, but you are dissatisfied with 
the decision or resolution, you may file a complaint with CRC. You must file your CRC complaint within 30 days of the 
date on which you received the Notice of Final Action.
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• �Your Employer is registered with the Florida Department of Revenue as an employer who is liable under the Florida 
Reemployment Assistance Law. This means that You, as employees, are covered by the Reemployment Assistance 
Program, formerly known as Unemployment Compensation Program.


• �Reemployment assistance taxes finance the benefits paid to eligible unemployed workers. Those taxes are paid by 
your employer and, by law, cannot be deducted from employee’s wages.


• �You may be eligible to receive reemployment assistance benefits if you meet the following requirements:


1.  �You must be totally or partially unemployed through no fault of your own.


2.  �You must apply for benefits at https://connect.myflorida.com.


3.  �You must register for work at www.employflorida.com.


4.  �You must have a history of sufficient employment and wages.


5.  �You must be Able to work and Available for work.


• �You may file a claim for partial unemployment for any week you work less than full time due to lack of work if your wages 
during that week are less than your weekly benefit amount.


• �You must report all earnings while claiming benefits. Failure to do so is a third-degree felony with a maximum penalty of 
5 years imprisonment and a $5,000 fine.


• �Discharges related to misconduct connected with work may result in disqualification with a penalty period AND remain 
in effect until a set amount of wages have been earned with new employment.


• �Voluntarily quitting a job without good cause attributable to the employer may result in disqualification until a set 
amount of wages have been earned with new employment.


• �If you have any questions regarding reemployment assistance benefits, contact the Department of Economic Opportunity, 
Reemployment Assistance Program at:


Department of Economic
Opportunity Division of Workforce Services


Reemployment Assistance Program
1-800-204-2418


www.floridajobs.org


This notice must be posted in accordance with Section 443.151(1) Florida Statutes, of the Florida Reemployment 
Assistance Program Law.


To Employees:


RT-83
R. 07/19


UNEMPLOYMENT COMPENSATION - REEMPLOYMENT ASSISTANCE
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DISCRIMINATION


FLORIDA LAW 
PROHIBITS 


DISCRIMINATION 
BASED ON:


RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, 
DISABILITY,  AGE, PREGNANCY OR MARITAL STATUS 


WHAT IS COVERED UNDER THE LAW:
• EMPLOYMENT


• PUBLIC ACCOMMODATIONS 
• RETALIATION AFTER FILING A CLAIM


• STATE EMPLOYEE WHISTLE-BLOWER RETALIATION


If you feel that you have been discriminated  against,  
visit our web site or call us!


FLORIDA COMMISSION ON HUMAN RELATIONS
4075 Esplanade Way, Suite 110


Tallahassee, Florida 32399
http://FCHR.state.fl.us


Phone: (850) 488-7082
Voice Messaging: 1-800-342-8170


LA LEY DE LA FLORIDA 
PROHIBE 


DISCRIMINACIÓN 
BASADA EN:


RAZA, COLOR, RELIGIÓN, SEXO, ORIGEN NACIONAL,
INCAPACIDAD, EDAD, EMBARAZO, O ESTADO CIVIL.


LO QUE ESTÁ CUBIERTO BAJO LA LEY:
• EMPLEO • LUGARES DE ACOMODO PÚBLICO


• ACCIÓN VENGATIVA DESPUES DE PRESENTAR UNA QUEJA
• ACCIÓN VENGATIVA EN CONTRA DE PRESENTAR UNA QUEJA


BAJO LALEY DE “SOPLAÓN” (WHISTLE-BLOWER)


¡Si usted siente que ha sido discriminado,
visite nuestra página web o llámenos!


LA COMISIÓN DE RELACIONES HUMANAS DE LA FLORIDA
4075 Esplanade Way, Suite 110


Tallahassee, Florida 32399
http://FCHR.state.fl.us


Teléfono: (850) 488-7082
Correo de Voz: 1-800-342-8170
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CHILD LABOR LAWS


CHILD LABOR LAWS
The State of Florida and the Federal Fair Labor Standards Act (FLSA)


Protecting the Health, Education and Welfare of Minors in the Workplace.
This chart summarizes the child labor laws of the State of Florida and the Federal Fair Labor Standards Act (FSLA).


The stricter provisions must be observed and are denoted by bold lettering. The Federal law in italics.


Minors 16 & 17 Minors 14 & 15 - Under 14 years old MAY NOT WORK
SCHOOL 
ATTENDANCE


Florida: May NOT work during school hours 
unless they meet a criterion of the Hour 
Restrictions listed below. FLSA: No limitations


Florida & FLSA: May not work during school hours (some exceptions apply).


PERMITS TO 
WORK 


Florida & FLSA: Not required, except the FLSA requires the employer to maintain date of birth information for all employees under 19 years old.


HOURS OF WORK, 
WHEN SCHOOL IS 
IN SESSION


Florida: May work up to 30 hours per week. 
Not before 6:30 a.m. or later than 11 p.m. 
and for no more than 8 hours a day when 
school is scheduled the following day. On 
days when school does not follow, there are 
no hour restrictions.
FLSA: No limitations.


Florida: May work up to 15 hours per week. Not before 7 a.m. or after 7 p.m. and for no 
more than 3 hours a day on school days, when a school day follows. May work up to 8 
hours on Friday, Saturday, Sunday, and on non-school days, when school days do not 
follow, until 9 p.m.
FLSA: Daily maximum of 3 hrs. on school days, 8 hours non-school days; weekly maximum is 
18 hours; not before 7 a.m. or after 7 p.m. Note: Application of both state and federal law 
allows this age group to work up to 8 hours on Saturday, Sunday and non-school days, 
when school days do not follow, until 7 p.m.


HOURS OF WORK, 
WHEN SCHOOL IS 
NOT IN SESSION 
(summer vacation; 
winter, spring 
breaks)


Florida: No Limitations
FLSA: No limitations.
Note: Hazardous occupations still apply for 
minors.


Florida: May work up to 8 hrs. per day and up to 40 hrs. per week; may not work before 
7 a.m. or after 9 p.m.
FLSA: May work up to 8 hrs. per day and up to 40 hrs. per week. Work must be performed 
between 7 a.m. and 7 p.m.; from June 1 to Labor Day may work until 9 p.m.


DAYS PER WEEK Florida: No more than 6 consecutive days in any one week. FLSA: No limitations.


BREAKS Florida: Minors may work no more than 4 consecutive hours without a 30 minute uninterrupted break. FLSA: No limitations.


AGRICULTURE Florida: Minors participating in farm work, not on their parents or guardian’s farm, must comply with the same restrictions as in other 
work. FLSA: No limitations.


FLSA: No employment permitted during school hours. May work after school in occupations not declared hazardous in agriculture. See Child Labor Bulletin 102. (Exception: 
12 and 13 year-olds may be employed with written parental consent or on a farm where the minor’s parent is also employed; minors under 12 may be employed with written 
parental consent on farms where employees are exempt from the Federal minimum wage provisions.)


RESTRICTED OCCUPATIONS The State of Florida has incorporated the 17 Hazardous Occupations (HOs) of the FLSA into the Florida law and Child Labor Rule. 
For more info on HOs, contact the U.S. Department of Labor, Wage and Hour Division. This poster represents a combination of those laws with an ** annotating 
Florida law “only.”


Minors under the age of 18 may not work in below occupations:
• Working in or around explosives or radioactive substances
• Operating Motor vehicles
• Logging or sawmilling
• �Operating power-driven meat processing machines to include meat and 
vegetable slicers; slaughtering, meat packing, processing or rendering


• Working on any scaffolding, roofs or ladders above 6 feet; roofing
• Wrecking, demolition or excavation
• Mining occupations
• �Operating power-driven bakery; metal-forming, punching, and shearing 
machines; woodworking, paper products or hoisting machines


• Manufacturing brick and tile products
• Operating circular saws, band saws, & guillotine shears
** Working with compressed gases exceeding 40 p.s.i.
** Working in or around toxic substances, corrosives or pesticides
** Firefighting
** Working with electrical apparatus or wiring
** �Operating or assisting to operate tractors over 20 PTO horsepower, forklifts, 


earthmoving equipment, any harvesting, planting, or plowing machinery or any 
moving machinery


Minors 14 and 15 may not work in these occupations:
• �Operating any power-driven machinery other than office machines, including 


all power mowers and cutters
• Maintaining or repairing an establishment, machines, or equipment
• Working in freezers or meat coolers
• �Operating, setting up, adjusting, or cleaning power-driven meat or vegetable 


slicers, grinders, food choppers, and cutters, and bakery-type mixers
• Operating motor vehicles
• �Manufacturing, mining, or processing occupations where goods are 


manufactured, mined, or processed
• Cooking (some exceptions apply) & baking
• �Working in occupations in Transportation, Warehouse & Storage, 
Communications, and Construction (except clerical); boiler or engine rooms


• Loading and unloading trucks
• Working in public messenger services
** Handling certain dangerous animals
** Conducting door-to-door sales of products as employment (some exceptions)
** Spray painting
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CHILD LABOR LAWS (Continued)


EXEMPTIONS


Hour Restrictions – (from hour restrictions only; hazard restrictions still apply until 
18 yrs.)
• Minors who hold waivers from a public school or Child Labor Compliance
• Minors who have been married
• �Minors who have either graduated from an accredited high school, or hold a high 


school equivalency diploma
• Minors who have served in the U.S. Armed Forces
• Minors who are enrolled in high school work programs


Age Restrictions — (from age requirements; hazard restrictions still apply)
• Minors who work for their parents in occupations not declared hazardous
• Pages in the Florida legislature
• Newspaper delivery (10 years old) 
• Minors in the entertainment industry registered with Child Labor Compliance


A court may authorize an exemption from age and hour restrictions.


PARTIAL WAIVERS The Florida Child Labor law is designed to serve and protect minors and encourage them to remain in school. At times, some minors may feel that 
the law conflicts with their best interest or their life circumstances; therefore, they have the right to request an exemption from the law. If a minor is attending the 
K-12 public school, a waiver may be obtained and granted by the local school district. All other minors may request an application by contacting the Department of 
Business and Professional Child Labor Program. Waiver applications are reviewed and granted on a case by case basis. To qualify, applicants must demonstrate that 
certain requirements of Florida law need to be waived. Employers must keep a copy of partial waivers of employed minors.
PENALTIES Florida: Employment of minors in violation of Florida Child Labor laws may result in fines up to $2,500 per offense and/or be guilty of a second degree 
misdemeanor. FLSA: Maximum fines up to $11,000 per minor / per violation.
WORKERS’ COMPENSATION Florida: If an injured minor is employed in violation of any provisions of the Child Labor Laws of Florida, an employer may be 
subject to up to double the compensation otherwise payable under Florida Workers’ Compensation law.
POSTING REQUIREMENTS Florida: All employers of minors must post in a conspicuous place on the property or place of employment, where it may be easily 
read, a poster notifying minors of the Child Labor laws.


For information on Florida laws contact:
Florida Department of Business and Professional Regulation • Child Labor Program
2601 Blair Stone Road • Tallahassee, FL 32399-2212 • Telephone 850.488.3131; Toll-Free 1.800.226.2536 • www.myfloridalicense.com
For information on Federal laws contact:
U.S. Department of Labor, Wage & Hour Division, listed in the telephone directory under U.S. Government; www.dol.gov/elaws/flsa.htm.


Florida Department of Business and Professional Regulation and the United States Department of Labor
“Working Together for Florida’s Workforce”


2016 May 16


Page 1 of 2
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The law requires employers to display this poster where employees can readily see it.


OVERTIME PAY At least 1 ½ times your regular rate of pay for all hours worked over 40 in a workweek.


CHILD LABOR An employee must be at least 16 years old to work in most non-farm jobs and at least 18 to work in 
non-farm jobs declared hazardous by the Secretary of Labor. Youths 14 and 15 years old may work outside school 
hours in various non-manufacturing, non-mining, non-hazardous jobs with certain work hours restrictions. 
Different rules apply in agricultural employment.


TIP CREDIT Employers of “tipped employees” who meet certain conditions may claim a partial wage credit based 
on tips received by their employees. Employers must pay tipped employees a cash wage of at least $2.13 per hour 
if they claim a tip credit against their minimum wage obligation. If an employee’s tips combined with the 
employer’s cash wage of at least $2.13 per hour do not equal the minimum hourly wage, the employer must make 
up the difference.


NURSING MOTHERS The FLSA requires employers to provide reasonable break time for a nursing mother 
employee who is subject to the FLSA’s overtime requirements in order for the employee to express breast milk for 
her nursing child for one year after the child’s birth each time such employee has a need to express breast milk. 
Employers are also required to provide a place, other than a bathroom, that is shielded from view and free from 
intrusion from coworkers and the public, which may be used by the employee to express breast milk. 


ENFORCEMENT The Department has authority to recover back wages and an equal amount in liquidated damages 
in instances of minimum wage, overtime, and other violations. The Department may litigate and/or recommend 
criminal prosecution. Employers may be assessed civil money penalties for each willful or repeated violation of the 
minimum wage or overtime pay provisions of the law. Civil money penalties may also be assessed for violations of 
the FLSA’s child labor provisions. Heightened civil money penalties may be assessed for each child labor violation 
that results in the death or serious injury of any minor employee, and such assessments may be doubled when the 
violations are determined to be willful or repeated. The law also prohibits retaliating against or discharging workers 
who file a complaint or participate in any proceeding under the FLSA.


ADDITIONAL INFORMATION
•	 �Certain occupations and establishments are exempt from the minimum wage, and/or overtime pay provisions.
•	 �Special provisions apply to workers in American Samoa, the Commonwealth of the Northern Mariana Islands, 


and the Commonwealth of Puerto Rico.
•	 �Some state laws provide greater employee protections; employers must comply with both.
•	 �Some employers incorrectly classify workers as “independent contractors” when they are actually employees 


under the FLSA. It is important to know the difference between the two because employees (unless exempt) are 
entitled to the FLSA’s minimum wage and overtime pay protections and correctly classified independent 
contractors are not.


•	 �Certain full-time students, student learners, apprentices, and workers with disabilities may be paid less than the 
minimum wage under special certificates issued by the Department of Labor.


EMPLOYEE RIGHTS UNDER THE FAIR LABOR STANDARDS ACT


BEGINNING
JULY 24, 2009


PER HOUR$7.25FEDERAL MINIMUM WAGE


WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR
1-866-487-9243  TTY: 1-877-889-5627


www.dol.gov/whd WH1088  REV 07/16


FEDERAL MINIMUM WAGE
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EQUAL EMPLOYMENT OPPORTUNITY IS THE LAW


RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN Title VII of the Civil Rights 
Act of 1964, as amended, protects applicants and employees from discrimination 
in hiring, promotion, discharge, pay, fringe benefits, job training, classification, 
referral, and other aspects of employment, on the  basis of race, color, religion, 
sex (including pregnancy), or national origin. Religious discrimination includes 
failing to reasonably accommodate an employee’s religious practices where the 
accommodation does not impose undue hardship.
DISABILITY Title I and Title V of the Americans with Disabilities Act of 1990, as 
amended, protect qualified individuals from discrimination on the basis of 
disability in hiring, promotion, discharge, pay, fringe benefits, job training, 
classification, referral, and other aspects of employment. Disability discrimination 
includes not making reasonable accommodation to the known physical or 
mental limitations of an otherwise qualified individual with a disability who is an 
applicant or employee, barring undue hardship.
AGE The Age Discrimination in Employment Act of 1967, as amended, protects 
applicants and employees 40 years of age or older from discrimination based on 
age in hiring, promotion, discharge, pay, fringe benefits, job training, classification, 
referral, and other aspects of employment.
SEX (WAGES) In addition to sex discrimination prohibited by Title VII of the Civil 
Rights Act, as amended, the Equal Pay Act of 1963, as amended, prohibits sex 
discrimination in the payment of wages to women and men performing 
substantially equal work, in jobs that require equal skill, effort, and responsibility, 
under similar working conditions, in the same establishment.


GENETICS Title II of the Genetic Information Nondiscrimination Act of 2008 
protects applicants and employees from discrimination based on genetic 
information in hiring, promotion, discharge, pay, fringe benefits, job training, 
classification, referral, and other aspects of employment. GINA also restricts 
employers’ acquisition of genetic information and strictly limits disclosure of 
genetic information. Genetic information includes information about genetic 
tests of applicants, employees, or their family members; the manifestation of 
diseases or disorders in family members (family medical history); and requests for 
or receipt of genetic services by applicants, employees, or their family members.
RETALIATION All of these Federal laws prohibit covered entities from 
retaliating against a person who files a charge of discrimination, participates in 
a discrimination proceeding, or otherwise opposes an unlawful employment 
practice.
WHAT TO DO IF YOU BELIEVE DISCRIMINATION HAS OCCURRED There are 
strict time limits for filing charges of employment discrimination. To preserve the 
ability of EEOC to act on your behalf and to protect your right to file a private 
lawsuit, should you ultimately need to, you should contact EEOC promptly when 
discrimination is suspected: The U.S. Equal Employment Opportunity Commission 
(EEOC), 1-800-669-4000 (toll-free) or 1-800-669-6820 (toll-free TTY number for 
individuals with hearing impairments). EEOC field office information is available 
at www.eeoc.gov or in most telephone directories in the U.S. Government or 
Federal Government section. Additional information about EEOC, including 
information about charge filing, is available at www.eeoc.gov.


PRIVATE EMPLOYERS, STATE AND LOCAL GOVERNMENTS, EDUCATIONAL INSTITUTIONS,  
EMPLOYMENT AGENCIES AND LABOR ORGANIZATIONS


Applicants to and employees of most private employers, state and local governments, educational institutions, employment agencies  
and labor organizations are protected under Federal law from discrimination on the following bases:


EMPLOYERS HOLDING FEDERAL CONTRACTS OR SUBCONTRACTS
Applicants to and employees of companies with a Federal government contract or subcontract are protected 


under Federal law from discrimination on the following bases:


RACE, COLOR, RELIGION, SEX, SEXUAL ORIENTATION, GENDER IDENTITY, 
NATIONAL ORIGIN Executive Order 11246, as amended, prohibits employment 
discrimination based on race, color, religion, sex, sexual orientation, gender 
identity, or national origin, and requires affirmative action to ensure equality of 
opportunity in all aspects of employment.
PAY SECRECY Executive Order 11246, as amended, protects applicants and 
employees from discrimination based on inquiring about, disclosing, or discussing 
their compensation or the compensation of other applicants or employees.
INDIVIDUALS WITH DISABILITIES Section 503 of the Rehabilitation Act of 
1973, as amended, protects qualified individuals with disabilities from 
discrimination in hiring, promotion, discharge, pay, fringe benefits, job training, 
classification, referral, and other aspects of employment. Disability discrimination 
includes not making reasonable accommodation to the known physical or 
mental limitations of an otherwise qualified individual with a disability who is an 
applicant or employee, barring undue hardship to the employer. Section 503 
also requires that Federal contractors take affirmative action to employ and 
advance in employment qualified individuals with disabilities at all levels of 


employment, including the executive level.
PROTECTED VETERANS The Vietnam Era Veterans’ Readjustment Assistance 
Act of 1974, as amended, 38 U.S.C. 4212, prohibits employment discrimination 
against, and requires affirmative action to recruit, employ, and advance in 
employment, disabled veterans, recently separated veterans (i.e., within three 
years of discharge or release from active duty), active duty wartime or campaign 
badge veterans, or Armed Forces service medal veterans.
RETALIATION Retaliation is prohibited against a person who files a complaint 
of discrimination, participates in an OFCCP proceeding, or otherwise opposes 
discrimination under these Federal laws. Any person who believes a contractor 
has violated its nondiscrimination or affirmative action obligations under the 
authorities above should contact immediately: The Office of Federal Contract 
Compliance Programs (OFCCP), U.S. Department of Labor, 200 Constitution 
Avenue, N.W., Washington, D.C. 20210, 1-800-397-6251 (toll-free) or (202) 693-
1337 (TTY). OFCCP may also be contacted by e-mail at OFCCP-Public@dol.gov, or 
by calling an OFCCP regional or district office, listed in most telephone directories 
under U.S. Government, Department of Labor. 


RACE, COLOR, NATIONAL ORIGIN, SEX In addition to the protections of Title VII 
of the Civil Rights Act of 1964, as amended, Title VI of the Civil Rights Act of 1964, 
as amended, prohibits discrimination on the basis of race, color or national 
origin in programs or activities receiving Federal financial assistance. 
Employment discrimination is covered by Title VI if the primary objective of the 
financial assistance is provision of employment, or where employment 
discrimination causes or may cause discrimination in providing services under 
such programs. Title IX of the Education Amendments of 1972 prohibits 
employment discrimination on the basis of sex in educational programs or 


activities which receive Federal financial assistance. 
INDIVIDUALS WITH DISABILITIES Section 504 of the Rehabilitation Act of 1973, 
as amended, prohibits employment discrimination on the basis of disability in any 
program or activity which receives Federal financial assistance. Discrimination is 
prohibited in all aspects of employment against persons with disabilities who, 
with or without reasonable accommodation, can perform the essential functions 
of the job. If you believe you have been discriminated against in a program of any 
institution which receives Federal financial assistance, you should immediately 
contact the Federal agency providing such assistance.


PROGRAMS OR ACTIVITIES RECEIVING FEDERAL FINANCIAL ASSISTANCE


If you believe that you have experienced discrimination contact OFCCP: 1-800-397-6251 | TTY 1-877-889-5627 | www.dol.gov.


EEOC 9/02 and OFCCP 8/08 Versions Useable With 11/09 Supplement Mandatory Supplement to EEOC P/E-1(Revised 11/09) “EEO is the Law” Poster


EEOC | EQUAL EMPLOYMENT OPPORTUNITY IS THE LAW
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LEAVE ENTITLEMENTS Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected 
leave in a 12-month period for the following reasons:
• The birth of a child or placement of a child for adoption or foster care;
• To bond with a child (leave must be taken within 1 year of the child’s birth or placement);
• To care for the employee’s spouse, child, or parent who has a qualifying serious health condition;
• �For the employee’s own qualifying serious health condition that makes the employee unable to perform the employee’s job;
• �For qualifying exigencies related to the foreign deployment of a military member who is the employee’s spouse, child, or parent.
An eligible employee who is a covered servicemember’s spouse, child, parent, or next of kin may also take up to 26 weeks of FMLA 
leave in a single 12-month period to care for the servicemember with a serious injury or illness. An employee does not need to use 
leave in one block. When it is medically necessary or otherwise permitted, employees may take leave intermittently or on a reduced 
schedule. Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. If an employee 
substitutes accrued paid leave for FMLA leave, the employee must comply with the employer’s normal paid leave policies.


BENEFITS & PROTECTIONS While employees are on FMLA leave, employers must continue health insurance coverage as if the 
employees were not on leave. Upon return from FMLA leave, most employees must be restored to the same job or one nearly 
identical to it with equivalent pay, benefits, and other employment terms and conditions. An employer may not interfere with an 
individual’s FMLA rights or retaliate against someone for using or trying to use FMLA leave, opposing any practice made unlawful 
by the FMLA, or being involved in any proceeding under or related to the FMLA.


ELIGIBILITY REQUIREMENTS An employee who works for a covered employer must meet three criteria in order to be eligible for 
FMLA leave. The employee must:
• Have worked for the employer for at least 12 months;
• �Have at least 1,250 hours of service in the 12 months before taking leave;* and
• �Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite.
*Special “hours of service” requirements apply to airline flight crew employees.


REQUESTING LEAVE Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 
30-days’ notice, an employee must notify the employer as soon as possible and, generally, follow the employer’s usual procedures. 
Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine if 
the leave qualifies for FMLA protection. Sufficient information could include informing an employer that the employee is or will be 
unable to perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or 
continuing medical treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which FMLA 
leave was previously taken or certified. Employers can require a certification or periodic recertification supporting the need for 
leave. If the employer determines that the certification is incomplete, it must provide a written notice indicating what additional 
information is required.


EMPLOYER RESPONSIBILITIES Once an employer becomes aware that an employee’s need for leave is for a reason that may 
qualify under the FMLA, the employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also 
provide a notice of rights and responsibilities under the FMLA. If the employee is not eligible, the employer must provide a reason 
for ineligibility. Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be 
designated as FMLA leave.


ENFORCEMENT Employees may file a complaint with the U.S. Department of Labor, Wage and Hour Division, or may bring a private 
lawsuit against an employer. The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or 
local law or collective bargaining agreement that provides greater family or medical leave rights.


THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION


For additional information or to file a complaint:
1-866-4-USWAGE


(1-866-487-9243) TTY: 1-877-889-5627
WWW.WAGEHOUR.DOL.GOV


U.S. Department of Labor | Wage and Hour Division WH1420a REV 04/16


EMPLOYEE RIGHTS UNDER THE FAMILY AND MEDICAL LEAVE ACT


FMLA | FAMILY AND MEDICAL LEAVE ACT
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USERRA - UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT


U.S. Department of Justice Office of Special Counsel
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Employer Support Of The Guard
And Reserve 1-800-336-4590U.S. Department of Labor 


1-866-487-2365


YOUR RIGHTS UNDER USERRA
THE UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT


USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake military service or 
certain types of service in the National Disaster Medical System. USERRA also prohibits employers from discriminating against past and present 
members of the uniformed services, and applicants to the uniformed services.


REEMPLOYMENT RIGHTS
You have the right to be reemployed in your civilian job if you leave 
that job to perform service in the uniformed service and:
• �you ensure that your employer receives advance written or verbal 
notice of your service;


• �you have five years or less of cumulative service in the uniformed 
services while with that particular employer;


• �you return to work or apply for reemployment in a timely manner 
after conclusion of service; and


• �you have not been separated from service with a disqualifying 
discharge or under other than honorable conditions.


If you are eligible to be reemployed, you must be restored to the job 
and benefits you would have attained if you had not been absent due 
to military service or, in some cases, a comparable job.


RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION
If you:
• are a past or present member of the uniformed service;
• have applied for membership in the uniformed service; or
• are obligated to serve in the uniformed service;
then an employer may not deny you:
• initial employment;
• reemployment;
• retention in employment;
• promotion; or
• any benefit of employment
because of this status.
In addition, an employer may not retaliate against anyone assisting 
in the enforcement of USERRA rights, including testifying or making a 
statement in connection with a proceeding under USERRA, even if that 
person has no service connection.


HEALTH INSURANCE PROTECTION


• �If you leave your job to perform military service, you have the right to 
elect to continue your existing employer-based health plan coverage 
for you and your dependents for up to 24 months while in the 
military.


• �Even if you don’t elect to continue coverage during your military 
service, you have the right to be reinstated in your employer’s health 
plan when you are reemployed, generally without any waiting 
periods or exclusions (e.g., pre-existing condition exclusions) except 
for service-connected illnesses or injuries.


ENFORCEMENT


• �The U.S. Department of Labor, Veterans Employment and Training 
Service (VETS) is authorized to investigate and resolve complaints of 
USERRA violations.


• �For assistance in filing a complaint, or for any other information on 
USERRA, contact VETS at 1-866-4-USA-DOL or visit its website at 
http://www.dol.gov/vets. An interactive online USERRA Advisor can 
be viewed at http://www.dol.gov/elaws/userra.htm.


• �If you file a complaint with VETS and VETS is unable to resolve it, you 
may request that your case be referred to the Department of Justice 
or the Office of Special Counsel, as applicable, for representation.


• �You may also bypass the VETS process and bring a civil action against 
an employer for violations of USERRA.


The rights listed here may vary depending on the circumstances. The text of this notice was prepared by VETS, and may be viewed on the 
internet at this address: http://www.dol.gov/vets/programs/userra/poster.htm. Federal law requires employers to notify employees of their 
rights under USERRA, and employers may meet this requirement by displaying the text of this notice where they customarily place notices for 
employees.


Publication Date — April 2017
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WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR


1-866-487-9243
TTY: 1-877-889-5627
www.dol.gov/whd


WH1462  REV 07/16


EMPLOYEE RIGHTS
EMPLOYEE POLYGRAPH PROTECTION ACT


The Employee Polygraph Protection Act prohibits most private employers from using lie 
detector tests either for pre-employment screening or during the course of employment.


PROHIBITIONS Employers are generally prohibited from requiring or requesting any employee 
or job applicant to take a lie detector test, and from discharging, disciplining, or discriminating 
against an employee or prospective employee for refusing to take a test or for exercising other 
rights under the Act.


EXEMPTIONS Federal, State and local governments are not affected by the law. Also, the law 
does not apply to tests given by the Federal Government to certain private individuals engaged 
in national security-related activities. The Act permits polygraph (a kind of lie detector) tests to 
be administered in the private sector, subject to restrictions, to certain prospective employees 
of security service firms (armored car, alarm, and guard), and of pharmaceutical manufacturers, 
distributors and dispensers. The Act also permits polygraph testing, subject to restrictions, of 
certain employees of private firms who are reasonably suspected of involvement in a workplace 
incident (theft, embezzlement, etc.) that resulted in economic loss to the employer. The law 
does not preempt any provision of any State or local law or any collective bargaining 
agreement which is more restrictive with respect to lie detector tests.


EXAMINEE RIGHTS Where polygraph tests are permitted, they are subject to numerous strict 
standards concerning the conduct and length of the test. Examinees have a number of specific 
rights, including the right to a written notice before testing, the right to refuse or discontinue a 
test, and the right not to have test results disclosed to unauthorized persons.


ENFORCEMENT The Secretary of Labor may bring court actions to restrain violations and assess 
civil penalties against violators. Employees or job applicants may also bring their own court 
actions.


THE LAW REQUIRES EMPLOYERS TO DISPLAY THIS POSTER WHERE EMPLOYEES AND JOB 
APPLICANTS CAN READILY SEE IT.


EMPLOYEE POLYGRAPH PROTECTION ACT
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OSHA | OCCUPATIONAL SAFETY AND HEALTH ACT


U.S. Department of Labor


All workers have the right to:


 A safe workplace.


 �Raise a safety or health concern 
with your employer or OSHA, 
or report a work-related injury or 
illness, without being retaliated 
against.


 �Receive information and training on 
job hazards, including all hazardous 
substances in your workplace.


 �Request a confidential OSHA 
inspection of your workplace if 
you believe there are unsafe or 
unhealthy conditions. You have 
the right to have a representative 
contact OSHA on your behalf.


 �Participate (or have your 
representative participate) in an 
OSHA inspection and speak in 
private to the inspector.


 �File a complaint with OSHA within 


Employers must:


 �Provide employees a workplace free 
from recognized hazards. It is illegal 
to retaliate against an employee for 
using any of their rights under the 
law, including raising a health and 
safety concern with you or with 
OSHA, or reporting a work-related 
injury or illness.


 �Comply with all applicable OSHA 
standards.


 �Notify OSHA within 8 hours of 
a workplace fatality or within 24 
hours of any work-related inpatient 
hospitalization, amputation, or loss 
of an eye.


 �Provide required training to 
all workers in a language and 
vocabulary they can understand.


 �Prominently display this poster in 
the workplace.


 �Post OSHA citations at or near the 







17  Florida Labor Laws
Questions? Learn more by calling 1-800-745-9970


Official Print Size - 8.5” x 14”
Page 2 of 2


PRINT


OSHA | OCCUPATIONAL SAFETY AND HEALTH ACT (Continued)


U.S. Department of Labor


This poster is available free from OSHA.


1-800-321-OSHA (6742)    TTY 1-877-889-5627    www.osha.gov


Contact OSHA. We can help.


place of the alleged violations.


On-Site Consultation services are 
available to small and medium-
sized employers, without citation or 
penalty, through OSHA-supported 
consultation programs in every state.


30 days (by phone, online or by mail) 
if you have been retaliated against 
for using your rights.


 �See any OSHA citations issued to 
your employer.


 �Request copies of your medical 
records, tests that measure 
hazards in the workplace, and the 
workplace injury and illness log.


OS
HA
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ANTI-DISCRIMINATION NOTICE


It is illegal to discriminate against work 
authorized individuals. Employers CANNOT 
specify which document(s) they will accept 


from an employee. The refusal to hire an 
individual because the documents have a 
future expiration date may also constitute 


illegal discrimination.


For information, please contact
The Office of Special Counsel for Immigration
Related Unfair Employment Practices Office at


800-255-7688.
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WITHHOLDING STATUS


Publication 213 
(Rev. 8-2009) 


Cat. No. 11047P


www.irs.gov


Since you last filed form W-4 with your employer did you...
• Marry or divorce?
• Gain or lose a dependent?
• Change your name?


Were there major changes to...
• Your non-wage income (interest, dividends, capital gains, etc.)?
• �Your family wage income (you or your spouse started or ended 
a job)?


• Your itemized deductions?
• Your tax credits?


If you can answer “YES”...
To any of these questions or you owed extra tax when you filed your 
last return, you may need to file a new form W-4. See your employer 
for a copy of Form W-4 or call the IRS at 1-800-829-3676.
Now is the time to check your withholding. For more details, get 
Publication 919, How Do I Adjust My Tax Withholding?, or use the 
Withholding Calculator at: www.irs.gov/individuals on the IRS 
website.


Employer: Please post or publish this Bulletin 
Board Poster so that your employees will see it. 
Please indicate where they can get forms and 
information on this subject.


YOU MAY NEED TO CHECK YOUR WITHHOLDING
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PAYDAY NOTICE


By: ______________________________________________________________________________________


Title: _____________________________________________________________________________________


Weekly Bi-Weekly Monthly


Other _________________________________________________


Regular Paydays for Employees of


_______________________________________________________________________
(Company Name)


Shall be as follows:
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ACKNOWLEDGEMENT


I certify that I have received and read the contents of the Labor Laws.


Employee Name: _______________________________________________


Date Received: ___________________________


Signature of Recipient: __________________________________________


Comments:


SUBMIT ACKNOWLEDGEMENT
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CMS Manual System Department of Health & 
Human Services (DHHS) 


Pub 100-04 Medicare Claims Processing Centers for Medicare & 
Medicaid Services (CMS) 


Transmittal 11542 Date: August 4, 2022 


 Change Request 12832 
 
NOTE: This Transmittal is no longer sensitive and is being re-communicated August 05, 2022. The 
Transmittal Number, date of Transmittal and all other information remains the same. This 
instruction may now be posted to the Internet. 
 
SUBJECT: Update to Hospice Payment Rates, Hospice Cap, Hospice Wage Index and Hospice Pricer 
for Fiscal Year (FY) 2023 
 
I. SUMMARY OF CHANGES: The purpose of this Change Request (CR) is to update the hospice 
payment rates, hospice wage index, and Pricer for FY 2023. The CR also updates the FY 2023 hospice 
aggregate cap amount. These updates apply to Publication (Pub) 100-04, Chapter 11, section 30.2. 
 
 
EFFECTIVE DATE: October 1, 2022 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE: October 3, 2022 
 
Disclaimer for manual changes only: The revision date and transmittal number apply only to red 
italicized material. Any other material was previously published and remains unchanged. However, if this 
revision contains a table of contents, you will receive the new/revised information only, and not the entire 
table of contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED-Only One Per Row. 
 


R/N/D CHAPTER / SECTION / SUBSECTION / TITLE 


N/A N/A 
 
III. FUNDING: 
For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
IV. ATTACHMENTS: 
 
Recurring Update Notification 
 
  







Attachment - Recurring Update Notification 
 


Pub. 100-04 Transmittal: 11542 Date: August 4, 2022 Change Request: 12832 
 
NOTE: This Transmittal is no longer sensitive and is being re-communicated August 05, 2022. The 
Transmittal Number, date of Transmittal and all other information remains the same. This 
instruction may now be posted to the Internet. 
 
SUBJECT: Update to Hospice Payment Rates, Hospice Cap, Hospice Wage Index and Hospice Pricer 
for Fiscal Year (FY) 2023 
 
EFFECTIVE DATE:  October 1, 2022 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE:  October 3, 2022 
 
I. GENERAL INFORMATION   
 
A. Background:   Payment rates for hospice care, the hospice cap amount, and the hospice wage index 
are updated annually. 
 
The law governing payment for hospice care requires annual updates to the hospice payment rates. Payment 
rates are updated annually according to section 1814(i)(1)(C)(ii)(VII) of the Social Security Act ("the Act"), 
which requires CMS to use the inpatient hospital market basket, adjusted for Multifactor Productivity (MFP) 
and other adjustments as specified in the Act, to determine the hospice payment update percentage. 
 
The hospice cap amount is updated annually in accordance with § 1814(i)(2)(B) of the Act and provides for 
an increase (or decrease) in the hospice cap amount. For accounting years that end after September 30, 2016 
and before October 1, 2025, the hospice cap is updated by the hospice payment update percentage. After FY 
2025, the annual update to the cap amount would have reverted to the original methodology that updates the 
cap amount by the Consumer Price Index (CPI). However, the FY 2022 hospice final rule finalized the 
extension of the current calculation (i.e., hospital market basket reduced for multifactor productivity instead 
of the consumer price index) for updating the hospice cap amount through FY 2030 in accordance with 
division CC section 404 of the Consolidated Appropriations Act of 2021. 
 
The hospice wage index is used to adjust payment rates to reflect local differences in wages. The hospice 
wage index is updated annually as discussed in hospice rulemaking. 
 
Section 3004 of the Affordable Care Act (ACA) amended the Act to authorize a quality reporting program 
for hospices. Section 1814(i)(5)(A)(i) of the Act requires that beginning with FY 2014 and each subsequent 
FY, the Secretary shall reduce the market basket update by 2 percentage points for any hospice that does not 
comply with the quality data reporting requirements with respect to that FY. 
 
B. Policy:   FY 2023 Hospice Payment Rates 
 
The hospice payment update percentage for FY 2023 is based on the inpatient hospital market basket update 
of 4.1 percent. Due to the requirements at sections 1886(b)(3)(B)(xi)(II) and 1814(i)(1)(C)(v) of the Act, the 
inpatient hospital market basket update for FY 2023 of 4.1 percent must be reduced by a MFP adjustment as 
mandated by Affordable Care Act (currently estimated to be 0.3 percentage point for FY 2023). In effect, the 
hospice payment update percentage for FY 2023 is 3.8 percent. 
 
The FY 2023 hospice payment rates are effective for care and services furnished on or after October 1, 2022, 
through September 30, 2023. The hospice payment rates are discussed further in Pub. 100-04, Medicare 
Claims Processing Manual, Chapter 11, Processing Hospice Claims, section 30.2. 
 







The FY 2023 hospice payment rates are shown in Tables 1 and 2 of the attachment. 
 
Hospice Inpatient and Aggregate Caps 
 
In the FY 2016 Hospice Wage Index and Payment Rate Update final rule (80 FR 47142), we finalized 
aligning the cap accounting year, for both the inpatient cap and the hospice aggregate cap, with the federal 
FY beginning in 2017. Therefore, the 2023 cap year will start on October 1, 2022 and end on September 30, 
2023. 
 
For the inpatient cap for the 2023 cap year, we will calculate the percentage of all hospice days that were 
provided as inpatient days (General Inpatient Care (GIP) and Respite Care) from October 1, 2022 through 
September 30, 2023. 
 
The hospice cap amount for the 2023 cap year is equal to the FY 2022 cap amount ($31,297.61) updated by 
the FY 2023 hospice payment update percentage of 3.8 percent. As such, the FY 2023 cap amount is 
$32,486.92. 
 
Hospice Wage Index 
 
The FY 2023 Hospice final rule finalizes the application of a permanent 5-percent cap on any decrease to a 
geographic area’s wage index from its wage index in the prior year, regardless of the circumstances causing 
the decline beginning in FY 2023. That is, we finalized that a geographic area’s wage index for FY 2023 and 
subsequent years, would not be less than 95 percent of its wage index calculated in the prior FY. 
 
The revised payment rates and wage index will be incorporated in the Hospice Pricer and forwarded to the 
Medicare contractors. The wage index will not be published in the Federal Register but will be available on 
the CMS website at http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/Hospice/index.html. 
 
Hospice Labor Shares 
 
The FY 2022 Hospice final rule revised the labor shares used to wage-adjust hospice payments for each 
level of care. The revised labor share for Routine Home Care is 66.00 percent and corresponding the non-
labor share is 34.00 percent. The revised labor share for Continuous Home Care is 75.20 percent and the 
corresponding non-labor share is 24.80 percent. The revised labor share for Inpatient Respite Care is 61.00 
percent and the corresponding non-labor share is 39.00 percent. The revised labor share for GIP Care is 
63.50 percent and the corresponding non-labor share is 36.50 percent. 
 
II. BUSINESS REQUIREMENTS TABLE 
  
"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement. 
  
Number Requirement Responsibility   
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12832.1 Medicare systems shall apply the FY 2023 rates for 
claims with dates of service on or after October 1, 
2022 through September 30, 2023. 
 


    X    Hospice Pricer 







Number Requirement Responsibility   
  A/B 
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12832.2 Medicare systems shall install the new Hospice Pricer 
software. 
 


    X    Hospice Pricer 


12832.3 Medicare systems shall use a table of wage index 
values associated with Core Based Statistical Area 
(CBSA) codes for FY 2023 hospice payment 
calculation. 
 


    X    Hospice Pricer 


12832.4 Contractors shall calculate hospices' aggregate cap 
amounts for the FY 2023 cap year, starting on October 
1, 2022 and ending on September 30, 2023, based on 
the cap amount of $32,486.92. 
 


  X       


 
III. PROVIDER EDUCATION TABLE 
 
Number Requirement Responsibility 


 
  A/B 


MAC 
D
M
E 
 


M
A
C 


C
E
D
I A B H


H
H 


12832.5 Medicare Learning Network® (MLN): CMS will market provider education 
content through the MLN Connects® newsletter shortly after CMS releases the 
CR. MACs shall follow IOM Pub. No. 100-09 Chapter 6, Section 50.2.4.1 
instructions for distributing the MLN Connects newsletter information to 
providers and link to relevant information on your website.  You may 
supplement MLN content with your local information after we release the MLN 
Connects newsletter.  Subscribe to the  “MLN Connects” listserv to get MLN 
content  notifications. You don’t need to separately track and report MLN 
content releases when you distribute MLN Connects newsletter content per the 
manual section referenced above. 


  X   


 
IV. SUPPORTING INFORMATION 
 
 Section A:  Recommendations and supporting information associated with listed requirements:  
  
"Should" denotes a recommendation. 
 


X-Ref  
Requirement 
Number 


Recommendations or other supporting information: 


 N/A 
 







 
Section B:  All other recommendations and supporting information: N/A 
 
V. CONTACTS 
 
Pre-Implementation Contact(s): Chantelle Caldwell, 410-786-8743 or chantelle.caldwell@cms.hhs.gov  
 
Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR). 
 
VI. FUNDING  
 
Section A: For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
ATTACHMENTS: 1  
 







 


 
Table 1: FY 2023 Hospice Payment Rates for Hospices that Submit the 
Required Quality Data 


 


Code Do Submit  
Quality  


FY 2023  
payment rates 


Labor 
Share 


Non- 
Labor 
Share 


651 Routine Home 
Care (days 1-60) $211.34 $139.48 $71.86 


651 Routine Home 
Care (days 61+) $167.00 $110.22 $56.78 


652 


Continuous Home 
Care Full Rate = 
24 hours of care. 


Hourly 
rate=$63.42  


$1,522.04 $1,144.57 $377.47 


655 Inpatient Respite 
Care $492.10 $300.18 $191.92 


656 General Inpatient 
Care $1,110.76 $705.33 $405.43 


 


 


 


 


 


 


 
 
 
 
 







 
Table 2: FY 2023 Hospice Payment Rates for Hospices that DO NOT Submit 
the Required Quality Data 


Code Do not Submit 
 Quality 


FY 2023 
payment rates 


Labor  
Share 


Non- 
Labor 
Share 


651 Routine Home Care 
(days 1-60) $207.27 $136.80 $70.47 


651 Routine Home Care 
(days 61+) $163.78 $108.09 $55.69 


652 


Continuous Home 
Care Full Rate = 24 
hours of care. 


Hourly rate=$62.20  


$1,492.72 $1,122.53 $370.19 


655 Inpatient Respite 
Care $482.62 $294.40 $188.22 


656 General Inpatient 
Care $1,089.36 $691.74 $397.62 


 


 


 


 


 
 





		II. BUSINESS REQUIREMENTS TABLE

		X-Ref 

		Requirement

		Number






STATE OF FLORIDA
DEPARTMENT OF HEALTH


Operating Permit


Biomedical Waste - Other (Hospice)


Issued To: Good Shepherd Hospice dba Chapters Health Hospice
1140 Overseas Highway, Suite 203
Marathon, FL  33050


44-64-2186948 44-BID-6118163


Mail To: Chapters Health System
12470 Telecom Drive, Suite 301
Tampa, FL  33637


Owner: Chapters Health System


Original Customer: Good Shepherd Hospice dba Chapters Health Hospice (NON-TRANSFERABLE)


County:
Amount Paid:


Date Paid:
Issued Date:


Expires On:


Monroe
$125.00
08/18/2022


09/30/2023


DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE


Issued By:
Department of Health in Monroe County
50 High Point Road
Tavernier, FL  33070


(305) 676-3941


10/01/2022


Biomedical Waste - Other (Hospice)


STATE OF FLORIDA
DEPARTMENT OF HEALTH


Operating Permit


Issued To: Good Shepherd Hospice dba Chapters Health Hospice
1140 Overseas Highway, Suite 203
Marathon, FL  33050


Chapters Health System
12470 Telecom Drive, Suite 301
Tampa, FL  33637


Expires On:
Issued Date:


Date Paid:
Amount Paid:


County:


Mail To:
Department of Health in Monroe County
50 High Point Road
Tavernier, FL  33070


(305) 676-3941Owner: Chapters Health System


44-64-2186948 44-BID-6118163


Monroe
$125.00
08/18/2022
10/01/2022
09/30/2023


Issued By:








 


A True Example of the Need for the Caregiver Relief Program 


Chapters Health Hospice in Marathon received a referral from 


Fisherman’s Hospital recently. The patient had come to the emergency 


room very sick, suffering from septic shock. The woman was Hispanic 


and over 70 years old.  


The hospital staff could not reach the patient’s family over the 


weekend, so the patient was admitted to Chapters Health Hospice for 


care until the family could be reached.  


Once contact was made with the patient’s family, it was discovered that 


several family members—including two sets of twins—were living in a 


very small domicile. The adult children all worked two jobs and spoke 


predominantly Spanish. The living conditions are very poor.  


The patient’s condition, socioeconomic status, and ongoing 


unavailability of family caregivers make her a perfect candidate for 


Chapters Health Hospice’s Caregiver Relief Program. The patient is now 


provided care by Chapters Health Hospice care team as well as a 


professional third-party caregiver, the expense for which is funded by a 


grant.  


This very real situation is just one example of the need for Caregiver 


Relief in Monroe County. Often, family caregivers are spouses in later 


years, being the “less disabled” spouse at home. Or an adult child with a 


family at home and a full-time job but not the means to be able to 


afford to hire a caregiver for their sick parent.  


 


 


 








Tax Amount  Penalty Prior Years Total Paid Collection CostSub-TotalTransfer Fee


MONROE COUNTY BUSINESS TAX RECEIPT


Tax Amount  Penalty Prior Years 


THIS BECOMES A TAX RECEIPT  Sam C. Steele, CFC, Tax Collector           THIS IS ONLY A TAX. 
YOU MUST MEET ALL 
COUNTY AND/OR 
MUNICIPALITY 
PLANNING, ZONING AND 
LICENSING 
REQUIREMENTS. 


WHEN VALIDATED PO Box 1129, Key West, FL 33041 


MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129


EXPIRES


Business Location:


Business Phone:
Business Type:


Owner Name:
Mailing Address:


Business Name:
RECEIPT#


Total Paid Collection CostSub-TotalTransfer Fee


Business Location:


Business Phone:
Business Type:


Owner Name:
Mailing Address:


Business Name:
RECEIPT#


EXPIRES


CHAPTERS HEALTH HOSPICE


CHAPTERS HEALTH HOSPICE


Paid


Paid


000-21-00046900


000-21-00046900


305-396-8100


305-396-8100


PROFESSIONAL (HOSPICE SERVICES)


PROFESSIONAL (HOSPICE SERVICES)


1


1


0.00


0.00


ATTN LEGAL
12470 TELECOM DR STE 300W
TEMPLE TERRACE, FL    33637


ATTN LEGAL
12470 TELECOM DR STE 300W
TEMPLE TERRACE, FL    33637


0.00


0.00


/


46110-128824


46110-128824


0.00


0.00


0.00


0.00


STATE LICENSE: 50310951


STATE LICENSE: 50310951


SEPTEMBER 30, 2023


SEPTEMBER 30, 2023


0.00


0.00


GOOD SHEPHERD HOSPICE INC


GOOD SHEPHERD HOSPICE INC


2023


0.00


0.00


2022


09/16/2022


09/16/2022


0.00


0.00


0.00


0.00


11400 OVERSEAS HWY STE 201-203
MARATHON, FL    33050


11400 OVERSEAS HWY STE 201-203
MARATHON, FL    33050
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Executive Summary


Program Submit Date Event Outcome Follow-up Activity Follow-up Time Frame or Submission Due Date


Home Care 8/30/2021 No Requirements 
for Improvement


None None


The Joint Commission
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The Centers for Medicaid and Medicare Services (CMS) Summary


Deemed 
Service CoP(s) Tag CoP Score


Hospice §418.100 L649 Compliant


Hospice §418.100(g)(3) L663 Compliant


Hospice §418.52 L501 Compliant


Hospice §418.52(c)(5) L516 Compliant


Hospice §418.60 L577 Compliant


Hospice §418.60(a) L579 Compliant


Hospice §418.64 L587 Compliant


Hospice §418.64(d)(1)(iv) L596 Compliant


Program: Home Care


The Joint Commission
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Requirements for Improvement Summary
Program: Home Care


Standard Level of Compliance
HR.01.06.01 Compliant


IC.02.02.01 Compliant


IM.02.01.01 Compliant


PC.01.03.01 Compliant


PC.02.01.03 Compliant


The Joint Commission
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Standard and EP Text


Program: Home Care


Standard EP Standard Text EP Text


HR.01.06.01 5 Staff are competent to perform their responsibilities. Staff competence is initially assessed and documented as part of 
orientation. (See also MC.02.01.11, EP 7)


IC.02.02.01 1 The organization reduces the risk of infections associated with medical 
equipment, devices, and supplies.


The organization implements infection prevention and control activities 
when doing the following: Cleaning and performing disinfection of medical 
supplies and devices. * (See also EQ.01.05.01, EPs 3 and 4)
Note: Disinfection is used for items such as stethoscopes and blood 
glucose meters. Additional cleaning and disinfecting is required for medical 
equipment, devices, and supplies used by patients who are isolated as 
part of implementing transmission-based precautions. 
Footnote *: For further information regarding cleaning and performing 
disinfection of medical equipment, devices, and supplies, refer to the 
website of the Centers for Disease Control and Prevention (CDC) at 
https://www.cdc.gov/infectioncontrol/guidelines/disinfection/#r3.


IM.02.01.01 6 The organization protects the privacy of health information. The organization maintains confidential patient records in accordance with 
privacy and security standards of the Health Insurance Portability and 
Accountability Act (HIPAA) and other applicable state laws. (See also 
RI.01.01.01, EP 7)
Note: Patient records include clinical records.


PC.01.03.01 5 The organization plans the patient’s care. The written plan of care is based on the patient’s goals and the time 
frames, settings, and services required to meet those goals.


PC.01.03.01 37 The organization plans the patient’s care. For hospices that elect to use The Joint Commission deemed status 
option: The hospice develops a bereavement plan of care that specifies 
the type of bereavement services to be offered and the frequency of 
service delivery.
Note: Bereavement counseling is a required hospice service but is not 
reimbursable.


PC.02.01.03 1 The organization provides care, treatment, or services in accordance with 
orders or prescriptions, as required by law and regulation.


Prior to providing care, the organization obtains or renews orders (verbal 
or written) from a physician or allowed practitioner in accordance with 
professional standards of practice and law and regulation.


Appendix
The Joint Commission
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Report Section Information
CMS Summary Description  


For organizations that utilize The Joint Commission for deeming purposes, observations noted within the Requirements for Improvement (RFI) section that
are crosswalked to a CMS Condition of Participation (CoP)/Condition for Coverage (CfC) are highlighted in this section.   The table included within this section
incorporates, from a Centers for Medicare and Medicaid Services (CMS) perspective, the CoPs/CfCs that were noted as noncompliant during the survey, the
Joint Commission standard and element of performance the CoP/CfC is associated with, the CMS score (either Standard or Condition Level), and if the
standard and EP will be included in an upcoming Medicare Deficiency Survey (MEDDEF) if applicable.  


Appendix
The Joint Commission
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Contents Cost Per Item
Art Supplies
Crayons, markers, colored pencils Ages 6 and up 16.16$ 


 Books                                                                                                                                             
When Dinosaurs Die Children 8.99$ 
The Grief Bubble: Helping Kids Explore
and Understand Grief  (Workbook)


Children and Teens 11.95$ 


Fire in My Heart, Ice in My Veins
(Journal)


Teens 11.95$ 


Finding Hope  Grief Activity Book Children and Teens 4.99$ 


 Activities and Games                                                                                                                 
Doggone Grief Game Ages 6 and up 41.75$ 
Feelings Ball w/Activity Sheet Teens 14.70$ 
Ungame (2/$19.99 pack) 1/kit Ages 6 and up 10.00$ 
Feelings Flash Cards Children 14.99$ 
Uno (2/$16.94 pack) 1/kit Children and Teens 8.47$ 
Jenga Tweens & Teens 4.49$ 
Washable Hand Puppets (4/$19.99 pack)
1/kit


Children 10.00$ 


Toolbox 25.00$ 
Total 183.44$ 


Contents Cost Per Item
Picture Frame 1.58$ 
Tissues 0.32$ 
Coloring and Drawing Supplies


Colored Pencils 1.17$ 
Crayons 1.06$ 
Positive Affirmation Coloring Pages 3.00$ 


Sequined Heart 0.54$ 
Sleep Mask 0.28$ 
Stress Ball for Big Feelings 0.50$ 


Adult Grief Support Toolbox 


Grief Healing Comfort Kits for Children and Teens
(Little, Middles, and Bigs)


Chapters Health Hospice - Monroe County
Community Outreach Grief Support Program


Project Budget







Grief Book 4.99$ 
Bottle of Bubbles 0.58$ 
Wings of Courage Grief Journal 4.75$ 
Coping Skills Cards 4.00$ 
Gentle Stretching Pose Cards 3.00$ 
Comfort Kit Container 1.53$ 
Total 27.30$ 





		Table 1































































 








 
  Chapters Health System, Inc  


POLICY AND PROCEDURE MANUAL 
Page 
1 of 6  


Policy: Drug-Free Workplace 
Approved By: 
Chief People Officer 


Effective Date:  
12/07/2022 


 
This Policy applies to Chapters Health System and all its affiliates, associates, business lines, and 


subsidiaries. 


 


POLICY 
 


It is the Policy of the above Organization(s) to prohibit employees from using illegal drugs or abusing 
alcohol or prescription medications. Any employee determined to be in violation of this policy is subject to 
disciplinary action, even for the first offense. In order to maintain this standard, the Organization(s) have 
established and maintained the program and rules set forth below, under Florida statutes 440.101 and 
440.102.  
 


Definitions 
Legal Drug: Includes prescribed drugs and over-the-counter medications which have been legally 
obtained and are being used solely for the purpose for which they were prescribed or manufactured. 
 


Illegal Drug: Any drug: (a) which is not legally obtainable; (b) which may be legally obtainable but has 
not been legally obtained; or (c) which is being used in a manner or for a purpose other than as 
prescribed. 


 


PROCEDURE 
 


1. Post-Offer Job Applicant Screening 
The Organization(s) Human Resources department, using third party vendors, will conduct post-offer 
drug tests designed to prevent the hiring of individuals who use illegal drugs or abuse prescription 
medications. If a job applicant refuses to submit to the required drug test, tampers with or adulterates 
a drug test specimen or has a confirmed positive drug test result, he/she forfeits his/her eligibility for 
employment.   
 


2. Current Employee Screening 
The Organization(s) will conduct drug and/or alcohol screens, as outlined in this policy, to identify 
employees who use illegal drugs or abuse alcohol, etc., either on or off the job. It shall be a condition 
of continued employment that all employees submit to a drug and/or alcohol screen in accordance 
with the provisions listed below. The Organization(s) may suspend employees without pay, under this 
policy, pending the results of a drug and/or alcohol test or investigation.  


 


a. Reasonable Suspicion Testing 
 


i. "Reasonable suspicion testing" means drug and/or alcohol testing based on an 
employer's belief that an employee is using/has used drugs in violation of the 
employer's policy, drawn from specific visual or verbal facts that would lead a 
reasonable person, without any medical training but normal life experiences, to 
conclude the possibility of drug and/or alcohol use. 


 


ii. Whenever possible, the supervisor who is suspicious of an employee's behavior 
should have the suspicious behavior confirmed by another supervisor or manager 
before requiring the employee to be tested. Employees who refuse to be tested will 
be terminated.  


 


iii. If there is reasonable suspicion that an employee is under the influence of drugs 
and/or alcohol, the employee will be required to undergo drug and/or alcohol 
testing at a laboratory chosen by the Human Resources department.  


 


b. Occurrences that may be indicators of substance abuse and are considered grounds for 
reasonable suspicion include: 
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i. Observable phenomena while at work, such as direct observation of drug use or of 
the physical symptoms or manifestations of being under the influence of a drug.  


ii. Abnormal conduct or erratic behavior while at work or a significant deterioration in 
work performance.  


iii. A report of drug use, provided by a reliable and credible source  
iv. Evidence that an individual has tampered with a drug test during his employment 


with the current employer  
v. Information that an employee has caused, contributed to, or been involved in an 


accident while at work  
vi. Evidence that an employee has used, possessed, sold, solicited, or transferred 


drugs while working or while on the employer's premises or while operating the 
employer's vehicle, machinery, or equipment 


 


c. If an employee is arrested for or convicted of a drug-related crime, the Human Resources 
department will investigate all of the circumstances and they may utilize the drug-testing 
procedure if cause is established by the investigation. An arrest for a drug-related crime 
constitutes reasonable suspicion of drug use under this policy. As a condition of employment, 
an employee must notify the Organizations’ Director of Human Resources of any criminal 
drug statute arrest or conviction within five (5) days of such arrest or conviction.  


 


3. Accident and Injury Procedures 
a. Any employee involved in a work-related accident, which requires medical treatment, above    


and beyond first-aid, first receives treatment and then must then submit to a post-accident 
drug and alcohol screen. Generally, this is done at the same facility. However, in the event 
the drug and alcohol collection is not performed following treatment, the employee must 
report for testing to designated collection site ASAP but not later than within 24 hours of the 
accident. Failure to do so will be considered a refusal to test, resulting in termination.   


   


b. Additionally, if only first-aid is required but there is time lost from work, the employee must be 
tested as soon as it is known the time away from work will exceed two (2) workdays, or in the 
morning of the third day, whichever comes first.   


 


c. If the accident occurs at the Organization(s)’ property, the employee’s manager or delegate 
will first see that the employee receives appropriate medical attention, if necessary. The 
manager or delegate will then provide all applicable forms and accompany the employee to a 
collection site for a drug test if the employee seems impaired. If the employee does not seem 
impaired, he or she may drive herself/himself to the testing facility.   


 


d. If the accident occurs off Organization property but during regular business hours (generally   
8am to 5pm Monday-Friday), the employee will immediately call his or her manager. If the     
qualifying event happens during “off” hours, the employee will call the Organization’s 
administrator on-call. The employee is required to have a drug test following an accident that 
causes the need for more than first-aid or if work time loss is going to be or has been more 
than two (2) days. The manager or administrator on-call makes a determination as to the 
employee’s ability to get herself/himself to a testing facility or if a cab or other public 
conveyance should be used. The manager or administrator may make the decision either 
from the facts presented or by going to the scene of the event. 


 


4. Return to work and follow-up drug testing 
If an employee in the course of employment voluntarily enters an employee assistance program for 
drug-related problems or an alcohol/drug rehabilitation program, the Organization(s) must require the 
employee to submit to a drug and/or alcohol test as a follow-up to such program. Follow-up testing 
must be conducted at least once a year for a two (2) year period after completion of the program. 
Advanced notice of a follow-up testing date must not be given to the employee to be tested. 


 


5. Basis for Discipline or Termination 
 


a. Illegal Drug Use and Alcohol Abuse 
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i. Any employee using, selling, purchasing, possessing, soliciting or distributing 
illegal drugs and/or unauthorized alcoholic beverages on Organization property or 
on Organization business will be in violation of this policy, resulting in immediate 
termination of employment.  


ii. Any employee, who has a confirmed positive drug and/or alcohol test, as 
determined under Florida Administration Codes 59A-24 listed below, will be 
subject to Corrective Action, as outlined in the Organization(s) policies. 


 


Table of Positive Drug Levels In Urine Drug to Be Tested For: 
Drug    Initial   Confirmation   Drug    Initial    Confirmation 
Alcohol (blood)  .04 g/dL .04 g/dL   Barbiturates   300 ng/ml 150 ng/ml 
Amphetamines 1,000 ng/ml  500 ng/ml  Benzodiazepines  300 ng/ml 150 ng/ml 
Cannabinoids  50 ng/ml  15 ng/ml  Methaqualone  300 ng/ml 150 ng/ml  
Cocaine  300 ng/ml  150 ng/ml  Methadone   300 ng/ml 150 ng/ml 
Opiates  2000 ng/ml 2000 ng/ml  Propoxyphene  300 ng/ml 150 ng/ml 
Phencylidine    25 ng/ml   25 ng/ml 
 


Any employee who has a confirmed positive drug and/or alcohol test may forfeit eligibility for 
medical and indemnity benefits under Florida’s Workers’ Compensation Law (Florida Statutes 
440.101 and 440.102) and may also forfeit unemployment benefits, under Florida law.  
 


*Employees working in the state of Pennsylvania are not tested for cannabinoids. 
 


b. Refusal to Test 
Any employee who refuses to submit to a required drug and/or alcohol test will be subject to 
immediate termination of employment. A tampered with or an adulterated drug and/or alcohol 
specimen, will be considered a refusal to test, resulting in termination of employment. Any 
employee who refuses to test, tampers with or adulterates a drug and/or alcohol specimen, 
may automatically forfeit eligibility for medical and indemnity benefits under Florida’s Workers’ 
Compensation Law (Florida Statutes 440.101 and 440.102) and unemployment benefits 
under Florida law. 


 


6. Confidentiality 
a. All information, interviews, reports, statement memoranda and drug test results, written or 


otherwise, received by the employer through a legitimate drug testing program are 
confidential communications and may not be used or received in evidence, obtained in 
discovery, or disclosed in any public or private proceedings, except in accordance with this 
Rule, in determining compensability under Chapter 440.101 & 440.102 FL Statutes. 


 


b. Employers, testing laboratories, employee assistance programs, drug and alcohol 
rehabilitation programs and their agents who receive or have access to information 
concerning drug test results shall keep all information confidential. Release of such 
information under any other circumstances shall be solely pursuant to a written consent form 
signed voluntarily by the person tested, unless such release is compelled by a hearing officer 
or a court of competent jurisdiction, in pursuant to an appeal taken under this section, or 
unless deemed appropriate by a professional licensing board in related disciplinary 
proceedings.   


 


c. The consent form must contain, at the minimum, the following: 
i. The name of the person authorized to obtain the information 
ii. The signature of the person authorizing release 
iii. The purpose of the disclosure 
iv. The duration of the consent 
v. The precise information to be disclosed 
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d. Information on drug test results shall not be released or used in any criminal proceeding 
against the employee or job applicant.  Information released contrary to this section shall be 
inadmissible as evidence in any such criminal proceeding. 


 


e. Nothing herein shall be construed to prohibit the employer, agent of the employer, or 
laboratory conducting a drug test from having access to employee drug test information when 
consulting with legal counsel in connection with actions brought under or related to this 
section or when the information is relevant to the Organization(s) or its agents defense in a 
civil or administrative matter. 


 


7. Prescription and Non-Prescription Medications 
a. Human Resources will provide that a standard form for the employee to confidentially report 


the use of prescription or non-prescription medications is provided by the laboratory to be 
forwarded to the Medical Review Officer both prior to and after the drug or alcohol test.  


b. No prescription drug shall be brought upon the premises by any person other than the person 
for whom the drug is prescribed by a licensed medical practitioner, and shall be used only in 
the manner so prescribed.  


c. Employees must keep all such prescription medicines in the original container which identifies 
the date of the prescription and the prescribing physician.  


d. Employees should report the use of any prescribed medication which may alter the 
employee's physical or mental ability, prior to commencing work. 


e. The Organization retain the right to change the employee's job assignment during the term of 
treatment. 


 


8. Drugs To Be Tested For: Common and Chemical Name 
a. Over-the-counter and prescription drugs which could alter or affect the outcome of a drug test: 


ALCOHOL: (booze, drink, beer, liquor, wine, moonshine) All liquid medications containing 
ethyl alcohol (ethanol).  Please read the label for alcohol content. As an example, Vick's 
Nyquil is 10% (20 proof) ethyl alcohol, Comtrex is 20% (40 proof) and Listerine is 26.9% 
(54 proof). 
AMPHETAMINES: (bennies, black beauties, crystal, speed, uppers, crank) Obetrol, 
Biphetamine, Desoxyn, Dexedrine, Direx 
CANNABINOIDS*: (marijuana, hashish, maryjane, grass, reefer, pot, dope, etc.) Marinol 
(Dronabinol, TEC). 
COCAINE: (coke, crack, blow, nose candy, toot, snow) Cocaine HCI topical solution 
(Roxanne) 
PHENCYCLIDINE: (PCP, angel dust) Not legal by prescription 
METHAQUALONE: (ludes, qualude, optimil, parest) Not legal by prescription 
OPIATES: (heroin, horse, smack, powder) Paregoric, Prepectolin, Donnagel PG, 
Morphine, Tylenol with Codeine, Empirin with Codeine, APAP with Codeine, Aspirin with 
Codeine, Robitusin AC, Guituss AC, Novahistine DM, Novahistine Expectorant, Dilaudid 
(Hydromorphine), M-S Contin and Roxanol (morphine and sulfate), Percodan, Vicodin, 
etc. 
BARBITURATES: (barbs, rainbows, downers, goofballs, reds, blues)   Phenobarbital, 
Tuinal, Amytal, Nembutal, Seconal, Lotusate, Fiorinal, Fioricet, Esgic, Butisol, Mebaral, 
Butabarbital, Butabital, Phrenilin, Triad, etc. 
BENZODIAZEPINES: Ativan, Azene, Clonopin, Dalmane, Diazepam, Librium, Xanax, 
Serax, Tranxene, Valium, Verstran, Halcion, Paxipam, Restoril, Centrax 
METHADONE: Dolphine, Methadose 
PROPOXYPHENE: Darvocet, Darvon N, Dolene, etc. 
 


b. The Organization(s) will arrange for a test for the minimum of drugs which is described as a 
five (5) panel test (amphetamines, opiates, cocaine, pcp, cannabinoids*), but is allowed to 
test up to all ten (10) drugs and alcohol, as listed above. 


 


*Employees working in the state of Pennsylvania are not tested for cannabinoids.  
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9. Challenge to Test Results 
 


a. A requirement of a drug-free workplace program is that within five working days after 
receiving notice of positive, confirmed test result, the employee must be allowed to submit 
information to the Medical Review Officer explaining or contesting the test results. If the 
employee's explanation or challenge of the positive test result is unsatisfactory to the 
employer, the employee must be notified within fifteen days that the explanation is 
unsatisfactory and be given a copy of the positive test results. All documentation shall be kept 
confidential by the employer and shall be retained by the employer for at least one year.  


  


b. An employee or job applicant may undertake an administrative challenge by filing a claim for 
benefits with a Judge or Compensation Claims pursuant to Chapter 440 F.S., or if no 
workplace injury has occurred, the person must challenge the test result in a court of 
competent jurisdiction. 


 


10. Employee's Responsibility  
When an employee undertakes a challenge, it shall be the employee's responsibility to notify the 
Medical Review Officer and the sample shall be retained by the laboratory until the case is 
settled. 


 


11. Laboratory Assistance 
The Medical Review Officer, designated by Human Resources, shall provide clinical/technical 
assistance to the employee for the purpose of interpreting positive, confirmed test results which 
could have been caused by prescription or non-prescription medication taken by the employee. 
Additionally, employees and job applicants have the right to consult the laboratory for technical 
information regarding prescription or non-prescription medication. 
 


12. Employee Protection 
 


a. Upon implementation of a drug-free workplace program, the employer shall detail in writing, 
within seven (7) days after testing an employee who had exhibited suspicious behavior, the 
circumstances leading to a determination of reasonable suspicion of drug and/or alcohol 
abuse to warrant the testing. A copy of this documentation shall be given to the employee 
upon request and the original documentation shall be kept and retained confidentially by the 
employer for at least one (1) year. 


 


b. During the 180-day period after written notification of a positive test result, the employee or 
job applicant who has provided the specimen shall be permitted by the employer to have a 
portion of the specimen re-tested at the employee’s expense. Such re-testing shall be done at 
another AHCA licensed or NIDA approved laboratory chosen by the employee or job 
applicant.  The second laboratory must test for equal or greater sensitivity for the drug in 
question. The first laboratory is responsible for the transfer of the portion of the sample to be 
re-tested, and for the integrity of the chain-of-custody during the transfer. 


 


c. The testing laboratory may not disclose any information concerning the health or mental 
condition of the tested employee. 


 


d. The Organization(s) may not request or receive from any testing facility, any information 
concerning the personal health, habits, or condition of the employee or job applicant, 
including the presence or absence of HIV antibodies in that person’s body fluids. 


 


e. The Organization(s) may not discharge, discipline, refuse to hire, discriminate against, or 
request or require rehabilitation of an employee or job applicant on the sole basis of a positive 
test result that has not been verified by a confirmation test. All initial positive results are 
automatically subject to a GC/MS confirmation test before any results are reported to the 
Medical Review Officer. 


 


f. The Organization(s) may not discharge, discipline or discriminate against an employee solely 
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on the employee's voluntary seeking of treatment while employed, for a drug-related incident, 
if the employee has not previously tested positive for the drug, entered an employee 
assistance program for drug-related problems, or entered an alcohol and drug rehabilitation 
program. 


 


13. Investigation 
 


a. To ensure that illegal drugs and alcohol do not enter or affect the workplace, the 
Organization(s) reserve the right to search all vehicles, containers, lockers or other items on 
the job site in furtherance of this policy. Individuals may be requested to display personal 
property for visual inspection upon the Organization’s request.  


 


b. Searches will be conducted only where the Human Resources department has reason to 
believe that the employee has violated the Organizations’ Drug Free Workplace policy. 
Failure to consent to a search or display personal property for visual inspection will be 
grounds for discharge or denial of access to the job site. Searches of an employee’s personal 
property will take place only in the employee’s presence. All searches under this policy will 
occur with the utmost discretion and consideration for the employee involved. Individuals may 
be required to empty their pockets, but under no circumstances will an employee be required 
to remove articles of clothing or be physically searched.  


 


c. Because the primary concern is the safety of its employees and their working environment, 
the Organization(s) will not normally prosecute the employee in matters involving illegal 
substances. However, all confiscated drugs will be turned over to the proper law enforcement 
authorities. Furthermore, the Organization(s) reserve the right to cooperate with or enlist the 
services of proper law enforcement authorities in the course of any investigation 


 


14. AHCA (Agency for Health Care Administration) Certified Testing Laboratories and MRO  
 


Human Resources uses only AHCA certified testing laboratories and AAMRO Certified Medical 
Review Officers. For information concerning laboratories and medical review officer services 
please contact:  Certiphi Screening, Inc. *(888) 260-1370 * 251 Veterans Way, Warminster, 
Pennsylvania, 18974 


 


14. Employer Protection 
The policy supersedes any information provided to applicants and/or employees, either written or 
oral. The Organization(s) reserve the right to change provisions of this policy and testing program 
at any time in the future.  


 


15. Drug Referral Services and Support Groups Nationwide:   
a. Alcohol Hot-line: 1-800-ALCOHOL; 24 hour referral line for information on programs designed 


for alcoholics 
b. Cocaine Hot-line: 1-800-COCAINE; 24 hour referral line for information on programs designed 


for cocaine abuse 
c. National Drug & Alcohol Treatment and Referral Hot-line: 1-800-662-4357; Confidential 


information on treatment, self-help, and support programs for drug users 
 


References: Florida Statutes 440.101 and 440.102 
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Date:   May 3, 2023 
 
TO:    Lisa Moeller, Grant Writer, Chapters Health Foundation 
 
CC:  Crystal Bucciarelli, VP – Legal Services 
 
FROM:  Gayle E. Eaton, Executive Assistant – President/CEO – Chapters Health System 
 
RE: Evidence of Election of Board Members for Chapters Health Foundation (CHF) 


and Good Shepherd Hospice (GSH), Year 2022 
 
 
The following, Evidence of Election of Board Members for Chapters Health Foundation (CHF) 
and Good Shepherd Hospice (GSH), Year 2022, occurred during our Chapters Health System 
Board of Directors Annual Meeting on May 17, 2022: 
 


 


 


 


 


 


Thank you. 
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State Profile:  Florida 
  


 


Selected State Background Characteristics 
 
 


 FL US 


■ Population ■    


Total Pop. (thousands) 19,553 316,128 


Pop. 60+ (thousands) 4,395 62,826 


% 60+ 23.4 19.9 


National Ranking 60+ 1 N/A 


% White (60+) 76.0 78.9 


% African American (60+) 8.1 8.8 


% Hispanic/Latino (60+) 13.6 7.3 


% Asian (60+) 1.4 3.6 


% Native Hawaiian/ 
Pacific Islanders (60+) 


0.0 0.1 


% American Indian/ 
Alaska Native (60+) 


0.2 0.5 


% Two or More Races 
(60+) 


0.7 0.8 


   


Pop. 65+ (thousands) 3,260 40,267 


% Pop. 65+ 17.3 13 


National Ranking 65+  1 N/A 


   


Pop. 85+ (thousands) 118.5 5,493 


% Pop. 85+ 2.3 1.8 


National Ranking 85+ 7  N/A 


 


 


 


■ Economic Indicators ■ 


Per Capita Income $41,940 $42,693 


Median Household Income $60,119 $53,046 


Total State Expenditures 
Per Capita 


9,368 5,385  


% Pop. 65+ Below Poverty 10 13 


   


 FL US 


■ Socio-Demographics ■   


Average Household Size 2.53 2.61 


Average Family Size 3.11 3.19 


%Pop. in Rural Area 8.84 19.3 


%Households with Persons 


65+ 
24.4 24.9 


% Persons Age 65+ Living 
Alone 


9.6 9.4 


% Households with 
Internet Access 


81.5 79.3 


 


 


■ Informal Caregivers ■   


# of Caregivers 
(thousands) 


1,766 28,828 


# of Caregiving Hours 
(million) 


1,892 30,880 


Value of Caregiving 
(millions) 


$18,768 $306,333 


# Grandparents Living 


with Grandchildren 
(thousands)  


152.3 7070 


 % with 
Responsibility for 
the Grandchildren 


48.5 38.8 


Where to Call to 
Arrange Help in the 


Home for Elderly 
Relatives or Friends 


  


% Relative or Friend     25.1 21.5 


% Self 19.7 17.2 


% Medical Support 18.9 21.6 


% Religious Support 0.4 0.4 


% Area Agency on   
Aging 


1.5 2.0 


% Other 2.9 4.5 


% Don’t Know 31.6 32.7 
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State Profile:  Florida (cont’d) 
  


 


Selected State Background Characteristics
 


 


 FL US 


■ Long-Term Care ■   


Medicaid Spending on 
Long-Term Care 


  


 % Spending on Nursing 
Facilities 


58.7 41.1 


 % Spending on Home 
Health & Personal Care 


32.9 45 


# of Certified Nursing 
Facilities 


684 15,465 


% of Certified Facilities 
with Family Groups 


     51.5 30.5 


# of Certified Nursing 
Facility Beds (thousands) 


82.6 1,646 


% Certified Nursing Facility 
Occupancy Rate 


87.6 83 


Average Cost Per Day in a 
Nursing Home (private) 


$259 $241 


Average Assisted Living 


Monthly Cost 
$3,334 $3,551 


Average Daily Cost for 
Adult Day Care Services 


$60 $64 


Average Hourly Cost for 


Home Health Care 
$18 $26 


# of Home Health Aides 28,180 806,710 


Median Hourly Wage   


Certified Medical 
Assistant 


$13.55 $14.24 


Home Health Aide $10.04 $10.10 


Personal Care/Home 
Care Aide 


$9.61 $9.18 


 


 


 


 


 


 


 


 


 


  FL US 


■ Care Receivers ■   


% Pop. 18-64 Years  
w/Disability 


9.9 10.1 


% Pop. 65+ w/Disability 33.9 36.4 


% 65+ by Type of Disability   


Hearing Difficulty 14.0 14.9 


 Ambulatory 21.8 23.5 


Self-Care 8.0 8.8 


Cognitive 9.0 9.4 


Independent Living 
Difficulty 


14.5 16.1 


 


 


 


 


■ Medicare Prescription 


Drug Plans ■ 


  


 
# of Organizations Offering 


PDPs 


16 N/A 


# of PDP 33 N/A 


# of Medicare Advantage 


Drug Plan Contracts 
34 N/A 
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State Profile: Florida (cont’d) 
 
 


State System of Home and Community-Based Services (HCBS) 


 
Caregiver Assessment in Medicaid HCBS Waiver Program  Yes 


At Least One State Program with Consumer-Directed Option for Family 
Caregivers   


Yes 


Lifespan Respite Grant No 


State Respite Coalition Yes 


 
 


 


Workplace Benefits for Family Caregivers  


 
Paid Family Leave No 


Unemployment Insurance for Family Caregivers No 


Paid Sick Days  No 


Preemptive Law Prohibiting local Governments from Establishing the Right 
to Sick Leave   


Yes 


 


 
 


 Miscellaneous Statewide Programs, Regulations and Legislation  


 
State Alzheimer’s Plan  


 


Yes 


Uniform Adult Guardianship and Protective Proceedings Jurisdiction 
(UAGPPJA) 


No 
 


State Policy Permitting Delegation of 16 Nursing Tasks  No 
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February 23, 2023


RE:  GOOD SHEPHERD HOSPICE, INC.
REGISTRATION#:      CH25350
EXPIRATION DATE:  February 15, 2024


Dear Sir or Madam:


     The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act.  A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.


     Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:


     "A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE.   REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."


     The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration.  The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.


     Thank you for your cooperation.  If we may be of further assistance, please contact the Solicitation of
Contributions section.


Sincerely,


Tianna Payne
Regulatory Consultant
850-410-3770
Fax: 850-410-3804 
E-mail: tianna.baity@fdacs.gov


GOOD SHEPHERD HOSPICE, INC.
12470 TELECOM DR STE 301
TEMPLE TERRACE, FL 33637-0904


Refer To: CH25350

















Current Month


Actual Budget
Over/(Under)


Budget


Year to Date


Actual Budget
Over/(Under)


Budget
Audited


Prior Year


Financial Indicators


394.00 628.93 (37.35%) Patient Days 3,281.00 5,650.23 (41.93%) 2,083.00
0.00 0.00 0.00% Admissions - Hospice 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Admissions - Home Health 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% ADC - Home Health 0.00 0.00 0.00% 0.00


(34.0%) 50.0% (168.0%) Operating margin (49.0%) 39.0% (225.6%) (142.0%)
(34.0%) 50.0% (168.0%) Total margin (49.0%) 39.0% (225.6%) (142.0%)
169.96 147.98 14.85% Net patient revenue/patient day 173.23 147.37 17.54% 155.89
228.57 73.34 211.65% Expense/patient day 258.02 89.44 188.48% 376.83


Statements of Operations


Revenue, gains and other support:


66,962.77 93,070.73 (28.05%) Gross revenue 568,358.14 832,679.58 (31.74%) 324,719.45
0.00 0.00 0.00% Contractual adjustments 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Charity care allowance 0.00 0.00 0.00% 0.00


66,962.77 93,070.73 (28.05%) Net patient service revenue 568,358.14 832,679.58 (31.74%) 324,719.45


0.00 0.00 0.00% Capitation Revenue 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Prior Year CMMI Settlement 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Contributions 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Grants and research income 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Stimulus Grant Income 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Other operating revenue 0.00 0.00 0.00% 0.00


66,962.77 93,070.73 (28.05%) Total revenue, gains and other support 568,358.14 832,679.58 (31.74%) 324,719.45


Expenses:
67,292.03 32,531.67 106.85% Salaries 620,911.78 353,069.70 75.86% 625,382.81


8,189.09 8,979.55 (8.80%) Benefits 98,250.15 97,359.16 0.92% 115,551.80
Purchased services:


(66.33) 0.00 0.00% Patient services 326.63 0.00 0.00% 71.35
0.00 0.00 0.00% Chemotherapies 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Radiation 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Transportation 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Inpatient 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Respite 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Room & board 0.00 0.00 0.00% 0.00


90.00 45.83 96.38% Other purchased services - non-clinical 585.00 549.96 6.37% 604.15
23.67 45.83 (48.35%) Total purchased services 911.63 549.96 65.76% 675.50


0.00 152.33 (100.00%) DME, medical supplies and drugs 0.00 1,368.63 (100.00%) 345.90
0.00 0.00 0.00% Insurance 0.00 0.00 0.00% 0.00


Other expenses
514.71 416.63 23.54% Advertising and printing 8,434.48 5,000.00 68.69% 1,255.20


0.00 0.00 0.00% Phones and data lines 0.00 0.00 0.00% 0.00
51.85 333.37 (84.45%) Supplies 4,197.30 4,000.00 4.93% 1,222.17


2,997.51 2,417.00 24.02% Rent, utilities and repairs 32,546.63 29,004.00 12.21% 26,808.89
0.00 0.00 0.00% Maintenance contracts 0.00 0.00 0.00% 0.00
0.00 75.00 (100.00%) Consulting, legal and other fees 1,124.35 900.00 24.93% 1,187.20
0.00 0.00 0.00% Support Services Allocation 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Courier 0.00 0.00 0.00% 0.00


2,823.75 500.00 464.75% Mileage 25,078.75 6,000.00 317.98% 8,423.30
8,163.00 675.00 1,109.33% Other 55,097.38 8,100.00 580.21% 4,093.14


14,550.82 4,417.00 229.43% Total other expenses 126,478.89 53,004.00 138.62% 42,989.90


0.00 0.00 0.00% Estimated provision for bad debt 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Depreciation and amortization 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Interest 0.00 0.00 0.00% 0.00


90,055.61 46,126.38 95.24% Total expenses before allocated costs 846,552.45 505,351.45 67.52% 784,945.91
(23,092.84) 46,944.35 (149.19%) Contribution Margin (278,194.31) 327,328.13 (184.99%) (460,226.46)


0.00 0.00 0.00% Allocated costs 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Management Fee Inc/Exp 0.00 0.00 0.00% 0.00


90,055.61 46,126.38 95.24% Total expenses 846,552.45 505,351.45 67.52% 784,945.91
(23,092.84) 46,944.35 (149.19%) Operating income (278,194.31) 327,328.13 (184.99%) (460,226.46)


Non-operating income/expenses
0.00 0.00 0.00% Interest and dividend income 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Income Tax 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Realized gains and losses 0.00 0.00 0.00% 0.00


Changes in unrealized gains and losses
0.00 0.00 0.00% on other than trading securities 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Foundation Grant Income/Expense 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Non-Controlling Interest 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Change in Beneficial Interest 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% JACF, Inc. 0.00 0.00 0.00% 0.00
0.00 0.00 0.00% Non-operating income/expenses 0.00 0.00 0.00% 0.00


Excess of revenue over expenses
(23,092.84) 46,944.35 (149.19%) and change in net assets (278,194.31) 327,328.13 (184.99%) (460,226.46)


Chapters Health System, Inc. and Affiliated Entities
Income Statement


For the Twelve Months Ending 12/30/2022


GSH South Florida Business Unit


Mgmt IS - Sub Mgmt IS - Subs 2/19/2023
3:34 PM












Good Shepherd Hospice Inc
Lakeland, FL
  |  http://chaptershealth.org


Mission
See LifePath Hospice (Refer to Note above)


Ruling year
info
2006


Principal Officer


Good Shepherd Hospice Inc


Main address


115 S. Missouri Ave. Suite 1


Lakeland, FL 33815


Show more contact info


EIN


20-5276923


Subject area
info
Hospice care


Palliative care


Population served
info
Seniors


Terminally ill people


NTEE code
info
Hospice (P74)


IRS filing requirement


This organization is required to file an IRS Form 990 or 990-EZ.


Tax forms


Show Forms 990


Programs and results


What we aim to solve Where we work


Candid at a glance 



http://chaptershealth.org/
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Chapters Health Foundation, Inc.
   aka Chapters Health Foundation, fka Hospice Foundation, Inc.


   Tampa, FL


   https://www.chaptershealth.org/foundation/


   (813)871-8444


MISSION


The mission of the Chapters Health Foundation is to provide 


the critical resources--both financial and in-kin--to 


encourage and support the delivery of exceptional post-acute 


care to those in need irrespective of personal capacity. 


 


Vision Statement 


 


The Chapters Health Foundation will be the premier charitable 


organization distinguishable from all others through its 


personal donor engagement, reputation as a collaborative 


partner, and exceptional reporting integrity.


EIN


59-3467282


RULING YEAR


1998


IRS SUBSECTION


501(c)(3) Public Charity


FOUNDING YEAR


2018


MAIN ADDRESS
3010 W. Azeele Street Suite 120
Tampa, FL
33609


AFFILIATION TYPE


Independent Organization


CONTACT
Mr Adam Stanfield, VP of 
Development & Executive 
Director Foundation
(813) 871-8441
stanfielda@chaptershealth.org


VP OF DEVELOPMENT & 


EXECUTIVE DIRECTOR 


FOUNDATION


Adam Stanfield


BOARD CHAIR


Andrew Molosky


SUBJECT AREA
Home health care


Hospice care


Palliative care


Bereavement counseling


Community service


NTEE Code
Philanthropy / Charity / 
Voluntarism Promotion 
(General) (T50)


Hospice (P74)


Family Services (P40)
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PROGRAMS


1. Bereavement/Grief Counseling for Children, Teens, and 


Adults
Population(s) served: Adults, Children and youth


2. Children's Grief Camps
Population(s) served: Non-adult children, Adolescents


3. Food Pantries
Population(s) served: Economically disadvantaged people


4. Chapters Health Valor Program for Military Veterans 


and First Responders
Population(s) served: Military personnel, Veterans, Emergency 


responders


5. Charity Hospice Care
Population(s) served: Economically disadvantaged people, Homeless 


people


6. Adult and Pediatric Palliative Care
Population(s) served: Children and youth, Adults


7. Special Needs Provisions
Population(s) served: Economically disadvantaged people, People with 


diseases and illnesses, Families, Caregivers


8. End-of-Life Wish Granting
Population(s) served: Adults, Families, Adults, Families, Adults, Families


9. Hospice Care at Home or in Hospice Houses
Population(s) served: People with diseases and illnesses


POPULATIONS SERVED


1. Children and youth


2. Adults


3. Caregivers


4. Economically disadvantaged people


5. Terminally ill people


COMPLIANCE


  IRS Pub 78 Verified as of April 2023 


  IRS BMF 509(a) (1) as of April 10, 2023 


  A-133 Audit Required/Performed? 


  Conflict of Interest Policy 


  Written whistleblower policy 


 


Section 509(a)(1) organization as referred to in Section 170(b)(1)(A)(vi)


TRANSPARENCY MEASURES


  Board Practices Reported? 


  Diversity Data Reported? 


12    Number of Independent Board Members
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Programs & Results
PROGRAMS


Source: Self-Reported by Organization, May 
2023


Bereavement/Grief Counseling for 
Children, Teens, and Adults


Population(s) Served:  
Adults 
Children and youth (0-19 years)


Chapters Health System provides 


comprehensive bereavement/grief counseling 


services free of charge to people suffering the 


recent loss of a loved one, regardless of their 


affiliation with Chapters Health System. Over 


23,000 people benefited from free grief 


counseling from CHS in 2019. Free grief 


counseling is supported by fundraising efforts 


of Chapters Health Foundation. 


 


Bereavement and grief counseling are open for 


participation regardless of the type of loss. The 


Bethany Centers in Auburndale, Sebring, and 


Lakeland, the Circle of Love and South Shore 


Centers in Tampa, and the HPH Hospice Center 


for Grieving Children in Hudson and Hernando 


offer services including support groups, and 


annual children’s weekend retreat camps.


Children's Grief Camps


Population(s) Served:  
Non-adult children 
Adolescents (13-19 years)


Each affiliate of Chapters Health System offers 


a Children’s Grief Camp having profound 


names such as Camp Circle of Love, Camp 


Braveheart, and Camp Reach Out. In total, 


more than 360 children participate in these 


annual program offerings which consist of a 


three-day, two-night weekend camp 


experience. Camp offers children of shared 


experience and similar age to come together 


for healing from the pain of loss. Attendees 


participate in traditional camp activities such 


as swimming, arts and crafts, team sports, and 


a fireside chat encouraging emotional 


reconciliation. Camps are administered by 


professionally trained counselors, staff, and 


dedicated volunteers. Participation is free to 


attendees and open to individuals throughout 


the community.


Food Pantries


Population(s) Served:  
Economically disadvantaged, low-income, 
and poor people 
Economically disadvantaged, low-income, 
and poor people


In the spirit of compassion and care, Chapters 


Health System through its affiliate hospice 


houses created and operate food pantries for at 


risk hospice patients. There are no long forms 


to complete, no embarrassing income 


questions to answer, no waiting for 


transportation to and from food banks. 


Patients in need are identified by Chapters’ 


caregivers as to their needs for everyday 


sustenance items and food basics. Patients in 


need can receive up to three meals a day as the 


need exists.


Chapters Health Valor Program for 
Military Veterans and First 
Responders


Population(s) Served:  
Adults 
Families


The Chapters Health Valor Program for 


Veterans and First Responders honors and 


serve veterans and first responders through 


the challenges they may face from illness, 


isolation, or traumatic life experience as a 


result of their selfless service on behalf of 


others. CHS also partners with the local 


veteran and first responder organizations to 


improve end-of-life care for our nation’s 


heroes.


Charity Hospice Care


Population(s) Served:  
Economically disadvantaged, low-income, 
and poor people 
Homeless people


Chapters Health Foundation supports the 


provision of Charity Hospice Care to any 


person in need, irrespective of ability to pay or 


insurance status. In 2019, Chapters Health 


System provided over $3 million in charity 


hospice care to homeless, at-risk, and 


impoverished people of all ages, genders, and 


races.


Adult and Pediatric Palliative Care


Population(s) Served:  
Children and youth (0-19 years) 
Adults


Chapters Health System is heavily invested in 


developing the necessary personnel resources 


through sourcing, training, and education. This 


provides a foundation which can be leveraged 


to create an individualized approach to 


achieving outcomes and allows for crucial care 


and end-of-life conversations with each 


patient and family. Palliative care 


conversations with patients and families focus 


on 


 


• Personal goals, 


• Plan of care, 


• Understanding disease trajectory, 


• Treating complex symptoms of suffering, and 


 


• Incorporating patient values and preferences 


during each patient encounter.


Special Needs Provisions


Population(s) Served: n/a
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Oftentimes, families with a loved one in 


hospice have lost a source of income, 


propelling the family into financial dire straits. 


Chapters Health System affiliates provide 


support through financial means to assist the 


hospice family with such expenses as 


groceries, rent or mortgage payment, utility 


bills, home modifications for the patient's 


comfort, transportation support, child care, pet 


services, and more.


End-of-Life Wish Granting


Population(s) Served: n/a


During the hospice patient's journey, Chapters 


Health System strives to bring peace and 


contentment into their experience. Sometimes, 


that includes granting a wish as they near the 


end of life. Patients have enjoyed experiences 


made possible by Chapters Health System 


affiliates, including recently a personal phone 


conversation with Tim Tebow, a trip to Disney 


World with family, a prom dress and 


attendance at prom. These granted wishes 


enable patients to find a place of acceptance 


and satisfaction.


Hospice Care at Home or in Hospice 
Houses


Population(s) Served: n/a


Chapters Health System provides quality, 


compassionate end-of-life hospice care to 


people in need without discrimination through 


affiliate hospices serving 25 Florida counties.
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RESULTS


Number of chronically ill patients 


served


Population(s) Served: No target populations 


selected


Related program: Hospice Care at Home or in 


Hospice Houses


Notes: Patients served by Chapters Health System 


hospice affiliate either at home or in hospice houses.
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CHARTING IMPACT


What is the organization aiming to accomplish?


Be an Impact for Good in the Communities We Serve 


One of the most significant goals Chapters Health Foundation (CHF) aspired to and achieved in the fiscal year 2019 was the 


commissioning of an Economic Impact Study to identify the magnitude which a healthcare system the size of Chapters Health 


Systems (CHS) has upon a local, region, state, and national economies. The study quantified the economic impact of CHS services and, 


in doing so, found incredible value across the organization, some quantifiable and some not yet quantifiable. This study did quantify 


the economic impact of over $476 million in 2018, which translates to over 4,700 jobs for the region. 


 


Provide Care for the Needy, Underserved, and At-Risk Populations 


Organizationally, CHF, newly formed in 2018, will become a recognized CHS partner in the overall budgetary process. CHF is charged 


to offset the direct loss of unfunded, underfunded, and non-reimbursed programs provided to the public by CHS. These programs 


include: 


 


~ Charity Hospice & Respite Care for Impoverished and Homeless People 


~ Free Bereavement and Grief Counseling Programs for Children, Teens, and Adults 


~ Free Annual Multi-Day Sleepover Grief Camps for Children and Teens 


~ Chapters Health Valor Program for Veterans and First Responders 


~ Pediatric Palliative Care 


~ End-of-Life Wish Granting 


~ Special Needs Programs to Meet Basic Needs for Families 


~ Robotic Companion Pets for patients with brain diseases or injuries 


~ Other Needs as Identified by CHS Affiliates 


 


A large component of unfunded care that Chapters Health Foundation concentrates on is that of Charity Hospice & Respite Care. By 


definition, Charity Hospice Care is the provision of hospice care without a source for reimbursement or payment.  As a not-for-profit 


hospice and healthcare provider, Chapters Health System will treat all individuals in need irrespective of their inability to pay. For the 


fiscal year 2022, Chapters Health System incurred more than $8M in Charity Hospice and Respite Care services. 


 


Be Continually Advancing and Growing in the Hospice and Palliative Care Industry 


In 2022, CHS expanded to 37 Florida counties through affiliation with Cornerstone Hospice, Hope Hospice, and Capital Caring Hospice, 


becoming the nation's largest not-for-profit hospice provider. 


 


CHS also launched the CareNu System in July 2022, providing a one-call solution to people needing healthcare, mental health, and 


basic needs resources and care. 


 


CHS seeks to advance its palliative care services by increasing its impact on pediatric palliative care in homes, in clinics, and hospitals 


and by providing palliative care information to increase public awareness of the whole-person benefits of palliative care when 


managing chronic and terminal illnesses.


What are the organization's key strategies for making this happen?


Chapters Health Foundation will create a comprehensive fundraising model integrating all existing funding sources that reside 


throughout the Chapters Health System operating footprint. These sources will consist of both internal and external opportunities 


including Chapters  staff, volunteers, vendors, organizational partners, government entities, corporations, and individuals. 


Additionally, existing external fundraising efforts will be coordinated and aligned to further refine the Foundation’s future format and 


the Foundation will implement a strategic initiative that will streamline our donor cultivation strategies. 


 


Outwardly, these strategies will formalize the Foundation’s donor cultivation efforts to properly steward donors from the initial 
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"touch point" and carry through to the formal "ask" of a major gift. However, as Chapters Health System is a complex and diverse 


entity comprised of community-centric components, so too will be the approach to fundraising. The overreaching strategy will 


promote an affinity to the parent entity, Chapters, while capitalizing on individual donor passion to give locally in support of their 


individual community. 


 


The Foundation is comprised of talented individuals who are passionate and committed to the Chapters mission. The team functions 


well together and rally when needs arise at peak times. To enhance these efforts the Foundation will diligently work to strategically 


align with the greater needs of the organization while promoting enhancements to efficiencies and productivity. 


 


Chapters Health Foundation will aspire to realize its fundraising potential through the creation and implementation of comprehensive 


and strategic fundraising initiative. This effort will capitalize on existing development team strengths through better individual 


alignment and professional interests. Further, identified areas of philanthropic growth will be addressed through the recruitment of 


subject matter experts that are well seasoned in the areas of expertise, as well as market territory as warranted. 


 


Through better alignment and strategic planning, Chapters Health Foundation will diligently work toward implementing a formal 


three-part plan that is cohesive and designed to steward donors of various types through a process of incremental growth 


opportunities. From an operational perspective, the Foundation's plan and fundraising efforts will support the longevity of the 


operation and financial impact within the Chapters system. Efforts will be considered short-term in nature, illustrated through 


enhancements of events, employee campaigns, and annual giving; mid-term signified by multi-year pledges, granting, and corporate 


giving; and long-term having a structured and formalized approach to the multitude of planned giving opportunities.


What are the organization's capabilities for doing this?


Chapters Health System (CHS) (renamed in 1989) began in Hillsborough County, Florida, in 1987. From one hospice house in one 


county to multiple affiliate locations along with palliative care clinics, pharmacies, DME providers, bereavement services, and more, 


touching over 45,000 lives each year, Chapters Health System is the largest hospice care provider in the country, based on patient 


census data. 


 


CHS employs approximately 1,650 people and benefits from the dedication of over 500 volunteers. CHS is a member of the AHA, AMA, 


HPHI, and other hospice, palliative, and healthcare organizations. CHS patients and their families are treated by expert teams with the 


most advanced understanding of hospice, palliative, and home health care.  Every employee—from the chief executive officer to the 


medical director to the team nurse to the administrative staff—is committed to providing the utmost compassion, respect, and care 


for all of our patients. Learn more by reading our expert profiles: https://www.chaptershealth.org/resources-chapters-health-


system-expertise/expert-profiles/ 


 


2022 CHS Affiliate Locations: 


 


LIfePath Hospice in Tampa, FL 


Sun City Center Hospice House in Ruskin, FL 


Melech Hospice House in Temple Terrace, FL (COVID-19 Wing) 


Circle of Love Bereavement Center in Tampa, FL 


Good Shepherd Hospice in Lakeland, FL 


Lakeland Hospice House in Lakeland, FL 


George C. Forsythe Hospice House in Auburndale, FL 


Bud and Donna Summer Hospice House in Sebring, FL 


Bethany Center for Grieving Children in Auburndale, FL 


HPH Hospice in Hudson, FL 


HPH Hospice Center for Grieving Children, Hudson, FL 


Marliere Hospice House in New Port Richey, FL 


Sturgill Hospice House in Brooksville, FL 


Citrus Hospice House in Lecanto, FL 


Hospice of Okeechobee in Okeechobee, FL 


Adult Palliative Care Clinic in Tampa, Bartow, and New Port Richey, FL 
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Pediatric Palliative Care Clinic in Tampa, FL 


Cornerstone Hospice Mike Conley House 


Cornerstone Hospice Lane Purcell House 


Cornerstone Hospice Descipio House 


Cornerstone Hospice The Villages 


Hope Hospice Fort Myers 


Hope Hospice Bonita Springs 


Hope Hospice Cape Coral 


Hope Hospice Lehigh Acres 


 


CHS is also an educational partner with USF in their Hospice Care module.


What have and haven't they accomplished so far?


As previously stated, Chapter Health System (CHS) is the largest provider of hospice care in the country, according to the patient 


census. CHS recently increased its operating footprint to 37 Florida counties in 2023. CHS provided free bereavement services to 39,517 


people in 2022 and over $8 million in charity hospice care. 


 


CHS is anticipating consistent growth and increased numbers of people who will have access to quality hospice, palliative, home 


health, and bereavement care in 2022 through our expansion into North and South Florida counties. The newly launched CareNu 


service will begin to function at full speed, providing people with one-call access to CHS programs and services, as well as those of 


community partners. 


 


Palliative care services are positioned for significant growth and impact in our communities for adults and children alike, reducing 


time spent in hospitals and hospice care and increasing comfort, outlook, and quality of life for people suffering from chronic and 


terminal illnesses.
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Financials
FISCAL YEAR START: 01/01


FISCAL YEAR END: 12/31


 Financials audited by an independent accountant


FINANCIALS QUICK VIEW


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


$6,724,275


Total expenses and losses per 


audited financial statements


$7,708,526


Surpluses in last 5 years 4


Negative Net Assets in past 5 years 0


Financial Trends Analysis
Business Model Indicators


Created in Partnership with


Profitability 2016 2017 2018 2019 2020


Unrestricted surplus (deficit) before depreciation $317,886 -$669,296 $1,973,759 $964,882 -$2,261,513


As a % of expenses 695.0% -1645.6% 208.4% 35.5% -41.0%


Unrestricted surplus (deficit) after depreciation $317,886 -$669,296 $1,973,759 $964,882 -$2,261,513


As a % of expenses 695.0% -1645.6% 208.4% 35.5% -41.0%


Revenue Composition


Total revenue (unrestricted & restricted) $278,520 $603,386 $2,747,132 $4,612,732 $4,232,912


Total revenue, % change over prior year -73.3% 116.6% 355.3% 67.9% -8.2%


Program services revenue 0.0% 0.0% 0.0% 0.0% 0.0%


Membership dues 0.0% 0.0% 0.0% 0.0% 0.0%


Investment income 51.9% 32.0% 6.2% 3.9% 4.3%


Government grants 0.0% 0.0% 0.0% 0.0% 0.0%


All other grants and contributions 48.1% 56.3% 83.1% 85.1% 98.7%


Other revenue 0.0% 11.6% 10.8% 10.9% -3.0%


Expense Composition


Total expenses before depreciation $45,742 $40,671 $947,014 $2,714,595 $5,513,917


Total expenses, % change over prior year -99.4% -11.1% 2228.5% 186.6% 103.1%


Personnel 0.0% 0.0% 0.0% 0.0% 0.0%


Professional Fees 22.3% 61.8% 73.9% 64.4% 29.0%


Occupancy 0.0% 0.0% 4.9% 2.5% 0.9%


Interest 0.0% 0.0% 0.0% 0.0% 0.0%


Pass-Through 0.0% 0.0% 0.0% 17.7% 57.4%


All other expenses 77.7% 38.2% 21.3% 15.4% 12.7%
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Financial Trends Analysis, continued


Moving Toward Full Cost Coverage


Full Cost Components (estimated) 2016 2017 2018 2019 2020


Total Expenses (after depreciation) $45,742 $40,671 $947,014 $2,714,595 $5,513,917


One Month of Savings $3,812 $3,389 $78,918 $226,216 $459,493


Debt Principal Repayment $0 $0 $0 $0 $0


Fixed Asset Additions $0 $0 $0 $0 $0


Total Full Costs (estimated) $49,554 $44,060 $1,025,932 $2,940,811 $5,973,410


Capital Structure Indicators


Liquidity


Months of cash 198.4 287.8 51.7 21.0 7.9


Months of cash and investments 1179.5 1095.3 109.1 44.5 21.7


Months of estimated liquid unrestricted net assets 1122.3 1064.8 70.7 28.9 9.9


Balance Sheet Composition


Cash $756,190 $975,518 $4,078,652 $4,750,881 $3,643,137


Investments $3,740,013 $2,736,705 $4,534,519 $5,306,265 $6,341,201


Receivables $0 $0 $546,730 $969,186 $934,235


Gross land, buildings, and equipment (LBE) $2,147,913 $2,147,913 $2,147,913 $2,147,913 $1,891,705


Accumulated depreciation (% of LBE) 0.0% 0.0% 0.0% 0.0% 0.0%


Liabilities (as % of assets) 3.8% 2.5% 7.5% 6.3% 12.2%


Unrestricted net assets $6,426,025 $5,756,729 $7,730,488 $8,695,370 $6,433,857


Temporarily restricted net assets $0 $0 $1,953,287 N/A N/A


Permanently restricted net assets $0 $0 $903,090 N/A N/A


Total restricted net assets $0 $0 $2,856,377 $3,823,479 $4,986,720


Total net assets $6,426,025 $5,756,729 $10,586,865 $12,518,849 $11,420,577


Key Data Checks


Material Data Errors 2016 2017 2018 2019 2020


No No No No No


Note: This issue is relevant to a small number of organizations: The nonprofit subject(s) of this report may have affiliates. The Form 990 data may not 


include information about any or all potential affiliates. If an organization does have affiliates and these affiliates have substantial financial activity, the 


financial data in this report may not present a comprehensive picture of the nonprofit’s financial condition.Please consult the 990s of any potentially 


related affiliates for additional information.


  Formulas for key metrics


  'Key Revenue & Expense Data from Form 990'


  'Key Balance Sheet Data from Form 990'
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Operations
Source: Self-Reported by Organization, May 2023


VP OF DEVELOPMENT & EXECUTIVE DIRECTOR 


FOUNDATION


Mr. Adam Stanfield
 LinkedIn profile


Adam Stanfield has 31 years of senior level management experience with both 
for-profit and not-for-profit organizations. Starting his career, Stanfield joined JC 
Penney’s Management Training Program and quickly progressed through 
multiple positions, ultimately becoming the youngest Operations & Personnel 
Manager in the Washington, DC Metro area. Stanfield moved to the 
philanthropic arena as Executive Director and Chief Development Officer of 
Hands of Hope Clinic in Atlanta. During his tenure with the Clinic, he drove 
fundraising efforts, expanded corporate donations, and increased individual 
contributions. The following four years of Stanfield’s career were at the 
community-based Piedmont Henry Hospital Foundation in Stockbridge, Georgia, 
where he raised more than $4 million and implemented an enterprise-wide 
grant program. From 2014 to 2018, Stanfield held the position of Chief Executive 
and Development Officer for SPCA Florida in Lakeland, where he implemented 
an annual fundraising strategy that increased corporate giving by more than 200 
percent.     Stanfield has been with Chapters Health System for approximately 3-
1/2 years where he has formalized fundraising efforts under a newly created 
entity, Chapters Health Foundation. Stanfield has expanded the Foundation’s 
influence through all communities served including HPH, LifePath, Good 
Shepherd, and Okeechobee. Stanfield has also initiated a process to integrate 
five geographically disbursed Thrift Stores into the Foundation’s mainstream 
operations.  Stanfield graduated from Virginia Tech in Blacksburg, Virginia, 
earning a Bachelor of Science degree in Finance and later received a Masters of 
Business Administration from the University of Phoenix. Stanfield has served on 
various community boards, such as Sacred Journey Hospice Foundation, A 
Friend’s House, New Century Venture Center, and Mars Area Chamber. Stanfield 
met his wife Stephanie on the first day of college and they have been married 31 
years.


NUMBER OF EMPLOYEES 


Source: IRS Form 990


BOARD CHAIR


Andrew Molosky
Chief Executive Officer


Term: 2018 - 2025


BOARD MEMBERS


Andrew Molosky 
Chapters Health System


David O'Neil 
Chapters Health System


Cathy Smith 
PAR, Inc.


Trish Melech 
Retired


Tim Guidry 
Yankees Foundation


Tom Barb 
Retired


George Germann 
Germann & Germann


Peggy Rodebush 
Retired


Mary Ann Cassell 
Retired


Jason Penrod 
Family Elder Law


Liz Antaya 
Sthal & Associates


Adam Stanfield 
Chapter Health Foundation


Randy Woodruff 
Suncoast CPA Group


Donna Taylor 
Taylor Industrial Services
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Kelly Brown 
Four Season Art & Collectibles
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2020


Name Title Compensation Other Related


Andrew Molosky PRESIDENT/CEO/CHAIR $0 $214,534 $661,676


David J O'Neil Chief Financial Officer $0 $142,604 $605,296


Adam Stanfield Vice President, Development & Executive Director Foundation $229,264 $25,036 $0


Liz Antaya TREASURER $0 $0 $0


Patricia Melech SECRETARY $0 $0 $0


Thomas Barb VICE CHAIR $0 $0 $0


Cathy Smith BOARD MEMBER $0 $0 $0


Donna Taylor BOARD MEMBER $0 $0 $0


George Germann BOARD MEMBER $0 $0 $0


Jason Penrod BOARD MEMBER $0 $0 $0


Kelly Brown BOARD MEMBER (through 6/2020) $0 $0 $0


Maryann Cassell BOARD MEMBER $0 $0 $0


Peggy Rodebush BOARD MEMBER $0 $0 $0


Randall Woodruff BOARD MEMBER $0 $0 $0


Tim Guidry BOARD MEMBER $0 $0 $0







GUIDESTAR PRO REPORT
May 02, 2023 www.guidestar.org Chapters Health Foundation, Inc.


15 GUIDESTAR PRO REPORT for Chapters Health Foundation, Inc.   |   EIN: 59-3467282   |   Report Generated: 05 / 02 / 2023 © 2023 GuideStar. All rights reserved.


OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2019


Name Title Compensation Other Related


Andrew Molosky PRESIDENT/CEO/CHAIR $0 $284,798 $797,050


David J O'Neil CHIEF FINANCIAL OFFICER $0 $181,138 $554,239


Adam Stanfield Vice President, Development & Executive Director Foundation $210,902 $50,708 $0


Liz Antaya TREASURER $0 $0 $0


Patricia Melech SECRETARY $0 $0 $0


Thomas Barb VICE CHAIR $0 $0 $0


Cathy Smith BOARD MEMBER $0 $0 $0


Donna Taylor BOARD MEMBER $0 $0 $0


George Germann BOARD MEMBER $0 $0 $0


Jason Penrod BOARD MEMBER $0 $0 $0


Kelly Brown BOARD MEMBER $0 $0 $0


Maryann Cassell BOARD MEMBER $0 $0 $0


Peggy Rodebush BOARD MEMBER (Starting 5/2019) $0 $0 $0


Randall Woodruff Board Member $0 $0 $0


Tim Guidry BOARD MEMBER (Starting 5/2019) $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2018


Name Title Compensation Other Related


Hubert Darrell White Jr CHIEF LEGAL OFFICER (through 1/2018) $0 $2,577 $1,007,629


David J O'Neil CHIEF FINANCIAL OFFICER $0 $173,464 $867,956


Ronald S Schonwetter MD chief medical officer $0 $183,399 $576,674


Andrew Molosky PRESIDENT/CEO/CHAIR $0 $236,083 $541,979


Audra Farish Chief Human Resources officer (through 7/2018) $0 $5,829 $437,824


Kathy L Fernandez PRESIDENT/CEO (through 1/2018) $0 $3,240 $403,099


Sheryl J Sypek Chief Information Officer $0 $126,671 $329,987


Cheryl Fried CHIEF OPERATING OFFICER (through 1/2018) $0 $3,243 $308,376


Sharon P Saucier Chief Clinical & Compliance Officer $0 $24,379 $304,661


Donald D Evans Chief Integration and Business Development Officer $0 $75,075 $288,772


Thomas Barb VICE CHAIR $0 $0 $0


Patricia Melech SECRETARY (BEGINNING 11/2018) $0 $0 $0


Liz Antaya TREASURER (BEGINNING 11/2018) $0 $0 $0


Theresa Brock BOARD MEMBER (THROUGH 11/2018) $0 $0 $0


Michael Mchugh BOARD MEMBER (THROUGH 11/2018) $0 $0 $0


Randall Woodruff Board Member $0 $0 $0


Kelly Brown BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


Maryann Cassell BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


George Germann BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


Jason Penrod BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


Cathy Smith BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0


Donna Taylor BOARD MEMBER (BEGINNING 11/2018) $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2017


Name Title Compensation Other Related


Kathy L Fernandez president/ceo $0 $255,883 $811,441


Ronald S Schonwetter MD chief medical officer $0 $242,194 $552,028


David J O'Neil CHIEF FINANCIAL OFFICER $0 $213,893 $477,921


Hubert Darrell White Jr CHIEF LEGAL OFFICER $0 $268,409 $395,104


Donald D Evans Chief Integration and Business Development Officer $0 $106,057 $321,930


Sharon P Saucier Chief Clinical & Compliance Officer $0 $65,373 $309,469


Sheryl J Sypek Chief Information Officer $0 $151,221 $305,378


Audra Farish Chief Human Resources officer $0 $108,952 $290,709


Cheryl Fried CHIEF OPERATING OFFICER $0 $105,451 $177,393


Andrew Molosky INCOMING PRESIDENT/CEO (PARTIAL YEAR - STARTING 12/2017) $0 $0 $120,077


Clarence Prevatt Jr chairman (partial year) $0 $0 $0


Theresa Brock Vice Chair $0 $0 $0


Michael Mchugh secretary/treasurer $0 $0 $0


Randall Woodruff Board Member $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
FISCAL YEAR 2016


Name Title Compensation Other Related


Kathy L Fernandez president/ceo $0 $108,635 $938,062


Ronald S Schonwetter MD chief medical officer $0 $291,095 $712,979


Peggy I Bertels Chief Operating Officer (partial year) $0 $21,923 $453,769


David J O'Neil CHIEF FINANCIAL OFFICER $0 $134,347 $436,837


Hubert Darrell White Jr CHIEF LEGAL OFFICER $0 $232,437 $363,611


Thomas Barb President (PARTIAL YEAR) $0 $1,601 $332,925


Audra Farish Chief Human Resources officer $0 $60,360 $275,906


Sharon P Saucier Chief Clinical & Compliance Officer $0 $34,047 $243,011


Donald D Evans Chief Integration and Business Development Officer $0 $59,815 $242,431


Sheryl J Sypek Chief Information Officer (partial year) $0 $59,480 $196,128


Clarence Prevatt Jr chairman $0 $0 $0


Theresa Brock Vice Chair $0 $0 $0


Michael Mchugh secretary/treasurer $0 $0 $0


Randall Woodruff Board Member $0 $0 $0
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HIGHEST PAID EMPLOYEES 
FISCAL YEAR 2020


Name Title Compensation Other Related


Elizabeth Anderson Director, Philanthropy $124,286 $20,944 $0


Nena Powers Director, Annual Giving $108,168 $21,666 $0


HIGHEST PAID EMPLOYEES 
FISCAL YEAR 2019


Name Title Compensation Other Related


Elizabeth Anderson Director, Philanthropy $123,184 $27,406 $0


Nena Powers Director, Annual Giving $102,881 $24,532 $0
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Paid Preparers 
FISCAL YEAR 2020


Firm Name Firm EIN Firm Address Firm Phone


CROWE LLP 35-0921680 401 East Las Olas Blvd Suite 1100, Fort Lauderdale FL 333014230 USA 954-202-8600


Paid Preparers 
FISCAL YEAR 2019


Firm Name Firm EIN Firm Address Firm Phone


CROWE LLP 35-0921680 401 East Las Olas Blvd Suite 1100, Fort Lauderdale FL 333014230 USA 954-202-8600


Paid Preparers 
FISCAL YEAR 2018


Firm Name Firm EIN Firm Address Firm Phone


CROWE LLP 35-0921680 401 East Las Olas Blvd Suite 1100, Fort Lauderdale FL 333014230 USA 954-202-8600
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BOARD LEADERSHIP PRACTICES
GuideStar worked with BoardSource, the national leader in nonprofit board 


leadership and governance, to create this section, which enables organizations and 


donors to transparently share information about essential board leadership 


practices.


BOARD ORIENTATION & EDUCATION


Does the board conduct a formal orientation for new board members and require all 


board members to sign a written agreement regarding their roles, responsibilities, 


and expectations?


 


Yes


CEO OVERSIGHT


Has the board conducted a formal, written assessment of the chief executive within 


the past year?


 


Not Applicable


ETHICS & TRANSPARENCY


Have the board and senior staff reviewed the conflict-of-interest policy and 


completed and signed disclosure statements in the past year?


 


Yes


BOARD COMPOSITION


Does the board ensure an inclusive board member recruitment process that results 


in diversity of thought and leadership?


 


Yes


BOARD PERFORMANCE


Has the board conducted a formal, written self-assessment of its performance within 


the past three years?


 


Not Applicable
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Organizational Demographics


Who works and leads organizations that serve our diverse communities? This organization has voluntarily shared information to answer this 


important question and to support sector-wide learning. GuideStar partnered on this section with CHANGE Philanthropy and Equity in the 


Center. 


Leadership


The organization's leader identifies as: 


Race & Ethnicity White/Caucasian/European


Gender Identity Male, Not transgender (cisgender)


Sexual Orientation Heterosexual or Straight


Disability Status Person without a disability


Race & Ethnicity


No data


Gender Identity


Sexual Orientation


No data


Disability


No data.
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Equity Strategies  Last Updated: 09/02/2020


Candid partnered with Equity in the Center - a project that works to shift mindsets, practices, and systems within the social sector to increase 


racial equity - to create this section. Learn More


Data


  We ask team members to identify racial disparities in their programs and/or portfolios.


  We analyze disaggregated data and root causes of race disparities that impact the organization's programs, portfolios, and the populations 


served.


  We disaggregate data to adjust programming goals to keep pace with changing needs of the communities we support.


  We employ non-traditional ways of gathering feedback on programs and trainings, which may include interviews, roundtables, and external 


reviews with/by community stakeholders.


  We have long-term strategic plans and measurable goals for creating a culture such that one’s race identity has no influence on how they 


fare within the organization.


Policies and processes


  We use a vetting process to identify vendors and partners that share our commitment to race equity.


  We have a promotion process that anticipates and mitigates implicit and explicit biases about people of color serving in leadership 


positions.


  We seek individuals from various race backgrounds for board and executive director/CEO positions within our organization.


  We have community representation at the board level, either on the board itself or through a community advisory board.


  We help senior leadership understand how to be inclusive leaders with learning approaches that emphasize reflection, iteration, and 


adaptability.


  We measure and then disaggregate job satisfaction and retention data by race, function, level, and/or team.


  We engage everyone, from the board to staff levels of the organization, in race equity work and ensure that individuals understand their 


roles in creating culture such that one’s race identity has no influence on how they fare within the organization.
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Appendix
Key Documents


IRS Forms 990   2020 990


  2019 990


  2018 990


  2017 990


  2016 990


IRS Forms 990T Not Available


Audited Financial Statements   2021 Audited Financial Statement


  2020 Audited Financial Statement


  2018 Audited Financial Statement


Key Organization Documents   Letter of Determination


  2018 Annual Report


  'Key Revenue & Expense Data from Form 990'


  'Key Balance Sheet Data from Form 990'
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Chapters Health Foundation, Inc.
Aka Chapters Health Foundation


3010 W. Azeele Street Suite 120
Tampa, FL 33609


 Foundation Status Code: PC* 


 Public charity described in section 509(a)(1) or (2)


IRS Publication 78 Details


Organization name


Chapters Health Foundation Inc.


Location


Temple Terr, FL


Most recent IRS Publication 78


April 2023


EIN


59-3467282


Deductibility status description


A public charity (50% deductibility limitation).


Verified with most recent Internal Revenue Bulletin


May 01, 2023


IRS Business Master File Details


Organization name


CHAPTERS HEALTH FOUNDATION INC


Most recent IRS BMF


April 10 2023


Reason for Non-Private Foundation Status


Section 509(a)(1) organization as referred to in Section 


170(b)(1)(A)(vi)


EIN


59-3467282


IRS subsection


This organization is a 501(c)(3) Public Charity


Ruling date


08/1998


This organization was not included in the Office of Foreign Assets Control Specially Designated Nationals (SDN) list.


On September 8, 2011, the IRS issued regulations which eliminated the advance ruling process for a section 501(c)(3) organization. Learn more


* The Foundation Status Code is the code that foundations are required to provide for each grantee annually on part XV of Form 990PF. Note that this code cannot be derived 


in some cases (e.g., supporting organizations for which 'type' can't be determined).


IRS Revenue Procedure 2011-33 allows grantors to rely on third-party resources, such as GuideStar Charity Check, to obtain required Business Master File (BMF) data 


concerning a potential grantee's public charity classification under section 509 (a) (1), (2) or (3).


GuideStar Charity Check Data Sources


GuideStar acquires all IRS data directly from the Internal Revenue Service.-


IRS Publication 78 (Cumulative List of Organizations) lists organizations that have been recognized by the Internal 
Revenue Service as eligible to receive tax-deductible contributions.


-


The IRS Internal Revenue Bulletin (IRB) lists changes in charitable status since the last Publication 78 release. 
Between the release of IRS Publication 78 and the subsequent IRS Internal Revenue Bulletin, the IRB date will 
reflect the most recent release date of IRS Publication 78.


-


The IRS Business Master File lists approximately 1.7 million nonprofits registered with the IRS as tax-exempt 
organizations.


-


The IRS Automatic Revocation of Exemption List contains organizations that have had their federal tax-exempt 
status automatically revoked for failing to file an annual return or notice with the IRS for three consecutive years.


-


The Foundation Status Code is a value derived by mapping the codes found on the 990PF filing instructions to the 
corresponding codes in the IRS BMF. Note that not all codes are able to be mapped due to insufficient data.


-


The Office of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN) list organizations that are owned 
or controlled by targeted individuals, groups, and entities, such as terrorists or narcotics traffickers.Their assets are 
blocked and U.S. persons are generally prohibited from dealing with them.


-


© 2023 Candid. All rights reserved. Candid is a 501(c)(3) nonprofit organization, EIN 13-1837418. Donations are tax-deductible.








 


  Chapters Health System, Inc 
POLICY AND PROCEDURE MANUAL 


Page 
1 of 1  


Policy: Hiring Staff 
Approved By: 
Senior Vice President, 
Human Resources 


Effective Date:  
11/04/2019 


 
This Policy is applicable to the following Chapters Health System, Inc organization or organizations (the “Organization(s)”):  
Chapters Health Foundation, Chapters Health Palliative Care, Chapters Health Pharmacy, Chapters Health Staffing, 
Chapters Health System, Chapters Health Home Connect, Chapters Health Home Care, Achieve Home Care, HPH Home 
Health, Good Shepherd Hospice, HPH Hospice, LifePath Hospice 


 


 


Policy 
 


It is the policy of the above Organization(s) to administer the hiring process in a consistent manner to 
hire individuals based on their qualifications and abilities to meet the essential functions of the positions 
for which they have applied.  Guidelines (see Links below) are available that address details of the hiring 
process.   
   
Procedure  
 


1. Candidates for any/all positions, full time, part time, per diem or temporary, with the Company are 
required to: 


a. Complete an application for employment 
b. Be interviewed by the appropriate organization personnel 


 


2. Once an offer has been extended, candidates must also do the following, as required for the specific 
position:  


a. Sign the written offer letter 
b. Pass  background screening requirements  
c. Have a current, valid Florida driver’s license and proof of required level of auto insurance  
d. Pass health screening requirements 
e. Provide proof of current CPR competency  and have a current professional license for the 


position  
f. Successfully provide other information (such as that specified in the New Hire Checklist)  as 


deemed necessary prior to orientation 
g. Provide required documents to complete I-9 requirements on date of hire (or within 2 days 


after hire).   
 


3. The list of new hire requirements is modified as changes in the law or Company processes occur.   
 


4. Misrepresentations, falsifications, or material omissions by a candidate may result in the exclusion of 
the individual from further consideration for employment or, if the person has already been hired, he 
or she may be terminated. 


 
5. Internal company candidates may not need to repeat certain requirements, such as many of those 


listed in paragraph #2 above, if they have already been successfully completed or provided.  
 
 
References:  
   Standards: NHPCO: WE 4 
   Regulatory Citations: Fair Labor Standards Act 
   L-Tag(s):  None 
 
Links):  


Policy: Driver's License, Vehicle Insurance and Automobile Safety  
Guideline: Internal Applicants 
Policy: Identification Badges  
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Leading Causes of Death Profile, Florida - 2020


Causes of Death Deaths Percent of Total
Deaths


Crude Rate Per
100,000


Age-Adjusted
Death Rate Per


100,000
YPLL < 75 Per


100,000 Under 75


    ALL CAUSES 239,381 100.00 1,106.2 748.4 8,651.1


    HEART DISEASE 49,208 20.56 227.4 145.8 1,101.7


    CANCER 45,723 19.10 211.3 138.7 1,456.9


    COVID-19 19,157 8.00 88.5 57.4 462.5


    UNINTENTIONAL INJURY 15,987 6.68 73.9 67.4 1,930.1


    STROKE 15,356 6.41 71.0 44.4 218.1


    CHRONIC LOWER RESPIRATORY
DISEASE 11,786 4.92 54.5 34.2 215.1


    DIABETES 7,516 3.14 34.7 23.2 262.8


    ALZHEIMER'S DISEASE 7,264 3.03 33.6 20.3 17.6


    CHRONIC LIVER DISEASE AND
CIRRHOSIS 3,738 1.56 17.3 13.0 261.9


    INFLUENZA AND PNEUMONIA 3,195 1.33 14.8 9.7 92.5


    HYPERTENSION 3,185 1.33 14.7 9.5 75.9


    NEPHRITIS, NEPHROTIC
SYNDROME & NEPHROSIS 3,174 1.33 14.7 9.6 86.6


    PARKINSON'S DISEASE 3,137 1.31 14.5 8.9 15.7


    SUICIDE 3,113 1.30 14.4 13.1 395.2


    SEPTICEMIA 2,625 1.10 12.1 8.1 86.3


    HOMICIDE 1,524 0.64 7.0 7.7 312.5


    BENIGN NEOPLASM 1,231 0.51 5.7 3.6 24.5


Leading Causes of Death Profile


Florida Department of Health
Bureau of Community Health Assessment


Division of Public Health Statistics and Performance Management



javascript:SubmitForm('rdPage.aspx?rdReport=ChartsProfiles.LeadingCausesOfDeathProfile&rdReportFormat=PDF&rdKeepTabHeadMIR=True&rdExportFilename=FloridaCounty-LeadingCausesofDeath.pdf%27,%27_blank%27,%27false%27,%27%27,null,null)

javascript:SubmitForm('rdPage.aspx?rdReport=ChartsProfiles.LeadingCausesOfDeathProfile&rdReportFormat=NativeExcel&rdShowGridlines=True&rdHasWaitPanel=True&rdExcelOutputFormat=Excel2007&rdExportFilename=FloridaCounty-LeadingCausesofDeath.xlsx%27,%27_self%27,%27false%27,%27%27,null,[%27Loading,%20please%20wait...%27,%27rdThemeWaitPanel%27,%27rdThemeWaitCaption%27])

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

javascript:void(0);

https://www.flhealthcharts.gov/charts/default.aspx





Causes of Death Deaths Percent of Total
Deaths


Crude Rate Per
100,000


Age-Adjusted
Death Rate Per


100,000
YPLL < 75 Per


100,000 Under 75


    PNEUMONITIS 1,140 0.48 5.3 3.3 20.8


    NUTRITIONAL DEFICIENCIES 793 0.33 3.7 2.3 10.2


    HIV/AIDS 672 0.28 3.1 2.7 70.0


    AORTIC ANEURYSM & DISSECTION 655 0.27 3.0 2.1 24.3


    PERINATAL PERIOD CONDITIONS 632 0.26 2.9 4.2 239.4


    CONGENITAL MALFORMATIONS 554 0.23 2.6 3.0 136.0


    ANEMIAS 453 0.19 2.1 1.5 18.9


    MEDICAL & SURGICAL CARE
COMPLICATIONS 410 0.17 1.9 1.3 21.8


    ATHEROSCLEROSIS 366 0.15 1.7 1.0 5.0


    VIRAL HEPATITIS 277 0.12 1.3 0.9 18.7


    CHOLELITHIASIS & OTHER
GALLBLADDER DISORDERS 255 0.11 1.2 0.7 3.6


    PEPTIC ULCER 235 0.10 1.1 0.7 7.8


    HERNIA 130 0.05 0.6 0.4 4.4


    PREGNANCY, CHILDBIRTH & THE
PUERPERIUM 28 0.01 0.1 0.1 6.3


Data Note(s):


Causes of death listed in this report represent the 30 leading causes among all of Florida’s resident deaths.


Data for 1999 and subsequent years are not fully comparable to data from 1998 and prior years, due to changes in coding of causes of deaths
resulting from the switch from the ninth revision of the International Classification of Diseases (ICD9) to the tenth revision (ICD10).


Age-adjusted death rates are computed using the year 2000 standard population.


YPLL = Years of Potential Life Lost


Source: Florida Department of Health, Bureau of Vital Statistics


TopFlorida Department of Health
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Executive Summary 
In 2018, through the Community Health Assessment-Community Improvement Plan Initiative, the 


Florida Department of Health in Monroe County launched a major initiative to better understand the 


health needs of the community and develop programs and policies to address these needs. This process 


includes conducting a community health assessment to provide a portrait of the community’s health 


and then developing a community health improvement plan to identify areas of action. This 


collaborative, participatory process has several overarching goals, including:  


1. Complete a comprehensive community health assessment that will identify the county’s strengths


and challenges in providing a healthy environment for all residents and workers


2. Develop a community health improvement plan that will serve as a blueprint for improving the


health of the county over the next three years


3. Engage partners, organizations, and individuals in creating a vision for a healthy Monroe County and


making that vision a reality


4. Position the Florida Department of Health in Monroe County to continue being a nationally


accredited health department


The community health assessment will provide the first goal of this process, which examined the current 


health status of Monroe County residents and explored the health-related challenges, experiences, and 


priorities within the social context of their community.  


Methods 
The community health assessment utilized a participatory, collaborative approach to look at health in its 


broadest context, specifically the larger social and economic factors that have an impact on health as 


well as how these characteristics disproportionately affect certain populations. Community health 


assessment methods included the Mobilizing for Action through Planning & Partnerships (MAPP) 


process which was utilized to conduct the Community Health Assessment. The MAPP process is a 


community-driven strategic planning process for improving community health and is comprised of four 


individual assessments. These assessments and their related findings are presented on the following 


pages 4-6. 







Florida Department of Health in Monroe County | March 2019 Page | 4 







Florida Department of Health in Monroe County | March 2019 Page | 5 







Florida Department of Health in Monroe County | March 2019 Page | 6 


2019 Community Health Priorities 
Monroe County completed this process with a holistic review of the data gathered in each of the 


assessments to identify overarching themes and health issues.  


The 2019 Community Health Priorities for the Monroe County community will be: 


• Health in All Policies


• Access to Care


• Mental Health & Substance Abuse
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Introduction 
Being a healthy community is about more than delivering quality health care to residents. Where you 


live, learn, work, and play has an enormous impact on health. Understanding our community’s current 


health status—and the multitude of factors that influence health—is important for identifying future 


priorities, existing strengths and assets upon which to build, and areas for further collaborative efforts. 


Through the Community Health Assessment-Community Improvement Plan Initiative, the Florida 


Department of Health in Monroe County launched a major initiative to better understand the health 


needs of the community and develop programs and policies to address these needs. This process 


includes conducting a community health assessment to provide a portrait of the community’s health 


and then developing a community health improvement plan to identify areas of action. This 


collaborative, participatory community health assessment-community health improvement plan process 


has several overarching goals, including:  


1. Complete a comprehensive community health assessment that will identify the county’s strengths


and challenges in providing a healthy environment for all residents and workers


2. Develop a community health improvement plan that will serve as a blueprint for improving the


health of the county over the next three years


3. Engage partners, organizations, and individuals in creating a vision for a healthy Monroe County and


making that vision a reality


4. Position the Florida Department of Health in Monroe County to continue being a nationally


accredited health department


The community health assessment, per the first goal of this process, which examines the current health 


status of Monroe County residents and explores the health-related challenges, experiences, and 


priorities of Monroe County residents within the social context of their community.  


Advisory Structure and Engagement Process  
The community health assessment is Monroe County’s opportunity to engage the community and 


stakeholders in gathering information and input on a wide range of issues that have an impact on 


health.  


The Community Health Assessment process was conducted under the direction of the Florida 


Department of Health in Monroe County (DOH-Monroe) and facilitated by Ascendant Healthcare 


Partners, a healthcare consulting firm. Ascendant Healthcare Partners' consultants work on the ‘people 


and culture’ and provide a forum for collaborative planning, resource allocation and implementation of 


programs to address health needs. Ascendant Healthcare Partners have over 20 years of experience 


and considerable expertise in strategy execution and community transformation. 


Collaborating partners in the completion of this report include the Florida Department of Health in 


Monroe County, local non-profit organizations, and local law enforcement agencies. 


A multi-sector representation of community partners and stakeholders was formed during the 


community health assessment. The Community Health Advisory Group (CHAG) will be instrumental in 
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developing the county’s Community Health Improvement Plan. CHAG members include representatives 


from DOH Monroe, staff and council members from Monroe County ’s Municipal Governments, Naval 


Branch Clinic, Keys Area Health Education Center, United Way of the Florida Keys, Womankind, Florida 


Keys Healthy Start Coalition, Monroe County Coalition, Community Foundation of South Florida, 


Guidance Care Center, Key Bridge, Lower Keys Medical Center, Community Health of South Florida, Inc, 


Keys Health Ready Coalition, and local law enforcement. 


The goal of CHAG is to develop and implement community-based health promotion and wellness 


programs and provide a forum for collaborative planning, resource allocation and implementation of 


programs to address the priority health needs.  


Health Department Accreditation  
The community health assessment and community health improvement planning process are essential 


elements of the public health accreditation process. The Florida Department of Health has received first-


in-the-nation national accreditation as an integrated department of health through the Public Health 


Accreditation Board (PHAB) in 2016. This seal of accreditation signifies that the unified Florida 


Department of Health, including the state health office and all 67 county health departments, has been 


rigorously examined and meets or exceeds national standards for public health. National public health 


accreditation consists of an adoption of a set of standards, a process to measure health department 


performance against those standards, and recognition for those departments that meet the standards. 


National public health accreditation involves a rigorous peer-review process and is bestowed by the 


PHAB, a non-profit organization that was developed in 2007 as a result of strategic discussions among 


national foundations such as the Robert Wood Johnson Foundation and federal agencies, such as the 


Centers for Disease Control and Prevention, on the importance of developing a public health 


department accreditation process.  


Adherence to national standards will benefit the Florida Department of Health in Monroe County and 


the community in multiple ways, including identifying the needs of residents and how to address 


them, providing a framework for the health department to deliver the highest quality services 


possible, and positioning the county for future public health funding opportunities. Accreditation 


provides a means for a public health department to identify performance improvement opportunities, 
enhance management, develop leadership, and strengthen relationships with members of the 
community.



http://www.phaboard.org/

http://www.phaboard.org/
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Community Definition 
Monroe County is the southernmost 


county within the state of Florida, the
county seat is Key West. Monroe 


County includes the islands of the 


Florida Keys. Monroe County has a 


total population of 76,104, up 3.29% 


from 2010 (3,923 residents). 


Although 87% of the county’s land 


area is on the mainland, that region is 


part of the Everglades and is virtually 


uninhabited with only 60 people in 


total. Over 99% of the county’s 


population lives in the Florida Keys.


The median household income in 


Monroe County ($63,900) was 


approximately 20% higher than for 


the state overall.  Unemployment for 


Monroe County is 3.2% which is less than the state (4.9%).1 


The Florida Keys is located off the southern coast of Florida. The islands lie along the Florida Straits, 


dividing the Atlantic Ocean to the east from the Gulf of Mexico to the northwest and defining one 


edge of Florida Bay. At the nearest point, the southern part of Key West is just 90 miles from Cuba.  


Demographics 
Numerous factors are associated with the health of a community including the availability of resources 


and services (e.g., safe green space, access to healthy foods, transportation options) as well as who lives 


in the community.  While individual characteristics such as age, gender, race, and ethnicity have an 


impact on a person’s health, the distribution of these characteristics across a community is also 


important and can affect the number and types of services and resources available. 


Population and Age Distribution 
The county has a higher proportion of residents who are over 45 (figure 2) compared to the rest of 


Florida. Furthermore, Monroe has fewer households with children under 18 years old than the state 


overall (5.9%). The non-Hispanic white population of Monroe County is 67.7%, with the largest 


proportions of diversity comprised of Hispanic residents (23%). Residents’ educational attainment of 


60%, is lower than the state level of 62%.2  


1 U.S. Census Bureau, 2018 
2 U.S. Census Bureau 2016 



https://en.wikipedia.org/wiki/County_(United_States)

https://en.wikipedia.org/wiki/U.S._state

https://en.wikipedia.org/wiki/Florida

https://en.wikipedia.org/wiki/Florida_Keys
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Social and Physical Environment 
Income and poverty are closely correlated with health outcomes.  A higher income makes it easier to live in a 


safe neighborhood with good schools and recreational opportunities. Higher wage earners are better able to 


buy medical insurance and medical care, purchase nutritious foods, and obtain quality child care than those 


earning lower wages. Lower income communities have shown higher rates of asthma, obesity, diabetes, 


heart disease, and child poverty. Those with lower incomes also experience lower life expectancies. 
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Physical and Built Environment 
The availability of recreational facilities can influence individuals’ and communities’ choices to engage in 


physical activity, with proximity to locations of recreational opportunity being associated with higher 


physical activity levels and lower rates of particular adverse health outcomes. Monroe County had 100% 


access to exercise opportunities, which represents the percentage of the population with adequate 


access to locations for physical activity. 


Two main concerns mentioned by many assessment participants in the survey was the lack of 


affordable housing and the homeless population in Monroe County. The lack of affordable housing was 


an issue that participants saw as affecting nearly all residents across the income spectrum, but 
particularly straining the middle class.  Housing costs were viewed as an additional strain on many 


middle-income families who want to live in the county but find the high cost of living to be challenging. 


Monroe County ranked one of the highest at 28% in the state for severe housing problems, which is the 


percentage of households with at least one of the following housing problems: overcrowding, high 


housing costs, or lack of kitchen or plumbing facilities. 
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Environmental Health and Quality   
When assessment survey respondents were asked about their environmental health and safety issues of 


most concern, more than half indicated sharing the road (i.e., safe interactions between cars, bikes, and 


pedestrians) was an important issue (Figure 10). Infrastructure of roadways, climate change and safety 


for bicyclists were each cited by more than 30% of survey respondents as important environmental 


health concerns in the county.   
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Methods 
Mobilizing for Action through Planning & Partnerships (MAPP) is the process utilized to conduct the 


assessments led by the Florida Department of Health in Monroe County. The MAPP process is a 


community-driven strategic planning process for improving community health. The process helps 


communities apply strategic thinking to identify and prioritize health issues and identify resources to 


address them.  


The MAPP process is comprised of four individual assessments: 
Community Themes & Strengths Assessment (CTSA)  


The CTSA answers questions such as: "What is 


important to our community?" and "How is quality 


of life perceived in our community?" This 


assessment results in a strong understanding of 


community issues and concerns, perceptions about 


quality of life and a map of community assets.  


Forces of Change Assessment (FOCA) 


During the FOCA exercise, participants engage in a 


brainstorming activity to identify forces—such as 


trends, factors, or events— that are or will be 


influencing the health and quality of life of the 


community and the local public health system.  


Local Public Health System Assessment (LPHSA) 


The LPHSA involves a broad range of organizations 


and entities that contribute to public health in the 


community and answers the questions: "What are 


the components, activities, competencies, and 


capacities of our local public health system?" and "How 


are the Essential Services being provided to our 


community?" 


Community Health Status Assessment (CHSA) 


The CHSA is a process assessing the current health status of a community through the selection and 


collection of relevant data elements (indicators) and the analysis of trends and comparisons to 


benchmarks.  


Mobilizing for Action through Planning and Partnerships (MAPP) process was 


a joint project of the non-profit National Association of County and City Health 


Officials (NACCHO) and the Centers for Disease Control and Prevention 


(CDC) in 2001.







Florida Department of Health in Monroe County | March 2019 Page | 17 


Community Strengths & Themes Assessment 
Ascendant Healthcare Partners and the Florida Department of Health in Monroe County conducted a 


Community Health Survey in November 2018 with a total of 720 respondents from Monroe County. 


Those who responded were categorized as either Residents, Vulnerable Population, or LGBTQ 


(Lesbian, Gay, Bisexual, Transgender, and Questioning). The response of these categories are as follows: 


*Respondents in Vulnerable Population met at least one of the following: 1) No Health Insurance, 2) Family income of $25,000 or less or 3) took


the survey at a site of service for low income populations i.e. WIC departments at Departments of Health, faith-based health clinics, Community 


Clinics, etc. 


Quantitative Data Collection Method  


A community survey was developed and administered to those who live, work, or spend time in Monroe 


County to gather quantitative data that were not provided by secondary sources and to understand 


public perceptions around a range of health issues. The survey was available in English, Spanish, and 
Creole.  The survey asked respondents about key social, economic, and health concerns; access to 


services; and experiences with the public health and health care system. (Appendix III, survey 


instrument.) The survey was available primarily online, with some hard copies distributed at community 


events via outreach workers. Monroe County partners disseminated the survey link via their networks 


(e.g., sending an email announcement out to their contacts and organizational email databases) and 


local media. Additionally, staff and volunteers from organizations were asked to disseminate the survey 


in hard copy format to their clients or community residents.   
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Perceived Community and Individual Health Status  


Overall, assessment participants viewed Monroe County as a healthy place to live, with health care 


access, substance and alcohol abuse, and mental health as the issues most directly affecting their lives.  


The Monroe County Community Health Assessment survey asked respondents their perceptions of 


how healthy Monroe County is and the specific health issues most affecting them personally. A 
majority of survey respondents (87%) either agreed or strongly agreed with the statement “Monroe is 


a healthy place to live, work, or spend time.” 


Respondents were asked to select the top health concerns that affect themselves, their families, and 
their social circles. Respondents identified the most important issues as: 1) Access to healthcare, 2) 
Cost of medical, dental, or mental health, 3) Age related conditions (e.g. Alzheimer’s), 4) Mental 


Health and 5) Bike Safety. 
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Limitations 


Monroe County Community Health Assessment Survey’s main limitation is the sampling methodology 


used by the community health assessment survey (dissemination online and via community 


organizations).  This survey used a convenience sample rather than a random or probability sampling 


methodology; therefore, the sample may not be representative of the larger population.  While 


racial/ethnic demographic characteristics of the survey respondents indicate respondents were similar 


to the distribution of residents overall, the sample may not be representative since it was not randomly 


selected.   


Forces of Change Assessment 


Twenty-five (25) diverse stakeholders participated 


in a facilitated consensus building process used to 


generate answers to the following question: 


“What is occurring or might occur that affects the 


health of our community or local public health 


system?” Participants brainstormed trends, 


factors, and events, organizing them into common 


themes and providing an overarching ‘force’ for 


each of the category columns. The following are 


examples of trends, forces and events:  


• Trends – Patterns over time, such as migration


in and out of the community or growing 


disillusionment with government   


• Factors – Discrete elements, such as a


community’s large ethnic population, an urban 


setting, or proximity to a major waterway   
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• Events – One-time occurrences, such as a hospital closure, a natural disaster, or the passage of new


legislation 


After the consensus workshop, participants were charged with answering the second assessment 


question: “What specific threats or opportunities are generated by these occurrences?” Participants 


generated threats and opportunities for all the ideas within each force of change category. 


Access to Care 
Threats Posed Opportunities Created 


Low self-care competency: Inability to navigate 
individual healthcare - health management, 
communication, understanding rights and 
responsibilities, ability to understand health 
insurance plans and eligibility for assistance 
programs. Health care provider-patient 
interaction, clinical encounters, diagnosis and 
treatment of illness, and medication 
misinformation. 


Resources exist to engage on these issues; involve 
the community in a larger learning system 
changing the paradigm from “schools teach” to 
the “community fosters learning” approach. 


Ability to understand and utilize health services Education and awareness of healthcare access, 
policies and resources  


Poverty; health; access to health providers Organizing for social change, resilience, better 
access to care and economic opportunity 


Collaborative Strategic Health Communications Initiative Across Agencies 
Threats Posed Opportunities Created 


Collaborative strategic preparedness planning Leverage capacity across a broad resource base 


Geographically isolated community Development of a Collaborative Health 
Communication Form that includes stakeholders 
(e.g. government, health agencies, non-profits 
and partner organizations) to leverages assets to 
focus on deep and ongoing collaboration, rather 
than a one-off approach. 


Mental Health & Substance Abuse 
Threats Posed Opportunities Created 


Increased mental health issues; suicide; morbidity 
& mortality; stigma; lack of access to quality 
mental health services; limited funding for mental 
health 


Increased awareness and reduced stigma; 
increased access to mental health services; more 
education to help others identify mental health 
issues; connect individuals 


Shortage of providers, increased inequity; 
increased mental health rates 


Increase primary and preventive care access; 
better health generally. Provides ability to share 
resources and fill healthcare gaps within the 
community 


Increase in suicide rate; highest rate in state Increase the number of suicide prevention classes 
and trainings 
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Regulations with Alcohol 
Threats Posed Opportunities Created 


Alcohol is the leading cause of death in Monroe 
County 


Education and identification of policies and 
ordinances such as alcohol outlet density 


Increased alcohol consumption during events, 
such as, Fantasy Fest  


Review ordinances relating to alcohol 
consumption at events 


Integration of Community Policies for Better Health 
Threats Posed Opportunities Created 


Bike Safety Bike safety improvements through policy change 
and collaboration 


Highest suicide rate in state, linking alcohol and 
substance abuse to mental health 


Mental and emotional well-being through an 
intersectional health promotion project 
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Local Public Health Assessment 


Thirty-five (35) partners from Monroe County’s 


local public health system convened at the Florida 


Department of Health in Monroe County for a 


seven-hour session on October 31, 2018.


Each Essential Health Service was discussed using 


the Model Standards. The 30 Model Standards 


serve as quality indicators that are aligned with 


the ten essential public health service areas.


Participants scored responses to assessment 


questions using individual voting cards 


corresponding to the scale below (Figure 15). Each 


participant’s vote was counted and recorded. Each 


Model Standard was discussed as a group before 


votes were tallied.   


The complete LPHSA report provides a breakdown 


of each Essential Service (Appendix IV).  


Participants were encouraged to vote on the areas 


of service they were familiar with.  Participants 


were also encouraged to voice concerns about 


areas of service that would impact their 


organization. 


3 CDC, (2018) “ The Public Health System & the 10 Essential Public Health Services.” 


The 10 Essential Public Health Services3 


1. Monitor health status to identify community
health problems.


2. Diagnose and investigate health problems
and health hazards in the community.


3. Inform, educate and empower people about
health issues.


4. Mobilize community partnerships to identify
and solve health problems.


5. Develop policies and plans that support
individual and community health efforts.


6. Enforce laws and regulations that protect
health and ensure safety.


7. Link people to needed personal health care
services and assure the provision of health
care when otherwise available.


8. Assure a competent public health and
personal health care workforce.


9. Evaluate the effectiveness, accessibility, and
quality of personal and population-based
health services.


10. Research for new insights and innovative
solutions to health problems.
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Figure 16: Composite summary of the performance measures for all 10 Essential 


Services.    Note, there were no minimal results for Monroe County.


Optimal Significant Moderate Minimal 
Diagnose and Investigate 


• Identification/ 
Surveillance


Diagnose and Investigate 


• Identification/ 
Surveillance


• Emergency Response


Monitor Health Status 


• Community health


• Current technology


• Registries


Educate/ Empower 


• Health Communication


• Health Education/ 
Promotion


Educate/ Empower 


• Risk Communication


Develop Policies/Plans 


• CHIP/Strategic Planning


Develop Policies/Plans 


• Policy Development


Mobilize Partnerships 


• Constituency
Development


• Community
Partnerships


Enforce Laws 


• Improve Laws


Enforce Laws 


• Enforce Laws
Develop Policies/Plans 


• Government Presence


• Emergency Plan


Enforce Laws 


• Review Laws 


Link to Health Services 


• Personal Health Service
Needs


• Assure Linkage


Assure Competent 
Workforce 


• Workforce Assessment


• Workforce Standards


• Continuing Education


• Leadership
Development


Evaluate Services 


• Evaluation of
Population Health


• Evaluation of Personal
Health Services


• Evaluation of Local
Public Health System


Research/Innovations 


• Foster Innovation


• Academic Linkages


• Research Capacity
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Community Health Status Assessment 
Indicator Selection 


From this cross section, state and county data for 265 health status indicators and 22 demographic 


indicators were collected.  


Data Sources 


A review of health status assessments from the following organizations: Healthy People 2020, 


Community Commons, Florida CHARTS’ County Health Profile, University of Wisconsin and Robert Wood 


Johnson’s County Health Rankings, and previous assessments revealed a cross section of many common 


indicators. 


Framework for Analysis 


The framework of the County Health Rankings Model created by the University of Wisconsin 


Population Health and the Robert Wood Johnson Foundation emphasizes factors that, when improved, 


can help better the overall health of a community.  


Health Outcomes  


This component evaluates the 


health of a community as measured 


by two types of outcomes:  how long 


people live (Mortality / Length of 


Life) and how healthy people are 


(Morbidity / Quality of Life).    


Health Factors   


Factors that influence the health of 


a community include: the activities 


and behavior of individuals (Health 


Behaviors), availability of and 


quality of health care services 


(Clinical Care), the socioeconomic 


environment that people live and 


work in (Social and Economic 


Factors) and the attributes and 


physical conditions in which we live 


(Physical Environment). Although an 


individual’s biology and genetics 


play a role in determining health, 


the community cannot influence or 


modify these conditions and 


therefore these factors are not 


included in the model. These factors constitute the components of the Social Determinants of Health. 
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Programs and Policies  


Policies and programs at the local, state and federal level have the potential to impact the health of a 


population as a whole (i.e. smoke free policies or laws mandating childhood immunization).  As 


illustrated, health outcomes are improved when policies & programs are in place to improve health 


factors. 


Health Equity Lens 


In addition to considering what the social determinants of health are, it is important to understand how 


they disproportionately affect underserved populations.  Health equity is defined as all people having 


"the opportunity to ‘attain their full health potential’ and no one is ‘disadvantaged from achieving this 


potential because of their social position or other socially determined circumstance."4


A robust assessment of the larger social and economic factors affecting a community (e.g., housing, 


employment status, the built environment, etc.) should capture the disparities and inequities that exist 


for traditionally underserved groups.  According to Healthy People 2020, a science-based platform that 


provides 10-year national objectives for improving the health of all Americans, achieving health equity 


requires focused efforts at the societal level to address avoidable inequalities, especially among those 


who have experienced socioeconomic disadvantage or historical injustices. A health equity lens guided 


the community health assessment process to ensure data comprised a range of social and economic 


indicators and were presented for specific population groups. 


Benchmarking  


For comparison, each indicator was measured against the 


performance of the state of Florida as a whole. According to 


United Health Foundation’s, America’s Health Rankings 2018, 


the state of Florida ranked in the bottom half (29) of all 


states across the core measures of Behaviors, Community & 


Environment, Policy and Clinical Care. However, Florida has 


improved from their 2017 rank in outcomes (30). Florida’s 


rank for each dimension is displayed to the right.  Lower 


scores indicate a healthier population; thus, the health status 


of Florida residents ranks in the bottom half of the nation.  


Our local community aspires to be healthier than the state 


average.   


County Health Rankings produces a similar report ranking the counties in each state. In a state that 


ranks below the median, Monroe County ranks seven (7) out of 67 counties in Health Outcomes and 


nine (9) in Health Factors. The concern for Monroe County, however, is that its ranking for Health 


Factors has dropped from 6 (2017) to 9 (2018). The continuation of this trend will lead to poorer 


performance in overall Health Outcomes. Current Health Outcomes and Health Factors rankings are 


shown on the next page. 


4 Braveman, P.A., Monitoring equity in health and healthcare: a conceptual framework. Journal of Health, Population, and Nutrition, 2003. 


21(3): p. 181.


America’s Health Rankings - Florida 


Dimension Rank 


Overall 29 


Behaviors 24 


Community & Environment 27 


Policy 40 


Clinical Care 39 


Outcomes 23 


Source: United Health Foundation 
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Results  


Looking at the 265 indicators, Monroe County performed worse 


than the state in 44 of them. When indicators were reviewed 


with structural drivers (inequitable distribution of power, 


income, opportunity and resources) health inequities were 


consistently identified. To the right is a summary of the 


indicators by performance to the state. Individual indicator 


results can be found in Appendix V. 


County Health Rankings  Rank 


Dimension Monroe 


Health Outcomes 7 


Length of Life (Mortality) 31 


Quality of Life (Morbidity) 4 


Health Factors 9 


Health Behaviors 14 


Clinical Care 39 


Socioeconomic 7 


Physical Environment 5 
Source: County Health Rankings 
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Community Health Priorities 


The health issue prioritization process was a three-step process: 


Step 1: Identify potential health issues. 
Ascendant Healthcare Partners reviewed data collected in the CHSA to identify issues in which Monroe 
County performed worse than the state of Florida. Consideration was given to issues that had a worsening 
trend, even if county performance was better than the state.  


 Step 2: Use results from other assessments to validate health issues revealed. 
The team used the other assessments to determine: 1) common issues across multiple assessments and 2) 
community attitudes towards the health issues. This helped determine whether the community saw the issue as 
important. 


 Step 3: Narrow priorities by considering the following guiding questions: 
• Are resources currently available within the community to address the issue?


• Are there opportunities to achieve collective impact through partnerships?


The responsibility to improve the health of the community does not and should not fall to the shoulders of one 
person, one community group, or one organization. It will take a coordinated community effort across all 
sectors (education, health care, business, government, etc.) to improve the health of Monroe County. Success 
depends on the ability to work collaboratively with an intersectional approach to address the selected 
priority.    
Preliminary findings of the assessment were presented to the community that sought their input for feedback 
and comments. The opportunity to review led to modifying two health issues identified (mental health and 
substance abuse) into one heath priority. The change was made to effectively address needs identified with 
the infrastructure of the community and their available resources. 


The team met regularly to discuss the remaining health issues and available resources to impact change. With 
public health officials, representatives from non-profits, health service providers as subject matter experts for 
the remaining health issues, the team formed a consensus around three priority areas. 


2019 Community Health Priorities 


Once the assessments were complete, the summary of findings were distributed to community 


members who participated in the assessments to collect public input from a diverse group of 


community partners.  The Ascendant Healthcare Partners completed a holistic review of the 


data gathered in each of the assessments to identify overarching themes and health issues. As 


such, the community adopted as the 2019 Community Health Priorities for Monroe County:   


• Health in All Policies (HiAP)


• Access to Care


• Mental Health & Substance Abuse
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Health Priority: Health in All Policies 


Growing evidence on the social determinants of health has found the conditions in which people 


live, learn, work, and play to contribute to their overall health and well-being.  


The World Health Organization (WHO) defines health as “the state of complete physical, mental, and 


social well-being, and not merely the absence of disease or infirmity. This means that health is more 


than being free of disease or not feeling sick; it is also a state of physical, mental, and social well-being. 


This state can bring about such feelings as happiness, contentment, and security.”5 In the United States, 


while an estimated 96% of health expenditures are directed toward health care, access to health care 


only accounts for 10% of a person’s health. Conversely, the environment and personal behavior, which is 


directly influenced by environmental conditions, account for nearly 70% of what determines a person’s 


health.6 7 Unfortunately, many Americans do not live and work in communities that were designed with 


health in mind. This explains some of why certain Americans are healthier than others and why 


Americans generally are not as healthy as they could be. For example, Healthy People 2020 states that 


“a lack of options for healthy, affordable food or safe places to play in some neighborhoods makes it 


nearly impossible for residents to make healthy choices. In contrast, people living in neighborhoods with 


safe parks, good schools, and high employment rates are provided with some of the key requirements to 


better health.”8 9 


The Centers of Disease Control and Prevention (CDC) defines 


Health in All Policies (HiAP) as a collaborative approach to 


improving the health of all people by incorporating health 


considerations into decision-making in non-health sectors and 


policy areas. The goal of HiAP is to ensure that all decisions 


have neutral or beneficial impacts on health determinants (e.g., 


informed on the health, equity, and sustainability consequences 


of various policy options during the policy development 


process).  


A HiAP approach provides a systematic way to address important factors that determine health: 


environment and behavior. By considering health in governmental operations and policy decisions, 


communities have the opportunity to improve health outcomes. HiAP explicitly recognizes that health 


and wellbeing are largely influenced by measures that are often managed by non-health department 


government agencies. In this vein, a HiAP approach focuses on changing systems of decision-making, 


rather than changing a single decision. It engages diverse partners and stakeholders to work together to 


5 Gase, L. N., Pennotti, R., & Smith, K. D. (2013). “Health in All Policies”: Taking Stock of Emerging Practices to 
Incorporate Health in Decision Making in the United States. Journal of Public Health Management and Practice, 
19(6), 529-540. 
6 NACCHO Fact Sheet. (December 2014). All Policies [Fact sheet}. Retrieved from 
http://archived.naccho.org/topics/ environmental/HiAP/upload/factsheet_hiap_dec2014-1.pdf 
7 “Closing the Gap in a Generation” in 2008. Marmot, M., Friel, S., Bell, R., Houweling T. A., Taylor, S., & 
Commission on Social Determinants of Health. (2008). Closing the gap in a generation: health equity through 
action on the social determinants of health. The Lancet, 372(9650), 1661-1669. 
8 Kickbusch, I. (2010). Health in all policies: where to from here? Health promotion International, 25(3), 261-264. 
9 Peters, D., Harting, J., van Oers, H., Schuit, J., de Vries, N., & Stronks, K. (2016). Manifestations of integrated 
public health policy in Dutch municipalities. Health promotion international, 31(2), 290-302. 


Social Determinants of Health 


The social determinants of health 


are “the structural determinants 


and conditions in which people 


are born, grow, live, work and 


age.” 
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improve health and simultaneously advance other goals, such as promoting job creation and economic 


stability, transportation access and mobility, a strong agricultural system, environmental sustainability, 


and educational attainment.  


The Five Key Elements of Health in All Policies 


1. Promote health, equity, and sustainability. Health in All Policies promotes health, equity, and


sustainability through two avenues: 


• incorporating health, equity, and sustainability into specific policies, programs, and processes,


and


• embedding health, equity, and sustainability considerations into government decision-making


processes so that healthy public policy becomes the standard way of doing business. Promoting


equity is an essential part of Health in All Policies, given the strong ties between inequity and


poor health outcomes for all members of society.


2. Support intersectoral


collaboration. In recognition that 


many of the Social Determinants of 


Health are outside the control of 


health departments, HiAP brings 


together partners from many 


sectors to recognize the links 


between health and other issues 


and policy domains, break 


down silos, build new partnerships to 


promote health and equity, and 


increase implementation efficiency. 


Agencies not typically considered 


health agencies play a major role in 


shaping the economic, physical, 


social, and service environments in 


which people live.  They, therefore, 
have an important role to play in 


promoting health and equity. A 


Health in All Policies approach 


focuses on deep and ongoing 


collaboration, rather than taking a 


superficial or one-off approach.  


3. Benefit multiple partners. Health in All Policies is built upon the idea of “co-benefits” and “win wins.”


HiAP work should benefit multiple partners, simultaneously addressing the goals of public health 


agencies and other agencies to benefit more than one end (achieve co-benefits) and create efficiencies 


across agencies (find win-wins). This concept is essential for securing support from partners and can 


reduce redundancies and ensure more effective use of scarce government resources. Finding a balance 


Centers for Disease Control and Prevention, Office of the Associate 


Director for Policy; National Prevention Strategy,  June 16,2011. 



https://www.cdc.gov/index.htm

https://www.cdc.gov/policy/index.html

https://www.cdc.gov/policy/index.html
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between multiple goals can sometimes be difficult and requires negotiation, patience, and learning 


about and valuing others’ priorities.  


4. Engage stakeholders. Health in All Policies engages a variety of stakeholders, such as community


members, policy experts, advocates, members of the private sector, and funders. Robust stakeholder 


engagement is essential for ensuring that work is responsive to community needs and for garnering 


valuable information necessary to create meaningful and impactful change.  


5. Create structural or procedural change. Over time, HiAP creates permanent changes in how agencies


relate to each other and how government decisions are made. This requires maintenance of structures 


which can sustain intersectoral collaboration and mechanisms, and ensure a health and equity lens in 


decision-making processes across the whole of government. This can be thought of as “embedding” or 


“institutionalizing” HiAP within existing or new structures and processes of government. 


The following examples illustrate a variety of windows of opportunity that lead to intersectoral, health 


promoting projects: 


• Local comprehensive plan revision/adoption
• Addressing injury and violence prevention
• Redevelopment/infill
• Brownfield redevelopment
• New developments
• Bike and pedestrian improvements/master planning
• Affordable housing development
• Program development to address substance abuse
• Addressing mental health and emotional wellbeing


Resources Potentially Available to Address Priority 
Organizations and programs serving Monroe County which have been identified as community assets for the HiAP 


community health priority include: 


• City Key West Commissioners
• City of Key West
• City of Key West Sustainability Advisory


Board
• City of Layton
• City of Layton Commissioners
• City of Marathon
• City of Marathon Commissioners
• Community Foundation of the Florida


Keys
• Florida Keys Community College
• Florida Keys Healthy Start Coalition
• Florida Keys Mosquito Control District
• Guidance Care Center, Inc.
• Key Colony Beach
• Key Colony Beach Commissioners
• Key West Business Guild
• Leadership Monroe County


• Lodging Association of the Florida Keys
• Lower Keys Medical Center
• Monroe County Board of County


Commissioners
• Monroe County Continuum of Care
• Monroe County Human Services


Advisory Board
• Monroe County School District
• Monroe County Shared Asset Forfeiture


Fund Advisory Board
• Naval Branch Clinic
• Public Information Officers from


Organizations
• United Way of the Florida Keys
• Village of Islamorada
• Village of Islamorada Commissioners
• Womankind
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Health in All Policy Indicators 


Health Equity Profile 
RACE/ETHNICITY 


Indicator Total White Black 
Other 
Race 


Hispanic 
Non- 


Hispanic 


Structural Drivers (inequitable distribution of power, income, opportunity and resources) 


Income Inequality (index) 0.4996 


Median household income $60,303 $64,866 $37,604 $30,682 $52,752 $69,823 


Households with 1 worker 36.8% 


Occupied households with monthly 
housing costs of 30% or more of 
household income 


43.7% 


Occupied housing units without a vehicle 7.8% 


Individuals below poverty level 12.7% 11.6% 21.6% 20.9% 16.2% 10.5% 


Children under 18 below poverty level 16.7% 13.7% 32.3% 67.6% 21.1% 10.4% 


Unemployed civilian labor force 3.7% 3.5% 6.4% 3.2% 4.4% 3.2% 


Civilian labor force employed in 
management, business, science, or arts 


30.80% 


Median owner-occupied housing unit 
value 


$429,000 


Owner-occupied housing units 58.7% 61.1% 26.3% 23.5% 43.6% 64.9% 


Owner-occupied households with 
monthly housing costs of 30% or more of 
household income 


34.5% 


Renter-occupied housing units 41.3% 38.9% 73.7% 76.5% 56.4% 35.1% 


Renter-occupied households with gross 
rent costing 30% or more of household 
income 


60.2% 


Rental vacancy rate 21.70% 


Severe housing problems 25.90% 


Occupied housing units with more than 1 
occupant per room 


3.5% 2.8% 13.1% 11.8% 6.3% 2.1% 


Homeless (counts) 631 


Incarceration rate (per 100,000 
population) 


6.7 


Children under 18 in single-parent 
households 


34.40% 


High school graduation rate3 79.20% 86.5% 73.1% 68.4% 


Individuals 25 years and over with no high 
school diploma 


8.80% 8.4% 14.8% 13.9% 22.3% 4.6% 


Out-of-school suspensions grades K-12 
(per 100,000 population) 


3,962.8 


Racial residential segregation (index) 0.4221 
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Adults who could not see a doctor at least 
once in the past year due to cost 


15.3% 13.5% 22.6% 


Community Determinants 


Life expectancy and population migration 


Life expectancy in years 80 


Individuals 1 year and over that lived in a 
different house 1 year earlier 


17.8% 17.3% 22.6% 22.0% 17.9% 17.0% 


Inmate Admissions (count) 179 


College-age population (18-22) 4.8% 4.6% 6.7% 7.3% 6.4% 4.4% 


Retirement-age population (65 or older) 21.7% 23% 10% 11.3% 11.7% 24.7% 


Physical/built environment 


Population living within ½ mile of a park 53.7% 


Population living within ½ mile of a fast 
food restaurant 


32.9% 


Workers who walked to work 4.6% 


Food insecurity rate 11.4% 


Child food insecurity rate 17.7% 


Economic environment 


Civilian non-institutionalized population 
with health insurance (per 100,000 
population) 


80.7 81.3 75.8 63.8 73.6 83.8 


Households receiving cash public 
assistance or food stamps 


7.6% 


Behaviors and Exposures 


Adults who are current smokers 13.6% 17.3% 4.1% 


Adults who engage in heavy or binge 
drinking 


24.1% 28.5% 15.9% 


Adults who meet muscle strengthening 
recommendations 


32.7% 33.5% 14.9% 


Diet/nutrition (per 100,000 population) 


Preventable Hospitalizations Under 65 
from nutritional deficiencies (per 100,000 
population 


26.40 


Health Outcomes 


Infant Death 


Infant deaths (per 1,000 births) 5.5 5.3 0 0 8.6 2 


Heart Disease   Per 100,000 population 


Heart disease deaths 147.5 145.8 234.1 80.5 119.6 152.2 


Stroke  


Hospitalizations from stroke 184.8 169.1 530.7 192.2 169.1 180 


Stroke deaths 24.8 23.6 64.1 0 31.6 23.9 


Diabetes  


Hospitalizations from or with diabetes 1264.7 1180.2 2939.2 787.3 1734 1138.3 


Preventable hospitalizations under 65 
from diabetes 


74.3 
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Emergency room visits due to diabetes 142.3 115.7 473.6 139.8 207.6 119.4 


Diabetes deaths 18.4 16.7 48.8 41.2 21.7 18.7 


Cancer  


Cancer cases  379.5 378.7 382 231.7 225.5 405.3 


Cancer deaths  147.5 145.7 247 43.1 108.4 154 


CLRD  


Hospitalizations from C.L.R.D. (including 
asthma)  


214.5 209.8 390.9 151 255.3 207.1 


Chronic Lower Respiratory Disease (CLRD) 
deaths 


26.4 27.1 26.2 0 5.5 29.5 


Injury 


Unintentional injury deaths 50.6 55.3 0 41.2 52 50.7 


Unintentional falls deaths 6.3 6.9 0 0 0 7.9 


Unintentional poisoning deaths 23.6 26.6 0 0 26.6 23.6 


Drug poisoning deaths 20.3 22.9 0 0 31.9 17.8 


Suicides 22.2 24.8 0 0 22.7 21.7 


Homicides 5.7 4.6 13.2 0 0 7.1 


HIV/AIDS  


HIV cases 22 15.3 21.1 41.5 39.3 16.8 


Persons living with HIV 838.3 863.8 1794.4 331.8 577.9 916.3 


AIDS cases 5.2 3.8 21.1 0 5.6 5 


HIV/AIDS deaths 3 3.4 0 0 5.5 3.3 


Liver disease 


Chronic liver disease and cirrhosis deaths 18.1 16.2 48.8 59.5 10.1 19 


Kidney disease  


Preventable hospitalizations under 65 
from kidney/urinary infection 


21.5 


Nephritis, nephrotic syndrome & 
nephrosis deaths 


16.7 16.5 0 48.7 18.9 16.4 


Mental health conditions and trauma 


Hospitalizations for mental disorders 679.8 667.8 745.8 257.3 461.2 728.2 


Key: 


Red represents the highest disparity in race/ethnicity in Monroe County .
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Health Priority: Access to Care 


Access to comprehensive, quality health care services is important for the achievement of health equity 


and for increasing the quality of a healthy life for everyone. Access to health care impacts one's overall 


physical, social, and mental health status and quality of life. 


Access to health care impacts: 
• Overall physical, social, and mental health status


• Prevention of disease and disability


• Preventable hospitalization


• Detection and treatment of health conditions


• Quality of life


• Preventable death


• Life expectancy


Barriers to health services include: 


• High cost of care


• Inadequate or no insurance coverage


• Lack of availability of services


• Lack of culturally competent care


These barriers to accessing health services lead to: 


• Unmet health needs


• Delays in receiving appropriate care


• Inability to get preventive services


• Financial burdens


• Preventable hospitalizations


Understanding Access to Health Services 
Access to health services is a broad and complex issue that encompasses four main components: 


coverage, services, timeliness, and workforce. 


Coverage  
Uninsured people are less likely to receive medical care, more likely to die early and are more likely to 


have poor health status. The underinsured face a similar dilemma, despite having insurance. High out-


of-pocket costs or deductibles create financial barriers to receiving care.  Twenty-two (22%) percent of 


adults and 13% of children are uninsured which is higher than the state average. According to the


Kaiser Family Foundation analysis of federal marketplace signup data by zip code, in 2015 in Monroe 


County: 
• 9,810 people signed up for Marketplace coverage


• 18,478 is the estimated number of potential Marketplace enrollees in this area


• 53% percent of this area's potential market signed up for coverage


Services   
Improving access to health care services depends in part on ensuring that people have a usual and 
ongoing source of care (that is, a provider or facility where one regularly receives care). People with a 
usual source of care have better health outcomes, fewer disparities, and lower costs.







Florida Department of Health in Monroe County | March 2019 Page | 35 


Having a primary care provider (PCP) who serves as the usual source of care is especially important. 
PCPs can develop meaningful and sustained relationships with patients and provide integrated services 
while practicing in the context of family and community. Having a usual PCP is associated with: 


• Greater patient trust in the provider


• Better patient-provider communication


• Increased likelihood that patients will receive appropriate care


• Lower mortality from all causes


• Improving health care services includes increasing access to and use of evidence-based


preventive services.


Clinical preventive services are services that: 


• Prevent illness by promoting healthy behaviors in people without risk factors (e.g., diet and


exercise counseling)


• Prevent illness by providing protection to those at risk (e.g., childhood vaccinations)


• Identify and treat people with no symptoms, but who have risk factors, before the clinical illness


develops (e.g., screening for hypertension or colorectal cancer)


Timeliness   
Timeliness issues include the time between identifying a need for specific tests and treatments and 


actually receiving those services.  Actual and perceived difficulties or delays in getting care when 


patients are ill or injured likely reflect significant barriers to care. The delay in time between identifying 


a need for a specific test or treatment and actually receiving those services can negatively impact health 


and costs of care. For example, delays in getting care can lead to: 


• Increased emotional distress


• Increased complications


• Higher treatment costs


• Increased hospitalizations


Workforce   
There has been a decrease in the number of medical students interested in working in primary care.  


Primary care physicians (PCPs) as a usual source of care allows physicians to develop meaningful and 


sustained relationships with patients and provide integrated services while practicing in the context of 


family and community.  Shortages exist in other key specialties such as dental and mental health 


professionals.  The Healthcare Resources and Service Administration (HRSA) may designate some 


geographic areas as a Health Professional Shortage Area based on the rate of full-time equivalent 


professionals per resident.   


As health care reform seeks to expand access to health care by improving affordability, significant 


nonfinancial barriers also prevent many adults from seeking or delaying the care they need.  
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National research has suggested that four nonfinancial barriers were more frequent reasons for unmet 


need or delayed care (21%) compared to affordability, the only cost-related dimension (18.5%).  


The top nonfinancial barriers include:  


• Accommodation (17.5%) —busy with work or other commitments


• Availability (8.4%)—couldn’t get appointment soon enough


• Accessibility (4.4%)—took too long to get to the doctor’s office or clinic


• Acceptability (4.0%) —doctor or hospital wouldn’t accept health insurance


Resources Potentially Available to Address Priority 
Organizations and programs serving Monroe County which have been identified as community assets for 


the Access to Care community health priority include: 


• 180 Health Partners


• Advanced Urgent Care


• Agency for Persons with Disabilities


• AH of Monroe County, Inc.


• Area Health Education Center (AHEC)


• Baptist Health


• City of Key West


• Community Health of South Florida, Inc.


• Florida Council Against Sexual Violence


• Florida Keys Healthy Start Coalition


• Good Health Clinic


• Guidance Care Center, Inc.


• Leadership Monroe County


• Lower Keys Medical Center


• Monroe County Social Services


• Rural Health Network Monroe County


• Samuel's House


• SOS Foundation


• Wesley House Family Services


• Zonta Club of Key West


• Womankind
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Access to Care Indicators 


Access and Functional Needs Profile 


Indicator 
County 


Rate 
State 
Rate 


Demographic Data 


Resident Live Births 9.6 11.1 


Total Population 


Children under 18 in Foster Care 985.4 534.5 


Population 65-84 Years Old 18.8 16.8 


Population 85+ Years Old 2.2 2.7 


Individuals 65 years and over living alone 25.3 24.8 


Socioeconomic Data 


WIC Eligibles Served 74.5 72.2 


WIC Eligibles 2.1 3.3 


Census Population Below Poverty Level 13.0 16.1 


Population 5+ that speak English less than very well 9.3 11.7 


Median Monthly Medicaid Enrollment 11,660.8 19,672.2 


Households receiving cash public assistance or food 
stamps 


7.6 15.3 


Homeless Estimate 0.8 0.2 


Health Status and Access to Care 


Adults with health insurance coverage 79.0 83.6 


Adults who have a personal doctor 65.2 72 


Adults who could not see a doctor at least once in the 
past year due to cost 


15.3 16.6 


Adults who had a medical checkup in the past year 67.7 76.5 


Total Licensed Florida Family Practice Physicians (FP - 
FAMILY PRACTICE) 


18.2 15.8 


Total Licensed Florida Dentists 49 57.4 


Total hospital beds 307 312.9 


County Health Department Full-Time Employees 104.4 48 


Adults who received a flu shot in the past year 27.1 35 


Adults who have ever received a pneumonia vaccination 30.3 34.6 


Women 40 years of age and older who received a 
mammogram in the past year 


47.3 60.8 


Women 18 years of age and older who received a Pap 
test in the past year 


39.8 48.4 


Men 50 years of age and older who received a PSA test 
in the past two years 


40.7 54.9 


Adults ages 50 years and older who received a blood 
stool test in the past year 


7.5 16 


Adults 50 years of age and older who received a 
sigmoidoscopy or colonoscopy in the past five years 


44.2 53.9 


Adults less than 65 years of age who had an HIV test in 
the past 12 months 


17.7 19.7 
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County Health Department Expenditures Per Person 101.5 36 


Adults who have Medicare (Medicare is a coverage plan 
for people 65 or over and for certain disabled people) 


40.7 37.9 


Adults who said their overall health was "fair" or "poor" 14.6 19.5 


Adults who said their overall health was "good" to 
"excellent" 


85.4 80.5 


Adults whose poor physical or mental health kept them 
from doing usual activities on 14 or more of the past 30 
days (Among adults who have had at least one day of 
poor mental or physical health) 


19.0 18.6 


Average number of days where poor mental or physical 
health interfered with activities of daily living in the past 
30 days (Among adults who have had at least one day of 
poor mental or physical health) 


5.6 5.7 


Adults with good physical health 86.8 87.1 


Adults who had poor physical health on 14 or more of the 
past 30 days 


13.2 12.9 


Average number of unhealthy physical days in the past 
30 days 


4 4 


Adults with good mental health 90.1 88.6 


Adults who had poor mental health on 14 or more of the 
past 30 days 


9.9 11.4 


Average number of unhealthy mental days in the past 30 
days 


3.2 3.6 


Adults who have ever been told they had a depressive 
disorder 


10.7 14.2 


Vulnerability Data 


Percent of Adults Limited in Activities because of 
Physical, Mental, or Emotional Problems 


19.3 21.2 


Percent of Adults Who Use Special Equipment because 
of a Health Problem 


7.8 9.9 


Civilian non-institutionalized population with a disability 12.2 13.3 


Seriously Mentally Ill Adults 3.6 3.7 


Census Population 18-64 with Vision Difficulty 1.5 1.9 


Census Population 18-64 with Hearing Difficulty 1.8 1.8 
Census Population 18-64 with Independent Living 
Difficulty 


3.4 3.6 


Children Through Age 20 


Seriously Emotionally Disturbed Children 4.3 4.6 


Census Population Under 18 with Vision Difficulty 0.2 0.7 


Census Population Under 18 with Hearing Difficulty 0.6 0.5 


CMS Clients 0.6 1.9 


Elderly Ages 65+ 


Census Population 65+ with Vision Difficulty 5.5 6.2 


Census Population 65+ with Hearing Difficulty 13.4 13.7 


Probable Alzheimer's Cases (65+) 10.7 12.9 


Chronic Diseases 


Coronary heart disease age-adjusted death rate 102.7 95.2 


Coronary heart disease age-adjusted 
hospitalization rate 


282.0 293.7 
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Lung Cancer 


Lung cancer age-adjusted death rate 36.8 38.6 


Lung cancer age-adjusted incidence rate 58.9 58.9 


Colorectal Cancer 


Colorectal cancer age-adjusted death rate 14.6 13.5 


Colorectal cancer age-adjusted incidence rate 34.6 36.6 


Breast Cancer 


Breast cancer age-adjusted death rate 20.6 19.3 


Breast cancer age-adjusted incidence rate 105.5 118.6 


Prostate Cancer 


Prostate cancer age-adjusted death rate 19.1 17 


Prostate cancer age-adjusted incidence rate 76.6 86.9 


Cervical Cancer 


Cervical cancer age-adjusted death rate 2 2.6 


Cervical cancer age-adjusted incidence rate 11.5 8.5 


Melanoma 


Melanoma age-adjusted death rate 3.7 2.4 


Melanoma age-adjusted incidence rate 30.1 24 


Reportable & Infectious Diseases 


Campylobacteriosis 32.8 18 


Cyclosporiasis 0.4 0.3 


Giardiasis, acute 7.9 5.2 


Hepatitis A 1.3 0.9 


Hepatitis B, acute 0.9 3.3 


Legionellosis 3.1 1.8 


Listeriosis 0.9 0.2 


Salmonellosis 47.3 29.8 


Shiga toxin-producing Escherichia coli (STEC) 
infection 


0.9 0.7 


Tetanus 0 11 


Tuberculosis cases 2.6 2.9 


Varicella 5.3 3.5 


Vibriosis (excluding cholera) 3.9 1.1 


Maternal, Infant & Young Child Health 


Early prenatal care (care began 1st trimester) 82.3 78.3 


Preterm with Low Birth Weight 4.8 6 


Key: 


Red is worse than the State. 


Green is better than the State. 


Yellow is equal to the State. 
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Health Priority:  Mental Health & Substance Abuse
Mental Health 
Overall health depends on both physical and mental well-being. Measuring the number of days when 


people report that their mental health was not good, i.e., poor mental health days, represents an 


important facet of health-related quality of life. Mental health includes emotional, psychological and 


social well-being. It affects how we think, feel and act. It also helps determine how we handle stress, 


relate to others and make choices. Mental health is important at every stage of life, from childhood 


and adolescence through adulthood.  In 2016, Monroe County residents reported 3.7 poor mental 


health days per month.


While data is available for those who receive treatment, data on mental health of the general 


population is very limited, especially at the local level. Nationally, males are about four times more likely 


to commit suicide than females. Older males have higher rates of suicide than younger males. Monroe 


County has Florida’s highest suicide rate at 27.7 per 100,000 residents, determined by 66 suicides over a


three-year period from 2013 to 2015, which is nearly twice as high as the state.  
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Mental Health and Wellness 


Positive mental health allows people to: 


▪ Realize their full potential


▪ Cope with the stresses of life


▪ Work productively


▪ Make meaningful contributions to their


communities


Maintaining positive mental health: 


▪ Getting professional help if you need it


▪ Connecting with others


▪ Staying positive


▪ Getting physically active


▪ Helping others


▪ Getting enough sleep


▪ Developing coping skills


Substance Abuse 
Substance abuse refers to a set of related conditions associated with the consumption of mind- and 


behavior-altering substances that have negative behavioral and health outcomes. Social attitudes and 


political and legal responses to the consumption of alcohol and illicit drugs make substance abuse one of 


the most complex public health issues. The effects of substance abuse are cumulative and significantly 


contribute to costly social, physical, mental, and public health problems. These problems include, but 


are not limited to:  


▪ Human immunodeficiency virus/acquired


immunodeficiency syndrome (HIV/AIDS)


▪ Other sexually transmitted diseases (STDs)


▪ Domestic violence


▪ Child abuse


▪ Motor vehicle crashes


▪ Crime


▪ Homicide


▪ Suicide


Use of both illegal and controlled substances is believed to be widespread in the Florida Keys, based on 


the number of arrests made on substance-related charges. Monroe County is ranked 17 out of the 67 


counties for drug overdose deaths. Drug overdose deaths are a leading contributor to premature death 


and are largely preventable. Currently, the United States is experiencing an epidemic of drug overdose 


deaths. Furthermore, Monroe County also ranks number one in the state for excessive drinking with 


the rate of alcohol-related car crashes in Monroe County typically being more than double the number


per 100,0000 persons than the statewide average. The rate of hospitalization and Emergency Room 


visits due to excessive alcohol among Monroe County residents is twice as high as the rest of the state. 


Resources Potentially Available to Address Priority 
Organizations and programs serving Monroe County which have been identified as community assets for 


the Mental Health & Substance Abuse community health priority include: 


• Department of Juvenile Justice


• Domestic Abuse Shelter


• Florida Council Against Sexual Violence


• Guidance Care Center, Inc.


• Key Bridge Treatment Center


• Key West Business Guild


• Key West Police Department


• Keys Health Ready Coalition


• Lower Keys Medical Center


• Monroe County Coalition


• Monroe County Sheriff's Office


• South Florida Behavioral Health


• State Attorney's Office
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Mental Health & Substance Abuse Indicators 


Indicator County 


Infant deaths (per 1,000 births) 5.4 6.1


Neonatal Deaths (0-27 days) 4.5 4.2


Post neonatal Deaths (28-364 days) 0.9 2


Motor Vehicle Accident Deaths 19.1 14.8


Drug poisoning deaths 31.9 17.8


Drug Overdose Deaths 26 17


Suicides 23.3 14.2


Homicides 0 7.1


HIV/AIDS deaths 5.5 3.3


Chronic liver disease and cirrhosis deaths 10.1 19


Low birth weight 6.3 8.7


HIV 21.5 23.8


AIDS 3.4 3.7


Hospitalizations for mental disorders 461.2 728.2


Adults whose poor physical or mental health kept them 


from doing usual activities on 14 or more of the past 30 


days (Among adults who have had at least one day of poor 


mental or physical health)


19 18.6


Average number of days where poor mental or physical 


health interfered with activities of daily living in the past 30 


days (Among adults who have had at least one day of poor 


mental or physical health)


5.6 5.7


Adults who have ever been told they had a depressive 


disorder
10.7 14.2


Alcohol-related Motor Vehicle Traffic Crash Deaths 11.8 4.6


Alcohol-related Motor Vehicle Traffic Crashes 87 51.3


Excessive Drinking 26 18


18-44 years 30.9 23.1


45-64 years 24.5 17.2


65 & older 18.4 8.7


Sexually Transmitted Disease 245 454


Social and Economic Factors


Domestic Violence Offenses 407 504


Murder/Homicide 6 605


Violent Crime 515 500


Mental Health & Substance Abuse Profile
Health Outcomes (Mortality/Death)


State


Red is worse than the State. 


Green is better than the State. 


Yellow is equal to the State. 
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Conclusions 
Vision for the Future 


Vision for the Future: Through the assessments respondents and attendees were asked about the gaps 


in current programs and services and their vision for a healthier Monroe County. Some dominant 


themes emerged, specifically the need to increase affordable housing and address homelessness. 


Several participants also reported a need to continue to monitor and adapt to natural disasters, while 


others saw a need for continued efforts to develop a collaborative process to strategically work on 


health communications and involvement across the various sectors of the community in advancing 


community health. 


Key Overarching Themes and Conclusions 


Based on secondary social, economic, and health data, and a community survey, this assessment report 


provides an overview of the social and economic environment of Monroe County, the health conditions 


and behaviors that most affect the county’s residents, and the perceptions of strengths and gaps in the 


current health care and public health environment. Several overarching themes emerged from this 


synthesis:  


• Engage All Sectors of the Monroe Community in Efforts to Promote a Healthy Community and


Environment. City and County departments and community organizations were viewed as highly 


collaborative on their approaches to the county’s challenges. Community organizations also were 


engaged and eager to be involved in all aspects of community initiatives. When discussing future 


planning activities, assessment participants cited the need to improve the existing collaborative 


organizational partnerships and engagement and activism of the county’s population as important 


strengths on which future efforts should build. In particular, embedding and institutionalizing within the 


processes of government was specifically noted as important, as well as creating and sustaining 


intersectional collaborations and mechanisms in the decision-making process for future efforts. 


• Promote and Maintain Access to Quality Healthcare. County residents overall enjoy good health and


access to high quality health care, although barriers still exist in accessing services. Challenges to 


accessing care identified were high out-of-pocket costs for care including health insurance, and lack of 


after-hours care, among others. Areas noted for further opportunity to improve access to health care 


services included greater coordination of care across multiple providers, public health-health care 


integration, more dental care and mental health safety net providers, and a focus on prevention 


throughout the health care system.  


• Enhance Efforts to Address Mental Health Issues and Substance Abuse. Assessment participants saw


substance abuse and mental health as important priorities for the county. They were concerned about 


the use of prescription drugs, marijuana, and depression and anxiety among the socially isolated elderly, 


immigrants, and adolescents. While they knew of many health resources, participants stated that more 


services for mental health and substance use were needed, including counseling and support group 


services, better integration of primary and mental health care, and the need to address the stigma 


associated with mental health and substance use that often discourages people from seeking care.  
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APPENDICIES 
APPENDIX I: Map of Monroe County, FL 
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APPENDIX II: Community 


Partners 
Advanced Urgent Care 


Agency for Persons with Disabilities 


AH of Monroe County, Inc. 


Area Health Education Center (AHEC) 


Baptist Health 


Catholic Charities 


City Key West Commissioners 


City of Key West 


Community Foundation of the Florida Keys 


Community Health of South Florida, Inc. 


Department of Juvenile Justice 


Domestic Abuse Shelter 


Early Learning Coalition 


Florida Council Against Sexual Violence 


Florida Keys Healthy Start Coalition 


Florida Keys Mosquito Control District 


Florida Keys Outreach Coalition 


Good Health Clinic  


Guidance Care Center, Inc. 


Islamorada Fire Rescue 


Key Bridge Treatment Center 


Key Colony Beach Commissioners 


Key West Police Department 


Keys Health Ready Coalition 


Leadership Monroe County 


Lower Keys Medical Center 


Monroe County Coalition  


Monroe County School District 


Monroe County Sheriff’s Office 


Monroe County Social Services 


Naval Branch Clinic 


Rural Health Network Monroe County 


SOS Foundation 


Southernmost Homeless Assistance League 


State Attorney’s Office 


Take Stock in Children 


United Way of the Florida Keys 


Womankind 


Yoga in Ya 
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APPENDIX III: Community Themes and Strengths Survey Instrument 
Monroe County Community Health Assessment Survey (English) 


Thank you for taking the Florida Department of Health in Monroe County’s survey!  


This survey is for people who live, work, or spend time in Monroe County. Information 


gathered in the survey will help identify community health priorities and assist in developing 


health-related programs and services.  This survey will take 5-10 minutes to complete.  


This survey is part of a Florida Department of Health in Monroe County initiative to: 1) 


Understand the health needs and concerns of people who live, work, or spend time in 


Monroe County. 2) Identify the County’s strengths and challenges in providing a healthy environment for 


everyone. 3) Improve the health of the County and engage partners, organizations, and individuals in making 


the vision for a healthier Monroe County a reality.  


Please note: Your answers are anonymous and confidential. If you wish to stop taking the survey at any time, you may do so. 


1. Do you live in Monroe County?
*
󠄅 󠄅Yes
󠄅 No 


2. Where do you live? 
󠄅 Key West 
󠄅 Lower Keys (Big Coppitt to Big Pine 
Key) 
󠄅 Middle Keys (Bahia Honda to Long 
Key) 
󠄅 Upper Keys (Layton to Key Largo) 


3. Do you work in Monroe County?
󠄅 Yes
󠄅 No 


4. For what type of business or organization do you work? *
If you work more than one job, choose the option that best describes your primary job.


󠄅 Arts, entertainment, media  
󠄅 Automobile maintenance/repair  
󠄅 Biotechnology, pharmaceutical  
󠄅 Construction and building trades 
󠄅 Education: Pre-K to High School 
󠄅 Education: university or college  
󠄅 Faith-based organizations  
󠄅 Financial, accounting, insurance, 
real estate services  


󠄅 Food Services (restaurants, grocery  
     stores, markets) 
󠄅 Government (city, state, federal)  
󠄅 Health care Legal services  
󠄅 Manufacturing and industry  
󠄅 Non-profit organizations  
󠄅 Research and development  
󠄅 Retail and wholesale 
󠄅 Service occupation (childcare, 
personal  
     care, security, cleaning, 
landscaping)  


󠄅 Sports and recreation  
󠄅 Social and human services 
󠄅 Technology, software,  
     engineering, IT  
󠄅 Transportation (buses, taxicabs,  
     subways, trains)  
󠄅 Utility, communication, internet  
     company  
󠄅 Other, please specify: 
_____________________________ 


5. How strongly do you agree or disagree with the 
following statement: "I think Monroe County is a
healthy place in which to live, work, or spend 
time.”*? 
󠄅 Strongly Agree
󠄅 Agree
󠄅 Neutral
󠄅 Disagree 
󠄅 Strongly Disagree


6. How strongly do you agree or disagree with the following statement: 
"The people in my social circle (family, friends, neighbors, and 
coworkers) make it easy for me to live a healthy lifestyle.”? * 
󠄅 Strongly Agree
󠄅 Agree
󠄅 Neutral
󠄅 Disagree 
󠄅 Strongly Disagree
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7. Choose 5 health concerns for you, your family, and your close social circle (friends, neighbors, coworkers, etc.)? *                                                                   
Select no more than 5. 


󠄅 Age-related conditions (like Alzheimer's, arthritis,  
     hearing or vision loss, mobility)  
󠄅 Alcohol (liver disease and alcohol abuse)  
󠄅 Bike Safety 
󠄅 Drug abuse (like opiates, cocaine, heroin, marijuana)  
󠄅 Cancer  
󠄅 Child abuse or neglect  


󠄅 Chronic respiratory disease in adults (like asthma,  
     emphysema, COPD)  
󠄅 Cost of medical, dental, or mental health care (like 
co- 
     pays, prescriptions)  
󠄅 Access to healthcare 
󠄅 Dental and oral health 
󠄅 Domestic violence  
󠄅 Drowning 
󠄅 Food safety or foodborne illness  


󠄅 Heart disease  
󠄅 Hunger  


󠄅 Infectious diseases (like flu, pneumonia, TB)  
󠄅 Insect-borne illnesses (like Dengue, West Nile Virus,  
     Chikungunya, Lyme)  
󠄅 Mental health (like depression, anxiety, stress, bipolar  
     disorder)  
󠄅 Motor vehicle accidents  
󠄅 Prescription drug abuse  
󠄅 Reproductive health  
󠄅 Sexually transmitted infections (like HIV/AIDS,  
     Syphilis, Chlamydia)  
󠄅 Suicide  
󠄅 Teenage pregnancy  
󠄅 Not sure or no opinion 
󠄅 Other, please specify: 
 
______________________________________________ 


8. In your opinion, what are the TOP 5 social and economic issues that affect health in Monroe County? *                                                 
Select no more than 5. 


󠄅 Alcohol abuse 
󠄅 󠄅Drug abuse (like opiates, cocaine, marijuana)  
󠄅 Bullying  
󠄅 Discrimination  
󠄅 Domestic violence  
󠄅 Dropping out of school  
󠄅 Gun violence  
󠄅 Homelessness  
󠄅 Hunger  
󠄅 Lack of accessibility for people with disabilities (like  
     physical, communication, and transportation access) 
󠄅 Lack of affordable child care  
󠄅 Lack of affordable housing  
󠄅 Lack of affordable recreational activities  
󠄅 Lack of educational opportunities  


󠄅 Lack of employment opportunities  
󠄅 Lack of health information (like nutrition, disease  
     management, health services) for adults 
󠄅 Lack of health education (like personal safety,  
     nutrition, substance abuse) for children and youth  
󠄅 Lack of healthy and affordable food choices  
󠄅 Poverty 


󠄅 Racism  
󠄅 Rape or sexual assault  
󠄅 Safety in public spaces (like parks, buses)  
󠄅 Social isolation  
󠄅 Violence (like gang, street, or school violence)  
󠄅 Not sure or no opinion 
󠄅 Other, please specify: 
 
______________________________________________ 


9. In your opinion, what are the TOP 3 environmental health and safety issues in Monroe County? *  
Select no more than 3. 


󠄅 Climate change  
󠄅 Drinking water quality  
󠄅 Hazardous material concerns (soil or groundwater)  
󠄅 Hazardous workplace exposures and safety 
conditions  
󠄅 Housing conditions: indoor air quality, pests,  
     mold/moisture  
󠄅 Housing conditions: physically unsafe conditions  
󠄅 Lead poisoning 
󠄅 Noise level   


󠄅 Pests/Rodents 
󠄅 Infrastructure of Roadways and Sharing the road  
     (between motor vehicles, bicyclists, and pedestrians).   
󠄅 Safety for bicyclists  
󠄅 Safety for pedestrians  
󠄅 Tobacco smoke outdoors or in public locations  
󠄅 Tobacco smoke within your residence or building  
󠄅 Not sure or no opinion 
󠄅 Other, please specify: 
______________________________________________ 
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10. In the past two years, have you used or tried to use
medical, dental, or mental health services in Monroe
County? *


󠄅 Yes


󠄅 No


11. In the past two years, have you had difficulty getting
medical, dental, or mental health services for you or your
family when you needed them? *


󠄅 Yes


󠄅 No


12. In the past 2 years, which of the following issues have made it difficult or prevented you from getting medical, dental,
or mental health services for you or your family?


Please select all that apply. * 
󠄅 Afraid to go to the doctor  


󠄅 Afraid that health care information is not kept 
confidential  


󠄅 Cost of care (like prescriptions, co-pays)  
󠄅 Culture: doctor, nurse, or office staff does not 
understand my culture  


󠄅 Discrimination by doctor, nurse, or office staff  


󠄅 Don't have a regular doctor or place of care  


󠄅 Don't know where to get health care  
󠄅 Insurance: do not have insurance  


󠄅 Insurance: provider does not take my type of 
insurance 


󠄅 Language: doctor, nurse, or office staff does not speak my 
language  


󠄅 Long waits for appointments  


󠄅 No available doctor near me  
󠄅 No evening or weekend services  


󠄅 No time 


󠄅 No transportation  
󠄅 Unfriendliness of doctor, nurse, or office staff 
󠄅 Other, please specify:  
______________________________________________ 


13. Please think about the AVAILABILITY of medical, dental, or mental health services in Monroe County…How satisfied or
dissatisfied are you with the availability of the following services?


Not at all 
satisfied 


Slightly 
Satisfied 


Moderately 
Satisfied 


Very 
Satisfied 


Extremely 
Satisfied 


Not 
Sure/ 
Don’t 
Know 


Health or medical services for children and youth 
(under age 18) 


󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Health or medical services for adults (ages 19-64) 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Health or medical services for seniors (ages 65+) 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Medical specialists 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Dental or oral health services 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Counseling or mental health services 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Health care providers who take your insurance 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Interpreters during medical visits or when receiving 
health information 


󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Public transportation to area health services 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Alcohol or drug treatment services 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Birth control or sexual health services 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Programs to help people quit smoking 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 
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14. In what zip code do you live? * 15. What is your gender? * 16. What is your age (in
years)? *


󠄅 33001 


󠄅 33036 


󠄅 33040 
󠄅 33042 


󠄅 33043 


󠄅 33050 


󠄅 33051 


󠄅 33070 
󠄅 33044 


󠄅 33037 


󠄅 Male  


󠄅 Female  


󠄅 Transgender 
󠄅 Other, please specify: 


            ______________________ 


________ 


17. Are you of Hispanic, Latino/a,
or Spanish origin? *


󠄅 Yes  
󠄅 No 


󠄅 Don’t know or not sure 


18. Which of the following would
you say is your race? * Check
all that apply.


󠄅 White  


󠄅 Black or African American 


󠄅 Asian  


󠄅 Native Hawaiian or other  
     Pacific Islander  


󠄅 American Indian or Alaskan 
     Native 


󠄅 Other, please specify:        
______________________ 


19. What language is spoken
most often in your home?


󠄅 English  
󠄅 Spanish  


󠄅 Creole 


󠄅 Other: ____________ 


20. What is the highest grade or
year of school you completed?


󠄅 Never attended school or only 
attended  
     kindergarten  
󠄅 Grades 1-8 (elementary)  


󠄅 Grades 9-11 (some high school)  
󠄅 Grade 12 or GED (high school 
graduate)  


󠄅 College 1 year to 3 years (some 
college)  
󠄅 College 4 years or more (college 
graduate) 


21. Are you limited in any
activities because of any
long-term health problem or
disability, including physical
health, emotional, or learning
problems?


󠄅 Yes  
󠄅 No 


󠄅 Don’t know or not sure 


22. Are you currently...?
Select the choice that best applies 


to you. 


󠄅 Employed for wages  


󠄅 Self-employed  
󠄅 Out of work for more than 1 
year  


󠄅 Out of work for less than 1 
year  


󠄅 A homemaker  


󠄅 A student 
󠄅 Retired Unable to work 


23. Please share any additional comments in the space provided below.
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Encuesta de Evaluación de Salud Comunitaria del Condado de Monroe (Spanish) 


          ¡Gracias por participar en la encuesta del Departamento de Salud de Florida en el condado de 


Monroe!  Esta encuesta es para personas que viven, trabajan o pasan tiempo en el Condado de 


Monroe.  La información recopilada en la encuesta ayudará a identificar las prioridades de salud de la 


comunidad y ayudará a desarrollar programas y servicios relacionados con la salud.  Esta encuesta 


tomará 5-10 minutos para completar.  


 Esta encuesta es parte de una iniciativa del Departamento de Salud de Florida en el Condado de Monroe para: 1) 


Comprender las necesidades y preocupaciones de salud de las personas que viven, trabajan o pasan tiempo en el 


Condado de Monroe.  2) Identifique las fortalezas y los desafíos del Condado para proporcionar un ambiente saludable 


para todos.  3) Mejorar la salud del Condado e involucrar a socios, organizaciones e individuos para hacer realidad la 


visión de un Condado de Monroe más saludable. 


Tenga en cuenta: Sus respuestas son anónimas y confidenciales.  Si desea dejar de realizar la encuesta en cualquier momento, puede hacerlo. 


1. ¿Vives en el condado de 
Monroe? *  
󠄅 󠄅Si  


󠄅 No 


2. ¿Dónde vives?  
󠄅 Key West 


󠄅 Lower Keys (Big Coppitt to Big Pine Key) 
󠄅 Middle Keys (Bahia Honda to Long Key) 
󠄅 Upper Keys (Layton to Key Largo 


3. ¿Trabajas en el condado de 
Monroe? 
󠄅 Si  


󠄅 No 


4. ¿Para qué tipo de empresa u organización trabajas? *    
 Si trabaja en más de un trabajo, elija la opción que mejor describa su trabajo principal. 
 
 


󠄅 Arte, entretenimiento, medios  
    de comunicación.  
󠄅 󠄅 Mantenimiento / reparación de 
automóviles  
󠄅 󠄅 Biotecnología, farmacéutica.  
󠄅 󠄅 Construcción y oficios de la  
    construcción.  
󠄅 󠄅 Educación: Pre-K a la escuela  
    secundaria  


󠄅 󠄅 Educación: universidad o  
     colegio  


󠄅 󠄅 Organizaciones basadas en la fe  


󠄅 Servicios financieros,  
    contables, de seguros,     
    inmobiliarios.  


󠄅 Servicios de comida (restaurantes,  
    supermercado tiendas, mercados)  
󠄅 󠄅 Gobierno (ciudad, estado, federal)  
Importa 󠄅 Salud Servicios jurídicos  


󠄅 Fabricación e industria  


󠄅 󠄅 Organizaciones sin fines de lucro  


󠄅 Investigación y desarrollo 


󠄅 Venta al por menor y al por mayor.  


󠄅 Occupation Ocupación de servicio  
    (cuidado de niños, personal 
cuidado, seguridad, limpieza, 
paisajismo) 
 󠄅 


󠄅 Deportes y recreación.  
󠄅 󠄅 Servicios sociales y humanos.  
󠄅 󠄅 Tecnología, software,  
     ingenieria, informática  


󠄅 󠄅 Transporte (autobuses, taxis,  
     taxis, metro, trenes)  
󠄅 Utilidad, comunicación, internet.  
     empresa  


󠄅 󠄅 Otro, por favor especifique:  
 
____________________________ 
 


5. ¿En qué medida está de acuerdo o en desacuerdo 
con la siguiente declaración: "Creo que el 
Condado de Monroe es un lugar saludable donde 
vivir, trabajar o pasar el tiempo ".  
󠄅 Muy de acuerdo  


󠄅 Estoy de acuerdo  


󠄅 Neutral  


󠄅 en desacuerdo  


󠄅Muy en desacuerdo  


6. ¿En qué medida está de acuerdo o en desacuerdo con la 
siguiente afirmación: "Las personas de mi círculo social 
(familiares, amigos, vecinos y compañeros de trabajo) me 
facilitan la vida y la vida " * 
󠄅 Muy de acuerdo  


󠄅 Estoy de acuerdo  


󠄅 Neutral  


󠄅 en desacuerdo  


󠄅Muy en desacuerdo  
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7. Elija 5 preocupaciones de salud para usted, su familia y su círculo social cercano (amigos, vecinos, compañeros de 
trabajo, etc.)? *                                          Seleccione no más de 5. 


󠄅 Conditions afecciones relacionadas con la edad 
(como la  
     enfermedad de Alzheimer, la artritis, pérdida de  
     audición o visión, movilidad)  
󠄅 󠄅 Alcohol (enfermedad hepática y abuso del alcohol)  
󠄅 Seguridad de la bicicleta  


󠄅 Abuse Abuso de drogas (como opiáceos, cocaína, 
heroína, marihuana)  
󠄅 󠄅 cáncer  


󠄅 Abuso o negligencia infantil  
󠄅 Enfermedad respiratoria crónica en adultos  
     (como asma, enfisema, EPOC)  
󠄅 󠄅 El costo de la atención médica, dental o de salud 
mental (como paga, recetas)  
󠄅 󠄅 Acceso a la asistencia sanitaria.  


󠄅 󠄅 Salud bucal y dental.  
󠄅 󠄅 violencia domestica  


󠄅 󠄅 ahogándose  


󠄅 Seguridad alimentaria o enfermedades  
     transmitidas por los alimentos.  


󠄅 enfermedad del corazón 
󠄅 󠄅 Hambre  


󠄅 󠄅 Enfermedades infecciosas (como gripe, neumonía,TB)  


󠄅 Enfermedades transmitidas por insectos (como  
     Dengue, Virus del Nilo Occidental, Chikungunya, Lyme)  
󠄅 󠄅 Salud mental (como depresión, ansiedad, estrés,  
     bipolar, trastorno)  
󠄅 Accidentes automovilísticos.  
󠄅 󠄅Abuso de drogas recetadas  


󠄅 󠄅salud reproductiva  


󠄅 Infections Infecciones de transmisión sexual (como  
     el VIH / SIDA, Sífilis, clamidia)  
󠄅 󠄅 suicidio  


󠄅 󠄅 Embarazo adolescente  


󠄅 󠄅 No estoy seguro o no hay opinión  


󠄅 󠄅 Otro, por favor especifique: 
______________________________________________ 


8. En su opinión, ¿cuáles son los TOP 5 problemas sociales y económicos que afectan la salud en el Condado de 
Monroe? *  Seleccione no más de 5.  
󠄅 Abuso de alcohol  


󠄅 Abuso de drogas (como opiáceos, cocaína, 
marihuana)  
󠄅 󠄅 Bullying  


󠄅 󠄅 Discriminación  


󠄅 󠄅 violencia domestica  


󠄅 󠄅 Abandonar la escuela  


󠄅 Violencia con armas de fuego  


󠄅 personas sin hogar  


󠄅 Hambre  


󠄅 Falta de accesibilidad para personas con 
discapacidad (como Acceso físico, de comunicación y 
transporte).  
󠄅 󠄅 Falta de cuidado infantil asequible  


󠄅 󠄅 Falta de vivienda asequible  


󠄅 󠄅 Falta de actividades recreativas accesibles  


󠄅 󠄅 Falta de oportunidades educativas.  
󠄅 Falta de oportunidades de empleo.  


󠄅 󠄅Falta de información de salud (como nutrición,  
    enfermedad gestión, servicios de salud) para adultos  


󠄅 󠄅Falta de educación sobre la salud (como la seguridad  
     personal, nutrición, abuso de sustancias) para niños.  
󠄅 Falta de opciones de alimentos saludables y asequibles  


󠄅 la pobreza  


󠄅 󠄅racismo  


󠄅 󠄅Violación o agresión sexual.  
󠄅 󠄅Seguridad en espacios públicos (parques/autobuses) 󠄅 
󠄅 aislamiento social  
󠄅 󠄅Violencia (como violencia de pandillas, calle o escuela)  


󠄅 󠄅No estoy seguro o no hay opinión  


󠄅 󠄅Otro, por favor especifique:  
 
______________________________________________ 


9. En su opinión, ¿cuáles son los TOP 3 problemas de salud y seguridad ambiental en el Condado de Monroe? *  
 Seleccione no más de 3.  


󠄅 cambio climático  


󠄅 󠄅 Calidad del agua potable. 󠄅 


󠄅 Preocupaciones por materiales peligrosos (suelo o 
agua subterránea)  
󠄅 Expos Exposiciones peligrosas en el lugar de 
trabajo y condiciones de seguridad.  


󠄅  Plagas / Roedores  


󠄅 󠄅  Infraestructura de carreteras y compartir la carretera.  
 (entre vehículos de motor, ciclistas y peatones).  
󠄅 󠄅 Seguridad para ciclistas.  
󠄅 󠄅 Seguridad para los peatones.  
󠄅 󠄅 Fumar tabaco al aire libre o en lugares públicos.  
󠄅 El humo del tabaco dentro de su residencia o edificio  
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󠄅 Condiciones de la vivienda: calidad del aire interior, 
plagas,  moho / humedad  


󠄅 Condiciones de la vivienda: condiciones físicamente 
inseguras.  
󠄅 󠄅Envenenamiento por plomo  


󠄅 󠄅nivel de ruido  


󠄅 󠄅olores  


󠄅 calidad del aire exterior 


󠄅 󠄅 No estoy seguro o no hay opinión  


󠄅 󠄅 Otro, por favor especifique:  
 
______________________________________________ 


10. En los últimos dos años, ¿ha usado o tratado de usar 
servicios médicos, dentales o de salud mental en el 
Condado de Monroe? *   


󠄅 Si   


󠄅 No 


11. En los últimos dos años, ¿ha tenido dificultades para 
obtener servicios médicos, dentales o de salud mental 
para usted o su familia cuando los necesitaba?   


󠄅 Si   


󠄅 No 


12. En los últimos 2 años, ¿cuál de los siguientes problemas lo hizo difícil o le impidió obtener servicios médicos, 
dentales o de salud mental para usted o su familia?  


 Por favor seleccione todos los que apliquen. * 
󠄅 miedo de ir al médico  


󠄅 󠄅 Temo que la información de atención médica no 
se  
     mantenga confidencial  


󠄅 󠄅 Costo de la atención (como recetas, copagos)  
󠄅 󠄅 Cultura: el médico, la enfermera o el personal de 
la  
     oficina no entienden mi cultura  


󠄅 󠄅 Discriminación por parte del médico, la 
enfermera o  
     el personal de la oficina.  
󠄅 󠄅 No tener un médico regular o lugar de atención  


󠄅 󠄅 No sé dónde obtener atención médica.  
󠄅 󠄅 Seguros: no tienen seguro.  


󠄅  Seguro : el proveedor no toma mi tipo de seguro  


󠄅 Idioma: el médico, la enfermera o el personal de la  
     oficina no hablan mi idioma  


󠄅 󠄅 Larga espera para citas.  


󠄅 󠄅 No hay médico disponible cerca de mí  
󠄅 󠄅 No hay servicios de noche o fin de semana.  


󠄅 󠄅 no hay tiempo  


󠄅 󠄅 No hay transporte  


󠄅 󠄅 Antigüedad del médico, la enfermera o el personal 
de  
     la oficina.  
󠄅  Otro, por favor especifique:  
 
_____________________________________ 


13. Piense acerca de la DISPONIBILIDAD de los servicios médicos, dentales o de salud mental en el Condado de Monroe 
... ¿Está satisfecho o insatisfecho con la disponibilidad de los siguientes servicios? 


 


 De ningún 
modo  


satisfecho  


Ligeramente  


 Satisfecho 
Moderately 
Satisfied 


Moderad- 
amente  


 Satisfecho 


Extremad- 
amente  


 Satisfecho 


No 
se 


Servicios médicos o de salud para niños y 
jóvenes (menores de 18 años) 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Servicios médicos o de salud para adultos 
(edades 19-64) 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Servicios médicos o de salud para personas 
mayores (mayores de 65 años) 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Médicos especialistas 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Servicios de salud bucal u odontológica. 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Servicios de asesoramiento o salud mental. 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 
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Proveedores de atención médica que toman 
su seguro. 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Intérpretes durante visitas médicas o 
cuando reciben información de salud. 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Transporte público a servicios de salud del 
área. 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Servicios de tratamiento de alcohol o 
drogas. 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Control de natalidad o servicios de salud 
sexual. 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Programas para ayudar a las personas a 
dejar de fumar. 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


14. ¿En qué código postal 
vives?*  


15. ¿Cuál es tu género?* 16. ¿Cuál es su edad (en años )? * 


󠄅 33001 
󠄅 33036 
󠄅 33040 


󠄅 33042 
󠄅 33043 
 


󠄅 33050 
󠄅 33051 
󠄅 33070 


󠄅 33044 
󠄅 33037 
 


󠄅 Hombre 


󠄅 Mujer  
󠄅 Transgénero  


󠄅 Otro, por favor especifique:             
______________________ 


 
 


________ 


17. ¿Eres de origen hispano, 
latino / a, o español ? * 


  
󠄅 Si  
󠄅 No 
󠄅 No sé   


 


18. ¿Cuál de los siguientes diría que 
es su raza? * Marque todos los que 
correspondan.   
󠄅 blanco  


󠄅 negro o afroamericano  


󠄅 asiático  


󠄅 nativo hawaiano u otro  


           Isleño del pacífico  


󠄅 indio americano o de Alaska  


    Nativo  


󠄅 Otro, por favor especifique:           
______________________ 


19. ¿Qué idioma se habla con mayor 
frecuencia en su hogar?   


󠄅 inglés  


󠄅 español 
󠄅 criollo 


󠄅 Otro: ___________ 


 


20. ¿Cuál es el grado o año escolar 
más alto que completó?  
󠄅 Nunca asistí a la escuela o solo 
asistí  jardín de infancia  


󠄅 󠄅 Grados 1-8 (elemental)  
󠄅 󠄅 Grados 9-11 (algunos estudios  
      secundarios)  
󠄅 󠄅 Grado 12 o GED (graduado de      
secundaria)  
󠄅 󠄅 Colegio de 1 año a 3 años 
(algunos  
      estudios universitarios)  
󠄅 󠄅 Colegio 4 años o más (colegio  


 graduado)  


21. ¿Está limitado en alguna actividad 
debido a algún problema de salud a 
largo plazo o discapacidad, incluyendo 
problemas de salud física, emocional o 
de aprendizaje?   


󠄅 Si  


󠄅 No 
󠄅 No sé 


 


22. Estas actualmente...?  
 Seleccione la opción que mejor se aplique a 


usted. 
 


󠄅 Empleado por salarios  


󠄅 󠄅 Autónomos  


󠄅 󠄅 Fuera del trabajo por más de 1  
     año  


󠄅 󠄅 Fuera del trabajo por menos de  
     1 año  


󠄅 󠄅 un ama de casa  


󠄅 󠄅 un estudiante  


󠄅 󠄅 Retirado No se puede trabajar  


23. Por favor comparta cualquier comentario adicional en el espacio provisto abajo.  
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 Monroe County Community Health Assessment Survey (Creole) 


Mèsi pou pran Depatman Sante Florid nan sondaj Konte Monroe! Sondaj sa a se pou moun k ap 


viv, travay, oswa pase tan nan Konte Monroe.  Enfòmasyon ki rasanble nan sondaj la pral ede 


idantifye priyorite sante kominote yo epi ede nan devlope pwogram ak sèvis sante yo.  Sondaj sa 


a pral pran 5-10 minit pou konplete.  


 Sondaj sa a se yon pati nan yon Depatman Sante Florid nan inisyativ Konte Monroe pou: 1) Konprann bezwen 


sante ak enkyetid nan moun k ap viv, travay oswa pase tan nan Konte Monroe.  2) Idantifye fòs ak defi Konte an 


nan bay yon anviwònman ki an sante pou tout moun.  3) Amelyore sante Konte an epi angaje patnè yo, 


òganizasyon yo, ak moun yo nan fè vizyon pou yon sante Konte Monroe yon reyalite.  


 Tanpri sonje: Repons ou yo anonim e konfidansyèl.  Si ou vle sispann pran sondaj la nan nenpòt ki lè, ou ka fè sa. 


1. Èske w rete nan Konte Monroe?


󠄅  󠄅Wi 
󠄅  Non 


2. Ki kote ou abite?
󠄅 Key West 
󠄅 Lower Keys (Big Coppitt 
pou Big Pine Key) 
󠄅 Middle Keys (Bahia Honda 
pou Long Key) 
󠄅 Upper Keys (Layton to Key 
Largo) 


3. Èske w travay nan Konte Monroe?
󠄅 Wi 
󠄅 Non 


4. Pou ki kalite biznis ou òganizasyon ou travay? *
 Si ou travay plis pase yon travay, chwazi opsyon ki pi byen dekri travay prensipal ou. 


󠄅 Arts, amizman, medya 


󠄅 Antretyen otomobil /   
    reparasyon  


󠄅 Biyoteknoloji, pharmaceutique 


󠄅 󠄅Konstriksyon ak bati echanj  
󠄅 󠄅Edikasyon: Pre-K nan Lekòl  
    Segondè  


󠄅 󠄅 Edikasyon: inivèsite oswa kolèj  
󠄅 󠄅 òganizasyon lafwa ki baze sou 


󠄅 󠄅 Finansye, kontablite, asirans,  
 sèvis imobilye 


󠄅  Sèvis manje (restoran, 
makèt  
     magazen yo, mache yo) 
󠄅 Gouvènman (vil, eta, 
federal)  
󠄅 Swen sante Sèvis legal  
󠄅 Faktori ak endistri  
󠄅 Ki pa Peye-òganizasyon  
󠄅 Rechèch ak devlopman  


󠄅 Yo Vann an Detay ak en  
󠄅 Sèvis okipasyon (gadri, 
pèsonèl  
    swen, sekirite, netwayaj, 
jaden)   


󠄅 Espò ak rekreyasyon 


󠄅 Sosyal ak sèvis imen  


󠄅 Teknoloji, lojisyèl,  
    jeni, IT  


󠄅 Transpòtasyon (otobis, taksi, 
    subway, tren)  
󠄅 sèvis piblik, kominikasyon, 
    entènèt konpayi 
󠄅 Lòt, tanpri presize: 


_____________________________ 


5. Ki jan ou dakò oswa ou pa dakò ak
deklarasyon sa a: "Mwen panse ke Konte
Monroe se yon kote ki an sante pou yo viv,
travay oswa pase tan. " *


󠄅 fòtman dakò 


󠄅 dakò 
󠄅 san patipri 
󠄅 pa dakò 


󠄅 pa dakò nèt 


6. Ki jan ou dakò oswa ou pa dakò ak deklarasyon sa a:
"Moun ki nan sèk sosyal mwen an (fanmi, zanmi,
vwazen, ak kòlèg travay) fè li fasil pou mwen viv yon
vi an sante. "


󠄅 fòtman dakò 
󠄅 dakò 
󠄅 san patipri 


󠄅 pa dakò 
󠄅 pa dakò nèt 
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7. Chwazi 5 enkyetid sante pou ou, fanmi w, ak sèk sosyal ou fèmen (zanmi, vwazen, kòlèg travay, elatriye)? *
Chwazi pa plis ke 5. 


󠄅 Lajan ki gen rapò ak kondisyon (tankou 
alzayme, atrit,  
    odyans oswa pèt vizyon, mobilite)  
󠄅 󠄅Alkòl (maladi fwa ak abi alkòl)  
󠄅 Sekirite bisiklèt  
󠄅 Dwòg abi (tankou opiates, kokayin, ewoyin, 
marigwana)  
󠄅Kansè  


󠄅 Abi sou timoun oswa neglijans  
󠄅 Kwonik maladi respiratwa nan adilt (tankou 
opresyon,  anfizèm, COPD)  
󠄅 Depans medikal, dantè, oswa swen sante 
mantal  (tankou ko-peye, preskripsyon) 
󠄅 Aksè nan swen sante  


󠄅 Dantè ak sante nan bouch 


󠄅 󠄅Vyolans domestik  


󠄅Nwaye  


󠄅 Sekirite alimantè oswa maladi manje 


󠄅 Maladi kè  


󠄅 󠄅grangou  


󠄅 󠄅 Maladi enfeksyon (tankou grip, nemoni, TB)  


󠄅 󠄅Maladi ensèk (tankou Dengue, West Nile Virus, 
    Chikungunya, Lyme)  
󠄅 󠄅Mantal sante (tankou depresyon, enkyetid, estrès, 
    bipolè maladi)  
󠄅 󠄅 aksidan otomobil  
󠄅 󠄅 Abi dwòg preskripsyon  


󠄅 󠄅 repwodiksyon sante  


󠄅 󠄅 Seksyèlman transmisib enfeksyon (tankou VIH / SIDA, 
      Syphilis, klamidya)  
󠄅 󠄅 Swisid  


󠄅 󠄅 Jèn adolesan  


󠄅 󠄅 Pa si wi ou non opinyon ou 


󠄅  Lòt, tanpri presize:  


______________________________________________ 


8. Nan opinyon ou, ki sa ki TOP 5 sosyal ak ekonomik pwoblèm ki afekte sante nan Konte Monroe *
 Chwazi pa plis ke 5.  


󠄅 Alkòl abi  
󠄅 󠄅 abuse abi dwòg (tankou opiates, kokayin, 
marigwana)  
 󠄅 Bullying  


󠄅 󠄅 Diskriminasyon  


󠄅 󠄅 Vyolans domestik  


󠄅 󠄅 Jete soti nan lekòl la 


 Vyolans vyolans  


󠄅 󠄅 Sanzabri  


󠄅 󠄅 grangou  


󠄅 󠄅 Mank aksesib pou moun ki gen andikap (tankou 


fizik, kominikasyon ak aksè transpò)  
󠄅 󠄅 Mank swen timoun abòdab  


󠄅 󠄅 Mank lojman abòdab  


󠄅 󠄅 Mank aktivite abòdab rekreyasyon  


󠄅  Mank opòtinite edikasyonèl  


󠄅 Mank opòtinite travay  


󠄅 󠄅 Manke enfòmasyon medikal (tankou nitrisyon, maladi 
      jesyon, sèvis sante) pou granmoun  


󠄅 󠄅 Manke edikasyon medikal (tankou sekirite pèsonèl, 
      nitrisyon, abi sibstans) pou timoun ak jèn  


󠄅 󠄅 Manke chwa manje sante ak abòdab  


󠄅 󠄅 Povrete  


󠄅 󠄅 rasis 
󠄅 󠄅 Kadejak oswa atak seksyèl  
󠄅 󠄅 Sekirite nan espas piblik (tankou pak, otobis)  


󠄅 󠄅 Sosyal izolasyon  


󠄅 󠄅 Vyolans (tankou gang, nan lari, oswa vyolans lekòl) 
󠄅 󠄅 Pa si wi ou non opinyon ou  


󠄅  Lòt, tanpri presize:  


______________________________________________ 


9. Nan opinyon ou, ki sa ki TOP 3 pwoblèm sante ak sekirite nan anviwònman an nan Konte Monroe? *
 Chwazi pa plis pase 3. 


󠄅 Chanjman nan klima  


󠄅 󠄅 Bon jan kalite dlo potab  


󠄅 Concerns Pwoblèm materyèl danjere (tè oswa 
dlo anba tè)  
󠄅 Ex Ekspozisyon travay danjere ak kondisyon 
sekirite  


󠄅 󠄅 Kondisyon Lojman: kalite lè andedan kay la, vèmin 
yo,  mwazi / imidite  


󠄅 󠄅 Kondisyon Lojman: kondisyon fizik ki danjere  


󠄅 󠄅 Anpwazònman plon 


󠄅 󠄅 Bri nivo  


󠄅  Vèmin / rat  
󠄅 󠄅 Enfrastrikti nan Roads ak Pataje wout la 


     (ant machin motè, bisiklèt, ak pyeton yo).  
󠄅 󠄅 Sekirite pou bisiklèt  
󠄅 󠄅 Sekirite pou pyeton yo  


󠄅 󠄅 Deyò lafimen tabak oswa nan kote piblik yo  


󠄅 󠄅 Tabak lafimen nan rezidans ou oswa nan bilding lan 


󠄅 󠄅 Pa si wi ou non opinyon ou  


󠄅 󠄅 Lòt, tanpri presize:  


______________________________________________ 
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󠄅 󠄅 odè  


󠄅 󠄅 Deyò lè bon jan kalite 


10. Nan de ane ki sot pase yo, èske ou te itilize
oswa eseye sèvi ak sèvis medikal, dantè,
oswa mantal nan Konte Monroe? *


󠄅 Wi 


󠄅 Non 


11. Nan de dènye ane ki sot pase yo, èske ou te gen difikilte
pou w resevwa sèvis medikal, dantè, oswa mantal pou
oumenm oswa fanmi ou lè ou te bezwen yo? *


󠄅 Wi  
󠄅 Non 


12. Nan 2 dènye ane ki sot pase yo, kilès nan pwoblèm sa yo ki te fè li difisil oswa anpeche ou resevwa sèvis
sante medikal, dantè oswa mantal pou oumenm oswa fanmi ou?


Tanpri chwazi tout sa ki aplike. * 
󠄅 Pè pou ale nan doktè a  


󠄅 󠄅 Pa pè ke enfòmasyon medikal swen sante yo pa 
     kenbe konfidansyèl  
󠄅 󠄅 Pri nan swen (tankou preskripsyon, ko-peye)  
󠄅 󠄅 Kilti: doktè, enfimyè, oswa anplwaye biwo yo pa 
      konprann kilti mwen an  


󠄅 󠄅 Diskriminasyon pa doktè, enfimyè, oswa 
anplwaye  


 biwo yo 


󠄅 󠄅 Pa gen yon doktè regilye oswa kote swen  


󠄅 󠄅 Pa konnen ki kote pou jwenn swen sante  


󠄅 󠄅 Asirans: pa gen asirans  


󠄅 󠄅 Asirans: founisè pa pran kalite asirans mwen an 


󠄅 Lang: doktè, enfimyè, oswa anplwaye biwo yo pa pale lang 
mwen  


󠄅 󠄅 Long tann pou randevou yo  


󠄅 󠄅 Pa gen doktè disponib tou pre mwen  


󠄅 󠄅 Pa gen aswè oswa sèvis nan wikenn  


󠄅 󠄅 Pa gen tan  


󠄅 󠄅 Pa gen transpò  


󠄅 󠄅 Unfriendliness nan doktè, enfimyè, oswa anplwaye biwo yo 


󠄅 󠄅 Lòt, tanpri presize:  


_______________________________________________ 


13. Tanpri reflechi sou AVAILABILITE sèvis medikal, dantè, oswa mantal nan Konte Monroe ... Kouman satisfè
oswa satisfè di ou avèk disponiblite sèvis sa yo?


Pa ditou  
 satisfè 


Yon ti 
kras 


 Satisfè 


Modere 
 Satisfè 


Trè 
 Satisfè 


Ekstrèmman 
 Satisfè 


Pa 
sèten / 


 Pa 
konnen 


Sante oswa sèvis medikal pou timoun ak jèn (ki 
poko gen laj 18 an) 


󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Sante oswa sèvis medikal pou granmoun (laj 19-
64) 


󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Sante oswa sèvis medikal pou granmoun aje (laj 
65 ane) 


󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Espesyalis medikal 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Dantè oswa sèvis sante nan bouch 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Konsèy oswa sèvis sante mantal 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Founisè swen sante ki pran asirans ou 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Entèprèt pandan vizit medikal oswa lè li resevwa 
enfòmasyon sou sante 


󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Transpò piblik nan sèvis sante nan zòn lan 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Alkòl oswa sèvis tretman dwòg 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 
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Kontwòl nesans oswa sèvis sante seksyèl 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


Pwogram pou ede moun kite fimen 󠄅 󠄅 󠄅 󠄅 󠄅 󠄅 


14. Nan ki kòd postal 
w ap viv??*  


15. Ki sèks ou?* 16. Ki laj ou (nan ane )?*


󠄅 33001 
󠄅 33036 


󠄅 33040 
󠄅 33042 
󠄅 33043 


󠄅 33050 
󠄅 33051 


󠄅 33070 
󠄅 33044 
󠄅 33037 


󠄅 Gason 


󠄅 󠄅 Fi  
󠄅 󠄅 Transgender  


󠄅 󠄅 Lòt, tanpri presize: 


______________________ 


________ 


17. Èske ou se orijin Panyòl,
Latino / A, oswa Panyòl? *


󠄅 Wi  
󠄅 󠄅 Non  


󠄅 Pa konnen oswa ou pa sèten  


18. Kilès nan bagay sa yo ou
ta di se ras ou a? *
Tcheke tout sa ki aplike.


󠄅 󠄅 Blan  


󠄅 󠄅 Nwa oswa Afriken Ameriken  


󠄅 󠄅 Azyatik  


󠄅 󠄅 Hawaiian natif natal oswa lòt 
     Pasifik zile  


󠄅 󠄅 Ameriken Endyen oswa Alaska 


󠄅 󠄅 Lòt, tanpri presize:       
______________________ 


19. Ki lang ki pale pi souvan nan kay
ou a? 


󠄅 Angle  


󠄅 󠄅Panyòl  


󠄅 󠄅kreyòl  
󠄅 Lòt: ___________________ 


20. Ki klas ki pi wo oswa ane
nan lekòl ou fin ranpli a?


󠄅 Pa janm ale nan lekòl la oswa 
sèlman te ale nan  jadendanfan  


󠄅 󠄅 Klas 1-8 (elemantè)  


󠄅 󠄅 Klas 9-11 (kèk lekòl segondè)  
󠄅 󠄅 Klas 12 oswa GED (gradye lekòl 
     segondè)  
󠄅 󠄅 kolèj 1 ane a 3 zan (kèk kolèj) 
󠄅 󠄅 kolèj 4 ane oswa plis (kolèj 
gradye)  


21. Èske ou limite nan nenpòt
aktivite paske nan nenpòt ki 
pwoblèm sante ki dire lontan 
oswa andikap, tankou sante fizik, 
emosyonèl, oswa pwoblèm 
aprantisaj?  
󠄅 Wi  
󠄅 󠄅 Non  


󠄅  Pa konnen oswa ou pa sèten  


22. Èske w kounye a ...?
 Chwazi chwa ki pi bon pou ou. 


󠄅 Travay pou salè  


󠄅 Self-travay  


󠄅 Soti nan travay pou plis pase 1 ane  


󠄅 Soti nan travay pou mwens ke 1 ane 


󠄅 󠄅Yon kay  


󠄅 Yon elèv  


󠄅  Retrete pa kapab travay  


23. Tanpri pataje nenpòt kòmantè adisyonèl nan espas ki anba la a.
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APPENDIX IV: Local Public Health Assessment Results  
In the table below, each score (performance, priority, and contribution scores) at the Essential Service 
level is a calculated average of the respective Model Standard scores within that Essential Service. 


Model Standards by Essential Services Performance Scores 
ES 1:  Monitor Health Status 44.4 


1.1 Community Health Assessment 41.7 


1.2  Current Technology 41.7 


1.3  Registries 50.0 


ES 2:  Diagnose and Investigate 73.6 


2.1  Identification/Surveillance 66.7 


2.2  Emergency Response 66.7 


2.3  Laboratories 87.5 


ES 3:  Educate/Empower 66.7 


3.1  Health Education/Promotion 66.7 


3.2  Health Communication 58.3 


3.3  Risk Communication 75.0 


ES 4:  Mobilize Partnerships 54.2 


4.1  Constituency Development 50.0 


4.2  Community Partnerships 58.3 


ES 5:  Develop Policies/Plans 70.8 


5.1  Governmental Presence 75.0 


5.2  Policy Development 83.3 


5.3  CHIP/Strategic Planning 50.0 


5.4  Emergency Plan 75.0 


ES 6:  Enforce Laws 65.8 


6.1  Review Laws 62.5 


6.2  Improve Laws 50.0 


6.3  Enforce Laws 85.0 


ES 7:  Link to Health Services 68.8 


7.1  Personal Health Service Needs 68.8 


7.2  Assure Linkage 68.8 


ES 8:  Assure Workforce 64.7 


8.1  Workforce Assessment 50.0 


8.2  Workforce Standards 75.0 


8.3  Continuing Education 65.0 


8.4  Leadership Development 68.8 


ES 9:  Evaluate Services 71.3 


9.1  Evaluation of Population Health 75.0 


9.2  Evaluation of Personal Health 70.0 
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9.3  Evaluation of LPHS 68.8 


ES 10:  Research/Innovations 70.8 


10.1  Foster Innovation 75.0 


10.2  Academic Linkages 75.0 


10.3  Research Capacity 62.5 


Average Overall Score 65.1 


Median Score 67.7 
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APPENDIX V: Complete Indicator List 
County Health Status Summary Report: Monroe vs. Florida 


Indicator Year County State 


Demographic Data 


Resident Live Births 2016 9.6 225,018 


Total Population 


Children under 18 in Foster Care 2015-17 985.4 21,885 


Population 65-84 Years Old 2015-17 18.8 3,393,414 


Population 85+ Years Old 2015-17 2.2 540,078 


Individuals 65 years and over living alone 2015-17 25.3 923,385 


RACE, OF ANY ETHNICITY 


  White (%) 2016 75.9 88.9 


  Black or African American (%) 2016 16.1 7.1 


  American Indian & Alaska Native (%) 2016 0.3 0.2 


  Asian (%) 2016 2.6 1.1 


  Native Hawaiian & Other Pacific Islander (%) 2016 0.1 0 


  Some other race (%) 2016 2.5 1 


  Two or more races (%) 2016 2.5 1.5 


Socioeconomic Data 


Total county population 2015-17 76,104 20,228,197 


  Male (%) 2015-17 48.9 53 


  Female (%) 2015-17 51.1 47 


  Median age (years) 2015-17 41.6 46.7 


    Under 5 years (%) 2015-17 5.5 4.6 


    5 to 9 years (%) 2015-17 5.6 4 


    10 to 14 years (%) 2015-17 5.7 4 


    15 to 19 years (%) 2015-17 5.9 4.3 


    20 to 24 years (%) 2015-17 6.5 5.5 


    25 to 34 years (%) 2015-17 12.7 11.8 


    35 to 44 years (%) 2015-17 12.2 13 


    45 to 54 years (%) 2015-17 13.8 15.6 


    55 to 59 years (%) 2015-17 6.7 8.6 


    60 to 64 years (%) 2015-17 6.2 8.3 


    65 to 74 years (%) 2015-17 10.5 12.8 


    75 to 84 years (%) 2015-17 6 5.5 


    85 years and over (%) 2015-17 2.6 2.1 


Population under 18 Years Old 2015-17 11,641 4,131,232 


Population 18-64 Years Old 2015-17 48,888 12,350,641 


Population 65+ Years Old 2015-17 16,771 4,073,855 


Median income (in dollars) 2012-16 $60,303 $48,900 
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Median Monthly Medicaid Enrollment 2016 11,661 3,979,899 


Population below 100% poverty 2012-16 13 16.1 


Percentage of civilian labor force which is unemployed 2012-16 4.9 8.4 


Population 5+ that speak English less than very well 2012-16 9.3 11.7 


Population over 25 without high school diploma or 
equivalency 


2012-16 9 12.8 


WIC Eligibles Served 2016 74.5 479,129 


WIC Eligibles 2016 2.1 663,786 


Households receiving cash public assistance or food stamps 2016 7.6 1,134,522 


Homeless Estimate 2016 0.8 33,502 


Census Population Uninsured (Under 65) 2016 3,158,355 


Census Population Below Poverty Level 2016 13 3,139,258 


Domestic Violence Offenses 2016 407 504 


Murder/Homicide 2016 6 605 


Violent Crime 2016 515 500 


Physical Activity 


Adults who are sedentary 2016 30.2 29.8 


Adults who are inactive or insufficiently active 2016 47.5 56.7 


Adults who meet aerobic recommendations 2016 53.4 44.8 


Adults who meet muscle strengthening recommendations 2016 32.7 38.2 


Overweight and Obesity  


Adults who are overweight 2016 30.2 35.8 


Adults who are obese 2016 21.9 27.4 


Adults who have a healthy weight 2016 45.8 34.5 


Tobacco Use and Exposure 


Adults who are current smokers 2016 13.6 15.5 


Adult current smokers who tried to quit smoking at least once 
in the past year 


2016 63.4 62.1 


Adults who are former smokers (currently quit smoking) 2016 39.3 26.5 


Adults who have never smoked 2016 47.2 58 


Adults who are current e-cigarette users 2016 5.8 4.7 


Adults who are former e-cigarette users 2016 11.3 15.5 


Adults who have never used e-cigarettes 2016 82.8 79.8 


Health Status and Access to Care 


Adults with health insurance coverage 2012-16 79.0 83.6 


Adults who have a personal doctor 2016 65.2 72 


Adults who could not see a doctor at least once in the past 
year due to cost 


2016 15.3 16.6 


Adults who had a medical checkup in the past year 2016 67.7 76.5 
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Total Licensed Florida Family Practice Physicians (FP - FAMILY 
PRACTICE) 


2014-16 18.2 15.8 


Total Licensed Florida Dentists 2014-16 49 57.4 


Total hospital beds 2015-17 307 312.9 


County Health Department Full-Time Employees 2015-17 104.4 48 


Adults who received a flu shot in the past year 2016 27.1 35 


Adults who have ever received a pneumonia vaccination 2016 30.3 34.6 


Women 40 years of age and older who received a 
mammogram in the past year 


2016 47.3 60.8 


Women 18 years of age and older who received a Pap test in 
the past year 


2016 39.8 48.4 


Men 50 years of age and older who received a PSA test in the 
past two years 


2016 40.7 54.9 


Adults ages 50 years and older who received a blood stool test 
in the past year 


2016 7.5 16 


Adults 50 years of age and older who received a 
sigmoidoscopy or colonoscopy in the past five years 


2016 44.2 53.9 


Adults less than 65 years of age who had an HIV test in the 
past 12 months 


2016 17.7 19.7 


County Health Department Expenditures Per Person 2015-17 101.5 36 


Adults who have Medicare (Medicare is a coverage plan for 
people 65 or over and for certain disabled people) 


2016 40.7 37.9 


Adults who said their overall health was "fair" or "poor" 2016 14.6 19.5 


Adults who said their overall health was "good" to "excellent" 2016 85.4 80.5 


Adults whose poor physical or mental health kept them from 
doing usual activities on 14 or more of the past 30 days 
(Among adults who have had at least one day of poor mental 
or physical health) 


2016 19.0 18.6 


Average number of days where poor mental or physical health 
interfered with activities of daily living in the past 30 days 
(Among adults who have had at least one day of poor mental 
or physical health) 


2016 5.6 5.7 


Adults with good physical health 2016 86.8 87.1 


Adults who had poor physical health on 14 or more of the past 
30 days 


2016 13.2 12.9 


Average number of unhealthy physical days in the past 30 days 2016 4 4 


Adults with good mental health 2016 90.1 88.6 
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Adults who had poor mental health on 14 or more of the past 
30 days 


2016 9.9 11.4 


Average number of unhealthy mental days in the past 30 days 2016 3.2 3.6 


Adults who have ever been told they had a depressive disorder 2016 10.7 14.2 


Vulnerability Data 


Percent of Adults Limited in Activities because of Physical, 
Mental, or Emotional Problems 


2016 19.3 21.2 


Percent of Adults Who Use Special Equipment because of a 
Health Problem 


2016 7.8 9.9 


Civilian non-institutionalized population with a disability 2016 12.2 13.3 


Seriously Mentally Ill Adults 2016 3.6 3.7 


Census Population 18-64 with Vision Difficulty 2016 1.5 1.9 


Census Population 18-64 with Hearing Difficulty 2016 1.8 1.8 


Census Population 18-64 with Independent Living Difficulty 2016 3.4 3.6 


Children Through Age 20 


Seriously Emotionally Disturbed Children 2016 4.3 4.6 


Census Population Under 18 with Vision Difficulty 2016 0.2 0.7 


Census Population Under 18 with Hearing Difficulty 2016 0.6 0.5 


CMS Clients 2016 0.6 1.9 


Elderly Ages 65+ 


Census Population 65+ with Vision Difficulty 2016 5.5 6.2 


Census Population 65+ with Hearing Difficulty 2016 13.4 13.7 


Probable Alzheimer's Cases (65+) 2016 10.7 12.9 


Coronary Heart Disease 


Chronic Diseases 


Coronary heart disease age-adjusted death rate 2015-17 102.7 95.2 


Coronary heart disease age-adjusted hospitalization rate 2015-17 282.0 293.7 


Stroke 


Stroke age-adjusted death rate 2015-17 29.4 38.7 


Stroke age-adjusted hospitalization rate 2015-17 186.6 234.7 


Heart Failure 


Heart failure age-adjusted death rate 2015-17 7.6 12.1 


Congestive heart failure age-adjusted hospitalization rate 2015-17 109.7 157.9 


Lung Cancer 


Lung cancer age-adjusted death rate 2015-17 36.8 38.6 


Lung cancer age-adjusted incidence rate 2013-15 58.9 58.9 


Colorectal Cancer 


Colorectal cancer age-adjusted death rate 2015-17 14.6 13.5 
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Colorectal cancer age-adjusted incidence rate 2013-15 34.6 36.6 


Breast Cancer 


Breast cancer age-adjusted death rate 2015-17 20.6 19.3 


Breast cancer age-adjusted incidence rate 2013-15 105.5 118.6 


Prostate Cancer 


Prostate cancer age-adjusted death rate 2015-17 19.1 17 


Prostate cancer age-adjusted incidence rate 2013-15 76.6 86.9 


Cervical Cancer 


Cervical cancer age-adjusted death rate 2015-17 2 2.6 


Cervical cancer age-adjusted incidence rate 2013-15 11.5 8.5 


Melanoma 


Melanoma age-adjusted death rate 2015-17 3.7 2.4 


Melanoma age-adjusted incidence rate 2013-15 30.1 24 


Chronic Lower Respiratory Diseases 


Chronic lower respiratory diseases (CLRD) age-adjusted death 
rate 


2015-17 27.8 39.6 


CLRD age-adjusted hospitalization rate 2015-17 207.6 353.2 


Asthma age-adjusted hospitalization rate 2015-17 377.3 807.3 


Diabetes 


Diabetes age-adjusted death rate 2015-17 12.7 20 


Diabetes age-adjusted hospitalization rate 2015-17 1,320 2,345 


Amputation due to diabetes age-adjusted hospitalization rate 2012-14 13.8 28.2 


Reportable & Infectious Diseases 


AIDS cases 2015-17 6.1 10.4 


Campylobacteriosis 2015-17 32.8 18 


Chlamydia cases 2015-17 269.8 470.3 


Cryptosporidiosis 2015-17 0 3.3 


Cyclosporiasis 2015-17 0.4 0.3 


Giardiasis, acute 2015-17 7.9 5.2 


Gonorrhea cases 2015-17 55.2 138.5 


Haemophilus influenzae in people <5 2015-17 0 71 


Hepatitis A 2015-17 1.3 0.9 


Hepatitis B, acute 2015-17 0.9 3.3 


Hepatitis B, chronic 2015-17 48 14726 


HIV cases 2015-17 21.5 23.8 


HIV/AIDS age-adjusted death rate 2015-17 3.4 3.7 


Infectious syphilis cases 2015-17 10.1 11.4 


Legionellosis 2015-17 3.1 1.8 


Listeriosis 2015-17 0.9 0.2 


Measles (rubeola) 2015-17 0 13 


Meningococcal disease in people <24 2014-16 0 0.2 
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Pertussis 2015-17 1.3 1.7 


Rubella 2015-17 0 1 


Salmonellosis 2015-17 47.3 29.8 


Shiga toxin-producing Escherichia coli (STEC) infection 2015-17 0.9 0.7 


Shigellosis 2015-17 2.2 6.3 


Streptococcus pneumoniae in people <6 2015-17 1 224 


Tetanus 2015-17 0 11 


Tuberculosis cases 2015-17 2.6 2.9 


Varicella 2015-17 5.3 3.5 


Vibriosis (excluding cholera) 2015-17 3.9 1.1 


Maternal, Infant & Young Child Health 


Early prenatal care (care began 1st trimester) 2015-17 82.3 78.3 


Preterm with Low Birth Weight 2015-17 4.8 6 


Low birth weight births (births < 2500 grams) 2015-17 6.3 8.7 


Preterm births (births < 37 weeks gestation) 2015-17 7.9 10.1 


Multiple births 2015-17 2.6 3.3 


Births to teens 15-19 2015-17 13.8 19.7 


Repeat births to mothers 15-19 2015-17 10.3 15.7 


Infant death rate 2015-17 5.4 6.1 


Neonatal death rate 2015-17 4.5 4.2 


Postneonatal death rate 2015-17 0.9 2 


Fetal death ratio 2014-16 8.1 6.9 


Mothers initiating breastfeeding at birth 2014-16 82.9 85.7 


Kindergarten children fully immunized 2015-17 94.3 93.7 


Unintentional Injuries 


Unintentional injuries age-adjusted death rate 2015-17 69.3 52.6 


Motor vehicle crash age-adjusted death rate 2015-17 19.1 14.8 


Social and Physical Environment 


Criminal homicide (Murder) 2015-17 1.8 5.2 


Domestic violence offenses 2015-17 504.4 536.2 


Suicide age-adjusted death rate 2015-17 23.3 14.2 


Adults who have ever been told they had a depressive disorder 2015-17 10.7 14.2 


Alcohol-related Motor Vehicle Traffic Crash Deaths 2014-16 11.8 4.6 


Alcohol-related Motor Vehicle Traffic Crashes 2014-16 87 51.3 


Excessive Drinking 2015-17 26 18 


18-44 years 2015-17 30.9 23.1 


45-64 years 2015-17 24.5 17.2 


65 & older 2015-17 18.4 8.7 


Sexually Transmitted Disease 2015-17 245 454 
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Health Equity Profile 
RACE/ETHNICITY RACE/ETHNICITY 


Indicator Total White Black 
Other 
Race 


Hispanic 
Non- 


Hispanic 


Structural Drivers (inequitable distribution of power, income, opportunity and resources) 


Income Inequality (index) 2013-17 0.4996 


Median household income 2013-17 $60,303 $64,866 $37,604 $30,682 $52,752 $69,823 


Households with 1 worker 2013-17 36.8% 


Occupied households with monthly 
housing costs of 30% or more of 
household income 


2013-17 43.7% 


Occupied housing units without a 
vehicle 


2013-17 7.8% 


Individuals below poverty level 2013-17 12.7% 11.6% 21.6% 20.9% 16.2% 10.5% 


Children under 18 below poverty level 2013-17 16.7% 13.7% 32.3% 67.6% 21.1% 10.4% 


Unemployed civilian labor force 2013-17 3.7% 3.5% 6.4% 3.2% 4.4% 3.2% 


Civilian labor force employed in 
management, business, science, or arts 


2013-17 30.8% 


Median owner-occupied housing unit 
value 


2013-17 $429,000 


Owner-occupied housing units 2013-17 58.7% 61.1% 26.3% 23.5% 43.6% 64.9% 


Owner-occupied households with 
monthly housing costs of 30% or more 
of household income 


2013-17 34.5% 


Renter-occupied housing units 2013-17 41.3% 38.9% 73.7% 76.5% 56.4% 35.1% 


Renter-occupied households with gross 
rent costing 30% or more of household 
income 


2013-17 60.2% 


Rental vacancy rate 2013-17 21.7% 


Severe housing problems 2013-17 25.9% 


Occupied housing units with more than 
1 occupant per room 


2013-17 3.5% 2.8% 13.1% 11.8% 6.3% 2.1% 


Homeless (counts) 2017 631 


Incarceration rate (per 100,000 
population) 


2017 6.7 


Children under 18 in single-parent 
households 


2013-17 34.4% 


High school graduation rate3 2017 79.2% 86.5% 73.1% 68.4% 


Individuals 25 years and over with no 
high school diploma 


2013-17 8.8% 8.4% 14.8% 13.9% 22.3% 4.6% 


Out-of-school suspensions grades K-12 
(per 100,000 population) 


2017 3962.8 


Racial residential segregation (index) 2016 0.4221 


Adults who could not see a doctor at 
least once in the past year due to cost 


2016 15.3% 13.5% 22.6% 
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Community Determinants 


Life expectancy and population migration 


Life expectancy in years 2015-17 80 


Individuals 1 year and over that lived in a 
different house 1 year earlier 


2013-17 17.8% 17.3% 22.6% 22.0% 17.9% 17.0% 


Inmate Admissions (count) 2016 179 


College-age population (18-22) 2017 4.8% 4.60% 6.7% 7.3% 6.4% 4.4% 


Retirement-age population (65 or older) 2017 21.7% 23% 10% 11.3% 11.7% 24.0% 


Physical/built environment 


Population living within ½ mile of a park 2016 53.7% 


Population living within ½ mile of a fast 
food restaurant 


2016 32.9% 


Workers who walked to work 2013-17 4.6% 


Food insecurity rate 2016 11.4% 


Child food insecurity rate 2016 17.7% 


Economic environment 


Civilian non-institutionalized population 
with health insurance (per 100,000 
population) 


2013-17 80.7 81.3 75.8 63.8 73.6 83.8 


Households receiving cash public 
assistance or food stamps 


2013-17 7.60% 


Behaviors and Exposures 


Adults who are current smokers 2016 13.6% 17.3% 4.1% 


Adults who engage in heavy or binge 
drinking 


2016 24.1% 28.5% 15.9% 


Adults who meet muscle strengthening 
recommendations 


2016 32.7% 33.5% 14.9% 


Diet/nutrition (per 100,000 population) 


Preventable Hospitalizations Under 65 
from nutritional deficiencies 


2017 26.40 


Health Outcomes 


Infant Death 


Infant deaths (per 1,000 births) 2017 5.5 5.3 0 0 8.6 2 


Heart Disease  


Heart disease deaths 2017 147.5 145.8 234.1 80.5 119.6 152.2 


Stroke  


Hospitalizations from stroke 2017 184.8 169.1 530.7 192.2 169.1 180 


Stroke deaths 2017 24.8 23.6 64.1 0 31.6 23.9 


Diabetes  


Hospitalizations from or with diabetes 2017 1264.7 1180.2 2939.2 787.3 1734 1138.3 


Preventable hospitalizations under 65 
from diabetes 


2017 74.3 


Emergency room visits due to diabetes 2017 142.3 115.7 473.6 139.8 207.6 119.4 


Diabetes deaths 2017 18.4 16.7 48.8 41.2 21.7 18.7 
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Cancer  


Cancer cases  2015 379.5 378.7 382 231.7 225.5 405.3 


Cancer deaths  2017 147.5 145.7 247 43.1 108.4 154 


CLRD  


Hospitalizations from C.L.R.D. (including 
asthma)  


2017 214.5 209.8 390.9 151 255.3 207.1 


Chronic Lower Respiratory Disease 
(CLRD) deaths 


2017 26.4 27.1 26.2 0 5.5 29.5 


Injury 


Unintentional injury deaths 2017 50.6 55.3 0 41.2 52 50.7 


Unintentional falls deaths 2017 6.3 6.9 0 0 0 7.9 


Unintentional poisoning deaths 2017 23.6 26.6 0 0 26.6 23.6 


Drug poisoning deaths 2017 20.3 22.9 0 0 31.9 17.8 


Suicides 2017 22.2 24.8 0 0 22.7 21.7 


Homicides 2017 5.7 4.6 13.2 0 0 7.1 


HIV/AIDS  


HIV cases 2017 22 15.3 21.1 41.5 39.3 16.8 


Persons living with HIV3 2017 838.3 863.8 1794.4 331.8 577.9 916.3 


AIDS cases 2017 5.2 3.8 21.1 0 5.6 5 


HIV/AIDS deaths 2017 3 3.4 0 0 5.5 3.3 


Liver disease 


Chronic liver disease and cirrhosis 
deaths 


2017 18.1 16.2 48.8 59.5 10.1 19 


Kidney disease  


Preventable hospitalizations under 65 
from kidney/urinary infection 


2017 21.5 


Nephritis, nephrotic syndrome & 
nephrosis deaths 


2017 16.7 16.5 0 48.7 18.9 16.4 


Mental health conditions and trauma 


Hospitalizations for mental disorders 2017 679.8 667.8 745.8 257.3 461.2 728.2 
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APPENDIX VI: Indicator Data Definitions and Sources 


Health Outcomes- Mortality: Length of Life 


Indicator  Definition; Data collection period and type, source 
Breast Cancer Deaths ICD-10 Code(s): C50; 3-year rolling rate; FL DOH, Division of Public Health 


Statistics & Performance Management. Florida Charts 


Cancer Deaths ICD-10 Code(s): C00-C97; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Chronic Liver Disease, Cirrhosis 
Deaths 


Deaths from Chronic Liver Disease and Cirrhosis Deaths; 3-year rolling rate; 
FL DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts 


Chronic Lower Respiratory 
Disease Deaths 


ICD-10 Code(s): J40-J47; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Colon, Rectal or Anus Cancer 
Deaths 


Colorectal Cancer Deaths; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Deaths from Smoking related 
Cancers 


Cancers include: Lip, Oral Cavity, Pharynx (C00-C14), Esophagus (C15), 
Larynx (C32), Trachea, Bronchus, Lung (C33-C34), Kidney & Renal Pelvis 
(C64-C65), Bladder (C67), Other/Unspecified Sites in Urinary Tract (C66, 
C68) ; 3-year rolling rate; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Diabetes Deaths ICD-10 Code(s): E10-E14; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Heart Disease Deaths ICD-10 Code(s): I00-I09, I11, I13, I20-I51; 3-year rolling rate; FL DOH, 
Division of Public Health Statistics & Performance Management. Florida 
Charts 


HIV/AIDS Deaths ICD-10 Code(s): B20-B24; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Homicide Homicide (All Means) Deaths; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Infant Mortality Deaths occurring within 364 days of birth; 3-year rolling rate; FL DOH, 
Division of Public Health Statistics & Performance Management. Florida 
Charts 


Injury Deaths Unintentional Injuries Deaths; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Lung Cancer Deaths ICD-10 Code(s): C33-C34; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Motor Vehicle Accident Deaths t Deaths Motor Vehicle Crashes Deaths; 3-year rolling rate; FL DOH, Division 
of Public Health Statistics & Performance Management. Florida Charts 


Neonatal Deaths (0-27 days) Deaths occurring within 27 days of birth. Beginning in 2004, the state total 
for the denominator in this calculation may be greater than the sum of 
county totals due to an unknown county of residence on some records; 3-
year rolling rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts  


Nephritis, Nephritic Syndrome, 
and Nephrosis Deaths 


Nephritis Deaths. ICD-10 Code(s): N17-N19; 3-year rolling rate; FL DOH, 
Division of Public Health Statistics & Performance Management. Florida 
Charts 


Pneumonia, Influenza Deaths CD-10 Code(s): J09-J18; 3-year rolling rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 
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Post neonatal Deaths (28- 364 
days) 


Deaths occurring 28 to 364 days from birth. Note: Beginning in 2004, the 
state total for the denominator in this calculation may be greater than the 
sum of county totals due to an unknown county of residence on some 
records. Count Available; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Premature Death Years of Potential Life Lost (YPLL) - Years of potential life lost (YPLL) before 
age 75 per 100,000 population (age-adjusted) The YPLL measure is 
presented as a rate per 100,000 population and is age-adjusted to the 2000 
US population; 3-year rolling rate; CHR County Health Rankings 


Prostate Cancer Deaths ICD-10 Code(s): C61; 3-year rolling rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 


Stroke Deaths ICD-10 Code(s): I60-I69; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Suicide Deaths Suicide (All Means) Deaths; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Premature Death Years of Potential Life Lost (YPLL) - Years of potential life lost (YPLL) before 
age 75 per 100,000 population (age-adjusted) The YPLL measure is 
presented as a rate per 100,000 population and is age-adjusted to the 2000 
US population; 3-year rolling rate; CHR County Health Rankings 


Prostate Cancer Deaths ICD-10 Code(s): C61; 3-year rolling rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 


Stroke Deaths ICD-10 Code(s): I60-I69; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Suicide Deaths Suicide (All Means) Deaths; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Health Outcomes- Morbidity:  Quality of Life 


Indicator  Definition; Data collection period and type, source 
Adults with good to excellent overall 
health 


Adults who said their overall health was "good" or "excellent"; Triennial rate; FL 
DOH, Division of Public Health Statistics & Performance Management. Florida 
Charts, Florida BRFSS 


AIDS Acquired immunodeficiency syndrome. HIV and AIDS cases by year of report are 
NOT mutually exclusive and should NOT be added together; Annual rate per 
population; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts. 


Asthma (Adult) Adults who currently have asthma; Triennial percentage; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts, Florida BRFSS 


Average number of days where poor 
mental or physical health interfered 
with activities of daily living in the 
past 30 days 


Among adults who responded that they have had at least one day of poor mental or 
physical health, the average number of days where poor mental or physical health 
interfered with activities of daily living in the past 30 days; Triennial count (average); 


Breast Cancer Incidence ICD-10 Code(s): C50; 3-year rolling rate; FL DOH, Division of Public Health Statistics 
& Performance Management. Florida Charts. Original Data Source: UM(FL) MS, 
Florida Cancer Data System 


Cervical Cancer Incidence New cases during time period. ICD-10 Code(s): C53; 3-year rolling rate; FL DOH, 
Division of Public Health Statistics & Performance Management. Florida Charts. 
Original Data Source: UM(FL) MS, Florida Cancer Data System 


Chicken Pox Varicella. ICD-10 Case Definition; Annual rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 


Colon and Rectum Cancer 
Incidence 


Colorectal Cancer Incidences; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts. Original Data 
Source: UM(FL) MS, Florida Cancer Data System 
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Diabetes (Adult) Adults who have ever been told they had diabetes; Triennial percentage; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts, Florida BRFSS 


Diabetic monitoring Percentage of Diabetic Medicare patients ages 65-75 whose blood sugar 
control was monitored in the past year using a test of their HbA1c levels; 
Annual percentage; County Health Rankings and Roadmaps Dartmouth 
Atlas Project. Original Data Source: Dartmouth Atlas of Health Care; CMS. 


Heart Disease (Adult) Adults who have ever been told they had coronary heart disease, heart 
attack, or stroke; Triennial percentage; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts, Florida BRFSS 


Hepatitis C, Acute ICD Code(s): 07051. Cases are assigned to Florida counties based on the 
county of residence at the time of the disease identification, regardless of 
where they became ill or were hospitalized, diagnosed, or exposed. Counts 
and rates include confirmed and probable cases of Hepatitis C, Acute; 3-
year rolling rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


High Blood Pressure (Adult) Adults who have ever been told they had hypertension; Triennial 
percentage; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts, Florida BRFSS 


High Blood Pressure Controlled 
(Adult) 


Adults with hypertension who currently take high blood pressure medicine; 
Triennial percentage; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts, Florida BRFSS 


High Cholesterol (Adult) Adults who have ever been told they had high blood cholesterol; Triennial 
percentage; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts, Florida BRFSS 


HIV Human immunodeficiency virus. HIV and AIDS cases by year of report are 
NOT mutually exclusive and should NOT be added together; Annual rate per 
population; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts. 


Low birth weight Live Births under 2,500 Grams; 3-year rolling rate; FL DOH, Division of 
Public Health Statistics & Performance Management. Florida Charts 


Lung Cancer Incidence ICD-10 Code(s): C33-C34; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts. Original Data 
Source: UM(FL) MS, Florida Cancer Data System 


Melanoma Cancer Incidence New cases during time period. CD-10 Code(s): C43; 3-year rolling rate; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts. Original Data Source: UM(FL) MS, Florida Cancer Data 
System 


Meningitis, Other Bacterial, 
Cryptococcal, or Mycotic 


Includes the following types of Meningitis: group b strep, listeria 
monocytogenes, other meningitis, strep pneumoniae. beginning in 2007, 
data includes both probable and confirmed cases; Annual rate; FL DOH, 
Division of Public Health Statistics & Performance Management. Florida 
Charts 


Poor or fair health Adults who said their overall health was "fair" or "poor"; Triennial rate; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts, Florida BRFSS 


Prostate Cancer Incidence ICD-10 Code(s): C61; 3-year rolling rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts. Original Data 
Source: UM(FL) MS, Florida Cancer Data System 


Salmonellosis ICD-9-CM: 003.00; Annual rate; FL DOH, Division of Public Health Statistics 
& Performance Management. Florida Charts 
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Total Cancer Incidence Cancer Incidence; 3-year rolling rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts. Original Data 
Source: UM(FL) MS, Florida Cancer Data System 


Tuberculosis Tuberculosis ICD-10 Case Definitions; Annual rate; FL DOH, Division of 
Public Health Statistics & Performance Management. Florida Charts 


Unhealthy mental days Average number of unhealthy mental days in the past 30 days. Survey 
Question: Now thinking about your mental health, which includes stress, 
depression, and problems with emotions, for how many days during the 
past 30 days was your mental health not good? Triennial count (average); 
FL DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts, Florida BRFSS 


Vaccine (selected) Preventable 
Disease for All Ages 


Includes: diphtheria, acute hepatitis b, measles, mumps, pertussis, rubella, 
tetanus, and polio; Annual rate; FL DOH, Division of Public Health Statistics 
& Performance Management. Florida Charts 


Whooping Cough Pertussis. ICD-9-CM: 033.90; Annual rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 


Health Behavior:  Diet & Exercise 


Indicator  Definition; Data collection period and type, source 
Adolescents at a Healthy Weight Middle and High School Students. Having a body mass index (BMI) ranging 


from 18.5 to 24.9; Biennial percentage; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts - Healthiest Weight 
Profile 


Adults at a Healthy Weight Having a body mass index (BMI) ranging from 18.5 to 24.9; BMI is 
calculated using self-reported height and weight; Triennial percentage; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts - Healthiest Weight Profile, Florida BRFSS 


Alcohol Consumption in Lifetime 
(Adolescents) 


Ages 10-17 who reported having used alcohol or any illicit drug in their 
lifetimes. Note: This indicator is helpful in understanding effectiveness of 
early intervention and education programs; Biennial rate; FL DCF FYSAS - FL 
Department of Children and Families 


Alcohol-related Motor Vehicle 
Traffic Crash Deaths 


A crash involving a driver and/or pedestrian for whom alcohol use was 
reported (does not presume intoxication) that results in one or more 
fatalities within thirty days of occurrence. Any crash involving a driver or 
non-motorist for whom alcohol use was suspected, including those with a 
BAC greater than 0.00 and those refusing to submit to an alcohol test; 3-
year rolling rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


Alcohol-related Motor Vehicle 
Traffic Crashes 


A crash involving a driver and/or pedestrian for whom alcohol use was 
reported (does not presume intoxication). Any crash involving a driver or 
non-motorist for whom alcohol use was suspected, including those with a 
BAC greater than 0.00 and those refusing to submit to an alcohol test; 3-
year rolling rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


Binge Drinking (Adolescents) Ages 10-17 who reported having used alcohol in the past 30 days. Binge 
drinking is defined as having had five or more alcoholic drinks in a row in 
the past two weeks; Biennial rate; FL DCF FYSAS - FL Department of 
Children and Families 


Births to Mothers under age of 
majority (Resident) 


Live Births. Does not include pregnancies that end with miscarriages, 
elective and spontaneous abortions or fetal deaths. Births to mothers in a 
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specific age group divided by females in the same age group; 3-year rolling 
rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


Births to obese mothers Births to obese mothers (BMI 30.0 or higher) at the time pregnancy 
occurred; 3-year rolling rate; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts. 


Births to overweight mothers Births to overweight (BMI 25.0 to 29.9) mothers at the time pregnancy 
occurred; 3-year rolling rate; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts. 


Blacking out from drinking 
Alcohol (Adolescents) 


Ages 14-17 who reported on how many occasions in their lifetime they 
woke up after drinking and did not remember the things they did or the 
places they went, New for 2014. Indicator focuses toward negative 
consequence of behavior; Biennial rate; FL DCF FYSAS - FL Department of 
Children and Families 


Breastfeeding Initiation Infant was being breastfed at the time the birth certificate was completed; Annual 
percentage; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts - Pregnancy and Young Child Profile 


Cigarette Use (Adolescents) Ages 10-17 who reported having used Cigarettes in the past 30 days; 
Biennial rate; FL DCF FYSAS - FL Department of Children and Families 


Exercise opportunities Percentage of population with adequate access to locations for physical 
activity. Locations for physical activity (parks or recreation facilities); Urban 
pop. resides within 1 mile and rural resides within 3 miles of recreational 
facility; Annual percentage; CHR County Health Rankings 


Fast Food Restaurant Access Population that live within a 1/2 mile of a fast food restaurant; Rate; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts - Healthiest Weight Profile 


Food Access - Low Income 
Population 


Percentage of population who are low-income and do not live close to a 
grocery store. In rural areas, it means living less than 10 miles from a 
grocery store; in nonrural areas, less than 1 mile. Low income is defined as 
having an annual family income of less than or equal to 200 percent of the 
federal poverty threshold for the family size; Annual percentage; CHR 
County Health Rankings 


Food Insecurity Lack of access, at times, to enough food for an active, healthy life for all 
household members, and limited or uncertain availability of nutritionally 
adequate foods; Annual rate; Feeding America Map the Meal Gap 2015: 
Food Insecurity and Child Food Insecurity Estimates at the County Level 


Former Smokers (Adult) Currently quit smoking; Triennial rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts, Florida BRFSS 


Fruits and Vegetables 
Consumption 5 servings per day 
(Adult) 


Adults who consumed five or more servings of fruits or vegetables per day; 
5-year percentage; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts - Healthiest Weight Profile, 
Florida BRFSS 


Grocery Store Access Population that live within a 1/2 mile of a healthy good source, including 
grocery stores and produce stands/farmers' markets; Annual rate; DOH, 
Division of Public Health Statistics & Performance Management. Florida 
Charts, Florida Department of Agriculture and Consumer Services, U.S. 
Census Bureau, FDOH, Environmental Public Health Tracking. 


Infectious Syphilis 3-year rolling rate; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Live births where mother smoked 
during pregnancy 


Resident live births; 3-year rolling rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 
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Marijuana or Hashish Use 
(Adolescents) 


Ages 10-17 who reported having used alcohol in the past 30 days; Biennial 
rate; FL DCF FYSAS - FL Department of Children and Families 


Never Smoked (Adult) Adults who reported smoking less than 100 cigarettes in their lifetime; 
Triennial rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts, Florida BRFSS 


Obesity (Adult) Body Mass Index (BMI) 30.0 or higher; Triennial percentage; FL DOH, 
Division of Public Health Statistics & Performance Management. Florida 
Charts - Healthiest Weight Profile, Florida BRFSS 


Overweight (Adult) Body Mass Index (BMI) 25.0 to 29.9; Triennial percentage; FL DOH, Division 
of Public Health Statistics & Performance Management. Florida Charts - 
Healthiest Weight Profile, Florida BRFSS 


Sedentary Adults Participating in no leisure-time physical activity in the past 30 days; 5-year 
rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts - Healthiest Weight Profile, Florida BRFSS 


Sexually transmitted infections Total gonorrhea, chlamydia, infectious syphilis cases; Annual rate; FL DOH, 
Division of Public Health Statistics & Performance Management. Florida 
Chart 


Smokers (Adult) Combination of every day smoker and some day smoker; Triennial rate; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts, Florida BRFSS 


Tobacco Quit Attempt (Adult) Adult current smokers who tried to quit smoking at least once in the past 
year; Triennial rate; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts, Florida BRFSS 


Vigorous physical activity 
recommendations met (Adult) 


75 minutes of vigorous aerobic activity per week in the past 30 days; 
Triennial rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts, Florida BRFSS 


Clinical Care – Access to Health Care 


Indicator  Definition; Data collection period and type, source 
Acute Care Beds Acute care is necessary treatment of a disease for only a short period of 


time in which a patient is treated for a brief but severe episode of illness. 
The term is generally associated with care rendered in an emergency 
department, ambulatory care clinic, or other short-term stay facility; 3-year 
rolling rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


Admitted ED Visits - All 
Ambulatory Care Sensitive 
Conditions 


Conditions include: Congenital Syphilis [090]; Failure to thrive [783.41]; 
Dental Conditions [521- 523,525,528]; Vaccine Preventable Conditions 
[032,033,037,041.5,045,052.1,052.9,055- 056,070.0-
070.3,072,320.3,390,391,771.0]; Iron Deficiency Anemia 
[280.1,280.8,280.9]; Nutritional Deficiencies [260-262,268.0,268.1]; 
Bacterial Pneumonia [481,482.2,482.3,482.9,483,485,486]; Cancer of the 
Cervix [180.0-180.1,180.8-180.9]; Cellulitis [681,682,683,686]; Convulsions 
[780.3]; Dehydration - Volume Depletion [276.5]; Gastroenteritis [558.9]; 
Hypoglycemia [251.2]; Kidney/Urinary Infection [590.0,599.0,599.9]; Pelvic 
Inflammatory Disease 614]; Severe Ear, Nose, & Throat Infections 
[382,462,463,465,472.1]; Angina [411.1,411.8,413]; Asthma [493]; Chronic 
Obstructive Pulmonary Disease [466.0,491,492,494,496]; Congestive Heart 
Failure [ 402.01,402.11,402.91,428,518.4];Diabetes [250.0-250.3,250.8-
250.9]; Grand Mal & Other Epileptic Conditions [345]; Hypertension 
[401.0,401.9,402.00,402.10,402.90]; Tuberculosis (Non-Pulmonary) [012-
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018]; Pulmonary Tuberculosis [011]. Exclusions apply to some of these 
conditions.; Visits not resulting in an admission; Annual Rate/1,000; 2014 
Emergency Room Visit Data (AHCA) 


Admitted ED Visits - Dental Diagnosis codes in the range 521.0 – 522.9 in primary or secondary 
diagnosis, exclude any with Ecodes (Trauma); Annual Rate/1,000; 2014 
Emergency Room Visit Data (AHCA) 


Admitted ED Visits - Diabetes Diagnosis codes beginning with 250 in primary or secondary diagnosis; 
Annual Rate/1,000; 2014 Emergency Room Visit Data (AHCA) 


Admitted ED Visits - STDs Diagnosis codes in the range 090.0 – 099.9 in primary or secondary 
diagnosis; Annual Rate/1,000; 2014 Emergency Room Visit Data (AHCA) 


Adult psychiatric beds The number of beds indicates the number of people who may receive adult 
psychiatric care on an inpatient basis; 3-year rolling rate per 100,000; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts 


Adult substance abuse beds The number of beds indicates the number of people who may receive adult 
substance abuse treatment on an in-patient basis; 3-year rolling rate per 
100,000; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


Adults who could not see a 
doctor at least once in the past 
year due to cost 


Triennial percentage; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts, Florida BRFSS 


Adults who have a personal 
doctor 


Triennial percentage; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Cancer Screening - Mammogram Women 40 years of age and older who received a mammogram in the past 
year; Triennial percentage; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Cancer Screening - Pap Test Women 18 years of age and older who received a Pap test in the past year; 
Triennial percentage; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Cancer Screening - 
Sigmoidoscopy or Colonoscopy 


Adults 50 years of age and older who received a sigmoidoscopy or 
colonoscopy in the past five years, Overall; Triennial percentage; FL DOH, 
Division of Public Health Statistics & Performance Management. Florida 
Charts 


Cancer Screening - PSA in past 2 
years 


Men 50 years of age and older who received a PSA test in the past two 
years; Triennial percentage; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Dental Care Access by Low 
Income Persons 


Access to Dental Care by Low Income Persons, Single Year; Annual rate; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts 


Dentists Per population rate of people with active licenses to practice dentistry in 
Florida; 3-year rolling rate; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Diabetic Annual Foot Exam 
(Adults) 


Adults with diabetes who had an annual foot exam; Triennial percentage; 
FL DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts 


Diabetic Semi-Annual A1C Testing 
(Adult) 


Adults with diabetes who had two A1C tests in the past year; Triennial 
percentage; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


ED Visits - Acute Conditions - 
Hypoglycemia 


Hypoglycemia Primary ICD9 251.2; Data collected quarterly but reported as 
annual rate per 1,000 visits; AHCA 


ED Visits - All Ambulatory Care 
Sensitive Conditions 


Conditions include: Congenital Syphilis [090]; Failure to thrive [783.41]; 
Dental Conditions [521- 523,525,528]; Vaccine Preventable Conditions 
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[032,033,037,041.5,045,052.1,052.9,055- 056,070.0-
070.3,072,320.3,390,391,771.0]; Iron Deficiency Anemia 
[280.1,280.8,280.9]; Nutritional Deficiencies [260-262,268.0,268.1]; 
Bacterial Pneumonia [481,482.2,482.3,482.9,483,485,486]; Cancer of the 
Cervix [180.0-180.1,180.8-180.9]; Cellulitis [681,682,683,686]; Convulsions 
[780.3]; Dehydration - Volume Depletion [276.5]; Gastroenteritis [558.9]; 
Hypoglycemia [251.2]; Kidney/Urinary Infection [590.0,599.0,599.9]; Pelvic 
Inflammatory Disease 614]; Severe Ear, Nose, & Throat Infections 
[382,462,463,465,472.1]; Angina [411.1,411.8,413]; Asthma [493]; Chronic 
Obstructive Pulmonary Disease [466.0,491,492,494,496]; Congestive Heart 
Failure [ 402.01,402.11,402.91,428,518.4]; Diabetes [250.0-250.3,250.8-
250.9]; Grand Mal & Other Epileptic Conditions [345]; Hypertension 
[401.0,401.9,402.00,402.10,402.90]; Tuberculosis (Non-Pulmonary) [012-
018]; Pulmonary Tuberculosis [011]. Exclusions apply to some of these 
conditions.; Visits not resulting in an admission; Annual Rate/1,000; 2014 
Emergency Room Visit Data (AHCA) 


ED Visits - Chronic Conditions - 
Angina 


Angina Primary ICD9 411.1, 411.8, 413. Excludes cases with a surgical 
procedure 01-86.99; Data collected quarterly but reported as annual rate 
per 1,000 visits; AHCA 


ED Visits - Chronic Conditions - 
Asthma 


Asthma Primary ICD9 493; Data collected quarterly but reported as annual 
rate per 1,000 visits; AHCA 


ED Visits - Chronic Conditions - 
Congestive Heart Failure 


Congestive Heart Failure Primary ICD9 402.01, 402.11, 402.91, 428, 518.4. 
Excludes cases with the following surgical procedures: 36.01, 36.02, 36.05, 
36.1, 37.5, or 37.7; Data collected quarterly but reported as annual rate per 
1,000 visits; AHCA 


ED Visits - Chronic Conditions - 
Hypertension 


Hypertension Primary ICD9 401.0, 401.9, 402.00, 402.10, 402.90; Data 
collected quarterly but reported as annual rate per 1,000 visits; AHCA 


ED Visits - Chronic Conditions - 
Mental Health 


ICD-9 Dx Group: Mental Disorders; Data collected quarterly but reported as 
annual rate per 1,000 visits; AHCA 


ED Visits - Dental Dental Conditions Primary ICD9 521-523,525,528; Data collected quarterly 
but reported as annual rate per 1,000 visits; AHCA 


ED Visits - Diabetes Diagnosis codes beginning with 250 in primary or secondary diagnosis; 
Visits not resulting in an admission; Annual Rate/1,000; 2014 Emergency 
Room Visit Data (AHCA) 


ED Visits - STDs STDs Diagnosis codes in the range 090.0 – 099.9 in primary or secondary 
diagnosis; Visits not resulting in an admission; Annual Rate/1,000; 2014 
Emergency Room Visit Data (AHCA) 


Family Practice Physicians Per population rate of people with active physician licenses in Florida who 
report family practice as their specialty. Licensure data is for a fiscal year 
(July 1-June 30); 3-year rolling rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 


Flu Vaccination in the Past Year 
(Adult) 


Adults who received a flu shot in the past year; Triennial percentage; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts 


HIV Testing (Adult age 65 and 
over) 


Adults less than 65 years of age who have ever been tested for HIV, Overall; 
Triennial percentage rate; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Internists Per population rate of people with active physician licenses in Florida who 
report internal medicine as their specialty. Licensure data is for a fiscal year 
(July 1-June 30); 3-year rolling rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 
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Lack of Prenatal Care Births to mothers with no prenatal care. Trimester prenatal care began is 
calculated as the time elapsed from the date of the last menstrual period to 
the date of the first prenatal care visit; 3-year rolling rate; FL DOH, Division 
of Public Health Statistics & Performance Management. Florida Charts 


Medicaid births Births covered by Medicaid; 3-year rolling rate; FL DOH, Division of Public 
Health Statistics & Performance Management. Florida Charts 


Mental health providers Mental Health Providers is the ratio of the county population to the 
number of mental health providers including psychiatrists, psychologists, 
licensed clinical social workers, counselors, marriage and family therapists 
and advanced practice nurses specializing in mental health care. In 2015, 
marriage and family therapists and mental health providers that treat 
alcohol and other drug abuse were added to this measure; Annual ratio; 
CHR County Health Rankings 


Nursing Home Beds Skilled Nursing Unit Beds. A nursing home, skilled nursing facility (SNF), or 
skilled nursing unit (SNU), also known as a rest home, is a type of care of 
residents: it is a place of residence for people who require constant nursing 
care and have significant deficiencies with activities of daily living. 
Residents include the elderly and younger adults with physical or mental 
disabilities. Adults 18 or older can stay in a skilled nursing facility to receive 
physical, occupational, and other rehabilitative therapies following an 
accident or illness; 3-year rolling rate per 100,000; FL DOH, Division of 
Public Health Statistics & Performance Management. Florida Charts 


OB/GYN Per population rate of people with active physician licenses in Florida who 
report OB/GYN as their specialty. Licensure data is for a fiscal year (July 1-
June 30) ; 3-year rolling rate; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Pediatric psychiatric beds Child and Adolescent Psychiatric Beds; 3-year rolling rate per 100,000; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Chart 


Pediatricians Per population rate of people with active physician licenses in Florida who 
report pediatric medicine as their specialty. Licensure data is for a fiscal 
year (July 1-June 30) ; 3-year rolling rate; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 


Physicians Per population rate of people with active physician licenses only. Licensure 
data is for a fiscal year (July 1-June 30) ; 3-year rolling rate; FL DOH, Division 
of Public Health Statistics & Performance Management. Florida Charts 


Pneumonia Vaccination (Adult 
age 65 and over) 


Adults 65 years of age and older who have ever received a pneumococcal 
vaccination; Triennial percentage; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 


Pneumonia Vaccination (Adult) Adults who have ever received a pneumococcal vaccination, Overall; 
Triennial percentage; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Population Receiving Medicaid Medicaid Program Enrollment Totals (Including Medikids population); 
Monthly rate; AHCA Comprehensive Medicaid Managed Care Enrollment 
Reports 


Prenatal Care Begun in First 
Trimester 


Births to Mothers with 1st Trimester Prenatal Care; 3-year rolling rate; FL 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts 


Preventable hospital stays Ambulatory Care Sensitive conditions such as asthma, diabetes or 
dehydration are hospitalization conditions where timely and effective 
ambulatory care can decrease hospitalizations by preventing the onset of 
an illness or condition, controlling an acute episode of an illness or 







Florida Department of Health in Monroe County | March 2019 Page | 78 


managing a chronic disease or condition. High rates of Ambulatory Care 
Sensitive hospitalizations in a community may be an indicator of a lack of or 
failure of prevention efforts, a primary care resource shortage, poor 
performance of primary health care delivery systems, or other factors that 
create barriers to obtaining timely and effective care; 3- year rolling rate; 
DOH, Division of Public Health Statistics & Performance Management. 
Florida Charts 


Primary Care Access Primary care physicians per 100,000 population by year. This figure 
represents all primary care physicians practicing patient care, including 
hospital residents. Doctors classified as "primary care physicians" by the 
AMA include: General Family Medicine MDs and DOs, General Practice MDs 
and DOs, General Internal Medicine MDs and General Pediatrics MDs. 
Physicians age 75 and over and physicians practicing sub-specialties within 
the listed specialties are excluded; Annual Rate; US DoHHS, Area Health 
Resource File 


Rehabilitation beds The number of rehabilitation beds indicates the number of people who may 
receive rehabilitative care in the hospital on an in-patient basis; 3-year 
rolling rate per 100,000; FL DOH, Division of Public Health Statistics & 
Performance Management. Florida Charts 


Uninsured Adult Percent Uninsured (ages < 65); Annual percentage; US Census SAHIE 
Interactive Data Tool 


Uninsured Children Percent Uninsured (ages < 19) ; Annual percentage; US Census SAHIE 
Interactive Data Tool 


Vaccination (kindergarteners) Fully immunized against diphtheria, tetanus, pertussis, polio, measles, 
mumps, rubella, haemophilus, influenzae type b, hepatitis B and varicella 
(chicken pox); 3-year rolling rate; FL DOH, Division of Public Health Statistics 
& Performance Management. Florida Charts 


Social & Economic Factors  


Indicator  Definition; Data collection period and type, source 
Aggravated Assault FBI’s Uniform Crime Reporting (UCR) Program defines aggravated assault as 


an unlawful attack by one person upon another for the purpose of inflicting 
severe or aggravated bodily injury. The UCR Program further specifies that 
this type of assault is usually accompanied by the use of a weapon or by 
other means likely to produce death or great bodily harm. Attempted 
aggravated assault that involves the display of—or threat to use—a gun, 
knife, or other weapon is included in this crime category because serious 
personal injury would likely result if the assault were completed. When 
aggravated assault and larceny-theft occur together, the offense falls under 
the category of robbery; Annual rate per 100,000; FDLE Crime in Florida, 
Florida uniform crime report, 2014 


Children Eligible for 
Free/Reduced Price Lunch 


Children from families with incomes at or below 130 percent of the poverty 
level are eligible for free meals. Those with incomes between 130 percent 
and 185 percent of the poverty level are eligible for reduced-price meals, 
for which students can be charge no more than 40 cents; Annual 
percentage; Common Core of Data 


Children in poverty (based on 
household) 


Number individuals below poverty under the age of 18 divided by the 
number of individuals under the age of 18, expressed as a percentage; 
Annual percentage; FL DOH, Division of Public Health Statistics & 
Performance Management 
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Children in single-parent 
households 


Excludes single parents living with unmarried partners; Annual percentage; 
US Census Fact Finder 


Domestic Violence Offenses Domestic Violence in Florida is tracked specifically for the following 
reported offenses: Murder, Manslaughter, Forcible Rape, Forcible Sodomy, 
Forcible Fondling, Aggravated Assault, Aggravated Stalking, Simple Assault, 
Threat/Intimidation, and Simple Stalking; Annual rate per 100,000; FDLE 
Crime in Florida, Florida uniform crime report, 2014 


Forcible Sex Offenses Legacy (prior to 2013) UCR definition of rape: The carnal knowledge of a 
female forcibly and against her will. Revised (2013-forward) UCR definition 
of rape: Penetration, no matter how slight, of the vagina or anus with any 
body part or object, or oral penetration by a sex organ of another person, 
without the consent of the victim; Annual rate per 100,000; FDLE Crime in 
Florida, Florida uniform crime report, 2014 


High school graduation Percentage of students who graduated within four years of their initial 
enrollment in ninth grade, not counting deceased students or students who 
transferred out to attend another public school outside the system, a 
private school, a home education program. Incoming transfer students are 
included in the appropriate cohort (the group whose progress is tracked) 
based on their grade level and year of entry. Data are for school years 
(September-June); Annual percentage; FL DOH, Division of Public Health 
Statistics & Performance Management. Florida Charts 


Housing Cost Burden Percentage of the households where housing costs exceed 30% of total 
household income; 5- year estimated percentage; US Census ACS 


Public Assistance Income Living in household with Supplemental Security Income (SSI), cash Income - 
Public Assistance Income, or Food Stamps/SNAP in the past 12 months; 
Annual percentage calculated from ACS population estimates; US Census 
Fact Finder 


Median Household Income Annual dollar amount; US Census Fact Finder 


Murder Murder and nonnegligent manslaughter. FBI’s Uniform Crime Reporting 
(UCR) Program defines murder and nonnegligent manslaughter as the 
willful (nonnegligent) killing of one human being by another. The 
classification of this offense is based solely on police investigation as 
opposed to the determination of a court, medical examiner, coroner, jury, 
or other judicial body. The UCR Program does not include the following 
situations in this offense classification: deaths caused by negligence, 
suicide, or accident; justifiable homicides; and attempts to murder or 
assaults to murder, which are scored as aggravated assaults; Annual rate 
per 100,000; FDLE Crime in Florida, Florida uniform crime report. 


Population 18-24 without a high 
school diploma 


Population 18 to 24 years with educational attainment of less than high 
school graduate. (Target %, Total 18 to 24 population estimate) Annual 
percentage; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


Population with Limited English 
Proficiency 


No one age 14 and over speaks English only or speaks English "very well" 
No one age 14 and over speaks English only; Annual percentage; US Census 
Fact Finder 


Poverty Following the Office of Management and Budget's (OMB's) Directive 14, the 
Census Bureau uses a set of money income thresholds that vary by family 
size and composition to determine who is in poverty. If the total income for 
a family or unrelated individual fall below the relevant poverty threshold, 
then the family (and every individual in it) or unrelated individual is 
considered in poverty; 5-year estimated percentage; US Census Fact Finder 
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Property Crimes Property crime (burglary, larceny-theft, and motor vehicle theft) FBI’s 
Uniform Crime Reporting (UCR) Program, property crime includes the 
offenses of burglary, larceny-theft, motor vehicle theft, and arson. The 
object of the theft-type offenses is the taking of money or property, but 
there is no force or threat of force against the victims. The property crime 
category includes arson because the offense involves the destruction of 
property; however, arson victims may be subjected to force; Annual rate 
per 100,000; FDLE Crime in Florida, Florida uniform crime report 


Real Per Capita Income Real per capita income represents the total GDP of the county, adjusted for 
inflation and divided by the population; Annual dollar amount; US DoC, 
Bureau of Economic Analysis 


Unemployment Number of unemployed people as a percentage of the civilian labor force 
(not seasonally adjusted); Annual percentage; US DoL, Bureau of Labor 
Statistics 


Violent Crime FBI’s Uniform Crime Reporting (UCR) Program, violent crime is composed of 
four offenses: murder and nonnegligent manslaughter, forcible rape, 
robbery, and aggravated assault. Violent crimes are defined in the UCR 
Program as those offenses which involve force or threat of force; Annual 
rate per 100,000; FDLE Crime in Florida, Florida uniform crime report 


Physical Environment 


Indicator  Definition; Data collection period and type, source 
Air pollution - particulate matter Within the report area, 0, or 0% of days exceeded the emission standard of 


75 parts per billion (ppb). This indicator reports the percentage of days per 
year with Ozone (O3) levels above the National Ambient Air Quality 
Standard of 75 parts per billion (ppb); Annual percentage; EPA (EPA) 
National Environmental Public Health Tracking Network (NEPHTN) Air 
Quality Data web page 


Air Quality - Ozone Percentage of days with particulate matter 2.5 levels above the National 
Ambient Air Quality Standard (35 micrograms per cubic meter) per year, 
calculated using data collected by monitoring stations and modeled to 
include counties where no monitoring statistics are collected; Annual 
percentage; EPA (EPA) National Environmental Public Health Tracking 
Network (NEPHTN) Air Quality Data web page 


Drinking water violations Percentage of population potentially exposed to water exceeding a 
violation limit during the past year; Annual percentage; CHR County Health 
Rankings 


Driving alone to work Commuting (Journey to Work) refers to a worker’s travel from home to 
work. Place of work refers to the geographic location of the worker’s job. 
Workers 16 years and over; 5-year estimated percentage calculated on ACS 
population estimate; US Census ACS 


Households with no motor 
vehicle 


Annual percentage; US Census Fact Finder 


Severe housing problems The four severe housing problems are: incomplete kitchen facilities, 
incomplete plumbing facilities, more than 1 person per room, and cost 
burden greater than 50%; 4-year percentage; US Department of Housing 
and Urban Development CHAS Data Query 


Use of Public Transportation “Public transportation” includes workers who used a bus, trolley, streetcar, 
subway or elevated rail, railroad, or ferryboat; Annual percentage; US 
Census Fact Finder 
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Demographics 


Indicator                 Definition; Data collection period and type, source 
Births to Mothers by age group 
(Resident) 


Live Births. Does not include pregnancies that end with miscarriages, 
elective and spontaneous abortions or fetal deaths. Births to mothers in a 
specific age group divided by females in the same age group; 3-year rolling 
rate; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


Disability (Any) Disability Status; Annual percentage; US Census Fact Finder 


Families with Children Households with one or more people under 18 years. Annual percent per 
total households; US Census Fact Finder 


Median Age Annual; FL DOH, Office of Health Statistics and Assessment in consultation 
with the FL EDR 


Population by Race Annual count; US Census Fact Finder 


Total Births (resident Number of infants born to residents regardless of county of birth; Annual 
count; US Census Fact Finder 


Total Population (ACS) Annual count; US Census Fact Finder 


Total Population (FL CHARTS); 
Female/Male Population 


Annual count; FL DOH, Division of Public Health Statistics & Performance 
Management. Florida Charts 


Veteran Population Person 18 years old or over who has served (even for a short time), but is 
not now serving, on active duty in the U.S. Army, Navy, Air Force, Marine 
Corps, or the Coast Guard, or who served in the U.S. Merchant Marine 
during World War II. People who serve People who served in the National 
Guard or military Reserves are classified as veterans only if they were ever 
called or ordered to active duty, not counting the 4-6 months for initial 
training or yearly summer camps Annual count; US Census Fact Finder 


 


  







Florida Department of Health in Monroe County | March 2019 Page | 82 


Abbreviations and Acronyms 


ACSC Ambulatory Care Sensitive Conditions - ICD-9-CM Codes 
http://www.floridacharts.com/charts/documents/ACS_Conditions_Definition_UPDATE.pdf 


ACS American Community Survey 


AHCA Agency for Healthcare Administration 


BRFSS Florida Behavioral Risk Factor Surveillance System - county-level telephone survey conducted by 
the CDC and FL DOH Bureau of Epidemiology. 


CDC Centers for Disease Control and Prevention 


CHAG Community Health Advisory Group 


CHR-RWJ County Health Rankings, Robert Wood Johnson Foundation 


CMS Centers for Medicare and Medicaid Services 


EPA Environmental Protection Agency 


FDHSMV Florida Department of Highway Safety and Motor Vehicle 


FDLE Florida Department of Law Enforcement 


FL AHCA Florida Agency for Health Care Administration 


FL DCF Florida Department of Children and Families 


FL DOE, EIAS Florida Department of Education, Education Information and Accountability Services 


FL DOH Florida Department of Health 


FL EDR Florida Legislature's Office of Economic and Demographic Research 


FYSAS Florida Youth Substance Abuse Survey 


FYTS Florida Youth Tobacco Survey 


NCES National Center for Education Statistics 


NCHS National Center for Health Statistics 
SAHIE Small Area Health Insurance Estimates (US Census) 


UM(FL) MS University of Miami (FL) Medical School 


US Census US Census Bureau 


US DoA US Department of Agriculture, Food Environment Atlas 


US DoC US Department of Commerce 


US DoHHS US Department of Health & Human Services, Health Resources and Services Administration 


US DoHUD US Department of Housing and Urban Development 


US DoL US Department of Labor 
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Policy: Disability Non-Discrimination - 
Patients/Participants/Clients  


Approved By: 
Chief Compliance Officer 


Effective Date:  
08/19/2020 


 
This Policy is applicable to the following Chapters Health System, Inc.  organization or organizations (the “Organization(s)”): 
Chapters Health Palliative Care, Chapters Health Pharmacy, Chapters Health Staffing, Chapters Health System, 
Chapters Home Connect, Chapters Health Home Care, Achieve Home Care, Chapters Health Hospice, Good Shepherd 
Hospice, HPH Hospice, LifePath Hospice, Hospice of Okeechobee 


 


 


Policy  


It is the policy of the above Organization(s) not to exclude or deny program benefits or services to any 
patient, participant or client on the basis of disability as required by Section 504 of the Rehabilitation Act 
of 1973 (“Section 504”). 
 
The Organization(s) have adopted an internal grievance procedure providing for prompt and equitable 
resolution of complaints alleging any action prohibited by Section 504 or the U.S. Department of Health 
and Human Services regulations implementing Section 504 (the “Regulations”).  Section 504 states, in 
part, that “no otherwise qualified handicapped individual…shall, solely by reason of his handicap, be 
excluded from the participation in, be denied the benefits of, or be subjected to discrimination under any 
program or activity receiving Federal financial assistance….” The Chief Compliance Officer (“CCO”) of 
Chapters Health System has been designated to coordinate the Organization(s) efforts to comply with 
Section 504. 
 
Any patient, participant or client who believes (s) he has been subject to discrimination on the basis of 
disability may file a grievance under this guideline. It is against the law for the Organization(s) to retaliate 
against anyone who files a grievance or cooperates in the investigation of a grievance.  
  
 


Process 


1. A grievance must be submitted in writing to the CCO within 24 hours of the date the person filing 
the grievance becomes aware of the alleged discriminatory action, and must contain the name 
and address of the person filing it, a description of the problem or action alleged to be 
discriminatory and the remedy or relief sought.  


 
2. The CCO shall conduct a thorough investigation of the grievance affording all interested persons 


an opportunity to submit evidence relevant to its allegations.  
 


3. The CCO will maintain records of the Organization(s) related to such grievance and issue a 
written decision on the grievance no later than 30 days after its filing.  
 


4. The person filing the grievance may appeal the decision of the CCO by writing to the 
President/Chief Executive Officer within 15 days of receipt of the CCO’s decision.  
 


5. The President/Chief Executive Officer shall issue a written response to the appeal no later than 
30 days after its filing.  
 


6. The availability and use of this grievance process does not prevent a person from filing a 
complaint of discrimination on the basis of disability with the U.S. Department of Health and 
Human Services, Office of Civil Rights.  
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7. The Organization(s) shall make appropriate arrangements to ensure disabled persons are 


provided other accommodations if needed to participate in this grievance process. Such 
arrangements may include, but are not limited to, providing interpreters for the deaf, providing 
taped cassettes of material for the blind, or assuring a barrier-free location for the proceedings. 
The CCCO will be responsible for ensuring such arrangements are made when requested. 


NOTE:  While this policy addresses disability discrimination against the Organization(s) 
patients/participants/clients, employees of the Organization(s) are also protected under the 
provisions of Section 504 and the Regulations.  Employees who believe they are subject to 
discrimination on the basis of disability may utilize the complaint procedures outlined in this policy 
or those contained in the Organization(s) Equal Employment Opportunity policy or Complaint 
Resolution – Employee policy, or those described in the Florida Civil Rights Act of 1992 or as 
promulgated by the U.S. Department of Health and Human Services, Office for Civil Rights. 


  
 
 
References 


Regulatory Citations:   
29 U.S.C. § 794, The Rehabilitation Act of 1973, Section 504 
45 C.F.R. Part 84 
Chapter 760, Florida Statutes 
Federal Equal Employment Opportunity laws and regulations (see http://www.eeoc.gov). 
 


Link(s): None 
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Policy: Equal Employment Opportunity 
Approved By: 
Senior Vice President, 
Human Resources 


Effective Date:  
09/03/2019 


 
This Policy is applicable to the following Chapters Health System, Inc  or  
Chapters Health Palliative Care, Chapters Health Pharmacy, Chapters Health Staffing, Chapters Health System, Good 
Shepherd Hospice, HPH Home Health, HPH Hospice, LifePath Hospice, Chapters Home Connect, Chapters Health 
Home Care 


 


 
Policy 
 
It is the policy of the above Organization(s) to provide equal employment opportunities to all employees 
and applicants for employment. The Organization(s) complies with all civil rights laws and other federal, 
state and local fair employment laws that prohibit any unlawful employment practices including 
harassment and discrimination based on race, color, religion, gender, national origin, age, physical or 
mental disability, marital status, pregnancy, genetic information, status as a covered veteran, sexual 
orientation, or any other characteristic protected by law. Employment decisions, including hiring and 
promoting, are based on merit, qualifications, abilities and business needs. This policy applies to all 
terms and conditions of employment in accordance with applicable federal, state and local laws.
 
Procedure
 
1. Members of management are responsible for creating an atmosphere free of discrimination and 


employees are responsible for respecting the rights of their co-workers. (Also see the Anti-
Harassment policy). 


 
2. Any Organization employee who believes s/he has been unlawfully discriminated against or 


otherwise treated in an unlawful manner shall promptly report the incident by following the procedure 
outlined below: 


 
a. An employee promptly reports a complaint to her/his direct manager, preferably in writing;
 


b.  Should the direct manager be the subject of the complaint or the employee is otherwise 
uncomfortable reporting the matter to her/his manager, s/he may bypass the manager and report 
the complaint to a manager in the department chain of command. If employee is still 
uncomfortable s/he may report the matter directly to Human Resources (HR); and 


 


c. A manager receiving a complaint reports it promptly to Human Resources or, if the aggrieved 
employee is a member of the HR Department, to the Chief Compliance Officer, who in turn 
promptly launches a thorough and impartial investigation into the matter. 


 


3.  A complaint is kept confidential to the greatest extent possible, recognizing thorough investigations 
may make complete confidentiality difficult or impossible and that records of any internal investigation 
may be subpoenaed in connection with an external administrative or judicial proceeding. 


 
4. If upon investigation, the Organization determines that the employee has been treated unlawfully or 


the offending party has otherwise violated policy or practice, immediate and appropriate corrective 
action will be taken against the offending party up to and including termination of employment or 
dissolution of the work-related relationship should the discrimination come from a non-employee. 


 
5. Retaliation against a staff member for filing a complaint under this policy or for assisting in a 


complaint investigation is prohibited. However, if after investigating any complaint it is determined 
that a complaint is not bona fide or that an employee has purposely provided false information 
regarding the complaint, disciplinary action may be taken against the individual who filed the false 
complaint or who gave false information. 
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6. Employees at all levels are required to support this equal opportunity policy. 
 
 
 
 
References 
Standards: NHPCO: WE 2.2; WE 3; WE 4.4 
Regulatory Citations: Federal Equal Employment Opportunity regulations (see 


http://www.eeoc.gov); Ch. 760, F.S. 
 


Links: 
Policy: Anti-Harassment and Personal Relationship Reporting Requirement  


Nikki Romence, Chief People Officer
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Good Shepherd Hospice dba Chapters Health HospiceGood Shepherd Hospice dba Chapters Health Hospice
HCO ID: 652232HCO ID: 652232


11400 Overseas Highway, Suite 203 11400 Overseas Highway, Suite 203 
Marathon, FL, 33050 Marathon, FL, 33050 
(305) 936-8011(305) 936-8011


www.chaptershealth.orgwww.chaptershealth.org


Summary of Quality InformationSummary of Quality Information


Accreditation ProgramsAccreditation Programs


View Accreditation HistoryView Accreditation History


Home CareHome Care


Accreditation DecisionAccreditation Decision
AccreditedAccredited


Effective DateEffective Date
8/30/20218/30/2021


Last Full Survey DateLast Full Survey Date
7/22/20217/22/2021


Last On-Site Survey DateLast On-Site Survey Date
7/22/20217/22/2021


SitesSites



http://www.chaptershealth.org/

https://www.qualitycheck.org/accreditation-history/?bsnId=652232

https://www.qualitycheck.org/glossary/#Home_Care_Providers

https://www.qualitycheck.org/glossary/#Accreditation_Programs





Good Shepherd Hospice dba Chapters Health Hospice Good Shepherd Hospice dba Chapters Health Hospice 
11400 Overseas Highway, Suite 203 11400 Overseas Highway, Suite 203 
Marathon, FL, 33050Marathon, FL, 33050


Available ServicesAvailable Services


Hospice CareHospice Care


Symbol KeySymbol Key


This organization achieved the best possible resultsThis organization achieved the best possible results


This organization's performance is better than the target range/valueThis organization's performance is better than the target range/value


This organization's performance is similar to the target range/valueThis organization's performance is similar to the target range/value


This organization's performance is worse than the target range/valueThis organization's performance is worse than the target range/value


This measure is not applicable for this organizationThis measure is not applicable for this organization


Not displayedNot displayed


Measures Footnote KeyMeasures Footnote Key


1. The measure or measure set was not reported.The measure or measure set was not reported.
2. The measure set does not have an overall result.The measure set does not have an overall result.
3. The number is not enough for comparison purposes.The number is not enough for comparison purposes.
4. The measure meets the Privacy Disclosure Threshold rule.The measure meets the Privacy Disclosure Threshold rule.
5. The organization scored above 90% but was below most other organizations.The organization scored above 90% but was below most other organizations.
6. The measure results are not statistically valid.The measure results are not statistically valid.
7. The measure results are based on a sample of patients.The measure results are based on a sample of patients.


National Patient Safety Goals and National Quality Improvement GoalsNational Patient Safety Goals and National Quality Improvement Goals


Show KeysShow Keys ++







New Changes to Quarterly MeasureNew Changes to Quarterly Measure


Download Quarterly Measure ResultsDownload Quarterly Measure Results


* State results are not calculated for the National Patient Safety Goals.* State results are not calculated for the National Patient Safety Goals.


8. The number of months with measure data is below the reporting requirement.The number of months with measure data is below the reporting requirement.
9. The measure results are temporarily suppressed pending resubmission of updated data.The measure results are temporarily suppressed pending resubmission of updated data.


10. Test Measure: a measure being evaluated for reliability of the individual data elements or awaiting National Quality Forum Endorsement.Test Measure: a measure being evaluated for reliability of the individual data elements or awaiting National Quality Forum Endorsement.
11. There were no eligible patients that met the denominator criteria.There were no eligible patients that met the denominator criteria.


* This information can also be viewed at * This information can also be viewed at Hospital CompareHospital Compare..


**      Indicates per 1000 hours of patient care.**      Indicates per 1000 hours of patient care.


*** ***     The measure was not in effect for this quarter.The measure was not in effect for this quarter.


---- ----     Null value or data not displayed.Null value or data not displayed.


Home CareHome Care


2021 National Patient Safety Goals2021 National Patient Safety Goals


Nationwide Comparison:
Nationwide Comparison:



Statewide Comparison:
Statewide Comparison:




https://www.qualitycheck.org/new-changes-to-quarterly-measure/

https://cl-pdfv10.ae-admin.com/qualitycheck/print.aspx?FileName=270f213729&GrabberUrl=http%3A%2F%2Fwww.qualitycheck.org%2Fnqig-detail-print%2F%3Fprint%3Dy%26bsnId%3D652232

http://www.hospitalcompare.hhs.gov/

https://www.qualitycheck.org/npsg-details/?bsnId=652232&prgTypeId=6&certLstTypeId=0











QuickFacts
Monroe County, Florida
QuickFacts provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more.


Table


All Topics


Population Estimates, July 1 2021, (V2021) 82,170


 PEOPLE


Population


Population Estimates, July 1 2021, (V2021) 82,170


Population estimates base, April 1, 2020, (V2021) 82,874


Population, percent change - April 1, 2020 (estimates base) to July 1, 2021, (V2021) -0.8%


Population, Census, April 1, 2020 82,874


Population, Census, April 1, 2010 73,090


Age and Sex


Persons under 5 years, percent 4.5%


Persons under 18 years, percent 15.2%


Persons 65 years and over, percent 23.7%


Female persons, percent 48.2%


Race and Hispanic Origin


White alone, percent 89.0%


Black or African American alone, percent (a) 7.1%


American Indian and Alaska Native alone, percent (a) 0.5%


Asian alone, percent (a) 1.5%


Native Hawaiian and Other Pacific Islander alone, percent (a) 0.1%


Two or More Races, percent 1.8%


Hispanic or Latino, percent (b) 25.3%


White alone, not Hispanic or Latino, percent 65.1%


Population Characteristics


Veterans, 2016-2020 6,396


Foreign born persons, percent, 2016-2020 19.8%


Housing


Housing units, July 1, 2019, (V2019) 53,892


Owner-occupied housing unit rate, 2016-2020 59.1%


Median value of owner-occupied housing units, 2016-2020 $558,100


Median selected monthly owner costs -with a mortgage, 2016-2020 $2,721


Median selected monthly owner costs -without a mortgage, 2016-2020 $719


Median gross rent, 2016-2020 $1,714


Building permits, 2020 377


Families & Living Arrangements


Households, 2016-2020 32,794


Persons per household, 2016-2020 2.23


Living in same house 1 year ago, percent of persons age 1 year+, 2016-2020 81.3%


Language other than English spoken at home, percent of persons age 5 years+, 2016-2020 22.1%


Computer and Internet Use


Households with a computer, percent, 2016-2020 94.2%


Households with a broadband Internet subscription, percent, 2016-2020 85.7%


Education


High school graduate or higher, percent of persons age 25 years+, 2016-2020 91.9%


Bachelor's degree or higher, percent of persons age 25 years+, 2016-2020 35.3%


Health


With a disability, under age 65 years, percent, 2016-2020 6.1%


Persons without health insurance, under age 65 years, percent 21.6%


Economy


In civilian labor force, total, percent of population age 16 years+, 2016-2020 62.5%


In civilian labor force, female, percent of population age 16 years+, 2016-2020 59.1%
1,002,768


An official website of the United States government


Monroe County,
Florida
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Total accommodation and food services sales, 2012 ($1,000) (c)


Total health care and social assistance receipts/revenue, 2012 ($1,000) (c) 323,069


Total manufacturers shipments, 2012 ($1,000) (c) 26,549


Total retail sales, 2012 ($1,000) (c) 1,467,074


Total retail sales per capita, 2012 (c) $19,611


Transportation


Mean travel time to work (minutes), workers age 16 years+, 2016-2020 18.4


Income & Poverty


Median household income (in 2020 dollars), 2016-2020 $72,012


Per capita income in past 12 months (in 2020 dollars), 2016-2020 $47,382


Persons in poverty, percent 10.2%


 BUSINESSES


Businesses


Total employer establishments, 2020 3,885


Total employment, 2020 32,757


Total annual payroll, 2020 ($1,000) 1,182,959


Total employment, percent change, 2019-2020 3.2%


Total nonemployer establishments, 2018 13,401


All firms, 2012 14,413


Men-owned firms, 2012 7,950


Women-owned firms, 2012 4,485


Minority-owned firms, 2012 3,276


Nonminority-owned firms, 2012 10,604


Veteran-owned firms, 2012 1,700


Nonveteran-owned firms, 2012 11,984


 GEOGRAPHY


Geography


Population per square mile, 2010 74.3


Land area in square miles, 2010 983.28


FIPS Code 12087
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About datasets used in this table


Value Notes


 Estimates are not comparable to other geographic levels due to methodology differences that may exist between different data sources.


Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically indistinguishable. Click the Quick Info  icon to the left of ea
row in TABLE view to learn about sampling error.


The vintage year (e.g., V2021) refers to the final year of the series (2020 thru 2021). Different vintage years of estimates are not comparable.


Users should exercise caution when comparing 2016-2020 ACS 5-year estimates to other ACS estimates. For more information, please visit the 2020 5-year ACS Comparison Guidance page.


Fact Notes


(a) Includes persons reporting only one race
(c) Economic Census - Puerto Rico data are not comparable to U.S. Economic Census data
(b) Hispanics may be of any race, so also are included in applicable race categories


Value Flags


- Either no or too few sample observations were available to compute an estimate, or a ratio of medians cannot be calculated because one or both of the median estimates falls in the lowest or upper interval of an
open ended distribution.
F Fewer than 25 firms
D Suppressed to avoid disclosure of confidential information
N Data for this geographic area cannot be displayed because the number of sample cases is too small.
FN Footnote on this item in place of data
X Not applicable
S Suppressed; does not meet publication standards
NA Not available
Z Value greater than zero but less than half unit of measure shown


QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Population Survey, Small Area Health Insurance Estimates, Small Area Income and Poverty
Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Building Permits.


CONNECT WITH US 
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https://www.census.gov/quickfacts/fact/faq/monroecountyflorida/PST045221#1

https://www.census.gov/programs-surveys/acs/guidance/comparing-acs-data/2020/5-year-comparison.html

https://www.census.gov/about/contact-us/social_media.html

https://www.facebook.com/uscensusbureau

https://twitter.com/uscensusbureau

https://www.linkedin.com/company/us-census-bureau

https://www.youtube.com/user/uscensusbureau

https://www.instagram.com/uscensusbureau/

https://public.govdelivery.com/accounts/USCENSUS/subscriber/new

https://www.census.gov/about/policies/section-508.html

https://www.census.gov/quality/

https://www.census.gov/foia/

https://www.census.gov/privacy/

https://www.commerce.gov/
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	Text41: * PLEASE NOTE: Good Shepherd Hospice, Inc. is an affiliate of Chapters Health System, Inc. (CHS). Not-for-profit Chapters Health Foundation, Inc. (Foundation) applies for funding on behalf of all not-for-profit CHS affiliates, including Chapters Health Hospice (CHH) in Monroe County. From a licensure perspective, CHH operates as a DBA of Good Shepherd Hospice, Inc. Therefore, please also note that licensure, 501c3, Solicitations Permit, and Articles of Incorporation for CHH are represented accordingly.
 
Acquired localized funding will support unfunded local programs that directly benefit Monroe County patients, clients, and the Monroe County community at large, and therefore, are not included in the CHH operating budget. Funding acquired for CHH is maintained in temporary restricted funds accounts and allocated to specific Monroe County community support programs.
The Foundation provides all reporting on all funds granted to CHH as required.
 
PART I
CHS is the largest not-for-profit hospice provider in the United States based on the average patient census of affiliate hospices providing compassionate hospice care in 37 Florida counties. CHS also provides palliative medicine and hospice care to people facing life-limiting illnesses without discrimination of any kind, including ability to pay for services.
 
The Foundation was established in 2018 as the singular fundraising entity working on behalf of CHS and all of its affiliate hospices throughout the state. Funding acquired by the Foundation supports all unfunded programs offered by CHS affiliate hospices that are not reimbursable by various insurances, or are unbudgeted, underfunded, or uncompensated. The Foundation respectfully submits this application for funding on behalf of CHH. Any awarded funds will be directed solely to the needs found in Monroe County.
 
As the only not-for-profit hospice provider in Monroe County, CHH provides comprehensive at-home hospice care to people in need throughout the Florida Keys. CHH launched in December 2020 and quickly earned the Accreditation of Quality and the Gold Seal of Quality from the Joint Commission in July 2021, demonstrating commitment to quality standards of care in the first six months of operation.
 
Through the Foundation's fundraising efforts, the provision of community-based programs include:
 
-         Family caregiver relief
-         Charity hospice and respite care
-         No-cost bereavement support and grief therapy including the provision of Adult Grief Support Toolboxes and Age-Appropriate Childhood Grief Comfort Kits
-      Robotic Companion Pets for patients with strokes, brain diseases, such as Alzheimer's, and injuries
-         Basic and special needs assistance (food, rent/mortgage, utilities, transportation, etc.)
-         Chapters Health Valor Program for Veteran and First Responders
-         Wish granting for the terminally ill
-         Patient remembrance and memorial coordination
 
PART II
No change in organizational structure specific to services or method of providing services is planned, with the exception of normal, demand-based growth. CHS has recently affiliated with not-for-profit Cornerstone Hospice, Hope Hospice, and Capital Caring Hospice. These new affiliations have expanded the CHS service footprint across Florida and into the counties south of Atlanta, Georgia, making CHS the largest not-for-profit hospice provider in the country, based on average patient census.
	Text42: - Chapters Health System, Inc: Be the provider of support and care for people in our community with or affected by advanced illnesses by offering a wide variety of compassionate healthcare choices.
- Chapters Health Foundation, Inc.: The mission of the Chapters Health Foundation is to provide the critical resources both financial and in-kind to encourage and promote the delivery of exceptional, post-acute care to those in need irrespective of personal capacity.
- Chapters Health Hospice and parent company: The mission of Chapters Health Hospice is to provide quality palliative care and relieve the suffering of those in our communities affected by life-limiting illnesses and end-of-life issues, maintaining the highest ethical standards, so all may live as fully and comfortably as possible.

	Text44: - Family Caregiver Relief Support: $75,000
The Caregiver Relief Support Program provides a qualified substitute caregiver of a hospice patient with time away from their role to practice self-care and conduct other tasks, helping to avoid caregiver burnout.

- Bereavement Support: $3,350
No cost grief support for anyone who has recently lost a loved one; free provision of Adult Grief Support Comfort Kits/Age-Appropriate Childhood Grief Comfort Kits. 
	Physical Address: 11400 Overseas Highway, Suite 203 (MM53), Marathon, FL 
	Mailing Address: 12470 Telecom Drive, Suite 301
	City State Zip: Temple Terrace, FL 33637
	Phone: 7274120618
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	71info: What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)
	70info: What are the causes (not the symptoms) of these problems?
	27info: Provide information about units of service below. (Response not required if applying for $5,000 or less).
	service: Service:
	unit: Unit (Hour, session, day, etc.) 
	cperu: Cost per unit (current year)
	ServiceRow1: Family Caregiver Relief
	Unit hour session day etcRow1: 4-hour session
	Cost per unit current yearRow1: 140
	ServiceRow2: Adult Grief Support Toolbox
	Unit hour session day etcRow2: Toolbox
	Cost per unit current yearRow2: 185
	ServiceRow3: Age Approp. Grief Comfort Kits
	Unit hour session day etcRow3: Kit
	Cost per unit current yearRow3: 25
	ServiceRow4: Robotic Companion Pet
	Unit hour session day etcRow4: Pet
	Cost per unit current yearRow4: 130
	ServiceRow5: Routine In-home Hospice Care
	Unit hour session day etcRow5: Day (1-60)
	Cost per unit current yearRow5: 186.01
	ServiceRow6: Routine In-Home Hospice Care
	Unit hour session day etcRow6: Day (60+)
	Cost per unit current yearRow6: 146.98
	ServiceRow7: Continuous Home Hospice Care
	Unit hour session day etcRow7: Day
	Cost per unit current yearRow7: 1314.19
	Text57: - Bereavement support in-person sessions are free to the bereaved who have lost a loved one within the past 12 months. Cost shown is for salaried bereavement staff or chaplain.
- Basic/Special Needs Assistance; Person/Household; $200 - 2,500 per person/household* 
- Valor Program Group Honor Pinnings; Group; $300 per group of 25
- Patient Remembrance/Memorial Coordination; Person; $50 - $200
- Wish Granting: Dependent on the patient's wish and ranging from $25 to $1,000


*On a case by case basis.
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	Text3: 
	Text6: What changed?
	Text160: What changed?
	Text178: 
	Text214: The South Florida community was without hospice services since early 2018 because of Hurricane Irma, when the former not-for-profit hospice provided folded. GSH, the parent company of CHH, acquired the dormant operational hospice license allocated to the market and reestablished hospice services throughout the Keys. CHH fulfills the need for compassionate hospice care and no-cost bereavement support for adults and children throughout the Keys, increasing quality of life and comfort for those facing a life-limiting illness. 

CHH offers bereavement services to hospice families for 13 months, as well as to the community at large. With adequate funding CHH will expand its bereavement offerings to include Grief Support Toolboxes containing tools to help adults--parents, guidance counselors, social workers, etc. support grieving children. CHH will also provide at no charge, age-appropriate Childhood Grief Comfort Kits (Littles, Middles, and Bigs) containing take-home-and-keep grief comfort items for children. 

Meeting an increasing demand, the Caregiver Relief Program arranges for a professional caregiver to attend the patient for a period of time to enable the family caregiver time to take care of themselves and other tasks. 
	Text69: - Hospice services are available for all people, regardless of age, race, ethnicity, gender identification, or socio-economic status, who have been diagnosed with a life-limiting illness.
- Bereavement support is available to people of all ages suffering the loss of a loved one within the previous 12 months. Grief Support Tool Kits provide tools to adults who may interact or support children who are bereaved.
- Bereaved children ages 6-17 may receive Grief Support Comfort Kits to take home for support.
- Family caregivers of hospice patients who cannot afford a paid caregiver or who have to work to support a family. 
- No-cost Robotic Companion Pets for patients with Alzheimer's, dementia, and other brain diseases or injuries.
- Veterans and first responders benefit from the Chapters Health Valor Program.
	Text68: Patients and family members are referred to CHH via local physicians, nursing homes, assisted living facilities, hospitals, and other community organizations, including community foundations and the United Way 2-1-1. Additionally, CHH relies on word of mouth, community involvement, and advertising.
	Text67: CHH is committed to meeting the needs of every patient and patient family eligible for hospice and related services regardless of socioeconomic status. 

Because CHH denies needed care to no one, even if a terminally ill person is destitute, they will still receive quality, compassionate charity hospice care wherever they call home.

The bereaved receive support through caring in-person sessions, phone calls, letters, and newsletters. Recipients of basic/special needs assistance must at times present proof of need on a case-by-case basis.

	Text65: CHH currently has one administrative office located in Marathon. Hospice services and bereavement support services are provided 24/7 from Key Largo to Key West. Other community support services are provided on an as-needed basis or during the Monday through Friday work schedule of 8 am - 5 pm. CHH has RN staff on call after hours and weekends to attend to needs of patients and families. The ability to respond deftly to  community demand prompts the need for expansion in order to maintain quality provision of compassionate services. 
	19info: What financial challenges do you expect in the next two years, and how do you plan to respond to them?
	Text64: Current patient census year-to-date exceeds projected numbers. CHH has gained momentum with its growing  presence in Monroe County and through the investment of community partners and greater connectivity to the community at large. CHH does not anticipate any future financial challenges to operations. The community's embrace of Chapters Health System's Valor program is also becoming an distinguishing aspect of CHH's operation as evidenced by the recent Honor Flight Event and installation of the American Veteran Valor Tribute wall in April 2023. 
	Text234: There are no other not-for-profit hospice providers in Monroe County, FL. CHH services improve access to care in Monroe County. Of the estimated 82,000 residents, the population of Monroe County is approximately 66% Caucasian, 25% Hispanic, 7% African-American with the balance made up of Pacific Islander or other. Nearly 24% of the population in Monroe is over 65 years old. Additionally, approximately 22% of the population is uninsured,  while 10.2% of the population live in poverty. Lastly, approximately 6.4% of the population are military veterans.

In Florida, 1 in 12 children under 18 are projected to suffer the loss of a parent or sibling during 2021. In Monroe County, the Childhood Bereavement Estimate Model developed by Judi's House estimates that by the age of 18, 1 in 17 (6%) of Monroe County children will have lost a parent in the course of one year, which equates to about
750 children (based on Census Monroe County population of Persons Under 18) of who will need grief support.

Hospice care and community-based programming exist to help address the needs of the ill, under-served, and needy through in-home hospice, bereavement services, charity hospice care, caregiver relief, and much more.

	Text441: According to the Monroe County Community Health Assessment 2019-2024, the Forces for Change Assessment (FOCA) themes identified as needing to be improved in Monroe County were:

1. Access to Care
2. Collaborative Strategic Health Communications Initiative Across Agencies
3. Mental Health and Substance Abuse
4. Alcohol Regulations
5. Integration of Community Policies for Better Health

	Text63: Acquiring and retaining adequate professional healthcare staff to support the demands for patient and care giving services is an ongoing challenge, attributable both to the health care staffing shortage and the geographic location of the Keys. Regardless, CHH will continue to seek quality staffing as it continues to provide quality care and services to Monroe County. Meanwhile, providing caregiver relief is accomplished through third party companies. 
	Text62: Following the promotion and education about CHH services, medical providers refer patients and clients located throughout the Keys to CHH. CHH clinicians, patient relations representatives, and social workers assess their overall needs and recommend beneficial CHH services and depending on the overall need, provide additional community information about other helpful resources.
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: CMS (Centers for Medicare/Medicaid Services) Community Assessment of Healthcare Providers & Systems (CAHPS) Hospice Survey, licensing, on-site surveys, inspections, etc. (cms.gov)
Agency for Healthcare Admin. (ahca.myflorida.com); Occupational Safety and Health Admin. (osha.gov) The Joint Commission, (jointcommission.org) (annually)
	hours of program service were contributed by: 13
	volunteers in the last year: 1
	Text60: CHH plans to engage third-party professional caregivers on a per diem basis to provide family caregiver relief. Private caregivers will then remain in the home for extended hours as determined by the care team and the family. The Caregiver Relief Program is an adjunct to current hospice care staffing.
	Text59: - Distribute at least 10 Adult Grief Support Toolboxes and 60 Age-Appropriate Grief Comfort Kits to Monroe County schools during the year. (20 of each age/grade category)
- Based on a $35/hour caregiver rate, provide family caregiver relief to at least 11 patient families for 3 months each at one 4-hour visit per week.  
- Provide Special/Basic Needs Assistance to Monroe County families in need.
- Provide Robotic Companion Pets to patients with Alzheimer's, dementia, and other brain diseases or injuries as needed. (Please visit: https://tinyurl.com/ym89f3dv)
- Increase patient census through education and referral year over year.
- Achieve high CAHPS Scores each year. (https://tinyurl.com/3bktfbnf)
	26info: How will you measure these outcomes?
	Text58: Using program specific data collection, electronic health records, and surveys. CHH tracks and reports activities in each program through the use of data collection, EHR (electronic health records), survey, and requests/fulfillment. Depending on the program, CHH will provide measurement of outcomes in the form of scores, quantities, inquiries, admissions, value, and qualitative feedback. 
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	Text442: Through recent affiliation with Cornerstone Hospice, Hope Hospice, and Capital Caring Hospice, CHS expanded its service area to 37 Florida counties. 

CHS expanded its services to include the provision of Robotic Companion Pets at no charge to eligible patients. 
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	Text43: CHH currently provides in-home hospice care and bereavement/grief support without charge to hospice families and the community at large, regardless of any hospice affiliation. CHH also provides community support programs including:

- Charity hospice and respite care
- Family caregiver relief
- Robotic Companion Pets for patients with brain diseases and injuries
- Basic and special needs assistance (food, rent/mortgage, utilities, transportation, etc.)
- Chapters Health Valor Program for Veteran and First Responders
- Wish granting for the terminally ill
- Patient legacy and memorial coordination

CHH also intends to provide childhood grief therapy programs, including school-based programs, grief camps for children and use grief support tools to serve Monroe County as an adjunct tool to grief counseling.
	Text31: CHH is the only not-for-profit hospice provider in Monroe County offering quality, compassionate in-home hospice care to people who are living with a life-limiting illness. CHH also offers grief support in one-to-one and age-appropriate group sessions. CHH Bereavement Coordinator provides grief services to children and teens, and collaborate with counselors and parents for the benefit of grieving children. Grief support resources adjunct to counseling include new Adult Grief Support Toolboxes and Age-Appropriate Grief Comfort Kits. These will be provided free of charge to parents and children, as well as school guidance counselors, social workers, and other similar roles. 
	Text34: CHH Administrator, Vivian Dodge, regularly attends local organizational events, and Chamber of Commerce and Rotary Club meetings to build relationships and increase local awareness about the many community services offered by CHH in addition to quality and compassionate home hospice care. 

The CHH administrator,  social worker, and the professional relations representative conduct activities in the Monroe County community, networking with area Veterans of Foreign Wars (VFWs), law enforcement, civic organizations, hospitals, and community support organizations. 

CHH is anticipating the opportunity to provide childhood grief support tools to children of Monroe County schools and work with these schools to empower them to lead the grieving child to healing. 

CHH has been fortunate to have been supported relationally and financially by the Edward B. and Joan T. Knight Charitable Foundation, Ocean Reef Community Foundation, and the Community Foundation of the Florida Keys. 
	Text66: CHH provides quality, compassionate home hospice care to people who are facing life-limiting illnesses, without discrimination of any kind, including inability to pay for care or lack of health insurance coverage. Having begun operations in the midst of the Covid-19 pandemic, followed by a healthcare staffing shortage, CHH has worked diligently to develop community partnerships with many other organizations, primarily in the Keys, including local health clinics, VFWs, nursing homes, assisted living facilities, and others. Relationships will ultimately develop with local school districts, hospitals, home health care organizations, and collaborative non-profits.

Coupled with home hospice care, CHH provides bereavement services and support, family caregiver relief, as well as other support services to hospice families and to the community at large at no cost. There are no other not-for-profit hospice providers in Monroe County.
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	Text10: Provided quality, compassionate in-home or nursing home hospice care to 30 Monroe County residents.
Provided caring bereavement support to 20 hospice families and 10 community families.
Provided Caregiver Relief to 12 hospice families.
Provided Basic/Special Needs support to 10 recipients. 
Provided Robotic Companion Pets to 10 eligible patients.

For hospice patients, the overall outcome is an improved quality of life for as long as possible, followed by a peaceful transition at home, in the company of loved ones.
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	Q40_01: RN 1.0 FTE: Previous staff RN relocated to mainland Florida due to cost of living. Rent was unaffordable for income level. 

CNA 2.o FTE: Many CNAs moved to Homestead after Hurricane Irma in 2017. CNAs have difficulty with transportation expense and upkeep while living in Monroe County. 
	For Fiscal Year 2023 how will the amount requested be utilized: Medical: The Caregiver Relief Program offered by Chapters Health Hospice in South Florida, will provide relief and
support to family caregivers of hospice patients who are caring for their loved ones at home. Family caregivers and patients must be at or below 200% of the federal poverty level. Cost represents using third party professional caregivers to meet the need until CHH is able to increase RN and CNA staffing levels. ($75,000)

Medical (Mental Health): Perform outreach to Monroe County Schools to offer no-cost bereavement counseling & childhood grief support through the distribution of Adult Grief Support Toolboxes & Age-Appropriate Grief Comfort Kits. ($3,350)
	Email: moellel@chaptershealth.org
	Contact: Lisa Moeller, Grant Writer, Chapters Health Foundation, Inc
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
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