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IN THE UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF FLORIDA 

PENSACOLA DIVISION 

CATHERINE DARLING, KARA ALBACH, 
CARISSA ALBERTS, LIZANNE ALVAREZ, 
SHAWNA AUSTIN, JORDYNN AVERIETT-
TALLEY, LISA BAKER, LORIS BAUGH, 
REBEKAH BAUGH, JEFFREY BEARD, 
KRISTEN BECKER, KITTIMA BEGIER, ANISE 
BENNETT, TIFFANY BILYY, DONNA 
BODNER, TIMOTHY BOYETT, KELLI 
BRADDOCK, REBECCA BRADLEY, OLIVIA 
BRASWELL, JOSHUA BROWN, TRACY 
BURNHAM, MELINDA CHAMBERS, ALESA 
CLARK, JOY CONNER, ERNIE CYR, BROOKE 
DAVIS-PERRY, DAWN DEKARD, REBECCA 
DIGANGI, JORDAN DILAURO, TRACIE 
DOVE, LAVONNE DOWNING, SCOTT 
DUNKLEY, ROSE DUNN, HERBERT 
DUPREE, ERIKA EDDINS, MELISSA 
ELLINGTON, MELISSA ELLIOTT, EDWARD 
ERNST, ANGELA ESPINOSA, AMY FARLEY, 
KRISTINE FAULK, TAMMY FELL, ADRIA 
FORBES, WENDY GARCIA, SHARLETT 
GATHERS, BRANDI GEOGHAGAN, JEFFERY 
GERKEN, DEBRA GILLIS, TERESA GOLDEN, 
NAOMI GOLINO, MICAH HALLMAN, 
ELIZABETH HAMILTON, RENA 
HARDIMAN, CARLEIGH HARRISON, 
BARBARA HATTAWAY, LADORA HAUPT, 
RONDA HEAD, JUDITH HEGGDAL, 
CHRISTOPHER HELENTHAL, PAUL 
HERNANDEZ, LORI HOGAN, MARCUS 
HOLLERS, ANDREA HOUGLAND, JANINE 
HUNT, EDDIE HYATT MD, AMANDA 
JACKSON, STEVE JOHNSON, BARBARA 

Case No. __________   
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KARLOVICH, AIMEE KELLER, TRISTAN 
EDWARD KLIP, PAOLA KRISTUFEK, MARY 
LAFSER, LAURA LANDRIEU, JASON 
LANGFORD, PAMELA LANGLEY, LAURA 
LATELY, MARGARET LAZAR, DORIS (J.) 
LEARY, RIEFLER LEE, ATHENA LEMAY, 
KATHERINE LONG, RACHEL LOVELY, 
KATHERINE MADIGAN, GARY "KEVIN"  
MAHER JR, ROBERT MAJOR, KRISTINA 
MARTIN, STEPHANIE MASAT, BREANA 
MATZEN, ANN MAULBECK, CAMERON 
MCCAIG, KRISTY MCCLINON,  LISA 
MCKINLEY, DONNA MCLENDON, TRICIA 
MITCHELL, SAUNDRA MOOR, LISA 
MORTON, MICHELLE MOSLEY, KELLY 
MOTES, TAMMY NELSON, ALICIA 
NETTLES, MARSHA NORRIS, VIRGINIA 
O'BERRY, TABATHA OUELLETTE, 
CAROLINE PAPAGEORGE, KIRSTEN 
PATTON, MICHELLE PAULSON, 
SHANNON PEPPERDENE, DEAN PLATT, 
PATRICIA POTTS, SANDY PRICE, ASHLI 
PUTTBACH, BAILEY RAY, JASON 
RICHARDS, JENNIFER RICHARDSON, 
KRISTINA RIJO, MELISSA ROBERTSON, 
ALMA MARIE RODRIGUEZ, ALADION 
ROLDAN, ALEXANDRA ROLDAN, JOANNE 
SAJOWITZ, MORGAN SALO, MARTHA 
SANCHEZ-SILVA MD, CHERISE SANDERS, 
MICHAEL KEITH SARTIN JR., PAM SASSER, 
KENDRA SCARBERRY, BONNIE SCHMIDT, 
DENISE SEIGLER, NOPHIE SEVERNS, LYNN 
SHORTINO, ANTONIO SILVA, LLOYD 
SLOAN, CHRISTY SMITH, CONSHONDRA 
SMITH, MICHELLE SNOW, JACEY 
SOKELAND, DARNITA SPANN, LESLIE 
STREET, CHAINA STRENGH, CAMDIDO 
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"TREY" SUAREZ, RYAN SULLIVAN, GLEN 
SUMMERS, TRISA SUTTON, MICHAEL 
SWEENY, JENNIFER THOMAS, ROBERT 
THOMPSON, ELIZEBETH TOWNLEY, KARA 
TREMATERRA, SARAH TURNER, SHERIF 
TWEFIK, JOHNNY VASQUEZ, STACEY 
VAUGHN, SVETLANA VOLOSHCHUK, 
CYNTHIA WALKER, MARIA WALLS, ANNA 
WESTERMAN, MATTHEW WILKERSON, 
RUTH WILKERSON, CASEY WILLET, 
TANYA WOLFF, BRITTANY WOOLFORD, 
LISA WRAGG, PAIGE YARBOROUGH, 
SHANNON YOUNGBLOOD 

                             
Plaintiffs, 

 
v. 
 
SACRED HEART HEALTH SYSTEM, INC., a 
Florida nonprofit corporation, ST. 
VINCENT’S HEALTH SYSTEM, INC., a 
Florida nonprofit corporation, ST. 
VINCENT’S MEDICAL CENTER-CLAY 
COUNTY, INC., a Florida nonprofit 
corporation, ST. VINCENT’S AMBULATORY 
CARE, INC., a Florida nonprofit corporation, 
ST. VINCENT’S MEDICAL CENTER, INC.,  a 
Florida nonprofit corporation, ST. LUKE’S-
ST. VINCENT’S HEALTHCARE, INC., a 
Florida nonprofit corporation, and 
ASCENSION HEALTH ALLIANCE, a 
Missouri non-profit corporation, 
 
                            Defendants. 
_____________________________________/ 

  

Case 3:21-cv-01787-TKW-HTC   Document 1   Filed 10/27/21   Page 3 of 50



 

Verified Complaint for Declaratory and Injunctive Relief   
Page 4 of 50 

VERIFIED COMPLAINT FOR  
DECLARATORY AND INJUNCTIVE RELIEF 

 
 COME NOW Plaintiffs, requesting the Court enter declaratory 

judgments for Plaintiffs and immediately enter a TRO (with notice) and/or 

an emergency preliminary injunction pursuant to Fed. R. Civ. P. 65, 

forbidding the Defendants and their agents, affiliates, subsidiaries, and all 

persons acting in concert with them, from terminating or disciplining the 

Plaintiffs for failing to comply with Defendants’ Mandatory Vaccination 

Policy, and saying: 

Introduction 

The Biden Administration began its aggressive campaign to vaccinate 

every American in July, focusing on private employers as a key part of its 

national strategy. By July 28, 2021, Ascension — the second-largest hospital 

chain in the country, with half or more of its revenue controlled by the 

federal government, and now addicted to billions of dollars in CARES Act 

pandemic funding — fell into line, and ordered its employees to be 

vaccinated for Covid or seek employment elsewhere. It also cancelled all 

existing vaccine-related religious exemptions — longstanding exemptions 
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that it had been routinely granting for years. It told employees to re-apply in 

the fall for those previously-approved, longstanding exemptions. 

When the employees re-applied in the fall, they were provided with a 

brand-new website for exemption requests, combining the previous process 

for obtaining flu vaccine exemptions with the new Covid vaccine 

requirement. The new “exemptions portal” had a novel feature: a box that 

employees had to check in order to submit their exemption request. The box 

said the employees agreed that, if their requests were denied, then they 

would “voluntarily resign.” Check the box to proceed. 

Ascension then summarily denied all or nearly all employee 

exemptions.1  

Unsatisfied with employee mandates, Ascension followed the federal 

government’s lead and also required all contractors and providers to 

mandate vaccination, or else their contracts would be terminated, creating a 

daisy-chain of coerced, unwanted medical treatments forced on ordinary, 

law-abiding Americans under threat of severe economic dislocation. 

 
1 Since receiving the Plaintiffs’ demand letter a couple weeks ago, Ascension has started “re-considering” 
exemptions and approving a few here and there, in a transparent attempt to defend its indefensible 
conduct. 
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Ascension’s timing is not terrific. Florida now has the lowest Covid-19 

infection rate in the United States. The survival rates for Covid-19 infected 

patients between the ages of 20 and 50 —like the majority of the Plaintiffs— 

is over 99.98%. Even between ages 50 to 70 it exceeds 99.5%.  These statistics 

include infected people at high risk for Covid mortality. The Plaintiffs — all 

frontline healthcare workers — are much healthier overall than the general 

population. Many of them have already acquired natural immunities to the 

disease from on-the-job exposure. The Plaintiffs’ chances of survival are 

much higher even than the stock figures. 

In other words, Ascension’s Vaccine Mandate offers no statistical 

benefit to its hospitals in terms of reducing mortality over baseline levels. 

The vaccines do not prevent transmission. There is no rational basis for 

Ascension’s coercive policy except that it is being compelled to do so by the 

federal government, and it has agreed to help the federal government 

effectuate a broad national public health objective. 

Like the employees whose livelihood is being threatened by 

Ascension, Ascension’s livelihood is being threatened by the federal 

government. 
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Because the federal government cannot directly mandate vaccines — 

that would be an unconstitutional invasion of the right to privacy and bodily 

autonomy —it has created a web of related and unrelated federal threats, 

bribes, incentives and sanctions designed to coerce private actors like 

Ascension to do what it cannot: require citizens to accept unwanted medical 

treatments. 

The Ascension Group’s Vaccine Mandate does not further the 

hospitals’ mission of treating individual patients. Instead, it implements and 

furthers the traditional government job of broad public health management 

by effectuating delivery of federal property (the vaccines) into the bodies of 

private citizens. The Defendants are not acting voluntarily, but rather have 

been massively incentivized and coerced into implementing the 

government’s policy through its Vaccine Mandate — trampling Plaintiffs’ 

state and federal statutory and constitutional religious liberties and privacy 

rights. 

Jurisdictional Allegations 

1. This Court has jurisdiction to hear this case under 28 U.S.C. § 

1331, which confers original jurisdiction on federal district courts to hear 

suits arising under the laws and Constitution of the United States, as well as 
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under 42 U.S.C. § 1983 relating to Defendants’ intent to deprive Plaintiffs of 

certain rights, privileges, and immunities. 

2. This Court has the authority to award the requested declaratory 

relief under 28 U.S.C. § 2201, the requested injunctive relief under 28 U.S.C. 

§ 1343(a), and attorneys’ fees and costs under 42 U.S.C. § 1988. 

3. The Northern District of Florida is the appropriate venue for this 

action pursuant to 28 U.S.C. §§ 1391(b)(1) and (2) because it is the district in 

which Defendant Sacred Heart Health System, Inc. resides, and because 

Ascension Health is a foreign corporation subject to long-arm jurisdiction in 

Florida. It is also the district in which a substantial part of the events giving 

rise to Plaintiffs’ claims have occurred and continue to occur. 

4. Defendant ASCENSION HEALTH ALLIANCE is a Missouri 

nonprofit corporation (“Ascension Health”), and may be served via its 

registered agent CSC-Lawyers Incorporating Service Company, 221 Bolivar 

St., Jefferson City, MO 65101. This Court has long-arm jurisdiction over 

Ascension Health since it conducts substantial business activity in Florida 
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through its local subsidiaries, enjoys a unity of identity with them, and is 

responsible for implementing the policy giving rise to Plaintiffs’ claims.2 

5. Defendant SACRED HEART HEALTH SYSTEM, INC. is a 

Florida not for profit corporation headquartered and operating in Pensacola, 

Florida (“Sacred Heart”). Sacred Heart may be served at Corporation Service 

Company, 1201 Hays Street, Tallahassee, FL 32301-2525. Sacred Heart 

employs more than 1,000 workers and is a subsidiary or affiliate of 

Ascension Health. 

6. Defendant ST. VINCENT’S HEALTH SYSTEM, INC. is a Florida 

not for profit corporation headquartered and operating in Jacksonville, 

Florida (“St. Vincent’s”). St. Vincent’s may be served at Corporation Service 

Company, 1201 Hays Street, Tallahassee, FL 32301-2525. St. Vincent’s 

 
2 “Generally, a foreign parent corporation is not subject to the jurisdiction of a forum state merely because 
a subsidiary is doing business there.” Consol. Dev. Corp. v. Sheritt, Inc., 216 F.3d 1286,1293 (11th Cir. 2000). 
“On the other hand, if the subsidiary is merely an agent through which the parent company conducts 
business in a particular jurisdiction or its separate corporate status is formal only and without any 
semblance of individual identity, then the subsidiary’s business will be viewed as that of the parent and 
the latter will be said to be doing business in the jurisdiction through the subsidiary for purposes of 
asserting personal jurisdiction.” Sehringer v. Big Lots, Inc.,532 F.Supp.2d 1335, 1338 (M.D. Fla. 2007) (citation 
omitted) (finding Florida’s long arm statute satisfied and finding “sufficient minimum contacts between 
the [parent corporation] and Florida so as to satisfy ‘traditional notions of fair play and substantial justice’ 
under the Due Process Clause of the Fourteenth Amendment,” where the “collective activities” of the 
parent demonstrated that the Florida subsidiary was “a vehicle through which [the parent] conduct[ed] its 
business”); see also Keeley v. Airgas, Inc., 2008 WL 5422691 at *14 (W.D. Mich. 2008) (citing Sehringer v. Big 
Lots, Inc., 532 F.Supp.2d 1335 (M.D. Fla. 2007) (finding that parent’s “identity [wa]s merged enough with 
its subsidiaries to be subject to personal jurisdiction”). 
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employs more than 1,500 workers and is a subsidiary or affiliate of 

Ascension Health. 

7. Defendant ST. VINCENT’S MEDICAL CENTER-CLAY 

COUNTY, INC. is a Florida not for profit corporation headquartered and 

operating in Jacksonville, Florida (collectively with all St. Vincent entities, 

“St. Vincent’s”). St. Vincent’s may be served at Corporation Service 

Company, 1201 Hays Street, Tallahassee, FL 32301-2525. St. Vincent’s 

Medical Center-Clay County is a subsidiary or affiliate of Ascension Health. 

8. Defendant ST. VINCENT’S AMBULATORY CARE, INC. is a 

Florida not for profit corporation headquartered and operating in 

Jacksonville, Florida (collectively with all St. Vincent entities, “St. 

Vincent’s”). St. Vincent’s may be served at Corporation Service Company, 

1201 Hays Street, Tallahassee, FL 32301-2525. St. Vincent’s Ambulatory Care 

is a subsidiary or affiliate of Ascension Health. 

9. Defendant ST. VINCENT’S MEDICAL CENTER, INC. is a 

Florida not for profit corporation headquartered and operating in 

Jacksonville, Florida (collectively with all St. Vincent entities, “St. 

Vincent’s”). St. Vincent’s may be served at Corporation Service Company, 
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1201 Hays Street, Tallahassee, FL 32301-2525. St. Vincent’s Medical Center is 

a subsidiary or affiliate of Ascension Health. 

10. Defendant ST. LUKE’S-ST. VINCENT’S HEALTHCARE, INC. is 

a Florida not for profit corporation headquartered and operating in 

Jacksonville, Florida (collectively with all St. Vincent entities, “St. 

Vincent’s”). St. Vincent’s may be served at Corporation Service Company, 

1201 Hays Street, Tallahassee, FL 32301-2525. St. Luke’s-St. Vincent’s 

Healthcare is a subsidiary or affiliate of Ascension Health. 

11. Together, St. Vincent’s, Sacred Heart, and Ascension are 

collectively referred to as “Ascension Group.” 

12. Plaintiffs are 164 healthcare workers who work for or contract 

with the Ascension Group and are subject to those firms’ employment 

policies, including the employment policy at issue in this case.  

13. Many of the Plaintiffs are already Covid survivors who now 

have durable and long-lasting natural immunity. 

14. The Plaintiffs are frontline healthcare workers who are not 

essential to the Defendants’ spiritual and pastoral mission.  
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The Defendants 

15. Defendants Sacred Heart and St. Vincent’s are subsidiaries or 

affiliates of Defendant Ascension Health. 

16. The Defendants form a corporate network of Catholic hospitals 

and refer to themselves as religious organizations. 

17. Ascension Health exerts substantial operational control over its 

subsidiaries, including Sacred Heart and St. Vincent’s, as demonstrated by, 

inter alia: 

a) Ascension Health describes itself on its “About” page as a 

“faith-based healthcare organization,” which “includes more 

than 150,000 associates and 40,000 aligned providers . . .[, and]  

operates more than 2,600 sites of care – including 142 hospitals 

and more than 40 senior living facilities – in 19 states and the 

District of Columbia”;3 

 
3About,  
https://www.ascension.org/About?intent_source=nav_footer&_ga=2.59803301.966244912.1635022096-
410706024.1634564202 (last visited Oct. 23, 2021). 
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b) It maintains a consistent website design and presentation, for 

itself and its subsidiary hospitals and sites of care, including 

those for Sacred Heart and St. Vincent’s;4 

c) It implements systemwide initiatives such as its Green Teams 

which collaborate with Environment of Care committees at 

each Ascension site of care or hospital “to drive green 

practices”;5 

d) It uses common suppliers for its sites of care, such as the 

common Food and Nutrition Services Provider it uses for its 

hospitals;6 and 

e) It implements common employment policies across the 

Ascension Health system, such as the vaccination policy at 

 
4 See https://healthcare.ascension.org/locations/florida/flpen/pensacola-ascension-sacred-heart-pensacola; 
https://healthcare.ascension.org/locations/florida/fljac/jacksonville-ascension-st-vincents-riverside/ 
(last visited Oct. 24, 2021). For example, the “career search” link at the top of both of these pages, leads to 
a page with a search box for jobs across the Ascension Health system. At this page, there are descriptions 
of “Life at Ascension,” including a common culture, benefit plan description, and mission of inclusion for 
all Ascension Health “associates.” In addition, the map under “Our national network” on the career page 
highlights Florida as one of Ascension Health’s locations. 
5 See Fiscal Year 2021 Environmental Impact & Sustainability Report (“Sustainability Report”) at p.8, 
attached as Exhibit 1. The Sustainability Report gives examples of how "associates across Ascension helped 
the planet prosper and addressed climate change," on Earth Day this year, including examples of projects 
at Ascension Sacred Heart Pensacola and at Ascension hospitals in Jacksonville. Id. at 9. 
6 See id. at 14. 
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issue in this suit, which applies to all Ascension “associates,” 

including those employed at Sacred Heart and St. Vincent’s.7 

f) Ascension Health’s subsidiaries are organized pursuant to its 

common corporate purposes. For example, the Amended and 

Restated Articles of Incorporation of St. Vincent’s Health 

System, Inc. recites that its “purposes shall be consistent with 

and supportive of the corporate purposes of Ascension Health 

and Ascension.” See Amended and Restated Articles of 

Incorporation of St. Vincent’s Health System, Inc., attached as 

Exhibit 2. 

18. Ascension Health also has a strong unity of financial interest 

with its subsidiaries, evidenced by its “Community and Investor Relations” 

page, which contains reports solely on the combined financials of Ascension 

Health and its subsidiaries as one System,8 including, as of June 30, 2021, 

“approximately 150,000 associates and 40,000 aligned care providers, 

operating more than 2,600 sites of care – including 146 hospitals and more 

 
7 See For safety of communities, Ascension to require COVID-19 vaccination for associates (July 27, 2021), 
https://ascension.org/News/News-Articles/2021/07/27/15/59/Ascension-to-Require-COVID-19-
Vaccination. 
8 See Community and Investor Relations, https://ascension.org/about/community-and-investor-relations 
(last visited Oct. 24, 2021). 
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than 40 senior living facilities – in 19 states and the District of Columbia . . . 

.”9 The Management’s Discussion, the Ascension Consolidated Financial 

Statements and Supplementary Information, attached as Exhibit 4, and the 

Ascension Consolidated Statistical Information, attached as Exhibit 5, all 

provide consolidated data on Ascension Health and its subsidiaries, without 

differentiating between the data of Ascension Health and that of its 

subsidiaries. Thus, the picture presented to investors and the public is one 

of Ascension Health and its subsidiaries as a unified, cohesive, multistate 

organization. 

19. The Defendants do not require employees to subscribe to any 

statement of faith. 

20. Ascension Health created the vaccination policy at issue in this 

case and each of the other Defendants is currently implementing and 

enforcing the policy.  

21. According to publicly available financial information, Ascension 

Group received 1.796 billion dollars in federal aid related to the pandemic 

for fiscal year 2020-21. See Management’s Discussion at p. 7.  Ascension 

 
9 Management’s Discussion and Analysis of Financial Condition and Results of Operations for Ascension 
(“Management’s Discussion”) at p.1, attached as Exhibit 3.  
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Group reported an operating income of $676 million and an investment-

buoyed $5.7 billion net income for the fiscal year ended June 30, 2021.10 

Ascension Group has $15.5 billion in cash and operates a venture capital 

fund.11 

22. In 2019, Ascension Group was ranked the second-largest 

hospital system in America.12 

The Plaintiffs 

23. The Plaintiffs are all doctors, nurses, and other healthcare 

employees or contractors who work for one or more of the Defendants. 

24. As an example of the individual Plaintiffs: 

a) Plaintiff Catherine Darling is an employee of St. Vincent’s who 

resides in Duval County, Florida. She is a sonographer. She 

recovered from COVID-19 in July of 2020. She applied for a 

religious exemption to the Vaccine Mandate, based on her 

 
10 See “Ascension latest nonprofit to rebound with $5.7B net income for 2021,” available at: 
https://www.fiercehealthcare.com/hospitals/ascension-latest-nonprofit-to-rebound-5-7b-net-income-
for-2021. 
11 See Wikipedia, “Ascension (Company),” available at: 
https://en.wikipedia.org/wiki/Ascension_(company). 
12 See Becker’s Hospital Review, “100 of the largest hospitals and health systems in America | 2019,” 
available at: https://www.beckershospitalreview.com/largest-hospitals-and-health-systems-in-america-
2019.html. 
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sincerely held religious belief in opposition to being vaccinated 

for COVID-19, rooted in her Catholic faith. Her request for a 

religious exemption was supported by two letters from Father 

Joseph Kuhlman, a Catholic priest at her diocese in St. 

Augustine, Florida. In the first letter, dated August 30, 2021, 

Father Joseph Kuhlman notes that “Catherine Darling is a 

baptized and practicing Catholic who is seeking a religious 

exemption from an immunization requirement.” See Father 

Joseph Kuhlman’s First Letter at p.1, attached as Exhibit 6. He 

goes on to “explain[] how the Catholic Church’s teachings may 

lead individual Catholics, including Catherine, to decline certain 

vaccines.” See id. In a second letter, Father Kuhlman demands 

that Plaintiff Darling be exempted from the “unjust imposition 

of these ‘shots.’” See Father Joseph Kuhlman’s Second Letter at 

p.1, attached as Exhibit 7. Father Kuhlman further states that 

“[t]ransgressing the domain of conscience and personal moral 

integrity is a severe form of violence against the dignity of the 

human person[, and that n]o employer or government official 

has the right to force a human person to get this said ‘vaccine.’” 
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Id. Despite this, St. Vincent’s denied Plaintiff Darling’s 

application for a religious exemption from the Vaccine Mandate. 

St. Vincent’s also denied her appeal. If she does not provide 

proof of vaccination on or before November 12, 2021, she will be 

placed on unpaid leave and removed from St. Vincent’s work 

schedule. 

b) Plaintiff Carissa Alberts is an employee of Sacred Heart who 

resides in Escambia County, Florida. She is a registered nurse. 

She applied for a religious exemption to the COVID-19 Vaccine 

Mandate based on her sincerely held Christian religious beliefs, 

including her objection to the use of fetal cell lines from elective 

abortions in the testing, development, or production of the 

available vaccinations for COVID-19. Sacred Heart denied her 

request for a religious exemption from the Vaccine Mandate, 

stating she has until November 12, 2021, to comply. She was 

subsequently instructed by her manager to send a resignation 

email, which she has not done because she wants to maintain her 

employment at Sacred Heart.     
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c) Plaintiff Lizanne Alvarez is an employee of St. Vincent’s and 

resides in St. John’s County, Florida. She is a registered nurse 

and has worked for St. Vincent’s for nine years. She submitted 

an application for a religious exemption to the Vaccine Mandate 

based on her sincerely held religious beliefs, including her 

objection to benefitting from abortion. St. Vincent’s denied her 

request for a religious exemption. She filed an appeal, which St. 

Vincent’s also denied. She also submitted a request for a 

religious exemption to St. Vincent’s influenza vaccination 

requirement, which St. Vincent’s denied initially and then 

spontaneously granted.    

d) Plaintiff Rose Dunn was an employee of St. Vincent’s who 

resides in Baker County, Florida. She is a registered nurse, and 

worked for Ascension from 2003 until she was constructively 

terminated in October of 2021. She tested positive for COVID-19 

in August of 2021, and has since recovered. She applied for a 

religious exemption from the Vaccine Mandate, which St. 

Vincent’s denied, resulting in her forced resignation. 
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e) Plaintiff Lisa Baker is an employee of St. Vincent’s and resides in 

Duval County, Florida. She has worked for St. Vincent’s since 

2013, and has been a lead MRI technologist there since 2018. She 

applied for a religious exemption to the Vaccine Mandate based 

on her sincerely held religious beliefs, including her opposition 

to benefitting from abortion. St. Vincent’s denied Plaintiff 

Baker’s request, noting that it would place an undue hardship on 

St. Vincent’s to accommodate it.     

f) Plaintiff Marcus Hollers is an employee of St. Vincent’s who 

resides in Clay County, Florida. He is a registered nurse. Plaintiff 

Hollers objects to being vaccinated for COVID-19 based on his 

sincerely held religious beliefs, including his belief that his body 

is a temple of the Holy Spirit and his objection to the use of 

aborted fetal cells in the research and development of the 

COVID-19 vaccines. St. Vincent’s denied Plaintiff Hollers’ 

request for a religious exemption from the Vaccine Mandate. In 

previous years, St. Vincent’s granted Plaintiff Hollers a religious 

exemption from St. Vincent’s annual influenza vaccination 
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requirement. However, St. Vincent’s denied his request for a 

religious exemption to the COVID-19 Vaccine Mandate. 

g) Plaintiff Jacey Sokeland is an employee of Sacred Heart who 

resides in Okaloosa County, Florida. He applied for a religious 

exemption to the Vaccine Mandate, which Sacred Heart denied, 

claiming that accommodating his request would pose an undue 

hardship. 

h) Robert Major is an employee of Sacred Heart who resides in 

Santa Rosa County, Florida. He had COVID-19 in January of 

2021, and has since recovered. He applied for a religious 

exemption to the Vaccine Mandate based on his sincerely held 

Christian religious beliefs, including, among other things, his 

opposition to abortion. Through prayer, he concluded that he 

must not receive any of the COVID-19 vaccinations.          

25. Plaintiffs do not participate in the Defendants’ religious or 

pastoral mission or perform any different duties from employees of secular 

hospitals. 

26. The Plaintiffs will separately file their declarations supporting 

the relief requested herein. 
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27. The Plaintiffs’ expert declarations supporting the relief 

requested herein will be separately filed. 

The “Vaccinate or Terminate” Policy 

28. In late July, 2021, the Defendants announced, through a series of 

formal and informal communications that, in addition to an annual 

influenza vaccine, the Plaintiffs must receive two injections of the mRNA 

Covid drugs or one injection of Johnson & Johnson’s formulation prior to 

November 12, 2021 (the “Mandatory Deadline”), and must take the 

influenza vaccine, or they will be constructively terminated either by being 

placed on unpaid leave or “deemed” to have resigned. Contractors of the 

hospital also face termination of their contracts or constructive termination 

of their contracts. Collectively, the policy will be referred to as the “Vaccine 

Mandate.”  

29. The Defendants’ stated purpose for the Vaccine Mandate is that 

“when everyone is vaccinated, everyone is safer:”13 

 

 
13 October 22, 2021 memorandum to associates. 
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30. The Defendants have stated that they will accommodate 

religious and medical exceptions to the Vaccine Mandate. 

31. None of the Plaintiffs want to take the injections. None of the 

Plaintiffs believe that the injections are medically necessary in their 

individual medical situation. 

32. Many of the Plaintiffs were previously infected by the Covid 

virus while working for Defendants during the peak of the pandemic. These 

Plaintiffs now have durable and long-lasting natural immunity. The 

injections offer no benefit whatsoever to these Plaintiffs, but create 

unwanted risk of encountering adverse reactions to the vaccines, including 

potentially death.14  

33. The Defendants have repeatedly asserted, orally and in writing, 

that Plaintiffs who do not agree to be injected will be “deemed to have 

resigned.” In other words, they will be constructively terminated. The 

Defendants said that employees who do not comply with the Vaccine 

Mandate will be placed on unpaid leave and removed from work schedules. 

 
14 See e.g., Washington Post, “Coronavirus vaccines work. But this statistical illusion makes people think 
they don’t”, available at https://www.washingtonpost.com/outlook/2021/08/31/covid-israel-
hospitalization-rates-simpsons-paradox/ (“overall, more vaccinated Israelis were in the hospital than 
unvaccinated ones”). 
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34. On October 1, 2021, Ascension Florida and Gulf Coast sent an 

email to “Medical Staff Independent Physicians and Providers of Ascension 

Sacred Heart.” The email described the “Process for Independent Providers 

to Document Compliance with COVID-19 Vaccination Requirement.” In 

relevant part, it provides: 

Independent providers who do not submit proof of full 
vaccination or are denied Medical or Religious Exemption 
will have hospital privileges administratively suspended 
starting November 12, 2021. 

Copy attached as Exhibit 8. 

35. The only vehicle Ascension Group provided for submitting a 

“religious accommodation request” is through a web portal. The portal 

contains a box that must be confirmed to continue processing the “request.” 

The box says, among other things, that “I understand that should I fail to be 

vaccinated or granted an exemption on or before 5:00pm on November 12, 

2021, I will be suspended … Continued failure to comply will be deemed 

voluntary resignation.”  This is not voluntary resignation. This is merely 

constructive termination. There’s nothing voluntary about it. 

36. Defendants’ agents have also approached one or more of the 

Plaintiffs and demanded “letters of resignation” when those persons have 
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indicated they will not accept the injections. This includes Plaintiffs who did 

not “check the box” by submitting a request for a religious accommodation. 

They have been told by managers of Ascension Group that they are 

“voluntarily resigning” if they do not accept the injections. These Plaintiffs 

have refused to provide such a letter, because they do not agree to resign. 

37. Defendants’ actual purpose for the Vaccine Mandate is to help 

the federal government achieve its goal of 95%+ vaccination of the entire 

U.S. population, to avoid penalties and sanctions, and to earn billions of 

dollars in incentives. 

38. The Vaccine Mandate does not include any consideration of 

persons having durable and long-lasting natural immunity. 

Prior Policies Regarding Other Vaccines 

39. Ascension Group has a policy requiring employees to take 

annual vaccines for influenza. Prior to 2021, employees could request and 

easily obtain a “permanent” opt-out for religious, moral, or medical reasons. 

These accommodations were readily granted by Ascension Group and many 

of the Plaintiffs were accommodated by them.  
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40. In April, 2021, Ascension Group notified employees including 

the Plaintiffs that it was ending all permanent religious accommodations 

and employees would have to renew such requests in the fall. 

41. The Ascension Group has now tied requests for 

accommodations for influenza to the requests for accommodations for the 

Covid vaccines, and a single request is made for both drugs.  

42. Ascension Group has been denying all, or nearly all, religious 

accommodation requests. 

Covid Levels Have Declined to Very Low Levels 

43. On October 22, 2021, Ascension Gulf Coast sent a memo to all 

staff celebrating low Covid-19 levels in its nine affiliated hospitals: 
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44. The October 22, 2021 memo says that the number of Covid 

patients has been steadily falling from a peak of 500 at the beginning of 

September, to 97 the previous week, and only 68 patients as of the date of 

the memo — in nine hospitals, combined. 

45. The very low numbers of Covid patients in Florida do not 

support any legitimate business purpose justifying the Vaccine Mandate and 

its direct and indirect costs. 

The Vaccines / The Policy Does Not Further a Compelling Interest 

46. All three vaccines available in the U.S, Pfizer, Moderna, and 

Johnson & Johnson (the “Vaccines”), share similar characteristics with each 

other. 

47. The Vaccines are non-sterilizing; in other words, a vaccinated 

person can still become infected and transmit the virus to others.15 See 

Declaration of James R. Neuenschwander, M.D., filed contemporaneously 

 
15 The CDC’s website states: “… preliminary evidence suggests that fully vaccinated people who do become 
infected with the Delta variant can spread the virus to others.” https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/fully-vaccinated-guidance.html.  “[W]hat [the vaccines] can’t do anymore is prevent 
transmission.” CDC Director Rochelle Walensky, August 6, 2021, 
https://www.cnn.com/2021/08/05/health/us-coronavirus-thursday/index.html. 
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herewith (“Dr. Neu Declaration”) (“once infected, the vaccine does not 

appear to do anything to prevent or stop transmission”). 

48. The Vaccines do not provide any lasting immunity to the Covid-

19 virus. Recent studies suggest the Vaccines’ immunity begins to wane as 

soon as five weeks after the second injection. Id. 

49. At best, the Vaccines provide some additional protection against 

serious hospitalization and death from a Covid-19 infection.  

50. Under traditional definitions, the Vaccines are not “vaccines,” 

but rather are more accurately described as therapeutics, since they do not 

prevent infections but rather may only ameliorate the severity of the disease. 

51. The most recent studies suggest that injected persons have the 

same or greater viral load in their upper respiratory systems.  

52. In other words, persons who have received the Covid injections 

and are subsequently exposed to an infection are equally if not more 

contagious than persons who have not received the Covid injections. Some 

recent studies have suggested that vaccinated persons may even spread the 

virus more easily, either because they have high levels of virus in their upper 

respiratory area, or because they are more likely to be asymptomatic and 

therefore less likely to know they are sick and take precautions. 
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53. For this reason, being injected does not “protect others” or keep 

other persons “safe.” See Dr. Neu Declaration. 

54. The Defendants do not require patients to be vaccinated prior to 

admission to their facilities. 

55. Therefore, even if vaccination did prevent transmission — which 

it does not — infected patients can transmit the virus to staff. 

56. Therefore, Defendants’ claim that the Plaintiffs must be injected 

to protect other staff and patients is a pretext. 

57. The Covid-19 vaccines have generated more adverse event 

reports in the Vaccine Adverse Event Reporting System (VAERS) than all 

other vaccines combined.16 Even this remarkable figure is most likely 

understated, quite possibly by a significant amount. 

The Policy is Not the Least Restrictive Means  

58. There are less restrictive means available to achieve the 

legitimate purposes allegedly ascribed to vaccination. 

 
16 See Declaration of Dr. Neu, ¶ IV (“This appears to be the most dangerous set of vaccines ever created 
based on these [VAERS] numbers”). 
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59. Alternative treatments including Remdesivir, steroids, Vitamin 

D, ivermectin and monoclonal antibody treatments have been shown to 

prevent infections and reduce severity and mortality from Covid infection. 

60. Masks have been used and continue to be used to prevent viral 

spread. Johns Hopkins’ website says “If you are infected with the 

coronavirus and do not know it, a mask is very good at keeping your 

respiratory droplets and particles from infecting others.”17 

Coercion from the Federal Administration (State Actor) 

61. The Biden Administration has announced an aggressive policy 

aimed at achieving very high rates of vaccination. 

62. But the federal government cannot directly mandate vaccines; 

this would be an unconstitutional invasion of the right to privacy and bodily 

autonomy.18  

 
17 https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/coronavirus-face-
masks-what-you-need-to-know. 

18 “[A] competent person has a constitutionally protected liberty interest in refusing 
unwanted medical treatment[.]” Cruzan by Cruzan v. Dir., Missouri Dept. of Health, 497 U.S. 261, 
278 (1990).  “The forcible injection of medication into a nonconsenting person’s body represents 
a substantial interference with that person’s liberty.” Washington v. Harper, 494 U.S. 210, 229 
(1990). See also Washington v. Glucksberg, 521 U.S. 702, 725 (1997) (“Given the common-law rule 
that forced medication was a battery, and the long legal tradition protecting the decision to refuse 
unwanted medical treatment, our assumption was entirely consistent with this Nation’s history 
and constitutional traditions.”). 
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63. The Biden Administration is coercing private employers like the 

Ascension Group to implement “vaccinate or terminate” policies, by, inter 

alia: 

a) threatening them with a fine of up to $700,000 per employee,19 

b) threatening to cut off Medicare reimbursements to hospitals;20 

c) issuing an executive order applying to broadly-defined 

“federal contractors,”21 and 

d) directing OSHA to formulate an emergency rule providing for 

penalties and fines on employers who have not complied.22 

 
19 See Adam Andrzejewski, Biden’s Vax Mandate to be Enforced by Fining Companies $70,000 to $700,000?, 
Forbes (Sept. 28, 2021, 1:21 PM), https://www.forbes.com/sites/adamandrzejewski/2021/09/28/bidens-
vax-mandate-to-be-enforced-by-fining-companies-70000-to-700000/?sh=3be663791c0d (reporting that 
Biden intends to enforce Covid-19 vaccine mandate on companies employing 100 or more people, and 
noting an enforcement mechanism added to the House of Representatives’ $3.5 trillion reconciliation bill, 
which would amend 29 U.S.C. § 666 to impose up to $700,000 in fines “for willful or repeated violations” 
of OSHA rules likely to be used to enforce the vaccine mandate).  
20 See Biden-Harris Administration to Expand Vaccination Requirements for Health Care Settings, Centers for 
Medicare & Medicaid Services, (Sept. 9, 2021), https://www.cms.gov/newsroom/press-releases/biden-
harris-administration-expand-vaccination-requirements-health-care-settings (“The Centers for Medicare & 
Medicaid Services (CMS), in collaboration with the Centers for Disease Control and Prevention (CDC), 
announced today that emergency regulations requiring vaccinations for nursing home workers will be 
expanded to include hospitals, dialysis facilities, ambulatory surgical settings, and home health agencies, 
among others, as a condition for participating in the Medicare and Medicaid programs.”)  
21 See Proclamation No. 14042, 86 Fed. Reg. 50,985 (Sept. 9, 2021). 
22 See White House Announces Vaccination Mandate or Weekly Testing for Large Employers, and Vaccination 
Mandate for Federal Employees and Contractors, National Law Review, Volume XI, Number 253 (Sept. 10, 
2021), available at: https://www.natlawreview.com/article/white-house-announces-vaccination-
mandate-or-weekly-testing-large-employers-and (noting that OSHA “is developing an emergency 
temporary standard” requiring that large employers impose vaccine mandate and that “OSHA will have 
the ability to fine non-compliant businesses up to $14,000 per violation”). 
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64. Upon information and belief, federal officials have 

communicated with Ascension Group officials to pressure them directly to 

implement these “private” mandates. 

65. President Joe Biden began lobbying private companies like the 

Ascension Group in July – just before the Vaccine Mandate was announced: 

The President announced vaccination requirements for the 
federal government in July and called on the private sector to 
do more to encourage vaccination as well. Since that time, 
employers, schools, nursing homes, restaurants, hospitals, 
and cities in all 50 states have announced new vaccination 
requirements. Since July, the share of job postings that require 
vaccination are up 90%. And we know these requirements 
work. 

The White House, “Path out of the Pandemic: President Biden’s Covid-19 

Action Plan,” available at: https://www.whitehouse.gov/covidplan/. 

66. The Defendants’ Vaccine Mandate is part of a coordinated group 

of large companies all across the United States requiring vaccines from 

employees even though they stand to lose substantial amounts of money 

from the direct and indirect consequences.23 

 
23 See, e.g., Southwest  Airline’s vaccine mandate, even though CEO Gary Kelly said he has “never been in 
favor of corporations imposing that kind of a mandate. I’m not in favor of that, never have been.”  Available 
at https://www.cnbc.com/2021/10/12/covid-vaccine-southwest-ceo-gary-kelly-says-he-never-wanted-
a-mandate.html. 
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67. Ascension’s Management’s Discussion and Analysis of Financial 

Condition and Results of Operations for Ascension for the year ending July 

2021 disclosed that the Ascension “System received $1.8 billion of 

distributions from the Provider Relief Fund[, established under the CARES 

Act,] during both the fiscal years ended June 30, 2021 and 2020.” Copy 

attached as Exhibit 3. 

68. Page 20 of Ascension's Consolidated Financial Statements (Q4) 

for Fiscal Year 2021 discloses that “Payments from the Provider Relief Fund 

are to be used to prevent, prepare for, and respond to coronavirus, and shall 

reimburse the recipient for health care related expenses and lost revenues 

attributable to coronavirus.” Copy attached as Exhibit 4. 

69. On September 9, 2021, CMS published a press release on its 

website, recapitulating various public statements from the Biden 

Administration over the previous weeks:24 

The Biden-Harris Administration will require COVID-19 
vaccination of staff within all Medicare and Medicaid-
certified facilities to protect both them and patients from the 
virus and its more contagious Delta variant.  Facilities across 
the country should make efforts now to get health care staff 

 
24 Available at https://www.cms.gov/newsroom/press-releases/biden-harris-administration-expand-
vaccination-requirements-health-care-settings. 
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vaccinated to make sure they are in compliance when the rule 
takes effect. 

70. The Medicare/CMS penalties attached to Defendants’ potential 

failure to meet federal government targets for vaccination would make 

Defendants financially non-viable. 

Public Function (State Actor) 

71. The Ascension Group’s Vaccine Mandate implements and 

furthers the traditional state goal of public health management. 

72. Mandatory vaccination in Florida is reserved to the State Health 

Officer. See, e.g, Florida Statutes § 381.00315.  

73. The Vaccine Mandate is a mandatory vaccination policy aimed 

at broad public health objectives that have traditionally been the province of 

government. Implementing and enforcing a vaccination mandate in 

response to a pandemic is traditionally a public function. See S. Bay United 

Pentecostal Church v. Newsom, 140 S. Ct. 1613, 1613 (2020), 141 S. Ct. 10, 12, 

208 L.Ed.2d 155, 156 (2020) (“Our Constitution principally entrusts the safety 

and the health of the people to the politically accountable officials of the 

States to guard and protect.”) (quotes omitted), Jacobson v. Massachusetts, 197 

U.S. 11, 29, 25 S. Ct. 358, 362 (1905) (“[I]t is equally true that in every well-
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ordered society charged with the duty of conserving the safety of its 

members the rights of the individual in respect of his liberty may at times, 

under the pressure of great dangers, be subjected to such restraint, to be 

enforced by reasonable regulations, as the safety of the general public may 

demand,” emphasis added). 

74. The Vaccine Mandate constitutes performance of a public 

function with the government’s acquiescence. See, e.g., Marsh v. Alabama, 326 

U.S. 501, 507, 66 S. Ct. 276, 279 (1946) (“And even had there been no express 

franchise but mere acquiescence by the State in the corporation’s use of its 

property as a segment of the four-lane highway, operation of all the 

highway, including the segment owned by the corporation, would still have 

been performance of a public function and discrimination would certainly 

have been illegal.”). 

75. The Vaccines are the property of the federal government, and 

remain the property of the federal government until they are injected into 

citizens: 

At this time, all COVID-19 vaccine in the United States has 
been purchased by the United States Government for 
administration exclusively by enrolled providers through the 
CDC COVID-19 Vaccination Program. Vaccine remains U.S. 
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government property until administered to the vaccination 
recipient.   

CDC Website (https://www.cdc.gov/vaccines/covid-19/provider-

enrollment.html). 

76. Therefore, the Vaccine Mandate is intended to assist the federal 

government with delivering its property into the bodies of citizens, 

including the Plaintiffs. 

77. The Defendants’ broad, undifferentiated, non-individualized 

vaccination policy does not reduce the spread of the virus in the hospitals, 

or prevent patient or staff infections, but serves only to help further the 

government’s stated goal of reaching certain population rates of vaccination. 

78. Ascension Group operated throughout 2020 and most of 2021 

without a Vaccine Mandate, during which time many if not most of its staff 

were exposed to the Covid virus. 

79. Survival rates of confirmed COVID infected patients who 

survive between ages 20-50 is 99.98%, and between ages 50-70 is 99.5%. The 

Plaintiffs are all aged between 20 and 70. Many of them have acquired 

natural immunities, and their chances of survival are much higher than these 

figures. In other words, there is no statistical benefit to the Ascension Group 
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in terms of reduced mortality over baseline levels arising from the Vaccine 

Mandate. 

80. Therefore, there is no legitimate business purpose furthered by 

the policy. 

81. The federal government has tied various financial incentives and 

payments to the Ascension Group’s compliance with its vaccination 

objectives. 

82. On October 15, 2021, Plaintiffs sent Defendants a letter 

demanding their compliance with applicable law and providing a deadline 

of October 19, 2021 to respond. Defendants did not respond to the demand 

letter by that deadline (or afterward). 

83. Although counsel for the Plaintiffs have significantly limited 

Plaintiffs’ liability for fees, the Plaintiffs have incurred attorney’s fees and 

costs in bringing this action. 

COUNT I – DECLARATORY — STATE ACTOR 

84. Paragraphs 1-83 are incorporated herein. 

85. There are three tests for determining when a private party is 

acting under color of state law. The Public Function Test, State Compulsion 
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Test, and the Nexus/Joint Action Test. Focus on the Family v. Pinellas Suncoast 

Transit Auth., 344 F.3d 1263, 1276-77 (11th Cir. 2003). 

86. Defendants are subject to constitutional limitations when they 

act as a state actor. See Willis v. Univ. Health Services, Inc., 993 F.2d 837, 840 

(11th Cir. 1993) (“A private hospital is subject to the provisions of 42 U.S.C. 

§ 1983 and the Fourteenth Amendment only if its activities are significantly 

affected with state involvement,” internal cites, quotes, brackets omitted). 

87. “The public function test limits state action to instances where 

private actors are performing functions traditionally the exclusive 

prerogative of the state.”  Id. (internal quotes omitted). 

88. “The state compulsion test limits state action to instances where 

the government has coerced or at least significantly encouraged the action 

alleged to violate the Constitution.” Id. (internal quotes omitted, emphasis 

added). 

89. Ascension Group is a state actor under both the Public Function 

Test and the State Compulsion Test, since it is undertaking public health 

functions traditionally the exclusive prerogative of the state, and has been 

coerced and significantly encouraged by the federal government to violation 

the Plaintiffs’ Constitutional rights.  
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90. It is manifestly obvious that, but for the encouragement and 

coercion of the federal government, the Defendants would not undertake 

such a destructive and irrational policy as terminating healthcare workers in 

the midst of a pandemic but for the federal government’s myriad policies 

designed to coerce Defendants into adopting the Vaccine Mandate. 

91. In other words, the federal government has entered into the 

Defendants’ decision-making process, such that the Defendants’ choices 

may be deemed those of the federal government. 

92. There is a bona-fide, actual and present need for a declaration 

over the relative rights and duties between the Plaintiffs and the Defendants, 

and this declaration is not propounded from mere curiosity or to obtain legal 

advice. 

93. Pursuant to Fed. R. Civ. P. 57, the Court may order a speedy 

hearing of this declaratory action. 

94. This Court should declare that the Defendants are state actors 

relative to the Vaccine Mandate, and that Defendants are entitled to 

statutory and constitutional protections that apply to government actors. 
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95. Pursuant to 42 U.S.C. § 1983, Plaintiffs are entitled to temporary, 

preliminary, and permanent injunctive relief restraining Ascension Group 

from enforcing the Vaccine Mandate.  

COUNT II – VIOLATION OF RIGHT TO PRIVACY 

96. Paragraphs 1-91 are incorporated herein. 

97. Since the Defendants are state actors, they are subject to 

constitutional limitations and scrutiny. 

98. The Vaccine Mandate violates Plaintiffs’ right to privacy 

guaranteed by Art. I, § 23 of the Florida Constitution. 

99. The United States Supreme Court has directed lower courts to 

test a compelled vaccination law against the constitution of the 

individual state. Jacobson v. Commonwealth of Massachusetts, 197 U.S. 11, 26 

(1905). 

100. Florida law provides that compelling an unwanted "medical 

treatment" violates Florida's fundamental right to privacy — Article I, § 23 

of the Florida constitution — and citizens’ right to refuse unwanted medical 

treatments. Green v. Alachua County, --- So.3d ---, 2021 WL 2387983 (Fla. 1st 

DCA 2021); Machovec v. Palm Beach Cnty., 310 So. 3d 941 (Fla. 4th DCA 2021). 

“[A]ny compelled intrusion into the human body implicates significant, 
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constitutionally protected privacy interests.” Missouri v. McNeely, 569 U.S. 

141, 143 (2013). 

101. “If a challenged law implicates Florida's right to privacy, the 

burden shifts to the government to prove that the law furthers a compelling 

state interest in the least restrictive way”—also known as the “strict 

scrutiny” standard. Green, 2021 WL at *6 (citing Gainesville Woman Care, LLC 

v. State, 210 So. 3d 1243, 1260 (Fla. 2017)). 

102. This “strict scrutiny” standard applies equally when the 

government enforces laws, and for government action when it enforces 

workplace policies as an employer. See City of N. Miami v. Kurtz, 653 So. 2d 

1025, 1028 (Fla. 1995). 

103. There can be no doubt that the Vaccine Mandate is a medical 

treatment which, when unwanted, violates Plaintiffs’ right to refuse medical 

treatment. See Green, 2021 WL at * 7 (“the supreme court has construed this 

fundamental right to be so broad as to include the complete freedom of a 

person to control his own body.”). It invades Plaintiffs’ privacy. By their 

nature, vaccines extend far beyond the workplace into “a person’s private or 

home life,” “alter one’s physical person,” and permanently modify a 
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citizen’s corporeal being — the opposite of a “temporary and de minimus 

interference[.]” Id. at *33 (Lewis, J. dissenting). 

104. The Defendants’ Vaccine Mandate facially interferes with its 

employees’ right to refuse unwanted medical treatments, implicates 

Plaintiffs’ fundamental right to privacy, and is “presumptively 

unconstitutional.” Green, 2021 WL at *5, 10. 

105. Under Florida law, if a challenged policy implicates a privacy 

right, the burden shifts to the state actor “to prove that the law further[s] a 

compelling state interest in the least restrictive way.” Gainesville Woman Care, 

210 So. 3d at 1260. When the state actor fails to offer evidence to demonstrate 

a compelling state interest, the trial court then is absolved of having to make 

any finding to that effect. See id. at 1260–61. 

106. The Vaccine Mandate also violates Plaintiffs’ fundamental right 

to privacy guaranteed by the federal Constitution and secured by the 

Fourteenth Amendment. “[A] competent person has a constitutionally 

protected liberty interest in refusing unwanted medical treatment[.]” Cruzan 

by Cruzan v. Dir., Mo. Dept. of Health, 497 U.S. 261, 278 (1990).  “The forcible 

injection of medication into a nonconsenting person’s body represents a 

substantial interference with that person’s liberty.” Washington v. Harper, 494 
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U.S. 210, 229 (1990). See also Washington v. Glucksberg, 521 U.S. 702, 725 (1997) 

(“Given the common-law rule that forced medication was a battery, and the 

long legal tradition protecting the decision to refuse unwanted medical 

treatment, our assumption was entirely consistent with this Nation’s history 

and constitutional traditions.”). 

107. The threat of termination of employment is, by nature, coercive. 

See, e.g., Am. Fed’n of State, Cty. & Mun. Emps. Council 79 v. Rick Scott, 717 F.3d 

851, 874 (11th Cir. 2013) (“In effect, the State is offering its employees this 

Hobson’s choice: either they relinquish their Fourth Amendment rights and 

produce a urine sample which carries the potential for termination, or they 

accept termination immediately … To begin with, we do not agree that 

employees’ submission to drug testing, on pain of termination, constitutes 

consent under governing Supreme Court case law”).  “Employees who must 

submit to a drug test or be fired are hardly acting voluntarily, free of either 

express or implied duress and coercion.” Id. 

108. The Plaintiffs, who must all submit to vaccination “or be fired[,] 

are hardly acting voluntarily, free of either express or implied duress and 

coercion.” Id. 
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109. In Green v. Alachua Cty., 2021 WL 2387983 (Fla. 1st DCA 2021), 

Florida’s First DCA found that mask mandates are presumptively 

unconstitutional because they violate citizens’ constitutional right to 

privacy.  “The right of privacy is a fundamental one, expressly protected by 

the Florida Constitution, and any law that implicates it is presumptively 

unconstitutional, such that it must be subject to strict scrutiny and justified 

as the least restrictive means to serve a compelling governmental interest.” 

Id. 

110. There is a bona-fide, actual and present need for a declaration 

over the relative rights and duties between the Plaintiffs and the Defendants, 

and this declaration is not propounded from mere curiosity or to obtain legal 

advice. 

111. Pursuant to Fed. R. Civ. P. 57, the Court may order a speedy 

hearing of this declaratory action.  

112. This Court should declare that the Vaccine Mandate is 

presumptively unconstitutional under Florida’s Right to Privacy, Art. I, § 23, 

Fla. Const., and under the 14th Amendment of the Constitution; and 

therefore the Defendants must prove that the Vaccine Mandate furthers a 

compelling state interest using the least restrictive means. 
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COUNT III – TITLE VII 

113. Paragraphs 1-45 and Paragraph 83 are incorporated herein. 

114. Pursuing administrative remedies with the EEOC under Title VII 

or the Florida Commission on Human Relations under Florida’s Civil Rights 

Act of 1992 would be futile, because neither statute provides discriminated 

employees with access to emergency injunctive relief.25 

115. In 2017, the Attorney General of the United States published a 

memorandum titled Federal Law Protections for Religious Liberty. The AG’s 

memo begins by reciting the primary significance of religious liberty in the 

United States:26 

Religious liberty is a foundational principle of enduring 
importance in America, enshrined in our Constitution and 
other sources of federal law. As James Madison explained in 
his Memorial and Remonstrance Against Religious 
Assessments, the free exercise of religion “is in its nature an 
unalienable right” because the duty owed to one’s Creator “is 
precedent, both in order of time and in degree of obligation, 
to the claims of Civil Society.” Religious liberty is not merely 
a right to personal religious beliefs or even to worship in a 
sacred place. It also encompasses religious observance and 
practice. Except in the narrowest circumstances, no one 
should be forced to choose between living out his or her faith 

 
25 Injunctive relief is not one of the available forms of relief under the Florida Civil Rights Act’s 
administrative remedies. And, Title VII only provides for injunctive relief in the context of a settlement 
agreement between the EEOC and an employer. 
26 Federal Law Protections for Religious Liberty, 82 Fed. Reg. 49668-01, 49668 (Oct. 26, 2017). 
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and complying with the law. Therefore, to the greatest extent 
practicable and permitted by law, religious observance and 
practice should be reasonably accommodated in all 
government activity, including employment, contracting, and 
programming. 

… In the United States, the free exercise of religion is not a 
mere policy preference to be traded against other policy 
preferences. It is a fundamental right. 

116. Title VII of the Civil Rights Act prohibits Defendants from 

discriminating against Plaintiffs because of their sincerely held religious 

beliefs. 42 U.S.C. § 2000e-2(a) (“It shall be an unlawful employment practice 

for an employer . . . to fail or refuse to hire or to discharge any individual, or 

otherwise to discriminate against any individual with respect to his 

compensation, terms, conditions, or privileges of employment because of 

such individual’s . . . religion . . . .”). 

117. Defendants have a duty under Title VII to provide religious 

exemptions and accommodations to those with sincerely held religious 

objections to the Vaccine Mandate. 

118. By broadly denying Plaintiffs’ requests for religious 

accommodation, Defendants are violating federal law’s requirement that 

sincerely held religious belief be protected and accommodated. Id. 
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119. Similarly, Florida law guarantees employees in corporations 

with more than 15 employees similar protections for their religious liberties. 

See Florida Statutes §§ 760.01-760.11 and 509.092 (the “Florida Civil Rights 

Act”). 

120. Unlike Title VII, the Florida Civil Rights Act does not include a 

broad exclusion for religiously-based organizations as such, but only those 

organizations which condition employment on a particular faith tradition: 

This section shall not apply to any religious corporation, 
association, educational institution, or society which 
conditions opportunities in the area of employment or public 
accommodation to members of that religious corporation, 
association, educational institution, or society or to persons 
who subscribe to its tenets or beliefs. 

§ 760.10, Fla. Stat. Ann. (emphasis added). 

121. There is a bona-fide, actual and present need for a declaration 

over the relative rights and duties between the Plaintiffs and the Defendants, 

and this declaration is not propounded from mere curiosity or to obtain legal 

advice. 

122. Pursuant to Fed. R. Civ. P. 57, the Court may order a speedy 

hearing of this declaratory action. 
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123. Pursuant to Title VII and Florida’s Civil Rights Act of 1992, this 

Court should declare that the Defendants have engaged in unlawful 

religious discrimination. 

124. Pursuant to 42 U.S.C. § 1983, Plaintiffs are entitled to temporary, 

preliminary, and permanent injunctive relief restraining Ascension Group 

from enforcing the Vaccine Mandate. 

Prayer for Relief 

WHEREFORE, Plaintiffs pray for judgment in their favor and against 

the Defendants as follows: 

COUNT I 

A declaration that the Defendants are state actors relative to the 

Vaccine Mandate, and that Defendants are entitled to statutory and 

constitutional protections that apply to government actors. 

COUNT II 

A declaration that the Vaccine Mandate is presumptively 

unconstitutional under Florida’s Right to Privacy, Art. I, § 23, Fla. Const., 

and/or under the 14th Amendment of the Constitution; and therefore the 

Defendants must prove that the Vaccine Mandate furthers a compelling state 

interest using the least restrictive means. 
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COUNT III 

A declaration under 42 U.S.C. § 1983 that the Plaintiffs are violating 

Title VII by discriminating against the Plaintiffs’ religious beliefs. 

ALL COUNTS 

Provide temporary, preliminary and permanent injunctive relief, 

award Plaintiffs their damages, attorney’s fees and costs, and, order all such 

further relief as the Court deems necessary and just. 

Respectfully submitted, 

Dated this 28th day of October, 2021. 

  

2135 NW 40th Terrace, Suite B 
Gainesville, Florida 32605 
tel 866-996-6104  fax 407-209-3870 
email jchilders@smartbizlaw.com 

  /s/ Seldon J. Childers, Esq.     . 
Florida Bar No. 61112 
Attorneys for Plaintiffs 
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BOATMAN RICCI 
  
/s/James A. Boatman, Jr., Esq.  
James A. Boatman, Jr., Esq. 
Fla. Bar No. 130184 
3021 Airport-Pulling Rd. N.,  
Suite 202 
Naples, Florida 34105 
Email: CourtFilings@boatmanricci.com 
(239) 330-1494 – Telephone 
Attorneys for Plaintiffs 
 

 
VERIFICATION 

I, CARLEIGH HARRISON, am over the age of eighteen years and a 

Plaintiff in this action. The statements and allegations that pertain to me or 

which I make in this VERIFIED COMPLAINT are true and correct, and 

based upon my personal knowledge (unless otherwise indicated). If called 

upon to testify to their truthfulness, I would and could do so competently. I 

declare under penalty of perjury, under the laws of the United States, that 

the foregoing statements are true and correct to the best of my knowledge. 

 Dated: 
October 27, 2021 
 
/s/ Carleigh Harrison   
CARLEIGH HARRISON 
 
(Original Signature retained by Counsel) 
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Ascension’s commitment to reducing our environmental impact and 
achieving sustainability is rooted in our Mission, which calls us to be 
advocates for a compassionate and just society in our actions and our 
words. Through Catholic social teaching, we recognize the human dignity 
of all people and the common good as we work toward equitable access 
to resources to improve community health and the lives of individuals we 
serve.

Ascension recently announced its intent to achieve Net Zero Carbon Emissions and Zero 
Waste across all sites of care by 2040. Ten years ago, Ascension mapped its road to 
sustainability when we established the Environmental Stewardship Program. The program’s 
new name, Environmental Impact and Sustainability, was launched on Earth Day 2021. 

The heart of the Environmental Impact and Sustainability program is healthy communities: 
exploring the relationship between sustainability and the social determinants of health; and 
linking this to Ascension’s Mission to sustain and improve community health and the lives 

of individuals we are privileged serve.

Underserved communities do not have the 
means to overcome pollution that affects their 
physical health. Extreme weather conditions 
brought about by climate change affect the 
social determinants of health (SDOH), which 
are conditions in the places where people live, 
learn, work, and play that affect a wide range 
of health risks and outcomes. SDOH include 
healthcare access and quality; education 
access and quality; social and community 
context; economic stability and neighborhood 
and built environment (CDC.gov).

We invite you to explore 
this report and read what 
is to come in the next 
10 years and beyond as 
Ascension works toward 
its environmental goals 
by 2040. 

“Never have we so hurt and 
mistreated our common home as 
we have in the last 200 years. 
Yet we are called to be instruments of God our 
Father, so that our planet might be what he 
desired when he created it and correspond with 
his plan for peace, beauty and fullness. 

The problem is that we still lack the culture to 
confront this crisis. We lack leadership capable 
of striking out on new paths and meeting the 
needs of the present with concern for all and 
without prejudice toward coming generations.”

- Pope Francis, Laudato Si’, Care of our Common Home, published 
May 24, 2015

Introduction
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Ascension has bold plans and we are ready for the next 
chapter of our sustainability journey.

Healthcare’s impact on the environment is significant and directly 
linked to the health of the communities and patients we are 
privileged to serve. Compelled by our Mission to sustain and 
improve the health of individuals and communities, it is our time to 
respond in a bold way.

What if there were a way to change healthcare as it relates to 
environmental impact and sustainability so that it had a profound 
effect on our associates, our patients and our communities? How 
does this work get integrated into our ministry to bring about 
meaningful, sustainable change over time?

How can we harness the power of 150,000 associates and their 
families, and all the people they impact, to make a tangible 
difference to our patients and communities—and likely change 
healthcare as a whole?

As a healthcare ministry, rooted in our Catholic faith and social 
teaching, we believe it’s an expectation and enormous opportunity 
for us to approach our work in a different way. We are uniquely 
positioned to make a difference. Care for God’s creation is one of the 
principles of Catholic social teaching and serves as a beacon for all 
Catholic ministry to lead the way on sustainability.

Think big. Don’t be constrained by how things have been done in 
the past. Help us determine the best path forward that will provide 
meaningful change where we can demonstrate our commitment to 
being strong advocates and stewards of our environment.

Craig Cordola
Executive Vice President and 

Chief Operating Officer

“Think big. Don’t 
be constrained by 
how things have 
been done.”
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Our new focus: three pillars

According to Practice Greenhealth, healthcare is responsible for 8.5 percent of U.S. greenhouse gas emissions, 
and inpatient healthcare is ranked by the U.S. Environmental Protection Agency as the second-largest commercial 
energy user in the country. Ascension is positioning its sustainability program to maximize environmental impact 
with activities focused in three areas: 

Net Zero Places
This pillar is focused on carbon sources associated with physical environments — 
energy management, water management and mobility, both moving within those 
environments and getting to and from them. Net Zero Places considers the carbon 
footprint and operational efficiency of facilities as well as sustainable transportation.

Healthy Communities 
Most of Ascension’s work up to this point has focused on realizing energy savings 
and thinking differently about how to construct and operate facilities. The heart 
of the Environmental Impact and Sustainability program is efforts toward Healthy 
Communities. This pillar is focused on the relationship between sustainability and 
social determinants of health, linking this back to Ascension’s Mission to sustain 
and improve the health of individuals and communities the ministry is privileged to 
serve.

Responsible Supply Chain 
This pillar is focused on the flow of goods from their procurement all the way 
through their disposition after use—encompassing sustainable sourcing, product 
usage management, recycling and waste management. Responsible Supply Chain 
efforts address responsible purchasing—to ensure Ascension buys only what 
is needed—as well as waste management. Together, these efforts will lower 
environmental impact and provide social good.
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Ascension’s Responsible Supply Chain seeks to create 
and support a cost-effective, healthy, circular and resilient 
value chain that catalyzes change toward a value-based 
care model, in alignment with Ascension’s commitment 
to holistic care for the person and the common good 
as well as to Catholic social teaching. Ascension has a 
tremendous opportunity to optimize its work in supply 
chain management on what comes in and out of its 
facilities as well as the impact on the footprint that it 
leaves behind.

Objectives Activities Bold goal

Examine communities and social determinants of 
health and design programs and processes that support 
interventions to address environmental effects on patients 
and create healthier environments in the communities that 
Ascension serves. Align efforts with Mission and Catholic 
identity integration in Ascension’s Strategic Plan. 

Ascension seeks to create and support a resource-
efficient, cost-effective and resilient ecosystem of facilities 
and real estate with a sustainable physical presence.

Sourcing

Waste 

Recycle 50 percent of non-
hazardous waste from all 
managed facilities by 2030; 
zero waste by 2040.

Energy efficiency 

Renewable energy 

Mobility 

50 percent reduction 
in carbon emissions by 
2030 and net zero carbon 
emissions by 2040.

Partnerships

Community 
engagement

Public policy

Ascension will walk 
alongside the individuals and 
communities most impacted 
by climate change in an effort 
to improve their lives and 
livelihoods. Other intended 
outcomes of this important 
work include safer, healthier 
communities.

What is sustainability? 
Sustainability is the ability to meet the needs of the present without compromising the ability of future generations to meet 
their own needs. At Ascension, the Environmental Impact and Sustainability program leads the pursuit of sustainability.

Communities served by Ascension are impacted by climate change. Effects can include respiratory allergies and asthma, heat-
related illness, mental health impacts, and migrations from drought, flooding and severe storms.

Implementing sustainable practices mitigates climate change. A focus on aggressively reducing carbon dioxide (CO2) 
emissions supports the goal of the Paris Climate Agreement of 2015, limiting global temperature increases to 1.5 degrees 
Celsius compared to pre-industrial levels. 
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Governance and Working 
Groups

The governance structure of the Environmental Impact and Sustainability program extends from the executive 
Steering Committee to Green Teams at each site of care in order to create a continuum of engagement for 
Ascension associates. 

Multidisciplinary Green Teams integrated into Environment of Care committees extend the initiative’s reach in order to 
optimize efficiency and sustainability.

Environmental Impact and 
Sustainability Steering Committee

Market and Hospital 
Green Teams

Environmental Impact Office

Energy efficiency
Renewable energy

Mobility

Sourcing
Waste

Partnerships
Community engagement

Public policy

Guides overall strategic direction and 
provides visible support

Customize implementation to be relevant and 
impactful to each market

Horizontals

Sustainability Team Coordinates sustainability transformation across organization

Working Groups Cross functional working groups with executive sponsors and subject 
matter experts that identify initiatives and drive implementation

Net Zero Places Responsible Supply Chain Healthy Communities

Data management
Communications

Change management & governance
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Greenhouse gas goal

5% 
reduction by FY23
Reduce energy consumption and transition to 
clean energy sources to reduce air pollution in the 
community. 

Municipal solid waste goal

6% 
reduction by FY23
Reduce landfill usage in our communities and 
emissions from existing landfills.

FY21-23 goals

Definition of Scope 1, 2, 3 Emissions
Greenhouse gas emissions are divided into three sectors. Ascension has set a goal to achieve net zero carbon emissions by 
2040 in the three categories in order to support the Paris Climate Agreement.

Direct emissions from healthcare facilities

Scope 1
Other indirect upstream or downstream 
emissions from the supply chain and 
investment portfolio

Scope 3
Indirect emissions from purchased energy

Scope 2
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Green Teams
The dedication of Green Team members allows the 
Environmental Impact and Sustainability program to 
foster a culture in which every person understands that 
stewarding our natural resources is a fundamental, 
individual responsibility at Ascension. Green Teams 
collaborate with Environment of Care committees 
at each hospital or other site of care to drive green 
practices. Activities include:

 • Attending monthly or quarterly meetings to implement 
projects using best practices and toolkits developed by the 
Environmental Impact and Sustainability program. 

 • Participating in quarterly System Green Team calls to share 
ideas across Ascension.

 • Reporting on energy, water, waste management and 
Green Team activities at Environment of Care meetings at 
Ascension care sites. 

 • Celebrating the Feast of St. Francis activities in October to 
honor the patron saint of ecology and animals and Earth 
Day activities in April to recognize our care of the earth. 

Feast of St. Francis
The Feast of St. Francis celebrates the patron saint of 
ecology and animals. The October 4 feast day provides 
an opportunity for Green Teams to spread awareness of 
the Environmental Impact and Sustainability program 
and add members to their Green Team. 

For example, Lourdes Hospital (Binghamton, New 
York) shared morning prayers and distributed email 
communications about the feast day.

Waste management
As noted on Page 5, Ascension has a bold goal to recycle 50 percent of nonhazardous waste from all managed facilities by 
2030 and achieve zero waste by 2040. The near-term goal is to reduce the volume of municipal solid waste sent to landfills by 
6% by the end of FY23. 

We will implement source reduction and waste management best practices across Ascension waste streams to maximize 
environmental, social and financial benefit not only in Ascension communities but across the globe. 

 • Identify waste streams that can be recycled from Ascension sites of care. 

 • Map waste stream flow through buildings. Analyze space requirements and equipment needed to store materials destined 
for recycling and beneficial donations. Develop a targeted waste flow study to enhance cardboard recycling. Expand 
Ascension’s food waste diversion, digestion and composting project.

 • Monitor and manually sort materials from recycling containers in public spaces to minimize contamination. 

 • Create targeted training and communications materials to support source reduction, waste management and recycling. 

 • Implement standard data collection to set baselines, set goals and track progress. 

 • Partner with health systems, sustainability organizations, waste haulers and recyclers to create markets for expanded 
healthcare recycling. 

 • Investigate chemical recycling technology for healthcare plastics to supplement conventional mechanical recycling. 

Implementing sustainable 
practices at your site of care

Case 3:21-cv-01787-TKW-HTC   Document 1-1   Filed 10/27/21   Page 9 of 18



9

Community garden at Ascension Providence 
Hospital.

Earth Day-themed bags prepared by Prince Arnold, 
Landscaping Supervisor at Ascension Sacred Heart 
Pensacola.

Fresh mulch installed at Ascension Columbia St. 
Mary’s Milwaukee by, from left, Martin Freibergs, 
Fire Systems Tech I; Roman Tibbett, Landscaping 
Tech I; Dan Gettelman (on the vehicle), Landscaping 
Tech II and David Mrotek, Landscaping Tech I.

Earth Day
On April 22, 2021, people across the globe honored the 
51st anniversary of the first Earth Day to demonstrate 
respect for all life on Earth. The 2021 theme, “Restore 
Our Earth,” connects with Ascension’s Mission and 
demonstrates how we can all positively impact people 
and environments to protect God’s creation.

Below are a few examples of how associates across 
Ascension helped the planet prosper and addressed climate 
change.

 • The Food and Nutrition team at Ascension Providence 
Hospital (Mobile, Alabama) offered an organic food station 
in the cafeteria. The site’s Facilities and Landscaping teams 
worked in their community garden while staff members 
helped plant trees and admired work done on the garden.

 • The Landscaping team at Ascension Sacred Heart 
Pensacola (Pensacola, Florida) planted fruit trees and a 
garden with fruits and vegetables for hospital staff to enjoy. 
They distributed bags including Earth Day-themed pencils, 
stress balls and seed packets.

 • Unusual but Usable Produce was launched on Earth Day in 
the Jacksonville, Florida, hospital cafeterias. The program 
reduces waste by distributing food that might be disposed 
of due to unattractive appearances.

 • At Ascension Columbia St. Mary’s Hospital Milwaukee, 
the Landscape team planted 24 pavement roses, backfilled 
plants with organic soil, and installed fresh mulch into the 
planting bed.
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Sustainability activities 
within subsidiaries

Medxcel Energy program for Ascension facilities

Ascension System Office 
renovation
Reducing construction waste send to landfills 
After renovating the Ascension System Office in St. Louis, 
the team minimized construction waste sent to the landfill 
by recycling 27,000 square feet of carpet and upgrading 580 
light fixtures from fluorescent to LED. When fixtures were 
not replaced, retrofit LED kits were installed with the driver, 
diode array and lens in one assembly. The project contractor 
recycled the removed lamps, ballasts, lenses and diffusers.

Charities in St. Louis benefited from donations of surplus 
office supplies, kitchen equipment and workstation furniture, 
keeping unneeded items out of the landfill. 

Associates working at home experience shorter commutes, 
which reduces vehicle expenses and increases time for 
personal activity and exercise. Environmental and social 
benefits include decreased carbon emissions from fewer 
single-occupant car trips and increased access to daylight 
and nature in a home setting. 

When associates working both at sites of care and at home 
focus on self-care as well as on the environment, they 
support the health of the patients, visitors and communities 
Ascension serves.

Ascension System Office renovation carpet to be 
recycled

Phase I, July 2008 through June 2017, Department of 
Energy Better Buildings Challenge:
Ascension surpassed its goal three years early to reduce 
energy use by 20 percent by 2020 from a 2008 baseline. The 
Energy Program achieved 23 percent energy cost reduction 
across a 35 million-square-foot acute care hospital portfolio, 
with $53.3 million in energy cost avoidance.

Phase II, July 2017 through June 2021: 
Ascension achieved an additional 8.6 percent energy cost 
reduction and $42.7 million in energy cost avoidance across a 
48.1 million-square-foot acute care hospital portfolio.
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Existing clinic before the product was disassembled.

Product reinstalled in the new space.

Modular casework and walls
Modular casework contributes to a comprehensive 
waste reduction strategy of source reduction, efficient 
design and standardization. Modular casework can 
be repurposed in a new space during renovation 
projects, reducing costs and material use. It is not 
permanently attached to walls; thus, its use minimizes 
damage to existing spaces when it is moved. Following 
Ascension Design & Construction Standards by using 
pre-manufactured components allows reuse of both 
freestanding furniture and modular casework in exam 
rooms, ancillary areas and team workstations. The 
standards and products are versatile and agile, allowing 
furniture and casework products to be reused for varied 
clinical specialties.

Modular casework from an existing Ascension clinic in 
Indianapolis was moved and reinstalled at a new facility. 
The cost for new casework (product and labor to install) 
was estimated to be $690,000. The cost to disassemble 
and reinstall the existing product was $333,000, resulting 
in savings of over 50 percent. This prevented unneeded 
furniture from being sent to the landfill and avoided 
production of new furniture, thus reducing waste and cost as 
well as the emissions produced by furniture manufacturing 
and delivery. 

The Ascension Via Christi Concierge Primary Care Clinic 
– Spirit Campus (Wichita, Kansas) used modular products 
for 80 percent of its interior partitions. Planning, budgeting, 
design and construction for this project took about nine 
months, while standard construction projects typically 
require twelve months. The project was completed on 
schedule and $100,000 under budget, primarily due to the 
use of efficient planning methods and less fabrication time 
required for factory-built modular walls. 

2020 Energy Star Certifications
The following Ascension sites of care received Energy Star Certifications, demonstrating outstanding performance 
in facility operations with a focus on energy efficiency.

 • Ascension St. Vincent’s Clay County (Middleburg, Florida)

 • Ascension St. Vincent Fishers (Fishers, Indiana)

 • Ascension St. Vincent Warrick (Boonville, Indiana)

 • Ascension St. John Broken Arrow (Broken Arrow, 
Oklahoma)

 • Ascension St. John Jane Phillips (Bartlesville, Oklahoma)

 • Ascension St. John Owasso (Owasso, Oklahoma)

 • Dell Children’s Medical Center (Austin, Texas)

 • Dell Seton Medical Center at the University of Texas 
(Austin, Texas)

 • Ascension NE Wisconsin – Mercy Campus (Oshkosh, 
Wisconsin)
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Steam Blanket Program

Medxcel’s Steam Blanket Program will increase efficiency 
in high-pressure steam systems in acute care hospitals. By 
reducing heat loss in poorly insulated pipes and requiring 
less natural gas to meet heating loads, the heat energy saved 
will directly contribute to the Ascension’s FY21–FY23 carbon 
reduction goal. Seventeen sites of care are scheduling steam 
blanket installations. Combined, they will reduce greenhouse 
gas emissions by 40,000 Metric Million British Thermal 
Units per year.

Heat loss comparison after adding steam 
blankets—yellow indicates high heat loss and 
purple shows less heat loss

Landfill diversion from roof 
projects
A roof restoration and landfill diversion initiative 
incorporated white membranes applied to existing roofs. 
Restorations avoid the energy requirements of a new roof 
by minimizing raw materials extraction, manufacturing and 
transportation. Roof restorations can avoid up to two landfill 
diversions, presuming a 40-year lifespan for the membrane 
roof, compared to two conventional roof replacements in 
that time. 

Some 500,000 square feet of existing roofs were restored 
by Medxcel in FY21, and 1,260 tons of material were diverted 
from landfills, equivalent to 180 truckloads of landfill debris. 
Also, 19,500 tons of CO2 emissions will be avoided over 40 
years—the equivalent of 3,800 cars not driven in a year or 
9,700 tons of coal not burned.

Smart, sustainable landscaping
The Medxcel Kansas Landscape team installed Smart Rain Irrigation Controllers that are based on evapotranspiration and 
weather conditions. The team is seeing improvement in turf health, water savings, time efficiency, troubleshooting and ease of 
use. Evapotranspiration is the process by which water is transferred from the land to the atmosphere by evaporation from the 
soil and other surfaces and by transpiration from plants.

Air filter project 
Air filters for heating, ventilation and air conditioning 
equipment are typically changed every quarter. Medxcel 
installed pressure gauges to monitor whether filters 
are still operating within compliance. This can increase 
the lifespan of the filters, reduce labor associated with 
changing filters, and reduce waste to landfills. Because 
a single set of filters can last up to one year, labor and 
material reduction can save Ascension an estimated $1 
million annually.

Pressure gauge for air filters

Labor and material reduction simply in 
changing air filters more efficiently can save 
Ascension an estimated $1 million annually.
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LED Lighting Flat Panel Program
In FY21, the Energy team launched the LED Lighting Flat Panel 
Program. This innovative program is designed to support 
the FY23 goal to reduce carbon emissions by replacing 
fluorescent fixtures with LEDs.

Each LED flat panel can replace fixtures with two to four 
fluorescent tubes emitting 32 watts per tube. The LED 
fixtures use 30 to 40 watts per fixture, reducing power 
consumption by almost 40 percent.

A total of 19,900 fixtures will be ordered through the Energy 
Capital Program, representing $1.2 million to be invested in 
lighting for Ascension’s sites of care.

Open loop filtration systems
Five sites of care implemented an open loop filtration system 
to clean condenser water loops, allowing improved heat 
transfer with chillers.

Example of an open loop filtration system

LED flat panels reduce energy 
consumption, reduce costs 
captured on the hospital’s 
energy bill, and reduce 
greenhouse gas emissions.

Electric vehicle charging station
An electric vehicle charging station was installed at 
AMITA Health Saint Joseph Hospital (Elgin, Illinois) 
in May 2021, containing 120V and 230V outlets for 
electric vehicles.

Mark Yeager (left) and Jerry Maddox oversee the 
boiler installation project at Ascension Providence 
(Waco, Texas), including removal of the old boiler 
and installation of a new boiler. Two new steam 
boilers produce more efficient steam, providing heat 
for the facility and steam for Sterile Processing.
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Food and Nutrition Services
In FY21, Ascension’s Food and Nutrition Services provider 
supplied hospitals with cage-free eggs, fair trade coffee, 
milk and yogurt produced without recombinant bovine 
growth hormone, reduced-antibiotic chicken and turkey and 
sustainable seafood. In total, 87 percent of food purchased 
for Ascension hospitals met sustainable criteria. Sourcing 
local foods attributed to 22 percent of total produce 
purchased in FY21.

Meat production emits higher levels of greenhouse gases 
than growing fruits and vegetables. Between 2019 and 2021, 
Ascension hospitals lowered meat purchases by 16 percent, 
thus reducing their carbon footprint. 

The Imperfectly Delicious Produce Program distributes fruits 
and vegetables that would be discarded due to non-standard 
appearance to decrease food waste.

Environmental Services
Green Seal® and ECOLOGO® products were purchased for Ascension hospitals, resulting in 28 percent of total environmental 
supply purchases. These two certification programs verify that products have reduced environmental impact.

Due to COVID-19, higher levels of disinfectants and single-use items were utilized than in previous years. Disinfectants were 
9 percent of total environmental services purchases. Over half of these were hydrogen peroxide cleaning products, which are 
considered to be less toxic and equally effective compared to other alternatives. 

Reducing food waste sent to 
landfill
In May 2021, food waste digester pilot projects were 
initiated at Ascension Saint Agnes (Baltimore, Maryland) 
and Ascension St. Vincent’s Riverside (Jacksonville, Florida) 
in cooperation with Medxcel, The Resource Group, and 
Ascension’s Food and Nutrition Services provider. 

Food waste is produced in hospitals during meal preparation 
and from uneaten items delivered to patients or sold to 
guests and associates. Food waste is a significant portion of 
Ascension’s municipal solid waste stream and is the greatest 
producer of the greenhouse gas methane in landfills. After full 
implementation, Ascension hospitals are projected to digest 1 
metric ton of food waste every eight days, which is equivalent 
to 0.76 metric tons of carbon dioxide emissions avoidance.

Digesters use organic microorganisms and oxygen to break 
down food into “gray” wastewater, which is discharged 
to local municipal water treatment plants. Composting is 
another method to divert solid waste from landfills. Deploying 
digesters and composting at Ascension sites of care will 
support the FY21-23 waste diversion goal and reduce 
Ascension’s carbon footprint.
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Minimizing waste due to shipping office supplies
Ascension’s office supply partner is delivering supplies in paper bags instead of cardboard boxes. By delivering 2,800 
shipments in paper bags, the equivalent of 2.3 tons of wood needed to make cardboard boxes was avoided. The bags have a 
lower carbon footprint than cardboard, avoiding 5,000 pounds of carbon dioxide emissions.

Medical device reprocessing 
program
Ascension’s sites of care continue to successfully advance 
a medical device reprocessing program approved by the 
Food and Drug Administration. In FY21, Ascension hospitals 
collected over 1.1 million devices, resulting in over $19 million 
in savings and 481,000 pounds of waste diverted from the 
landfill. Since the program began in FY13, over 4.9 million 
pounds of waste have been diverted.

TRIMEDX hybrid vehicle fleet 
TRIMEDX has deployed 23 hybrid vehicles at Ascension sites 
used by biomedical engineers to service medical equipment. 
The fleet vehicles are used to carry tools and parts, so small 
SUVs are ideal for this purpose. Hybrids are purchased as 
TRIMEDX replaces vehicles in order to achieve fuel and 
maintenance savings over the life of the vehicles, as well as 
reducing pollution by moving away from fossil fuels. 

Ascension Investment 
Management impact investments
Ascension Investment Management (AIM) has a goal to 
make investments it believes will improve access for those 
who are poor and vulnerable to healthcare, clean water, 
food, nutrition, financial services, adequate and affordable 
housing, and education, which is one way to empower these 
populations so they have the potential to transition from 
poverty to prosperity.

AIM’s impact investments in FY21 included renewable energy 
power plants in Africa and South America; a solar/diesel 
battery hybrid project in Africa; affordable housing in Latin 
America and the United States; and global projects providing 
access to clean water.

Investments in AIM’s impact strategies aligned with several 
United Nations Sustainable Development Goals including 
Goal 6: Clean Water and Sanitation; Goal 7: Affordable 
and Clean Energy; Goal 12: Responsible Consumption and 
Production; and Goal 13: Climate Action.

AIM’s impact investment process is intended to help faith-
based institutions and socially conscious investors achieve 
their investment objectives using these techniques:

 • Investment screening using a Socially Responsible 
Investment (SRI) Policy aligned with Catholic values.

 • Seeking to generate a beneficial social and/or 
environmental impact with a market-based return for 
investors.

 • Reducing investment in fossil fuels with plans to invest only 
in fossil fuel companies that demonstrate a commitment to 
clean energy. 

Beneficial donations of medical 
supplies and equipment
Through its partnership with MedSurplus Alliance, Ascension 
Global Mission provides donated supplies and equipment 
from Ascension ministries to reputable organizations in 
underdeveloped and developing nations. 

Ascension’s agreement with MedSurplus Alliance follows 
World Health Organization guidelines for donated healthcare 
supplies and equipment. The donations must be unexpired 
and labeled appropriately, equipment must be fully 
operational and include all parts, and donations go to fully 
vetted international partners to ensure appropriate use.

Thanks to work by The Resource Group, Ascension has 
donated approximately 335,000 pounds of supplies, 
conservatively valued at over $3.6 million (excluding the 
value of biomedical equipment), to countries including 
Bolivia, El Salvador, Kenya, Liberia, Nigeria, Somalia and 
Tanzania.

This initiative, developed in response to Pope Francis’ 
Encyclical Letter Laudato Si’, reduces medical surplus waste 
in our landfills and enables caregivers in underdeveloped and 
developing nations to improve care for those most poor and 
vulnerable in our world.

Ascension’s donations include consumables (syringes, 
suction canisters); durable goods (walkers, medicine carts); 
medical devices (ostomy supplies, blood pressure units); and 
durable medical equipment (IV poles).
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Three pillars of work, two 
FY21–FY23 goals and one 
Mission 
Ascension’s bold goals will infuse sustainability into important 
business decisions across the organization.

The milestones achieved while working toward Ascension’s 
sustainability goals are made possible by the dedication of the 
executive leaders and Green Teams across Ascension.

Thank you for your support of a healthier planet for our 
patients, visitors, associates and communities.
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For questions and to get involved with your market’s Green Team, contact:  
Sustainability@Ascension.org 
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Management’s   Discussion   and   Analysis   of   
Financial   Condition   and   Results   of   Operations   
for   Ascension   

  
As   of   and   for   the   year   ended   June   30,   2021   and   2020   
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Introduction   to   Management’s   
Discussion   and   Analysis   
⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻⎻   

  
The  purpose  of  Management’s  Discussion  and  Analysis  of                 
Financial  Condition  and  Results  of  Operations  (MD&A)  is                 
to  provide  a  narrative  explanation  of  the  financial  position                   
and   operations   of   Ascension   (the   System).   

  
The   MD&A   includes   the   following   sections:   
  
● Organization   and   Mission   
● Executive   Overview   
● Organizational   Changes   
● Novel   Coronavirus   (COVID-19)   
● Select   Financial   Information   
● Supplemental   Information   -   Provider   Relief   Fund   

  
  

  

  

   

Organization   and   Mission     
Ascension  is  a  faith-based  healthcare  organization             
dedicated  to  transformation  through  innovation  across  the               
continuum  of  care.   As  one  of  the  largest  non-profit  and                     
Catholic  health  systems  in  the  U.S. ,  Ascension  is                 
committed  to  its  Mission,  Vision,  and  Values  by  delivering                   
compassionate,  personalized  care  to  all,  with  special               
attention  to  persons  living  in  poverty  and  those  most                   
vulnerable.  At  June  30,  2021,  the  System  included                 
approximately  150,000  associates  and  40,000  aligned             
providers,  operating  more  than  2,600  sites  of  care  –                   
including  146  hospitals  and  more  than  40  senior  living                   
facilities  –  in  19  states  and  the  District  of  Columbia,  while                       
providing  a  variety  of  healthcare-related  services  including               
clinical  and  managed  care  services,  investment             
management  (including  venture  capital  and  direct             
strategic  investing),  facilities  management,  risk           
management,  and  contracting  through  Ascension’s  own             
group   purchasing   organization.   
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Executive   Overview   
For  the  year  ended  June  30,  2021,  Ascension’s  operations                   
and  volumes  experienced  significant  volatility  as  a  result                 
of  the  COVID-19  pandemic.  Localized  intermittent             
COVID-related  restrictions  resulted  in  the  cancellation  or               
deferral  of  elective  procedures  at  certain  times  in  certain                   
markets  throughout  the  year.  Such  restrictions,  along  with                 
varying  levels  of  consumer  hesitation  continue  to  have  an                   
adverse  impact  on  the  System’s  overall  volumes  in  fiscal                   
year  2021.  Government  funding  and  favorable  investment               
performance  have  contributed  to  the  System’s  ability  to                 
sustain  operations  during  this  unprecedented  time,             
continuing  our  Mission  to  provide  care  for  those  we  serve,                     
particularly  those  most  vulnerable.  Ascension  is             
committed  to  managing  discretionary  expenses  to  focus               
on   top   priorities   of   caring   for   our   patients   and   caregivers.   
  

Organizational   Changes   

Ascension  continues  to  make  strategic  and  purposeful               
decisions  to  improve  the  health  of  individuals  and                 
communities  served,  engage  with  consumers  in  new               
ways,  and  support  the  shift  to  expanded  ambulatory  and                   
telehealth  presence.  To  strengthen  hospital  operations             
and  gain  capabilities  for  the  future,  the  organization’s                 
changes   to   its   portfolio   are   as   follows.   

Effective  July  1,  2020,  Ascension  St.  Vincent’s  in                 
Birmingham  and  The  University  of  Alabama  at               
Birmingham  Health  System  (“UABHS”)  formed  an  alliance               
that  will  increase  access  to  high-quality,  innovative               
medical  care  through  multiple  outlets  and  health               
programs.   

Effective  August  1,  2020,  Ascension  divested  substantially               
all  the  assets  of  St.  Clare’s  Hospital  in  Weston,  Wisconsin,                     
to   Marshfield   Clinic   Health   System.   

Effective  September  1,  2020,  St.  Mary’s  Healthcare  in                 
Amsterdam,  New  York,  separated  from  the  Ascension               
System  and  began  to  operate  as  an  independent,  Catholic                   
healthcare  organization  under  the  governance  of  a  local                 
Board.     
  

In  January  2021,  Ministry  Health  Care,  Inc.  (Ministry),  a                   
wholly  owned  subsidiary  of  Ascension,  and  Aspirus,  Inc.                 
(Aspirus)  entered  into  an  agreement  for  Ministry  to                 
transition  its  sole  membership  interest  in  seven  hospitals                 
and  related  clinical  and  other  business,  representing               
substantially  all  operations  in  the  Northern  and  Central                 
Wisconsin  markets,  to  Aspirus.  This  transition  closed               
August   1,   2021.     
  
  

Novel   Coronavirus   (COVID-19)   

The  global  novel  coronavirus  (COVID-19)  pandemic  has               
had  significant  economic  and  operational  impact  on  the                 
U.S.  healthcare  industry.  Ascension’s  patients,  employees,             
business  operations  and  communities  served  by  the               
System  continued  to  be  impacted  by  the  uncertainty  of  the                     
pandemic   for   the   year   ended   June   30,   2021.     
  

Recurrent  surges  of  COVID-19  cases  across  the  nation                 
during  fiscal  year  2021  have  had  a  significant  impact  on                     
Ascension’s  volumes  and  created  unprecedented  financial             
challenges  as  further  discussed  below.  Governmental            
relief  funds  and  programs  helped  to  offset  the  adverse                   
financial  impacts  of  the  pandemic.  However,  healthcare               
hesitation,  along  with  vaccination  hesitation  continues  to               
impact  Ascension’s  markets  to  varying  degrees,  as  the                 
System’s  operations  and  volumes  remain  below             
pre-pandemic   levels   for   the   year   ended   June   30,   2021.   
  

The  System  received  distributions  from  the  CARES  Act                 
both  during  and  since  the  System’s  fiscal  year  ended  June                     
30,  2020.  The  CARES  Act  increased  funding  for  the  Public                     
Health  and  Social  Services  Emergency  Fund  (Provider               
Relief  Fund)  to  reimburse  eligible  healthcare  providers  for                 
lost  revenues  or  healthcare-related  expenses  attributable             
to  COVID-19,  as  well  as  increased  Medicare               
reimbursement  rates  for  inpatients  diagnosed  with             
COVID-19.     
  

While  recognition  of  government  funds  favorably             
contributed  to  the  System’s  financial  performance  during               
both  fiscal  years  ending  June  30,  2021  and  2020,  the                     
impact  from  significant  and  ongoing  patient  volume               
reductions  and  increased  supply  and  staffing  costs  have                 
not  been  fully  offset.  The  System  was  able  to  absorb  the                       
additional  operating  expense  impact  through  expansion             
and  growth  in  certain  other  operations  and  strong                 
stewardship  consistent  with  our  Mission  to  serve  our                 
patients,  with  special  attention  to  persons  living  in  poverty                   
and  those  most  vulnerable,  along  with  our  caregivers.                 
Refer  to  the  Supplemental  Information  for  detailed               
discussion  of  the  impact  of  governmental  relief  on  the                   
System.   
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Select   Financial   Information     
(dollars   in   millions)   
  

Consolidated   Operations     
The  following  table  reflects  selected  financial  information               
on  a  consolidated  basis  for  the  years  ended  June  30,  2021                       
and   2020.   

Years   ended   June   30,   
  

  
  

On  a  consolidated  basis,  operating  margin  was  2.5%  for                   
the  year  ended  June  30,  2021,  as  compared  to  (2.5%)  for                       
the  same  period  in  the  prior  year.  Operating  EBIDA  margin                     
was  8.1%  for  the  year  ended  June  30,  2021,  as  compared                       
to  3.5%  in  the  same  period  of  the  prior  year.  Increases  in                         
margins  are  significantly  impacted  by  the  recognition  of                 
government  funding  intended  to  offset  losses  incurred               
during   the   pandemic.   

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Volume   Trends   
  

The  following  table  reflects  certain  patient  volume               
information,  on  a  consolidated  basis,  for  the  years  ended                   
June   30,   2021   and   2020.   
  
  

Years   ended   June   30,   
  

  
  

For  the  year  ended  June  30,  2021,  the  System’s  volumes                     
remain  impacted  by  the  pandemic.  Due  to  ongoing  surges                   
of  COVID-19  patients  and  consumer  hesitation,  equivalent               
discharges,  admissions,  emergency  room  visits,  and             
urgent  care  visits  during  the  year  ended  June  30,  2021,                     
were  less  than  the  prior  year  by  2.2%,  3.1%,  10.7%,  and                       
27.6%,  respectively.  However,  total  outpatient  visits  and               
total  surgery  visits  for  the  year  ended  June  30,  2021                     
exceeded  prior  year  volumes  by  3.0%  and  3.3%,                 
respectively.   
  

Physician  office  and  clinic  visits  for  the  year  ended  June                     
30,  2021,  increased  7.1%  as  compared  to  the  same  period                     
in  the  prior  year.  On  a  same  facility  basis,  physician  office                       
and  clinic  visits  increased  8.2%  for  the  year  ended  June                     
30,  2021,  as  compared  to  the  same  period  in  the  prior                       
year.   
  

The  pandemic  resulted  in  shifts  to  care  delivery,                 
specifically  in  virtual  provider  office  (VPO)  visits.  The                 
System  provided  nearly  1.5  million  VPO  visits  during  the                   
year   ended   June   30,   2021.     
  

Total   Operating   Revenue   
  

Total  operating  revenue  increased  by  $2.0  billion  or  7.8%                   
during  the  year  ended  June  30,  2021,  as  compared  to  the                       
same   period   in   the   prior   year.   
  

While  net  patient  service  revenue  (NPSR)  remains               
impacted  by  the  pandemic,  the  System  experienced  an                

  
  

Management’s   Discussion   and   Analysis   of   Financial   Condition   and   Results   of   Operations   for   Ascension   |   3   
  

   2021    2020   

Net   Patient   Service   Revenue    $     24,447     $      22,779   

Other   Operating   Revenue    2,791    2,483   

Operating   Expenses    26,685    25,713   

Income   (loss)   from   Operations    676    (639)   

Operating   Margin    2.5%    (2.5%)   

Operating   EBIDA   Margin    8.1%    3.5%   

Cost   of   Providing   Care   of   Persons   
Living   in   Poverty   and   Other   
Community   Benefit   Programs           2,303             2,430   

Volume   Trends    2021    2020   

Equivalent   Discharges    1,553,109    1,587,763   

Total   Admissions    739,978    763,831   

Case   Mix   Index    1.85    1.74   

Emergency   Room   Visits    2,685,878    3,007,177   

Surgery   Visits   (IP   &   OP)    601,418    582,133   

Physician   Office       and   Clinic   Visits   
  15,831,816      14,788,424   

Virtual   Provider   Office    (VPO)   Visits   
1,498,946    936,857   

Urgent   Care   Visits    404,292    558,271   
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increase  in  NPSR  of  7.3%  for  the  year  ended  June  30,                       
2021.  Despite  recent  divestitures,  the  System’s  ongoing               
operations  have  shown  growth  in  NPSR  of  8.9%  for  the                     
year  ended  June  30,  2021,  as  compared  to  the  same                     
period   in   the   prior   year.   
  

For  the  year  ended  June  30,  2021,  NPSR  per  equivalent                     
discharge  increased  9.7%  compared  to  the  prior  year                 
primarily   due   to   increased   case   mix   index.     
  

The  System’s  case  mix  index  and  average  length  of  stay                     
increased  5.9%  and  7.0%,  respectively,  for  the  year  ended                   
June  30,  2021,  as  compared  to  the  same  period  in  the                       
prior  year.  These  increases  are  primarily  due  to                 
higher-acuity  patients,  including  COVID-positive  patients,           
seeking   care   during   the   pandemic.     
  

Other  operating  revenue  increased  by  $307.8  million  or                 
12.4%  during  the  year  ended  June  30,  2021,  as  compared                     
to  the  same  period  in  the  prior  year.  Increases  are                     
primarily  due  to  favorable  joint  venture  performance,  along                 
with  gains  from  sales  of  certain  joint  ventures,  growth  in                     
service  lines,  such  as  pharmacy  and  lab  services,                 
participation  in  value-based  care  programs  and             
recognition  of  monies  received  from  the  Provider  Relief                 
Fund,   discussed   within   the   Supplemental   Information.     
  

Pharmacy  and  lab  service  revenue  experienced  increases               
of  13.1%  and  17.8%,  respectively,  for  the  year  ended  June                     
30,  2021,  as  compared  to  the  same  period  in  the  prior                       
year.  Favorable  joint  venture  performance  contributed  to               
an  increase  in  other  operating  revenue  of  $50.8  million                   
during  the  year  ended  June,  2021,  as  compared  to  the                     
same   period   in   the   prior   year.     
  

One-time  gains  of  $87.7  million  on  the  sale  of  four  joint                       
ventures  and  other  assets  were  recorded  in  other                 
operating  revenue  during  the  year  ended  June  30,  2021.                   
Additionally,  supplemental  care  program  revenue  and             
payments  received  from  value-based  care  contracts             
increased  by  41.7%  during  the  year  ended  June  30,  2021,                     
as   compared   to   the   same   period   in   the   prior   year.      
  

Total   Operating   Expenses   

Total  operating  expenses  increased  approximately  $972.4             
million  or  3.8%  during  the  year  ended  June  30,  2021,  as                       
compared  to  the  same  period  in  the  prior  year.                   
Incremental  pandemic-related  salaries,  wages,  employee           
benefits  and  supply  expenses  contributed  to  the  System’s                 
overall  expense  increase,  along  with  other  expected               
increases  from  normal  operations  as  further  discussed               
below.  The  System’s  focused  efforts  to  manage               
non-patient-facing  expenses  such  as  travel  and  other               
variable  expenses,  while  supporting  the  workforce  to  care                 
for   patients,   continues   to   be   a   top   priority.   
  

The  System  experienced  a  6.1%  increase  in  cost  per                   
equivalent  discharge  during  the  year  ended  June  30,  2021,                   
primarily  due  to  the  increases  in  direct  costs  from  the                     
pandemic  as  previously  discussed.  Higher  patient  acuity               
has  led  to  an  increase  in  the  average  length  of  stay,  along                         
with   increased   caregiver   compensation   and   supply   costs.   
  

Pandemic-related  increases  in  salaries,  wages  and             
employee  benefits  partially  offset  the  System’s  efforts  to                 
manage  expenses  to  volumes.  Total  salaries,  wages  and                 
benefits  increased  $547.4  million,  or  4.3%,  for  the  year                   
ended  June  30,  2021,  compared  to  the  same  period  in  the                       
prior  year.  The  increase  is  primarily  due  to  expected  wage                     
adjustments,  onboarding  additional  physicians,  along  with             
special  pay  programs  for  the  efforts  of  Ascension’s                 
workforce.     
  

Additional  unexpected  costs  for  contract  labor  were               
incurred  at  premium  rates  during  the  year  ended  June  30,                     
2021,  as  compared  to  the  same  period  in  the  prior  year                       
due  to  staffing  shortages  amid  the  pandemic.  Contract                 
labor  increased  $164.4  million  during  the  year  ended  June                   
30,  2021,  as  compared  to  the  same  period  in  the  prior                       
year.   
  

The  System  experienced  increases  in  supply  expenses  of                 
$369.1  million,  or  10.1%,  during  the  year  ended  June  30,                     
2021,  as  compared  to  the  same  period  in  the  prior  year.                       
Additional  supply  costs  for  treatment  of  COVID  patients  of                   
approximately  $160  million  were  incurred  during  the  year                 
ended  June  30,  2021  as  compared  to  the  same  period  in                       
the  prior  year,  partially  offset  by  cost  reductions  as                   
previously  discussed.  Higher  patient  acuity  seen  during               
the  pandemic  resulted  in  the  use  of  more  costly                   
pharmaceuticals,  COVID-related  lab  and  testing  supplies,             
as  well  as  increased  use  of  personal  protective                 
equipment.   
  

Purchased  services  and  professional  fees  remained             
stable,  with  an  increase  of  $10.2  million,  or  0.2%,  as                     
compared  to  the  same  period  in  the  prior  year  primarily                     
due  to  the  previously  mentioned  focused  efforts  on                 
expense   management.   
  

Non-Operating   Income   -   Investment   Return   

Substantially  all  the  System’s  cash  and  investments  are                 
invested  in  a  broadly  diversified  portfolio  that  is  managed                   
by  Ascension  Investment  Management  (AIM),  a  wholly               
owned  subsidiary  of  Ascension.  Total  net  investments               
under  manag ement  by  AIM,  including  non-Ascension             
investors,   were   $54 .1    billion   a t   June   30,   2021.   
  

Ascension’s  long-term  investment  pool,  excluding           
noncontrolling  interests  and  long-term  investments  held             
by  self-insurance  programs  of  $17.7  billion,  experienced               
significant  returns  during  the  year  ended  June  30,  2021                   
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primarily  due  to  the  recent  unexpected  rebound  in  the                   
investment  market.  While  the   return  for  the  year  ended                   
June  30,  2021  was  28.6%  or  $5.9  billion,   the  losses  in  the                         
same   period   of   the   prior   fiscal   year   were   $410   millio n.     
  

In  addition  to  the  cash  and  investments  managed  by  AIM,                     
Ascension  holds  other  strategic  investments  which  have               
contributed  approximately  $1  billion  of  investment  income               
during   the   year   ended   June   30,   2021.   
  

Financial   Position   
Ascension’s  balance  sheet  and  liquidity  levels  remain               
strong  with  sufficient  liquidity  to  continue  to  provide  care                   
for  patients,  despite  the  economic  challenges  resulting               
from  the  pandemic.  The  following  table  reflects  selected                 
financial   information   on   a   consolidated   basis.   

  
  

  

Financial   Assets   and   Liquidity   Resources   

The  System's  cash  and  investment  position  remains               
strong  and  includes  highly  liquid  investments.  Net               
unrestricted  cash  and  investments  were  $23.7  billion  at                 
June  30,  2021,  which  is  approximately  49.0%  of  t he                   
System’s  total  assets.  The  System’s  days  cash  on  hand                   
was  341  days  as  of  June  30,  2021,  as  further  discussed                       
below.   
  

Additionally,  Ascension  maintains  two  lines  of  credit,               
totalling  $600  million.  As  of  June  30,  2021,  there  were  no                       
outstanding  borrowings  under  either  line  of  credit.  Both                 
lines  of  credit  are  committed  through  December  1,  2021.                   
The  System  also  has  access  to  a  $1.0  billion  taxable                     
commercial   paper   program.     

During  the  prior  fiscal  year,  Ascension  applied  for  and                   
received  approximately  $2.0  billion  of  Medicare  Advanced               
Payments.  The  advanced  payments  are  recorded  within               
long-term  investments  and  current  and  long-term  liabilities               
on  the  System’s  Consolidated  Balance  Sheets.  Medicare               
Advanced  Payments  represent  approximately  26  days             
cash   as   of   June   30,   2021,   and   30   as   of   June   30,   2020.   

In  accordance  with  the  terms  and  conditions  of  the                   
Medicare  Advanced  Payment  program,  recoupments  of             
approximately  $200  million  occurred  during  the  year               
ending   June   30,   2021.     

  
*  June  30,  2021,  Days  Cash  on  Hand  increased  as  a  result  of  favorable                             
investment   return   during   the   fiscal   year.   
  

**  Net  days  in  AR  as  of  June  30,  2020,  were  adjusted  to  “normalize”  the                               
significant   disruption   to   volumes   during   April   2020.   
  

The  System’s  Master  Trust  Indenture  requires  Ascension               
to  maintain  an  annual  debt  service  coverage  ratio  of  1.10                     
and  Ascension  was  well  above  this  covenant  at  June  30,                     
2021.      
  

Net  days  in  accounts  receivable  decreased  from  47.8  days                   
at   June   30,   2020,   to   47.3   days   at   June   30,   2021.     
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   6/30/2021    6/30/2020   

Current   Assets    $     5,981    $      5,017   

Long-Term   Investments    26,768    21,273   

Property   and   Equipment    11,067    11,351   

Other   Assets    4,583    4,247   

Total   Assets   
  

$     48,399   
  

$       41,888   

   6/30/2021    6/30/2020   

Current   Liabilities    $     7,244    $       7,940   

Long-Term   Liabilities    11,879    12,361   

Total   Liabilities    19,123    20,301   

Net   Assets    29,276    21,587   

Total   Liabilities   and   Net   
Assets   

  
$      48,399   

  
$       41,888   

Balance   Sheet   Ratios     

      6/30/2021    6/30/2020      

Days   Cash   on   Hand*       341    284   

Net   Days   in   Accounts   
Receivable**   

  
47.3    47.8   

Cash-to-Debt       315.2%    246.3%   

Total   Debt   to   
Capitalization   

  
22.6%    29.0%   

Debt   Service   
Coverage   

  
11.04    3.34   
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Care  of  Persons  Living  in  Poverty  and  Community                 
Benefit   
  

Ascension  provided  $2.3  billion  in  Care  of  Persons  Living                   
in  Poverty  and  Other  Community  Benefit  Programs  for  the                   
year  ended  June  30,  2021.  Through  programs,  donations,                 
health  education,  trauma  programs,  free  care  and  more,                 
the  organization's  uncompensated  care  and  other             
community  benefits  fulfills  unmet  needs  in  communities               
we   serve.   
  

The  total  cost  of  providing  care  to  persons  living  in                     
poverty  and  other  community  benefit  programs  decreased               
as  compared  to  the  same  period  in  the  prior  year,  primarily                       
due  to  a  decrease  in  patient  volumes.  As  previously                   
discussed,  the  pandemic  continued  to  adversely  impact               
emergency  room  volumes  during  the  fiscal  year  ended                 
June  30,  2021.  The  emergency  room  has  historically                 
served  as  the  primary  entry  point  to  health  care  for                     
uninsured  populations,  patients  qualifying  for  charity  care               
and   patients   insured   through   public   programs.   
  

In  addition,  the  System  was  reimbursed  at  Medicare  rates                   
for  services  provided  to  uninsured  COVID  patients               
throughout  the  fiscal  year  ending  June  30,  2021,  with                   
comparable  reimbursement  in  the  final  quarter  of  the  prior                   
year.  Such  reimbursement  further  contributed  to  a               
decrease  in  the  System’s  charity  care  provided  during  the                   
fiscal  year  ending  June  30,  2021,  as  compared  to  the                     
same   period   in   the   prior   year.   
  

Other  Programs  for  the  General  Community  (Category  IV)                 
increased  approximately  $193  million  or  52.7%  during  the                 
fiscal  year,  primarily  due  to  the  donation  of  St.  Mary’s                     
Healthcare   in   Amsterdam,   NY.  
  

The  System  continues  to  deliver  compassionate,             
personalized  care  to  all,  with  special  attention  to  persons                   
living  in  poverty  and  those  most  vulnerable,  despite                 
pandemic-related  challenges  experienced  during  the  fiscal             
year   ended   June   30,   2021.     
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Supplemental   Information   -   
Provider   Relief   Fund     
(dollars   in   millions)   

  
Provider   Relief   Fund   
As  previously  discussed,  the  System  received  $1.8  billion                 
of  distributions  from  the  Provider  Relief  Fund  during  both                   
the   fiscal   years   ended   June   30,   2021   and   2020.     
  

Due  to  uncertainty  in  the  terms  and  conditions  associated                   
with  the  governmental  funding,  Ascension  was  unable  to                 
recognize  all  funds  received  during  the  fiscal  year  ended                   
June  30,  2020.  During  the  second  quarter  of  fiscal  2021,                     
the  federal  government  clarified  the  terms  and  conditions                 
of  the  funding  from  the  CARES  Act.  This  clarification                   
resulted  in  the  System’s  recognition  of  primarily  all                 
Provider  Relief  Fund  amounts  received  through  the  fiscal                 
year   ended   June   30,   2021.   
  

Unaudited   Pro-Forma   Financial   Information   
The  following  table  is  an  unaudited  pro-forma               
presentation  of  the  System’s  financial  results  for  the                 
twelve  months  ended  December  31,  2020  and  the  six                   
months  ended  June  30,  2021  to  illustrate  the  impact  of                     
the  pandemic  and  the  government’s  relief  efforts  on                 
operational   performance.   
  

  
  

The  Provider  Relief  Funds  provided  an  appropriate  level  of                   
financial  assistance,  to  partially  offset  the  pandemic’s               
significant  adverse  financial  impact  on  operations  during               
the  pandemic  period,  which  began  in  Q3  of  FY20.                   
Ascension  has  estimated  a  System-wide  impact  greater               
than  $1.9  billion  which  consists  of  lost  revenues  and                   
pandemic-related   expenses.     
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c o ntr ol r el e v a nt t o t h e pr e p ar ati o n a n d f air pr es e nt ati o n of fi n a n ci al st at e m e nt s t h at ar e fr e e of m at eri al misst at e m e nt,
w h et h er d u e t o fr a u d or err or.

A u dit o r’s R es p o nsi bilit y

O ur r es p o nsi bilit y is t o e x pr ess a n o pi ni o n o n t h es e fi n a n ci al st at e m e nt s b as e d o n o ur a u dits. W e c o n d u ct e d o ur a u dit s
i n a c c or d a n c e wit h a u diti n g st a n d ar ds g e n er all y a c c e pt e d i n t h e U nit e d St at es of A m eri c a. T h os e st a n d ar ds r e q uir e
t h at w e pl a n a n d p erf or m t h e a u dit t o o bt ai n r e a s o n a bl e a ss ur a n c e a b o ut w h et h er t h e fi n a n ci al st at e m e nts ar e fr e e of
m at eri al misst at e m e nt.

A n a u dit i n v ol v es p erf or mi n g pr o c e d ur es t o o bt ai n a u dit e vi d e n c e a b o ut t h e a m o u nts a n d dis cl os ur es i n t h e fi n a n ci al
st at e m e nt s. T h e pr o c e d ur es s el e ct e d d e p e n d o n t h e a u dit or’s j u d g m e nt, i n cl u di n g t h e ass ess m e nt of t h e ris ks of
m at eri al mi sst at e m e nt of t h e fi n a n ci al st at e m e nts, w h et h er d u e t o fr a u d or err or. I n m a ki n g t h os e ris k ass ess m e nts, t h e
a u dit or c o nsi d ers i nt er n al c o ntr ol r el e v a nt t o t h e e ntit y’s pr e p ar ati o n a n d f air pr es e nt ati o n of t h e fi n a n ci al st at e m e nt s
i n or d er t o d e si g n a u dit pr o c e d ur es t h at ar e a p pr o pri at e i n t h e cir c u mst a n c es, b ut n ot f or t h e p ur p os e of e x pr essi n g a n
o pi ni o n o n t h e eff e cti v e n e ss of t h e e ntit y’s i nt er n al c o ntr ol. A c c or di n gl y, w e e x pr ess n o s u c h o pi ni o n. A n a u dit al s o
i n cl u d es e v al u ati n g t h e a p pr o pri at e n ess of a c c o u nti n g p oli ci es us e d a n d t h e r e as o n a bl e n ess of si g nifi c a nt a c c o u nti n g
esti m at e s m a d e b y m a n a g e m e nt, as w ell a s e v al u ati n g t h e o v er all pr es e nt ati o n of t h e fi n a n ci al st at e m e nt s.

W e b eli e v e t h at t h e a u dit e vi d e n c e w e h a v e o bt ai n e d is s uffi ci e nt a n d a p pr o pri at e t o pr o vi d e a b asis f or o ur a u dit
o pi ni o n.

O pi ni o n

I n o ur o pi ni o n, t h e fi n a n ci al st at e m e nt s r ef err e d t o a b o v e pr es e nt f airl y, i n all m at eri al r es p e ct s, t h e c o ns oli d at e d
fi n a n ci al p ositi o n of As c e nsi o n H e alt h Alli a n c e d/ b/ a As c e nsi o n at J u n e 3 0, 2 0 2 1 a n d 2 0 2 0, a n d t h e c o ns oli d at e d
r es ult s of its o p er ati o ns a n d it s c a s h fl o ws f or t h e y e ars t h e n e n d e d i n c o nf or mit y wit h U. S. g e n er all y a c c e pt e d
a c c o u nti n g pri n ci pl es.

  
S e pt e m b er 1 5, 2 0 2 1
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Ascension   

Consolidated   Balance   Sheets  
   (Dollars   in   Thousands)  

  Continued   on   next   page.  
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Ascension   
  

Consolidated   Balance   Sheets     
(Dollars   in   Thousands)   

  

  
*Consists  of  variable  rate  demand  bonds  with  put  options  that  may  be  exercised  at  the  option  of  the  bondholders,  with  stated  repayment                        
installments  through  2047,  as  well  as  certain  serial  mode  bonds  with  scheduled  remarketing/mandatory  tender  dates  occurring  prior  to  June  3 0,                      
2022.  In  the  event  that  bonds  are  not  remarketed  upon  the  exercise  of  put  options  for  the  variable  bonds  or  scheduled  mandatory  tender  bonds,                          
management  would  utilize  other  sources  to  access  the  necessary  liquidity.  Potential  sources  include  a  drawdown  on  the  $600  million  lines  of                       
credit,   issuing   commercial   paper,   and   liquidating   investments.     

  
The   accompanying   notes   are   an   integral   part   of   the   consolidated   financial   statements.   

3   
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Ascension  

Consolidated   Statements   of   Operations  
and   Changes   in   Net   Assets     

(Dollars   in   Thousands)  

Continued   on   next   page.  
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The   accompanying   notes   are   an   integral   part   of   the   consolidated   financial   statements.  
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Ascension   
  

Consolidated   Statements   of   Cash   Flows   
(Dollars   in   Thousands)   

  

  
  

    Continued   on   next   page.   
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Ascension   
  

Consolidated   Statements   of   Cash   Flows   
(Dollars   in   Thousands)   

  

  
   

The   accompanying   notes   are   an   integral   part   of   the   consolidated   financial   statements.   
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   
(Dollars   in   Thousands)   

  
1. Organization   and   Mission   

Organizational   Structure   

Ascension  Health  Alliance,  d/b/a  Ascension  (Ascension),  is  a  Missouri  nonprofit  corporation             
formed  on  September 13,  2011.  Ascension  is  a  Catholic  national  health  system  consisting              
primarily  of  nonprofit  corporations  that  own  and  operate  local  healthcare  facilities,  or  Ministry               
Markets,  located  in  19  states  and  the  District  of  Columbia.  Ascension  also  serves  as  the  direct  or                   
indirect   member   or   shareholder   of   various   subsidiaries   including,   but   not   limited   to:   

• Ascension   Care   Management     
• AscensionConnect   
• Ascension   Global   Mission   
• Ascension   Holdings   
• Ascension   Leadership   Academy     
• Ascension   Ministry   Service   Center   
• Ascension   Technologies  
• Ascension   Capital   

o Ascension   Investment   Management   (AIM)   
o AV   Holding   Company   
o Ascension   Ventures   (AV)   

• The   Resource   Group   
• Smart   Health   Solutions   
  

Ascension  is  also  the  majority  investor  in  Ascension  Alpha  Fund,  LLC  (Alpha  Fund),  a  limited                 
liability  company  organized  in  the  state  of  Delaware,  as  discussed  in  the  Pooled  Investment  Fund                 
note.  Ascension  and  its  member  organizations  are  hereafter  referred  to  collectively  as  the               
System.   

Sponsorship   

Ascension  is  sponsored  by  Ascension  Sponsor,  a  Public  Juridic  Person.  The  Participating  Entities               
of  Ascension  Sponsor  are  the  Daughters  of  Charity  of  St.  Vincent  de  Paul,  St.  Louise  Province;                  
the  Congregation  of  St.  Joseph;  the  Congregation  of  the  Sisters  of  St.  Joseph  of  Carondelet;  the                  
Congregation  of  Alexian  Brothers  of  the  Immaculate  Conception  Province,  Inc. –  American             
Province;  and  the  Sisters  of  the  Sorrowful  Mother  of  the  Third  Order  of  St.  Francis  of  Assisi –                   
US/Caribbean   Province.   

  
8   
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
1.   Organization   and   Mission   (continued)   

Mission   
  

The  System  directs  its  governance  and  management  activities  toward  strong,  vibrant,  Catholic              
Ministries  united  in  service  and  healing,  and  dedicates  its  resources  to  spiritually  centered  care                
which  sustains  and  improves  the  health  of  the  individuals  and  communities  it  serves.  In                
accordance  with  the  System’s  mission  of  service  to  those  persons  living  in  poverty  and  other                 
vulnerable  persons,  each  Ministry  Market  accepts  patients  regardless  of  their  ability  to  pay.  The                
System  uses  four  categories  to  identify  the  resources  utilized  for  the  care  of  persons  living  in                  
poverty   and   community   benefit   programs:   

• Traditional  charity  care  includes  the  cost  of  services  provided  to  persons  who  cannot  afford                
healthcare   because   of   inadequate   resources   and/or   who   are   uninsured   or   underinsured.   

• Unpaid  cost  of  public  programs,  excluding  Medicare,  represents  the  unpaid  cost  of  services               
provided  to  persons  covered  by  public  programs  for  persons  living  in  poverty  and  other                
vulnerable   persons.   

• Cost   of   other   programs   for   persons   living   in   poverty   and   other   persons   who   are   vulnerable.   

• Unreimbursed  costs  of  community  benefit  programs  and  services  for  the  broader             
community,  not  solely  for  the  persons  living  in  poverty,  including  health  promotion  and               
education,   health   clinics   and   screenings,   and   medical   research.   

Discounts  are  provided  to  all  uninsured  and  underinsured  patients,  including  those  with  the               
means  to  pay.  Discounts  provided  to  those  patients  who  did  not  qualify  for  financial  assistance                 
are  not  included  in  the  cost  of  providing  care  of  persons  living  in  poverty  and  other  community                   
benefit  programs.  The  cost  of  providing  care  to  persons  living  in  poverty  and  other  community                 
benefit  programs  is  estimated  by  reducing  charges  forgone  by  a  factor  derived  from  the  ratio  of                  
each  entity’s  total  operating  expenses  to  the  entity’s  billed  charges  for  patient  care.  Certain  costs                 
such  as  graduate  medical  education  and  certain  other  activities  are  excluded  from  total  operating                
expenses   for   purposes   of   this   computation.   

The   amount  of  traditional  charity  care  provided,  determined  on  the  basis  of  cost,  was  $493,781                 
and   $664,944  for  the  years  ended  June  30,  2021  and  2020,  respectively.  The  amount  of  unpaid                  
cost  of  public  programs,  cost  of  other  programs  for  persons  living  in  poverty  and  other                 
vulnerable  persons,  and  community  benefit  cost  is  reported  in  the  accompanying  supplementary              
information.   
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   

Principles   of   Consolidation   

The  System  consolidates  all  corporations  and  other  entities  for  which  operating  control  is               
exercised  by  the  System  or  one  of  its  member  corporations,  and  all  significant  inter-entity                
transactions  have  been  eliminated  in  consolidation.  Investments  in  entities  where  the  System              
does  not  have  operating  control  are  recorded  under  the  equity  or  cost  method  of  accounting  and                  
results   of   operations   are   primarily   included   in   other   operating   revenue.     

Use   of   Estimates   

Management  has  made  estimates  and  assumptions  that  affect  the  reported  amounts  of  certain               
assets,   liabilities,   revenues,   and   expenses.   Actual   results   could   differ   from   those   estimates.   

Fair   Value   of   Financial   Instruments   

Carrying  values  of  financial  instruments  classified  as  current  assets  and  current  liabilities              
approximate  fair  value.  The  fair  values  of  financial  instruments  measured  at  fair  value  are                
disclosed   in   the   Fair   Value   Measurements   note.   

Cash   and   Cash   Equivalents   

Cash  and  cash  equivalents  consist  of  cash  and  interest-bearing  deposits  with  original  maturities               
of   three   months   or   less.   

Short-Term   Investments   

Short-term  investments  consist  of  investments  with  original  maturities  exceeding  three  months             
and   up   to   one   year.   

Inventories   

Inventories,  consisting  primarily  of  medical  supplies  and  pharmaceuticals,  are  stated  at  the  lower               
of  cost  or  market  value  using  first-in,  first-out  (FIFO)  or  a  methodology  that  closely                
approximates   FIFO.   
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   (continued)   

Long-Term   Investments   and   Investment   Return   

Investments,  excluding  investments  in  unconsolidated  entities,  are  measured  at  fair  value,  are              
classified  as  trading  securities,  and  include  pooled  short-term  investment  funds;  U.S.             
government,  state,  municipal  and  agency  obligations;  corporate  and  foreign  fixed  income             
securities;  asset-backed  securities;  and  equity  securities.  Investments  also  include  alternative            
investments  and  other  investments  which  are  valued  based  on  the  net  asset  value  of  the                 
investments,  as  further  discussed  in  the  Fair  Value  Measurements  note.  As  discussed  in  the                
Pooled  Investment  Fund  note,  the  Alpha  Fund  also  holds  derivative  investments,  which  are               
measured   at   fair   value.     

Long-term  investments  include  assets  limited  as  to  use  o f  $1,560,296  a nd  $1,376,582  at  June  30,                
2021  and  2020,  respectively,  comprised  primarily  of  investments  placed  in  trust  and  held  by                
captive  insurance  companies  for  the  payment  of  self-insured  claims.  Long-term  investments  also              
include   donor   restricted   cash   and   cash   equivalents.   

Purchases  and  sales  of  investments  are  accounted  for  on  a  trade-date  basis.  Investment  returns                
consist  of  dividends,  interest,  and  gains  and  losses.  The  cost  of  substantially  all  securities  sold  is                  
based  on  the  FIFO  method.  Investment  returns,  excluding  returns  of  self-insurance  trust  funds,               
are  reported  as  nonoperating  gains  (losses)  in  the  Consolidated  Statements  of  Operations  and               
Changes  in  Net  Assets,  unless  the  return  is  restricted  by  donor  or  law.  Investment  returns  of                  
self-insurance  trust  funds  are  reported  as  a  separate  component  of  income  from  operations  in  the                 
Consolidated   Statements   of   Operations   and   Changes   in   Net   Assets.   

Property   and   Equipment   

Property  and  equipment  are  stated  at  cost  or,  if  donated,  at  fair  market  value  at  the  date  of  the                     
gift.  Depreciation  is  determined  on  a  straight-line  basis  over  the  estimated  useful  lives  of  the                 
related  assets.  The  range  of  estimated  useful  lives  used  in  computing  depreciation  is  as  follows:                 
buildings  and  leasehold  improvements,  2  to  40  years;  and  equipment,  2  to  20  years.  Depreciation                 
expense  for  the  years  ended  June  30,  2021  and  2020  was  approximately  $1,095,000  a nd                
$1,037,000 ,   respectively.     
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   (continued)   

A   summary   of   property   and   equipment   is   as   follows:   

  

Several  capital  projects  have  remaining  construction  and  related  equipment  purchase            
commitments   of   approximatel y   $577,000   as   of   June   30,   2021.   
  

Intangible   Assets     
  

Intangible  assets  primarily  consist  of  goodwill  and  capitalized  computer  software  costs,             
including  internally  developed  software.  Costs  incurred  in  the  development  and  installation  of              
internal  use  software  are  expensed  or  capitalized  depending  on  whether  they  are  incurred  in  the                 
preliminary  project  stage,  application  development  stage,  or  post-implementation  stage,  and  the             
nature  of  the  costs.  Intangible  assets  are  included  in  the  Consolidated  Balance  Sheets  as                
presented   in   the   table   that   follows.     
  

Capitalized  software  costs  in  the  following  table  include  software  in  progress  of  $103,977  and                
$101,763   at   June   30,   2021   and   2020,   respectively:   

  

  
12   

Case 3:21-cv-01787-TKW-HTC   Document 1-4   Filed 10/27/21   Page 15 of 60



Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   (continued)   
  

Intangible  assets  whose  lives  are  indefinite,  primarily  goodwill,  are  not  amortized  and  are               
evaluated  for  impairment  at  least  annually  or  when  circumstances  indicate  a  possible  impairment               
may  exist.  Intangible  assets  with  definite  lives,  primarily  capita lized  computer  software  costs,  are               
amortized  over  their  expected  useful  lives.  Amortization  expense  for  these  intangible  assets  for               
the  years  ended  June  30,  2021  and  2020  was  approximately  $222,000   and  $225,000,               
respectively.   
  

Estimated  future  amortization  of  intangible  assets  with  definite  lives,  excluding  software  in              
progress,   as   of   June   30,   2021   is   as   follows:   

  
Noncontrolling   Interests   

The  Consolidated  Financial  Statements  include  all  assets,  liabilities,  revenues,  and  expenses  of              
entities  that  are  controlled  and  consolidated  by  the  System.  Noncontrolling  interests  in  the               
Consolidated  Balance  Sheets  represent  the  portion  of  net  assets  owned  by  entities  outside  the                
System,   for   those   entities   in   which   the   System’s   ownership   interest   is   less   than   100%.   

Net   Assets   

Net   Assets   Without   Donor   Restrictions   

Net  assets  without  donor  restrictions  are  those  whose  use  by  the  System  has  not  been  limited  by                   
donors   and   are   available   for   general   operating   use.     
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   (continued)   

Net   Assets   With   Donor   Restrictions   

Net  assets  with  donor  restrictions  include  those  whose  use  by  the  System  has  been  limited  by                  
donors  for  a  specific  time  period  or  purpose,  primarily  for  patient  care,  operations,  and  property                 
and   equipment.     

This  category  also  includes  net  assets  restricted  by  donors  to  be  maintained  in  perpetuity.  The                 
income  generated  from  investments  is  primarily  used  to  purchase  equipment  and  to  provide               
charity  care  and  other  health  and  educational  services.  Contributions  with  donor-imposed             
restrictions  that  are  met  in  the  same  reporting  period  are  reported  as  net  assets  without  donor                  
restrictions.  Net  assets  with  donor  restrictions  consist  solely  of  controlling  interests  of  the               
System.   
  

Performance   Indicator   
  

The  performance  indicator  is  the  excess  of  revenues  and  gains  over  expenses  and  losses.  Pension                 
and  other  postretirement  liability  adjustments,  transfers  to  or  from  sponsors  and  other  affiliates,               
net  assets  released  from  restrictions  for  property  acquisitions,  and  changes  in  unconsolidated              
entities’   net   assets   are   not   included   in   the   performance   indicator.   
  

Operating   and   Nonoperating   Activities   

The  System’s  primary  mission  is  to  meet  the  healthcare  needs  in  its  communities  served  through                 
a  broad  range  of  general  and  specialized  healthcare  services,  including  inpatient  acute  care,               
outpatient  services,  long-term  care,  and  other  healthcare  services.  Activities  directly  associated             
with  the  furtherance  of  this  purpose  are  considered  to  be  operating  activities.  Other  activities  that                 
result  in  gains  or  losses  peripheral  to  the  System’s  primary  mission  are  considered  to  be                 
nonoperating.   

Net   Patient   Service   Revenue   and   Accounts   Receivable     

Net  patient  service  revenue  relates  to  contracts  with  patients  and  in  most  cases,  involve  a                 
third-party  payor  (Medicare,  Medicaid,  commercial  and  other  managed  care  insurance            
companies)  in  which  the  System’s  performance  obligations  are  to  provide  health  care  services.               
Net  patient  service  revenues  are  recorded  at  expected  collectible  amounts  over  the  time  in  which                 
obligations  to  provide  health  care  services  are  satisfied.  Revenue  is  accrued  to  estimate  the                
amount  of  revenue  earned  to  date  for  patients  who  have  not  been  discharged  and  whose  care                  
services  are  not  complete  as  of  the  reporting  period.  Substantially  all  the  System’s  performance                
obligations   are   satisfied   in   one   year.   
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   (continued)   

  
The  transaction  price  is  determined  based  on  gross  charges  for  services  provided,  reduced  by                
contractual  adjustments  provided  to  third-party  payers,  discounts  provided  to  uninsured  patients             
in  accordance  with  the  System’s  charity  care  policy,  and  implicit  price  concessions  provided               
primarily  to  uninsured  patients.  Patients  who  have  health  care  insurance  may  also  have  discounts                
applied  related  to  their  copayment  or  deductible.  Implicit  price  concessions  are  recorded  as  a                
direct  reduction  to  net  patient  service  revenue  and  are  based  primarily  on  historical  collection                
experience.     

  
Estimates  of  contractual  adjustments  and  discounts  are  determined  by  major  payor  classes  for               
inpatient  and  outpatient  revenues  based  on  contractual  agreements,  discount  policies  and             
historical  experience.  Management  continually  reviews  the  contractual  estimation  process  to            
consider  and  incorporate  updates  to  laws  and  regulations  and  frequent  changes  in  commercial               
and   managed   care   contractual   terms   resulting   from   contract   renegotiations   and   renewals.     
  

Laws  and  regulations  governing  the  Medicare  and  Medicaid  programs  are  complex  and  subject               
to  interpretation.  As  a  result,  there  is  at  least  a  reasonable  possibility  that  recorded  estimates  will                  
change  by  a  material  amount  in  the  near  te rm.  Adjustments  to  revenue  related  to  prior  periods                  
increased  net  patient  service  revenue  by  $134,646  and  $106,355  f or  the  years  ended  June  30,                 
2021   and   2020,   respectively.     

  
Settlements  with  third-party  payers  for  retroactive  revenue  adjustments  due  to  audits,  reviews  or               
investigations  are  considered  variable  consideration  and  are  included  in  the  determination  of  the               
estimated  transaction  price  for  providing  patient  care.  Such  estimates  are  determined  through              
either  a  probability-weighted  estimate  or  an  estimate  of  the  most  likely  amount,  depending  on  the                 
circumstances   related   to   a   given   estimated   settlement   item.   

  
These  settlements  are  estimated  based  on  the  terms  of  the  payment  agreement  with  the  payer,                 
correspondence  from  the  payer  and  historical  settlement  activity,  including  an  assessment  to              
ensure  that  it  is  probable  that  a  significant  reversal  in  the  amount  of  cumulative  revenue                 
recognized  will  not  occur  when  the  uncertainty  associated  with  the  retroactive  adjustment  is               
subsequently  resolved.  Estimated  settlements  are  adjusted  in  future  periods  as  adjustments             
become  known,  or  as  years  are  settled  or  are  no  longer  subject  to  such  audits,  reviews  and                   
investigations.   
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   (continued)   

  
Net   patient   service   revenue   earned   for   the   years   ended   June   30,   2021   and   2020,   is   as   follows:   

  

  
The  System  grants  credit  without  collateral  to  its  patients.   Net  patient  service  revenues  earned                
by   payor   and    significant   concentrations   of   accounts   receivable   are   as   follows:   
  

  
Deductibles,  copayments,  and  coinsurance  under  third-party  payment  programs  which  are  the             
patient’s   responsibility   are   included   within   the   primary   payor   category   in   the   preceding   table.     

  
The  primary  collection  risks  relate  to  uninsured  patient  accounts,  including  patient  accounts  for               
which  the  primary  insurance  carrier  has  paid  the  amounts  covered  by  the  applicable  agreement,                
but   patient   deductibles   and   copayments   remain   outstanding.     

Implicit  price  concessions  relate  primarily  to  amounts  due  directly  from  patients.  Estimated              
implicit  price  concessions  are  recorded  for  all  uninsured  accounts,  regardless  of  the  aging  of                
those  accounts.  Accounts  are  written  off  when  all  reasonable  internal  and  external  collection               
efforts  have  been  performed.  The  estimates  for  implicit  price  concessions  are  based  upon               
management’s  assessment  of  historical  write-offs  and  expected  net  collections,  business  and             
economic  conditions,  trends  in  federal,  state  and  private  employer  health  care  coverage  and  other                
collection   indicators.     
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   (continued)   

Management  relies  on  the  results  of  detailed  reviews  of  historical  write-offs  and  collections  of                
revenues  and  accounts  receivable  as  a  primary  source  of  information  in  estimating  the               
collectability  of  accounts  receivable.  Management  updates  the  hindsight  analysis  at  least             
quarterly,  using  primarily  a  rolling  twelve-month  collection  history  and  write-off  data.  These              
routine,  quarterly  changes  in  estimates  have  not  resulted  in  material  adjustments  to  the  valuations                
of   accounts   receivable   or   period-to-period   comparisons   of   results   of   operations.   

Other   Operating   Revenue   

Other  operating  revenues  are  recorded  at  amounts  the  System  expects  to  collect  in  exchange  for                 
providing  goods  or  services  not  directly  associated  with  patient  care  and  recorded  over  the  time                 
in  which  obligations  to  provide  goods  or  services  are  satisfied.  The  amounts  recognized  reflect                
consideration  due  from  customers,  third  party  payors,  and  others.  Components  of  other  operating               
revenue   are   included   in   the   following   table   for   the   years   ended   June   30,   2021   and   2020:   

  

Supplemental  care  is  revenue  related  to  expansion  and  improvement  of  care  through  programs               
including  accountable  care  organizations,  shared  savings,  and  other  similar  arrangements.            
Contracted  services  primarily  include  revenue  from  services  provided  under  third  party             
arrangements.     
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   (continued)   

Impairment,   Restructuring,   and   Nonrecurring   Losses   

Long-lived  assets  are  reviewed  for  impairment  whenever  events  or  business  conditions  indicate              
the  carrying  amount  of  such  assets  may  not  be  fully  recoverable.  Initial  assessments  of                
recoverability  are  based  on  estimates  of  undiscounted  future  net  cash  flows  associated  with  an                
asset  or  group  of  assets.  Where  impairment  is  indicated,  the  carrying  amount  of  these  long-lived                 
assets  is  reduced  to  fair  value  based  on  future  discounted  net  cash  flows  or  other  estimates  of  fair                    
value.   

I mpairment,  restructuring,  and  nonrecurring  losses  consist  primarily  of  one-time  termination            
benefits   and   other   restructuring   and   nonrecurring   expenses.   

Amortization   

Bond  issuance  costs,  discounts,  and  premiums  are  amortized  over  the  term  of  the  bonds  or  the                  
fixed  interest  period,  if  applicable,  primarily  using  a  method  approximating  the  effective  interest               
method.   

Capitalized  software,  including  internally  developed  software,  is  amortized  on  a  straight-line             
basis   over   the   expected   useful   life   of   the   software.   

Income   Taxes   

The  member  healthcare  entities  of  the  System  are  primarily  tax-exempt  organizations  under              
Internal  Revenue  Code  Section  501(c)(3)  or  Section  501(c)(2),  and  their  related  income  is               
exempt  from  federal  income  tax  under  Section  501(a).  The  System  accounts  for  uncertainty  in                
income  tax  positions  by  applying  a  recognition  threshold  and  measurement  attribute  for  financial               
statement  recognition  and  measurement  of  a  tax  position  taken  or  expected  to  be  taken  in  a  tax                   
return.  The  System  has  determined  that  no  material  unrecognized  tax  benefits  or  liabilities  exist                
as   of   June   30,   2021.   

The  System  had  deferred  tax  assets  of  approximately  $496,000  a nd  $426,000  for  federal  and                
state  income  tax  purposes  primarily  related  to  net  operating  loss  carryforwards  for  the  years                
ended  June  30,  2021  and  2020,  respectively.  Net  operating  losses  incurred  prior  to  July  1,  2018                  
have  expiration  dates  through  2038,  while  net  operating  losses  incurred  during  the  current  fiscal                
year  and  in  any  future  peri ods  can  be  carried  forward  indefinitely,  under  the  Tax  Cuts  and  Jobs                   
Act  of  2017.  A  valuation  allowance  of  approximately  $494,000   and  $424,000  was  recorded  due                
to  the  uncertainty  regarding  use  of  the  deferred  tax  assets  for  the  years  ended  June  30,  2021  and                    
2020,   respectively.   
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
2.   Significant   Accounting   Policies   (continued)   

Regulatory   Compliance   

Ascension  periodically  undergoes  investigations  or  audits  by  federal,  state  and  local  agencies              
involving  compliance  with  a  variety  of  laws  and  regulations.  These  investigations  seek  to               
determine  compliance  with,  among  other  things,  laws  and  regulations  relating  to  Medicare  and               
Medicaid   reimbursement,   including   billing   practice   for   certain   services.     

While  no  assurance  can  be  given  concerning  the  outcome  of  any  current  investigation,               
management  believes  that  adequate  reserves  have  been  established,  when  available  information             
indicates  that  a  loss  is  probable  and  the  range  of  loss  can  be  reasonably  estimated,  and  the                   
outcome  of  any  current  investigations  will  not  have  a  material  effect  on  the  Consolidated                
Financial   Statements   of   the   System.   

Reclassifications   

Certain  reclassifications  were  made  to  the  June  30,  2020  Consolidated  Financial  Statements  to               
conform   to   the   June   30,   2021   presentation.   

Subsequent   Events   

The  System  evaluates  the  impact  of  subsequent  events,  which  are  events  that  occur  after  the                 
Consolidated  Balance  Sheet  date,  but  before  the  Consolidated  Financial  Statements  are  issued,              
for  potential  recognition  or  disclosure  in  the  Consolidated  Financial  Statements  as  of  the               
Consolidated  Balance  Sheet  date.  For  the  year  ended  June  30,  2021,  the  System  evaluated                
subsequent  events  through  September  15,  2021,  representing  the  date  on  which  the  Consolidated               
Financial   Statements   were   issued.     

During  this  period,  there  were  no  subsequent  events  requiring  recognition  in  the  Consolidated               
Financial   Statements   and   no   unrecognized   subsequent   events   requiring   disclosure.     

3.   COVID-19   Pandemic   and   CARES   Act   Funding   

On  March  11,  2020,  the  World  Health  Organization  designated  the  COVID-19  outbreak  as  a                
global  pandemic.  In  response  to  COVID-19,  the  Coronavirus  Aid,  Relief,  and  Economic  Security               
(CARES)  Act,  was  signed  into  law  on  March  27,  2020.  The  CARES  Act  authorizes  funding  to                  
hospitals  and  other  healthcare  providers  to  be  distributed  through  the  Public  Health  and  Social                
Services   Emergency   Fund   (Provider   Relief   Fund).     
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
3.   COVID-19   Pandemic   and   CARES   Act   Funding   (continued)   
  

Payments  from  the  Provider  Relief  Fund  are  to  be  used  to  prevent,  prepare  for,  and  respond  to                   
coronavirus,  and  shall  reimburse  the  recipient  for  health  care  related  expenses  and  lost  revenues                
attributable  to  coronavirus.  Additionally,  funds  are  available  to  reimburse  providers  for             
COVID-19   related   treatment   of   uninsured   patients.     

  
For  the  years  ended  June  30,  2021  and  2020,  the  S ystem  recognized  revenue  associated  with                 
Provider  Relief  Fund  payments  of  $912,912  and  $883,216 ,  respectively,  which  is  included  in               
other  operating  revenue  in  the  Consolidated  Statement  of  Operations  and  Changes  in  Net  Assets.                
Management  continues  to  monitor  compliance  with  the  terms  and  conditions  of  the  Provider               
Relief  Fund.  If  unable  to  attest  to  or  comply  with  current  or  future  terms  and  conditions,  the                   
System’s   ability   to   retain   some   or   all   of   the   distributions   received   may   be   impacted.     
  

In  April  2020,  the  System  requested  Medicare  advanced  payments  under  the  Centers  for               
Medicare  and  Medicaid  Services’  Accelerated  and  Advanced  Payment  Program  (Program)            
designed  to  increase  cash  flow  to  Medicare  providers  and  suppliers  impacted  by  COVID-19.  The                
Program  allowed  eligible  health  care  facilities  to  request  up  to  six  months  of  advance  Medicare                 
payments  for  acute  care  hospitals  or  up  to  three  months  of  advance  Medicare  payments  for  other                  
health  care  providers.  The  System  received  approximate ly  $2,000,000  of  advanced  payments  in              
April  2020.   In  April  2021,  recoupments  of  advanced  payments  began  in  accordance  with  the                
terms   and   conditions   of   the   Program.     

4.   Organizational   Changes   

Divestitures   

During  the  years  ended  June  30,  2021  and  2020,  Ascension,  including  certain  of  its  wholly                 
owned  subsidiaries,  completed  the  sale  of,  or  undertook  actions  to  sell  or  transfer  ownership  of,                 
certain   assets   and   liabilities   as   follows.     

  
Assets   Held   for   Sale   /   Sold   

  
In  January  2021,  Ministry  Health  Care,  Inc.  (Ministry),  a  wholly  owned  subsidiary  of  Ascension,                
and  Aspirus,  Inc.  (Aspirus)  entered  into  an  agreement  whereby  Ministry  will  transition  its  sole                
membership  interest  in  seven  hospitals  and  related  clinical  and  other  business  representing              
substantially  all  operations  in  the  Northern  and  Central  Wisconsin  markets  to  Aspirus.  Assets               
and  liabilities  held  for  sale  at  June  30,  2021  are  $355,312  and  $30,930,  respectively,  and  are                  
included  in  oth er  current  assets  and  other  current  liabilities  in  the  Consolidated  Balance  Sheet.                
This   transition   closed   on   August   1,   2021.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
4.   Organizational   Changes   (continued)   

Effective  August  1,  2020,  Ascension  completed  the  sale  of  certain  assets  and  liabilities  and                
substantially  all  related  operations  of  Ascension  St.  Clare’s  Hospital,  Inc.  (St.  Clare’s),  an               
Ascension  Wisconsin  subsidiary,  as  well  as  interests  in  two  related  joint  ventures  to  MCHS                
Hospitals,  Inc.  (MCHS),  a  subsidiary  of  Marshfield  Clinic,  Inc.  Assets  and  liabilities  held  for                
sale  at  June  30,  2020  were  $91,057  and  $2,023,  respectively,  and  were  included  in  other  current                  
assets   and   other   current   liabilities   in   the   Consolidated   Balance   Sheet.     

Effective  October  1,  2019,  Ascension  completed  the  sale  of  certain  assets  and  liabilities  and                
substantially  all  related  operations  of  St.  Vincent’s  Medical  Center,  an  Ascension  subsidiary              
located   in   Bridgeport,   Connecticut,   to   Hartford   HealthCare   Corporation.     

Membership   Donation   

Effective  September  1,  2020,  Ascension  completed  the  separation  of  St.  Mary’s  Healthcare  (St.               
Mary’s),  a  wholly  owned  subsidiary  of  Ascension  located  in  Amsterdam,  New  York.  The               
separation  was  accounted  for  as  a  donation  of  unrestricted  net  assets  of  approximately  $135,000                
included  in  other  nonoperating  gains  (losses)  and  restricted  net  assets  of  approximately  $13,000               
included  in  other  net  assets  with  donor  restrictions  in  the  Consolidated  Statements  of  Operations                
and   Changes   in   Net   Assets.   

  
5.   Pooled   Investment   Fund   

  
At  June  30,  2021  and  2020,  respectively,  a  significant  portion  of  the  System’s  investments                
consists  of  its  interest  in  the  Alpha  Fund.  Certain  System  investments,  including  some  held  by                 
the  Ministry  Markets  and  their  consolidated  foundations,  are  managed  outside  of  the  Alpha               
Fund.   

  
The  Alpha  Fund  includes  the  investment  interests  of  the  System  and  other  Alpha  Fund  members.                 
AIM,  a  wholly  owned  subsidiary  of  the  System,  serves  as  the  manager  and  primary  investment                 
advisor  of  the  Alpha  Fund,  overseeing  the  investment  strategies  offered  to  the  Alpha  Fund’s                
members.  AIM  provides  expertise  in  the  areas  of  asset  allocation,  selection  and  monitoring  of                
outside  investment  managers,  and  risk  management.  The  Alpha  Fund  is  consolidated  in  the               
System’s   Consolidated   Financial   Statements.     
  

Ascension  and  the  Alpha  Fund  invest  in  certain  alternative  investment  funds  which  include               
contractual  commitments  to  provide  capital  contributions  during  the  investment  period,  which  is              
typically  five  years  and  can  extend  to  the  end  of  the  fund  term.  During  these  contractual  periods,                   
investment   managers   may   require   investment   in   accordance   with   the   terms   of   the   agreement.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
5.   Pooled   Investment   Fund   (continued)   

Commitments  not  funded  during  the  investment  period  will  e xpire  and  remain  unfunded.  As  of                
June   30,   2021,   contractual   agreements   expire   between   July   2021   and   May   2027.     

The  remaining  unfunded  capital  commitments  total  approximately  $1,810,000  for  250  individual             
funds  as  of  June  30,  2021.  Due  to  the  uncertainty  surroun ding  whether  the  contractual                
commitments  will  require  funding  during  the  contractual  period,  future  minimum  payments  to              
meet  these  commitments  cannot  be  reasonably  estimated.  These  committed  amounts  are             
expected   to   be   primarily   satisfied   by   the   liquidation   of   existing   investments   in   the   Alpha   Fund.   

In  the  normal  course  of  business,  the  Alpha  Fund  enters  into  derivative  contracts  (derivatives)  for                 
trading  purposes  following  Alpha  Fund  guidelines.  Derivatives  in  which  the  Alpha  Fund  may               
invest  include  options,  futures  contracts,  swaps,  forward  settling  mortgage-backed  securities,  and             
index-based  instruments.  Advisers  selected  by  AIM  to  manage  the  Alpha  Fund’s  assets  may               
actively   trade   futures   contracts,   options,   and   foreign   currency   forward   contracts.     

AIM  may  direct  these  advisers  to  execute  derivative  transactions.  These  transactions  are  used  to                
hedge  against  changes  in  the  interest  rates,  security  prices,  currency  fluctuations,  and  other               
market  developments  to  manage  risk  or  for  the  purposes  of  earning  additional  income.               
Derivatives  are  either  exchange-traded  or  over  the  counter  contracts.  Exchange-traded            
derivatives  are  standard  contracts  traded  on  a  regulated  exchange.  Over  the  counter  contracts  are                
private   contracts   negotiated   with   counterparties.     

See  the  Fair  Value  Measurements  note  for  a  discussion  of  how  fair  value  for  the  Alpha  Fund’s                   
derivatives  is  determined.  At  June  30,  202 1  and  2020,  the  gross  notional  value  of  Alpha  Fund                  
derivatives   outstanding   was   approximately   $11,879,000   and    $9,948,000,   respectively.     

The  fair  value  of  Alpha  Fund  derivatives  in  an  asset  position  w as  $167,757  and  $45,395  at  June                   
30,  2021  and  2020,  respectively,  while  the  fair  value  of  Alpha  Fund  derivatives  in  a  liability                  
position  was  $40,360  and  $97,298  at  June  30,  2021  and  2020,  respectively.  These  derivatives  are                 
included   in   long-term   investments   in   the   Consolid ated   Balance   Sheets.   

During  the  year  ended  June  30,  2020,  the  Alpha  Fund  participated  in  a  securities  lending                 
program,  whereby  a  portion  of  the  Alpha  Fund’s  investments  were  loaned  to  selected  established                
brokerage  firms  in  return  for  securities  from  the  brokers  as  collateral  for  the  investments  loaned,                 
usually  on  a  short-term  basis.  Participation  in  the  securities  lending  program  ceased  during  the                
year   ended   June   30,   2020,   and   no   loans   were   outstanding   as   of   June   30,   2021   or   2020.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
5.   Pooled   Investment   Fund   (continued)   

Due  from  brokers  and  due  to  brokers  on  the  Consolidated  Balance  Sheets  represent  the  Alpha                 
Fund’s  positions  and  amounts  due  from  or  to  various  brokers,  primarily  for  security  transactions                
not   yet   settled,   and   cash   held   by   brokers   for   securities   sold,   not   yet   purchased.   

  
6.   Cash   and   Investments   

  
The  System’s  cash  and  investments  are  reported  in  the  Consolidated  Balance  Sheets  as  presented                
in  the  table  that  follows.  Total  cash  and  investments,  net,  includes  both  the  System’s  membership                 
interest  in  the  Alpha  Fund  and  the  noncontrolling  interests  held  by  other  Alpha  Fund  members.                 
System  unrestricted  cash  and  investments,  net,  represent  the  System’s  cash  and  investments              
excluding  the  noncontrolling  interests  held  by  other  Alpha  Fund  members  and  assets  limited  as                
to   use.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
6.   Cash   and   Investments   (continued)   
  

The   System’s   composition   of   cash   and   cash   equivalents,   short-term   investments   and   long-term   
investments,   which   include   certain   assets   limited   as   to   use,   is   summarized   as   follows.   
  

  
  

Investment  return  recognized  by  the  System  for  the  years  ended  June  30,  2021  and  2020,  is                  
summarized  in  the  following  table.  Total  investment  return  includes  the  System’s  return  on               
certain  investments  held  and  managed  outside  the  Alpha  Fund  and  the  investment  return  of  the                 
Alpha  Fund.  System  investment  return  represents  the  System’s  total  investment  return,  net  of  the                
investment   return   earned   by   the   noncontrolling   interests   of   other   Alpha   Fund   members.   
  

  
  

Investment   return   is   reduced   by   external   and   direct   internal   investment   expenses.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
7.   Financial   Assets   and   Liquidity   Resources   

As  of  June  30  2021,  and  2020,  respectively,  financial  assets  and  liquidity  resources  available                
within  one  year  for  general  expenditure,  such  as  operating  expenses,  principal  payments  on  debt,                
and   capital   expenditures   not   financed   with   debt,   are   as   follows:   

   

  
  

As  part  of  the  System’s  investment  policy,  highly  liquid  investments  are  held  to  enhance  the                 
System’s   ability   to   satisfy   liquidity.   The   System   also   maintains   lines   of   credit.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
8.   Fair   Value   Measurements   

The  System  measures  the  fair  value  of  assets  and  liabilities  in  accordance  with  FASB  ASC  820,                  
Fair  Value  Measurement .  Under  ASC  820,  fair  value  is  defined  as  the  price  that  would  be                  
received  to  sell  an  asset  or  paid  to  transfer  a  liability  at  the  measurement  date.  Assets  and                   
liabilities  reported  at  fair  value  are  classified  and  disclosed  in  one  of  the  following  four                 
categories:   

Level 1 – Quoted  prices  (unadjusted)  that  are  readily  available  in  active  markets/exchanges            
for   identical   assets   or   liabilities.   

Level 2 – Pricing  inputs  other  than  quoted  prices  included  in  Level 1  that  are  observable  for               
the  asset  or  liability,  either  directly  or  indirectly.  Level 2  pricing  inputs  include  prices  quoted                
for  similar  assets  and  liabilities  in  active  markets/exchanges  or  prices  quoted  for  identical  or                
similar  assets  and  liabilities  in  markets  that  are  not  active.  If  the  asset  or  liability  has  a                   
specified  (contractual)  term,  a  Level 2  input  must  be  observable  for  substantially  the  full  term                
of   the   asset   or   liability.   

Level 3 – Significant  pricing  inputs  that  are  unobservable  for  the  asset  or  liability,  including              
assets  or  liabilities  for  which  there  is  little,  if  any,  market  activity  for  such  asset  or  liability.                   
Inputs  to  determine  the  fair  value  of  Level 3  assets  and  liabilities  require  management               
judgment   and   estimation.   

Net  Asset  Value  –  Values  are  based  on  the  calculated  net  asset  value.  The  calculated  net  asset                   
values  for  underlying  investments  are  fair  value  estimates  determined  by  an  external  fund               
manager  and  other  sources  based  on  quoted  market  prices,  operating  results,  balance  sheet               
stability,   growth,   and   other   business   and   market   sector   factors.   

The  System  categorizes,  for  disclosure  purposes,  assets  and  liabilities  measured  at  fair  value  in                
the  Consolidated  Financial  Statements  based  upon  whether  the  inputs  used  to  determine  their  fair                
values  are  observable  or  unobservable.  Observable  inputs  are  inputs  that  are  based  on  market                
data  obtained  from  sources  independent  of  the  reporting  entity.  Unobservable  inputs  are  inputs               
that  reflect  the  reporting  entity’s  own  assumptions  about  pricing  the  asset  or  liability  based  on  the                  
best   information   available   in   the   circumstances.   

In  certain  cases,  the  inputs  used  to  measure  fair  value  may  fall  into  different  levels  of  the  fair                    
value  hierarchy.  In  such  cases,  an  asset’s  or  liability’s  level  within  the  fair  value  hierarchy  is                  
based  on  the  lowest  level  of  input  that  is  significant  to  the  fair  value  measurement  of  the  asset  or                     
liability.  The  System’s  assessment  of  the  significance  of  a  particular  input  to  the  fair  value                 
measurement  in  its  entirety  requires  judgment  and  considers  factors  specific  to  the  asset  or                
liability.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
8.   Fair   Value   Measurements   (continued)   

As  of  June  30,  2021,  and  2020,  the  assets  and  liabilities  listed  in  the  fair  value  hierarchy  tables                    
below   use   the   following   valuation   techniques   and   inputs:   

Cash   and   Cash   Equivalents   and   Short-Term   Investments   

Cash  and  cash  equivalents  and  certain  short-term  investments  include  certificates  of  deposit,              
whose  fair  value  is  based  on  cost  plus  accrued  interest.  Significant  observable  inputs  include                
security   cost,   maturity,   and   relevant   short-term   interest   rates.     

Other  short-term  investments  designated  as  Level 2  investments  primarily  consist  of  commercial             
paper,  whose  fair  value  is  based  on  the  income  approach.  Significant  observable  inputs  include                
security   cost,   maturity,   credit   rating,   interest   rate,   and   par   value.   

Pooled   Short-Term   Investment   Fund   

The  pooled  short-term  investment  fund  is  a  short-term  exchange  traded  money  market  fund               
primarily   invested   in   treasury   securities.   

U.   S.   Government,   State,   Municipal,   and   Agency   Obligations   

The  fair  value  of  investments  in  U.S.  government,  state,  municipal,  and  agency  obligations  is                
primarily  determined  using  techniques  consistent  with  the  income  approach.  Significant            
observable  inputs  include  benchmark  yields,  reported  trades,  observable  broker/dealer  quotes,            
and   issuer   spreads.   

Corporate   and   Foreign   Fixed   Income   Securities   

The  fair  value  of  investments  in  U.S.  and  international  corporate  bonds  and  foreign  government                
bonds  is  primarily  determined  using  techniques  that  are  consistent  with  the  market  approach.               
Significant  observable  inputs  include  benchmark  yields,  reported  trades,  observable           
broker/dealer  quotes,  issuer  spreads,  and  security-specific  characteristics  (e.g.,  such  as  early             
redemption   options).   

Asset-backed   Securities   

The  fair  value  of  U.S.  agency,  mortgage,  and  other  asset-backed  securities  is  primarily               
determined  using  techniques  that  are  consistent  with  the  income  approach.  Significant  observable              
inputs  include  prepayment  speeds  and  spreads,  benchmark  yield  curves,  volatility  measures,  and              
observable   broker/dealer   quotes.  
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
8.   Fair   Value   Measurements   (continued)   

Equity   Securities   

The  fair  value  of  investments  in  U.S.  and  international  equity  securities  is  primarily  determined                
using  techniques  that  are  consistent  with  the  market  and  income  approaches.  The  values  for                
underlying  investments  are  based  on  readily  available  quoted  market  prices  or  represent  fair               
value  estimates  determined  by  an  external  fund  manager  based  on  market  prices,  operating               
results,  balance  sheet  stability,  growth,  dividend,  dividend  yield,  and  other  business  and  market               
sector   fundamentals.   

Alternative   Investments   and   Other   Investments   

Alternative  investments  consist  of  private  equity,  hedge  funds,  private  equity  funds,  private              
credit  and  energy  funds,  and  real  estate  partnerships.  The  fair  value  of  private  equity  is  primarily                  
determined  using  techniques  consistent  with  both  the  market  and  income  approaches,  based  on               
the  System’s  estimates  and  assumptions  in  the  absence  of  observable  market  data.  The  market                
approach  considers  comparable  company,  comparable  transaction,  and  company-specific          
information,  including  but  not  limited  to  restrictions  on  disposition,  subsequent  purchases  of  the               
same  or  similar  securities  by  other  investors,  pending  mergers  or  acquisitions,  and  current               
financial  position  and  operating  results.  The  income  approach  considers  the  projected  operating              
performance   of   the   portfolio   company.   

The  fair  value  of  hedge  funds,  private  equity  funds,  private  credit  and  energy  funds,  and  real                  
estate  partnerships  is  primarily  determined  using  net  asset  values,  which  approximate  fair  value,               
as  determined  by  an  external  fund  manager  based  on  quoted  market  prices,  operating  results,                
balance   sheet   stability,   growth,   and   other   business   and   market   sector   fundamentals.   

Other  investments  include  derivative  assets  and  derivative  liabilities  of  the  Alpha  Fund,  whose               
fair  value  is  primarily  determined  using  techniques  consistent  with  the  market  approach.              
Significant  observable  inputs  to  valuation  models  include  the  time  value  of  money,  counterparty               
credit  risk,  interest  rates,  Treasury  yields,  volatilities,  credit  spreads,  maturity  date,  recovery              
rates,   and   the   current   market   and   contractual   prices   of   the   underlying   financial   instruments.   

Benefit   Plan   Assets   
  

The  fair  value  of  benefit  plan  assets  is  based  on  original  investment  into  a  guaranteed  fund,  plus                   
guaranteed,  annuity  contract-based  interest  rates.  Significant  unobservable  inputs  to  the            
guaranteed  rate  include  the  fair  value  and  average  duration  of  the  portfolio  of  investments                
underlying  annuity  contract,  the  contract  value,  and  the  annualized  weighted-average  yield  to              
maturity   of   the   underlying   investment   portfolio.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
8.   Fair   Value   Measurements   (continued)   

Interest   Rate   Swap   Assets   and   Liabilities   

The  fair  value  of  interest  rate  swaps  is  primarily  determined  using  techniques  consistent  with  the                 
income  method.  Under  the  income  method,  fair  values  are  calculated  based  on  present  value  of                 
expected   future   cash   flows   using   discount   rates   appropriate   with   risks   involved.     

Significant  observable  inputs  to  valuation  models  include  interest  rates,  Treasury  yields,             
volatilities,   credit   spreads,   maturity,   and   recovery   rates.   

Investments   Sold,   Not   Yet   Purchased   

The  fair  value  of  investments  sold,  not  yet  purchased is  primarily  determined  using  techniques                
consistent  with  the  income  approach.  Significant  observable  inputs  to  the  income  approach             
include   data   points   for   benchmark,   constant   maturity   curves,   and   spreads.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
8.   Fair   Value   Measurements   (continued)   

The  following  table  summarizes  fair  value  measurements,  by  level,  at  June  30,  2021,  for  all                 
financial  assets  and  liabilities  measured  at  fair  value  on  a  recurring  basis  in  the  System’s                 
Consolidated   Financial   Statements:   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
8.   Fair   Value   Measurements   (continued)   

For  the  year  ended  June  30,  2021,  the  changes  in  the  fair  value  of  the  assets  and  liabilities                    
measured   using   significant   unobservable   inputs   (Level 3)   consisted   of   the   following:   
  

  
  
  

The  basis  for  recognizing  and  valuing  transfers  into  or  out  of  Level 3,  in  the  Level 3  rollforward,                  
is   as   of   the   beginning   of   the   period   in   which   the   transfers   occur.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
8.   Fair   Value   Measurements   (continued)   

  
The  following  table  summarizes  fair  value  measurements,  by  level,  at  June 30,  2020,  for  all                
financial  assets  and  liabilities  measured  at  fair  value  on  a  recurring  basis  in  the  System’s                 
Consolidated   Financial   Statements:   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
8.   Fair   Value   Measurements   (continued)   

For  the  year  ended  June  30,  2020,  the  changes  in  the  fair  value  of  the  assets  and   liabilities                    
measured   using   significant   unobservable   inputs   (Level 3)   consisted   of   the   following:   

  

The  basis  for  recognizing  and  valuing  transfers  into  or  out  of  Level 3,  in  the  Level 3  rollforward,                  
is   as   of   the   beginning   of   the   period   in   which   the   transfers   occur.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
9.   Long-Term   Debt   

  
Long-term  debt  at  June  30,  2021  and  2020  is  comprised  of  the  following  and  is  presented  in                   
accordance   with   the   specific   master   trust   indenture   to   which   the   debt   relates.     
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
9.   Long-Term   Debt   (continued) 
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
9.   Long-Term   Debt   (continued)   

  
Scheduled   principal   repayments   of   long-term   debt,   considering   obligations   subject   to   short-term   
remarketing   as   due   according   to   their   long-term   amortization   schedule,   as   of   June   30,   2021,   are   
as   follows:   
  

  
  
  

The  fair  values  of  these  fixed  rate  bonds  were  $7,778,076  and  $7,858,587  at  June  30,  2021  and                   
2020,  respectively,  representing  Level  2  measurements  obtained  from  an  independent  third-party             
valuation  service.  The  carrying  amounts  of  variable  rate  bonds  and  other  notes  payable               
approximate   fair   value.   
  

During  the  years  ended  June  30,  2021  and  2020,  interest  paid  was  approximately  $274,000  and                 
$288,000,  respectively.  Capitalized  interest  was  approximately  $4,600  and  $5,200  for  the  years              
ended   June   30,   2021    and   2020,   respectively.   
  

Certain  members  of  the  System  formed  the  Ascension  Health  Alliance  Credit  Group  (Senior               
Credit  Group).  Each  Senior  Credit  Group  member  is  identified  as  either  a  senior  obligated  group                 
member,  a  senior  designated  affiliate,  or  a  senior  limited  designated  affiliate.  Senior  obligated               
group  members  are  jointly  and  severally  liable  under  a  Senior  Master  Trust  Indenture  (Senior                
MTI)  to  make  all  payments  required  with  respect  to  obligations  under  the  Senior  MTI  and  may                  
be   entities   not   controlled   directly   or   indirectly   by   the   System.   

  
Senior  designated  affiliates  and  senior  limited  designated  affiliates  are  not  obligated  to  make  debt                
service  payments  on  the  obligations  under  the  Senior  MTI.  The  System  may  cause  each  senior                 
designated  affiliate  to  transfer  such  amounts  as  are  necessary  to  enable  the  obligated  group  to                 
comply   with   the   terms   of   the   Senior   MTI,   including   payment   of   the   outstanding   obligations.     
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
9.   Long-Term   Debt   (continued)  
  

Additionally,  each  senior  limited  designated  affiliate  has  an  independent  limited  designated             
affiliate  agreement  and  promissory  note  with  the  System  with  stipulated  repayment  terms  and               
conditions,  each  subject  to  the  governing  law  of  the  senior  limited  designated  affiliate’s  state  of                 
incorporation.   
  

Pursuant  to  a  Supplemental  Master  Indenture  dated  February  1,  2005,  senior  obligated  group               
members,  which  are  operating  entities,  have  pledged  and  assigned  to  the  Master  Trustee  a                
security  interest  in  all  of  their  rights,  title,  and  interest  in  their  pledged  revenues  and  proceeds                  
thereof.   
  

A  Subordinate  Credit  Group,  which  is  comprised  of  subordinate  obligated  group  members,              
subordinate  designed  affiliates,  and  subordinate  limited  designated  affiliates,  was  created  under             
the  Subordinate  Master  Trust  Indenture  (Subordinate  MTI).  The  subordinate  obligated  group             
members  are  jointly  and  severally  liable  under  the  Subordinate  MTI  to  make  all  payments                
required  with  respect  to  obligations  under  the  Subordinate  MTI  and  may  be  entities  not                
controlled  directly  or  indirectly  by  the  System.  Subordinate  designated  affiliates  and  subordinate              
limited  designated  affiliates  are  not  obligated  to  make  debt  service  payments  on  the  obligations                
under   the   Subordinate   MTI.   

  
The  System  may  cause  each  subordinate  designated  affiliate  to  transfer  such  amounts  as  are                
necessary  to  enable  the  obligated  group  members  to  comply  with  the  terms  of  the  Subordinate                 
MTI,  including  payment  of  the  outstanding  obligations.  Additionally,  each  subordinate  limited             
designated  affiliate  has  an  independent  subordinate  limited  designated  affiliate  agreement  and             
promissory  note  with  the  System,  which  stipulated  repayment  terms  and  conditions,  each  subject               
to   the   governing   law   of   the   subordinate   limited   designated   affiliate’s   state   of   incorporation.   
  

The  unsecured  variable  rate  demand  bonds  of  both  the  Senior  and  Subordinate  Credit  Groups,                
while  subject  to  long-term  amortization  periods,  may  be  put  to  the  System  at  the  option  of  the                   
bondholders  in  connection  with  certain  remarketing  dates.  To  the  extent  that  bondholders  may,               
under  the  terms  of  the  debt,  put  their  bonds  within  twelve  months  after  June  30,  2021,  the                   
principal  amount  of  such  bonds  has  been  classified  as  a  current  liability  in  the  Consolidated                 
Balance  Sheets.  Management  believes  the  likelihood  of  a  material  amount  of  bonds  being  put  to                 
the  System  to  be  remote.  However,  to  address  this  possibility,  management  has  taken  steps  to                 
provide  various  sources  of  liquidity  in  the  event  any  bonds  would  be  put,  including  the  line  of                   
credit,  commercial  paper  program,  and  maintaining  unrestricted  assets  as  a  source  of              
self-liquidity.   
  

In  April  2021,  the  Senior  Credit  Group  issued  $437,000  taxable  bonds.  The  debt  was  issued                 
primarily   to   retire   long-term   interest   rate   bonds   scheduled   for   mandatory   tender   and   remarketing     
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
9.   Long-Term   Debt   (continued)  
  

between  April  2021  and  April  2022,  subject  to  market  conditions,  and  refund  the  Wisconsin                
2013A   and   Kansas   2013   bonds   in   April   2021.   
  

In  April  2020,  The  Senior  Credit  Group  issued  $300,000  of  taxable  bonds,  as  a  reopening  of  the                   
October  2019  taxable  issuance.  The  debt  was  issued  primarily  to  provide  funding  for  the                
redemption  of  five  series  of  bonds  secured  under  the  Senior  and  Subordinate  Master  Trust                
Indentures,  upon  their  respective  mandatory  tender  dates  ranging  from  May  through  November              
2020.  As  of  June  30,  2020,  $183,410  of  the  mandatory  tender  bonds  had  been  retired,  and  all  of                    
the   bonds   have   been   retired   as   of   June   30,   2021.   
  

Due  to  aggregate  financing  ac tivity  during  the  fiscal  years  ended  June  30,  2021  and  2020,  losses                  
on  extinguishment  of  debt  of  $19,636  an d  $2,853,  respectively,  were  recorded,  which  are               
included  in  nonoperating  gains  (losses)  in  the  Consolidated  Statements  of  Operations  and              
Changes   in   Net   Assets.   

  
As  of  Ju ne  30,  2021,  the  Senior  Credit  Group  had  two  lines  of  credit  totaling  $600,000.  The  first                    
line  of  credit  totals  $100,000,  which  may  be  used  as  a  source  of  funding  for  unremarketed                  
variable  debt  (including  commercial  paper)  or  for  general  corporate  purposes.  The  second  line  of                
credit   totals   $500,000,   which   may   be   used   for   general   corporate   purposes.     

  
Both  lines  are  committed  to  December  1,  2021  and  as  of  June  30,  2021  and  2010,  there  were  no                     
outstanding   borrowings   under   either   line   of   credit.   
  

As  of  June  30,  2021,  the  Senior  Credit  Group  had  a  $100,000  revolving  line  of  credit  related  to                    
its  letters  of  credit  program  toward  which  a  bank  commitment  of  $100,000  extends  to  November                 
11,  2021.  The  revolving  line  of  credit  may  be  accessed  solely  in  the  form  of  Letters  of  Credit                    
issued  by  the  bank  for  the  benefit  of  the  members  of  the  Credit  Groups.  Of  this  $100,000                   
revolving  line  of  credit,  letters  of  credit  totaling  $82,954  have  been  issued  as  of  June  30,  2021.                   
No   borrowings   were   outstanding   under   the   letters   of   credit   as   of   June   30,   2021   and   2020.   
  

10.   Derivative   Instruments   
  

The  System  uses  interest  rate  swap  agreements  to  manage  interest  rate  risk  associated  with  its                 
outstanding  debt.  Interest  rate  swaps  with  varying  characteristics  are  outstanding  under  the              
Master  Trust  Indenture  of  the  System.  These  swaps  have  historically  been  used  to  effectively                
convert  interest  rates  on  variable  rate  bonds  to  fixed  rates  and  rates  on  fixed  rate  bonds  to                   
variable  rates.   At  June  30,  2021  and  2020,  the  notional  values  of  outstanding  interest  rate  swaps                  
wer e   $894,445    and   $953,750,   respectively.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
10.   Derivative   Instruments   (continued)   

  
The  System  recognizes  the  fair  value  of  its  interest  rate  swaps  in  the  Consolidated  Balance                 
Sheets  as  assets,  recorded  in  other  noncurrent  assets,  or  liabilities,  recorded  in  other  noncurrent                
liabilities,  as  appropriate.  The  fair  value  of  interest  rate  swaps  in  an  asset  position  w as  $2,497                 
and  $2,785  at  June  30,  2021  and  2020,  respectively.   The  fair  value  of  interest  rate  swaps  in  a                    
liability   position   was    $126,554    and   $1 71,787   at   June   30,   2021   and   2020,   respectively.     

The  System’s  interest  rate  swap  agreements  include  collateral  requirements  for  each  counterparty              
under  such  agreements,  based  upon  specific  contractual  criteria,  subject  to  master  netting              
arrangements.  Collateral  requirements  are  calculated  based  on  the  System’s  credit  ratings.  The              
applicable  credit  rating  is  the  Senior  Credit  Group  long-term  debt  credit  ratings  (Senior  Debt                
Credit  Ratings),  as  obtained  from  each  of  two  major  credit  rating  agencies.  Credit  rating  and  the                  
net  liability  position  of  total  interest  rate  swap  agreements  outstanding  with  each  counterparty               
determine  the  amount  of  collateral  to  be  posted.  No  collateral  was  posted  as  of  June  30,  2021  and                    
2020.    

  
The  System  does  not  account  for  any  of  its  interest  rate  swaps  as  hedges,  and  accordingly,  all                   
changes  in  the  fair  value  of  interest  rate  swaps  are  recognized  in  nonoperating  gains  (losses)  in                  
the  Consolidated  Statements  of  Operations  and  Changes  in  Net  Assets.  The  System  does  not                
offset   fair   value   amounts   recognized   for   derivative   instruments.   

11.   Leases   

The  System  is  a  party  to  primarily  real  estate  and  medical  and  information  technology  equipment                 
leases  as  a  lessee  and  real  estate  leases  as  a  lessor.  Many  leases  include  rental  escalation  clauses                   
or  renewal  options  which  are  factored  into  the  determination  of  lease  payments  when               
appropriate.  As  most  of  the  System’s  operating  leases  do  not  provide  an  implicit  rate,  the  System                  
uses  its  incremental  borrowing  rate  based  upon  information  available  at  the  lease  commencement               
date  in  determining  the  present  value  of  lease  payments.  In  addition,  the  System  does  not                 
separate   lease   and   non-lease   components.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
11.   Leases   (continued)   

All  components  of  total  lease  cost  are  recognized  in  other  operating  expenses,  excluding  interest                
on  finance  lease  liabilities,  which  is  recognized  in  interest.  The  following  table  provides  the  total                 
lease   cost   included   in   the   Consolidated   Statement   of   Operations   and   Changes   in   Net   Assets:   

  

The  weighted  average  remaining  lease  terms  and  the  weighted  average  discount  rates  at  June  30,                 
2021   and   2020   were   as   follows:   
  

  
  

The  following  table  provides  the  cash  paid  for  amounts  included  in  the  measurement  of  lease                 
obligations:     
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
11.   Leases   (continued)   

The  following  table  reconciles  undiscounted  future  operating  and  finance  lease  obligations  for              
each  of  the  next  five  years  and  thereafter,  as  of  June  30,  2021,  to  lease  obligations  recorded  on                    
the   Consolidated   Balance   Sheets   at   June   30,   2021.     

  

For  leases  where  the  System  is  a  lessor,  future  minimum  noncancelable  receipts  on  operating                
leases   for   each   of   the   next   five   years   and   thereafter,   as   of   June   30,   2021,   are   as   follows:     

  
  

For  the  years  ended  June  30,  2021  and  2020,  lease  income  was  approximately  $77,000  and                 
$84,000,   respectively.     
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
12.   Retirement   Plans     

Certain  System  entities  participate  in  defined-benefit  pension  plans  (the  System  Plans),  which              
are  noncontributory,  defined-benefit  pension  plans.  Benefits  are  based  on  each  participant’s  years              
of  service  and  compensation.  Primarily  all  of  the  System  Plans’  assets  are  invested  in  the  Master                  
Pension   Trust   (the   Trust).     

The  System  Plans’  assets  primarily  consist  of  short-term  investments,  equity,  fixed  income,  and               
alternative  investments,  consisting  of  various  hedge  funds,  real  estate  funds,  private  equity  funds,               
private   credit   funds,   and   certain   other   private   funds.     

Contributions  to  the  System  Plans  are  based  on  actuarially  determined  amounts  sufficient  to  meet                
the   benefits   to   be   paid   to   participants.   As   of   December   31,   2019,   all   System   Plans   were   frozen.   

The  assets  of  the  System  Plans  are  available  to  pay  the  benefits  of  eligible  employees  and                  
retirees  of  all  participating  entities.  In  the  event  entities  participating  in  the  System  Plans  are                 
unable  to  fulfill  their  financial  obligations  under  the  System  Plans,  the  other  participating  entities                
are   obligated   to   do   so.  
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
12.   Retirement   Plans   (continued)   

  
The   following   table   sets   forth   the   combined   benefit   obligations   and   assets   of   the   System   Plans   at   
June   30,   2021   and   2020,   components   of   net   periodic   benefit   costs   for   the   years   then   ended,   and   a   
reconciliation   of   the   amounts   recognized   in   the   Consolidated   Financial   Statements.   

  

The   System   Plans’   funded   status   as   a   percentage   of   both   the   projected   and   accumulated   benefit   
obligations   were   91.8%   and   79.2%   at   June   30,   2021   and   2020,   respectively.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
12.   Retirement   Plans   (continued)   
  

Included  in  net  assets  without  donor  restrictions  at  June  30,  2021  and  2020,  are  the  following                  
amounts   that   have   not   yet   been   recognized   in   net   periodic   pension   cost   for   the   System   Plans:   
  

  

Changes   in   plan   assets   and   benefit   obligations   recognized   in   net   assets   without   donor   restrictions   
for   System   Plans   during   the   years   ended   June   30,   2021   and   2020   include:   

  
  

The  following  table  provides  the  components  of  net  periodic  benefit  costs  for  the  System                
included  in  Other  non-operating  gains  (losses)  in  the  Consolidated  Statements  of  Operations  and               
Changes   in   Net   Assets.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
12.   Retirement   Plans   (continued)   

  
The   prior   service   cost   and   actuarial   loss   included   in   net   assets   without   donor   restrictions   that   are   
expected   to   be   recognized   in   net   periodic   pension   cost   during   the   year   ending   June   30,   2022,   are   
$292   and   $155,575,   respectively.   
  

The   assumptions   used   to   determine   the   benefit   obligation   and   net   periodic   benefit   cost   for   the   
System   Plans   are   set   forth   below:  

  

The  expected  long-term  rate  of  return  on  the  System  Plans’  assets  is  based  on  historical  and                  
projected  rates  of  return  for  current  and  planned  asset  categories  in  the  investment  portfolio.                
Assumed  projected  rates  of  return  for  each  asset  category  were  selected  after  analyzing  historical                
experience  and  future  expectations  of  the  returns  and  volatility  for  assets  of  that  category  using                 
benchmark   rates.     
  

Based  on  the  target  asset  allocation  among  the  asset  categories,  the  overall  expected  rate  of                 
return  for  the  portfolio  was  developed  and  adjusted  for  historical  and  expected  experience  of                
active  portfolio  management  results  compared  to  benchmark  returns  and  for  the  effect  of               
expenses   paid   from   plan   assets.   
  

The  System  Plans’  assets  invested  in  the  Trust  are  invested  in  a  portfolio  designed  to  protect                  
principal   and   obtain   competitive   investment   returns   and   long-term   investment   growth,   consistent   
with  actuarial  assumptions,  with  a  reasonable  and  prudent  level  of  risk.  Diversification  is               
achieved  by  allocating  to  funds  and  managers  that  correlate  to  one  of  three  economic  strategies:                 
growth,  deflation,  and  inflation.  Growth  strategies  include  U.S.  equity,  emerging  market  equity,              
international  equity,  directional  hedge  funds,  private  equity,  hedged  equity,  high  yield,  and              
private  credit.  Deflation  strategies  include  core  fixed  income,  absolute  return  hedge  funds,              
opportunistic  credit,  and  cash.  Inflation  strategies  include  inflation-linked  bonds,  core  real  estate,              
and  real  assets.  The  System  Plans  use  multiple  investment  managers  with  complementary  styles,               
philosophies,  and  approaches.  In  accordance  with  the  System  Plans’  objectives,  derivatives  may              
also   be   used   to   gain   market   exposure   in   an   efficient   and   timely   manner.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
12.   Retirement   Plans   (continued)   

  
In  accordance  with  the  System  Plans’  asset  diversification  targets,  as  presented  in  the  table  that                 
follows,  the  Trust  holds  certain  alternative  investments,  consisting  of  various  hedge  funds,  real               
asset  funds,  private  equity  funds,  private  credit  funds,  and  certain  other  private  funds.  These                
investments  do  not  have  observable  market  values.  As  such,  each  of  these  investments  is  valued                 
at  net  asset  value  (NAV)  as  determined  by  each  fund’s  investment  manager,  which  approximates                
fair  value.  Management  elected  to  use  the  NAV  per  share,  or  equivalent,  for  fair  value.                 
Collectively,  these  funds  have  liquidity  terms  ranging  from  daily  to  annual  with  notice  periods                
ranging  from  1  to  180  days.  Due  to  redemption  restrictions,  investments  of  certain  private  funds,                 
whose  fair  value  was  approximately  $1,429,000  at  June  30,  2021,  cannot  currently  be  redeemed.                
However,  the  potential  for  the  System  Plans  to  sell  their  interest  in  private  equity  and  real  estate                   
funds   in   a   secondary   market   prior   to   the   end   of   the   fund   term   does   exist.   
  

The  investments  in  these  alternative  investment  funds  may  also  include  contractual  commitments              
to  provide  capital  contributions  during  the  investment  period,  which  is  typically  five  years,  and                
may  extend  to  the  end  of  the  fund  term.  During  these  contractual  periods,  investment  managers                 
may  require  the  System  Plans  to  invest  in  accordance  with  the  terms  of  the  agreement.                 
Commitments  not  funded  during  the  investment  period  will  expire  and  remain  unfunded.  As  of                
June  30,  2021,  investment  periods  expire  between  July  2021  and  May  2027.  The  remaining                
unfunded  capital  commitments  of  the  Trust  total  approximately  $728,000  for  161  individual              
contracts   as   of   June   30,   2021.     
  

The  weighted-average  asset  allocation  for  the  System  Plans  in  the  Trust  at  the  end  of  fiscal  2021                   
and   2020   and   the   target   allocation   for   fiscal   2022,   by   asset   category,   are   as   follows:   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
12.   Retirement   Plans   (continued)   
  

The  following  tables  summarize  fair  value  measurements  at  June  30,  2021  and  2020,  by  asset                 
class  and  by  level,  for  the  System  Plans’  assets  and  liabilities.  As  also  discussed  in  the  Fair  Value                    
Measurements  note,  the  System  follows  the  three-level  fair  value  hierarchy  to  categorize  plan               
assets  and  liabilities  recognized  at  fair  value,  which  prioritize  the  inputs  used  to  measure  such                 
fair  values.  The  inputs  and  valuation  techniques  discussed  in  the  Fair  Value  Measurements  note                
also   apply   to   the   System   Plans’   assets   and   liabilities   as   presented   in   the   following   tables.     
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
12.   Retirement   Plans   (continued)   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
12.   Retirement   Plans   (continued)   
  

For  the  years  ended  June  30,  2021  and  2020,  the  changes  in  the  fair  value  of  the  System  Plans’                     
assets   measured   using   significant   unobservable   inputs   (Level   3)   consisted   of   the   following:   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
12.   Retirement   Plans   (continued)   
  

The  Trust  has  entered  into  a  series  of  swap  agreements  with  a  net  notional  amount  of                  
approximately  $1,770,500.  The  combined  targeted  duration  of  these  swaps  and  the  Trust’s  fixed               
income  investments  approximates  the  duration  of  the  liabilities  of  the  Trust.  Currently,  50%  of                
the  dollar  duration  of  the  liability  is  subject  to  this  economic  hedge.  The  purpose  of  this  strategy                   
is  to  economically  hedge  the  change  in  the  net  funded  status  for  a  significant  portion  of  the                   
liability   that   can   occur   due   to   changes   in   interest   rates.   
  

Information   about   the   expected   cash   flows   for   the   System   Plans   follows:   

  
  

The   contribution   amount   above   includes   expected   amounts   paid   to   Trust.   The   benefit   payment   
amounts   above   reflect   the   total   benefits   expected   to   be   paid   from   Trust.   

  
Defined-Contribution   Plans   

  
System  entities  participate  in  contributory  and  noncontributory  defined-contribution  plans           
covering  all  eligible  associates.  Employer  automatic  contributions,  employee  contributions,  and            
employer  matching  contributions  are  the  primary  types  of  contributions  to  the  plans.  Benefits  for                
employer  automatic  contributions  are  determined  as  a  percentage  of  a  participant’s  salary  and,               
for  certain  entities,  increases  over  specified  periods  of  employee  service.  These  benefits  are               
funded  annually,  and  participants  become  fully  vested  over  a  period  of  time.  Benefits  for                
employer  matching  contributions  are  determined  as  a  percentage  of  an  eligible  participant’s              
contributions  each  payroll  period.  These  benefits  are  funded  each  payroll  period,  and  participants               
become  fully  vested  in  these  employer  contributions  over  time.  Expenses  for  the              
defined-contribution  plans  were  $443,356  and  $416,612  for  the  years  ended  June  30,  2021  and                
2020,  respectively,  and  are  included  in  employee  benefits  in  the  Consolidated  Statements  of               
Operations   and   Changes   in   Net   Assets.   
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
13.   Self-Insurance   Programs   

  
Certain  System  hospitals  and  other  entities  participate  in  pooled  risk  programs  to  insure               
professional  and  general  liability  risks  and  workers’  compensation  risks  to  the  extent  of  certain                
self-insured  limits.  Within  these  pooled  risk  programs,  various  insurance  policies  have  been              
purchased  to  provide  coverage  in  excess  of  the  self-insured  limits.  The  System  provides  this                
self-insurance  through  various  trust  funds  and  captive  insurance  companies.  Actuarially            
determined  amounts,  discounted  at  5.5%,  are  contributed  to  the  trust  funds  and  the  captive                
insurance  companies  to  provide  for  the  estimated  cost  of  claims.  The  associated  loss  reserves                
recorded  for  estimated  self-insured  professional,  general  liability,  and  workers’  compensation            
claims  include  estimates  of  the  ultimate  costs  for  both  reported  claims  and  claims  incurred  but                 
not   reported,   which   were   discounted   a t   5.5%   in   2021   and   2020.     
  

Entities  acquired  in  the  Presence  business  combination  did  not  participate  in  the  Ascension               
pooled  risk  program  prior  to  July  1,  2018.  At  June  30,  2021,  the  loss  reserves  for  estimated                   
self-insured  professional,  general  liability,  and  workers’  compensation  claims  reported  prior  to             
July  1,  2018  for  Presence  entities  were  actuarially  determined  and  recorded  on  an  undiscounted                
basis. The  self-insured  professional  and  general  liabilities  for  these  claims  are  retained  up  to                
$20,000  per  occurrence  with  no  aggregate  and  subject  to  reinsurance  by  commercial  carriers  up                
to   $170,000.   
  

Professional   and   General   Liability   Programs   
  

Professional  and  general  liability  coverage  is  primarily  provided  on  a  claims-made  basis  through               
a  wholly  owned  onshore  trust  and  through  Ascension  Health  Insurance,  Ltd.  (AHIL),  a  direct                
subsidiary   of   Ascension   Risk   Services   LLC.   
  

The  wholly  owned  onshore  revocable  trust  has  a  self-insured  retention  up  to  $12,500  per                
occurrence  with  no  aggregate.  Excess  coverage  is  provided  through  AHIL  with  limits  up  to                
$250,000.  AHIL  retains  the  first  $10,000  per  incident  and  in  the  aggregate  for  professional                
liability.   The   excess   coverage   is   reinsured   primarily   by   commercial   carriers.   
  

Employed  physicians  and  certain  entities  in  the  states  of  Indiana  and  Kansas  are  provided                
coverage  by  ProAssurance  Corporation  (ProAssurance)  on  a  fronted  basis  and  are  reinsured              
through  AHIL.  These  entities  and  physicians  are  provided  professional  liability  coverage  with              
limits  in  compliance  with  participation  in  the  state-specific  Patient  Compensation  Fund             
programs.     
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Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
13.   Self-Insurance   Programs   (continued)   

Effective  July  1,  2014,  the  reinsurance  of  Ascension’s  independent  physician  professional             
liability  program  with  ProAssurance,  the  System’s  partner  insurance  company,  was  transferred             
from  AHIL  to  Sunflower  Assurance,  Ltd.  (Sunflower),  a  wholly  owned  subsidiary  of  Ascension               
Risk   Services   LLC.     
  

Beginning  July  1,  2014,  Sunflower  offered  physician  professional  liability  coverage  through             
insurance  or  reinsurance  arrangements  to  non-employed  physicians  practicing  at  the  System’s             
various  facilities,  primarily  in  Michigan,  Indiana,  Texas,  Florida,  Illinois,  and  Alabama.             
Coverage  is  offered  to  physicians  with  limits  ranging  from  $100  per  claim  to  $1,000  per  claim                  
with  various  aggregate  limits.  Beginning  July  1,  2014,  AHIL  offered  similar  coverage  to               
employed   physicians   in   the   states   of   Indiana,   Kansas,   and   Wisconsin.   
  

Included  in  operating  expenses  in  the  Consolidated  Statements  of  Operations  and  Changes  in  Net                
Assets  is  professional  and  general  liability  claim  and  insurance  expense  o f  $285,430  and               
$274,342  for  the  years  ended  June  30,  2021  and  2020,  respectively.  Included  in  current  and                 
long-term  self-insurance  liabilities  on  the  Consolidated  Balance  Sheets  are  professional  and             
general  liability  loss  reserves,  net  of  reinsurance  recoveries,  of  $877,454  and  $798,156  at  June                
30,   20 21   and   2020,   respectively.     
  

Workers’   Compensation   
  

Workers’  compensation  coverage  is  primarily  provided  on  an  occurrence  basis  through  a  grantor               
trust.  The  self-insured  trust  provides  coverage  up  to  $1,500  per  occurrence  with  no  aggregate.                
The  trust  provides  a  mechanism  for  funding  the  workers’  compensation  obligations  of  its               
members.   
  

Included  in  employee  benefits  in  the  Consolidated  Statements  of  Operations  and  Changes  in  Net                
Assets  is  workers’  compensation  claim  and  insurance  expense   of  $67,643  and  $60,806  for  the                
years  ended  June  30,  2021  and  2020,  respectively.  Included  in  current  and  long-term               
self-insurance  liabilities  on  the  Consolidated  Balance  Sheets  are  workers’  compensation  loss             
reserves,  net  of  reinsurance  recoveries,  of  $154,875  and  $140,590  at  June  30,  2021  and  2020,                 
respectively.   

  
14.   Related   Parties     

  
The  System  has  agreements  with  related  parties  for  revenue  cycle  management  services  and               
clinical  engineering  services.  The  System  expensed  approximately  $1,167,000  and  $1,185,000            
for   these   services   during   the   years   ended   June   30,   2021   and   2020.   
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
15.   Contingencies   and   Commitments   

  
The  System  is  involved  in  litigation  and  regulatory  investigations  arising  in  the  ordinary  course                
of  business.  In  the  opinion  of  management,  after  consultation  with  legal  counsel,  these  matters                
are  expected  to  be  resolved  without  material  adverse  effect  on  the  System’s  Consolidated               
Balance   Sheets.   

The  System  enters  into  agreements  with  non-employed  physicians  that  include  minimum             
revenu e  guarantees.  The  terms  of  the  guarantees  vary.  The  maximum  amount  of  future  payments                
that   the   System   could   be   required   to   make   under   these   guarantees   is   approximately    $5,400.   

The  System  entered  into  Master  Service  Agreements  for  information  technology  services             
provided  by  third  parties.  The  maximum  amount  of  future  payments  that  the   System  could  be                 
required   to   make   under   these   agreements   is   approximately   $576,000.   
  

Guarantees  and  other  commitments  represent  contingent  commitments  issued  by  Ascension            
Health   Alliance   Senior   and   Subordinate   Credit   Groups,   generally   to   guarantee   the   performance   
of  an  affiliate  to  a  third  party  in  borrowing  arrangements  such  as  commercial  paper  issuances,                 
bond  financing,  and  other  transactions.  The  terms  of  guarantees  are  equal  to  the  terms  of  the                  
related   debt,   which   can   be   as   long    as   18   years.     

  

Th e  following  represents  the  remaining  guarantees  and  other  commitments  of  the  Senior  and               
Subordinate   Credit   Groups   at   June   30,   2021:  
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Ascension     
  

Notes   to   Consolidated   Financial   Statements   (continued)   
(Dollars   in   Thousands)   

  
16.   Functional   Expenses   

  
Ascension  provides  healthcare  services,  including  inpatient,  outpatient,  ambulatory,  long-term           
care  and  community-based  services.  Management  support  services  include  administration,           
finance  and  accounting,  revenue  cycle,  information  technology,  public  relations,  human            
resources,  legal,  supply  chain,  risk  management,  compliance  and  other  functions.  Expenses  are              
allocated  to  healthcare  services  and  management  support  services  based  on  the  functional              
department  for  which  they  are  incurred.  Departmental  expenses  may  include  various  allocations              
of   costs   based   on   direct   assignment,   expenses   or   other   methods.     

Expenses   by   functional   classification   for   the   year   ended   June   30,   2021   consist   of   the   following:     

  

Expenses   by   functional   classification   for   the   year   ended   June   30,   2020   consist   of   the   following:   
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Supplementary   Information     
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A m e m b e r fi r m of E r n st & Y o u n g Gl o b al Li mit e d

E r n st & Y o u n g L L P
S uit e 2 6 0 0
7 6 7 6 F o r s yt h B o ul e v a r d
St. L o ui s, M O  6 3 1 0 5

T el: + 1 3 1 4 2 9 0 1 0 0 0
e y. c o m

R e p ort of I n d e p e n d e nt A u dit ors o n S u p pl e m e nt ar y I nf or m ati o n

T h e B o ar d of Dir e ct ors
As c e nsi o n H e alt h Alli a n c e d/ b/ a As c e nsi o n

O ur a u dits w er e c o n d u ct e d f or t h e p ur p os e of f or mi n g a n o pi ni o n o n t h e c o ns oli d at e d fi n a n ci al
st at e m e nts a s a w h ol e. T h e a c c o m p a n yi n g S c h e d ul e of N et C ost of Pr o vi di n g C ar e of P ers o ns
Li vi n g i n P o v ert y a n d Ot h er C o m m u nit y B e n efit Pr o gr a ms is pr es e nt e d f or p ur p os es of a d diti o n al
a n al ysis a n d is n ot a r e q uir e d p art of t h e fi n a n ci al st at e m e nts. S u c h i nf or m ati o n is t h e r es p o nsi bilit y
of m a n a g e m e nt a n d w as d eri v e d fr o m a n d r el at es dir e ctl y t o t h e u n d erl yi n g a c c o u nti n g a n d ot h er
r e c or d s us e d t o pr e p ar e t h e fi n a n ci al st at e m e nts. T h e i nf or m ati o n h as b e e n s u bj e ct e d t o t h e a u diti n g
pr o c e d ur es a p pli e d i n t h e a u dits of t h e c o ns oli d at e d fi n a n ci al st at e m e nts a n d c ert ai n a d diti o n al
pr o c e d ur es, i n cl u di n g c o m p ari n g a n d r e c o n cili n g s u c h i nf or m ati o n dir e ctl y t o t h e u n d erl yi n g
a c c o u nti n g a n d ot h er r e c or ds us e d t o pr e p ar e t h e fi n a n ci al st at e m e nts or t o t h e fi n a n ci al st at e m e nt s
t h e ms el v es, a n d ot h er a d diti o n al pr o c e d ur es i n a c c or d a n c e wit h a u diti n g st a n d ar ds g e n er all y
a c c e pt e d i n t h e U nit e d St at es. I n o ur o pi ni o n, t h e i nf or m ati o n is f airl y st at e d, i n all m at eri al
r es p e cts, i n r el ati o n t o t h e c o ns oli d at e d fi n a n ci al st at e m e nts as a w h ol e.

  
S e pt e m b er 1 5, 2 0 2 1

5 7  
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Ascension  

Schedule   of   Net   Cost   of   Providing   Care   of   Persons   
Living   in   Poverty   and   Other   Community   Benefit   Programs  

(Dollars   in   Thousands)   

Years   Ended   June   30,   2021   and   2020  

The  net  cost  of  providing  care  to  persons  living  in  poverty  and  other  community  benefit                
programs   is   as   follows:   
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2021 2020
Discharges by Service Type
    Acute Care                  675,306                  693,701 
    Psychiatric Care                    44,139                    49,302 
    Rehabilitation Care                    10,914                    11,811 
    Skilled Nursing Facility Care and Residential Living                      1,028                      2,016 
    Long Term Acute Care                      1,415                      1,444 
    Other L.T. Sub-Acute Care                      7,176                      5,557 

Total Discharges by Service                  739,978                  763,831 

Patient Days by Service Type
    Acute Care               3,334,650               3,200,757 
    Psychiatric Care                  323,470                  335,031 
    Rehabilitation Care                  136,339                  140,310 
    Skilled Nursing Facility Care               1,008,757               1,408,744 
    Assisted Living                  212,438                  262,906 
    Residential Living                    13,183                    13,588 
    Long Term Acute Care                    49,326                    46,388 
    Other L.T. Sub-Acute Care                  563,911                  632,492 

Total Patient Days by Service               5,642,074               6,040,216 

Newborn Births                    78,224                    82,085 

Newborn Patient Days                  136,088                  148,639 

Outpatient Visits (Includes Surgical and ER Visits)             28,531,413             27,694,049 

Surgical Visits - Outpatient                  425,972                  399,407 

Emergency Room (ER) Visits               2,685,878               3,007,177 

Full Time Equivalent Employees                  135,382                  138,574 

Total Available Beds                    26,896                    28,386 

Total Available Beds Excluding Bassinets                    25,687                    27,205 

Ascension

Consolidated Statistical Information
For the Twelve Months Ended

June 30,
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----------	Forwarded	message	---------	
From:	FLPEN-MB	MedStaff	<medstaff@shhpens.org>	
Date:	Fri,	Oct	1,	2021	at	3:29	PM	
Subject:	REMINDER:	Process	for	Independent	Providers	to	Document	Compliance	with	
COVID-19	Vaccination	Requirement	
To:	FLPEN-MB	MedStaff	<medstaff@shhpens.org>	
	

	

To: Medical Staff Independent Physicians and Providers of Ascension Sacred Heart	
	

cc: Ascension Florida & Gulf Coast Chief Medical Officers 	
	

From: Estrellita H. Redmon, MD, MBA, FACP, Chief Clinical Officer, Ascension Florida and Gulf 
Coast	

Date: October 01, 2021  	

 
	

Subject: Process for Independent Providers to Document Compliance with COVID-19 
Vaccination Requirement 	

As the COVID-19 pandemic continues and new variants of the virus emerge, Ascension 
continues to focus on ensuring our associates, physicians and care teams are protected – 
for the safety of patients and visitors, each other, our loved ones, and the community. 	

Like many health systems across the country, Ascension is requiring our associates and 
others affiliated with our health ministry – including independent providers – to be vaccinated 
against COVID-19. This decision is rooted in our commitment to leading with quality and 
safety. As a healthcare provider and Catholic ministry, ensuring we have a culture of safety for 
our associates, physicians, care teams, patients and communities is foundational to our work. 	

Action required: 	
Independent providers, including those who provide services under Professional Services 
Agreements, who are or will be fully vaccinated by November 12, 2021, are asked to provide 
proof of COVID-19 vaccination by completing a form and uploading documentation of their 
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vaccination(s) (copies of vaccination cards). Directions to upload vaccine documentation can 
be accessed here. 	

Please complete all of the questions in the form and attach the documentation provided to 
you when you received your COVID-19 vaccine. The information collected in this form will be 
received and reviewed by Ascension Associate and Occupational Health. An email will be sent 
automatically to the email address provided confirming successful upload of the vaccination 
information. 	

Independent providers who are not fully vaccinated can request an exemption from the 
vaccine policy in the following circumstances:	

a) Independent providers who no longer physically participate in patient care at any 
Ascension facility and do not intend to physically participate in patient care on-site at 
any Ascension facility within the next 12 months. 	
b) Independent providers who want to submit a request for a Medical Exemption from the 
Ascension COVID-19 vaccine requirement. All Medical Exemption requests must be 
accompanied by supporting medical documentation. In circumstances where the exemption 
is based upon ongoing medical conditions, the supporting medical documentation must be 
signed by the licensed healthcare provider who is responsible for providing ongoing medical 
care to the individual who is applying for the exemption. (Note: Providers cannot provide this 
supporting medical documentation about themselves. The supporting medical 
documentation must come from the requesting individual’s primary care physician or PCP’s 
practice, or other clinician who is actively involved in providing medical care to the individual 
who is requesting the Medical Exemption.) For providers who are pregnant, documentation 
showing the requestor’s due date is required. 	
c) Independent providers who want to submit a request for Religious Exemption from the 
Ascension COVID-19 vaccine requirement. 	

Please use this link to submit your exemption request. 	

All requests must be received no later than Friday, October 1, 2021. This will allow time for the 
Vaccine Exemption Committee to review each request. Requests received after October 1, 2021 
will not be considered, unless otherwise outlined within this policy or legally required. For each 
of these circumstances, Ascension will perform a thorough review of submitted information 
and documentation. Further information may be requested from the provider. A final 
determination of approval or denial of exemption requests will be made by October 12, 2021. 	

Independent providers who do not submit proof of full vaccination or are denied Medical or 
Religious Exemption will have hospital privileges administratively suspended starting November 
12, 2021. 	

Background 	
Ascension requires that all associates be fully vaccinated against COVID-19, regardless of 
whether they provide direct patient care, or work within our sites of care. This requirement 
applies to associates employed by subsidiaries and partners; physicians and advanced 
practice providers, whether employed or independent; and volunteers and vendors entering 
Ascension facilities. 	
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The deadline for independent providers to complete the vaccine series and meet this 
requirement is November 12, 2021. This timing is aligned with our annual influenza 
vaccination requirement and we will follow a similar implementation process. 	

General information about the COVID-19 vaccination policy is publicly available on 
ascension.org/news at this link. Feel free to share this link with members of the 
community who have questions or are looking for additional information. 	

The external COVID-19 Vaccine Resource Center Google site can be found by clicking here. 	

The external COVID-19 Vaccine Resource Center Google site will also be linked to our 
current Ascension COVID-19 site.	
Vaccination Resources 	

Multiple Ascension vaccination options are available: 	
● Associate and Occupational Health Vaccination Clinics Please check in-market intranet 
sites often for the most up-to-date schedule information. Availability of supply will 
determine whether manufacturer-specific vaccine requests can be accommodated. 	
● Associate and Occupational Health Appointment You can contact an AOH team member 
here if you have more questions of where to get the COVID-19 vaccine, and watch for 
more information via regular communication channels. 	
● Associate and Occupational Health Walk-In Service Wait times may occur. 	
● Ascension Medical Group Clinic Sites; vaccine for associates working at these sites may 
be available. Contact your AMG clinic site leader for questions regarding availability. 
Associates and providers must submit documentation of COVID-19 vaccination to 
Associate and Occupational Health. 	
● Ascension Retail Pharmacies Individuals are strongly encouraged to call ahead to 
determine resource availability. If receiving a vaccine from an Ascension retail pharmacy, 
associates and providers must submit documentation of COVID-19 vaccination to 
Associate and Occupational Health. 	
● Outside retail pharmacies or establishments. Associates and providers must submit 
documentation of COVID-19 vaccination to Associate and Occupational Health. 	

Definitions 	

For purposes of this policy, fully vaccinated means completing the entire series of the COVID-
19 vaccine, either two doses of the Pfizer or Moderna vaccine or one dose of the Johnson & 
Johnson vaccine. 	
The term independent providers means all credentialed members of the medical staff, whether 
Advanced Practice Providers, Podiatrists, Oral Surgeons, Dentists, Physicians, etc. The term 
also includes credentialed medical staff members who are not employed by Ascension or an 
Ascension entity, but provide clinical services under a Professional Services Agreement (PSA).	
	
CONFIDENTIALITY NOTICE: 
This email message and any accompanying data or files is confidential and 
may contain privileged information intended only for the named recipient(s). 
If you are not the intended recipient(s), you are hereby notified that the 
dissemination, distribution, and or copying of this message is strictly 
prohibited. If you receive this message in error, or are not the named 
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recipient(s), please notify the sender at the email address above, delete this 
email from your computer, and destroy any copies in any form immediately. 
Receipt by anyone other than the named recipient(s) is not a waiver of any 
attorney-client, work product, or other applicable privilege. 	
--	 
	
Jeffrey	M.	Beard,	D.O.		
Director	Pediatric	Emergency	Department	
Studer	Children's	Hospital	at	Sacred	Heart	Medical	Center	
Pensacola,	Florida	
ENVISION	Healthcare	
Cell	(850)	529-8304	
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