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We take special pride every year in publishing our annual community benefit report. It gives us an 
opportunity to highlight the significant contributions that Virginia’s hospitals and health systems 
make to their communities beyond the essential health services they provide. This includes not only 
the free care they provide to individuals without insurance, but also the myriad of programs they 
support that improve the health and quality of life of their communities.

In 2013, the total amount of community benefit (i.e., financial assistance, Medicaid losses, subsi-
dized health services and community programs) provided was $1.48 billion, which represents an 
increase of more than six percent compared to the prior year. When other forms of community sup-
port, such as Medicare losses and bad debt, are taken into account, the total benefit to communities 
in Virginia was more than $2.8 billion. This amount is nine percent higher than the 2012 amount.

This level of commitment on the part of hospitals and health systems is even more significant when 
seen in a broader context. Shortly before this report was released, Virginia Health Information 
(VHI) published information on 2013 hospital operating margins that presents a bleak financial 
picture. It shows that 31 of the 88 reporting hospitals had a negative operating margin for the year. 
Comparing year-over-year data, 48 hospitals – or nearly 54 percent of the hospitals reporting data – 
saw their operating margins get worse last year when compared to 2012.

Despite these financial challenges, hospitals have remained committed to serving the uninsured in 
their own facilities and to increasing access to care through their support of free clinics, mobile 
care-a-vans, free health screenings, prescription drug assistance, transportation and many other pro-
grams. In addition, they provide substantial subsidies to clinical services such as trauma centers and 
neonatal units, and to the education of future physicians, nurses and other health care providers.

In order for Virginia’s hospitals and health systems to be able to sustain this level of commitment to 
their communities, we need to find long-term solutions to the fiscal pressures confronting them. It’s 
in all of our best interests to work together to achieve this.
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Community Benefit

Every day Virginia hospitals and health systems save lives and provide care to the sick and injured. 
Often they receive little or no payment for the care they provide, and yet they still support a wide 
array of free or reduced-cost programs and services that improve and enhance the health of their 
communities. The magnitude of this support and the many ways that hospitals and health systems 
strengthen and sustain their communities are described in this report.

Every day hospitals and health systems touch the lives of thousands of Virginians

Here are just some of the services provided in 2013:

Emergency   
Department Visits –

Inpatient Admissions –
Outpatient Visits –

Babies Delivered –

3,572,959
781,625

1,930,299
103,808

2013
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David B. Nichols Health Center – Riverside Health System

In recognition of its efforts to improve the health of its patients and com-
munity, Riverside Health System was awarded the Virginia Hospital & 
Healthcare Association’s 2014 Community Benefit Award for its support of 
the David B. Nichols Health Center on Virginia’s Tangier Island.

Years ago on Tangier Island, it was common to see people lined up outside 
a dilapidated, dank and moldy building waiting to see one of the doctors 
who visited the island occasionally. Because the visits were inconsistent, 
residents jumped at the chance to see a physician when they could. They 

waited with colds and cuts, and they waited with broken bones and pneumonia. Going off the 
island for regular medical care was a logistical nightmare, because the closest health care providers 
are an hour away by boat, weather permitting, and then there’s additional drive time. Without ac-
cess to regular and preventive care, 
when islanders did seek care on 
the mainland, their conditions had 
worsened.

Today, though, there is no long line 
of people seeking medical services, 
mainly due to the efforts of one 
man. Dr. David Nichols, a primary 
care doctor with Riverside Medical 
Group, lived and worked on the 
Northern Neck, visited Tangier and 
decided to transform health care 
on the island. He flew there every 
Thursday for more than 30 years, 
building trust with the island resi-
dents and helping raise funds for a 
new facility. The clinic he advocated 
and raised funds for opened just 
months before he died of cancer in 
2010.

Riverside Health System is continu-
ing Dr. Nichols’ remarkable legacy 
with four Riverside team members 
providing care at the clinic five days 
a week and around-the-clock as 
needed for emergencies. The clinic 
is connected to Riverside with its 
electronic medical record system, 
lab services and referrals.

Dr. David B. Nichols 
Photo Courtesy of Google Images

David B. Nichols Health Center
Photo Courtesy of Riverside Health System



3

–––––––––––––––––––––––

–––––––––––––––––––––––

–––––––––––––––––––––––

–––––––––––––––––––––––

–––––––––––––––––––––––

Financial
Assistance

Medicaid
Shortfall

Subsidized
health

services

All other community
bene�t programs & 

Services

1,000

800

600

400

200

0

M
ill

io
n

Total Community Benefit – $1.48 billion

Community Benefit
(as defined by Internal Revenue Service Schedule H)
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Total Community Support – $2.87 billion

Total Community Support

Taxes Paid

$1,480

$533

$213

$638

$7

$1.5 Billion
Community Benefit

(as defined by IRS Schedule H)

The value of the community benefit programs and services provided by
all Virginia’s hospitals equals $1.5 billion.  

The total amount of community support provided by
Virginia hospitals is almost $3 billion.

$3 Billion
Total Community Support
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The amount of community benefit provided by tax-exempt hospitals exceeds
the value of their tax exemptions by $461 million.

–––––––––––––––––––––––
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Community
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Difference – $461 million

Community Benefit Difference
(as defined by Internal Revenue Service)

$1,390

$929

•   All of the information in VHHA’s community benefit report is based  on costs (not charges), and 

the costs are net costs (i.e., they take into account any revenue a hospital may receive for a partic-

ular service).

•   Programs that hospitals and health systems offer as part of their marketing efforts are not includ-

ed in this data.

$461 Million
Community Benefit Difference

(as defined by IRS)
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SMH Financial Angel – Shenandoah Memorial Hospital

“People come into my office in tears. I can’t get help for all of them, but I don’t want them to be in 
tears,” says Cathy Alger, Valley Health financial counselor.

State assistance programs are available for many individuals, but not everyone is aware of the 
options, or how to go about getting into the queue. Cathy is one of many staff people available to 
help patients apply for aid. The process can be daunting and frustrating for applicants. “It may take 
weeks because they have specific pieces of information that are required, and not everyone is a good 
record keeper.”

In 2013 Cathy processed 363 new Medicaid applications. At the end of the year, 26 cases were still 
pending, but of the 337 cases closed, 253 were approved, for a success rate of 75 percent. She also 
works with patients on Social Security disability claims.

“Mine is a very rewarding job,” says Ms. Alger. “It does not always result in an approval, but when 
I am able to get help for our patients in need it is quite gratifying. It makes the journey to better 
health a much easier path as they have one less thing to worry about.”

Emergency Transport Support – Wellmont Health System

Wellmont Health System supports Med-Flight II, an emergency helicopter transport service 
operated by the Commonwealth of Virginia, by absorbing expenses of $650,460 to staff the flight 
nurse positions, physician fees and medical supplies. Med-Flight II works in conjunction with 
Wellmont OneAir Transport, Wellmont’s own medical helicopter based in Sullivan County.

Photo courtesy of
Shenandoah Memorial Hospital

WellmontOne Air Transport
Photo courtesy of Google Images
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Financial assistance, or charity care, is the single largest category of community benefit. Last year 
Virginia hospitals and health systems provided $627 million in free or discounted care to those who 
lacked the means to pay for it. This is almost five percent more than the prior year, and reflects a 
total increase of 57 percent since 2008. 

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

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

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

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

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

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

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

Fiscal Year
2008 2009 2010 2011 2012
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Financial Assistance Provided
 by Virginia’s hospitals and health systems

2013

The number of people in Virginia who are uninsured is estimated to be almost one million, and 
many more are underinsured due to limited coverage and high deductibles and co-pays. An August 
2014 survey released by Gallup showed that Virginia was one of only three states where the rate of 
uninsured increased from 2013 to mid-year 2014.

At a minimum, hospitals offer free care to individuals whose incomes are at or below 100 percent 
of the federal poverty level. Many hospitals provide free care to patients whose incomes are 200 
percent of the federal poverty level or higher.

For those whose incomes are too high to qualify for free care, hospitals discount the cost of their 
care through sliding fee scales or some other adjustment. Hospital employees also help patients find 
other sources of health coverage for which they may be eligible.
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In 2013, Virginia’s Medicaid program paid hospitals 64 cents for every dollar spent on inpatient 
care and 76 cents for every dollar spent on outpatient care. As a result, Virginia’s hospitals absorbed 
losses of $341 million related to the services provided to Medicaid patients.

Virginia’s Medicaid eligibility criteria are among the strictest in the country. Of the 1.15 million 
Virginians enrolled in Medicaid in 2013, more than half were low-income children. About 20 
percent were blind or disabled individuals and nine percent were elderly. About 10 percent of the 
beneficiaries were low-income adults and another six percent were pregnant women.

Virginia’s Medicaid program paid hospitals 64 cents
for every dollar spent on impatient care

= $.64

Virginia’s Medicaid program paid hospitals 76 cents
for every dollar spent on outpatient care

= $.76

$341 million – The amount of the shortfall in Medicaid payments made to Virginia’s 
hospitals and health systems.
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Healthy and Local Food Programs – Carilion Medical Center

Carilion partnered with health and human ser-
vice organizations in Roanoke to complete a 
community health needs assessment and de-
velop a strategic implementation plan in 2012. 
As a result of this work, Healthy Roanoke 
Valley (HRV) was formed to address identified 
high-priority needs.

One of the HRV workgroups focuses on well-
ness, and it established the following goal in order to address the “wellness” priority: “To cre-
ate and sustain a culture of wellness where all residents have access to, education about and are 
empowered to consume a healthier diet, engage in physical activity, and make informed choices to 
achieve optimal physical and mental health.”

To address this priority, Carilion developed a Healthy and Local Food Program that funds Happy 
Healthy Cooks, designed to turn kids and their families on to healthy, whole foods – because their 
health depends on it. They serve primarily inter-city schools, many of which are located in food 
deserts (urban neighborhoods and rural towns without ready access to fresh, healthy and afford-
able food) and/or Medically Underserved Areas. Once a week for 20 weeks, a group of volunteers 
spends an hour with students. They focus on learning about healthy foods and the importance of 
good nutrition as they taste a variety of whole grains, fruits, vegetables and legumes. Students then 
prepare, cook and eat healthy plant-based recipes, and learn about the culture from which each 
recipe originates. Recipes used in class are sent home to encourage kids to prepare meals with their 
families.

Photos courtesy of Carilion Clinic
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$135 million – the amount hospitals and health systems spent to subsidize vital clinical 
services.

Subsidized health services are billed clinical services that hospitals provide despite the fact that the 
payments they receive don’t cover the cost of providing those services. Examples include trauma 
centers, neonatal units, behavioral health services, obstetrics services and burn centers, among 
others.

The amount of the subsidy provided in 2013 was, conservatively, $135 million. This amount does 
not include the losses associated with patients who qualified for financial assistance or whose care 
was paid for by Medicaid or Medicare.

Hospitals subsidize these services because they are important to their communities. Without such 
subsidies, these vital, and often life-saving, services would disappear from the community.
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Staying in Touch with EMS Crews – Valley Health

Valley Health believes in supporting its emergency medical services (EMS) providers. One way it 
does this is to provide financial support to the Lord Fairfax Emergency Medical Services Council.
Valley Health makes an annual contribution of $20,000 to the Council, which represents $5,000 
for each of Valley Health’s four Virginia hospitals. The money supports the special frequency 
communication repeaters that link EMS crews in the field to emergency department staff. The four 
repeaters feed voice and/or data wherever needed.

Tracey McLaurin, Executive Director of the Lord Fairfax EMS Council, uses half of the money to 
pay the rent on the radio towers, to provide funds for repairs and maintenance on the equipment 
and to maintain the Council’s nine FCC radio licenses. The other half goes into a restricted fund 
that is tapped when the equipment needs to be repaired or replaced.

Valley Health has supported the Council since the mid-1980s. “We also get support from the juris-
dictions we serve, but as a non-profit organization this money is crucial to our mission,” says Ms. 
McLaurin. “So many times the terrain is competing with our efforts to make and keep contact with 
doctors in the ER. The repeaters – which capture, enhance and forward our messages – are necessi-
ties for us if we are going to continue to save lives and operate at the high level the public has come 
to expect.”

Valley Health also contributes $4,000 for Lord Fairfax’s annual EMS recognition and awards 
dinner, where the Council recognizes 10 outstanding EMS providers, one EMS agency and one area 
high school senior for their contributions to EMS.

EMS Ambulance
Photo courtesy of Google Images
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$376 million – the amount that hospitals and health systems spent to support a wide 
array of community programs.

Virginia hospitals and health systems strengthen community health in hundreds of different ways. 
These range from life-saving screening tests to free mobile medical clinics, support for important 
community health improvement programs and training of future health care professionals. In 2013, 
they spent $376 million to support community programs that included:

 
 

 
 
 

 
 

 

Mobile clinics
Residency programs
Nursing scholarships
Health career camps
Health screenings
Immunizations
Cancer support groups

 

Home health visits

 

Transportation

 
Burn units

 
Asthma education

 
Parenting classes

 Nutrition programs
 Counseling

 Prescription drugs
 Medical supplies

 



12

The amounts associated with these programs are summarized in the graphs below. 

Programs that hospitals and health systems offer as part of their marketing efforts are not included in this 
data.

Community Health
Improvement Services

Loss on Health 
Professions Education

Loss on Research 
(community health and clinical)

Financial and In-Kind
Contributions

Community Benefit
Operations

Total Other Community Benefit – $375,791,078
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All Other Health Care Support Services
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Dawson Inn – Centra Health

The new Centra Rosemary & George Dawson Inn, which opened in December 2012, was the result 
of collaboration by Centra physicians, administration, board members, volunteers, generous donors 
and the Centra Foundation. The Inn provides family-centered, home-like lodging and support 
services to patients and their family members who are receiving medical treatment far from their 
own communities. The Inn was named in honor of retired Centra President and CEO George 
Dawson and his wife Rosemary, both of whom have made invaluable contributions to health care 
in central Virginia.

Here is an excerpt from a recent letter to the editor of The News & Advance in Lynchburg from a 
family that benefited from its stay at the Inn:

My wife and I have had the opportunity to 
learn firsthand what a wonderful facility the 
Dawson Inn is. My wife was diagnosed with a 
pituitary tumor requiring six weeks of 
radiation treatments. Since we live 100 miles 
from Lynchburg, daily travel to the cancer 
center was impossible. Imagine how 
delighted we were to find this accommodation 
for us while she was undergoing her 
treatments. Having been here for over a month, 
we have become well acquainted with the 
facility and what a treasure it is…the Dawson 
Inn was an answer to our prayers enabling us 
to have not only the excellent treatment of the 
medical community but also help at a difficult 
time in our lives.

Centra Rosemary & George Dawson Inn
Photos courtesy of Google Images
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Other Measures of Community Support

There are several other measures of community support that VHHA considers essential to include 
when quantifying the benefit that communities derive from their hospitals and health systems.

Medicare Shortfall $638 million
Medicare serves those 65 or older regardless of income and disabled individuals. It provides cover-
age to more than one million Virginians. Medicare reimbursement margins have been declining for 
some time. On average, hospitals in the state received about 88 cents for each dollar spent 
providing health care to a Medicare patient in 2013, resulting in a loss of $638 million. This 
calculation is based on costs, not charges.

Bad Debt Expense $533 million
Bad debt expense is the cost that hospitals incur as a result of services provided to patients from 
whom payment was expected but not received, even after making attempts to collect the amount 
due. In 2013, bad debt totaled $533 million.

Community Building Activities $7.5 million
Hospitals may also contribute to their communities through community building activities. These 
include, but are not limited to, support for housing and economic development activities, child care 
and mentoring programs, community disease surveillance, environmental improvements, leadership 
development and training for community members, community health improvement advocacy and 
workforce development. The $7.5 million amount reflected in this report is a conservative figure 
because many hospitals do not routinely track these expenditures.

Community 

Support
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$213 million – the amount of taxes paid by hospitals and health systems 

In 2013 Virginia hospitals paid $213 million in federal, state and local taxes as well as payments in 
lieu of taxes where applicable. Of this amount, $179 million was paid by for-profit hospitals; the 
remaining $34 million was paid by tax-exempt hospitals.

$461 million – the amount by which the community benefit provided by Virginia’s 
tax-exempt hospitals exceeded the value of their tax exemptions.

Recognizing the value of the exemptions granted to tax-exempt hospitals is a key component of 
this analysis of community benefit. Although there is no direct link between the value of the tax 
exemptions and the amount of community benefit required, a transparent accounting of community 
benefit calls for its inclusion in the report.

The tax analysis included federal and state income taxes, federal unemployment tax, state sales tax 
and local real estate, personal property and business license taxes. In 2013 the total value of federal, 
state and local tax exemptions granted to tax-exempt hospitals was estimated to be $929 million. 
The $1.4 billion in community benefit provided by tax-exempt hospitals exceeds the estimated val-
ue of their tax exemptions by $461 million.

The amount in this report by which community benefit exceeds the value of tax exemptions is 
conservative because the total value of tax exemptions does not take into account the operating 
losses incurred by some hospitals and health systems in 2013. If these losses (and the corresponding 
negative federal and state income tax liabilities that they produce) had been reflected in the calcula-
tion, they would have reduced the total value of the tax exemptions. Instead, negative income tax 
amounts were treated as zeros, resulting in a higher total value of tax exemptions.
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Treating the Whole Patient – Virginia Hospital Center

Ten-year old Gina walked through Arlington Pediatric Center (APC) smiling and giggling with Alex 
Frerotte, the Center’s mental health counselor. Her bright demeanor was a welcome change from 
the introverted girl that Alex met a year earlier. Once a happy child who loved going to school, 
Gina was distressed by experiences with school bullying. Her school recommended she seek mental 
health counseling at APC, which provides timely mental health services thanks to community and 
donor support. Alex was able to develop a trusting relationship with Gina as part of the therapeutic 
process. Over time Gina grew more self-confident as she worked with Alex on coping strategies and 
a treatment plan focused on school and family life. In addition, Alex worked with Gina’s school and 
principal to restore her sense of well-being. Gina was named the leader of the school patrol, and 
she began playing the flute and singing in her church choir. Gina’s family life improved, too, as Alex 
worked with her and her family on a path to recovery. Gina’s story shows the valuable role APC 
plays in providing mental health counseling services to Virginia Hospital Center’s patients. Treating 
the whole patient and family, mind and body, is central to its mission.

Valley Seniors Stay Active and Independent for Life – RMH Medical Center

In 2013, the RMH Foundation provided funding for the Valley Seniors Stay Active and Independent 
for Life (SAIL) initiative to promote health and reduce risk of falls for seniors. Thirty-five people 
were trained to implement the SAIL program throughout the Central Shenandoah Valley, including 
senior center directors, adult day care center directors, physical therapists, and fitness instructors. In 
Bath and Highland counties, SAIL is the only organized exercise program currently offered to older 
adults.

Each site represented at the training received fitness check kits, cuff weights, SAIL booklets for 
leaders and participants, resource materials and educational materials outlining medication man-
agement, vision guidelines for older adults and home safety checklists to reduce fall risk.

Participants of SAIL classes at the Waynesboro Senior Center have demonstrated increased mobility, 
strength and balance. Instructors even have been able to adapt the SAIL program to help one 
participant, confined to a wheelchair, improve her upper body strength.
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Supporting East End Entrepreneurship Development (SEED) –
Bon Secours Richmond Community Hospital

     
Photo courtesy of Bon Secours Richmond Community Hospital

Bon Secours Richmond Community Hospital is located in the historic Church Hill neighborhood 
of Richmond’s East End. Church Hill is best known for St. John’s Church where Patrick Henry 
delivered his famous speech, “Give me liberty or give me death.” Formerly a middle class suburb of 
downtown Richmond, the East End has declined over time. There are four public housing 
communities within a one-mile radius of the hospital, it is designated as a Medically Underserved 
Area and the neighborhood has significant pockets of blighted and vacant structures.

Bon Secours is striving to transform the neighborhood by building a healthy community. It has 
identified community building activities that address the root causes of health problems, such as 
poverty, homelessness and environmental hazards. The SEED program is one such activity. Created 
in 2011 by Bon Secours in partnership with Local Initiatives Support Corporation (LISC), SEED is 
designed to engage the community and foster job and business creation through an annual business 
plan awards program. Applicants must be entrepreneurs or start-up companies, and their 
businesses must be located in the 23223 zip code within the city of Richmond, preferably along 
the 25th Street and Nine Mile Road Corridor. A total of $50,000 was awarded to entrepreneurs in 
fiscal year 2013. Recipients included WPA Bakery, Era Vintage, J. Burton Hauling & Disposal, All 
Around Painting, Sub Rosa Bakery and Proper Pie Co.
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Kids for a Cure Club – Mary Washington Healthcare

In 2000 Mary Washington Healthcare’s Diabetes Self-Management Program (DSMP) identified the 
need for a support group for children with Type 1 diabetes and their families. Often children with 
diabetes feel alone and may not know others in their school or community with the disease. Since 
there are no pediatric endocrinologists in the area, families had no means of connecting with others 
who are engaged in the daily challenges of living with a child with Type 1 diabetes. The support 
group started with a few core families and one pediatric RN diabetes educator. It offered monthly 
educational activities, emotional support and networking opportunities. It quickly developed into 
the non-profit organization “Kids for a Cure Club” (KFCC), a name chosen by the kids in a contest 
to promote their buy-in and “ownership.” This program now boasts an active membership of more 
than 200 families who meet regularly and provide one another with important emotional support 
and information.

Mary Washington Healthcare
Photo courtesy of Google 
Images

Photo courtesy of Mary Washington Healthcare
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How this report was compiled

•  The data in this report reflect fiscal year (FY) 2013 data for all of the acute care                              
hospitals and certain specialty hospitals in Virginia.

 
•  All definitions and calculations are based on the instructions and worksheets for                                    

Schedule H of Internal Revenue Service Form 990.

•  Sources used in the analysis include hospital and health system audited financial state-
ments, Medicaid and Medicare cost reports and tax rate data from the Weldon Cooper 
Center at the University of Virginia.

 
•  The methodology used to calculate the value of tax-exempt status was developed by  

Verité Healthcare Consulting and has been tested by comparing results to similar in-
house efforts undertaken by some tax-exempt members and by comparing the model’s 
results to actual taxes paid by proprietary hospitals or health systems.

 
•  The data in this report have been classified by type of hospital as shown below.

Community Benefit as defined by IRS:
Financial Assistance
Medicaid Shortfall
Subsidized Health Services
Other Means-Tested Government Programs
Community Programs and Services
Total IRS Community Benefit

Other Community Support
Medicare Shortfall
Bad Debt Expense
Community Building
Taxes Paid
Total Other Community Support

Total Benefit to the Community

Community Benefit as defined by IRS
Value of Tax Exempt Status
Difference

   $598,149,345
   $285,321,518
   $135,520,113
       $3,172,986
   $367,973,770
$1,390,137,731

   $524,746,643
   $467,957,299
       $7,478,695
     $34,371,371
$1,034,554,008

$2,424,691,739

$1,390,137,731
   $928,721,005
   $461,416,726

$29,748,038
$52,613,297
                $0
                $0
  $7,817,308
$90,178,643

$113,506,445
  $65,076,143
         $31,804
$178,540,577
$357,154,969

$447,333,612

   $627,897,383
   $337,934,814
   $135,520,113
       $3,172,986
   $375,791,078
$1,480,316,374

   $638,253,088
   $533,033,442
       $7,500,750
   $212,911,948
$1,391,699,228

$2,872,015,601

NUMBER OF HOSPITALS
NOT-FOR-PROFIT FOR PROFIT TOTAL

72 20 92
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2013 Community Benefit Survey Participants

VHHA would like to thank its members for their participation in this annual report.

Augusta Health

Bath Community

Bon Secours Virginia

  Bon Secours DePaul

  Bon Secours Maryview

  Bon Secours Memorial Regional

  Bon Secours Richmond Community

  Bon Secours St. Francis

  Bon Secours St. Mary’s

  Mary Immaculate Hospital

  Rappahannock General

Buchanan General

Carilion Clinic

  Carilion Franklin Memorial

  Carilion Giles Community

  Carilion Medical Center

  Carilion New River Valley

  Carilion Stonewall Jackson

  Carilion Tazewell Community

Centra Health

  Centra Bedford Memorial

  Centra Lynchburg General

  Centra Southside Community

  Centra Virginia Baptist

Chesapeake Regional

Children’s Hospital of The King’s 
Daughters

Community Health Systems

  Southampton Memorial

  Southern Virginia Regional

  Southside Regional

HCA Virginia

  CJW Medical Center

  Dominion

  Henrico Doctors’

  John Randolph

  LewisGale Medical Center

  LewisGale – Alleghany

  LewisGale – Montgomery

  LewisGale – Pulaski

  Parham Doctors’

  Reston Hospital Center

  Retreat Doctors’

  Spotsylvania Regional

Inova Health System

  Inova Alexandria

  Inova Fair Oaks

  Inova Fairfax

  Inova Loudoun

  Inova Mount Vernon

LifePoint Hospitals, Inc.

  Clinch Valley

  Danville Regional

  Fauquier Hospital

  Memorial

  Twin County Regional Healthcare

  Wythe County Community

Mary Washington Healthcare

  Mary Washington

  Stafford

Mountain States Health Alliance

  Dickenson Community

  Johnston Memorial

  Norton Community

  Russell County

  Smyth County Community

Novant Health Prince William

Pioneer Community

Riverside Health System

  Hampton Roads Specialty

  Riverside Behavioral Health

  Riverside Regional

  Riverside Rehabilitation Institute

  Riverside Shore Memorial

  Riverside Tappahannock

  Riverside Walter Reed

Sentara Healthcare

  Halifax Regional

  Martha Jefferson

  Sentara RMH Healthcare

  Sentara CarePlex

  Sentara Leigh

  Sentara Norfolk General

  Sentara Northern Virginia

  Sentara Obici

  Sentara Princess Anne

  Sentara Virginia Beach General

  Sentara Williamsburg Regional

Sheltering Arms Physical 
Rehabilitation

UVA Medical Center

Culpeper Regional

Valley Health

  Page Memorial

  Shenandoah Memorial

  Warren Memorial

  Winchester Medical

VCU Medical Center

  MCV Hospitals & Clinics

  Children’s Hospital of Richmond

  VCU Community Memorial

Virginia Hospital Center

Wellmont Health System

  Lee Regional

  Lonesome Pine

  Mountain View Regional

We welcome comments and questions regarding this and future reports. Please contact VHHA or 
your local hospital for more information.
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4200 INNSLAKE DRIVE, SUITE 203, GLEN ALLEN, VIRGINIA 23060-6772
P.O. BOX 31394, RICHMOND, VIRGINIA 23294-1394
(804) 965-1227  FAX (804) 965-0475
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An alliance of hospitals and health delivery systems

Address Service Requested


