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Nationally, profits grew for non-profit hospitals as the demand for 
services increased and the number of uninsured declined in 2015 . For 
St. Louis hospitals, growing utilization and stronger financial 
positions defined 2015, as more patients gained health coverage. 

Local hospital profits swelled as aggregate operating income 
increased 45% to $477 million in 2015, the largest amount ever 
recorded in the 35-year history of this report. Multiple factors 
drove profitability . Operating revenue grew 6%, the fastest growth 
since 2009, as more people used hospital services . In another first, 
expenses were tempered by a 25% drop in bad debt which played a 
role in boosting profitability (p . 13) . Charity care expenses declined 
13%, though this was not as dramatic as the 28% drop the previous 
year . The decrease in charity care and bad debt suggests hospitals 
continued to gain more patients with health coverage.

It is unclear if profit growth was driven mostly by price increases 
or more efficient care delivery. There is currently no nationally-
agreed upon way to assess the efficiency of hospitals . For over a decade, 
BHC has measured hospital efficiency using one of two approaches, 
chosen after consulting with experts and local hospital partners: 
Operating Cost per Adjusted Discharge and Medicare Loss as % of 
Operating Revenue . 

In this report, results of these methods are shown alongside a 
measure of efficiency based on cost per episode of care, reported by 
the Centers for Medicare and Medicaid Services (CMS) and included 
in the Hospital Value-Based Purchasing (VBP) program (p . 3) . Each 
measure considers different inputs . As might be expected, no hospital 
performed well or poorly on all three . St. Louis hospitals ranked 
low on efficiency compared to hospitals nationally on the VBP’s 
Medicare Spending per Beneficiary metric (p . 15) . Consensus on an 
efficiency measure that considers hospital and physician spending in 
episodes of care, similar to the method used in VBP yet expanded to 
include all-payer revenue and risk adjustment, would be helpful .

Once efficiencies are realized, it will be essential to ensure cost 
savings are passed on to payers and consumers to improve the 
affordability of health care.

To foster continuous performance 
improvement, CMS introduces new metrics 
and retires older ones. Since these changes 
can affect provider results, a “Measure ∆ 

Alert” icon is shown to signal when measures have changed. For 
example, in 2015 CMS raised the bar in the VBP program by expanding 
outcomes measures for mortality and two serious types of infections 
(p . 3-4) . Nationally, hospitals saw large declines in performance on 
outcomes and patient experience of care . In St . Louis, hospitals saw 
similar declines in patient experience while higher rates of mortality 
for heart failure and pneumonia reduced outcomes scores, bonuses 
shrunk and penalties increased slightly . 

In 2015, national and local hospital readmissions scores increased 
slightly after a decade of steady declines, likely due to tighter 
performance requirements . While the number of hospitals penalized 
was largely unchanged, penalties increased by approximately 20% . For 

2015, CMS expanded the number of conditions subject to readmission 
penalties and broadened the pneumonia measure to include two 
diagnoses that are often difficult and costly to treat (p . 5) . 

In Medicare Advantage (MA) plans, readmissions were a third lower 
than traditional Medicare . MA plans are more likely to have aligned 
financial incentives that reward providers for better results .

New in July 2016, CMS launched a single, easy-to-use 5-star 
hospital rating based on Hospital Compare quality measures to make 
it easier for consumers to compare hospitals and interpret complex 
quality information (p . 2) . Nearly 90% of the score is based on the 
results of outcome metrics such as mortality and readmissions, 
safety measures such as infections and patient experience surveys. 

While no local hospital earned the top 5-star rating, 25% received 
4 stars. Forty percent of local hospitals received a 3-star rating . 

St . Louis hospitals made significant gains in improving patient safety . 
For the first time, half of St. Louis hospitals received “A” grades on 
Leapfrog’s Hospital Safety Score, the largest percentage ever and 
higher as compared to hospitals nationally (p . 10) . This was driven by 
lower hospital-acquired infections and adverse events . More troubling 
was the number of “C” hospitals doubled, reflecting lower scores on 
patient experience and outcomes . 

Hospital-acquired conditions (HAC), which make up a large portion 
of the Leapfrog score, decreased 5% nationally in 2015, saving 
125,000 lives and $28 billion in health care costs . This was spurred 
in part by CMS’ 2008 nonpayment policy for treatment of HACs and 
a 1% penalty for high rates of HACs, which was implemented in 2015 . 
In 2017, CMS expanded the number of HACs to include two serious 
infections which have increased due to inappropriate use of antibiotics . 

In St. Louis, fewer hospitals were penalized for HACs compared 
to the previous year, while more hospitals nationally were penalized . 
Some St. Louis hospitals continue to struggle on some measures. 
For years, central line-associated bloodstream infections (CLABSI) 
have steadily declined in ICUs at local hospitals . In 2015, CMS 
broadened the CLABSI measure to include non-intensive care unit 
settings . More than half of local hospitals saw CLABSI rates 
increase, compared to 41% nationally . These infections can be 
prevented if evidence-based practices are translated to care settings 
outside the ICU .

Nationally and locally hospitals made progress in improving patient 
safety and fared well financially in the second full year of health 
reform . St . Louis hospitals seemed nimble enough to avoid large 
declines in performance as CMS introduced tougher outcomes metrics . 
Yet most hospitals performed poorly on CMS’ rigorous efficiency 
metric . With the percentage of CMS value-based payments expected to 
jump to 50% in the next two years, hospitals will need to do more than 
“teach to the test” to succeed in the rapidly changing environment . 
Communities need consistent, comprehensive and sustainable 
improvements in hospital quality and efficiency to lower spending and 
improve affordability . There is still a long way to go .

Message to the Community – Hospital profits swell as coverage grows

1

Measure
ALERT!



Volume 2: Hospital Quality and Financial Overview, 2017        St. Louis Area Business Health Coalition2

For the first time, in July 2016 the Centers for Medicare and Medicaid Services (CMS) published overall star ratings on Hospital Compare . The goal is to provide 
a single, easy-to-use 5-star rating for consumers to make informed choices about hospital care for themselves and their families . Though only 4% of consumers 
say they make decisions based on Hospital Compare, CMS hopes the simplified rating will change that .1 The program aggregates 57 quality metrics across seven 
broad categories (see box below) . Nearly 90% of the score is based on outcomes such as mortality and readmissions, safety measures such as infections and 
patient experience .

While no local hospital earned a 5-star rating, two-thirds received a 3-star rating or above, as shown in the graph below . Not surprisingly, hospitals’ 
results on the CMS’ star ratings program were largely consistent with their results in the CMS value-based purchasing program (VBP) . One in four local 
hospitals received a 4-star rating. Nearly all of them qualified for a bonus in VBP and earned high marks for patient safety by CMS and Leapfrog . Forty percent 
of St . Louis hospitals received a 3-star rating . Over half of them were awarded a bonus in the CMS VBP program and roughly half earned “A” grades in Leapfrog .

Section One: Quality and patient safety

Source: Centers for Medicare and Medicaid Services . Mercy Hospital Lincoln’s rating is based on inpatient data only .

St. Louis Area Hospitals 
CMS Overall Star Rating, 2015

Mercy Hospital St. Louis
St. Luke’s Hospital
Memorial Hospital

Mercy Hospital Washington
Barnes-Jewish W. County

HSHS Holy Family Hospital
Missouri Baptist-Sullivan

St. Joseph Hospital-Breese
St. Joseph Hospital-Highland

Missouri Baptist Med. Ctr.
St. Mary’s Health Center

St. Elizabeth’s Hospital
Mercy Hospital Jefferson

St. Clare Health Center
Anderson Hospital

Alton Memorial
OSF Saint Anthony’s Health Ctr.

St. Joseph Hospital-West
Progress West HealthCare

Jersey Community Hospital
Carlinville Area Hospital

Mercy Hospital Lincoln
Barnes-Jewish Hospital

Christian Hospital
DePaul Health Center

St. Joseph Health Center
Gateway Regional Med. Ctr.

St. Alexius Hospital
Des Peres Hospital

Barnes-Jewish St. Peters 
Touchette Regional Hospital

St. Anthony’s Med. Ctr.
St. Louis University Hospital

1.0 2.0 3.00.0 4.0

Even some 3-star and 4-star hospitals had challenges with readmissions. Barnes-Jewish W . County, 
Memorial, and Mercy St . Louis, all 4-star hospitals, garnered penalties and all except two local 3-star 
hospitals were penalized for higher than expected readmissions .

Nine area hospitals received 2-stars and two were given 1 star. Hospitals with these designations had 
higher rates of infections and did not perform well on CMS outcomes and readmissions measures. 
About half of them received penalties in both the CMS VBP and hospital-acquired condition reduction 
programs . Of the two teaching hospitals, Barnes-Jewish received a 2-star rating while St . Louis University 
garnered only 1 star . 

The star-rating system is controversial and has shortcomings . Ratings for small urban and rural 
hospitals are based on limited data sets. For example, 4-star rated Barnes-Jewish W . County, HSHS Holy 
Family and St . Joseph Hospitals in Breese and Highland have fewer than 80 beds and lack many services 
provided at larger community, tertiary care and academic facilities . Over half of the outcomes and patient 
safety scores for these hospitals were missing due to low sample sizes . CMS should consider refining the 
star-rating methodology to address these issues .

1 J Rudoy, “Star Struck: Understanding the New Quality Star Rating Program,” Oliver Wyman Health, July 27, 2016 .

5.0

Overall Star Rating
Mortality 30-days after discharge (22%)
• Heart attack
• Coronary artery bypass graft
• Chronic obstructive pulmonary disease
• Heart failure
• Pneumonia
• Stroke
• Death among surgical inpatients
Readmission 30-days after discharge (22%)
• Heart attack
• Coronary artery bypass graft
• Chronic obstructive pulmonary disease
• Heart failure
• Elective hip & knee replacement 
• Pneumonia
• Stroke
• Hospital-wide, risk-adjusted
Safety (22%)
• Central line catheter infections
• Catheter-associated urinary tract infections 
• Surgical site infection colon surgery & 

abdominal hysterectomy
• Methicillin-resistant staphylococcus aureus
• Clostridium difficile infection (CDI)
• Complication rates hip& knee replacement 
• AHRQ PSI 90 composite
Patient Experience (22%)
• Hospital cleanliness and quietness
• Nurse communication
• Doctor communication
• Hospital staff responsiveness
• Pain management
• Medication communication
• Discharge information
• Overall hospital rating
• Willingness to recommend hospital
• Care transition 3-item metric
Efficient Use of Medical Imaging (4%)
• MRI lumbar spine for low back pain
• Double CT scan of the abdomen
• Double CT scan of the chest
• Cardiac imaging for low-risk surgery
• Simultaneous brain & sinus CT scan
Timeliness of Care (4%)
• Admit time from emergency department (ED)
• Time to admit from ED after physician order
• Average time in ED
• Time from door to diagnostic evaluation in ED
• Pain management for fracture in ED
• Transfer time for acute coronary intervention
• Median time to ECG
Effectiveness of Care (4%)
• Influenza immunization
• Personnel influenza immunization
• ED patient left without being seen
• Brain scan within 45 minutes for stroke in ED
• Colonoscopy screening average patient
• Colonoscopy follow-up for polyps
• Aspirin at arrival
• Early elective deliveries before 39 weeks
• Lack of appropriate blood clot therapy
• Blood thinner medication for blood clot
• Ischemic stroke clot-buster within 3 hours
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Lower outcome, patient experience scores shrink bonuses, penalties grow

 Experience
of Care/ Total

Care Coord. Patient Blended Bonus or 
Outcomes Process (HCAHPS) Safety Efficiency Performance Penalty

Hospital  2015 2015  2015 2015 2015 Score %

The Centers for Medicare and Medicaid Service’s (CMS) Hospital Value-Based Purchasing (VBP) Program aims to improve the value of care by rewarding 
hospitals for using evidence-based methods to achieve better patient outcomes at lower costs . The program is budget-neutral, funded by a percentage reduction 
in hospital payments . The CMS redistributes the funds through inpatient payment adjustments based on hospital performance compared to peers and 
improvement over time . The 2017 program made adjustments based on 2015 performance . Nationally, the best performing hospitals received a 4% bonus in 
payments while the lowest performers received a 1 .83% penalty . 

In 2017, CMS reclassified the VBP quality metrics to align more closely with the National Quality Strategy, established by CMS to 
improve care delivery, outcomes and population health . Weights for outcomes and patient safety increased to 45%, up from 40% the 
previous year . 

Nationally, more hospitals saw penalties in the VBP program in 2017 and 55% of hospitals were awarded a bonus, down from 
approximately 59% the previous year . In St. Louis a slightly larger number of hospitals earned a bonus, about 6 in 10, which was about the same as in 2016 . 
Still, average bonuses for local hospitals were smaller in 2017 and penalties grew compared to the prior year, thus the average bonus decreased to 0 .15%, down 
from 0 .23% . This seems to be driven by a combination of lower outcomes scores from higher rates of mortality for heart failure and pneumonia and lower patient 
experience of care scores as compared to the previous year .

Hospital Value-Based Purchasing 
Clinical Care (30%)
• Outcomes (25%)

- Heart Attack 30-day mortality rate
- Heart failure 30-day mortality rate
- Pneumonia 30-day mortality rate

• Process (5%)
Heart Attack (Acute Myocardial Infarction or AMI)
- Thrombolytic agent within 30 minutes of arrival
Preventive Care
- Influenza immunization
Pregnancy & Delivery Care
- Early elective deliveries before 39 weeks

Patient & Caregiver Experience of Care/Care 
Coordination (HCAHPS) (25%)
• Nurse communication
• Doctor communication
• Hospital staff responsiveness
• Pain management
• Medication communication
• Hospital cleanliness and quietness
• Discharge information
• Overall hospital rating

Safety (20%)
• Catheter-associated urinary tract Infection (CAUTI)
• Central line-associated bloodstream infection 

(CLABSI)
• AHRQ PSI 90 composite (p. 4)*
• Surgical site infection colon surgery & abdominal 

hysterectomy
• Methicillin-resistant staphylococcus aureus (MRSA)
• Clostridium difficile infection (CDI)

Efficiency & Cost Reduction (25%)
• Medicare spending per beneficiary

Medicare Hospital Value-Based Purchasing (VBP), 2017

St. Joseph Hospital-Breese 35.00  100.00 99.00 NA 60.00 66.88 2.11%

St. Luke’s Hospital 90.00 60.00 62.00 40.00 30.00 56.50 1.47%

Barnes-Jewish W. County 25.00 70.00 46.00 80.00 70.00 54.75 1.36%

Memorial Hospital 73.33 85.00 30.00 46.67 50.00 51.92 1.19%

St. Alexius Hospital NA 70.00 38.00 57.50 40.00 46.00 0.83%

Progress West HealthCare 36.67 20.00 47.00 76.67 30.00 44.75 0.75%

Alton Memorial 0.00 45.00 50.00 60.00 50.00 39.25 0.41%

Mercy Hospital Washington 43.33 90.00 29.00 30.00 40.00 38.58 0.37%

Barnes-Jewish St. Peters  46.67 50.00 30.00 34.00 40.00 38.47 0.36%

OSF Saint Anthony’s Health Ctr. 20.00 100.00 50.00 66.67 10.00 38.33 0.35%

Mercy Hospital Jefferson 63.33 40.00 21.00 63.33 10.00 38.25 0.35%

Mercy Hospital St. Louis 56.67 90.00 27.00 43.33 10.00 36.58 0.25%

St. Clare Health Center 33.33 85.00 42.00 16.67 40.00 36.42 0.24%

DePaul Health Center 63.33 70.00 36.00 35.00 0.00 35.33 0.17%

St. Mary’s Health Center 56.67 55.00 42.00 36.67 0.00 34.75 0.13%

Christian Hospital 60.00 90.00 18.00 50.00 0.00 34.00 0.09%

Missouri Baptist Med. Ctr. 43.33 75.00 31.00 35.00 10.00 31.83 0.04%

Jersey Community Hospital 26.67 30.00 62.00 NA 0.00 29.58 -0.18%

HSHS Holy Family Hospital 5.00 75.00 74.00 NA 0.00 29.38 -0.20%

St. Joseph Health Center 33.33 80.00 22.00 45.00 10.00 29.33 -0.20%

Barnes-Jewish Hospital 53.33 30.00 32.00 23.33 0.00 27.50 -0.31%

St. Joseph Hospital-West 20.00 45.00 30.00 46.67 10.00 26.58 -0.37%

Des Peres Hospital 23.33 100.00 21.00 26.00 20.00 26.28 -0.39%

Touchette Regional Hospital NA  80.00 15.00 NA 20.00 23.18 -0.58%

St. Elizabeth’s Hospital 26.67 100.00 27.00 16.67 0.00 21.75 -0.66%

Gateway Regional Med. Ctr. 16.67 20.00 13.00 65.00 0.00 21.42 -0.68%

St. Anthony’s Med. Ctr. 16.67 55.00 15.00 26.67 20.00 21.00 -0.71%

Anderson Hospital 0.00 80.00 21.00 28.00 20.00 19.85 -0.78%

St. Louis University Hospital 20.00 0.00 23.00 18.33 0.00 14.42 -1.11%

St. Louis Average 36.60 65.17 36.61 42.69 20.34 34.93 0.15%

 Clinical Care 

* Agency for Healthcare Research and Quality Patient 
Safety Indicator includes 8 complication metrics .
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Fewer local hospitals penalized for hospital-acquired conditions

Nationally, 2017 marked the second consecutive 
year hospitals saw a drop in the average total 
performance score in the Hospital Value-Based 
Purchasing Program. While scores declined in 
quality and efficiency, decreases were not shared 
equally across the four quality domains . Hospitals 
saw the largest declines in performance on 
outcomes and patient experience of care .  

In St. Louis, hospitals’ average overall 
performance score was comparable to hospitals 
nationally. Local hospitals saw similar declines 
in outcomes and patient experience of care scores, 
however, performance on process of care 
measures was better than the national average. 

Since 2010, the Agency for Healthcare Research and 
Quality (AHRQ) has been tracking rates of hospital-
acquired conditions (HAC) . In 2015 HACs dropped 
4%, for a 21% cumulative decrease since 2010, 
saving 125,000 lives and approximately $28 billion in health 
costs, a recent AHRQ report found .1 While precise causes for the 
decline in patient harm are not fully understood, likely factors 
include financial incentives created by the Centers for Medicare 
and Medicaid Services (CMS), public reporting of hospital-level 
results, and technical assistance from quality improvement 
programs such as the Partnership for Patients initiative led by 
CMS .

Since October 2014, CMS has imposed a 1% penalty on 
hospitals with high rates of hospital-acquired conditions . As 

CMS expanded the number of conditions subject to penalties 
each year, the number of hospitals penalized has increased . 
Nationally, 769 hospitals were penalized in 2017, up from 750 
the previous year. In St. Louis, only seven hospitals listed 
above were penalized in 2017,  down from nine hospitals the 
previous year.

In 2017, the program includes six HACs 
(listed in the box to the left) . Two additional 
serious types of infections are included 
for the first time, Methicillin-resistant 
Staphylococcus aureus (MRSA) and Clostridium difficile 
(CDI). While hospitals nationally have made significant progress 
in preventing serious infections, there is more work to be done 
given the growing threat of antimicrobial resistance .

In recent years, inappropriate and overuse of antibiotics has 
fueled the rise of bacteria and other microbes that are resistant, 
such as MRSA . In addition, people who take antibiotics are most 
at risk of acquiring CDI, because these medications destroy the 
“good” bacteria in the intestine that protect a healthy person 
from infection .

One way hospitals can reduce the threat is by adopting 
Antimicrobial Stewardship Programs (ASP) to promote the 
appropriate use of antimicrobials (including antibiotics), reduce 
microbial resistance, and decrease the spread of multidrug-
resistant infections . A recent ASP initiative by the Veterans 
Health Administration led to a 12% decrease in antibiotic use 
and reduced readmissions, mortality and CDIs, a recent study 
found .2

Hospital-Acquired Condition 
Reduction Program, 2017

Domain 1 (15%)
Serious Complications (AHRQ PSI 90 Composite) 
• Stage 3 or 4 pressure ulcer (bedsore)
• Iatrogenic Pneumothorax (lung collapse)
• Central Venous Catheter-Related Blood Stream Infections
• Accidental puncture or laceration
• Postoperative Measures:

- Hip Fracture
- Pulmonary embolism or deep vein thrombosis (lung or leg blood clot)
- Sepsis (serious bloodstream infection)
- Wound dehiscence (surgical incision reopens)

Domain 2 (85%)
Healthcare Associated Infections
• Central Line-Associated Blood Stream Infections (CLABSI)
• Catheter-Associated Urinary Tract Infections (CAUTI)
• Surgical Site Infections (SSI)

- Abdominal Hysterectomy
- Colon Surgery

• Methicillin-resistant Staphylococcus aureus (MRSA)
• Clostridium difficile Infection (CDI)

1 National Scorecard on Rates of Hospital-Acquired Conditions 2010 to 2015: Interim Data From 
National Efforts To Make Health Care Safer, Agency for Healthcare Research and Quality, Dec 23, 
2016 .

2 A Kelly, et .al . “A Report of the Efforts of the Veterans Health Administration National 
Antimicrobial Stewardship Initiative,” Infection Control and Hospital Epidemiology, January 25, 
2017 .

HSHS Holy Family Hospital  1 .00% 8 .55 6 N/A N/A N/A N/A 9

Christian Hospital  1 .00% 7 .51 7 9 9 7 8 5

Barnes-Jewish Hospital  1 .00% 7 .45 10 6 7 8 7 7

St . Louis University Hospital 1 .00% 7 .45 10 8 8 8 7 4

St . Elizabeth’s Hospital  1 .00% 7 .32 8 9 9 5 7 6

DePaul Health Center  1 .00% 6 .83 7 10 8 2 9 5

Barnes-Jewish St . Peters  1 .00% 6 .60 10 10 9 5 3 3

Medicare Hospital-Acquired Condition 
Reduction Program (HACRP), 2017

 Domain Domain 2
 1 (15%) (85%)

Lower Scores are Better  AHRQ 
PSI 90  CLABSI CAUTI SSI MSRA CDI

Hospital Name Penalty Score Score Score Score Score Score Score

Source: The Centers for Medicare and Medicaid Services . Scores are based on performance in 2015 . Penalties apply 
to inpatient Medicare payments, indirect medical education and disproportionate share payments . 

HACRP
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CMS tightens quality measures, rates and penalties edge higher 

In 2015, hospital-wide readmission rates levelled off after a decade of steady declines . Now in its fifth year, the Centers for Medicare and Medicaid Services’ 
(CMS) Hospital Readmission Reduction Program (HRRP) penalizes hospitals for repeat hospitalizations within 30 days of discharge that exceed the national 
average . Since the program started, penalties have increased from 1% to 3% of Medicare inpatient payments .

Nationally, average hospital-wide readmissions increased slightly to 15 .6% in 2015 . In St . Louis, hospital-wide readmissions also grew slightly to 15 .9%, variation 
increased and the gap in performance widened, shown in the graph below . 

Nationally, the government penalized more than half of hospitals in 2017, about the same as the previous year and the average penalty increased by a fifth, a 
Kaiser Health News analysis said .1 In St . Louis, approximately 74% of hospitals were penalized, slightly fewer than the prior year, and penalties increased by 
nearly a fifth (see box below right) . More than three out of four have been penalized in all five years of the program, which is a larger proportion compared to 
hospitals nationally . Is better performance possible? Evidence from Medicare Advantage (MA) plans suggests that it is. In 2015, readmission rates for 
MA plans were a third lower than traditional Medicare, an average of 11% nationally and 10% in St. Louis. Nationally and locally, MA plans are more 
likely to have collaborative relationships with providers and aligned financial incentives that reward clinicians for better results .

St. Louis Area Hospitals Hospital-Wide, Risk-Adjusted 
30-Day Readmission Rates, 2015

St . Louis Hospitals, 2017
Medicare Hospital Readmission

Reduction Program Penalties

Source: Kaiser Health News, Centers for Medicare 
and Medicaid Services: 

Mercy Hospital Jefferson 2.53%
OSF Saint Anthony’s Health Ctr. 2.44%
St. Anthony’s Med. Ctr. 2.34%
Barnes-Jewish St. Peters  2.03%
Christian Hospital 1.96%
St. Joseph Health Center 1.58%
Alton Memorial 0.98%
Memorial Hospital 0.98%
Des Peres Hospital 0.89%
St. Elizabeth’s Hospital 0.81%
Progress West HealthCare 0.66%
Gateway Regional Med. Ctr. 0.64%
Missouri Baptist Med. Ctr. 0.60%
Jersey Community Hospital 0.50%
Mercy Hospital St. Louis 0.47%
St. Clare Health Center 0.41%
DePaul Health Center 0.39%
St. Alexius Hospital 0.35%
St. Mary’s Health Center 0.30%
Barnes-Jewish Hospital 0.23%
Barnes-Jewish W. County 0.23%
Anderson Hospital 0.20%
Touchette Regional Hospital 0.18%
St. Joseph Hospital-West 0.13%
St. Louis University Hospital 0.07%
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St. Louis University Hospital
Barnes-Jewish Hospital

Christian Hospital
Mercy Hospital Jefferson

St. Anthony’s Med. Ctr.
St. Joseph Health Center

DePaul Health Center
Barnes-Jewish St. Peters 

Des Peres Hospital
Touchette Regional Hospital

Gateway Regional Med. Ctr.
OSF Saint Anthony’s Health Ctr.

Jersey Community Hospital
Mercy Hospital St. Louis
St. Elizabeth’s Hospital
St. Clare Health Center

St. Mary’s Health Center
Missouri Baptist Med. Ctr.

St. Joseph Hospital-West
Progress West HealthCare

National
Anderson Hospital

Mercy Hospital Lincoln
St. Alexius Hospital

Alton Memorial
Memorial Hospital

HSHS Holy Family Hospital
Barnes-Jewish W. County

St. Joseph Hospital-Highland
Community Memorial Hospital

Carlinville Area Hospital
St. Joseph Hospital-Breese

St. Luke’s Hospital
Missouri Baptist-Sullivan

Mercy Hospital Washington

In 2017, CMS based readmission penalties on an expanded number of conditions which now includes heart bypass surgery in addition to heart attacks, heart 
failure, pneumonia, chronic lung problems, and elective hip or knee replacements . The data used to determine the penalties were drawn from readmissions that 
occurred over a three-year period from July 2012 to June 2015 .

For the 2017 fiscal year, in addition to expanding the number of conditions subject to readmission penalties, CMS policy changes broadened the pneumonia 
measure to include: 1) aspiration pneumonia, and 2) sepsis with a secondary diagnosis of pneumonia present on admission to the hospital . These types 
of pneumonia are serious infections that are often very difficult to treat and can result in prolonged hospitalizations . The inclusion of these pneumonia 
diagnoses seems to be driving the increase in hospital-wide readmissions and the increase in readmission penalties for most St. Louis hospitals.

1 J Rau, “Medicare’s Readmission Penalties Hit New High,” Kaiser Health News, August 2, 2016 .
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Recognizing and rewarding physician excellence
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Hip and knee replacement surgery readmissions drop to new low

Total hip and knee replacements are among the most common surgical procedures for Medicare and commercial payers, with over one million 
performed each year in the U .S . Costs and clinical outcomes for hip and knee surgeries vary widely among hospitals researchers say .1 High rates of hospital 
readmissions are considered a marker of poor outcomes and an opportunity to improve quality and costs .

In 2015, nationally and locally elective hip and knee replacement readmission rates within 30 days of discharge continued to decrease. In St . Louis, 9 out 
of 10 hospitals saw a drop in readmissions and slightly more performed at or below the national average of 4 .6%, compared to 2014, as shown in the graph below . 
More than two-thirds of local hospitals saw a decrease in complications . Still, complication rates varied widely and the gap between high and low performers 
widened among hospitals in the region (see box below) .

To reduce variation in outcomes and costs for elective hip and knee joint replacement, Medicare, Medicaid, large purchasers, commercial payers, and 
providers have all developed clinical episode payment strategies, such as bundled payments . Providers receive a single payment for the procedure that includes 
coordination and follow-up care across all care settings . Bundled payments include quality goals and incorporate both upside financial reward and downside 
risk, thus providers have an incentive to create efficiencies and improve outcomes . 

St. Louis Area Hospitals Risk-Standardized Readmission Rate
Elective Hip and Knee Surgery, 2014 - 2015

There are multiple ways savings are built into bundled payments for hip and knee replacements . Here are two private payer examples . In PROMETHEUS, the 
model assumes lower level costs for complications and readmissions and adjusts the episode price accordingly . The Geisinger “Proven Care” warranty model 
builds an assumed 50% decrease in complications into the price .2 Anthem and SSM Health continue to have the only bundled payment program for knee 
and hip replacements in the St. Louis region. In the public sector, the Centers for Medicare and Medicaid Services’ (CMS) mandatory Comprehensive Care for 
Joint Replacement (CJR) model is the most widely implemented model nationally, covering more than 800 hospitals and 67 geographic areas including St . Louis . 
The target price includes an initial 3% discount factor which may be raised or lowered retrospectively based on quality . 

To achieve clinical and financial success in public and private hip and knee replacement bundled payment programs, hospitals must focus on reducing 
complications and readmissions . In a recent study, the top 10% of high-performing hospitals for hip replacements posted a 6.6% adverse outcome rate 
compared to a 19.8% rate for low-performing hospitals. For knee replacements, the top 10% of high-performing hospitals posted a 6.4% adverse 
outcome rate compared to a 19.3% rate for low-performing hospitals. Closing the gap between high performers and low performers would offer significant 
clinical benefits for patients and savings for taxpayers, the study said .3
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Source: Centers for Medicare and Medicaid Services .

Christian Hospital

Mercy Hospital Jefferson

Alton Memorial

Memorial Hospital

Missouri Baptist Med. Ctr.

Gateway Regional Med. Ctr.

St. Anthony’s Med. Ctr.

OSF Saint Anthony’s Health Ctr.

St. Joseph Hospital-West

St. Joseph Health Center

Des Peres Hospital

Barnes-Jewish St. Peters 

National Average

Progress West HealthCare

Mercy Hospital St. Louis

St. Louis University Hospital

Jersey Community Hospital

St. Elizabeth’s Hospital

St. Mary’s Health Center

DePaul Health Center

St. Joseph Hospital-Highland

Barnes-Jewish Hospital

Mercy Hospital Washington

St. Luke’s Hospital

St. Clare Health Center

Barnes-Jewish W. County

Anderson Hospital

4.0% 6.0%

1,2 “Accelerating and Aligning Clinical Episode Payment Models,” Health Care Payment Learning & Action Network, 2016 .
3 D Fry, et .al . “Risk-Adjusted Hospital Outcomes in Medicare Total Joint Replacement Procedures,” J Bone Joint Surg Am, 2017 Jan 04; 99 (1): 10 – 18 . 

NA

NA

St . Louis Hospitals, 2015
Elective Hip and Knee Replacement

Complication Rates
Mercy Hospital Jefferson 5.7
Alton Memorial 4.4
Barnes-Jewish St. Peters  3.8
Memorial Hospital 3.8
Saint Anthony’s Health Ctr. 3.7
Christian Hospital 3.5
Progress West HealthCare 3.5
St. Elizabeth’s Hospital 3.5
St. Joseph Health Center 3.5
St. Joseph Hospital-West 3.4
Barnes-Jewish Hospital 3.2
St. Mary’s Health Center 3.2
Barnes-Jewish W. County 3.1
Des Peres Hospital 3.1
National Average 3.0
Anderson Hospital 3.0
Missouri Baptist Med. Ctr. 3.0
DePaul Health Center 2.8
Mercy Hospital Washington 2.7
St. Clare Health Center 2.7
St. Anthony’s Med. Ctr. 2.6
St. Joseph Hospital-Highland 2.6
St. Luke’s Hospital 2.5
Mercy Hospital St. Louis 2.3
Gateway Regional Med. Ctr. 2.2

Source: Centers for Medicare and Medicaid Services .

2015
2014
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Physician recognition programs listNew metric shines a light on central line infections outside the ICU

St. Louis Area Hospitals - Central Line-Associated 
Bloodstream Infections Standardized Infection Ratios

2014 Rates (ICU Only) vs. 2015 (ICU & Select Wards)
St. Clare Health Center

DePaul Health Center

Mercy Hospital Washington

Barnes-Jewish St. Peters 

Christian Hospital

St. Louis University Hospital

Barnes-Jewish Hospital

St. Joseph Health Center

Anderson Hospital

Missouri Baptist Med. Ctr.

Des Peres Hospital

Memorial Hospital

St. Elizabeth’s Hospital

St. Mary’s Health Center

St. Alexius Hospital

St. Joseph Hospital-West

Mercy Hospital Jefferson

Mercy Hospital St. Louis

St. Luke’s Hospital

St. Anthony’s Med. Ctr.

OSF Saint Anthony’s Health Ctr.

Gateway Regional Med. Ctr.

Alton Memorial

0.0 1.0 3.0

0.00

2.0

Standardized Infection Ratio
A number above one means 
worse than expected.
Less than one means better 
than expected.

Central lines play an integral role in health care, delivering medication, nutrients, and fluids through intravenous catheters to seriously ill patients . When 
not handled properly or kept clean, central lines can also become host to bacteria and are the most common cause of health care-associated bloodstream 
infection . Once there, infection can spread to the heart and other organs .

The Centers for Disease Control (CDC) reports central-line associated bloodstream infections (CLABSI) are fatal in up to 25%of cases. Many other 
patients with these infections have extended hospital stays and increased overall treatment costs . On average, a CLABSI costs $46,000 to treat, more than 
other hospital-acquired infections, a recent study found .1

The Hospital Compare website has published the rate of CLABSI in intensive care units (ICU) that hospitals report to the CDC National Healthcare Safety 
Network for years . Using patient risk factors the CDC calculates a predicted rate of infections, compares it to the infections observed and calculates a 
standardized infection ratio (SIR) . A SIR of 1 .0 indicates the score is equal to the predicted rate of infections, 1 .91 indicates a score is 91% above the predicted 
number, and so on .

Each year in the United States an estimated 80,000 CLABSIs occur in ICUs. However, when infected patients outside the ICU are included, the 
estimate increases to 250,000 cases of CLABSIs annually.2

Beginning with 2015 performance, CMS published CLABSI rates across multiple inpatient settings, not just in the ICU . In the graph below, St . Louis hospital 
CLABSI rates combined for ICU and select wards are compared to ICU-only rates in the prior year . In 2015, when CLABSIs were measured across patient 
areas, more than half of local hospital’s scores were greater than 1, and for some hospitals, a far larger number as compared to their ICU-only scores 
the previous year. It is important to note that three St . Louis hospitals achieved zero infection rates on the broadened CLABSI metric in 2015, the best score 
possible: Alton Memorial, Gateway Regional Medical Center and OSF Saint Anthony’s Health Center. Nationally, 41% of hospitals’ scores were greater 

than 1, measured across patient areas .

Since 2008, CLABSIs in the ICU have 
decreased 50% nationally, the CDC said . 
These reductions have coincided with the 
Centers for Medicare and Medicaid Services 
(CMS) ground-breaking nonpayment policy 
for the treatment of largely preventable 
hospital conditions, which include CLABSIs . 
Still, the initial results from the broad-based 
metric used in 2015 indicate that CLABSI 
prevention efforts have not translated across 
inpatient settings at some facilities .

Currently, CMS Hospital Value-Based 
Purchasing (VBP) and Hospital-Acquired 
Condition Reduction programs include 
the reduction of CLABSIs in the ICU as a 
performance measure . In 2019, the broader 
CLABSI metric will be included in VBP, 
yet it is not clear if it will be used in other 
programs . 

Ample evidence exists that CLABSIs 
are largely preventable . Evidence-based 
prevention efforts that have been used 
successfully in ICU, such as the Institute 
for Healthcare Improvement Central-Line 
Bundle and the Comprehensive Unit Based 
Safety Program (CUSP), could be adapted to 
non-intensive care unit settings . Adoption 
of Antimicrobial Stewardship programs 
are also important to prevent the spread 
of multi-drug resistant infections from 
inappropriate and overuse of antibiotics . 
These infections are among the most 
dangerous for seriously ill patients with 
central line catheters .

1 E Zimlichman, et .al . “Health Care–Associated Infections 
A Meta-analysis of Costs and Financial Impact on the US 
Health Care System,”  JAMA, September 2, 2013 .

2 DG Maki, et .al . “The risk of bloodstream infection in 
adults with different intravascular devices: A systematic 
review of 200 published prospective studies,” Mayo 
Clinic Proc . 2006 Sep; 81(9): 1159–1171 .

Source: Centers for Medicare and Medicaid Services (CMS) Hospital Compare . The SIR is a complex metric that adjusts for risk based on a 
number of factors such as patient care location, and affiliation with a medical school . It also requires a minimum sample size to produce a 
score . Thus, some hospitals do not meet the criteria and CMS shows a result of “not available .”
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Source: Centers for Medicare and Medicaid Services Hospital Compare . The broadened pneumonia mortality measure shown for 2015 is used in 
the Inpatient Quality Review Program . It is not currently used in scores for the Hospital Value-Based Purchasing Program (p . 3-4) .

St. Louis Area Hospitals Pneumonia 30-Day Mortality Rates,
2014-2015

Pneumonia is a common lung infection most often caused by viruses or bacteria . In recent years, mortality for influenza and pneumonia has been on 
the rise . Decreases in deaths from cancer, homicide, heart disease and stroke were offset by increases in mortality from influenza and pneumonia, 
hypertension, liver disease and septicemia, the CDC said . Hospital-acquired pneumonia tends to be more serious and, can be fatal up to 33% of the 
time, the CDC said . 

In hospitals, pneumonia occurs most often in acutely ill patients on mechanical ventilation and those undergoing surgery . Both groups are at risk for 
aspiration pneumonia . This is why patients are advised to avoid food and drink before surgery . After surgery, patients should start moving as early as 
possible to avoid developing pneumonia . 

In St. Louis, Mercy Hospital St. Louis and St. Luke’s Hospital saw the lowest pneumonia mortality among local hospitals in 2015 . “Mercy created 
standard pathways based on evidence-based medicine for multiple hospital-based diagnoses and integrated them into the electronic medical record, 
said Keith Starke, MD, Senior Vice President and Chief Quality Officer . Mercy Hospital St. Louis has high compliance with pathway use. Our data 
suggests that there is lower mortality when pathways are used, though it is too early to know if this is true cause and effect .” 

“St. Luke’s has a good cohort of skilled pulmonologists and a very effective respiratory therapy department,” said Tami Strand, Director of 
Clinical Performance Improvement . “The leader of the respiratory therapy service closely monitors every case of pneumonia to ensure the best 
possible outcome.” 

St . Joseph Health Center, a member of the SSM Health hospital system, had the highest mortality rate in the region in 2015 . Three years ago, SSM 
Health formed a multi-disciplinary, system-level collaboration on mortality. The committee included physicians and nurses from across the 
hospital system and from key departments such as the emergency room, medical record coders, and the respiratory therapy team . “We found that the 
early warning process for deteriorating patients and rapid response teams were being used inconsistently,” said Doug Barton, MD, Chair of the SSM 
Health Mortality Committee . The process SSM Health employs to escalate concerns early is TeamSTEPPS, a systematic approach developed by the
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Close monitoring helps hospitals perform well on new pneumonia mortality metric

5.0%

2015
2014

11.5

Medicare expanded the mortality metric 
for pneumonia to include aspiration 
pneumonia and sepsis with a secondary 
diagnosis of pneumonia present on 
admission. These types of pneumonia 
require more intensive treatment and 
often have a higher risk of mortality.

In 2015, nationally pneumonia 
mortality rates within 30 days of 
discharge increased to 16.3%, up 
from 11.5% in the year prior. 

Pneumonia mortality rates for St. Louis 
hospitals were 16.9% on average up 
from 11.5% compared to the previous 
year, shown in the graph at left. 

Medicare’s Hospital Compare website 
has reported mortality rates for 
pneumonia and other conditions since 
2008 encouraging hospitals to examine 
systems of care delivery to make care 
safer and more effective for these 
patients.
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Physician recognition programs listClose monitoring helps hospitals perform well on new pneumonia mortality metric

Department of Defense and the Agency for Healthcare Research and Quality to integrate teamwork into practice to enhance performance and patient 
safety . “To reduce mortality, we focused our efforts to improve consistency in the early warning process and in debriefing after a rapid 
response team intervention, which are standard tools of TeamSTEPPS,” Dr. Barton said. “SSM saw the strongest results in reducing heart 
attack, heart failure, chronic obstructive pulmonary disease (COPD) and pneumonia mortality.” When asked about St . Joseph Health Center’s 
results using Medicare’s redefined pneumonia mortality metric, Dr . Barton disagreed with the new measure specifications, which include patients with 
COPD . “We believe the cause of death is more related to a COPD patient’s underlying debilitated condition which compromises their ability to 
respond to treatment for pneumonia,” Dr. Barton said.
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For decades, hospitals have worked to learn from patient deaths to identify and reduce preventable medical errors through the 
Morbidity and Mortality Conference (MMC) . Hospitals must conduct periodic MMCs for accreditation by The Joint Commission . 
Training in MMC is also required as part of physician residency certification . Despite these efforts, studies have found no measurable 
evidence that MMCs improve patient safety or reduce medical errors. Potential reasons cited include no formal structure to guide 
case selection and analysis; lack of focus on evaluating patient safety and quality improvement; and no explicit method to translate 
findings into actions .1 

New approaches to the MMC focus less on isolated cases and individual decision-making and consider teams and systems. For 
example, at the University of California, Los Angeles (UCLA) Medical Center, the patient’s clinical team and a documentation specialist 
review every death within 48 to 72 hours . “The team looks beyond errors that directly contributed to the death and consider what 
could have been done better even if the death itself was not preventable .,” said Wendy Simon, MD, associate director of quality for the 
hospitalist service . The results are captured in a database to track trends and isolate the most pressing problem areas .2

Six years after creating a mortality review committee, the University of Pennsylvania Health System saw observed mortality 
decline from 2.45% to 1.62%. For example, delayed diagnosis of sepsis spurred creation of an early warning system that led to earlier 
identification and transfer to the ICU as well as decreased mortality . Aspiration was also a major driver of preventable mortality . An 
evidence-based risk assessment tool was integrated into the nursing assessment on admission leading to significant reductions in 
aspiration pneumonia .3

In 2016, the Mayo Clinic and a group of other US and Australian health care systems started a “safety learning collaborative” 
to test a standardized mortality review tool that Mayo developed which uses a multi-disciplinary, multi-specialty review process to 
“diagnose” process and system failures during episodes of patient care . Mayo tested the process over 12 years and found that 16.6% of 
all patient mortalities are associated with one or more process of care failures. More than 80% were identified as omissions of 
care. 

Other learnings from the standardized mortality review process addressed needs in the emergency department (ED) when a terminally-
ill patient, whose death was imminent, was admitted . Often the patient was transferred to the ICU and given intense, futile treatment . 
One approach is to have a palliative care nurse present in the ED to manage these patients so they can avoid enduring this intense, often 
painful treatment and achieve a “good death .” The goal is to move beyond the MMC and integrate organizational learning, quality 
improvement and research to create a next generation safety learning system . The Guiding Principle of the Mayo Clinic Mortality 
Review System: “No one should ever suffer or die as the result of process of care or system failure.”4

Saving Lives Through Improved Mortality Reviews

1 E Kwok, “Inadequacy of Current Morbidity and Mortality Review Activities: Evolution of a Time-Honored Tradition Needed, The Joint Commission Journal on Quality and Patient Safety  
 2017; 43:3-4 .
2,3 J Colwell, “Hospitals review every death to flag problems, jump-start quality improvement” ACP Hospitalist, September 2016 .
4 J Huddleston, et .al . “Multi-Center Collaborative to Move Beyond Mortality Review and Create the Next Generation Safety Learning System, Learning from Every Death” Journal of Patient  
 Safety, Volume 10, Number 1, March 2014, retrieved from “Saving Lives Putting Mortality Reviews to Work, It does pay off!” TMIT webinar, www .safetyleaders .org .
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Leapfrog Hospital Safety Score
Process & Structural Measures (50%)
Leapfrog Hospital Survey
• Computerized Physician Order Entry
• ICU Physician Staffing
• Safe Practices: 
 - Leadership to prevent errors
 - Staff work together to prevent errors
 - Training to improve safety
 - Track and reduce risks to patients
 - Enough qualified nurses
 - Medication Reconciliation
 - Handwashing
 - Prevent ventilator problems
Patient Experience: Hospital Compare (HCAHPS)
• Communication with Nurses
• Communication with Doctors
• Responsiveness of Hospital Staff
• Communication about Medicines
• Communication about Discharge

Outcome Measures (50%)
Hospital Compare (Patient Safety)
• Foreign object retained after surgery
• Air or gas bubble in the blood
• Patient Falls
• Dangerous bedsores: Stage 3 or 4 
• Death among surgical inpatients
• Iatrogenic pneumothorax (lung collapse)
• Accidental puncture or laceration
• Postoperative measures:
 - Respiratory failure
 - Lung or leg blood clot
 - Surgical wound splits open
Leapfrog Hospital Survey
• Central-line catheter infections (ICU Only)
• Catheter-associated urinary tract infections
• Surgical site infection of the colon
• Methicillin-resistant staphylococcus aureus 

(MRSA) bloodstream infection
• Clostridium difficile (C. diff) intestinal 

infections
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Leapfrog awards “A” grade to half of local hospitals

When patients and their families seek health care, they expect an experience that is free from harm. The Leapfrog Group’s Hospital Safety Grade (HSG) 
is one tool consumers can use when selecting a hospital to educate themselves on patient safety . Leapfrog engaged a respected panel of patient safety experts to 
develop the HSG . Hospital performance is based on 30 measures of preventable harm, such as accidents and infections, and processes shown to improve safety, 
listed in the box below . The score assigns a letter grade of “A” through “F .” In 2017, nationally the percentage of hospitals that received grades “A, B, C, and D” 
was about the same as the prior year and there were no “Fs .” 

The story was different in St . Louis . For the first time, thirteen (50%) St. Louis hospitals achieved an “A” grade, up from ten (38%) the previous year, the 
largest percentage of area hospitals to receive this rating since the inception of the HSG four years ago. Compared to hospitals nationally, more local 
hospitals earned “A” and “C” grades . Hospitals diverged into a nearly equal split across those two grades as shown in the graph below . Only one hospital received 
a “B” and there were no “Ds” or “Fs .” For the fourth consecutive year Des Peres, Mercy St . Louis and St . Joseph Breese earned an “A,” maintaining “Straight A” 
status . Hospital safety grades are based predominantly on performance in 2015 .

In 2017, the growing number of hospitals in St . Louis awarded an “A” grade by Leapfrog was driven by a reduction in hospital-acquired infections and adverse 
health care events . Still, no hospital was perfectly safe . An analysis of the underlying data indicates some of these hospitals still struggle on some measures . More 
troubling, however, is that the number of hospitals that received a “C” doubled in 2017 .  This was driven by lower scores on patient experience of care and outcomes . 
Compared to hospitals that received an “A” grade, these hospitals also had higher rates of infections, particularly central-line catheter infections in intensive care 
units and catheter-associated urinary tract infections . 

Medicare hospital-acquired conditions, which make up a large portion of the Leapfrog HSG, decreased to approximately 115 per 1,000 discharges nationally in 
2015, down from 121 per 1,000 in 2013 and 2014, saving the lives of nearly 125,000 people and $28 billion in health care costs, the Agency for Healthcare Research 
and Quality said . This effort has been spurred in part by Medicare payment incentives and the Partnership for Patients initiative, which was started in 2011 .1

Some performance survey answers may be taken from the American Hospital Association survey . A        indicates this is a 
“Straight A” hospital that earned a Leapfrog Hospital Safety Grade of “A” for at least three consecutive years .

Leapfrog Hospital Safety Score
St. Louis Hospitals, May 2017

Alton Memorial

Barnes-Jewish W. County

Des Peres Hospital

Mercy Hospital Jefferson

Mercy Hospital St. Louis 

Mercy Hospital Washington

Progress West HealthCare

St. Clare Health Center

St. Joseph Health Center

St. Joseph Hospital-Breese 

St. Joseph Hospital-West

St. Luke’s Hospital

St. Mary’s Health Center

Memorial Hospital

Anderson Hospital

Barnes-Jewish Hospital

Barnes-Jewish St. Peters

Christian Hospital

DePaul Health Center

Gateway Regional Med. Ctr.

Missouri Baptist Med. Ctr. 

OSF Saint Anthony’s Health Ctr.

St. Alexius Hospital

St. Anthony’s Med. Ctr.

St. Elizabeth’s Hospital

St. Louis University Hospital
1.0 2.0 3.00.0 4.0

1 National Scorecard on Rates of Hospital Acquired Conditions 2010 to 2015: Interim Data From National Efforts To Make Health Care Safer,  
 www .ahrq .gov/professionals/quality-patient-safety/pfp/2015-interim .html

Leapfrog Hospital Safety Score assigns equal weight to hospital efforts to 
improve patient safety, patient experience and outcomes.

Straight A!



St. Louis Area Business Health Coalition Volume 2: Hospital Quality and Financial Overview, 2017

Charges increased 
7.7% in 2015.
Revenues increased 
6.2% in 2015.
Expenses increased 
5.0% in 2015.

Source: Centers for Medicare and 
Medicaid Services Medicare Cost 
Reports and audited financial 
statements. Inflation adjustments 
are based on the St. Louis area CPI 
(including medical component) 
provided by the U.S. Labor 
Department.

Charges in the St. Louis hospital market increased sharply to $28.8 billion in 2015, a 7.7% increase, 11 times greater than the rate of 
inflation and the largest increase in 12 years. For most hospitals, the starting point of the billing process is the chargemaster: a list of prices 
for all services provided to patients . Some hospitals’ representatives say government and health plans pay negotiated rates, thus billed charges are 
largely irrelevant . Contrary to this argument, a recent study found that hospitals use the chargemaster to vary markups for different services 
to maximize revenue. On average, every one-unit increase in markup was associated with $64 in higher revenue per discharge, researchers said .3 
These charges also affect uninsured patients, care out-of-network, and raise premiums for auto, casualty and workers’ compensation insurance . 
High charges can lead to personal bankruptcy and avoidance of needed medical services .

Revenues reached $9.1 billion in 2015, an increase of 6.2% driven by a 6 .1% increase in operating revenue, the fastest growth since 2009. In  
St . Louis the number of inpatient days and discharges increased 1 .9% and 1 .4% respectively in 2015, after flat to negative growth over the last decade . 
There was also a notable increase in outpatient revenues as emergency department visits jumped 10%, matching the increase from the previous 
year . Non-operating revenue decreased 41% due to lower investment returns as U .S . markets had their worst year since 2008 .

Expenses increased 5.0% in 2015, the largest cost increase in six years. Faster cost growth was associated in part with an increase in the 
intensity and use of services mentioned above . It also reflects local hospital systems’ continuing investments in accountable care organizations . See 
discussion of hospital efficiency on page 15 .

Billions
$30

$20

$15

$10

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Revenues

In 2015, national health care spending increased 6%, up from 
5.3% growth in the previous year. Health costs consumed a greater 
share of the economy, accounting for 17 .8% of gross domestic product . 

Private health insurance continued to be the largest payer of health 
care nationally . Stronger growth in health spending was driven mainly 
by an increase in private health plan costs of 7.2%, compared to 
5 .8% in 2014 . Enrollment increased in employer-sponsored plans and 
those directly purchased by consumers, coinciding with coverage 
expansions under the Affordable Care Act (ACA) . Increases in hospital 
and physician costs of 9 .1% and 6 .5% respectively contributed to 
higher spending . Drug costs remained high yet growth decreased to 
9%, down from 12 .9% in 2014 .1 

Employer-sponsored health benefits costs per employee increased 
3.8% in 2015, about the same rate as the previous year, Mercer’s 
National Survey of Employer-Sponsored Health Plans said . To hold 

down cost growth, employers are focusing on workforce health, 
aligning incentives to reward providers for care value and 
providing tools and options to help employees understand and 
manage cost .2 

Medicare spending grew more slowly at 4 .5% in 2015, down slightly 
from 4 .8% the previous year . Medicare hospital spending growth 
slowed due to reductions in disproportionate share payments 
and a continued decline in utilization driven in part by reduced 
readmissions. Medicaid spending continued to grow strongly at 
9 .7% in 2015, down from 11 .6% the previous year . This was driven 
by slightly slower growth in enrollment of 5 .7%, down from 11 .1% in 
2014 . Medicaid accounted for the smallest portion of national health 
expenditures at 17% .3

1,3 A Martin, M Hartman, B Washington, A Catlin, et .al ., “National Health Spending: Faster Growth In 2015 As Coverage Expands And Utilization Increases” Health Affairs, 36, No . 1 (2017) .
2  “With the excise tax in their sights, employers hold health benefits cost growth to 3 .8% in 2015,” Mercer’s National Survey of Employer-Sponsored Health Plans, November 19, 2015 .
3  G Bai, G Anderson, “US Hospitals Are Still Using Chargemaster Markups To Maximize Revenues,” Health Affairs, September 2016 .

Aggregate Charges, Revenues and Expenses 
St. Louis Area Hospital Industry, Shown in 2015 Dollars

$5

Expenses
Expenses Minus

Depreciation

Charges

Allowances

Section Two: Financial performance

$25
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All figures are in millions of dollars. 20061,2 20071,2 20081,2 20092 20102 20112 20122 20132 20142 20152

INCOME SUMMARY          
Total Gross Charges 16,795  18,029  19,193  20,621  21,757  23,186  24,581  25,445 26,842 28,780
Less: Allowances (10,474) (11,405) (12,258) (13,251) (14,185) (15,449) (16,864) (17,617) (18,681) (20,089)
Net Patient Revenue 6,321  6,624  6,935  7,370  7,572  7,738  7,717  7,828 8,161 8,691
Other Operating Revenue 210  230  202  266  274  273  317  335 376 366
Total Operating Revenue 6,531  6,854  7,137  7,636  7,846  8,011  8,034  8,163 8,536 9,057
Total Operating Expenses 6,250  6,575  6,877  7,318  7,521  7,753  7,782  7,885 8,159 8,524
Income (Loss) from Operations 281  278  259  318  325  258  252  278 378 533
Non-Operating Revenue 239  170  (439) 392  317  128  22  66 60 34
Non-Operating Expenses (22) (29) (45) (32) (39) (48) (44) (26) (48) (56)
Excess (Deficit) of Revenues Over Expenses 498  420  (225) 678  603  338  229  317 390 511

BALANCE SHEET          
Current Assets:          
Cash and Marketable Securities 76  238  592  369  338  275  507 527 465 356
Net Patient Accounts Receivable 881  945  1,050  973  998  1,115  1,227 1,223 1,252 1,316
Other Receivables 98  65  95  34  59  75  137 207 255 447
Other Current Assets 197  316  205  230  246  239  252 249 301 328
Total Current Assets 1,252  1,565  1,942  1,605  1,640  1,703  2,123 2,206 2,273 2,448
Land, Building and Equipment Cost 6,431  6,954  7,580  8,070  8,487  8,733  8,893 9,364 9,686 10,009
Accumulated Depreciation (3,488) (3,748) (4,024) (4,333) (4,639) (4,891) (5,268) (5,571) (5,963) (6,279)
Net Land, Building and Equipment Cost 2,943  3,205  3,556  3,737  3,848  3,842  3,625 3,793 3,723 3,730
Investments Held by Trustee 888  551  475  386  430  424  403 368 372 352
Deferred Financing Costs 2  2  1  1  2  2  2 0 0 0
Other Cash and Investments 654  741  597  1,033  1,096  1,213  861 913 1,172 1,339
Other Assets 1,790  1,711  1,363  1,663  1,815  1,907  1,320 1,419 1,619 1,733
Total Assets 7,529  7,774  7,934  8,426  8,832  9,090  8,333 8,700 9,159 9,603

LIABILITIES AND FUND BALANCE          
Current Liabilities 1,472  1,390  1,747  2,014  2,199  2,099  927  914 935 916
Long-term Debt 1,010  1,115  1,202  1,281  1,224  1,168  996  956 975 989
Other Liabilities and Reserves 280  317  680  368  242  254  292  273 269 268
Fund Balance 4,768  4,953  4,306  4,763  5,167  5,571  6,118  6,556 6,980 7,430
Total Liabilities and Fund Balance 7,529  7,774  7,934  8,426  8,832  9,090  8,333  8,700 9,159 9,603
Endowment, Specific Purpose            
and Other Restricted Fund Balances 182  195  160  186  208  195  77  84  92  101 

FINANCIAL INDICATORS          
Operating Margin 4.30% 4.06% 3.64% 4.16% 4.14% 3.22% 3.13% 3.40% 4.43% 5.88%
Profit Margin 7.36% 5.97% -3.35% 8.44% 7.39% 4.15% 2.84% 3.85% 4.54% 5.62%
Return on Equity 10 .45% 8 .47% -5 .22% 14 .23% 11 .67% 6 .07% 5 .07% 6 .46% 7 .49% 9 .03%
Mark-up Percentage          
(Charges over Cost) 168 .7% 174 .2% 179 .1% 181 .8% 189 .3% 198 .7% 215 .9% 222 .7% 228 .0% 237 .6%
Allowances as % of Charges 62 .4% 63 .3% 63 .9% 64 .3% 65 .2% 66 .6% 68 .6% 69 .2% 69 .6% 69 .7%

12

Aggregate financial performance

1 In 2008, BJC HealthCare system’s ($477 .6) million non-operating loss was included in non-operating revenue . St . Alexius and Forest Park hospitals were sold to Success Healthcare in 2008 . Due to the
transfer in ownership, 2007 and 2008 data could not be verified .
2 Carlinville Area, Community Memorial, Greenville Regional, Jersey Community and St . Joseph (Highland) hospitals’ data were added to existing aggregate data from 2003 to 2012 for the first time 
in the 2014 report . These hospitals became part of the St . Louis metropolitan statistical area after the U .S . Census in the year 2000 . In 2014, Saint Anthony’s Health Center (SAHC) was acquired by OSF and
reported 10 months of data . In 2015, SAHC reported 11 months of data . On 3/1/2015, Mercy acquired Lincoln County Medical Center and reported only 4 months of data for 2015 .
Sources: Centers for Medicare and Medicaid Services Medicare Cost Reports and audited hospital financial statements . Note: Changes in previously reported data are based on most current information 
available including numerous restatements . All figures are rounded . All data in this table are not adjusted for inflation . Differences in accounting practices for expenses and investment income may 
understate some St . Louis hospital systems’ profits . Although consistent with accepted accounting principles, hospital systems may allocate 100% of certain expenses (i .e ., executive salaries) and 
investment and investment income proportionately to individual subsidiary hospitals while others retain some or all of these expenses at the system level . BHC has worked to collect this information 
and adjust for differences as possible but due to limited access to data, viewers should make comparisons with this in mind . BHC will continue its efforts to fully accommodate these differences in future 
reports and will adjust data retrospectively to allow trends to be evaluated .

Hospital Financial Performance, 2006 - 2015
Summary of Aggregate Financial Statements and Financial Indicators for St . Louis Area Hospitals
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Profits swell as expenses increase, bad debt and charity care decline

In 2015, non-profit hospitals nationally posted a median 6.1% profit margin, up from 5.3% the previous year, according to Moody’s Investor’s 
Service . Median revenue grew 7 .4% as the demand for services increased and the number of uninsured people declined .1,2 Strong margins are an 
indication that hospitals continue to grow private sector revenues faster than costs, the Medicare Payment Advisory Commission said . Cash flow has 
remained strong for the past six years, as measured by earnings before interest, taxes and depreciation .3 

In St . Louis, total profit increased by nearly one-third in 2015 and profit margins increased to 5.6%, up from 4 .5% in 2014 . This was driven mainly 
by a 45% increase in operating income to $477 million. This was the largest amount of operating income ever recorded in this report, shown in the 
black portion of the bar in the graph above . In aggregate, local hospitals increased operating revenue 6 .1% . This grew faster than expenses which drove 
overall profitability . Non-operating revenue decreased for the second year as investment results declined . 

Operating expenses grew 5% in 2015, faster than at any point in the past six years, driven in part by higher demand for services . Still, based on data from 
the BHC and the Missouri Hospital Association (MHA), 2015 marked the first time bad debt expense dropped for St. Louis hospitals, decreasing 
25% as a percentage of operating revenue . It is likely this played a significant role in increasing operating income . While the BHC and MHA measure 
bad debt somewhat differently, both reported double-digit decreases (see table below) . Charity care expenses also declined 13%, though it was not as 
large as the dramatic 28% drop in 2014 . This suggests local hospitals gained more patients with health coverage . “More people gained coverage under 
the Affordable Care Act (ACA). For some uninsured patients, when hospitals helped them enroll in a private health plan, some qualified for 
Medicaid despite the lack of expansion in Missouri,” said Dave Dillon, spokesman for the Missouri Hospital Association. Some local hospitals also 
treat Medicaid patients from Illinois which expanded its Medicaid program under the ACA .

The three largest St . Louis hospital systems garnered the largest increases in operating revenue . They also saw decreases in bad debt expense and 
increases in operating margins, shown in the table to the right . For some hospitals, the decrease in bad debt expense seems to have played a part in 
increasing operating margins . While hospitals were more profitable, it is unclear if profit growth was driven mostly by price increases or more efficient 
care delivery . There is currently no nationally-agreed 
upon method to measure efficiency . For more than 
a decade, the BHC has measured hospital efficiency 
using one of two standardized methods chosen after 
consulting with experts and gaining insights from local 
hospital partners . On page 15, these methods and an 
additional approach used by the Centers for Medicare 
and Medicaid Services are compared and discussed . 
Hospitals seem focused on improving operational 
efficiency . BHC would like to track their progress and 
celebrate their success .

Aggregate Hospital Performance-Total Profit Profile
St . Louis Area Hospital Industry, 2006-2015Millions
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Source: Hospital System Consolidated Audited Financial Statements which include financial results for hospitals 
outside the St . Louis region . Investment earnings are added to non-operating revenue which may differ from the 
financial statement .

In 2015, local hospitals’ 
operating income 
increased nearly 45%. 
Cash flow increased for 
the fifth consecutive 
year, as measured by 
operating income and 
depreciation.
Source: Medicare Cost Reports, audited 
financial statements, and MHA/AHA 
Annual Licensing Surveys. Data are 
not adjusted for inflation.  Non-
operating revenue is now reported 
mainly at the hospital system level.

System Name

BHC Bad Debt MHA Bad Debt Operating 
as % of op. rev. as % of op. rev. Margin

Ca
sh

 fl
ow

   2014 2015 2014 2015 2014 2015

BJC HealthCare 1.8% 1.1% 2.4% 2.4% 3.9% 5.6%

SSM Health Care 2.5% 1.8% 2.6% 1.8% 5.0% 6.2%

Mercy 2.5% 2.2% 3.1% 2.3% 6.7% 8.9%

Hospital Sisters Health System 3.4% 2.6% 2.3% 2.2% -3.2% 

Missouri Non-Merged 1.2% 1.1% 1.1% 1.2% 4.9% 

Illinois Non-Merged 1.9% 1.5% 1.4% 1.2% 1.9% 

Aggregate St. Louis Hospitals 2.1% 1.6% 2.4% 2.1% 4.4% 

Increase (Decrease) 2014/2015 (25%) (15%) 

-3.4%

4.3%

3.4%

5.9%

24%
1 “U .S . Not-for-Profit Hospital 2015 Medians report,” Moody’s Investors  
 Service, September 2016 . 
2 “Preliminary U .S . Not-for-Profit and Public Hospital 2014 Medians: Growth  

in Hospital Revenue Edges Ahead of Expenses in 2014,” Moody’s Investors  
 Service, May 2015 .
3 Report to Congress, Medicare Payment Advisory Commission, March 2017 .
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2015 Individual hospital and system results

1 Market share percentages listed by each network are based on total number of discharges for the 
hospitals in the network .  Hospital network configurations are current as of 2016 .

2 St . Joseph Health Center & St . Joseph Hospital-Wentzville report on a combined basis .
3 On 8/31/2015, SSM Health  acquired St . Louis University Hospital .
4 On 3/1/2015, Mercy acquired Lincoln County Medical Center . Mercy Lincoln’s FYE changed to 

6/30, reporting only 4 months of data for 2015 . Utilization has been adjusted to reflect 12 months .
5 On 2/20/2017 Mercy and St . Anthony’s Medical Center entered into an affiliation agreement .
6 On 5/2/2016, Greenville Regional Hospital was acquired by Hospital Sisters Health System and 

renamed HSHS Holy Family Hospital .

7 Kindred Hospital, a long-term acute care hospital, is not included in the aggregate average LOS 
figure .

8 In 2014, Saint Anthony’s Health Center was acquired by OSFand reported 11 months of data in 
2015 . Utilization has been adjusted to reflect 12 months .

9 St . Louis average excludes two teaching hospitals, Barnes-Jewish Hospital and St . Louis 
University Hospital, that may have higher numbers of FTEs .

    Avail.   Patient   Avail.      Avg. FTE per   Net    Profit Profit margin
System Name (market share1)   beds   days   occup. %      LOS occup. bed   profit    margin net of deprec.
BJC HealthCare (35.56%)
Alton Memorial 152 26,865 48 .4% 3 .7 3 .5 7,216,095 5 .15% 12 .86%
Barnes-Jewish Hospital 1,325 319,387 66 .0% 5 .8 5 .6 68,625,757 3 .77% 9 .37%
Barnes-Jewish - St . Peters 120 21,744 49 .6% 4 .3 3 .3 5,145,396 4 .59% 13 .31%
Barnes-Jewish W . County 77 6,909 24 .6% 2 .5 4 .3 11,292,234 10 .31% 17 .01%
Christian Hospital 460 65,880 39 .2% 5 .0 4 .3 -12,571,523 -4 .81% -0 .49%
Memorial Hospital 316 65,788 57 .0% 4 .3 4 .6 35,928,825 13 .17% 18 .35%
Missouri Baptist Hospital - Sullivan 35 8,398 65 .7% 3 .9 1 .9 -1,090,186 -2 .15% 5 .27%
Missouri Baptist Med . Ctr . 461 94,205 56 .0% 4 .5 3 .9 15,428,569 2 .93% 8 .91%
Progress West Healthcare 72 10,698 40 .7% 3 .3 3 .9 -1,773,890 -2 .81% 7 .06%
St . Louis Children’s Hospital 294 75,315 70 .2% 7 .2 8 .7 50,256,085 9 .12% 14 .52%
Network Total 3,312 695,189 57.5% 5.1 5.1 178,457,362 4.57% 10.36%

SSM Health (26.43%)
Cardinal Glennon Hospital 191 49,000 70 .3% 6 .4 5 .5 40,366,681 12 .25% 15 .72%
DePaul Health Center 422 111,598 72 .5% 4 .8 2 .8 41,268,483 10 .78% 13 .04%
St . Clare Health Center 180 42,457 64 .6% 4 .1 4 .1 682,686 0 .40% 5 .50%
St . Joseph Health Center (St . Charles)2 406 71,881 48 .5% 5 .2 2 .9 10,195,761 4 .53% 8 .45%
St . Joseph Hospital-West 115 33,170 79 .0% 3 .7 3 .7 21,117,983 13 .57% 16 .80%
St . Louis University Hospital3 328 95,520 79 .8% 5 .7 3 .3 -17,506,049 -4 .59% 0 .09%
St . Mary’s Health Center 384 97,562 69 .6% 5 .0 3 .2 24,923,152 7 .26% 10 .95%
Network Total 2,026 501,188 67.8% 5.0 3.5 121,048,697 6.09% 9.77%

Mercy (22.26%)
Mercy Hospital Jefferson 211 45,169 58 .6% 4 .2 2 .6 7,406,794 5 .38% 11 .55%
Mercy Hospital Lincoln4 25 3,837 41 .9% 5 .1 3 .7 -2,059,196 -22 .33% -22 .33%
Mercy Hospital St . Louis 847 189,973 61 .4% 4 .6 4 .0 132,824,671 13 .66% 18 .69%
Mercy Hospital Washington 168 19,172 31 .3% 3 .2 4 .2 31,211,278 18 .28% 22 .81%
St . Anthony’s Med . Ctr .5 683 113,405 45 .5% 4 .3 4 .3 1,393,000 0 .30% 7 .19%
Network Total 1,934 371,556 52.7% 4.4 3.9 170,776,547 9.73% 15.27%

Hospital Sisters HealthSystem (3.67%) 
HSHS Holy Family Hospital6 42 5,157 33 .6% 4 .2 2 .7 -1,911,825 -6 .25% -0 .94%
St . Elizabeth’s Hospital 260 42,216 44 .5% 4 .0 4 .7 -14,351,711 -9 .00% -3 .75%
St . Joseph Hospital (Breese, IL) 49 3,717 20 .8% 2 .7 5 .0 7,319,000 13 .33% 18 .55%
St . Joseph Hospital (Highland, IL) 25 5,937 65 .1% 7 .3 3 .3 564,000 1 .50% 11 .14%
Network Total 376 57,027 41.6% 4.1 5.0 -8,380,536 -2.97% 2.87%

Missouri Non-Merged (6.35%) 
Des Peres Hospital (Tenet) 125 19,298 42 .3% 3 .9 4 .5 4,688,382 4 .12% 7 .83%
Kindred Hospital (Kindred Healthcare) 98 19,907 55 .7% 26 .6 3 .6 2,829,265 8 .65% 9 .47%
St . Alexius Hospital (Success Healthcare) 164 32,351 54 .0% 8 .5 4 .0 -2,797,518 -5 .02% -1 .75%
St . Luke’s Hospital 402 64,590 44 .0% 4 .4 4 .7 27,236,000 5 .55% 10 .43%
Total 789 136,146 47.3% 5.0 4.4 31,956,129 4.61% 8.98%

Illinois Non-Merged (5.73%)
Anderson Hospital 154 29,263 52 .1% 3 .9 4 .4 11,074,296 7 .59% 12 .28%
Carlinville Area Hospital 25 2,311 25 .3% 7 .3 2 .8 2,313,298 9 .79% 22 .11%
Community Memorial Hospital 25 976 10 .7% 5 .3 2 .8 397,540 2 .73% 6 .06%
Gateway Regional Med . Ctr . (Quorum Health) 332 37,299 30 .8% 5 .2 3 .1 2,915,665 2 .38% 8 .64%
Jersey Community Hospital 46 3,192 19 .0% 3 .4 3 .4 1,531,033 4 .71% 9 .18%
OSF Saint Anthony’s Health Ctr .8 118 14,276 33 .2% 4 .1 4 .2 -1,353,599 -1 .91% 3 .00%
Touchette Regional Hospital 111 8,990 22 .2% 3 .7 5 .5 82,451 0 .15% 4 .34%
Total 811 96,307 32.5% 4.4 4.7 16,960,684 3.66% 9.07%

Aggregate for 37 St. Louis Hospitals 9,248 1,857,413 55.1% 4.8 4.2 $510,818,883 5.62% 10.77%7 9

7
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Better efficiency needed; exploring metrics

Despite widespread agreement that health spending is too high and that substantial dollars could be saved, there 
is no nationally-agreed upon way to assess hospital efficiency . For more than a decade, the BHC has measured 
hospital efficiency using one of two methods chosen after consulting with experts and gaining insights from 
local hospital partners . This year, results of those two methods are shown below alongside another metric of 
efficiency, publicly-reported by Medicare and included in the value-based purchasing program . 

St. Louis hospitals of roughly similar size and patient mix are compared. More details about the measures 
are included in the box at the right . Each of the metrics considers different inputs . A lower score is a sign of 
better performance . Considering each indicator measures efficiency differently, it is not surprising that no 
hospital performed well or poorly on all three. All hospitals ranked low on efficiency based on cost per 
episode of care compared to hospitals nationally using the Medicare Spending per Beneficiary (MSPB) measure 
(also see p . 3) . Note this is the only indicator that includes the cost of physician care received during the  
patient’s stay . 

DePaul had the lowest operating cost and among the lowest Medicare loss as a % of Operating Revenue 
compared to other hospitals in the chart . Yet, DePaul had a less efficient MSPB ratio for episode of care cost . St . 
Luke’s, Missouri Baptist, Mercy St . Louis, St . Joseph, St . Mary’s, and St . Anthony’s hospitals had operating costs 
close to the average . While some of these hospitals performed well compared to local peers on MSPB ratios, they 
were less efficient compared to hospitals nationally . Results were mixed on Medicare Loss as a % of Operating 
Revenue . Christian had the highest Medicare losses and a less efficient MSPB ratio, but had average operating 
costs per discharge .

Comparative Efficiency Metrics, St. Louis Hospitals, 2015
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How to Measure Efficiency Going Forward Each of the metrics used above has strengths and limitations . For example, Operating Cost per Adjusted Discharge 
reflects inpatient and outpatient hospital care for all-payers and is Medicare case-mix adjusted . However, it does not include physician services and the case-mix 
adjustment does not reflect all payers . Medicare Spending per Beneficiary combines hospital, physician and outpatient services into episodes of care which are 
risk-adjusted . It does not reflect commercial, Medicaid or self-pay patients . Medicare Loss as a % of Operating Revenue is an indication of whether a facility can 
make a profit on Medicare, which is designed to be a fair payment for an efficient hospital .1 Still, Medicare losses may be skewed by a hospital’s payer mix as 
hospitals with higher percentages of Medicare patients may have higher total Medicare losses . 

A recent discussion among employers and hospital leaders underscored the progress being made under value-based payments and the need to more closely 
understand operating expense data to ensure meaningful comparisons among peers . For example, academic medical centers such as Barnes-Jewish and St . Louis 
University hospitals may include salary costs for interns and residents in operating expenses . Also, hospitals with higher percentages of employed physicians, 
such as hospitalists, may appear to have higher expense structures because a larger proportion of physician fees are included in their expense lines .

It will be important to continue viewing efficiency from multiple lenses, keeping in mind how the methodology might influence the result . Ideally, there would 
be the development of a set of nationally-standardized measures including those that look at episode-based efficiency across all payers . BHC looks forward to 
working with its partners locally and nationally as efficiency measurement evolves .
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1 Report to Congress: Medicare Payment Policy, Medicare Payment Advisory Commission, March 2017 .

Source: Centers for Medicare and Medicaid Services Hospital Compare, Medicare Cost Reports, Audited Financial Statements, and Missouri Hospital Association (MHA) .
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Missouri Hospitals 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
Barnes-Jewish Hospital 3 .59% 2 .18% 3 .60% 3 .45% 3 .74% 4 .02% 3 .53% 3 .17% 4 .35% 3 .19%
Barnes-Jewish Hospital-St . Peters  14 .19% 11 .78% 12 .51% 17 .77% 15 .78% 10 .93% 8 .12% 7 .56% 10 .63% 9 .62%
Barnes-Jewish Hospital-West County 18 .33% 14 .04% 11 .80% 11 .82% 15 .57% 15 .38% 13 .14% 12 .78% 14 .39% 12 .79%
Cardinal Glennon Hospital 13 .93% 15 .64% 9 .61% 9 .79% 7 .11% 3 .10% 10 .57% 12 .44% 11 .76% 12 .46%
Christian Hospitals -4 .38% -3 .13% -1 .79% 1 .81% -0 .55% -4 .76% -2 .75% -13 .76% -18 .83% -0 .06%
DePaul Health Center 0 .11% 1 .67% 1 .42% 2 .41% 3 .31% 4 .37% 7 .80% 6 .22% 11 .37% 11 .01%
Des Peres Hospital 12 .13% 10 .43% 10 .27% 9 .44% 7 .64% 5 .55% 0 .08% 9 .28% 5 .42% 4 .12%
Kindred Hospital 7 .14% 18 .31% 13 .93% 3 .18% -5 .14% 0 .48% 0 .20% 2 .06% 4 .90% 8 .65%
Mercy Hospital Jefferson 1 .49% 0 .85% 3 .82% 6 .31% 4 .32% 0 .45% 3 .37% 7 .12% 2 .76% 5 .37%
Mercy Hospital Lincoln1 -2 .74% -2 .45% 2 .04% -6 .19% -8 .73% -4 .39% -6 .06% -7 .91% -10 .85% -22 .32%
Mercy Hospital St . Louis 5 .94% 8 .37% 9 .34% 7 .97% 7 .20% 6 .52% 8 .71% 9 .71% 10 .03% 13 .05%
Mercy Hospital Washington 5 .15% 2 .68% 5 .60% 0 .33% -5 .89% -6 .23% -5 .01% 10 .32% 13 .58% 18 .22%
Missouri Baptist Hospital - Sullivan 0 .44% -0 .75% -11 .35% -4 .23% -4 .33% -2 .92% -1 .02% -10 .90% -3 .77% -1 .56%
Missouri Baptist Medical Center 8 .05% 7 .25% 9 .05% 8 .14% 9 .06% 9 .50% 8 .03% 7 .39% 7 .36% 6 .15%
Progress West Healthcare Center n/a -74 .31% -38 .49% -11 .11% -10 .89% -9 .37% -0 .78% 1 .17% -1 .00% 5 .32%
St . Alexius Hospital2 1 .05% 0 .33% 1 .38% 2 .58% 1 .18% -0 .74% 0 .64% 1 .43% 7 .03% -5 .04%
St . Anthony’s Medical Center 1 .82% 0 .90% -0 .85% 0 .90% 0 .87% 1 .09% -1 .27% 0 .80% 0 .18% -1 .55%
St . Clare Health Center n/a n/a n/a -22 .99% 1 .07% 0 .20% 1 .31% -6 .87% -3 .38% 0 .52%
St . Joseph Health Center - St . Charles3 0 .07% 1 .43% -2 .85% 6 .12% 2 .54% 4 .11% 1 .80% -3 .28% 3 .27% 4 .52%
St . Joseph Hospital West - Lake St . Louis 2 .97% 2 .58% 0 .22% 3 .34% 6 .44% 7 .14% 8 .13% 8 .80% 14 .83% 13 .53%
St . Louis Children’s Hospital 10 .02% 12 .54% 10 .57% 11 .12% 8 .71% 6 .77% 7 .77% 8 .91% 6 .32% 9 .20%
St . Louis University Hospital -0 .44% 2 .17% 1 .78% -1 .80% 1 .75% -2 .63% -16 .06% -5 .49% -9 .30% -4 .69%
St . Luke’s Hospital 3 .14% 4 .04% 2 .13% 2 .54% 3 .89% 4 .56% 2 .63% 3 .89% 4 .46% 5 .15%
St . Mary’s Health Center 2 .66% 0 .63% 1 .89% 6 .81% 7 .80% 5 .44% 5 .23% 4 .00% 7 .28% 7 .43%

Aggregate for Missouri Hospitals 4.09% 4.22% 4.03% 4.52% 4.66% 3.89% 3.67% 4.15% 4.79% 6.03%

Illinois Hospitals          

Alton Memorial Hospital 6 .31% 5 .90% 1 .46% 8 .15% 8 .12% -0 .86% -1 .07% -7 .33% 1 .91% 9 .85%
Anderson Hospital (Maryville, IL) 6 .23% 1 .98% 1 .47% 0 .34% 1 .31% 0 .18% 0 .37% 3 .96% 10 .74% 7 .28%
Carlinville Area Hospital 3 .62% 2 .25% 9 .01% 7 .50% 5 .04% -2 .37% -0 .13% 0 .82% 0 .53% 10 .71%
Community Memorial Hospital (Staunton, IL) 4 .09% 5 .77% 4 .87% 0 .73% 2 .29% 3 .04% 0 .11% 0 .68% 0 .39% 0 .01%
Gateway Regional Medical Center (Granite City, IL) 12 .29% 10 .08% 13 .42% 7 .76% 2 .47% -1 .27% -7 .69% -2 .18% -2 .04% 2 .38%
HSHS Holy Family Hospital4 7 .33% -2 .90% -0 .61% -5 .41% -6 .17% -1 .71% -5 .76% -5 .49% -2 .07% -7 .02%
Jersey Community Hospital 0 .29% 0 .77% 2 .06% -0 .79% -3 .92% 3 .35% -2 .59% -5 .69% 2 .72% 3 .73%
Memorial Hospital (Belleville, IL) 4 .83% 5 .54% 3 .91% 2 .99% 4 .77% 6 .82% 8 .42% -0 .33% 7 .65% 13 .35%
OSF Saint Anthony’s Health Center (Alton, IL)5 4 .00% 5 .08% -0 .83% 0 .58% 4 .11% -1 .38% 3 .91% 4 .45% -10 .05% -2 .10%
St . Elizabeth’s Hospital (Belleville, IL) 0 .16% -2 .92% -7 .66% -1 .84% -8 .31% -15 .11% -7 .66% -11 .62% -10 .50% -9 .00%
St . Joseph Hospital (Breese, IL) 10 .29% 8 .58% 8 .92% 10 .57% 5 .35% 5 .88% 10 .99% 13 .46% 13 .09% 11 .83%
St . Joseph Hospital (Highland, IL) -4 .08% 1 .94% n/a -2 .18% -4 .33% -0 .77% -30 .05% -0 .54% 3 .59% 1 .18%
Touchette Regional Hospital6 20 .33% 4 .79% -1 .27% -4 .91% -4 .62% -5 .15% -3 .16% -2 .24% 0 .00% 0 .14%

Aggregate for Illinois Hospitals 5.48% 3.19% 1.28% 2.03% 0.88% -1.06% -0.35% -1.65% 1.94% 4.88%

Aggregate for St. Louis Area Hospitals 4.30% 4.06% 3.64% 4.16% 4.14% 3.22% 3.13% 3.40% 4.43% 5.88%

St. Louis Area Hospital Industry 2006-2015

Operating margin trends

16

1 On 3/1/2015, Mercy acquired Lincoln County Medical Center, renamed Mercy Hospital Lincoln . Mercy Lincoln’s FYE changed to 6/30, thus only 4 months of data are reported for 2015 .
2 Beginning in 2004, St . Alexius-Broadway Campus and St . Alexius-Jefferson Campus reported on a combined basis as St . Alexius Hospital . In December of 2008, Forest Park and St . Alexius Hospitals 

were acquired by Success Healthcare, and due to the transfer in ownership, 2007 and 2008 data could not be verified . In 2010 St . Alexius Hospital-Forest Park Campus, formerly Forest Park Hospital, was 
closed .

3 In 2006, St . Joseph Health Center-Wentzville reported on a combined basis with St . Joseph Health Center .
4 On 5/2/2016, Greenville Regional Hospital was acquired by Hospital Sisters Health System . The hospital was renamed HSHS Holy Family Hospital .
5 Statistics for St . Clare’s Hospital are combined under Saint Anthony’s Health Center (SAHC) . In 2014, SAHC was acquired by OSF . It reported 10 months of data in 2014 and 11 months of data in 2015 .
6 Beginning in 2009, Kenneth Hall Regional Hospital and Touchette Regional Hospital reported on a consolidated basis . Kenneth Hall Regional Hospital closed at the end of 2009 . 
Sources: Centers for Medicare and Medicaid Services Medicare Cost Reports and audited hospital financial statements . All data in this table are not adjusted for inflation . 
Note: Changes in previously reported data are based on most current information . Hospitals no longer in operation as of 2015 are not individually listed, but their results for 2006-2015
are included in aggregate figures .
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Profit margin trends

 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
Missouri Hospitals
Barnes-Jewish Hospital 12 .50% 7 .74% -32 .40% 17 .78% 14 .30% 7 .02% 4 .43% 3 .90% 4 .76% 3 .77%
Barnes-Jewish Hospital-St . Peters  14 .46% 11 .84% -8 .39% 17 .26% 14 .99% 7 .67% 4 .80% 3 .65% 7 .80% 4 .59%
Barnes-Jewish Hospital-West County 11 .01% 8 .28% 4 .46% 3 .71% 7 .93% 8 .37% 11 .55% 10 .88% 12 .01% 10 .31%
Cardinal Glennon Hospital 16 .38% 21 .19% 9 .98% 13 .79% 9 .85% 5 .26% 11 .91% 12 .63% 11 .89% 12 .25%
Christian Hospitals 1 .52% -1 .51% -7 .93% 11 .04% 5 .13% -2 .32% -7 .11% -13 .47% -23 .35% -4 .81%
DePaul Health Center -0 .16% 0 .79% 0 .15% 1 .21% 2 .66% 4 .44% 7 .83% 6 .39% 11 .35% 10 .78%
Des Peres Hospital 6 .29% 6 .41% 7 .14% 9 .47% 7 .66% 5 .59% 0 .14% 9 .32% 5 .43% 4 .12%
Kindred Hospital 7 .17% 7 .71% 13 .94% 3 .18% -5 .14% 0 .48% 0 .20% 2 .06% 4 .90% 8 .65%
Mercy Hospital Jefferson 3 .14% 2 .28% 4 .71% 7 .16% 4 .62% 1 .48% 2 .68% 8 .81% 2 .82% 5 .38%
Mercy Hospital Lincoln1 7 .07% 3 .80% 7 .31% -0 .73% -2 .92% 0 .75% -1 .28% -2 .42% -4 .91% -22 .33%
Mercy Hospital St . Louis 5 .89% 8 .52% 10 .60% 8 .19% 7 .26% 6 .63% 8 .88% 9 .79% 10 .80% 13 .66%
Mercy Hospital Washington 5 .68% 2 .69% 5 .61% 0 .35% -5 .86% -6 .19% -4 .96% 10 .33% 13 .69% 18 .28%
Missouri Baptist Hospital - Sullivan -0 .38% -3 .02% -14 .17% -4 .89% -4 .74% -3 .25% -1 .72% -11 .50% -4 .45% -2 .15%
Missouri Baptist Medical Center 12 .06% 9 .49% -3 .20% 14 .74% 13 .93% 8 .43% 5 .16% 4 .50% 4 .67% 2 .93%
Progress West Healthcare Center n/a -67 .71% -54 .00% -18 .10% -18 .44% -17 .10% -9 .22% -5 .87% -8 .52% -2 .81%
St . Alexius Hospital2 1 .05% 0 .33% 1 .38% 2 .60% -1 .85% -7 .81% 0 .69% 1 .45% 9 .59% -5 .02%
St . Anthony’s Medical Center 5 .08% 3 .06% 4 .08% 0 .18% -0 .71% 3 .42% -5 .60% 4 .21% 3 .31% 0 .30%
St . Clare Health Center n/a n/a n/a -30 .12% -1 .29% 0 .11% 1 .59% -6 .63% -3 .64% 0 .40%
St . Joseph Health Center - St . Charles3 -0 .35% 0 .52% -3 .95% 4 .83% 1 .46% 4 .26% 1 .87% -3 .00% 3 .25% 4 .53%
St . Joseph Hospital West - Lake St . Louis 2 .32% 1 .19% -1 .49% 1 .76% 5 .64% 7 .30% 8 .49% 8 .94% 15 .01% 13 .57%
St . Louis Children’s Hospital 14 .94% 12 .92% -10 .48% 19 .00% 15 .33% 8 .12% 8 .44% 9 .26% 6 .08% 9 .12%
St . Louis University Hospital -0 .44% 2 .17% 1 .78% -1 .80% 1 .75% -2 .63% -16 .06% -5 .49% -9 .09% -4 .59%
St . Luke’s Hospital 6 .36% 5 .43% 6 .34% 4 .25% 4 .34% 4 .96% 2 .35% 4 .20% 4 .99% 5 .55%
St . Mary’s Health Center 4 .23% 4 .13% 1 .15% 8 .45% 9 .11% 6 .30% 5 .68% 4 .03% 7 .34% 7 .26%

Aggregate for Missouri Hospitals 7.22% 5.94% -4.20% 9.20% 7.91% 4.74% 3.27% 4.33% 4.77% 5.79%

Illinois Hospitals
Alton Memorial Hospital 16 .10% 13 .22% 1 .58% 22 .48% 16 .86% -1 .97% -5 .14% -6 .79% -2 .24% 5 .15%
Anderson Hospital (Maryville, IL) 7 .72% 5 .60% -1 .19% 5 .16% 6 .73% 0 .31% 3 .74% 9 .11% 13 .05% 7 .59%
Carlinville Area Hospital 4 .77% 5 .17% 11 .32% 8 .46% 5 .97% -3 .20% 1 .16% 1 .19% -0 .73% 9 .79%
Community Memorial Hospital (Staunton, IL) 5 .06% 7 .24% 6 .60% 1 .83% 2 .97% 3 .87% 1 .16% 1 .54% 1 .52% 2 .73%
Gateway Regional Medical Center (Granite City, IL) 12 .29% 10 .07% 13 .31% 7 .76% 2 .47% -1 .27% -7 .69% -2 .18% -2 .04% 2 .38%
HSHS Holy Family Hospital4 7 .77% -2 .42% -0 .13% -5 .19% -5 .81% -1 .51% -5 .60% -4 .61% -1 .22% -6 .25%
Jersey Community Hospital 1 .63% 1 .65% 2 .78% 0 .19% -3 .86% 3 .71% -2 .07% -3 .37% 2 .94% 4 .71%
Memorial Hospital (Belleville, IL) 8 .96% 8 .28% 4 .65% 5 .39% 6 .95% 7 .40% 9 .92% 0 .44% 7 .98% 13 .17%
OSF Saint Anthony’s Health Center (Alton, IL)5 5 .06% 6 .01% 2 .03% 0 .69% 4 .57% 0 .40% 7 .54% 8 .01% -8 .83% -1 .91%
St . Elizabeth’s Hospital (Belleville, IL) 1 .00% -0 .04% -8 .03% -5 .10% -5 .94% -11 .54% -9 .72% -7 .25% -9 .79% -9 .00%
St . Joseph Hospital (Breese, IL) 12 .64% 18 .99% 6 .58% -6 .73% 13 .04% 21 .65% 12 .28% 21 .21% 27 .07% 13 .33%
St . Joseph Hospital (Highland, IL) -2 .12% 2 .88% n/a -3 .59% -3 .39% 1 .30% -31 .42% -0 .52% 4 .40% 1 .50%
Touchette Regional Hospital6 21 .25% 6 .02% -0 .52% -4 .39% -2 .77% -9 .50% -3 .21% -2 .24% 0 .02% 0 .15%

Aggregate for Illinois Hospitals 8.14% 6.17% 1.37% 3.85% 4.11% 0.38% 0.09% 0.67% 2.94% 4.46%

Aggregate for St. Louis Area Hospitals 7.36% 5.97% -3.35% 8.44% 7.39% 4.15% 2.84% 3.85% 4.54% 5.62%

St. Louis Area Hospital Industry 2006-2015

1 On 3/1/2015, Mercy acquired Lincoln County Medical Center, renamed Mercy Hospital Lincoln . Mercy Lincoln’s FYE changed to 6/30, thus only 4 months of data are reported for 2015 .
2 Beginning in 2004, St . Alexius-Broadway Campus and St . Alexius-Jefferson Campus reported on a combined basis as St . Alexius Hospital . In December of 2008, Forest Park and St . Alexius Hospitals were 

acquired by Success Healthcare, and due to the transfer in ownership, 2007 and 2008 data could not be  verified .  In 2010 St . Alexius Hospital-Forest Park Campus, formerly Forest Park Hospital, was closed .
3 Crossroads Regional Hospital was acquired by SSM in November 2005 and renamed St . Joseph Health Center-Wentzville . In 2006, it reported on a combined basis with St . Joseph Health Center .
4 On 5/2/2016, Greenville Regional Hospital was acquired by Hospital Sisters Health System . The hospital was renamed HSHS Holy Family Hospital .
5 Statistics for St . Clare’s Hospital are combined under Saint Anthony’s Health Center(SAHC) . In 2014, SAHC was acquired by OSF . It reported 10 months of data in 2014 and 11 months of data in 2015 .
6 Beginning in 2009, Kenneth Hall Regional Hospital and Touchette Regional Hospital reported on a consolidated basis . Kenneth Hall Regional Hospital closed at the end of 2009 . 
Sources: Centers for Medicare and Medicaid Services Medicare Cost Reports and audited hospital financial statements . All data in this table are not adjusted for inflation .  
Note: Changes in previously reported data are based on most current information . Hospitals no longer in operation as of 2015 are not individually listed, but their results for 2006-2015
are included in aggregate figures .
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   2006 2007 2008 2009 2010 2011 2012 2013 20143 20153

Discharges1                    
Medicare  175,855 173,537 175,987 173,013 170,116 170,255 162,272 158,643 164,730 168,721
Medicaid  64,080 67,863 69,480 70,245 73,853 73,959 72,728 67,691 68,662 74,701
Other  169,103  161,709  162,123  167,938  154,618  150,628 153,932 151,604 142,180 137,407
Total  409,038  403,109  407,590  411,196  398,587 394,842 388,932 377,938 375,573 380,829
Inpatient Days1                    
Medicare  1,003,153 978,466 994,088 955,456 920,387 918,909 862,428 845,590 860,280 915,965
Medicaid  327,550 347,403 359,980 362,413 371,576 372,024 373,596 359,580 371,864 375,093
Other  677,050  673,346  658,270  671,801  667,719  640,385 632,930 601,380 590,158 566,355
Total  2,007,753  1,999,215  2,012,338  1,989,670  1,959,682 1,931,318 1,868,954 1,806,550 1,822,302 1,857,413
Avg. Length of Stay2                    
Medicare 5 .6 5 .6 5 .6 5 .5 5 .4 5 .3 5 .3 5 .3 5 .2 5 .4
Medicaid  5 .1 5 .1 5 .1 5 .1 5 .0 5 .0 5 .1 5 .3 5 .4 5 .0
Other  4 .0 4 .1 4 .0 4 .0 4 .3 4 .2 4 .1 3 .9 4 .1 4 .1
Total  4 .9 4 .9 4 .9 4 .8 4 .9 4 .9 4 .8 4 .7 4 .8 4 .8
# of Hospitals 40 39 39 38 39 39 38 38 37 37

18

Excess capacity decreases as coverage expands, utilization grows 

Sources: Centers for Medicare and Medicaid Services Medicare Cost Reports and internal utilization statements . Hospital network configurations are current as of 2017 . 
1 Utilization categories are defined as 1) Medicare managed care (starting in 1997) and fee for service (indemnity) programs, 2) Medicaid managed care and traditional programs, and 3) Other, including 

commercially insured, and the uninsured . Changes to previously reported data are based on the most current information . 
2 Kindred Hospital is excluded from average length of stay because it is a long-term acute care hospital .
3 In 2014, Saint Anthony’s Health Center (SAHC) was acquired by OSF and reported 10 months of data in 2014 and 11 months of data in 2015 . On 3/1/2015, Mercy acquired Lincoln County Medical Center, 

and reported only 4 months of data for 2015 . Data for 2014 and 2015 for these hospitals was estimated to reflect 12 months .
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In 2015, excess capacity at St . Louis hospitals decreased for the second 
consecutive year to 31% of available inpatient beds . This was driven by 
a 1 .9% increase in inpatient days . The number of available beds was flat 
compared to 2014 . This translates to 2,887 unused beds at local hospitals 
on an average day in 2015, a 4% decline . Still, excess capacity remained 
12% higher than it was a decade ago . “Excess available beds” measure 
utilization of inpatient capacity . A hospital is at “full” occupancy if 80% 
of available beds are used in a given year . The “excess” figure indicates the 
number of surplus beds below 80% occupancy (Technical Notes, p . 20) . 

For the first time since 2008, aggregate hospital occupancy rates 
nationally grew to 62% in 2015, up slightly from the previous year . 
Occupancy growth was driven in part by a combination of increased 
inpatient utilization1 and 11 hospital closures in 2015 . Nearly half of the 
hospitals that closed either retained their outpatient and emergency 
departments (ED) or converted to stand-alone EDs . Thus, there 
continues to be excess capacity overall, the Medicare Payment Advisory 
Commission said .2 

In St . Louis inpatient days grew 1 .9% and discharges increased 1 .4% 
in 2015, as compared to the previous year, growing at a similar rate as 
hospitals nationally . Medicare days increased 6 .5%, driving the growth 
in inpatient days, while a nearly 9% jump in Medicaid discharges 
drove the increase in discharges. “Although Missouri did not expand 
Medicaid, when hospitals helped uninsured people enroll for coverage 
under the Affordable Care Act (ACA) they discovered that some were 
eligible for Medicaid,” said Dave Dillon, Vice President of Public and 
Media Relations, Missouri Hospital Association . In addition, Illinois 
expanded Medicaid under the ACA, thus Medicaid utilization also 
increased for residents of Illinois seeking care at local hospitals . 

In 2015, occupancy at local hospitals increased slightly from 54% to 
55%, yet remained below the national average . SSM Health had the 
highest occupancy rate at nearly 68% . 

Inpatient days and discharges decreased 4% and 3 .4% respectively for 
commercially-insured and uninsured patients . The combined decrease 
in charity care and bad debt expense, mentioned earlier in the report, 
suggests local hospitals provided inpatient care to fewer uninsured 
patients .

1 A Martin, M Hartman, B Washington, A Catlin, et .al . “National Health Spending: Faster Growth 
In 2015 As Coverage Expands And Utilization Increases” Health Affairs, 36, No . 1 (2017) .

2 Report to Congress, Medicare Payment Advisory Commission, March 2017 .
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Local Results
In 2015, charity care as a %of operating revenue provided by St . Louis hospitals in Missouri and Illinois decreased for the third consecutive year to 1 .85%, 
down from 2 .13% the previous year, a 13% decrease as shown in the graph above . Currently, the number of hospitals that provided charity care at or 
above 3% of operating revenue is down to six compared to 10 in 2014 (p . 20) . All of these hospitals belonged to the BJC or SSM hospital systems . Christian 
Hospital is noted for providing the highest level of charity care in the region for the third straight year, at 8 .3% of operating revenue . Still, for the first time 
in five years, no local system provided charity care at or above 3% of operating revenue . Medicaid disproportionate share payments (DSH), which offset 
the amount of charity care hospitals provide, increased to nearly $596 million, up from $581 million in 2014, a 2 .6% increase . Operating revenue grew at a 
faster rate, thus DSH payments as a % of operating revenue decreased slightly to 7 .3%, down from 7 .5% the previous year . Based on data from the Missouri 
Hospital Association (MHA) website, charity care was 2 .28% of operating revenue for Missouri hospitals in the St . Louis region, shown in the graph above . 
The difference between BHC and MHA charity care is due to timing differences in hospital charity care accounting . 

Findings Across Missouri 
For the first time, hospital charity care at Missouri hospitals dropped 11% statewide in 2015, after growing 23% the prior year, MHA said . In another first, 
bad debt decreased 3% across the state, compared to a 10% increase in 2014 . Thus, charity care and bad debt combined declined 7% . Hospitals refer to the 
combined metric as uncompensated care . The decline was driven by growth in Medicaid enrollment, the MHA said, as mentioned earlier in the report . In 
St . Louis, uncompensated care dropped 19% . 

National Comparison
In 2014, hospital uncompensated care began to decrease at hospitals nationally coinciding with coverage expansions under the Affordable Care Act (ACA) . 
Still, little is known about the effect on rural vs . urban hospitals . For hospitals in states that did not expand their Medicaid programs, the decline in 
uncompensated care was not statistically significant, a recent study found . For example, urban hospitals’ uncompensated care as a percentage of operating 
expenses decreased to 6 .9% and rural hospitals declined to 8 .9% .1 The story was different for hospitals in the St . Louis region . Uncompensated care 
dropped to 4 .1% of operating expenses for urban hospitals however, rural hospitals saw a slight increase to 9 .6% . Thus, urban hospitals in the St . Louis 
region saw considerably lower uncompensated care compared to other non-expansion states, while rural hospitals saw costs of unpaid care grow . 

Collaboration for Community Benefit
The Internal Revenue Service (IRS) requires tax-exempt hospitals to report community benefit expenses each year on the Form 990, Section H, as a 
provision of the ACA . In St . Louis, hospital community benefit expenses increased to 7 .5% in 2015, up from 6 .9% the previous year . This was driven by an 
increase in Medicaid shortfalls, while charity care and community health improvement costs declined compared to the prior year . The ACA also requires 
non-profit hospitals to prepare community health needs assessments (CHNA) every three years . Public health departments must also conduct CHNAs for 
purposes of planning and accreditation . While the IRS does not currently require hospitals to partner with health departments on implementation plans, 
the Public Health Accreditation Board calls for this collaboration .2 “In St . Louis, local health departments have a long history of working with hospitals on 
various initiatives . The difference is today, the three largest local health systems have partnered with the St . Louis City and County health departments to 
ensure that CHNAs are aligned across the region . Progress will be tracked using common health indicators reported on a public website . Together we are 
committed to improving health for our region,” said Melba Moore, Commissioner of Health for the City of St . Louis .

St. Louis hospital 
charity care decreased 
13% in 2015.
Since 2012, charity 
care  has declined for 
three consecutive 
years, a cumulative 39% 
decrease.
Source: Centers for Medicare 
and Medicaid Services Medicare 
Cost Reports, audited financial 
statements, internal financial 
statements, the Missouri Hospital 
Association (MHA) website 
focusonhospitals.com, and MHA/
AHA Annual Licensing Surveys. 
Changes in previously reported 
data are based on most current 
information. 

Source: Centers for Medicare and Medicaid Services Medicare Cost Reports, audited financial statements, internal financial statements, the Missouri Hospital Association 
(MHA) website focusonhospitals .com, and MHA/AHA Annual Licensing Surveys . Changes in previously reported data are based on most current information . 
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Charity care profile & disproportionate share payment (DSH) by 
network 2014-2015

 2014 2015 2014 2015 2014 2015 2014 2015 2014 2015
 Operating Operating BHC Charity BHC Charity MHA Charity  MHA Charity  Missouri  Missouri  MO DSH MO DSH
 Revenue Revenue cost as %  cost as %  cost as %  cost as %  DSH DSH as % of as % of
System Name (000) (000) of op. rev1 of op. rev1 of op. rev1 of op. rev1 (000)3 (000)3 op. rev.3 op. rev.3

BJC HealthCare2          
Alton Memorial $126,217 $140,020 0 .55% 0 .88% 0 .59% 0 .98% NA NA NA NA
Barnes-Jewish Hospital 1,749,264 1,807,559 2 .50% 2 .32% 2 .86% 2 .70% $154,252  $163,302  8 .82% 9 .03%
Barnes-Jewish - St . Peters 114,321 112,133 1 .38% 1 .05% 2 .49% 2 .43% 4,864  6,147  4 .25% 5 .48%
Barnes-Jewish W . County 106,314 109,377 0 .80% 0 .77% 1 .80% 1 .75% 1,851  2,891  1 .74% 2 .64%
Christian Hospital 252,412 261,156 5 .96% 4 .69% 9 .69% 8 .27% 26,920  27,784  10 .67% 10 .64%
Memorial Hospital2 251,355 273,429 1 .53% 1 .31% 0 .41% 0 .50% 13,529 13,527 5 .38% 4 .95%
Missouri Baptist Hospital - Sullivan 46,386 50,610 5 .84% 5 .65% 3 .66% 5 .49% 3,787  3,725  8 .16% 7 .36%
Missouri Baptist Med . Ctr . 487,061 525,570 1 .28% 0 .78% 2 .33% 1 .95% 12,363  13,124  2 .54% 2 .50%
Progress West Healthcare 57,418 63,219 1 .62% 1 .58% 1 .55% 1 .92% 4,570  2,946  7 .96% 4 .66%
St . Louis Children’s Hospital 537,466 549,766 1 .17% 1 .44% 0 .68% 0 .82% 86,620  91,667  16 .12% 16 .67%
Network Total $3,728,214 $3,892,839 2.20% 1.98% 2.64% 2.48% $308,756 $325,112 8.57% 8.66%

SSM Health          
Cardinal Glennon Hospital3 $300,718 $330,233 0 .83% 0 .97% 0 .87% 1 .02% NA3 NA3 NA3 NA3
DePaul Health Center 355,630 383,616 3 .60% 2 .97% 3 .82% 3 .14% $28,542  $18,329  8 .03% 4 .78%
St . Clare Health Center 148,676 169,220 3 .35% 1 .93% 3 .56% 2 .03% 13,858  10,653  9 .32% 6 .30%
St . Joseph Health Center (St . Charles) 203,615 225,059 2 .93% 3 .01% 3 .08% 3 .15% 9,341  13,134  4 .59% 5 .84%
St . Joseph Hospital-West 145,660 155,545 2 .65% 2 .49% 2 .82% 2 .64% 8,856  7,470  6 .08% 4 .80%
St . Louis University Hospital3 335,998 381,359 2 .92% 3 .77% 4 .10% 3 .82% 30,526  39,284  9 .09% 10 .30%
St . Mary’s Health Center3 312,195 343,939 3 .74% 3 .26% 3 .89% 3 .38% 62,815  69,826  20 .12% 20 .30%
Network Total $1,802,493 $1,988,971 2.86% 2.72% 3.21% 2.83% $153,939 $158,696 8.54% 7.98%

Mercy          
Mercy Hospital Jefferson $126,037 $137,714 1 .74% 1 .59% 1 .83% 1 .68% $8,851 $9,888 7 .02% 7 .18%
Mercy Hospital Lincoln4 32,093 9,221 2 .98% 1 .04% 3 .06% 1 .07% 1,177 1,186 3 .67% 4 .29%
Mercy Hospital St . Louis 875,405 965,366 1 .52% 1 .27% 1 .80% 1 .26% 40,175 40,681 4 .59% 4 .21%
Mercy Hospital Washington 160,562 170,574 2 .37% 2 .10% 2 .36% 2 .14% 18,153 19,923 11 .31% 11 .68%
St . Anthony’s Med . Ctr .4 441,616 457,218 0 .88% 0 .75% 0 .86% 0 .76% 19,144 15,813 4 .33% 3 .46%
Network Total $1,635,712 $1,740,094 1.47% 1.24% 1.63% 1.25% $87,500 $87,491 5.35% 4.98%

Hospital Sisters HealthSystem          
HSHS Holy Family Hospital5 $32,136 $30,382 0 .88% 0 .44% 0 .79% 0 .43% NA NA NA NA
St . Elizabeth’s Hospital 152,762 159,449 3 .24% 1 .43% 2 .56% 1 .10% NA NA NA NA
St . Joseph Hospital (Breese, IL) 51,517 53,967 1 .37% 1 .45% 1 .78% 1 .42% NA NA NA NA
St . Joseph Hospital (Highland, IL) 33,815 37,428 2 .61% 1 .44% 1 .15% 0 .55% NA NA NA NA
Network Total $270,229 $281,226 2.52% 1.33% 2.02% 1.01% NA NA NA NA

Missouri Non-Merged          
Des Peres Hospital (Tenet) $115,209 $113,796 0 .46% 0 .25% 0 .48% 0 .27% $5,593  $5,052  4 .91% 4 .44%
Kindred Hospital (Kindred Healthcare) 30,664 32,696 0 .00% 0 .00% 0 .00% 0 .00% 3,121 2,871 9 .55% 8 .78%
St . Alexius Hospital (Success Healthcare) 58,490 55,689 4 .61% 0 .00% 2 .50% 2 .61% 16,155 11,233 29 .01% 20 .15%
St . Luke’s Hospital 456,697 488,898 1 .33% 1 .25% 1 .37% 1 .28% 5,881 5,380 1 .20% 1 .10%
Total $661,060 $691,079 1.41% 0.94% 1.82% 1.16% $30,750 $24,537 4.65% 3.55%

Illinois Non-Merged          
Anderson Hospital $141,167 $145,449 1 .19% 0 .82% 0 .99% 0 .68% NA NA NA NA
Carlinville Area Hospital 19,445 23,510 1 .56% 0 .70% 1 .56% 0 .70% NA NA NA NA
Community Memorial Hospital 14,040 14,188 0 .32% 0 .28% 0 .15% 0 .26% NA NA NA NA
Gateway Regional Med . Ctr . (Quorum) 122,660 122,760 0 .37% 0 .24% 0 .39% 0 .22% NA NA NA NA
Jersey Community Hospital 31,124 32,176 0 .44% 0 .38% 0 .31% 0 .06% NA NA NA NA
OSF Saint Anthony’s Health Ctr .6 55,153 70,633 4 .31% 2 .74% 3 .18% 2 .83% NA NA NA NA
Touchette Regional Hospital 55,040 53,857 5 .85% 2 .34% 4 .71% 2 .10% NA NA NA NA
Total $438,630 $462,572 1.87% 1.08% 1.52% 1.07% NA NA NA NA
Aggregate for St. Louis Hospitals $8,536,338 $9,056,780 2.13% 1.85% 2.44% 2.10% $580,945 $595,836 7.54% 7.27%

1 BHC Charity care cost is the product of charity care gross charges times the cost-to-charge ratio . Missouri Hosp . Assoc . (MHA) charity care cost is reported on the http://focusonhospitals .com/community-
investment website . When hospitals do not report to MHA, data from the Medicare Cost Report (MCR) Worksheet S-10 is used . When Illinois hospitals did not provide charity care cost, the amount in the 
“BHC” column is obtained from the Illinois Health Facilities & Services Review Board reported on the http://www .hfsrb .illinois .gov website . Illinois charity care data in the “MHA” column was obtained 
from the MCR, Worksheet S-10, if available .

2 BJC charity care charges include an unspecified mix of full charge and discounted amounts which may cause amounts to be understated when the cost-to-charge ratio is applied . On 11/4/2015, Memorial 
Hospital became an affiliate of BJC HealthCare .

3 Source: Missouri Department of Social Services and audited financial statements . Cardinal Glennon/St . Mary’s Health Center data are combined . SSM acquired St . Louis University Hospital on 8/31/2015 .
4 On 3/1/2015, Mercy acquired Lincoln County Medical Center and reported only 4 months of data for 2015 . Percentages for 2015 DSH payments are adjusted to reflect 12 months . On 2/20/2017 Mercy and St . 

Anthony’s Medical Center entered into an affiliation agreement .
5 On 5/2/2016, Greeville Regional Hospital was acquired by Hospital Sisters Health System and renamed HSHS Holy Family Hospital .
6 Statistics for St . Clare’s Hospital are combined under Saint Anthony’s Health Center(SAHC) . In 2014, SAHC was acquired by OSF and reported 10 months of data in 2014 and 11 months of data in 2015 .
Sources: CMS Medicare Cost Reports, audited financial statements, AHA/MHA Licensing Surveys, MHA and HFSRB websites . Hospital network configurations are current as of 2017 . Note: In order to assess 
a hospital’s charitable commitment, it is necessary to evaluate 1) Charity care performance, 2) Bad debt expense, 3) Case-mix (especially as it relates to the Medicaid population), and 4) Other charitable 
programs in which significant allowances and discounts are provided . All figures are not adjusted for inflation . Changes in previously reported data are based on most current information . Hospitals no 
longer in operation as of 2015 are not individually listed, but their results for 2014 and 2015 are included in aggregate figures . 
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Technical Notes

Mercy **        
Mercy Hospital Jefferson 6/30 $155,100 $155,088 $143,351 $11,736 $11,749 7.57% 7.57%
Mercy Hospital Lincoln 6/30 28,443 28,412 29,640 -1,228 -1,197 -4.07% -3.96%
Mercy Hospital St. Louis 6/30 1,058,639 1,048,821 874,263 174,558 184,376 16.64% 17.42%
Mercy Hospital Washington 6/30 178,731 178,473 150,042 28,431 28,689 15.93% 16.05%
St. Anthony’s Medical Center 6/30 449,541 459,093 464,532 -5,439 -14,991 -1.18% -3.33%
Total   $1,870,454 $1,869,887 $1,661,828 $208,058 $208,626 11.13% 11.15%

Hospital Sisters Health System***        
St. Elizabeth’s Hospital 6/30 $156,862 $156,906 $208,836 $-51,930 $-51,974 -33.10% -33.13%
St. Joseph Hospital (Breese, IL) 6/30 53,338 57,090 55,322 1,768 -1,984 3.10% -3.72%
St. Joseph Hospital (Highland, IL) 6/30 40,648 40,962 42,029 -1,067 -1,381 -2.60% -3.40%
Total   $250,848 $254,958 $306,187 $-51,229 $-55,339 -20.09% -22.06%

Other        
Carlinville Area Hospital 7/31 $23,907 $23,795 $22,992 $803 $915 3.38% 3.83%
Community Memorial Hospital 6/30 16,959 15,834 16,054 -220 905 -1.39% 5.34%
Jersey Community Hospital 6/30 39,641 39,854 38,525 1,329 1,115 3.33% 2.81%
St. Luke’s Hospital 6/30 494,752 491,246 476,602 14,644 18,150 2.98% 3.67%
Total  $2,696,561 $2,695,574 $2,522,188 $173,385 $174,372 6.43% 6.47%

Fiscal Year 2016
Financial Data (000)

  2016 2016 2016 2016 2016 2016 2016
 Fiscal Total Total Operating Total Gain from Net Operating Profit
St. Louis Area Hospitals Year Revenue Revenue Expenses* Operations Profit Margin Margin

Hospital Financial Data
The St . Louis Area Business Health Coalition (BHC) has analyzed hospital financial data for 35 years . Data for these analyses are gathered from hospital audited 
financial statements, licensing surveys and Centers for Medicare and Medicaid Services’ Medicare Cost Reports (MCR) . The resulting reports are based upon 
standard accounting assumptions and procedures . A financial profile is produced for each institution which is then verified by the individual institutions . When 
an individual institution disagrees with the financial profile, supporting documentation is submitted before changes are made to the profile . From the individual 
reports, aggregate tables are produced reflecting Missouri and Illinois hospitals in the St . Louis area . In some situations, prior year data are updated based on 
revised MCR and/or current hospital audited financial statements . As a result, the data presented in this document reflect the most current information available 
to the BHC and may differ from previous reports .

Financial Formulas (For Leap years: Use 366 for all formulas using days)

OPERATING MARGIN  (Total Operating Revenue - Operating Expenses) 
 Total Operating Revenue 
     

PROFIT MARGIN   Excess of Revenue Over Expenses
 (Total Operating Revenue + Non-operating Revenue)
     

RETURN ON EQUITY Excess of Revenue Over Expenses
 Fund Balance    
    

MARK-UP PERCENT Total Gross Charges   
 Total Operating Expense
     

ALLOWANCES AS Allowances 
PERCENT OF  Total Gross Charges
CHARGES
     

COST TO CHARGE Total Operating Expenses 
RATIO Total Gross Charges  

-1

OCCUPANCY Patient Days 
PERCENTAGE Number of Beds x 365

Calculation Methodology for Excess Available 
Acute Care Inpatient Beds (2015)

1. Total Bed Days Used* 1,857,413 
 365 365

2. Total Beds Used Per Day 5,089
  80% Occupancy .80

3. Total Available Beds Minus
 Available Beds Required for
 80% Occupancy 9,248 – 6,361

= Excess Capacity (2015) 2,887

* Total Bed Days Used = Inpatient Days

[ ]

* Total Expenses include non-operating expenses that may have an effect on profit margins . Non-operating expenses are not used in the calculation of operating margins .
** Mercy Health (f/k/a Sisters of Mercy Health System) is the parent organization for Mercy . Caution must be used when evaluating net profit and profit margins for individual Mercy Health hospitals  
 since they do not fully reflect investment gains and losses from Mercy Health . On 2/20/2017, Mercy and St . Anthony’s Medical Center entered into an affiliation agreement .
***In May 2016, Greenville Regional Hospital was acquired by Hospital Sisters Health System and renamed HSHS Holy Family Hospital . Data for 2016 was unavailable when this report went to press .

Technical Notes
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About the BHC
The St . Louis Area Business Health Coalition (BHC) represents leading 
St . Louis employers in their efforts to improve the well-being of 
their employees and enhance the overall value of their health benefit 
investments . BHC employers seek a transparent health care market where 
comparative information about quality, cost and outcomes is used to 
achieve high-quality, patient-centered, and affordable care for all people in 
the region . 

The BHC Foundation is a separate non-profit subsidiary organization to 
BHC . The BHC Foundation’s purpose is to provide pertinent health care 
information to the community . 

About this Report
This report analyzes, summarizes, and presents information and trends 
on the St . Louis area hospital industry for fiscal year 2015, with limited 
data for fiscal year 2016 . The report includes data from the following 
sources: Centers for Medicare and Medicaid Services (CMS) Medicare Cost 
Reports and Hospital Compare, audited hospital financial statements, the 
American Hospital Association (AHA) and Missouri Hospital Association 
(MHA) annual licensing surveys and Community Benefit data, The 
Leapfrog Group, the Missouri Department of Health and Senior Services 
(DHSS), the Missouri Department of Social Services, and the Internal 
Revenue Service Form 990 Schedule H, as well as additional information 
voluntarily submitted by providers . This report may be downloaded from 
the BHC website, at www .stlbhc .org . 

Data Limitation and Cautions
BHC has made every effort to provide accurate information . Each 
hospital was given the opportunity to verify its financial and utilization 
data . As with any analysis of hospital industry data, a note of caution is 
recommended . BHC depends upon the accuracy of the data sources and 
cannot guarantee the complete accuracy of all the data in this report . For 
example, hospital data from Medicare Cost Reports may contain a level 
of error . In this case, data inaccuracies that may remain for individual 
hospitals would have minimal impact on weighted average values and 
virtually no impact on the overall conclusions regarding St . Louis hospital 
performance . 

Please read and become familiar with the technical discussion while 
reviewing or interpreting the data detailed in this report .
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