
PUBLIC REDACTED VERSION

Hendrick Health 
Quarterly Report for Quarter 3 of Fiscal Year 2024 
Reporting Period: 3/1/24 – 5/31/24 
Submission Date: August 30, 2024 

Certificate of Public Advantage (“COPA”) 

This document and any attachments contain information that is proprietary, confidential, commercially 

sensitive, and/or competitive, and is protected from public disclosure pursuant to Tex. Gov’t Code Ann. §§ 

552.101, 552.104, 552.110(a)-(b), and any other applicable exception listed in Subchapter C of Chapter 552 

of the Texas Government Code, Tex. Bus. & Com. Code Ann. § 15.10(i), and all other applicable statutes, 

rules, and regulations.



PUBLIC REDACTED VERSION

2 

Quarterly Performance Report for Quarter 3 of Fiscal Year 2024 

This Quarterly Performance Report (the “Report”) is submitted pursuant to the revised Terms and 

Conditions of Compliance (effective October 1, 2023) governing the Certificate of Public Advantage 

(“COPA”) issued to Hendrick Medical Center d/b/a Hendrick Health on October 2, 2020 (“COPA Approval 

Date”) with respect to the purchase of substantially all of the assets used in the operation of Abilene 

Regional Medical Center (“ARMC”, subsequently to be known as “Hendrick Medical Center South” or 

“HMC-S”) (collectively, the “Merger”).  The underlying transaction closed on October 26, 2020 (the 

“Transaction Closing Date”).  Information related to Hendrick Medical Center and Hendrick Medical Center 

South are collectively referred to herein as “Hendrick Health” or “HH”. 

This Report reflects the performance of HMC and HMC-S (formerly ARMC) for the third quarter of fiscal 

year 2024 (“Quarter 3 FY2024” or “Third Quarter FY2024”), the period of March 1, 2024 to May 31, 2024.  

Where applicable, this Report includes information or refers to information provided in the Baseline 

Performance Report that was submitted to HHSC on January 15, 2021, and reflects the pre-Merger baseline 

period of FY2018 – FY2020 (the “Baseline Performance Report”). 
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and staff issues are discussed, and often resolved as relevant stakeholders are part of the call.  The 

same is true with other resources or concerns, such as equipment or technological problems, 

safety, medication shortages, and Joint Commission readiness.  Overall, Hendrick Health is better 

together, due to the ability to share resources and work together to resolve barriers to delivering 

high-quality care at both campuses. 

• Combined Quality of Care Committees:  Hendrick Health believes its larger, post-Merger combined

medical staff has led to better planning and improvement in system-wide mechanisms for quality

of care.  Hendrick Health has further coordinated and unified its practices and processes in the

emergency departments at HMC and HMC-S.  In Quarter 3 FY2024, Hendrick Health continued to

utilize its combined medical staff, nursing workforce, and ancillary staff to establish and execute

various integrated committees, a few of which are described below, to improve the quality of care

for the community and to strive toward integrated processes and procedures.

o The Evidence-Based Medicine Committee continued its review of current order sets and

protocols for the combined campuses for a number of different services/procedures.

o The Patient Safety Committee continued to meet monthly to discuss and examine current

safety initiatives, sentinel event alerts, patient falls, and concerns regarding restraints,

suicide risk, and emergency detention orders.  The Patient Safety Committee and the

Multi-Campus Fall Prevention Task Force have worked to streamline the process for when

falls occur across the system, creating an algorithm to help educate staff on the process.

Patient safety review included analysis of reported events, root cause data, and safety

rounds.

o The consolidated members of the Quality Council and the Physician Review Committee

continued reviewing and addressing various system-wide quality of care concerns related

to procedural and provider issues and initiatives.  With combined medical staff

membership, perspectives on processes and standards of care allow for insightful

discussions with increased involvement in decision-making for the organization.

o The Quality Council includes leaders from across the system and focuses on quality of care

concerns, performance improvement projects, and data from regulatory-required and

high-impact monitoring.  In Quarter 3 FY2024, the committee’s process of receiving and

sharing data from departments and programs from both campuses has continued, and

templates have been provided for continuity and clarity of reported data.  The focus of this

committee continues to include a close watch on the system quality goals.  Additional

efforts included: improved medication teaching, identifying high risk patients for

readmission using the LACE score, and consistent evidence-based practices to manage

central lines and foley catheters.

o Joint market perception of care and joint patient safety meetings continued.  These

meetings involve efforts between HMC and HMC-S to identify best processes, root cause

analyses, and potential patient safety issues.  Calls are conducted twice daily between HMC

and HMC-S to prevent holds in the emergency departments and to address staff sharing

to improve capacity across the system.
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o Hendrick Health’s Patient Experience Committee continued to meet regularly.  This

committee is comprised of executive leadership and key physicians to help drive strong

patient experience in the emergency department and on the inpatient units.

5. Explanation of how patient services were optimized since the merger and how service

optimization impacted patient care.

• After the Transaction closed in October 2020, Hendrick Health immediately began the process of

evaluating opportunities across the combined system with the goal of optimizing patient services

and enhancing the overall patient experience.  During the Third Quarter FY2024, Hendrick Health

implemented or continued the following initiatives:

o Continued improvement of patient care through upgrading technology and replacing older

equipment.

o Continued to address capacity and staffing limitations.  As previously reported, Hendrick

Health has relieved capacity by transferring patients between campuses.  The community

now has increased access to care when they may otherwise have been waiting at one of

the campuses or traveling outside the area for care.

o Joint market perception of care and joint patient safety meetings continued.  These

meetings involve efforts between HMC and HMC-S to identify best processes, root cause

analyses, and potential patient safety issues.  Calls are conducted twice daily between HMC

and HMC-S to prevent holds in the emergency departments and to address staff sharing

to improve capacity across the system.

o Hendrick Health continued with regular Patient Experience Committee meetings.  This

committee is comprised of executive leadership and key physicians to help drive strong

patient experience in the emergency department and on the inpatient units.
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o Clinical integration and physician integration team meetings continued to ensure all areas

of the Abilene market (HMC and HMC-S) are continuously reviewed for best practices,

coordinated efforts, and streamlined processes, policies, procedures, etc.

o The Risk/Safety “on call team” continued efforts to field calls 24/7 regarding patient safety

and risk management issues, including the standardized approach to end of life decision-

making consistent with Texas law, rules, and regulations.

o Hendrick Health continued to optimize and enhance the patient experience for pharmacy

services with a number of previously reported efforts, including continuation of meds to

beds program and MedAssist program to provide a supply of medication to patients

identified by case management as unfunded or underinsured.

6. A summary of quality improvement measures for each hospital to address performance in

meeting quality performance standards.

• In Quarter 3 FY2024, Hendrick Health continued pursuing its quality goals, which were developed

with input from the system-wide Quality Council.  The fiscal year 2024 goals include:

o Inpatient 30-Day Readmission Reduction: Observed Rate <= Peer in 5 of 6 measures, which

include:

▪ Acute Myocardial Infarction (“AMI”)

▪ Chronic Obstructive Pulmonary Disease (“COPD”)

▪ Heart Failure (“HF”)

▪ Pneumonia

▪ Coronary Artery Bypass Graft (“CABG”) Surgery

▪ Elective Primary Total Hip Arthroplasty and/or Total Knee Arthroplasty

(“THA”/”TKA”)

o HAC Reduction Domain 2 HAI SIRs: Achieve <= 1.00 in 4 of 5 underlying measures, which

are:

▪ Central Line Associated Bloodstream Infection (“CLABSI”):  1.00 or less

▪ Catheter-Associated Urinary Tract Infection (“CAUTI”): 1.00 or less

▪ Surgical Site Infection (“SSI”): 1.00 or less

▪ Methicillin-Resistant Staphylococcus aureus Bacteremia (“MRSA”): 1.00 or less

▪ Clostridium Difficile Infection (“CDI”): 1.00 or less

o SUR – Central Line and Foley Usage Reduction: Achieve <= 1.10 in 1 of 2 measures

o HCAHPS: Care Transition – Understood Purpose of Medications: >= 64% (CMS 85th

percentile)

• In establishing and working toward the goals in these key areas, Hendrick Health continues to work

collaboratively across HMC and HMC-S to drive quality improvement performance for the system.
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Patient 
Readmissions, 
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Pg. 11 
15.2% (CMS update in July 2021 – 
applied the July rate to the fiscal 

year in which it was released) 
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applied the July rate to the fiscal 

year in which it was released) 
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B. Efficiencies

7. A description of steps taken to reduce costs and improve efficiency.
[This Item contains proprietary, competitively sensitive information redacted from the public version.]

• Steps Taken to Reduce Costs:  Hendrick Health continues to adhere to the structured process, as

outlined in previous Performance Reports, to reduce costs and improve efficiency.  In Quarter 3

FY2024, Hendrick Health undertook additional steps to reduce costs and improve efficiency:
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o Q4 FY2020: 50,905

o Q1 FY2021: 47,971

o Q2 FY2021: 66,398

o Q3 FY2021: 60,761

o Q4 FY2021: 57,581

o Q1 FY2022: 58,691

o Q2 FY2022: 55,789

o Q3 FY2022: 79,862

o Q4 FY2022: 77,628

o Q1 FY2023: 82,420

o Q2 FY2023: 83,002

o Q3 FY2023: 82,54126

o Q4 FY2023: 99,13327

o Q1 FY2024: 97,21228

o Q2 FY2024: 92,424

o Q3 FY2024: 96,671

Telehealth capabilities remain available and are utilized by patients choosing that method of care. 

• As discussed in the Quarter 3 FY2021 report, effective May 2021, Telehealth Maternal Fetal

Medicine (“MFM”) services were added to provide remote MFM evaluation and treatment

(including MFM ultrasound) in HMC’s Labor and Delivery department.  This continued in Q3

FY2024.

26  Volume data has been updated to account for process changes within Hendrick Clinic’s operations. 

27  See Footnote 26. 

28  See Footnote 26. 
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• Hendrick Health will continue to address how the expansion of telehealth and technology improved

the hospitals’ ability to treat a larger patient population in future quarterly reports, as applicable.

Future efforts in this regard depend, in part, on new laws, rules, and regulations promulgated since

the end of the public health emergency.  Volume numbers will be shown on a combined basis as

both hospitals are reported under a single NPI.

• In Q1 FY2024 Hendrick Health appointed an executive leadership position over Digital Experience

to sharpen system focus on: increasing access, improving the health of our community/region, and

building community/regional healthcare partnerships.  Virtual care will be a key component to

furthering Hendrick Health’s goals and priorities throughout the service area.

Table 9: Ambulatory Telehealth Visits – Number of Patients Treated via Telehealth29 

29  Hendrick Health does not have access to legacy ARMC historical (FY2020 – Quarter 1 FY2021) telehealth data.  Volume data has been 

updated for Q3 FY23 and Q1 FY24 to account for process changes within Hendrick Clinic’s operations. 
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10. Progress reports regarding the adoption of any new IT Platform.

• IT Platform:  As reported in prior Performance Reports, HMC and HMC-S completed the planned

migration to Allscripts Acute EMR platform (now Altera Digital Health) with a go-live date of June

1, 2021, providing the organization with a single hospital EMR system across both campuses.  The

single EMR has allowed physicians to document and see results in one system and patients to

access one portal, providing greater connected care between facilities.  The EMR platform

continues to receive system updates for improved clinical workflow efficiency.

• Hendrick Health plans to replace its digital authentication method used at HMC-S.  The new

product will allow for quicker access to Citrix and the EMR platform.  The upgrade will also enhance

security and performance for clinical users.

• Hendrick Health plans to replace the overhead paging system and phone system at HMC-S.  This

project will provide improved safety features for staff and patients.

• The Hendrick IT Team plans to update the wireless network infrastructure in the HMC-S medical

office building, which will improve communications for patients and staff.

11. A description of any reduction in workforce since the issuance of the COPA based on

occupation, i.e. doctors, nurses, support staff, etc. Include the numbers and job titles of

any position eliminated, the total number of employees before and after the reduction,

and any impact the reduction has on patient service delivery.

• As noted in previous quarterly reports, neither HMC nor HMC-S reduced its workforce as a result

of the pandemic.  Rather, both facilities have experienced increased demand for staff.

• As of May 31, 2024, Hendrick Health employed 4,890 individuals (see Table 11 below).  Hendrick

Health continued to hire additional local staff within the region, as needed, to provide necessary

services at HMC-S.  For example, in Quarter 3 FY2024, Hendrick Health hired 320 new employees

in the Abilene market.

• To support staffing needs in Quarter 3 FY2024, Hendrick Health contracted with 271 travel

healthcare professionals.

• From Quarter 3 FY2021 forward, employee counts for Hendrick Health (HMC and HMC-S) will be

reported on a consolidated basis as both hospitals are reported under a single NPI.

• As noted in previous quarterly reports, Hendrick Health launched its service excellence training

program to provide employees with tools to continuously deliver high quality healthcare and

patient experience.  On May 1, 2023, Hendrick Health rolled out the next phase with commitments

to excellence highlighted each week in the daily safety huddle and other meetings.  In Q3 FY2024,

227 employees completed the half day service excellence training during orientation.
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• Hendrick Health intends to continue thoughtfully evaluating opportunities through the post-

Merger integration process and will provide updates and estimated cost savings in subsequent

reports once more information becomes available.

13. Data showing the coordination of services before and after the merger and evidence

demonstrating how cost savings will be reinvested locally.
[This Item contains proprietary, competitively sensitive information redacted from the public version.] 

• Pre-Merger Coordination of Services:  Please refer to the Baseline Performance Report.

• Post-Merger Coordination of Services:  By thoughtfully combining the resources of HMC and legacy

ARMC, Hendrick Health intends to better coordinate services, increase efficiencies, and optimize

patient care.  As of the end of Quarter 3 FY2024, Hendrick Health continued to enhance the

coordination of services through the following:

o Coordination of Inpatient Capacity:  Hendrick Health faced capacity limits, at both HMC

and HMC-S, and relieved capacity by transferring patients to the other campus for care.

The community had increased access to care when they may otherwise have been waiting

at one of the campuses.

o Unified organizational structure:  Hendrick Health continued to streamline the

organizational chart across HMC and HMC-S in order to provide increased integration of

staffing, policy/procedures, and processes across both campuses.

o Centralized transfer center:  Hendrick Health continued use of its centralized transfer

center, developed post-Merger, to better coordinate patient transfer requests from

surrounding hospitals.  The centralized process allows Hendrick Health to better

coordinate services and access across its campuses as well as increase patient transfers

into the system.  Below is the count of transfers from the region for Quarter 3 FY2024:

▪ March 2024:

▪ April 2024: 

▪ May 2024: 

o Coordination of additional clinical staffing at HMC-S:  During the Third Quarter FY2024,

Hendrick Health contracted with 271 travel healthcare professionals.  HMC and HMC-S

engaged in significant coordination to ensure traveling nurses and providers were evenly

staffed between both campuses.  Hendrick Health anticipates additional opportunities to

enhance clinical staffing at HMC-S to optimize patient services.

• Cost Savings Reinvestment Evidence:  Hendrick Health has continued to experience increased costs

due to inflationary pressures consistent with general economic conditions.  In addition to the

significant increase in expenses due to the COVID-19 pandemic, Hendrick Health has seen costs

continue to rise from materials and supplies to capital investment.  Despite these financial
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Hendrick Health intends to continue thoughtfully evaluating ongoing opportunities through the 

post-Merger integration process and will provide updates and estimated cost savings in 

subsequent reports once more information becomes available. 
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16. Operating deficiencies that existed before the merger and how any operating efficiencies

have been achieved since the merger.
[This Item contains proprietary, competitively sensitive information redacted from the public version.] 

17. An explanation of how any operating efficiencies achieved have impacted healthcare

service delivery, patient care, staff, the local community, and counties served.

• Hendrick Health has used current operating efficiencies, including clinical and selling, general, and

administrative (“SG&A”) efficiencies, to positively impact healthcare service delivery, patient care,

staff, the local community, and counties served.  For example, as reported herein:

o Combined Quality of Care Committees.  Hendrick Health believes its larger, post-Merger

combined medical staff has led to better planning and improvement in system-wide

mechanisms for quality of care.  Hendrick Health has further coordinated and unified its

practices and processes in the emergency departments at HMC and HMC-S.  In Quarter 3

FY2024, Hendrick Health continued to utilize its combined medical staff, nursing

workforce, and ancillary staff to establish and execute various integrated committees, a

few of which are described below, to improve the quality of care for the community and

to strive toward integrated processes and procedures.

▪ The Evidence-Based Medicine Committee continued its review of current order

sets and protocols for the combined campuses for a number of different

services/procedures.

▪ The Patient Safety Committee continued to meet monthly to discuss and

examine current safety initiatives, sentinel event alerts, patient falls, and

concerns regarding restraints, suicide risk, and emergency detention orders.

The Patient Safety Committee and the Multi-Campus Fall Prevention Task Force

have worked to streamline the process for when falls occur across the system,

creating an algorithm to help educate staff on the process.  Patient safety review

included analysis of reported events, root cause data, and safety rounds.

▪ The consolidated members of the Quality Council and the Physician Review

Committee continued reviewing and addressing various system-wide quality of

care concerns related to procedural and provider issues and initiatives.  With

combined medical staff membership, perspectives on processes and standards

of care allow for insightful discussions with increased involvement in decision-

making for the organization.
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▪ The Quality Council includes leaders from across the system and focuses on

quality of care concerns, performance improvement projects, and data from

regulatory-required and high-impact monitoring.  In Quarter 3 FY2024, the

committee’s process of receiving and sharing data from departments and

programs from both campuses has continued, and templates have been

provided for continuity and clarity of reported data.  The focus of this committee

continues to include a close watch on the system quality goals.  Focused efforts

on improved medication teaching, identifying high risk patients for readmission

using the LACE score, and consistent evidence-based practices to manage

central lines and foley catheters was the focus.

▪ Joint market perception of care and joint patient safety meetings continued.

These meetings involve efforts between HMC and HMC-S to identify best

processes, root cause analyses, and potential patient safety issues.  Calls are

conducted twice daily between HMC and HMC-S to prevent holds in the

emergency departments and to address staff sharing to improve capacity across

the system.

▪ Hendrick Health’s Patient Experience Committee continued to meet regularly.

This committee is comprised of executive leadership and key physicians to help

drive strong patient experience in the emergency department and on the

inpatient units.

o Organization of Patient Services.  After the Transaction closed in October 2020, Hendrick

Health immediately began the process of evaluating opportunities across the combined

system with the goal of optimizing patient services and enhancing the overall patient

experience.  During the Third Quarter FY2023, Hendrick Health implemented or continued

the following initiatives:

▪ Continued improvement of patient care through upgrading technology and

replacing older equipment.

▪ Continued to address capacity and staffing limitations. As previously reported,

Hendrick Health has relieved capacity by transferring patients between

campuses.  The community now has increased access to care when they may

otherwise have been waiting at one of the campuses or traveling outside the

area for care.

▪ Clinical integration and physician integration team meetings continued to

ensure all areas of the Abilene market (HMC and HMC-S) are continuously

reviewed for best practices, coordinated efforts, and streamlined processes,

policies, procedures, etc.

▪ The Risk/Safety “on call team” continued efforts to field calls 24/7 regarding

patient safety and risk management issues, including the standardized approach

to end of life decision-making consistent with Texas law, rules, and regulations.

▪ Hendrick Health continued to optimize and enhance the patient experience for

pharmacy services with a number of previously reported efforts, including
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continuation of meds to beds program and MedAssist program to provide a 

supply of medication to patients identified by case management as unfunded or 

underinsured. 

o Staffing/organizational impact.

▪ Combined Operations and Executive Staff Meetings:  Regular Joint Abilene

Operations Meetings and Joint Abilene Executive Staff Meetings continued in an

effort to streamline leadership reporting, communication, and responsibilities

across both campuses.

▪ Unified Organizational Structure:  Hendrick Health continued to integrate the

organizational chart across HMC and HMC-S in order to provide increased

integration of staffing, policy/procedures, and processes across both campuses.

▪ Hendrick Health continues to address capacity and staffing limitations.  As

previously reported, Hendrick Health has relieved capacity by transferring

patients between campuses.  The community now has increased access to care

when they may otherwise have been waiting at one of the campuses or traveling

outside the area for care.

▪ Clinical labor float pool:  Hendrick Health has continued to develop a pool of

shared clinical employees across HMC and HMC-S, i.e., a float pool, to address

the staffing needs of each campus.

▪ Coordination of additional clinical staffing at HMC-S:  During the Third Quarter

FY2024, Hendrick Health contracted with 271 travel healthcare professionals.

HMC and HMC-S engaged in significant coordination to ensure traveling nurses

and providers were evenly staffed between both campuses.  Hendrick Health

anticipates additional opportunities to enhance clinical staffing at HMC-S in

order to optimize patient services.

o Other community impact.

▪ Hendrick Health continued its support to rural hospitals through affiliation

agreements, including assistance with physician recruitment, continuing

education opportunities, leadership training and mentoring, staff training

opportunities, and program development assistance and advice.

▪ Hendrick Health continued to provide ambulatory telehealth services, including

primary and other non-emergency care services, to patients in the surrounding

area.  Telehealth capabilities remain available and are utilized by patients

choosing that method of care.

▪ Hendrick Health continued with its Patient and Family Advisory Council (“PFAC”)

to collaborate with the community to improve each patient’s and family’s

experience of Hendrick Health’s services consistent with the organizational

mission.  PFAC utilizes the experience and skills of patients, families, and

caregivers to improve care for all patients.  PFAC assists Hendrick Health by

identifying strategies to support patients and families, evaluating quality
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C. Accessibility

22. A list of the severe risks described in the application facing Taylor County and an

explanation of how the merger led to the mitigation of these risks.
[This Item contains proprietary, competitively sensitive information redacted from the public version.] 

• The COPA application described the severe risks facing Taylor County in the context of Hendrick

Health’s Community Health Needs Assessment (“CHNA”) from 2019.  The CHNA includes a

combination of quantitative and qualitative research designed to evaluate the perspective and

opinions of community stakeholders and healthcare consumers.  The CHNA helps leadership and

decision-makers to better understand the needs of the community and address the same through

community-based services/programs.  In 2022, Hendrick Health completed a new CHNA.  The

CHNA identified top community health-related needs or service gaps and categorized them into

three priorities:

o Priority 1 – Access to appropriate care.  Community needs addressed include:

▪ Affordable prescription drugs

▪ Hospital and healthcare staff shortages

▪ Coordination of patient care between the hospital and other clinics, doctors, or

other health service providers

▪ Transportation services for people needing to go to doctor’s appointments or the

hospital

▪ Education and referrals for financial support and community affordable healthcare

services and programs

▪ Primary care services such as family doctor or other provider of routine care

o Priority 2 – Awareness, prevention, and screening.  Community needs addressed include:

▪ Community awareness of available services and programs

▪ Women’s health services

▪ Chronic disease case management or “navigators”

▪ Chronic disease screenings (e.g., heart disease, stroke, high blood pressure)

▪ Programs for diabetes prevention, awareness, and care

▪ Affordable prescription drugs

▪ Programs for obesity prevention, awareness, and care

o Priority 3 – Crisis, emergency, and behavioral services (through partnership and

collaboration).  Community needs addressed include:

▪ Mental health services for adults and children

▪ Domestic violence and sexual assault prevention, intervention, and care services

▪ Healthcare and social services for people experiencing homelessness

▪ Emergency care and trauma services, including critical care beds
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▪ Hendrick Health continues to optimize pharmacy services by adding an outpatient

pharmacy inside HMC-S, purchasing an additional delivery vehicle, and recruiting

pharmacy couriers for delivery of medication.  Pharmacists continue to be an

integral part of the team at numerous Hendrick Health locations, including

cardiology, pulmonary rehab, and heart failure clinics.  Pharmacy staff also provide

education sessions to the community at senior living centers and churches.

▪ Hendrick Health continued to offer inpatient diabetes education for new-onset

diabetics at both campuses.  Additionally, this program has continued to identify

pre-diabetes patients in Hendrick Health’s surgical population and educate those

patients about the condition/management of the same.  In November 2023, the

Hendrick Diabetes Center hosted its annual free Diabetes Expo.  Hendrick Health

presented physician speakers (endocrinologist and podiatrist), along with certified

diabetes educators and other healthcare providers with interactive booths for

attendees to visit.  Hendrick Health also established a weight loss class on the

topics of healthy eating and exercise.  This class is provided free of charge, based

on referral.  Hendrick Health also provided various community educational

programming for a number of groups.  Hendrick Health makes efforts to notify the

patients of community programming in this regard and provider outreach for

education regarding Hendrick Health services is ongoing.

▪ To address chronic heart failure patients, Hendrick Health added a new nurse

navigator to see all inpatients and follow up with them after discharge to ensure

compliance with follow-up appointments, provide education, and serve as a

resource.

▪ Hendrick Health previously established and continues automatic consults for

Hendrick pharmacy and pulmonary rehabilitation for patients admitted with

Chronic Obstructive Pulmonary Disease (“COPD”).  Hendrick Health’s outpatient

pharmacy provides quarterly education to pulmonary rehab staff on inhalers and

other respiratory medications that are specifically utilized for patients with lung

disease.

▪ Hendrick Health provides asthma education in area schools, typically for fourth

and fifth grade students.

▪ Hendrick Health has put resources towards cancer patients, including nurse

navigator assessment of all cancer patients in active treatment, educational

chemotherapy classes, social worker assessment of unfunded patients, and over

100 sessions for tobacco cessation.

▪ Hendrick Health continued with its Patient and Family Advisory Council (“PFAC”)

to collaborate with the community to improve each patient’s and family’s

experience of Hendrick Health’s services consistent with the organizational

mission.  PFAC utilizes the experience and skills of patients, families, and caregivers

to improve care for all patients.  PFAC assists Hendrick Health by identifying
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is extended to include leaders of the Abilene Police Department, Taylor 

County Sheriff’s Office, Betty Hardwick Center (Mental Health Authority), 

Abilene Fire Department, and various other community resources. 

• Crisis Response Team (“CRT”) Community Partner Committee:  The CRT

discusses implementation of change in the mental health arena.  CRT

teams have direct access to Hendrick Health’s ED and inpatient social work

team members and are able to provide a collaborative approach to the

care of mental health patients.  Hendrick Health assisted with the planning

and funding of the first vehicle to implement the CRT program, which was

recognized by the Pew Charitable Trust organization as a best practice.

▪ Hendrick Health leadership is also active in ongoing discussions and strategic

planning with the local mental health authority, the local behavioral health

hospital, and other entities to improve coordination of care for those in need.

▪ To emphasize employee wellness, Hendrick Health is now offering Tava Health as

a benefit to its employees.  As part of this benefit, Nomi Health will completely

cover the cost of 12 counseling sessions per year for full- and part-time Hendrick

Health employees.

23. A description of each patient service that changed or has been discontinued since the
merger and an explanation of the impact to patient care.

[This Item contains proprietary, competitively sensitive information redacted from the public version.] 

• Hendrick Health did not discontinue any patient services in Q3 FY2024.

• Rather, as noted herein and in prior Performance Reports, Hendrick Health has expanded patient

services.  For example:

o Addition of Hendrick Anesthesia Services to HMC-S;

o Expansion of dialysis services at Hendrick Health through the transition from a third-party

provider to an in-house model;

o Expansion of Peripheral Artery Disease (“PAD”) Rehab to HMC-S;

o Addition of Cardiology Outreach Clinic in Ballinger to increase access to care in the region;

o Expansion of Peripherally Inserted Central Catheter (“PICC”) Services at HMC-S;

o Expansion of Clinical Pharmacy Services at HMC-S through the addition of an onsite Clinical

Pharmacist, placing transitional care pharmacists on the nursing unit at HMC-S seven days

per week, worked to streamline the discharge process is it relates to prescriptions, installed

new laminar flood hood at HMC-S to mirror operations and processes at HMC, and updated

the Pyxis Enterprise server;

o Expansion of Tele-Sitter Program to HMC-S;

o Expansion of inpatient diabetes education to HMC-S;
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o Implemented new diagnostic capabilities of the Coroventis CoroFlow Vascular System for

patients suffering from chronic angina caused by coronary microvascular dysfunction

(“CMD”);

o Began utilizing the Impella RP Flex with SmartAssist, one of the world’s smallest heart

pumps;

o Added a new C-arm and mobile digital radiology machine at HMC-S;

o Opened an additional outpatient laboratory in Abilene, providing enhanced access to

patients;

o Added treatment for stroke patients using Penumbra’s mechanical thrombectomy system

to offer quick and efficient removal of blood clots in the brain;

o Launched the sustained low-efficiency dialysis (“SLED”) program at HMC-S, allowing

providers to dialyze sicker patients in the HMC-S Critical Care Unit (“CCU”);

o Installed a new CT scanner at HMC-S;

o Became the first in Texas to implant a dissolvable stent below the knee; and

o Added breakthrough treatment for obstructive sleep apnea (“OSA”) for patients in the

region who have not been successful using the continuous positive airway pressure

(“CPAP”) system.

24. Data illustrating the impact to patient wait times, including emergency department wait

times, before and after the merger.

• Emergency Department Wait Times:  Average Emergency Department (“ED”) wait times for HMC

are provided below in Table 24a.  For the CMS data released in Q3 FY2024, Hendrick Health’s

average ED wait time was 132 minutes, compared to the national benchmark of 194 minutes (data

reporting period for July 1, 2022 through June 30, 2023).

• For purposes of this Report, average ED wait time is defined as the median time from arrival at the

ED until time of discharge for outpatient ED patients.  HMC was considered a “Very High” volume

hospital in Quarter 3 FY2024 because its ED patient volume is estimated to be over 60,000 annually.

During Quarter 3 FY2024, HMC’s ED wait times remained below the national median time for “Very

High” volume hospitals.  As a result of the Merger in October 2020, legacy ARMC’s (now HMC-S)

CMS Certification Number (“CCN”) was retired, therefore, no data is in CMS’s database to report

for legacy ARMC.  Going forward, all data on CMS’s website for Hendrick Medical Center (1900 Pine

Street) is combined performance for both HMC and HMC-S (see Table 24b for historical

ARMC/HMC-S data).

• Post-merger, HMC-S continued to utilize MedHost, the EMR in place under the former owner, CHS.

In late fiscal year 2021, HMC-S went live with Allscripts (now Altera Digital Health) and no data on

wait times is available to harvest from the legacy MedHost system.  Since the EMR conversion,

Hendrick Health has worked with its new independent ED provider group (Team Health) to further

calibrate the calculation and reporting of ED wait times across the merged health system.
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o Unified Organizational Structure:  Hendrick Health continued to integrate the

organizational chart across HMC and HMC-S in order to provide increased integration of

staffing, policy/procedures, and processes across both campuses.

o Centralized transfer center:  Hendrick Health continued use of its centralized transfer

center, developed post-Merger, to better coordinate patient transfer requests from

surrounding hospitals. The centralized process allows Hendrick Health to better coordinate

services and access across its campuses as well as increase patient transfers into the

system.

o Clinical labor float pool:  Hendrick Health has continued to develop a pool of shared clinical

employees across HMC and HMC-S, i.e., a float pool, to address the staffing needs of each

campus.  The float pool will ensure the resources are available across both campuses.

Other individual departments also evaluate when their staff can float between HMC and

HMC-S.  In addition, as noted above, calls are conducted twice daily between HMC and

HMC-S to prevent holds in the emergency departments and to address staff sharing to

improve capacity across the system.

o Quality of Care Committees:  Hendrick Health continued to utilize its combined medical

staff, nursing workforce, and ancillary staff to establish and execute various integrated

committees, a few of which are described below, to improve the quality of care for the

community and to strive toward integrated processes and procedures.

o Combined Operations and Executive Staff Meetings:  Regular Joint Abilene Operations

Meetings and Joint Abilene Executive Staff Meetings continued in an effort to streamline

leadership reporting, communication, and responsibilities across both campuses.

o Operating Room (“OR”)/Surgical Committee:  As previously reported, an OR/Surgical

Committee was created at HMC-S to establish a process for evaluating metrics and

efficiencies related to surgical services.  This committee rolls up to the Medical Advisory

Committee at HMC-S, which rolls up to the Medical Executive Committee for the Abilene

market, increasing communication and streamlining processes across both campuses

under the same medical model.  Recurring meetings are held by the OR/Surgical

Committee.
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32. A description of how the merger has impacted rural healthcare in the hospitals’ 24-county

service area during the previous quarter, including any reduction in services.
[This Item contains proprietary, competitively sensitive information redacted from the public version.] 

• As a result of the Merger, during Quarter 3 FY2024, Hendrick Health was able to further enhance

and increase the services offered to the hospitals’ rural communities, including the following:

o As discussed in this Report, Hendrick Health continued improving its centralized transfer

center to coordinate transfer requests from surrounding rural hospitals to any of the three

Hendrick Health campuses.  This unified process and single transfer line has improved

access to more local care for patients and hospitals in Hendrick Health’s service area.  The

centralized transfer center allows Hendrick Health to accept more patient transfers, which

enables patients to receive care more quickly and closer to home than they would have

previously received.  In Quarter 3 FY2024, Hendrick Health accepted  inbound

transfer patients.

o Hendrick Health continued its support to rural hospitals through affiliation agreements,

including assistance with physician recruitment, continuing education opportunities,

leadership training and mentoring, staff training opportunities, and program development

assistance and advice.  In Q3 FY2024, Hendrick provided the following continuing

education to surrounding facilities/providers:

▪ Grand Rounds – Overview of Parkinson’s Disease and MS for the Non-

Neurologist (March 2024)

▪ Regional CNO Luncheon – HMC North (April 2024)

▪ Regional CEO Luncheon – HMC North (May 2024)

▪ Advancing Knowledge in EKG Recognition and Treatments (April 2024)

▪ Practice Management Institute Continuing Education Webinar – Clinical

Documentation and Coding (May 2024)
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D. Competition

37. Data demonstrating the merger did not reduce competition among physicians, allied

health professionals, other health providers, or any other persons providing goods and

services with the hospitals.

• HMC and HMC-S face competition from a number of hospitals and health systems.  Post-Merger,

Hendrick Health continues to compete with large and significant health systems throughout the

region, most of which are gaining strength.  The robust competition for inpatient hospital services

will continue from at least 24 other hospitals, listed below.  Likewise, Hendrick Health also faces

competition from freestanding emergency departments, urgent cares, ambulatory surgery centers,

rural health clinics, and other healthcare providers located in Taylor County and the surrounding

counties.

Hendrick Health will continue to compete with the large health systems in the region, including

without limitation:

1. University Health System in San Antonio

2. Houston Methodist – The Woodlands

3. Parkland Health & Hospital System

4. Texas Health Harris Methodist Hospital Alliance

5. Texas Health Resources

6. Baylor Scott & White Health System

7. St. David’s HealthCare

8. UMC Health System

9. Covenant Health System

10. United Regional HealthCare System

11. Cook Children’s Health Care System

One method to measure Hendrick Health’s market is to look at Core-based Statistical Areas 

(“CBSAs”) located within a 150-mile radius, specifically the Medicare Inpatient Prospective 

Payment System (“IPPS”) hospitals within those CBSAs that are most similar to Hendrick Health 

based on gross charges (Critical Access Hospitals excluded).  Using that methodology, Hendrick 

Health competes with the following inpatient acute facilities, without limitation: 

1. AdventHealth Rollins Brook Community Hospital; 608 N Key Ave., Lampasas, TX 76550;

Lampasas County

2. Anson General Hospital; 101 Ave. J, Anson, TX 79501; Jones County

3. Ballinger Memorial Hospital; District 608 Ave. B, Ballinger, TX 76821; Runnels County

4. Cogdell Memorial Hospital; 1700 Cogdell Blvd., Snyder, TX 79549; Scurry County

5. Coleman County Medical Center; 310 S Pecos St., Coleman, TX 76834; Coleman County

6. Comanche County Medical Center; 10201 TX-16, Comanche, TX 76442; Comanche County

7. Eastland Memorial Hospital; 304 S Daugherty Ave., Eastland, TX 76448; Eastland County
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8. Encompass Health Rehabilitation Hospital of Abilene; 6401 Directors Pkwy., Abilene, TX

79606; Taylor County

9. Fisher County Hospital District; 774 TX-70, Rotan, TX 79546; Fisher County

10. Hamilton General Hospital; 400 N Brown Ave., Hamilton, TX 76531; Hamilton County

11. Haskell Memorial Hospital; 1 Avenue N, Haskell, TX 79521; Haskell County

12. Heart of Texas Healthcare System; 2008 Nine Rd., Brady, TX 76825; McCulloch County

13. Knox County Hospital District; 701 S E 5th St., Knox City, TX 79529; Knox County

14. Mitchell County Hospital; 997 W I-20, Colorado City, TX 79512; Mitchell County

15. North Runnels Hospital 7821 TX-153, Winters, TX 79567; Runnels County

16. Rolling Plains Memorial Hospital; 200 E Arizona Ave., Sweetwater, TX 79556; Nolan County

17. Stephens Memorial Hospital; 200 S Geneva St., Breckenridge, TX 76424; Stephens County

18. Stonewall Memorial Hospital; 821 N Broadway St., Aspermont, TX 79502; Stonewall County

19. Throckmorton County Memorial Hospital; 802 N Minter Ave., Throckmorton, TX 76483;

Throckmorton County

20. Medical City Arlington; 3301 Matlock Rd, Arlington, TX 76015; Tarrant County

21. Texas Health Harris Methodist Hospital Fort Worth, 1301 Pennsylvania Ave, Fort Worth, TX

76104; Tarrant County

22. Midland Memorial Hospital, 400 Rosalind Redfern Grover Parkway, Midland, TX 79701;

Midland County

23. Tarrant County Hospital District d/b/a JPS Health Network (John Peter Smith Hospital),

1500 South Main Street, Fort Worth, TX 76104; Tarrant County

24. Medical City Fort Worth, 900 8th Ave, Fort Worth, TX 76104; Tarrant County

Additionally, the following is a non-exhaustive list of “freestanding healthcare facilities” in the 

primary and secondary service area, sorted by county, that Hendrick Health will continue to 

compete with: 

Primary Service Area 

Callahan County 

• Baird Community Health Center; 128 W 4th St., Baird, TX 79504

Jones County 

• Anson Family Wellness Clinic; 215 N Ave. J, Anson, TX 79501

• Hamlin Medical Clinic; 350 NW Ave. F, Hamlin, TX 79520

• Stamford Family Health Clinic; 1303 Mabee St., Stamford, TX 79553

Taylor County 

• Abilene Cataract & Refractive Surgery Center; 2120 Antilley Rd., Abilene,

TX 79606

• Abilene Center for Orthopedic and Multispecialty Surgery, LLC; 6449

Central Park Blvd., Abilene, TX 79606

• Abilene Community Health Center; 1749 Pine St., Abilene, TX 79601

• Abilene Diagnostic Clinic; 1665 Antilley Rd. 314, Suite 200, Abilene, TX

79606
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• Abilene Endoscopy Center ; 1249 Ambler Ave., Suite 100, Abilene, TX

79601

• Abilene Surgery Center LLC; 5601 Health Center Dr., Abilene, TX 79606

• Abilene Taylor County Public Health District; 850 N 6th St., Abilene, TX

79601

• Abilene White Rock Surgery Center, LLC; 2401 N Treadaway Blvd., Abilene,

TX 79604

• Affordacare Urgent Care Clinic; 4009 Ridgemont Dr., Abilene, TX 79606

• Affordacare Urgent Care Clinic; 3101 S 27th, Abilene, TX 79605

• ELM Place Ambulatory Surgical Center; 2217 S Danville Dr., Abilene, TX

79605

• Express ER, 4157 Buffalo Gap Rd.; Abilene, TX 79605

• Fresenius Kidney Care – Abilene South; 2009 Hospital Pl., Abilene, TX

79606

• Fresenius Kidney Care – Abilene Lone Star; 349 S Danville Dr., Abilene, TX

79605

• Fresenius Kidney Care – Abilene; 1802 Pine St., Abilene, TX 79601

• Medical Diagnosing Imaging of Abilene; 4349 S Treadaway Blvd., Abilene,

TX 79602

• My Emergency Room 24/7; 4438 S Clack St., Suite 100, Abilene, TX 79606

• My Primary Care; 3347 S 2nd St, Suite 100, Abilene, TX 79605

• NextCare/Dr. J’s Urgent Care: Catclaw; 3802 Catclaw Dr., Abilene, TX

79606

• NextCare/Dr. J’s Urgent Care: Highway 351; 1634 TX-351, Abilene, TX

79601

• Texas Midwest Endoscopy Center LLC; 14 Hospital Dr., Suite B, Abilene, TX

79606

• Walk-In Care Clinic; 1665 Antilley Rd., Suite 120, Abilene, TX 79606

Secondary Service Area 

Brown County 

• Accel Health Clinic Brownwood; 3804 US-377, Brownwood, TX 76801

• Brownwood Women’s Clinic; 98 S Park Dr., Brownwood, TX 76801

• Central TX Women’s Clinic PA; 2201 Coggin Ave, Suite B, Brownwood, TX

76801

• Fresenius Kidney Care – Brownwood Renal Care Center; 110 South Park

Dr., Brownwood, TX 76801

• One Source Health Center - Early; 2005 Hwy. 183 N, Early, TX 76802

Coleman County 

• Coleman WIC Clinic; 303 E College Ave., Coleman, TX 76834

• Coleman Medical Associates; 310 S Pecos St., Coleman, TX 76834
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• Hensely Family Health Clinic; 105 N 2nd St., Santa Anna, TX 79606

Comanche County 

• Doctors Medical Center; 10201 Hwy. 16, Comanche, TX 76442

Eastland County 

• Eastland Dialysis Center; 2300 W Commerce St., Eastland, TX 76448

Fisher County 

• Clearfork Health Center; 774 TX-70, Rotan, TX 79546

• Roby Rural Health Clinic; 117 E North 1st St., Roby, TX 79543

Hamilton County 

• Hamilton Family Practice Rural Health Clinic; 303 N Brown St., Hamilton,

TX 76531

• Hico Clinic; 104 Walnut St., Hico, TX 76457

Haskell County 

• Haskell Rural Health Clinic; 1417 N 1st St., Suite A, Haskell, TX 79521

Kent County 

• Kent County Rural Health; 1447 N Main St., Jayton, TX 79528

Knox County 

• Knox County Clinic; 712 SE 5th St., Knox City, TX 79529

• Munday Clinic; 120 E D St., Munday, TX 76371

Lampasas County 

• AdventHealth Family Medicine Clinic - Lampasas; 187 Private Rd. 3060,

Lampasas, TX 76550

• Fresenius Kidney Care – Lampasas; 1202 Central Texas Expressway,

Lampasas, TX 76550

• Seton Lampasas Healthcare Clinic; 1205 Central Texas Expressway,

Lampasas, TX 76550

McCulloch County 

• Brady Medical Clinic; 2010 Nine Rd., Brady, TX 76825

Mills County 

• Coryell Health Medical Clinic – Mills County; 1510 Hannah Valley Rd.,

Goldthwaite, TX 76844

• Family Practice Clinic of Mills County; 1501 W Front St., Goldthwaite, TX

76844
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Mitchell County 

• Family Medical Associates; 997 I-20, Colorado City, TX 79512

Nolan County 

• Fresenius Kidney Care Rolling Plains; 100 E Arizona Ave., Sweetwater, TX

79556

• Rolling Plains Rural Health Clinic; 201 E Arizona Ave., Sweetwater, TX

79556

Runnels County 

• Ballinger Hospital Clinic; 2001 Hutchins Ave., Suite C, Ballinger, TX 76821

• NRH Clinic; 7571 TX-153, Winters, TX 79567

San Saba County 

• Baylor Scott & White Clinic – San Saba; 2005 W Wallace St., San Saba, TX

76877

Scurry County 

• Cogdell Family Clinic; 1700 Cogdell Blvd., Snyder, TX 79549

Shackelford County 

• Shackelford County Health Clinic; 450 Kenshalo St., Albany, TX 76430

Stephens County 

• Breckenridge Medical Center; 101 S Hartford St., Breckenridge, TX 76424

Stonewall County 

• Stonewall Rural Health Clinic; 821 N Broadway St., Aspermont, TX 79502

Throckmorton County 

• Throckmorton Rural Health Clinic; 802 N Minter Ave., Suite B,

Throckmorton, TX 76483

Hendrick Health may continue to compete with other health care facilities located in Taylor County, 

including without limitation: 

Home Health Agencies 

1. Abilene Home Health Professional Care Inc.; 265 S Leggett Dr., Suite 1 Abilene, TX

79605

2. Angels Care Home Health of San Angelo; 1961 Industrial Blvd., Abilene, TX 79602

3. Angels of Care Pediatric Home Health; 2585 S Danville Dr., Abilene, TX 79605

4. Beyond Faith Homecare & Rehab LLC; 1290 S Willis St., Suite 100, Abilene, TX

79605
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5. Big Country Healthcare Services; 749 Gateway St., Suite 702, Abilene, TX 79602

6. Caprock Home Health Services Inc.; 749 Gateway St., Suite 101, Abilene, TX 79602

7. Educare Community Living Corporation; 749 Gateway St., Suite B-202, Abilene, TX

79602

8. Elara Caring; 749 Gateway St., Suite E-502A, Abilene, TX 79602

9. Encompass Health Home Health; 1 Village Dr., Suite 200, Abilene, TX 79606

10. Generations Home Health; 1290 S Willis St., Suite 209, Abilene, TX 79605

11. Home Instead Senior Care; 441 Lone Star Dr., Abilene, TX 79602

12. Kinder Hearts Home Health; 842 N Mockingbird Ln., Abilene, TX 79603

13. Kindred At Home; 100 Chestnut St., Abilene, TX 79602

14. Kindred At Home; 4400 Buffalo Gap Rd., Suite 2400, Abilene, TX 79606

15. Lifecare Home Care; 1290 S Willis St., Suite 107, Abilene, TX 79605

16. Outreach Home Care; 409 N Willis St., Abilene, TX 79603

17. Renew Home Health; 6382 Buffalo Gap Rd., Suite C, Abilene, TX 79606

18. Texas Home Health of America; 3303 N 3rd St., Suite A, Abilene, TX 79603

19. Theracare Services, LLC; 209 S Danville Dr., Suite B107, Abilene, TX 79605

20. Touching Hearts At Home; 3926 S. Treadway Blvd., Suite A-1, Abilene, TX 79602

21. Visiting Angels; 4090 S Danville Dr., Suite A, Abilene, TX 79605

Hospice Agencies 

1. Encompass Health Hospice; 1 Village Dr., Suite 200a, Abilene, TX 79606

2. Hospice of the Big Country; 4601 Hartford, Abilene, TX 79605

3. Interim Healthcare; 4400 Buffalo Gap Rd., Suite 2500, Abilene, TX 79606

4. Kinder Hearts Hospice; 842 N Mockingbird Ln., Abilene, TX 79603

5. Kindred Hospice; 4400 Buffalo Gap Rd., Suite 1200, Abilene, TX 79606

6. Texas Home Health Personal Care Services; 3303 N 3rd St., Suite A, Abilene, TX

79603

Skilled Nursing Facilities 

1. BeeHive Homes of Abilene; 5301 Memorial Dr., Abilene, TX 79606

2. Brightpointe at Lytle Lake; 1201 Clarks Dr., Abilene, TX 79602

3. Coronado Nursing Center; 1751 N 15th St., Abilene, TX 79603

4. Highland Assisted Living LLC; 2310 S 7th St., Abilene, TX 79605

5. Lyndale Abilene Senior Living; 6565 Central Park Blvd., Abilene, TX 79606

6. Merkel Nursing Center; 1704 N 1st, Merkel, TX 79536

7. Mesa Springs Healthcare Center; 7171 Buffalo Gap Rd., Abilene, TX 79606

8. Morada Abilene; 3234 Buffalo Gap Rd., Abilene, TX 79605

9. Northern Oaks Living & Rehabilitation Center; 2722 Old Anson Rd., Abilene, TX

79603

10. The Oaks at Radford Hills; 725 Medical Drive, Abilene, TX 79601

11. Silver Spring; 1690 N Treadway Blvd., Abilene, TX 79601

12. Wesley Court Health Center; 2617 Antilley Rd., Abilene, TX 79606
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45. Information on additional investments regarding infrastructure, capital expenditures, and

operating costs and how this affected patient care outcomes, population access to health

care, and prevention services.

• As discussed in this Report, Hendrick Health continues to invest in the combined health system,

thereby improving patient care and access, as illustrated by the following infrastructure, capital,

and operating investments:

o Infrastructure Investment and Capital Expenditures:  During Quarter 3 FY2024, Hendrick

Health invested approximately $12.5 million in capital expenditures as a combined health

system, including various infrastructure updates, equipment, etc.

o Cost Savings Reinvestment:  During Quarter 3 FY2024, Hendrick Health continued

reinvesting in the combined healthcare system, with the goal of improving the overall

patient experience and patient care, including: investment in machines/equipment, facility

upgrades at HMC-S, and health-related priorities of the community.

o Coordination of Services:  Throughout Quarter 3 FY2024, Hendrick Health continued to

enhance the coordination of services to increase clinical integration, standardization, and

quality of care across both campuses through the following: coordination of inpatient

capacity to increase access to care for the community, utilization of centralized transfer

center, etc.
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IV. Attachments




