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Quarterly Performance Report for Quarter 2 of Fiscal Year 2022 

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

Conditions of Compliance (dated August 3, 2021) governing the Certificate of Public Advantage (“COPA”) 

issued to Shannon Health System on October 2, 2020 (“COPA Approval Date”) with respect to the asset 

purchase agreement dated April 20, 2020, by and among Shannon Medical Center (“SMC”) and 

Community Health System Professional Services Corporation, Inc. (“CHSPSC” or “CHS”) for substantially all 

of the assets used in the operation of San Angelo Community Medical Center (“SACMC”, subsequently to 

be known as “SMC South”) (collectively, the “Merger”), and the underlying transaction that closed on 

October 24, 2020  (the “Transaction Closing Date”).  Information related to each of the Shannon Health 

System hospitals (SMC and SMC South, collectively, “Shannon Health”), is included in this Report where 

appropriate.  

This Report reflects the performance of SMC and SMC South (formerly SACMC) for the second quarter of 

fiscal year 2022 (“Quarter 1 FY2022” or “First Quarter FY2022”), the period of January 1, 2022 to March 

31, 2022.1  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”). 

1 Shannon Health expects to submit its future quarterly reports within 90 days of the previous fiscal quarter end date. 



PUBLIC REDACTED VERSION

3 

Report Contents 

I. Abbreviation Key 6 

II. Quarterly Performance Report – Quarter 2 FY2022 7 

A. Summary of Requirements 7 

B. Description of Process 7 

III. Terms and Conditions for COPA-Approved Health System 8 

A. Quality 8 

1. Evidence demonstrating how health care quality has improved. 8 

2. Inpatient and outpatient numbers before and after the merger. 9 

3. Patient readmission numbers before and after the merger. 11 

4. Any association between increased patient volumes and better patient outcomes. 12 

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

impacted patient care. 12

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

quality performance standards. 13 

B. Efficiencies 15 

7. A description of the steps taken to reduce costs and improve efficiency. 15 

8. Data regarding emergency department closures since the merger. 15 

9. A description of how the hospitals have expanded telehealth and an explanation of how the

expansion has improved access to healthcare for the rural community by: (1) Providing data demonstrating

the expansion of telehealth and technology; and (2) Explaining how the expansion of telehealth and

technology improved the hospitals’ ability to treat a larger patient population. 15 

10. Progress report regarding the adoption of the new IT Platform. 16 

11. Provide the evidence of the onboarding SACMC’s system and provide training evidence for personnel.

16 

12. A description of any workforce reduction 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 explain any impact the reduction has on patient

service delivery. 17

13. Data and financial reports demonstrating savings from the reduction in duplication of resources. 17

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

demonstrating how cost savings will be reinvested locally. 18 

15. Data demonstrating reinvestment in the combined healthcare system. 19 

16. Data and financial reports reflecting the savings in each area referenced above. 20 

17. Operating deficiencies that existed before the merger and how any operating efficiencies have

been achieved since the merger. 20



PUBLIC REDACTED VERSION

4 

18. An explanation of how any operating efficiencies achieved have impacted healthcare service delivery,

patient care, staff, the local community, and counties served. 21 

19. Data on the pricing, quality, and availability of ancillary health care services. 21 

20. Data on the pricing, quality, and availability of physician services. 24 

21. Data on the consolidation of clinic services, identifying the types of services per county. 26 

22. Data indicating how the consolidation of these services improved patient outcomes. 26 

C. Accessibility 27 

23. A list of the severe risks described in the application facing Tom Green County and an explanation of

how the merger led to the mitigation of these risks. 27

24. A description of each patient service that changed or has been discontinued since the merger and an

explanation of the impact to patient care. 28

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

before and after the merger. 28 

26. Data demonstrating any expansion in service delivery since the merger. 30 

27. Data demonstrating rehabilitation room capacity before and after the merger. 30 

28. A list of rehabilitative services accessible to patients and a schedule of services demonstrating the

referenced service delivery hours. 31

29. Data and financial reports regarding infrastructure investment, capital expenditures, and operating

costs since the merger. 32 

30. Evidence of any expansion of clinical services. 34 

31. A copy of each hospital’s charity care policy, identifying any changes to the policy in the previous

quarter when changes occur. 34 

32. The number of patients enrolled in each hospital’s charity care program. 34 

33. Data and financial reports for charity care services provided by each hospital. 34 

34. Data demonstrating expansion efforts for the Shannon Care Coordination Program. 35 

35. An explanation of how SMC South will utilize providers, nurses and other medical staff to

strengthen the Shannon Care Coordination Program. 35

36. Data demonstrating clinical integration between facilities and providers and whether such

integration led to cost savings and a reduction in medical errors. 36

37. A description of how the merger has impacted rural healthcare in the hospitals’ 25-county service

area during the previous quarter, including any reduction in services. 36

38. A list of health plans each hospital contracted with before the merger, an explanation of any

change to the accepted health care plans after the merger, and a list of health plan contracts terminated

since the merger. 37

39. Data identifying changes to service levels at the hospitals and at other facilities, including service

levels available to the public and any reduction in service levels available to the public. 38 

40. Data illustrating the organizations’ payment models. 38 

41. Data demonstrating the payment models established since the merger in comparison to payment

models before the merger. 39



PUBLIC REDACTED VERSION

5 

D. Competition 40 

42. 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.

40 

43. Evidence of how patient choice is being preserved. 45 

44. Evidence reflecting efforts to bring additional jobs to the area. 46 

45. Any contracted services that have changed since the last report, with an explanation for each change.

46 

46. Data illustrating physician contracts for each county in the region specifying the physician specialty

or practice area for each contract. 46 

E. Other Requirements 50 

47. Any minutes or notes of meetings regarding the COPA and the portion of each hospital’s governing

body meeting minutes that discuss the COPA. 50

48. Any healthcare-related service contract changes in the previous quarter and the explanation for

the change. 50

49. The number of physicians, allied professionals and other health care providers providing medical

services that have privileges to practice at the hospital. 50

50. Information on additional investments regarding infrastructure, capital expenditures, and

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

prevention services. 51 

IV. Attachments 53 























PUBLIC REDACTED VERSION

16 

Video Client.  The HIPAA-compliant platform allows providers to launch a virtual video visit 
directly from the patient’s chart in EPIC.  Telehealth capabilities remain available and are utilized 
by patients choosing that method of care.  As noted in the First through Fourth Quarter FY2021 
Performance Reports, Shannon Health has dedicated additional resources to this area to further 
expand virtual care options throughout the service area. 

Table 9: Number of Patients Treated via Telehealth15 

10. Progress report regarding the adoption of the new IT Platform.

• IT Platform: Prior to the Merger, SMC and SMC South utilized separate Electronic Medical Record

(“EMR”) and Enterprise Resource Planning (“ERP”) systems, from different vendors.  As of

Quarter 3 FY2021 and going forward, Shannon Health’s EMR platform is disconnected from the

CHS network completely.  SMC South and its clinic locations completed their migration to

Shannon’s EMR platform.  Shannon Health now has limited access to legacy MedHost data, and

Athena data is available upon request.

11. Provide the evidence of the onboarding SACMC’s system and provide training evidence

for personnel.

• Post-Merger, all legacy SACMC employees have been trained, onboarded, and integrated to

Shannon Health.

15  Volume includes telehealth visits tracked through Epic; additional telehealth visits may occur but are not included in the table 
if they are not recorded in Epic. 
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Table 17: Operating Efficiencies, Quarter 2 FY2022 

Total $749,639.56 

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

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

• The Merger has allowed for better coordination of decision-making and resources, resulting in

various operating efficiencies, including clinical and SG&A efficiencies.  Shannon Health continues

to reinvest savings in its operations to enhance healthcare service delivery, patient care, staff, the

local community, and counties services.  For example, during Quarter 2 FY2022, Shannon Health

undertook the following initiatives:

o Further enhanced security at SMC South by installing eight card readers at SMC South to

replace doors that were either accessed by a key or previously not locked.

o Offered COVID-19 vaccine clinics and a telephone hotline to the community.

o Invested $17.5 million in capital expenditures across both SMC and SMC South to

improve and expand facilities and growth operations.

19. Data on the pricing, quality, and availability of ancillary health care services.
[This Item contains proprietary, competitively sensitive information redacted from the public version]

• Ancillary Health Services Pricing and Availability: The actual charges18 for Shannon Health’s

ancillary health services are set forth in the Shannon Health Charge Description Master (“CDM”).

Shannon Health contracts with various commercial health plans, which generally reimburse

ancillary health services based on a negotiated fee schedule or percentage discount of actual

charges.  However, only approximately of Shannon Health’s patients are insured by

commercial payors.  The majority of Shannon Health patients are insured by government payors

which set the reimbursement rates for those patients without negotiations.  Table 19a below

18  Actual charges are charges prior to any contractual discount allowance for various payor classes. 
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21. Data on the consolidation of clinic services, identifying the types of services per county.

• Consolidation of Services:  During Quarter 2 FY2022, Shannon Health did not consolidate any

clinic services.  Shannon Health continues to evaluate opportunities for service line optimization

or consolidation and will note any changes in subsequent reports.  Services offered as of Quarter

2 FY2022 by Shannon Health are outlined in Attachment 2.

22. Data indicating how the consolidation of these services improved patient outcomes.

• As of the end of Quarter 2 FY2022, Shannon Health has not consolidated any clinic services.

Shannon Health continues to evaluate opportunities for service line optimization or consolidation

and will note any changes in subsequent reports.
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C. Accessibility

23. A list of the severe risks described in the application facing Tom Green County and an

explanation of how the merger led to the mitigation of these risks.

• The COPA application described the severe risks facing Tom Green County in the context of

Shannon Health’s 2019 Community Health Needs Assessment (“CHNA”).  The CHNA report

involved a year-long study to identify the more prevalent, unmet health needs of residents within

Tom Green County.  Typically, Shannon Health utilizes a CHNA to identify prevalent, unmet health

needs in order to allocate resources to the areas of greatest need.  Shannon Health’s 2019 CHNA

identified five predominant health needs in the community to be prioritized, as of 2019: (1) adult

obesity; (2) lack of health knowledge/education; (3) lack of mental health providers; (4) shortage

of primary care physicians; and (5) healthy behaviors/lifestyle.  Importantly, however, the year-

long study for the CHNA, and the resulting 2019 CHNA report, were completed long before the

unprecedented COVID-19 pandemic, as well as before the Merger.  As a result, Shannon Health

has also identified and prioritized responding to the COVID-19 pandemic and increasing access to

care as predominant health needs in the community.

• Shannon Health has started the process to update its CHNA for 2022.  During Q2 FY2022,

Shannon Health chose a consulting firm to conduct the CHNA.  Shannon Health worked closely

with the consulting firm to develop survey questions and gather secondary data.

• The Merger allows Shannon Health to continue focusing on impacting the predominant health

needs in the community.  Continuing from prior quarters, during Q2 FY2022, the following

initiatives show efforts in furtherance of mitigating the predominant community health needs:

o Increasing Access to Care:   In coordination with the local community, state and local

representatives and authorities, Shannon Health has organized the Shannon Vaccine

Clinic to support COVID vaccine distribution.  Vaccines are available to individuals aged 12

and older.  Walk-ins and appointments are accepted. Clinic hours remain the same.

Mondays, Wednesdays, Thursdays and Fridays from 7 a.m. to 4 p.m., and Tuesdays from

7 a.m. to 7 p.m. In addition, Shannon Health continued operating the Shannon COVID-19

hotline. Individuals can call and speak to a clinical provider about inquiries regarding

COVID testing or the COVID vaccine.  In Quarter 2 FY2022, Shannon Health administered

3,936 vaccine doses.

o Adult Obesity:  In Quarter 2 FY2022, community-based events continued to be limited

due to COVID-19, which is the primary way Shannon Health has worked to address Adult

Obesity.

o Lack of Mental Health Providers:  Shannon Health is continuing efforts to recruit

Advanced Practice Providers for Psychology and Psychiatry to potentially start in 2022.

o Shortage of Primary Care Providers:  To address the shortage of primary care providers,

Shannon Health continues to recruit for Family Practice and Internal Medicine providers.

o Healthy Behaviors/Lifestyle:  In Quarter 2 FY2022, Shannon Health continued

implementation of a new program in partnership with Cooper Wellness Strategies, a
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Cooper Aerobics company, to help individuals manage chronic health conditions.  Cooper 

Tracks is a proven exercise and educational program designed to guide and support 

individuals through exercising, increasing confidence, and developing habits to improve 

their overall quality of life.  The Shannon Health Club is one of the first fitness facilities in 

the nation to partner with Cooper Wellness Strategies to implement Cooper Tracks. 

24. A description of each patient service that changed or has been discontinued since the

merger and an explanation of the impact to patient care.

• Post-Merger, during Quarter 2 FY2022, Shannon Health did not discontinue any patient services.

Shannon Health expanded patient services in the following ways:

o Community education programs:  Shannon Health invested in several community

education programs.  These programs include educational opportunities to healthcare

providers in the Shannon Health Service area.  Shannon AirMed 1 staff members provide

educational opportunities to healthcare providers in the Shannon service area.  Offerings

include continuing education credits for nursing and EMS providers.  AirMed provided

the following educational classes during Quarter 2 FY2022: (1) Landing Zone safety class-

Ranchero Wing Farm Reagan Co.; (2) Landing Zone safety class- Polaris Eden; (3) Code 99

training- Angelo State University nursing students; (4) Cardiac Emergencies- Angelo State

University nursing students; (5) Difficult Airway Course- Ballinger Hospital/EMS; and (6)

Difficult Airway Course- Reagan County EMS.

o COVID-19 vaccine distribution:   In coordination with the local community, state and local

representatives and authorities, Shannon Health has organized the Shannon Vaccine

Clinic to support COVID vaccine distribution.  Vaccines are available to individuals aged 12

and older.  Walk-ins and appointments are accepted. Clinic hours remain the same.

Mondays, Wednesdays, Thursdays and Fridays from 7 a.m. to 4 p.m., and Tuesdays from

7 a.m. to 7 p.m. In addition, Shannon Health continued operating the Shannon COVID-19

hotline. Individuals can call and speak to a clinical provider about inquiries regarding

COVID testing or the COVID vaccine.  In Quarter 2 FY2022, Shannon Health administered

3,936 vaccine doses.

25. 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

Quarter 2 FY2022 (as reported by CMS in 2021) for SMC and SMC South (legacy SACMC) have not

been updated since the Q1 FY2022 Performance Report.  See Table 25a and Table 25b,

respectively.  The reporting period for data released by CMS for this data is July 1, 2020 through

March 31, 2021.  For the purposes of this Report, average ED wait times is defined as the median

time from arrival at the ED until time of discharge for outpatient ED patients.
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cardiac and pulmonary conditions; complex orthopedic conditions; hip fractures; multiple 

trauma; neurological conditions (e.g., Parkinson’s disease, Guillain-Barré, Multiple Sclerosis); 

orthopedic conditions such as joint replacements or lower extremity fractures; spinal cord 

injuries; and strokes.  A multidisciplinary team of providers provide care for patients at Shannon 

Rehabilitation Hospital, including physicians trained in physical medicine and rehabilitation, 

physical therapists, occupational therapists, speech-language pathologists, nurses specialized in 

rehabilitation care, pharmacists, dietitians/nutritionists, case managers and more.  The hospital 

has 40 private, inpatient rooms, an expansive therapy gym featuring the latest technologies and 

equipment, an onsite cafeteria, an in-house pharmacy and a four-chair dialysis suite.  Opening 

the Shannon Rehabilitation Hospital expanded rehabilitation capacity from 14 to 40 dedicated 

patient beds and enhanced patient care available to the community with significant investments 

in the latest equipment and technology. 

• Shannon Health continues to operate the Outpatient Neuro Rehabilitation Clinic, which opened in

Quarter 3 FY2021.

o The clinic, located at 3501 Executive Drive, includes an expanded floor plan with more

space for patients and therapists as well as expanded services including state-of-the-art

physical therapy equipment.  The space allows therapists to provide an enhanced level of

care for patients in a more comfortable setting. Shannon Health also offers a

community‐based exercise program for patients post‐therapy; there is a dedicated

exercise room for this program.

o Shannon Neuro Rehabilitation is a multidisciplinary team of occupational therapists,

physical therapists, and speech language pathologists who provide outpatient neuro

therapy services within San Angelo.  Shannon Health is looking to grow the Physical

Therapy staff to accommodate the increased growth.

o Patients needing specialized physical therapy after suffering debilitating injuries or

conditions now have a facility in San Angelo with enhanced capabilities in which to

receive treatment.

28. A list of rehabilitative services accessible to patients and a schedule of services

demonstrating the referenced service delivery hours.

• Inpatient Rehabilitation:  The Shannon Rehabilitation Hospital, a 40-bed inpatient rehabilitation

hospital, opened in Quarter 2 FY2021 through a joint venture with Encompass Health.  The

Shannon Rehabilitation Hospital is opened 24 hours a day, 7 days a week.  Care is provided by a

multidisciplinary team of providers including physicians trained in physical medicine and

rehabilitation, physical therapists, occupational therapists, speech-language pathologists, nurses

specialized in rehabilitation care, pharmacists, dietitians/nutritionists, case managers and more.

The conditions treated include:

o Amputations

o Brain injuries

o Burns, Cardiac and pulmonary conditions
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Table 29b: Capital Expenditure Breakout for Q2 FY2022 

Total Capital Expenditures     17,571,016 
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30. Evidence of any expansion of clinical services.

• In prior quarterly reports, Shannon Health noted expansion from investment in a new MRI unit 
and a neonatology partnership with Cook Children’s Healthcare System and Pediatrix Medical 
Group.  Shannon Health is continuing to thoughtfully evaluate clinical services across SMC and 
SMC South for additional clinical optimization and/or expansion opportunities.  An example of 
expansion of clinical services in Q2 FY2022 includes:

o COVID-19 clinics and vaccine distribution:  In coordination with the local community, 
state and local representatives and authorities, Shannon Health has organized the 
Shannon Vaccine Clinic to support COVID vaccine distribution.  Vaccines are available to 
individuals aged 12 and older.  Walk-ins and appointments are accepted. Clinic hours 
remain the same.  Mondays, Wednesdays, Thursdays and Fridays from 7 a.m. to 4 p.m., 
and Tuesdays from 7 a.m. to 7 p.m. In addition, Shannon Health continued operating the 
Shannon COVID-19 hotline. Individuals can call and speak to a clinical provider about 
inquiries regarding COVID testing or the COVID vaccine.  In Quarter 2 FY2022, Shannon 
Health administered 3,936 vaccine doses.

31. A copy of each hospital’s charity care policy, identifying any changes to the policy in the
 previous quarter when changes occur.

• Post-Merger, the Charity Care policy for Shannon Health was extended to encompass both SMC 
and SMC South.  Shannon Health’s policy is usually revised annually (but was not revised during 
Quarter 2 FY2022), and any approved and implemented revised policy will be provided in future 
submissions as applicable.

32. The number of patients enrolled in each hospital’s charity care program.

• During Quarter 2 FY2022, Shannon Health enrolled a total of 2,762 patients in charity care and 
financial assistance programs.  Post-Merger, Shannon Health’s Charity Care Policy applies to SMC 
South, which Shannon Health believes allows for additional access for patients in need of financial 
assistance (e.g., Shannon Health patients become eligible at 10% of annual gross income (“AGI”), 
whereas legacy SACMC patients became eligible at 50% of AGI).

33. Data and financial reports for charity care services provided by each hospital.
[This Item contains proprietary, competitively sensitive information redacted from the public version.]

• The financial investment in charity care for Shannon Health for Quarter 2 FY2022 is shown below 
in Table 33.  Shannon Health incurred $11.5 million in charity care during Quarter 2 FY2022.
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36. Data demonstrating clinical integration between facilities and providers and whether
 such integration led to cost savings and a reduction in medical errors.

• As discussed in this and prior Reports, Shannon Health is in the process of evaluating

opportunities for clinical integration.  As new clinical integration measures are implemented,

Shannon will report on the same.

• Those integration efforts have increased clinical integration between SMC and SMC South, and

have generated cost savings for the combined organization.  As this Report is based on short-

term post-Merger information, data is not yet available to comment on the longer-term impact

to medical errors, but this data will be provided when available.

37. A description of how the merger has impacted rural healthcare in the hospitals’ 25-

county service area during the previous quarter, including any reduction in services.

• As a result of the Merger, during Quarter 2 FY2022, Shannon Health was able to further enhance

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

o COVID-19 vaccine distribution:   In coordination with the local community, state and local

representatives and authorities, Shannon Health has organized the Shannon Vaccine

Clinic to support COVID vaccine distribution.  Vaccines are available to individuals aged 12

and older.  Walk-ins and appointments are accepted. Clinic hours remain the same.

Mondays, Wednesdays, Thursdays and Fridays from 7 a.m. to 4 p.m., and Tuesdays from

7 a.m. to 7 p.m. In addition, Shannon Health continued operating the Shannon COVID-19

hotline. Individuals can call and speak to a clinical provider about inquiries regarding

COVID testing or the COVID vaccine.  In Quarter 2 FY2022, Shannon Health administered

3,936 vaccine doses.

o Community education programs:  Shannon Health invested in several community

education programs.  These programs include educational opportunities to healthcare

providers in the Shannon Health Service area.  Shannon AirMed 1 staff members provide

educational opportunities to healthcare providers in the Shannon service area.  Offerings

include continuing education credits for nursing and EMS providers.  AirMed provided

the following educational classes during Quarter 2 FY2022: (1) Landing Zone safety class-

Ranchero Wing Farm Reagan Co.; (2) Landing Zone safety class- Polaris Eden; (3) Code 99

training- Angelo State University nursing students; (4) Cardiac Emergencies- Angelo State

University nursing students; (5) Difficult Airway Course- Ballinger Hospital/EMS; and (6)

Difficult Airway Course- Reagan County EMS.

• Post-Merger, there were no reductions in Shannon Health services within the service area.
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D. Competition

42. 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.

Shannon Health faces competition from a number of hospitals and health systems in its primary
and secondary service areas.  Post-Merger, Shannon Health continues to compete with large and
significant health systems throughout the region, most of which are gaining strength.  These
health systems are located throughout the Texas region and are rapidly expanding.  Shannon
Health considers these health systems, among others, to be competitors for high-end or tertiary
inpatient and outpatient services.  The robust competition for inpatient acute facility services will
continue from many other hospitals, listed below, all located in surrounding counties.  Likewise,
Shannon Health also faces competition from freestanding emergency departments, urgent cares,
ambulatory surgery centers, rural health clinics, and other healthcare providers located in Tom
Green County and the surrounding counties.

Shannon Health has identified the following set of competitors, without limitation:

1. Covenant Health; 3615 19th St., Lubbock, TX 79410; Lubbock County

2. Odessa Regional Medical Center; 520 E. 6th St., Odessa, TX 79761; Ector County

3. Medical Center Hospital; 500 W. 4th St., Odessa, TX 79761; Ector County

4. Midland Memorial Hospital; 400 Rosalind Redfern Grover Pkwy, Midland, TX 79701;

Midland County

5. United Regional Health Care; 1600 11th St, Wichita Falls, TX 76310; Wichita County

Additionally, Shannon Health will continue to compete with the large health systems, including 

without limitation:  

1. Lubbock University Medical Center
2. University Health System in San Antonio
3. Houston Methodist – The Woodlands
4. Parkland Health & Hospital System
5. Texas Health Harris Methodist Hospital Alliance
6. Texas Health Resources

Shannon Health competes with inpatient acute facilities within the primary and secondary service 

area, including without limitation: 

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

• Big Spring State Hospital; 1901 N Hwy. 87, Big Spring, TX 79720; Howard County

• Hendrick Medical Center Brownwood; 1501 Burnett Rd., Brownwood, TX 76801; Brown
County

• Concho County Hospital; 614 Eaker St., Eden, TX 76837; Concho County

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

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

• Iraan General Hospital; 600 TX-349, Iraan, TX 79744; Pecos County
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• Lillian M. Hudspeth Memorial Hospital; 308 Hudspeth St., Sonora, TX 76950; Sutton
County

• McCamey Hospital District; 2500 S Hwy. 305, McCamey, TX 79752; Upton County

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

• North Runnels Hospital; 7821 E TX-153, Winters, TX 79567; Runnels County

• Pecos County Memorial Hospital; 387 W I-10, Fort Stockton, TX 79735; Pecos County

• Rankin County Hospital District; 1611 TX-Spur 576, Rankin, TX 79778; Upton County

• Reeves County Hospital District; 2323 Texas St., Pecos, TX 79772; Pecos County

• River Crest Hospital; 1636 Hunters Glen Rd., San Angelo, TX 76901; Tom Green County

• Reagan Memorial Hospital; 1300 N Main Ave., Big Lake, TX 76932; Reagan County

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

• Scenic Mountain Medical Center; 1601 W 11th Pl., Big Spring, TX 79720; Howard County

• Schleicher County Medical Center; 102 N US-277, Eldorado, TX 76936; Schleicher County

• Val Verde Regional Medical Center; 801 N Bedell Ave., Del Rio, TX 78840; Val Verde
County

• West Texas VA Health Care System; 2400 S Gregg St., Big Spring, TX 79720; Howard
County

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

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

compete with: 

Primary 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; 110 S 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
▪ Hensley Family Health Clinic; 105 N 2nd St., Santa Anna, TX 79606

Coke County 

▪ Not Applicable

Concho County 

▪ Concho Medical Clinic; 814 W Broadway St., Eden, TX 76837
▪ Eden Medical Clinic PA; 506 Eaker St, Eden, TX 76837
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Crockett County 

▪ Not Applicable

Howard County 

▪ Howard County Community Health Clinic; 1300 S Gregg St., Big Spring, TX
79720

▪ Stewart Medical Group – Scenic Mountain Medical Group – Main Street;
910 S Main Street, Big Spring, TX 79720

▪ Fresenius Kidney Care West Texas; 501 Birdwell Ln., Suite 10, Big Spring,
TX 79905

Irion County 

▪ Not Applicable

Kimble County 

▪ Frontera Healthcare Network – Junction Clinic; 1003 College St., Junction,
TX 76849

▪ Junction Medical Clinic; 109 Reid Rd., Junction, TX 76849

McCulloch County 

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

Menard County 

▪ Frontera Healthcare Network – Menard Clinic; 119 Ellis St., Menard, TX
76859

Mitchell County 

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

Reagan County 

▪ Hickman Rural Health Clinic; 1300 N Main Ave, Big Lake, TX 76932

Runnels County 

▪ Ballinger Hospital Clinic; 2001 Hutchins Ave, Suite C, Ballinger, TX 76821
▪ North Runnels Hospital District Clinic; 7571 TX-153, Winters, TX 79567

Schleicher County 

▪ Schleicher County Family Clinic; 100 N US-277, Eldorado, TX 76936
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Sterling County 

▪ Family Clinic; 304 4th St, Sterling City, TX 76951

Sutton County 

▪ Sonora Medical Clinic; 301 Hudspeth St., Suite B, Sonora, TX 76950

Tom Green County 

▪ Angelo Kidney Connection Home Therapies LLC; 3626 50th Street,
Lubbock, TX 79413

▪ Angelo Kidney Connection, PLLC; 2901 Sherwood Way, Suite 100, San
Angelo, TX 76901

▪ Angelo MRI; 4114 S Jackson St., San Angelo, TX 76903
▪ Concho Valley ER; 5709 Sherwood Way, San Angelo, TX 76901
▪ Fresenius Kidney Care San Angelo; 2018 Pulliam St., San Angelo, TX 76905
▪ Goodfellow AFB Ross Clinic; 271 Ft. Richardson Ave., San Angelo, TX

76908
▪ La Esperanza Clinic; 1610 S Chadbourne St., San Angelo, TX 76903
▪ La Esperanza Clinic; 2033 W Beauregard Ave., San Angelo, TX 76901
▪ La Esperanza Health & Dental Clinic; 35 E 31st St., San Angelo, TX, 76901
▪ DaVita San Angelo Dialysis; 3518 Knickerbocker Rd., San Angelo, TX 76904
▪ VA San Angelo Clinic; 2018 Pulliam St., San Angelo, TX 76905

Secondary Service Area 

Mason County 

▪ Frontera Healthcare Network – Mason Clinic; 216 E College Ave., Mason,
TX 76856

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

Nolan County 

▪ Family Medical Associates; 997 I-20, Colorado City, TX 79512
▪ Fresenius Kidney Care Rolling Plains; 100 E Arizona Ave., Sweetwater, TX

79556
▪ Rolling Plains Rural Health Clinic; 201 E Arizona Ave., Sweetwater, TX

79556

Pecos County 

▪ Family Care Center Walk In Clinic; 511 N Main, Fort Stockton, TX 79735
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▪ DaVita Fort Stockton Dialysis; 387 W Interstate 10, Suite C, Fort Stockton,
TX 79735

▪ Iraan General Hospital District Rural Health Clinic; 600 Hwy. 349 N, Iraan,
TX, 79744

San Saba County 

▪ Baylor Scott & White Clinic – San Saba; 200 E Wallace St., San Saba, TX
76877

▪ Hendrick Clinic – San Saba; 403 W Wallace St., San Saba, TX 76877

Terrell County 

▪ Sanderson Rural Health Center; 213 Persimmon Ave., Sanderson, TX
79848

Upton County 

▪ McCamey Hospital Rural Health Clinic; 2500 Hwy. 305 S, McCamey, TX
79752

Val Verde County 

▪ Del Rio Med & Surgical Clinic; 1200 N Bedell Ave., Del Rio, TX 78840
▪ Family Care Clinic; 119 E Academy St., Del Rio, TX 78840
▪ Fresenius Kidney Care Val Verde; 608 N Bedell Ave., Del Rio, TX 78840
▪ Fresenius Kidney Care Del Rio; 2201 N Bedell Ave., Suite D, Del Rio, TX

78840
▪ South TX Urgent Care-Del Rio; 612 N Bedell Ave. A, Del Rio, TX 78840
▪ VVRMC Walk-In Clinic/VVRMC Rural Health Clinic; 1801 N Bedell Ave., Del

Rio, TX 78840

Shannon Health may continue to compete with other health care facilities located in Tom Green 

County, including without limitation: 

Home Health Agencies 

1. Angels Care Home Health of San Angelo; 2412 College Hills Blvd., Suite 220, San

Angelo, TX 76904

2. Carter Healthcare; 2725 Sherwood Way, Suite 700, San Angelo, TX 76904

3. Caprock Home Health Services Inc.; 215 S Irving, San Angelo, TX 76903

4. Comfort Keepers San Angelo; 3121 Executive Drive; San Angelo, TX 76904

5. Concho Valley Home Health Care; 430 W Beauregard Ave., Suite B, San Angelo,

TX 76903

6. Encompass Health Home Health; 334 W Highland Blvd., San Angelo, TX 76903

7. Home Preferred Senior Care; 3180 Executive Dr., Suite 109, San Angelo, TX 76904

8. Intrepid USA Healthcare Services; 3310 W Loop 306, San Angelo, TX 76904

9. Kindred At Home; 1518 W Beauregard, San Angelo, TX 76901
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10. Outreach Home Care; 17 S. Chardbourne Street, Suite 500, San Angelo, TX 76903

11. San Angelo Home Health; 423 S Irving Street, San Angelo, TX 76903

12. Texas Home Health of America; 4202 Sherwood Way, Suite A, San Angelo, TX

76904

13. TLC In Home Care Inc.; 1932 Sherwood Way, San Angelo, TX 76901

14. Visiting Angels; 3290 Sherwood Way, San Angelo, TX 76901

Hospice Agencies 

1. Concho Hearts Hospice, LLC; 2007 W Beauregard Ave., San Angelo, TX 76901

2. Hospice of San Angelo Inc.; 36 E Twohig, Suite 1100, San Angelo, TX 76903

3. Interim Hospice of West Texas; 3280 Sherwood Way, San Angelo, TX 76901

4. Kindred Hospice; 116 W Concho Ave., San Angelo, TX 76903

5. Oxyatlantic Hospice, LLC; 4001 Sul Ross St., Suite 261, San Angelo, TX 76904

6. Solaris Hospice; 5301 Knickerbocker Road, Suite 100, San Angelo, TX 76904

7. St. Gabriel’s Hospice and Palliative Care; 2412 College Hills Blvd., San Angelo, TX

76904

Skilled Nursing Facilities 

1. Arbor Terrace Healthcare Center; 609 Rio Concho Dr., San Angelo, TX 76903

2. Cedar Manor Nursing and Rehabilitation; 1915 Greenwood St., San Angelo, TX

76901

3. Elsie Gayer Health Care Center; 902 N Main St., San Angelo, TX 76903

4. Meadow Creek Nursing and Rehabilitation; 4343 Oak Grove Blvd., San Angelo, TX

76904

5. Park Plaza Ltc Partners Inc.; 2210 Howard St., San Angelo, TX 76901

6. Regency House; 3745 Summer Crest Dr., San Angelo, TX 76901

7. Sagecrest Alzheimer’s Care Center; 438 Houston-Harte, San Angelo, TX 76903

8. San Angelo Nursing and Rehab; 5455 Knickerbocker Rd., San Angelo, TX 79604

Select Other Health Care Facilities 

1. Baptist Retirement Community; 902 N Main St., San Angelo, TX 76903

2. Cook Children’s Pediatric Specialties San Angelo; 1002 S Abe St. #B, San Angelo,

TX 76903

3. Trisun Care Center Regency House; 3745 Summer Crest Dr., San Angelo, TX

76901

4. West Texas Ltc Partners Inc.; 1915 Greenwood St., San Angelo, TX 76901

43. Evidence of how patient choice is being preserved.

• The patient choice policy for Shannon Health was extended post-Merger to encompass both SMC

and SMC South.  The policy continues to conform with CMS mandated patient choice

requirements.  No revisions were made to the patient choice policy during Quarter 2 FY2022.  To
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the extent any revisions are made to this policy in the future, any approved and implemented 

revised policy will be provided in future submissions as applicable. 

44. Evidence reflecting efforts to bring additional jobs to the area.

• Open Positions:  As of the end of Quarter 2 FY2022, Shannon Health had 123 open positions.

These roles cover both clinical and non-clinical positions across the organization and indicate

significant demand for talent within the combined Shannon Health system following the

Transaction Closing.  A list of open positions as of the end of the Quarter 2 FY2022 is provided in

Attachment 3.

• New Positions: During Quarter 2 FY2022, Shannon Health created nine new positions in order to

support identified needs for the new combined system, including both administrative and clinical

roles.  For example, Shannon Health added the following positions:

o Two management/leader positions (Assistant Director of Marketing and Clinical

House Supervisor)

o One Echo Vascular Tech

o One Patient Experience Representative

o One Pharmacist

o Four Registered Nurses

• New Hires:  During Quarter 2 FY2022, Shannon Health hired 270 new employees.

45. Any contracted services that have changed since the last report, with an explanation for

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

• Changes to Contracted Services:  Shannon Health is continuing the process of evaluating potential

alignment opportunities related to the following contracted services, which would enable the

combined organization to operate more efficiently and achieve cost savings.  During Quarter 2

FY2022, Shannon Health further aligned contracted services across SMC and SMC South as

follows:

• Shannon Health will continue to evaluate potential contract alignment opportunities through the

post-Merger integration process and will provide updates in subsequent reports once more

information becomes available.

46. Data illustrating physician contracts for each county in the region specifying the physician

specialty or practice area for each contract.
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• Table 46a lists the practice areas and counties served by providers employed by Shannon Health

as of the end of Quarter 2 FY2022.  Care in the various specialties outlined in Table 46 are being

provided by Shannon Health providers in those counties.  The region is also served by a number

of community physicians not employed by Shannon Health.  Table 46b lists the number of

practicing physicians along with their practice area.  Practicing physicians include employed

physicians, locum tenes physicians, and contracted physicians related to Shannon Health-offered

specialties.  While Shannon Health does not maintain a comprehensive directory of these

community physicians beyond those with medical staff privileges at Shannon Health, public

sources that identify community physicians including the Texas Medical Board Healthcare

Provider Search and health plan provider directories are available.

• Shannon Health notes that the numbers presented in Table 46b are Practicing Physicians with

Inpatient Privileges.  At the time of the acquisition, all SACMC physicians had both inpatient and

outpatient privileges, even if they did not use inpatient privileges.  When Shannon Health on-

boarded these physicians, they honored the SACMC credentialing contracts for 90 to 120 days.

This timeframe allowed the SACMC physicians to complete the Shannon Health credentialing

process, which occurred during Q2 FY2021 and Q3 FY2021.  During the credentialing process, it

was determined which physicians saw patients in the hospital.
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E. Other Requirements

47. Any minutes or notes of meetings regarding the COPA and the portion of each hospital’s

governing body meeting minutes that discuss the COPA.

• Meeting Minutes:  To the extent meeting minutes or notes regarding the COPA, including

portions of governing body meeting minutes that discuss the COPA, are kept in the ordinary

course of business, and to the extent no applicable privileges exist, such documentation has been

provided in Attachment 4.

48. Any healthcare-related service contract changes in the previous quarter and the

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

• Changes to Contracted Health Care Services:  As noted in the Baseline Performance Report, SMC

and legacy SACMC maintained agreements with a variety of third-party service providers to

support their operations.  Following the Merger, Shannon Health began the process of evaluating

such services to identify potential alignment opportunities across the legacy organizations.

• Shannon Health will continue to evaluate potential healthcare-related service contract alignment

opportunities throughout the post-Merger integration process and will provide updates in

subsequent reports once more information becomes available.

49. The number of physicians, allied professionals and other health care providers providing

medical services that have privileges to practice at the hospital.

• Privileged Providers:  As of Quarter 2 FY2022, Shannon Health provided privileges to 439 health

care providers at SMC and 305 health care providers at SMC South, as detailed in Table 49 below.

• As noted in previous Performance Reports, beginning in Quarter 1 FY2021, the provider

privileging and credentialing policies at SMC South were adjusted to align with SMC’s policies,

which allows for a more streamlined, uniform process.
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o Capital expenditures: Shannon Health incurred additional capital expenditures to

improve its facilities or grow its operations, totaling approximately $17.5 million across

both SMC and SMC South.

• As for infrastructure investment and capital expenditures as of the end of Quarter 2 FY2022,

Shannon Health invested approximately the following:

o Capital Expenditures: $17,571,016

o Infrastructure Expenditures: $10,485,069

o Operating Expenditures: $175,688,015
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IV. Attachments




