¥ St.Elizabeth

HEALTHCARE
GARREN COLVIN

President, and Chief Executive Officer

The Honorable Joseph U. Meyer, Mayor
City of Covington

20 W. Pike Street

Covington, KY 41011

Re:  St. Elizabeth’s Commitment to the City of Covington

Dear Mayor Meyer:

Thank you for permitting representatives of St. Elizabeth Healthcare to address the Covington
City Commission at its meeting on September 26, 2023, regarding the Certificate of Need process. I
wanted to write to you and the Commissioners to provide some information in follow-up to the meeting.

First of all, St. Elizabeth Healthcare is very proud to offer a broad array of medical services to
the citizens of Covington at our 12th Street facility. I am not sure that our community appreciates the
breadth and depth of the services we provide at 12th Street. Thirteen primary care providers provided
29,367 primary care consultations last year, and we have 27 specialists located at 12th Street, including
endocrinologists, wound care specialists, cardiologists, ophthalmologists and podiatrists. Last year we
managed 34,335 diabetes visits at our Covington facility. In addition, we saw 23,288 out-patient visits,
ranging from MRI, lab, x-ray, wound care, mammograms and EKG. Our 12th Street facility is a
comprehensive multi-specialty center that is well equipped to meet a variety of healthcare needs for the
residents of Covington.

There was some testimony from individuals outside of Covington regarding emergency
department visits. We can only presume that these experiences did not take place at our 12th Street
facility. Nevertheless, please know that last year we managed 21,181 emergency department visits to
the Covington facility. The quality of the emergency care provided in Covington is excellent.

There was some discussion about the deployment of physicians in Kenton County. Considering
only St. Elizabeth Physicians, there are 10 St. Elizabeth Physicians locations within 10 minutes of most
Covington residents. I am attaching a map showing these locations. (Attachment 1)

I also want to confirm that our representatives accurately reported to the City Commission that
St. Elizabeth Healthcare and St. Elizabeth Physicians together had 651 employees at our 12th Street
facility during calendar year 2022. We also accurately reported that both St. Elizabeth Healthcare and
St. Elizabeth Physicians paid $465,688 in payroll tax during 2022. These figures are borne out by the
tax returns that we filed with the City of Covington. I am attaching copies of those tax returns, as well.
(Attachment 2)

Our presence in Covington is substantial, and we feel that we are making a difference in the lives
of the Covington residents whom we serve. We are privileged to be able to invest in the 25 Covington-
based organizations and nonprofits that make a difference in Covington. Those organizations were
listed in the materials we supplied to the City Commission on September 26. We also wish Covington
nothing but success with the IRS site. As our representatives pointed out, no medical provider would
need a certificate of need to locate a primary care physician office, a specialty care office, or an urgent
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care center at the IRS site. If a developer was looking for a healthcare provider to locate at the IRS site,
St. Elizabeth Healthcare would be more than happy to consider such an opportunity.

I want to offer to you or any City Commissioner the opportunity to tour the 12th Street facility to
learn more about the quality of care we provide in Covington. If anyone would like to avail himself or
herself of that opportunity, please let me know.

arren Colvin, President and CEO

cc:  Covington City Commissioners

1287501.1 Covington Dearborn Edgewood | Grant Florence Ft. Thomas
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CITY OF COVINGTON, KENTUCKY For Year Ended
Month Day Year
EMPLOYERS' ANNUALRECONCILIATION OF
LICENSE FEE WITHHELD 12/31/2022
Print Name & Mailing Address of Employer Account#
TO: St Elizabeth Healthcare 408350000
T Medical Village Dr. Federal 1D
Edgewood, KY 41017 ederal T
61-0445850
WITHHOLDING PAYMENT SCHEDULE- MONTHLY OR QUARTERLY
Tan 19,1 14.36 Api’ll 22,789.74 July 31,396.09 Oct 18,68975
19,638.78 18,527.63
Feb May Aug 20,036.02 Nov 19,674.21
Mar  19,073.77 June 18,954.76 Sept 1519601 Dec 25,873.48
1st Qtr 2nd Qtr 3rd Qir 4th Qtr
Number of Employees as of 12/31: 427 Total Payments $ 251,965.50

HHEEIMPORTANTH*4%

Enclose Copies of
Federal Forms W-2
and W-3,

and Tax
Statements, ora
Detailed Emplovee
Listing with the
Required
Equivalent
Information

DUE
FEBRUARY 28

Remit to:
CITY OF COVINGTON

20 WEST PIKE ST
Covington, KY 41011

(859)292-2180

FEL COMPUTATION

Transmittal of Wage

1) Total Wages, Tips, Other Compensation per Box 1 of Federal

Form W-2 or W-3 37,212,030.70

2) Add Deferred Compensation Contributed by Employecs

33,918,882.93

3) Add Welfare Benefit, Fringe Benefit, or Other Benefit Plan
Payments Contributed by an Employee 23,867,147.04
54,998,060.67

4) Total Gross Compensation (Add Lines 1 throughLine 3)

5) Less Total Gross Compensation Paid for Service Outside
City of Covington and Portion of Earnings over FICA Maximum

84,713,487.69

6) Taxable Compensation {(Subtract Line 5 from Line 4) 10,284,572.98

7) Occupational License Fee (LINE 6 x 2.45%) 251,972.04

8) Total Payments Remiited 251,965.50

6.54 fractional

8) Balance Due rounding

10) Penalty@ 5% per month or portion thereof, not to exceed 25%,

minimum $25 0.00
11) Interest@ 1% per month from Due Date 0.00
12) TOTAL AMOUNT DUE 0.00
13) Overpayment Claimed (If Line 8 Exceeds Line 7} 0.00

www.covingtonky,gov

I:I Refund D Credit to next year estimated paymnt

schedules are frue, coitrect, and complete to the best of my knowledpe.

TITLE

RETURN MUST BE SIGNED- I hereby cerlify, under penalty of perjury, that the stalements made herein and in any supporting

Director, AP & Payroli

¥

DATE 02/20/2023

SIGNATURE (Jestszenten. gltebbanct
y [




CITY OF COVINGTON, KENTUCKY For Year Ended
Month Day Year
EMPLOYERS' ANNUALRECONCILIATION OF

LICENSE FEE WITHHELD 12/31/22
Print Name & Mailing Address of Employer Account#
TO: Summit Medical Group 422535000
dba: St. Elizabeth Physicians Federal 1D #
1360 Dolwick Dr. Suite 200
Erlanger, KY 41018 61-1300608

WITHHOLDING PAYMENT SCHEDULE- MONTHLY OR QUARTERLY

Jan 52001147 April SI7.85057 July 518,284.98 Oct $11,075.58
Feb  $45171.53 May $17,12553 Aug $13,389.31 Nov $12,633.14
Mar 51942311 June si2070.02 Sept $11,656.09 Dec $15,028.57
1st Qtr  ss4,606.11 2nd Qtr s47.046.12 3rd Qtr s4333038 4th Qtr  s38741.29
Number of Employees 3s of 12/31: 224 Total Payments $ asme0
FEE COMPUTATION
FARAIMPORTANT -k
1} Total Wages, Tips, Other Compensation per Box 1 of Federal
Enclose Copies of Form W-2or W-3 20,346,557.66
Fede:;ldF;ix;s w-2 2) Add Deferred Compensation Contributed by Employees 16.721,186.22
Transmittal of Wage| 3) Add Welfare Benefit, Fringe Bencfit, or Other Benefit Plan
and Tax Payments Contributed by an Employee 5.744,375.72
Statements, ora |, po1 Gross C tion (Add Lines 1 through Linc 3
Detailed Employee ) Total Gross Compensation { ines rough Line 3) 45,812,119.60
Listing with the 5) Less Total Gross Compensation Paid for Service Qutside 37.088.615.87
Required City of Covington and Portion of Earnings over FICA Maximum R
Equivalent . .
Information 6) Taxable Compensation (Subtract Line 5 from Line 4) 8,723,503.73
DUE 7) Occupational License Fee (LIN'E 6 x 2.4 5%) 213,725.84
FEBRUARY 28 8) Total Payments Remitted 213,723.90
fractional
9} Balance Due L94 rounding
Remit to: 10) Penalty@ 5% per month or portion thereof, not to exceed 25%,
CITY OF COVINGTON |~ minimum $25 oo
20 WEST PIKE ST |11) Interest@ 1% per month from Due Date 0.00
Covington, KY 41011 12) TOTAL AMOUNT DUE 0.00
(859)292-2180 13} Overpayment Claimed (If Line 8§ Exceeds Line 7)
www.covingtonky,gov [:f Refund I:, Credit fo next year estimated paymnt

RETURN MUST BE SIGNED- I hereby certify, under penally of perjury, that the statements made herein and in any supporting
schedules are true, coirect, and complete to the best of my knowledge.

SIGNATUREW %{zééd/m// TITLE Director, AP & Payroll DATE 02121120335
y L7 g —




