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[Partli

| Summary

sl

T Brefly describe The organzation's mission or most significant aciviies Mer Itus Medical Center, Inc. (MMC) is _
»| 20 acute care hospital located in_Hagerstown, Maryland and serves the residents of _
g|  western Maryland, southern Pemnsylvania and the eastern panhandle of West _ ______
£ Virginda. o o e ————— e mm—————
% 2 Check this box * if the arganization discantinued ils operabions or disposed of more than 25% of its net assels.
| 3 Number of voling members ot the goverming body (Part Vi, line 1a) 3 20
': 4 Number of independent voling members of the governing body (Part V1, Ime 1b} .| a 14
2| 5 Tolal number of indwidua's employed in calendar year 2018 (Part V, Ina 23) wais | 9 3,095
2| & Tolal number of volunleers {(esumate if necessary). 6 246
&| 7a Tolal unretated business revenue from Parl Vill, calumn (C). hne 12 7a 1,657,420.
b Nei urralaled business taxable income from Form 390-T, ine 38 fees, D) 286, 295,
Prior Year Current Year
g8 Contnbulions and grants (Part VI, line 1h) 512,301. 1,064,843,
% 9 Program service revenue (Part VI, line 2g) .. e T S 401,_585,026, 394,0?;5,295,
2 110 Investment income (Part VIIl, column (&), res 3,4, and 7d} ... ......... 7,308,238. 9,007,903,
@[ 11 Other revenue (Part VIN, column (A), lines 5, 6d, Bc. 3¢, 10c, and 1ie) .. 7,582,212, 834, 114.
12  Tolal revenue — add lines 8 through 11 {must equal Parl VIIl. calumn (A), line 12} 411,987,977.] 404,942, 155.
13 Grants and similar amounls paid (Part IX, co'umn (A), hnes 1-3x ......... 354,038. 357, 430.
14 Benelits pad to or for members (Part IX, column (A), ine ). ... .........
- 15 Salaries, alher compensalion, employee benefits (Part IX, column (A), lines 5.10) 178,072,801, 194, 386,436.
3| 16a Prolessional fundraising fees (Part IX, column {(A), line 11e).
&| b Total fundraising expenses (Part IX, column (D), hne 25) *
o 17 Other expenses (Part IX, column (A), nes 11a.11d, 11f-2de). ... ......... 217,051,022.¢ 217,036,123,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, calumn (A). Ine 25). ... 395,477, 861. 411,779,989,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ..... 16,509, 916, -5,837,834.
2 Beginning of Current Year End of Year
£§/ 20 Totalassels (Part X, kne 18) . . . .. e 611,483,521, 607,113,0189.
iu’ 21 Tolal liabiities (Part X, ine 26) : b 330,046,121.! 328,208,265.
:EE 22 Net assels or fund balances. Subtrac! line 21 fromhne 20 ... ... 281,437,400.1 278,904,754.
[Partil__[Signature Block
Under penatties of perquty | dectare that 1 have examingd thes refurn. ncud ng accompanymy schedules ond statemeals and ko the best of my unawledge ang be rel, 118 bue, correct. and
complele Dectarabon of pieparer {other than oiler) o8 baw? on al mmn?lm of whuch prepargt has any kncwledge
b QML | Jone 21,2020
Sign Swnatwe of ofhcer d Cale ™
Here p Thomas Chan VP/Treasurer
Type of pront nawme and bitie
FrintType prepares £ pame Pregaiar's signafyre Date Chach LI i |PIN
Pald MARY TORRETTA Maw @Tm 6/26/2020 |senempoyes | PO08B47851
Preparer [Fumsmme * GRANT THORNTON LLP
Use Only |rumsasmess ™ 1000 WILSON BLVD.,_SUITE 1400 Fmsen > 36-6055558
ARLINGTQN, VA 22209 Phorens  703-847-7500
May the IRS discuss this relurn with the preparer shown above? (see nstructions). .. [X[ Yes | {No
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Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill.. ... ... ... . i i
1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 08 990-EZ7. ...\ttt et e [] Yes No
If "Yes," describe these new services on Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how i conducts, any program services?. . . |:| Yes No

If "Yes," descnbe these changes on Schedule O.

4 Describe the orgamzation‘s program service accomplishmenis for each of its three largest program services, as measured by expenses.
Sechion 501(c}(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,
and revenue, if any, for each program service reported.

4a (Code: )} Expenses § 340, 955, 827. including grants of $ 357,430. ) Revenue $ 394,149,294.)
See Schedule 0

4d Other program services (Descrnibe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4 e Total program service expenses » 340, 955, 827.
BAA TEEAQIOZL 0S8/03/18 Form 990 (2018)




Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 3

[Part IV [Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 50](c)(3) or 4947(a)(1) (olher than a pnvate foundallon)'? If Yes, complete
Schedile A ... oo e . X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ....... 2 X
3 D the organization engage (n direct or indirect political u:ampa gn act wt es on behalf of or n opposrt on o candrdates
for public office? If 'Yes,' complete Schedule C, Part . . e I | X
4 Section 50‘1(c)(3?10rganizatlons. Did the organization enga(ge n Iobbylng activities, or have a secticn 501 (h) electron
tn effect during the fax year? If 'Yes,' complete Schedule C, Part 1. 7. ... . . . ... ... ...... : 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6} organization that receives membershrp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill...... | 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the rrg
tg pro’vrde advice on the dlstrlbutron or mvestment of amounts in such funds or accounts’ If 'Yes,' complete Schedu . X
art .. . : . .
7 Did the organrzatlon recesve or ho|d a conservalion easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schegule O, Part I, .. _..... ... S 7 X
8 0Did the organization maintain colleclrons of works of art, histerical treasures. or other srmllar assets’ If 'Yes,'
complete Schedule D, Part Il .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custochan
for amounts not Ilsted in Part X; or provide credit ceunselmg, debt managemert credit reparr or debt negotuat:on
services? If 'Yes,' complete Schedule D, Part IV . ' : e I - X
10 Did the organization, direclly or through a relaled organlzatlon hald assets in temporarily resiricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... e sk o 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIl X,
or X as apphcable.
a gd the o Vganlzallon report an amount for land, burldrngs and equlprnent wn Part X, line 10? # 'Yes comp!ete Schedule . X
a
b Did the organization report an amount tor rnvestmenls - pther secur t.es in Parl X Irne 12 ll‘at s 5% of more of lts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . . e : . |11b X
¢ Did the organization repert an amount for |nveslments — pragram related in Part X, line 13 that 15 5% or mare of its tolal
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part Vill. ... ... .. . w17 € X
d Dud the orgamzation report an amount for other assels in Part X, Ine 15 that is 5% or mare of Its {otal assets reported
in Part X, ine 167 If "Yes,' complete Schedule D, Part IX. .. .. e 1) X
e Did the orgamzation report an amount for other habilities in Part X, line 257 #f ‘Yes,” complete Schedule D, Part X ... .. [11ef X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . | 111
12a Did the argamzation obtain SEDarate ndependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Paris Xl and XL . i i saicimn « « uibas - ob v o e s e e e i it T s e e sesiE ] 12a X
b Was the organization included in consolldated mdependent audited financia’ statements for the {ax year? /f 'Yes,’ and
if the organization answered ‘No' lo line 12a, then completing Schedule D, Parts Xi and Xii is optional ... .. ......... [12b] X
13 Is the orgamzation a school described in section 170¢(b)(1)(A)()? If *Yes,' complete Schedule E............. A B k| X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .................. .. ... . | 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmalung, fundraising,
business, investment, and program service activities outside the United Slales or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts 1 and IV, ... .. . .. |14ab] X
15 Did the organizalion report on Part |1X, column (&), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? if ‘Yes,' complete Schedule F, Parts Hand IV . ... e 15 X
16 Did the orgamization report on Part IX column (4), ine 3, more than $5,000 of aggregate granls or other assistance to
or for foreign individuals? if 'Yes,’ complete Schedule ol A e Y .. |18 X
17 Didthe o Hanrzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? if 'Yes,' complete Schedute G, Part t {see mnstructions) .. ..................... e 7 X
18 Dud the organrzatron report more than $15,000 total of fundralsmg event gross income and centnbutions on Part VI,
lines Tc and 8a? If ‘Yes," complete Schedufe G, Part I ...\ 18 X
19 Did the organization re c?01'1 more than $15 000 of gross income from gamrng actrvmes on Part VIIt, ine 9a7 if 'Yes
complete Schedule G, Part il S et sl I - X
20a Did the organizalion operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ..............o. ... . |20a] X
b If 'Yes' to ine 20a, did the organization attach a copy of ils audited financial statements to this return?................ |20b| X
21 Oid the organization report more than $5,000 of grants or other assistance {o any domestic orgamzatron or
domestic government on Part IX, column {A), line 17 If 'Yes," complete Schedule I, Parts 1 and if .. eyt il I 4 | X

BAA TEEAGIOIL 0803118 Form 990 (2018)



Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 4
|Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization rep/ort more than $5,000 of grants or other assistance o or for domestrc individuals on Part 1X,
column (&), line 2? If 'Yes,' complele Schedu!el Farlstand Ili... .. S L S 22 X
23 Dud the organization answer "Yes' to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the orgamizalion's current
and former l!}ffl-..el'S durectors trustees key emp oyees, and b ghest compensated employees? if 'Yes complete
Schedule J. ... .o e e 23| X
24 a Did the organization have a tax-exempt bond issue with an outstanding princ ‘r):ral amount of more than S!OO 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complele Schedule K. IF'NG, ‘GO IO IIN@ 258. . ... . oo 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ............ ... 24h X
¢ Dud the arganization rnalnlaln an escrow account other than a refundi ng escrow at any trme durrng the year {o defease
any tax-exempt bonds?. T e T e gy N B Cu 24¢ X
d Did the organization act as an 'on behall of‘ issuer for bonds outstandmg al any tlrne clurlng theyear?. ................ 24d X
252 Section 501(cX3), 501(c)(d), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedufe L, Part l........ ... ... ........... 25a X
b Is the orgarization aware thal it engaged in an excess beneft transactlon with a disqualfied person in a prior year, and
that the iransaction has not been reported on any of the organ ization's pr or Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L Part I.. ... ... . G ivmims fudisigeams  « o o ol otk s M hi ma v o a v o o SRS = 0 2 s s s a o an e s e an e aa e e 25b X
26 [hd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anry current or
former officers, directors, trustees, key employees hrghest compensated employees or disqualified persens?
If ‘Yes," complete Schedile L, Part Il .. . . ... .o e e 26 X
27 Dud the organization provide a grant or other assistance lo an officer, direclor, trustee, ke employee substantral
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or farmly member
of any of these persons? If Yes complete Schedule L, Part L .. e 27 X
28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... ..... .... .. | 28a| X
b A farmtly member of a current or former officer, direclor, trustee or key employee? If 'Yes,' complete
Schedille L, Part IV, . .. . .. s e s eam s s - » o o i B AT LS o + o e o o o o CELERT » + o s o o o s s an e s e aeeaeenna s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fami ’g member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part iV, ........ S 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contnibutions? If 'Yes,' complele Schedute M mRl 29 X
30 Oud the organization receive conlributions of art, histoncal treasures, or other similar assets, or qualrlred conservation
contributions? /f 'Yes,  complete Schedule M. . .. | 30 X
31 Dud the organization hquidate, terminate, or dlssolve and cease operattons’ lf Yes complete Schedule N Partl i 3N X
32 Dud the orgamzation sell, exchange drspose of or transfer mare than 25% of its net asseis? /f 'Yes,’ complete
Schedule N, Part i1 e X
33 O the orgamzation own 100% of an entity disregarded as separate from the organlzatlon under Regulattons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Fart | . . X
34 Was the organization related to any tax—exempt or taxable entrty’ if 'Yes,' complete Schedule R, Part i i, or v,
and Part V, line 1. .. . 34 X
35a Did the orgamzation have a controlled entlty wsthln lhe meaning ot seclion 512(b)(l3)7 F e ST T s | Bal X
bIf 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512¢b)(13)? If 'Yes," complete Schedule R, Part V, line 2. .. .. .. 3shl X
36 Section 5071{c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Drd the orgamization conduct more than 5% of its activities throu?h an entity thal is nol a related organrzatton and that 15
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.. ... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q ........ e ol 38 X
|Part \' |Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V s D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-«fnot applicable.............. | 1a 422
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applecable....... ... | 1b 0
¢ Did the organization comply with backup withhoid ng rules for reportab e paymenls to vendors and reportable gamlng
{gambling) winnings to pnze winners? 1¢|] X
BAA TEEADTORL GB03TE Form 980 (2018)




Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 5
[PatV.]  Statements Regarding Other IRS Fiiings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 3,095
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ....................... | 3a] X
b I "Yes,' has it filed a Form 990-T for this year? if ‘No' to hine 3b, provide an explanation in Schedule O . .. ... ... .. . o oo 3b X
4a At any time dunng the catendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial accounb)?......... | 4a X
b If "Yes,' enter the name of the forewgn country: »
See instructions for filing requirements for FInCEN Form 114, Report of Forergn Bank and Financial Accounts (FBAR).
5a Was the orgamization a party to a prohibited tax sheller transaction at any time dunng the tax year?................ .. 5a X
b Did any taxable parly notify the organization that it was or 1s a party to a prohibited tax sheller transaction?. ........... | Sb X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T2. A T P = 7 e = DU : S5c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organuzaluon
solicit any contribulions that were not tax deductible as chantable contnibutions? 6a X
b If 'Yes,' did the orgamzalron include with every solictation an express staterment that such contributions or glfts were
not lax deductible? R R N e T ey R et T AT RN TR -« - BEREEAL s o o CER 0 e s e W e o BETRPREE T A 6b
7 Organizations that may receive deducllble contnbutlons under secllon 170(c)
a Did the orgamizatlion receive a _Paymenl in excess of $75 made partiy as a contribution and partly for goods and
services provided to the payor? b e i AN N, D P A A L T - W S-S 7a X
b If "Yes,' did the organization notify the donor of lhe va'ue of the goods or Services prowded ............ o 7b
¢ Dnd the organization sell, exchange or otherwuse dnspnse cf ta—*glhle persnnal property far which it was requured to file
Form B2827 . s . carirmemm st iy e e et SR et . 7c X
dIf 'Yes,' indicate the number of Forms 8282 flled dunng the year.: qa: . ... avei .2 | 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. TJe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract? .. .. ......... | 71 X
g If the organlzal:on recewed a conlr bution of qua lified intellectual prur.erty. d|d the urgamzahon fule Form 8899
as required? 5 e o 7g
h gc}pn?l o%anlzahon recewed a contribution of cars, boats, atrplanes or clher vehicles, did the organlzahon file a 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsor: ng
organization have excess business holdings at any time during the year? . .............. .. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667................... : 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?............ ..., %b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12.. ... ................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501{c)12) organizations. Enler:
a Gross income from members or shareholders .. ... ... . i .| 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ......... ... 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 930 in ||eu of Form 10417 ............. | 12a
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .................. T3a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed lo issue qualified healthplans ..................... ... 13b
cEnter the amount of reserves onhand. .......... .. i 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year" = 14a X
b If "vYes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
15 |s the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? .. ... .. .o ittt e . 15 X
If 'Yes, see instructions and fite Form 4720, Schedule N.
16 |s the organization an educalional institution subject to the section 4968 excise lax on net investment income? 16 X
If *Yes,' complete Form 4720, Schedule O. == | W]
BAA TEEAOIOSL 12131118 Form 990 (2018)




Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 6

|PartVI |Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Parl V1. e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 20
If there are matenal differences in voting nghts among members See Sch. O
of the goverming body, or if the goverring body delegated broad
authorily to an executive commitiee or similar commitlee, explain in Schedule O.
b Enter the number ¢f voting members included in line 1a, above, who are independent. .... | 1b 14
2 Dud any officer, director, {rustee, or key employee have a family relatlonshsp or a business relationstup with any olher
officer, director, trustee, or key employee?. .. See Schedule O . .. . ... . . T R SRR 2 | X
3 Dud the organization delegate control over mana?emenl duties customarily performed by or under the d:rect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person?... .. .. T 3 X
4 Did the organization make any significant changes to its governing documentis
since the prior Form 990 was filed?. ... ... ... e | 4 X
5 Did the organization become aware dunng the year of a signi hcant dwersnon of lhe orgamzallon S assels7 i e | B X
6 Did the organization have members or slockholders? ... ...... svaieiis | 6 X
7 a Did the organization have members, stockho'ders, or other persans who had the power to elect or appomt one ar more
members of the governing body?. . See Schedule O ., .. ... ................... . . ....... s e | Ta| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0O
stockholders, or persons other than the governing body?. ... .. .. . i ol ee. .26 Y. .| 7b] X
8 Did the organization contemporanecusly decument the meetings held or wntten actions undertaken during the year by
the following:
a The governing body? ......... .. e L CRNRTNET L S e B X
b Each committee with authority to act on behalf of lhe governing body? ................. : 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion's mallmg address? If 'Yes,' provide the names and addresses in Schedule O . ....... 9 X
Section B. Policies (This Seclion B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?... ...... ... |10a X
b If 'Yes,’ did ihe organization have written policies and procedures govermng the activities of such chaplers aifulnates and branches {0 ensure thelr
operations are consistent with the organization's exempt purposes?. ... ......... ..., T S e I 11)
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its goverming body before flllng the fnrm7 ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the orgamization have a writlen conflict of interest policy? If No,"gotofine 13. .. ..... ... . ... o i 12a| X
b Were officers, directors, or trustees, and key employees requured to dlsclose annually interests that cauld gve rise
10 CONTICIS 7 a1 ima i e p S et o SEeeat ST s n e o o an o o g o AR o - AT o o o = VR o = e o olalola oo s s ... | 120 X
¢ Did the orgamzahon regularly and consistentl g monitor and enfurce comphance wuth the po lcy’ If Yes, describe in
Schedule O how this was dore. ., See Schedule 0 e i | 12€] X
13 Did the organization have a wniten whistleblower poln:y? B e oo e e s o FEAERE e s e |13 X
14 Did the orgamzation have a wnitten document retention and deslructlon policy? ........... s | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ndependenl
persons, comparabilty data, and contemporaneous substantiation of the dehberation and decision? !
a The organization's CEQ, Executive Director, or top management official .. ... ... ... oo i 15a| X
b Other officers or key employees of the organization. .. See. Schedule .Q . ............. ... i n, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assels lo, or parhcupate na |omt venture or similar arrangement with a
taxable entity dunng the year? ................ e T e e e+ TR R« WSS « 2 o B e e e a e .. |16a] X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluale ils
partlcapallon in joint venlure arrangements under applicable federal tax Iaw and take sleps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... L 16b] X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c}(3)s only)
available for public nspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 Stale the name, address, and telephone number of the person who possesses the organization’s books and records -
Thomas T. Chan 11116 Medical Campus Road Hagerstown MD 21742 301-790-8872
BAA TEEADIOEL 1231118 Form 990 (2018)




Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIl ... .. .o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensaled employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organtzation's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former direclors or trustees that received, in the capacily as a former director or {rustee of the
organization, more than $10,000 of reportable compensation from the orgamnization and any related organizations.

List persons in the following order: individual trustees or direciors; institutional trustees; officers; key employees; highest compensated
employees; and former such persens,

I:l Check this box if neither the organization nor any related orgamizalion compensated any current officer, director, or trustee.

©
) (B) | Fim ong oo gruess beroe ©) () *)
Name and Tille Average ts both an officer and a Reportable Reporiable Estimated
o | Sredoinses) | TSR | SRS, | s
oo, 2 3 B[ S[F[F G| WmEMD | wvmehuso | tambe
hours for § 2 g’, ) g 2 2 & and retated
D:g?r};i . ﬁ g g :% gal orgamzatbons
b | s| |2 §
e | 82 -
“ g
_()_Wayne Alter, Jr. ________ _ | R
Director X 0 0 0
_{2_Sharon Mailey, PhD, RN ___ _ | _3_
Director 0 X 0. 0 0
_&_Alfred E. Martin_ __________| _3_
Director 0 X 0. 0 0
_®_William Su, MD __ __________| _20_
Director 0 X 39,877. 0. 0.
_©)_Barbara Miller, RN _________| _3_
Director 0 X 0. 0. 0.
_® Erin E. Hershey, MHA _ _____ | _3_
Director 0 X 0. 0. 0.
__James R. Stojak ___________| _3_
Director 0 X 0 0 0
_®_The Rev. Dr. D. Stuart Dunnan | 3 _
Director 0 X 0 0 0
_(®_Debra Ann Gorbsky(off 11/1/18)| 3 _
Director 0 X 0. 0 0
09_George Newman II, PhD, MD __ _ | 50 _
Director 0 X 157,275. 0. 0.
OD_William Reuter _ _________ | _3_
Director 0 X 0. 0. 0.
02 Brendan D. Fitzsimmons, Ph.D. | 3 _
Director 0 X 0. 0. 0.
03) Mary J.C. Hendrix, PhD | _3
Director 0 X 0. 0. 0.
(4 Shaheen Igbal, MD__ _______ | _20_
Director 0 X 70, 645, 0. 0

BAA TEEAOIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) Meritus Medical Center, Inc.

52-0607948

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

)] ©)
{A) Average | (do not chg:?(sg;g?e than one ) (E) (3]
Name and title h:::i:: to,?f’i‘c'eurn;ﬁ\%s; 3:?:&311?3;?&:? comggggéilaot:ﬁmm comﬁggg;:‘-:meimm am%ﬂa':":stifner
wstary RS STOTF (325 | Womsmed | “WIBMAS" | Temi
k|;rrs 2 Yl F g_‘g- § organization
caed BB SR |3 FLR i
g M2 |5
below il g a8 g
o | g g
al
05)_Kent R. Reynolds _ __ _______|__ 3 _
Director 0 X 0 0 0.
(6)_Scott Worrell, MD_________ | 10_
Director 0 X 3,000. 0. 0.
07_Ralph Salvagno, MD ________ | 20_
Director 0 X 35,000. 0. 0.
08 _Frederick C. Wright, III ___ | _ 3 _
Director 0 X 0. 0. 0.
03 _Gregory Smook _ _ _____ __ __|__ 3 _
Vice Chairman 0 X X 0. 0. 0.
@0)_Steven Hull _ __ __________|__ S _
Chairman 0 X X 0. 0. 0.
£N_Joseph P. Ross(off 12/8/18) _ |_ 50 _
Former Pres&CEQ 3 X X B97, 046, 0. 91,864.
@2 Carolyn M. Simonsen ______ | 50_
Interim CEQ 3 X X 416,026, 0. 63,.407.
@3)_Stephen Nelson(start 1/14/19) | 50 _
Secretary 0 X 0. 0. 0.
@9 Thomas T. Chan ___________ | _50_
VP/Treasurer 3 X 486,178. 0. 118, 844.
28 Anthony Shaver __ _ ______ __ _50_
Vice President 0 X 232,546. 0. 48,103.
1bSub-tolal .. ........................ ONETITRER RS ... ™ 2,337,693, 0. 322,218.
¢ Total from continuation sheets to Part VIl, Section A. ... ... ................ ™ 4,950,752. 0 709,064,
dTotal (add lines Thand Te) . . ......... ... i, > 7,288,345. 0. 1,031,282.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation
from the organization ™ 218
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a?7 If 'Yes,' complete Schedule J for such individual . ..................... ... e R R B 3| X
4 For any individual hsted on hne 1a, is the sum of reportable compensation and other compensation from
the orgarization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for :
suchindividual .. ... .............. ... COENTRT, RN L e B 4 | X
5 [ud any person listed on ine 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? f "Yes,' complete Schedule J for such person........ : LATIRILT 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contraclors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year,
(A) . {B) ©)
Name and business address Description of services Compensation
Mercy Specialized Billing Services PO Box 505125 St. Louis, MO 63150|Information Services 8,468, 505.
MDICS Physiclans Inpatient Care 7250 Parkway Drive, Suite 500 Hanove[Medical 3,855,871.
Shock Trauma Assoclates PA 11 S Paca St Ste 500 Baltimore, MD 21201 |Medical 3,177,021,
Quest Diagnostics Nichols Institute PO Box 740709 Atlanta, GA 30374 |Medical 1,056,119.
Roche Diagnostics Corp 9115 Hagque Road Indianapolis, IN 46250 Medical 963,401,

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 of compensation from the organization ™ g3

BAA TEEADIOEL 08/03/18
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Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2018

Name of the Organization

Employler Identification number

Meritus Medical Center, Inc. 52-0607949
[Part VIl Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ()] (C) )] (E) )]
Mame and Title Average Postlion (check all that apply) mi‘!emntabrei Hepo::able' Esilmailecilh
rusee (2 22| [E13 3] “Baorganzabon. | celaled organizahons el
aetany 1S 2|E|E ?{ 3 W-271099-MISC) (W-2/1099.MISC) fram the
hours for | 2 g' =| R 13, g bl I Oa'r?g’:glaallg‘
D:elaanl:zzda ) g g g "2: @ arganszalions
e EE f|
dotted ling) 3 g %
Larrie Adams _________ _50_
Vice President 0 X 334,070, 0. 82, 356.
Jason Cole ___________ _30_
Vice President 0 X 264,497, 0. 79,829.
Melanie Heuston _______ | _50_
Vice President 0 X 311,919. 0. 104, 863.
Douglas Spotts MD ______ | 50_
Vice President 0 X 323,044, 0. 88,589.
Amy Dilcher (off 7/27/18)_ _|_50_
VP/General Council 0 X 218,618, 0. 25,556.
All Akmal _____________|_50_
Physician 0 X 828, 345. 0. 68,777.
Hemant Chatrath MD_ _____ | 50 _
Physician 0 X 738,471. 0. 53,276.
Frank Collins MD _______ _|_50_
Physician 0 X 634, 897. 0. 67,052,
Stephen Sachs MD _ | 50 _
Physician 0 X 536, 740. 0. 50,810.
Michael McCormack MD __ __ |_50_
Physician 0 X 506, 669. 0. 56,840,
Melinda Cannon__ | _50_
Vice President 0 X 253,482. 0. 31,116.

TEEA4301L  08/0318
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Form 990 (2018) Meritus Medical Center, Inc. 52-0607849 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any me inthis Part Vill. ... .. ............... o - I:l
(A) (B) {€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

;g _g 1a Federated campaigns 1a
2 3| bMembershipdues............. | 1b
:.5 ¢ Fundraising events ic
g 5 d Related organizations. . ... .. 1d 577,091,
& E| @ Government grants (contribubons). ... | Te 299,714,
-.g g f Al ather contributions, t|1|fts. grants, and
B similar amounts not included above, 1f 188,038.
% E g Noncash contributions included in lines 1a-1: &
85| hTotalAddlinesta-if ... ... .. ... *| 1. 064,843.
g Business Code
$ |22 Patient reverve _______ 900099 387045865.| 387045865.
< b scheool Nursing Program _ _ _ _| 900099 3,245,454.| 3,245,454.
§ € Cafeteria sales _ _ _ _ _ _ _ 900099 2,020,438.] 2,020,438,
& | d Retrospective Health Prem _ _|900099 653,798, 653,798.
E | e Partnership income _ _ _ _ _ 5413900 444,722. 444,722,
‘g. f All other program service revenue . . WKS 625,018, 625,018.
a. | g Total. Add nes 2a-2f . » 394035295.
3 Investment income (including dvidends, interest and
other similar amourds).............................. *| 7 (85,017. 11,962.! 7.073,055.
4 Income from investment of tax-exempt bond proceeds.
8 Rovalties. . ... . ... e -
(1] Rea! (i) Personal
6a Gross renls . .. 543,323,
b Less: rental expenses. |1, 354, 667,
c Rentalincome or {loss).... | —8311, 344.
d Net rental income or (10SS).............oviiiiiiiiy e -811, 344. -811, 344.
7 a Gross amount from sales of | () Secunties {ii Other
assets other than inventory 51343636.11,180,452. |
b Less: cost or other basis
and sales expenses. ... ... 50601202.
c Gainor (loss)........ 742,434,11,180,452.
dNetgainor loss). ...t | 1,922,886, 1,922, 886.
8a Gross income from fundraising events
§ (not including §
% of contributions reported on line 1c).
@ SeePart iV, line 18 ................ a
E b Less: direct expenses............... b
o ¢ Nel income or (loss) from fundraising evenls......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Netincome or (Joss) from gaming activities . ......... >
H0a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Misceltaneous Revenue Business Code
11a Lab Revenue _ _ _ _ ___ _ 621500 1,202,238, 1,202,238,
b Clinical Trials ___ ___ 541700 443,220, 443,220.
[
d Al other revenue . ................
e Tolal. Add lines 11a-1%d.......................ooil *| 1,645,458.
12 Total revenue. See instructions...................... *| 404942155.| 394035295.| 1,657,420.] 8,184,597,

BAA

TEEADIOYL 08/0318

Form 990 (2018)



Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 10
[PartiX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complele column (A).
Check if Schedule O contains a response or note to any line in this Part 1X T [
Do not include amounts reported on lines Total u(eﬁ;))enses Progra(rg)service Manag(ecr:r)\enl and Fungrjglsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance o domestic
organizations and domestic governments.
SeePart iV, line 21........ ...............
2 Grants and olher assislance lo domestic
individuals. See Part IV, ine 22............ 357,430. 357,430,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. ........... ; 4,522,439. 0. 4,522,439, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
0 section 4958(c)3¥B). .. ... 0. 0. 0. 0.
7 Other salaries and wages............. .. : 154,203,404. 123,362,723. 30,840,681.
g Pension plan accruals and contributions
(include section 401({k) and 403(b)
employer contribulions), ............... ... 5,675, 188. 4,540,150. 1,135,038,
9 Other employee benefits.............. 18,858,675, 15,086, 940. 3,771,735.
10 Payrolltaxes ........................ 11,126,730. 8,901, 384, 2,225, 346,
11 Fees for services (non- employees)
aManagement............ .. ... ... ... ... 23,529, 406. 18,823, 525, 4,705, 881,
blegal.........c..oovviiiiiiia i 1,716,068, 1,372,854, 343,214,
cAccounting. . ............... .l : 286,102, 228,882, 57,220.
dlobbying. ... ... 10, 375. 8,300. 2,075.
e Professional fundraising services, See Part IV, ine 17 .
f investment management fees........... 489,675, 391, 740. 97,935,
Other. (if line 115 amount exceeds 10% of line 25, colum
8 i amoun st g 11g oxparses on Schedute 050 “h“ O 45,730,805.| 36,584,643.]  9,146,162.
12 Adverlising and promation., ... ... . .. 2,034,239. 2,034,239.
13 Office expenses. ... ......... .. .. 536, 668. 429,334. 107, 334.
14 Information lechnology.......... 6,267,517. 5,014,014. 1,253,503,
18 Royallies  wiviiu i tanl . el
16 Occupancy: HusTEyiny, | | . Sl Esse e 6,421,295, 5,137,036, 1,284,259,
17 Travel . i 914,339, 731,471. 182, 868.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . . !
19 Conferences. conventions, and meellngs 917,601. 734,081. 183,520.
20 Interest.. 11,443,483. 9,154,786. 2,288,697,
21 Payments to aff.llates B
22 Depreciation, depietion, and amortization . 24,763,342, 19,810,674. 4,952,668.
23 Insurance. .. . 1,952,821. 1,562,257, 35%0,564.
24 Ofher expenses. Ilemize expenses rcl
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column éA) amount, list Ime 24e
expenses on Schedule Q) .. :
a prugs_& plla_rg:gc_eggi_cgl_.s_ L 30,875,891. 30,875,891,
b Medical supplies. ________ 26,705,333.] 26,705,333,
¢ Bad debt expense ____ ___ _ 15,776,057, 15,776,057.
d Equipment and maintenance _ 6.067.459. 4,853,967. 1,213,492,
e All other expenses, .. ...................... 10,597,647. 8,478,116. 2,119,531,
25 Total functional expenses. Add lines 1 through 24e . . 411,779,98%.! 340,955,827, 70,824,162, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SQP 98-2 (ASC 958-720) . ..........
BAA Form 990 (2018)
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Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line nthis Part X. ... e |:|
Beglnnl(r?g) of year End(oBR year
1 Cash — non-interest-beanng ........................ . : 1
2 Savings and temporary cash investments .......... e 95,136,745,1 2 76,880,175,
3 Pledges and grants receivable, net................ 3
4 Accounts receivable, net............. ... ... ..o ; 38,281,366.| 4 40, 605, 866.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Compiete
Part il of Schedule { .............................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585‘:)(3)(8) and contnbuhng
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part |l of Schedule L. . .. 6
#| 7 Notes and loans receivable, net S R ; 334,928.1 7 301, 357.
E 8 Inventories for sale or use. . . 5,296,619.| 8 5,424 ,683.
< | 8 Prepaid expenses and deferred charges 3,961,789, 9 3,761, 299.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10al 437,834,050.
b Less; accumulated depreciation ... .............. 10b| 194,760,707.] 250,236,731.|10c| 243,073,343,
11  Investments = publicly traded securilies ................. 156,651,490, 11 161,572,674,
12 Investments — other securities. See Part IV, ine 11, ........ . 14,808,000.[12 18,160, 000.
13 Investments — program-related. See Part IV, line 11.. .. ... ... . .. ... . . .. 13
14 Intangible assets ... 14 4,015, 385,
15 Other assets, See Part IV, line 11......................... 46,775,853.| 15 53,318,237.
1§ Total assets. Add lines 1 through 15 (must equal line 34) 611,483,521. 1§ 607,113,019.
17 Accounis payable and accrued expenses. . = o 59,232,528.| 17 60, 323,498.
18 Grantspayable. .......... .. ... ... L. 18
19 Deferred revenue. MR 19
20 Tax-exempt bond llab|lmes i ey R S R - e e e e e 260,573,437.120 256,143,438,
3 21 Escrow or custodial account hability, Comprele Part W of Schedule D 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
¥+ key employees, highest compensated emp[oyees and dlsqualmed persons
g Complete Part WO SEhedUle L. oo e earaeinn 22
23 Secured morlgages and notes payable to unrelated third parties. . ... 3,901,465.]|23 1,574, 266.
24 Unsecured notes and loans payable to unrelated third parties. . ... .. Fidd 24
25 Other liabilties (including federal income tax, fayables to related third partles
and other habilities not included on lines 17-24). Complele Part X of Schedule D . 6,338,691.|25 10,167,063.
26 Total liabilities. Add hnes 17 through 25 . ele B e . 330, 048, m .| 26 32_8,_%08, 265.
o Organizations that follow SFAS 117 (ASC 958) check here L and complete
8 lines 27 through 29, and lines 33 and 34.
] 27 Unrestricted nel assets... ... 275,084,652, 27 272,883,811,
E 28 Temporanly restncted net assets . 5,324,130.| 28 4,992,325,
= | 29 Permanently restricted net assets S e 1,028,618.]29 1,028,618.
5 Organizations that do not follow SFAS 117(ASC958) check here > D
'; and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds. , . 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
3 32 Retained earnings, endowment, accumulated income, or other funds. . ... ... . 32
E 33 Total net assets or fund balances . 281,437,400, 33 278,904,754,
34 Total hatulities and net asselts/fund balances .............. 611,483,521.| 34 607,113,019,
BAA TEEAO111L 08!03 IB Form 990 (2018)



Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 12

|Part Xl rR econciliation of Net Assets

Check if Schedule O contains a response or note to any bine in this Part XL....... ..

Total revenue {must equal Part VIII, column (A}, ine 12)

404,942,155,

Total expenses {must equal Part IX, column (A}, line 25)

411,779,989,

Revenue less expenses. Subtract hne 2 from line 1..

-6,837,834,

Net assels or fund balances at beginning of year (rnust equal Parl X hne 33 column (A))

281,437,400.

Net unrealized gains (iosses) on investments . ... .. o AR SIS e e e

4,768,100,

Donated services and use of facilities............... e

Investment eXpPenSES. .. .. .. e e TR e

Prior penod adiUstments. . o e e e et e e

W NGO U Db WwN =
| e|va|jvn|afw|n]=]:

Other changes in net assets or fund balances (explain in Schedule O). . See SChEdUIe 0 s

-462,912.

-
o

Net assets or fund balances at end of year. Combine lines 3 lhrough g (must equal Part X, line 33,
column BY). ..o e . e

—
(=]

278,904,754,

|vPart Xl I Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line 1n this Fart XII........ ..

]

1 Accounting method used to prepare the Form 990; DCash Accrual DOlher

Yes | No

If tiswehor alnization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................

If “Yes,' check a box below lo indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldaled basis DBolh consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..

If *Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

D Separate basis .Consolidated basis D Both consoldated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for nversu;"l of the audi,

review, or compllatlon of its financial statements and selection of an independent accountant?
If the or amzallon changed either its oversight process or selection process dunng the tax year, explaln
in Schedule O,
3a As aresult of a federal award, was the organlzahon requsred to undergo an audnt or audlls as set forth in the S ngle
Audit Act and OMB Circular A-1337. ... . . St
b If 'Yes,' did the argamization undergo the required audit or audits? If the argamzahon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

2a X

2b X

2¢|] X

3a X

3b

BAA TEEAD112, 08/03/18
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. . . . 1545
SCHEDULE A Public Charity Status and Public Support D8 ey
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 8

4947(a)¥1) nonexempt charitable trust.

* Attach to Form 930 or Form 990-EZ. Open o Public
e G ) > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Meritus Medical Center, Inc. 52-0607949

(Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

10

11
12

b [

[

d[]

e

f Enter the number of supported organizations. .. .. ........... . ......
g Provide the following information about the supported organization(s).

. A church, convention of churches, or association of churches descnibed in section 170(b)(1)AXi).
. A school descrnibed in section 170{b)1 MAXi). (Altach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section T70(b)1 XAXjii).

. A medical research organization operated in conjunchon with a hospital described in section 170(b)(1)XAXiii}. Enter the hospital's

name, cily, and state:

An organization operated for he benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organezation that normally receives a substantial part of s support from a governmental unit or from the general public described
in section 170(b}1)}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part 11,)

An agricultural research orgamization descnbed in section 170(b)1)(AXix) operated in conunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and slate of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from actvilies relaled to s exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Ii1.)

An organization organized and operated exclusively to test for public safety. See seclion 50%aX4).

An organization organized and operated excluswe(lir for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a)2). See section 509{a)3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.

Type 1. A supporting orgamzation operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appont or elect a majonty of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the su;{?ortlng organization vesled in the same persons thal contro! or manage the supported orgamization{s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting crgamzation cperated in connection with its supported organization(s) that is not
functionally integrated. The orgamization generally must satisfy a distnbution reguirement and an attentivenass requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the orgarization received a written determination from the IRS that it is 2 Type |, Type I, Type |l functionally
integrated, or Type |l non-functionally integrated supporting orgarization,

{i) Name of supported grganizabion () EN (i) Type of crganizalon {iv) Is Lhe (v} Amount of manetary {vi) Amount of other
(described on T"'les_ 1-10 | organization lisled | support (see instructions) support {(see mstructions)
above (s4e instructions)) In your goverming

docurnent?
Yes No

A)

(8)

)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 930-EZ} 2018
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Schedule A (Form 990 or 990-EZ) 2018 Meritus Medical Center, Inc. 52-0607949 Page 2

[Partll [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b}(1XAXvi)

(Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to quahfy under the tests lisied below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (D Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any ‘unusual granis.’) .. .....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). .

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ggg;‘:gf;gyfna)@' fiscal year (a) 2014 (b) 2015 (c) 2016 (d)y 2017 (e) 2018 {0 Total

7 Amounis fromline d..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ,

9 Net income from unrelaled
business activities, whether or
not the business I1s regularly
carried on. .

10 Other income, Do not mclude
gain or loss from the sale of
capital assets (Explam n
Part VL.).. L

11 Total support Add lines 7
through 10.. .

12 Gross recelpts from related achwtles elc. (see InstruchionS). .. .. ... e ] 12

13 First five years, If the Form 990 is for the organization's first, second, 1h|rd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. .. ... .. . i e ™ D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, column () . ......................... 14 %
15 Public support percentage from 2017 Schedule A, Part 1), line 14, .. ... . i 15 %

16a 33-1/3% support test—-2018. If the o:?amzahon did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . .... . ......... . .. ... ... .. . ... > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as 2 publicly supported organization. ... . .. ... .. . ... . i D

17a 10%-facts-and-circumstances test—-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organlzatlun meels the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the 0tgan|zahor| meels the 'facls-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. .. .. ... »- |:|

b 10%-facts-and-circumstances test—2017. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and i the arganization meets the “facts-and-circumstances’ lest, check this box and stop here. Explaln in Part Vl how the
orgamzahon meets the 'facls-and-circumstances’ test. The orgarization quahfles as a publicly supported organization . . ; - H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nslruct|ons. .

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

Meritus Medical Center, Inc.

52-0607949

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part II. If the arganization

fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscaf year beginning in) »
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”. ...
Gross receipts from admissions,
merchandise sold or services
performed, or facihties
furnished 1n any activity that 1s
related to the arganization's
tax-exempt purpose......

3 Gross receipts from acllwtles

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

orgamization’s benefit and
either paid to or expended on
its behalf .

5 The value of serv ces or

facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5. .
7a Amounts included on lines 1,

2, and 3 received from
disqualfied persons......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year.

c Addiines 7a and 7b..

8 Public support. (Sublract Ime

7c from line 6.). .

{a) 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

Se

ction B. Total Support

Calendar year {or fiscal year beginning in) ™
9 Amounts from line 6.

10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royaities, and income from
SIMIIAY SOUrCes. .. ....ovvvveunnn,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10a and 10b........
Net income from unreiated business
activties not included in line 10b,
whether or not the business is
regularly carmedon. . .............

12 Other income., Do not include

gain or loss from the sale of
capital assets (Explain in
PartVIy. ... oo,

13 Total support. (Add lines 9,

14

10¢, 11, and 12.).

{a) 2014

(B} 2015

{c) 2016

{d) 2017

{e) 2018

(N Total

orgamization, check this box and stop here.

First five years. If the Form 990 s for the orgamzatuon s first, second th:rd fourth or flﬂh lax year as a sechon 501(¢)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (D). ... . ................... 15 %
16 Public support percentage from 2017 Schedule A, Part Hll, ine 15 . . ... oo i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c. column (), divided by line 13, column ). .................. 17 %
18 Investment income percenlage from 2017 Schedule A, Part [, ine Y7.. .. . o i e 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization. . .. ..., .. D

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and

hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization. , .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . B

BAA
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Page 4

Part IV [Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compiete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Oud the orgamization have any supparted organization that does not have an IRS determination of status under section
509(2)(1) or {2)? if 'Yes.' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Dnd the orgamization have a supported organization described in section 501(c}(@), (5), or (6)? If 'Yes,' answer (b}
and (c) below.

b Did the organmization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the erganization
made the determination,

¢ Did the organization ensure that all support to such orgarizations was used exclusively for section 170(c)}(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United Stales (‘foreign supported organization’)? If ‘'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Dud the organization have ultimate contral and discretan in deciding whether to make grants te the foreign supported
organization? If 'Yes ' describe tn Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS deterrmination under
sections 501(c)(3) and 509(a)(1) or ()7 If 'Yes, explain in Part VI whal controls the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the orgamizalion add, substitute, or remove any supported orgamizations durng the tax year? If 'Yes," answer (b}
and (c) below (if applicable). Also. provide detail in Part V, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed; (i) the reasons for each such aclion: (i) the authorily under the
organizalion's orgamzing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgarizing document).

b Type l or Type Il only. Was any added or substituted supported orgamzation part of a class already designaled in the
organization's organizing decument?

c Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (iin) other supporhing organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI

7 0Oid the organization provide a grant, loan, compensation, or other similar payment to a substanbal contnbutor
(as defined in section 4958(c)}(3)(C})). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

g8 Did the or%anizalion make a loan to a disqualified person (as defined in sect:on 4958) not described in ine 77 If 'Yes.'
complete Part | of Schedule L (Form 990 or 990-E£2).

9a Was the crganization cantrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7?
If "Yes,' provide detaif in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certan Type |i supporling organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b balow.

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.)

Yes

No

[

3b

5a

5b

|

%

10a |

10b

e

BAA TEEAGIOIL 060718 Schedule A (Form 990 or 990-E2) 2018
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[PartiV [Supporting Organizations (continued)

11 Has the organizaticn accepted a gift or contribution from any of the following persons?

a A person who direclly or indirectly controls, either alone or together with persons descnbed in {b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in {a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part VI.

Yes

No

Ta

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power lo regularly appoirt
or elect at least a majonty of the orgamization's directors or trustees at all imes during the tax year? If ‘No.' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conlrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/lor rermove
directors or frustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
appiied to such powers during the tax year.

2 Dd the organization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees duning the tax year also a majonty of the directors or trustees
of each of the orgamization's supported orgamzation(s)? If ‘No,' describe in Part VI how conlrol or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamizahion’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
arganization’s governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of lhe organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizalion(s) or (i) serving on the governing body of a supported organization? If ‘No.' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the orgamization's income or assels at
all irmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
n this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a D The organization salisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizatons. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) befow.

a Did subslantiaily all of the organization’s activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the orgamization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly aproint or elect a majority of the officers, directors, or {rustees of
each of the supported organizations? Prowvide details in Part VI.

b Dnd the organization exercise a substantial degree of direction aver {he policies, programs, and activities of each of its
supported organizations? if "Yes,' describe in Part VI the role playved by the organization in this regard.

Yes

No

{ 3a

I
1

[

BAA TEEAD405L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 Meritus Medical Center, Inc.

52-0607949 Page 6

[PartV_[Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprectation and depletion

[ w -

|| bW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~ |

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional}

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monihly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other

factors (explain in detail in Part VI):

]

Acquisibon indebtedness applicable lo non-exempt-use assets

~

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use asseis (subtract ine 4 from line 3)

Multiply hne 5 by .035.

5
6
7

Recovenes of prior-year distributions

8

Minimum Asset Amount (add line 7 to line &)

|~ |k

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hine 8, Column A)

Enter 85% of line 1.

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in pnor year

Nl |wikn| =

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
lemporary reduction (see instructions).

6

~J

D Check here if the current year is the orgamization's first as a non-functionally integrated Type 1ll supporting organization

{see instructions),

BAA
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Schedule A (Form 990 or 990-E2) 2018 Meritus Medical Center, Inc. 52-0607949 Page 7
1Part Vv EType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid lo perform activity that directly furthers exempt purposes of supported arganizations,
In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualfied set-aside amounts (prior IRS approval required)

Other disiributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

R~ | bw

Distributions to attentive supported orgamizations to which the orgaruzation 1s responsive (provide details
in Part VI). See instructions.

9 Distnibutable amount for 2018 from Section C, ne &
10 Line 8 amount divided by line 9 amount

. e . . . 0, an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdisiributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior 1o 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distnbutions carryover, if any, to 2018
aFrom2013.. . ... ... ......
bFrom2014... ... .......
CFrom2015... ... ... .....
dFrom2016...............
€ From 207 cuiiiaians ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2018 from Section D,
line 7;

a Applied to underdistributions of prior years
b Applied to 2018 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaimng underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract hnes 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3) and 4c.
8 Breakdown of line 7:

a Excess from 2014 . .. ..

b Excess from 2015 ..

¢ Excess from 2016. .. ..

d Excess from 2017 .

e Excess from 2018. ... .. i
BAA Schedule A (Form 990 or 990-E2Z) 2018
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Schedute A (Form 990 or 990-EZ) 2018 Meritus Medical Center, Inc. 52-0607949 Page 8
|Part vi |Su yplemental information. Provide the explanations required by Part I, line 10; Part II, line 172 or 17b;Part ], line 12; Part IV,
Section A, lmes 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line le; Part ¥,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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Schedule B OMB No. 1545-0047
oy ez Schedule of Contributors 2018
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service *» Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Meritus Medical Center, Inc. 52-0607949
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) organization

D 4947(a){1) nonexempl charitable trust not treated as a pnvate foundation
D 527 pobtical organization

Form 990-PF []501(c)(3) exempt private foundation
D4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule,
Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnibutor. Complete Parts | and Il. See instruchions for determining a contnbutor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) flhng Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations
under sections 505(a)(1) and 170(B)(1)(A)w), that checked Schedule A (Form 930 or 990-EZ), Parl |l, line 13, 16a, or 16b, and that
recewed from av one contributer, during the year, total coniributions of the c?realer of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, ne 1h; or (i) Form 990-EZ, line 1. Complele Parts | and II.

DFor_an organization described in section 501(¢)(7), (8), or (10) fihng Form 990 or 990.EZ that received from any one contnibutor,
during the year, total contributions of more than $1,000 exciusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelli/ to children or animals. Complete Parts | (entening ‘N/A' in column (B) instead of the
contributor name and address), I, and Ili.

D For an organization described in section 501(c}(7}, (B}, or (10) filng Form 990 or 990-EZ thal received from any ¢ne coniributor,
during the year, contnbutions exclusively for rehgious, charitable, etc., purposes, but no such conltributions tolaled more than
$1,000. If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this orgarmization becalése
it received nonexciusively religious, charitable, elc., contnibutions totaling $5,000 or more during the year. .. ... ™

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B éForm 990, 990-EZ, or
990-PF?, but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2018)

1 2 Page2

Name of organization

Employer identification number

Meritus Medical Center, Inc. 52-0607949
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) 1C) T
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |Meritus Healthcare Foundation AT
Payroll D
11116 Medical Campus Road _____ 8 577,091.| Noncash [:|
C lete Part 1l fo
Hagerstown, MD 21742 __ __ _ ___ _____________ goz?apsﬁ gon?rrl bUlIOI’r‘IS.)
(a (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Maryland Department of Health _ ______________ Person
Payroll [ ]
201 W Preston Street |8 189,000.( Noncash [ ]
Complete Part Il fo
[Baltimore, MD 21201 ___ ___________________ (noncapsh contrrlbutlorrls.)
(a) {b) {c) «
Number Name, address, and ZIP + 4 Total Type ol contribution
contributions
3__ |Maryland Hospital Association, Inc. __________ person
________ Payroll [ ]
6820 Deerpath Road ________ s 25,000.| Noncash []
Complete Part Ii for
(Elkridge, MD 21075 __ _ __ _ _ _ _ _ _ _ _ _ _ ___ ______ (noncapsh contributions.)
(aL {b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Maryland Health Care Commission Person
____________________________ Payroll D
4160 Patterson Avenwe 8§ 85,714.| Noncash [ ]
Complete Part |l for
\Baltimore, MD 21215 __ _ __ _ _ _ _ _ _ _ o ___ Smnce?sh contrrlbutlons.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of centribution
contributions
5__ |Estate of Philip Bray Person
T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
480 North Potomac Street _|§ 69,848.| Noncash [}
Hagerstown, MD 21740 _____________________| Coneaeh contmbutions.)
(a {b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Metz, Elmer P_Irrev TUA__ _________________| Person
Payroll D
111 W. Qcean Blvd. Ste. 200 _ _______________|F_____:z2 20,995.| Noncash [ ]
Complete Part |l fo
_Lgilg_ Ega_cbl. _C§_9_0§ 9_1 _______________________ Eloncapsh contrrlbutlo;ls.)
BAA TEEAD702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Farm 990, 990-E2Z, or 990-PF) {2018)

2

2 Page 2

Nasme of organization

Inc.

Employer identification number

52-0607948

Meritus Medical Center,

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZiP + 4

©
Total
contributions

@
Type of contribution

65,795,

Person
Payroll [ ]

Noncash D

(Complete Part ( for
noncash contributions.)

Nus:)her

{c
Tot)ai
contributions

@ .
Type of contribution

Person

l
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(<)
Total
contributions

@
Type of contribution

Person

0
Payroll |:|

Noncash D

{Complete Part I for
noncash contributions.)

{a
Number

()
Total
contributions

@
Type of contribution

Person

O
Payrall [:I

Noncash I:]

{Complete Part 1l for
noncash contributions.)

NugLer

(©)
Total
contributions

@ _
Type of contribution

Person

0
Payrall D

Nancash |:|

(Complete Part Il for
noncash contributions.)

NuS:{)er

(c)
Total
contributions

@
Type of contribution

Person

O
Payroll [}

Noncash D

(Complete Part |l for
noncash contnbutions.)

BAA

TEEAQ7G2L 0912018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Mams of organization

Employer identification number

Meritus Medical Center, Inc. 52-0607949
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. . {h) . () {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

N/

(2) No . (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. . (b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

{2) No. - b) , (©) ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

{a) No. . b) . {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)

———— )_ _________________________________________

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2018} i 1 Page 4
Name of organization Employer identificati b
Meritus Medical Center, Inc. 52-0607949

[Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line eniry. For organizations compleling Part |ll, enter the total of exclusively religious, charitable, elc.,

contributtons of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/
Use duplicate copies of Part Il if additional space is needed.
{a) ®) © () .
Ng. '1;°Im Purpose of gift Use of gift Description of how gift is held
a
N/ e
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
a b () N .
N?,. f:lolm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ ).______..-__________________.
() by © .
N% I';olm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) W © . I
N% f'!'lolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

Sche
TEEAO704L 09/20/18

dule B (Form 990, 990-EZ, or 920-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
-E
(Form 390 or 990-£2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 8
= Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Internal Revenue Service

If the organization answered *Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Pari V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Paris |-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complele Part I-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered *Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c}(3) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part I1-B.
. |%ecthlcin’a‘sm(c)(a) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do nol complete
art 11-A.

If the organization answered 'Yes,' on Form 930, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax)} (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organizalion Meritus Medical Center , Inc. Employer identification numbaer
52-0607949
IT’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V.
(see instructions for definition of ‘political campaign activities®

2 Political campaign activity expenditures (see instructions). ., ........... ... .. L ™8
3 Volunteer hours for political campaign aclivities (see instructions) . . ... ..

|_Part I-B |{Complete if the organization is exempt under section 501(c)X3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. . .. .................... - 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ... .. .. ... ... .. -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 farthis year? . ... ... ... .. i, DYes DNo
daWas acorrection made? . .......... ... oo e e DYes DNo

blf 'Ies.' describe in Part IV,
[Partl-C [Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempl funclion activities. ... ... =9
2 Enter the amount of the filing organization's funds contributed to cther organizations for seclion
527 exempt fUnclion activitiBs ., . . .. e Ll
3 ‘Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
R T e e e e ]
Did the filing organization file Form 1120-POL for this year? ... ... oot e DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directl¥ delivered to a separale political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {e)EIN {d} Amount paid from (e) Amounl of political
fibng organization’s contribulions recerved and
funds. if none, enter-0., prompt&y and directly
delivered to a separate
political organization. if
none, enter 0.,
Mm  kememmmeee e —eeee-
@ 0 pbeeemmm e -
) T e
m  beemmmmmmmm— e -
&  PEseseedas e
® @ PR sene - -k
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 390 or 330-£0) W18 Meritus Medical Center, Inc. 52-0607949 Page 2
Eg!‘_t_l_l-i_IComplete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization befongs to an affilated group (and hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (@) Filing (b} Atihated
(The term 'expenditures’ means amounts paid or incurred.) organizalion’s tolals group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... ..
b Telal lobbying expenditures o influence a legislative body (direct lobbying) ......... ... ..
¢ Total lobbying expenditures (add lines laand1b).............. ... ... ...... . . ... ;
d Other exempl purpose expenditures . ... i e e ;
e Tolal exempt purpose expenditures (add lines Tcand 1d)...................... ... ... ;

f Lobbying nontaxable amount. Enter the amount from the following table in
bothecolumns ... i e

If the amount on line Te, calumn (a) or {b) is: The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on line le, i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ;
Over $17,000,000 $1,000,000. |

g Grassroots nontaxable amount (enter 25% of line 19y ... i,
h Subtract line 1g from line 1a. If zero or less, enter -0- . ....................... .. ... :
I Subtract tine 1f from line ic. If zero or less, enter -0-....................... ... ... .

J 1 there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 49711 tax for this year?. .. ... e e T DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
béginning in) GRS (b) 2016 {c) 2017 (d) 2018 {e) Tolal

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of hne
2a, column (&)}

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots cellin
amount (150% of hne
2d, colurnn (&)

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 930 or 990-E7) 2018 Meritus Medical Center, Inc. 52-0607949 Page 3

[Partii-E |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)).

For each 'Yes' response on fines la through 1i below, provide in Part IV a detailed description @ )
of the lobbying aclivity. Yes | No Amount
1 Dunng the year, did the filng crgamization attempt {o influence forexgn, national, state, or local
legislation, including any attempt to influence public opinion on a Ieglslallve matter or referendum,
through the use of:
aVolunteers? ... . ... X
b Paid staff or management (include compensation in expenses reporled on Imes lc through h)‘* X
cMedia advertisements T ... e X
d Mailings to members, legislators, or the public?.......... ; X
e Publications, or published or broadcast statements?...... ... ... .............. X
f Grants to other organizalions for lobbying purposes" X
g Direct contact with legislators, their staffs, government offlcrals ora Ieglslatrve body? ......... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? : X
IO her A0 VIS Y. L i e e e R ¢ 10, 375.
j Total. Add lines tcthrough Ti.......................... e 10, 375.
2 a Did the activibes in line 1 cause the organization to be not descnbed in sechon 501(c)(3)7 . X
b If "Yes,' enter the amount of any tax incurred under section4912.. .. ...............
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Parl: n-A |Complete if the organization is exempt under section 501(c)4), section 501 (cX5), or

section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... B it e e HY 1
2 Did the organizalion make only in-house lobbying expenditures of $2,000 or less?.. ... .. .. ki 2
3 ODid the organization agree to carry over lobbying and political campaign activity expendrlures from lhe prior year" s 3

[Part W-B [Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and lfd er@her {a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounis frommembers ... ... . . ... L arrnal I |

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrenlyear.. ... ... e e e B . SRR SR SR e T 2
b Carryover from last year.......... . ST T ERHERY o e HR LR e T .. ARETRESE iaenEsad 2b
cTotal ... ... ..o.o. B EhETEEESEEREL L L LR L L i .| 2c
3 Aggregate amount reported in section 6033(e)(l)(A) notices of nondeductible section 162(e) dues...........| 3

4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and polmcal
expendiUrE MEXt YA L e s : . 4

Taxable amount of lobbying and polrlrcal expendrtures (see mstrucllons) ...... R o 5

||5 rt IV [Supplemental Information

Provide the descriptions required for Part I-A, hne 1; Part |-B, line 4; Part I-C, line 5; Part II-A {affilialed group hst); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Additional Information
For fiscal year 2019, lobbying activities accounted for 4.8 percent of MMC's
Maryland Hospital Association dues. The total calculated lobbying expense for MMC

is $10,375.

BAA Schedule C (Form 990 or 930-EZ) 2018
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OME Mo, 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

» Attach to Form 990.

Department of Ins Treasury > Go to www.irs.gov/Form@90 for instructions and the latest information. ggepgégg‘ublic
Name of the organization Employer identiticati
Meritus Medical Center, Inc. 52-0607949
|Part I |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Tolal number alendofyear.................
2 Agoregate value of contributions to (during year).......
3 Aggregate value of grants from {during year)..........
4 Agogregate valuge at end of year..............
5 Did the organization inform all donors and donor advisors in writing that {he assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol?. ......... ... ... ........ [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit 7, ... .. e DYes D No

|Part Il_[Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatuon of a certified historic structure
Preservalion of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . C SRR L e S b 2a
b Total acreage restricted by conservation easemenls S N g e - D 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded n (a) A Y -
d Number of conservation easements included in (c) acqunred after 7/25/06, and not on a histonc
struclure listed in the National Register. ....... ... ... .o iieiinn. 2d
3 Number of conservation easements modfied, transferred, released extmgu shed or termlnaled by the organization during the
tax year »

4 Number of states where property subject to conservation easement 15 localed »
5§ Does the organization have a writlen policy regarding the periodic monitering, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ....... .. DYes D No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of vtolatlons and enforcmg conservahon easemenF during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handiing of viclaltons, and enforcing conservation easements during the year
-$

8 Does each conservation easement reporled on Ilne 2(d) above sahsfy the reqmrements of section 170(h)(4)(B)(|)
and section 170(h){@}B)()?. ... . []yes |:| No

8 InPart X!Il, describe how the organization reports conservation ease*nents in its revenue and expense statement, and balance sheel, and
include, If applluable the text of the footnote to the organization's financial statements that descnbes the or ganization's accountmg for
conservation easements,

|Part I |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these Items.

b If the organization elected, as permitied under SFAS 116 (ASC 988), lo report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIIL Iine 1. oo e P8
(i) Assets included in Form 990, Part X.. e TR D3 o e - s s s R

2 If the organization received or held warks of art, hlstormal treasures, or other similar assets fl:r f|'-a'|-:|al gain, pravide the following
amaounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included en Form 990, Part VIIL, N8 1., oo e e e 8
b Assets included in Form 990, Part X, .......... ... ..... .. ..... e : e L8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEAIIOIL 1011018 Schedule D (Form 990) 2018




Schedule D (Form 930) 2018 Meritus Medical Center, Inc. 52-0607949 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orian!zatlon s acquisttion, accession, and other records, check any of the following that are a sigrificant use of its collection
items (check all that apply):

a Public exhibition d L.oan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 gmwde a description of the organization's collections and explain how they further the organization's exempl purpose in
art X

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assels

to be sold {o raise funds rather than {o be maintained as part of the orgamzatmn s collection?. . D Yes D No

| art IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

T a ls the organization an agent, trustee, custodian or olher inlermediary for contributions or other assets nol included
on Form 990, Part X2, . .. e . D es HLE

b If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
CBeginming balanCe. . .. ... .. e e enetetd I I
d Additions during he Yean . .. ... ... e : 1d
e Distributions during the year ... ... i . 1e
fEnding balance ... .. ... i 11
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or cus{odlal account liability? .. .. D Yes Ne
b If 'Yes,' explain the arrangernent in Part XlIl. Check here if the explanation has been provided on Part XIIL..... ......... H

IPart V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance .. ... 1,045, 925, 1,031,912, 1,035,650. 1,003, 685. 1,032,034.

b Contributions. .................

¢ Net investment earnings, gains,

and losses........... .. ... 26,022, 14,013. 8,501, 37,181. 2,233,

d Grants or scholarships. ........

e Cther expenditures for facilities

and pragrams.......... 12,239. 5,216. 582.
f Administrative expenses
g End of year balance........... 1,071,947, 1,045, 925. 1,031,912. 1,035,650.] 1,033,685,
2 Provide the estimated percentage of the current year end baiance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * 100.00%
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and adminsstered for the

orgarization by: Yes No

() unrelated organizations.. .. ......... . .ccciiiiiien. i £ P M EI T SR < - - - - SRR e s W | Sl X

(i) relaled organizalions . . ... . . e R 3a(ji) X
b If 'Yes' on line 3a(ii), are lhe relaled organlzallons listed as requured on Schedule R’ ST T S R 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds. See Part XIII

[Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cosl or olher basis (bgCosl or other () Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.................. Rt Er L 6,670,317. 6,670,317.
bBuildings ...l 214,299,988. 76,830,449.1 137,469,539,

¢ Leasehold |mprovements B — 21,977,828. 11,377,818. 10,600, 010.
dEquipment: cuw: . . i oo sbieas e e 193,087,268.1 106,552,440, 86,534,828.

e Other.. - 1,798,649, 1,798,649.
Total. Add Ilnes la through Ie (Column (d) must equa! Form 990, Part X, column (B), ine 10c.) ......... .. .. .. “ 243,073, 343.
BAA Schedule D (Form 950) 2018

TEEA3302L 10110118



Schedule D (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market valug
(1) Financial derivatives. . ................oovvin i
(2) Closely-held equity interests .. .......................
(3) Other

Total. (Column (b) must equal Form 950, Part X, colurmn (B} fine 12.) .. ™

Part Vill [Investments — Program Related. N/A
I—_']Completr-: if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year markel value

a
@
3)
(G
(5)
(6)
@)
8
@)
(1Y)

Total. (Column (b} muyst equal Form 990, Part X, column (B) fine 13.). . ™|

(Part IX | Other Assets. o ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Net assets held by MHF 4,583, 356.
&) Other assets 1,646,851,
(3) Retro premium credit receivable 10,462,461,
4)
5)
(6)
)]
€3]
[&)]
{10}
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15.) ... ... . . . ... . . .. 0.oieii ... W 53,318, 237.

|Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
{a) Descriphion of liability {b) Bock value
(1) Federal income taxes
(&) Accrued retirement benefits 2,392,343,
(3) Due to related entities 7,774,720,
@
{5)
{6)
)
8
9)
{10)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) ..... ™ 10,167,063.

2. Liability for uncertain tax positions. In Part X1, provide the tex of the footnate to the orgamzation's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided inPartXil . .......... ... .................5ee Part XIII [X]

BAA TEEA3303L 1071018 Schedule D (Form 920y 2018




Schedule D (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gans, and other support per audited financial statements. ...... ... ........................| 1
2 Amounts included on hine 1 but net on Farm 990, Part VIII, ine 12:

a Net unrealized gains {losses}oninvestments ................................ | 2a

b Donated services and use of facilities. ... ...................................1 2b

¢ Recoveries of pnior year grants.......... s AT ; 2¢c

d Other (Describe mPart XULY. ... ... ... . ... ... i iviiiienn.... | 2d

eAddlines 2athrough2d. ........................ ..o s L e A | 2e
3 Subtracthne 2e fromhne 1............. PRI IEE : e T LT e e AT 3
4 Amounts included on Farm 990, Part VIII, fine 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, ne 7. ... .. .. 4a

b Other (Describe mPart XIEY. ... oo e 4b

cAddhnesdaanddb. ................... ... B . TR TR o g o I
§ Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) ... ..... .. 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/2&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements....... .. e e
2 Amounts included on line 1 but not en Form 990, Part 1X, line 25:

a Donated services and use of facilities. ............ .. .. ... .. 2a

bPnor year adjustments. .......... ... e —— : 2h

C O O S S coritirte sty s v v v v v ax e s e oo e o b B et e il + ST o et y 1

d Other Describe inPart XHWLY. ... . . . e 2d

eAddlines2athrough2d ... . ..... .. ... .. .. ... e g T L E i od (BT
3 Subtracthine22e fromlne 1 ............ . ... ... 1 T 3
4 Amounts included on Form 990, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 76 ... ., | 4a

b Other (Describe in Part XIL)........... R T Lot R e T P L i 4b

cAddlinesdaanddb................... T T T ; S 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... .. 5

[Part Xill | Supplemental Information.

Provide the descripbions required for Part [, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, ;
line 4; Part X, ine 2; Part X, ines 2d and 4b; and Part XIl, lines 2d and 4b. Alsoc complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The purpose of the Endowment Funds is to pay the outstanding balances for those
patients who meet certain criteria. 1In order to qualify, individuals must have made
10 consecutive payments, have not been turned over to collections, and have never
applied for financial assistance.

Part X - FIN 48 Footnote

MMC follows the accounting guidance for uncertainties in income tax positions which

requires that a tax position be recognized or derecognized based on a "more likely
BAA Schedule D (Form 990) 2018

TEEA3304L 101018



Schedule D (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 5

[Part XIIl | Supplemental Information (continued)

Part X - FIN 48 Footnote {continued)

than not" threshold. This applies to positions taken or expected to be taken in a
tax return. MMC does not believe its consclidated financial statements include any
material uncertain tax positions. As of June 30, 2019, the Meritus tax years ended
June 30, 2016 through June 30, 2019 for federal tax jurisdiction remain open to

examination.

BAA

TEEA3305L 1011018 Schedule D (Form 990) 2018



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

* Go to www.irs.gov/Form3990 for instructions and the latest information.

OMB No. 15450047

2018

Open fo Public
Inspection

Name of the arganization

Meritus Medical Center,

Inc.

Employer identilication number

52-0607949

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibihty for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Dves DNo

2 For grantmakers, Describe in Part V the organization's procedures for monitoning the use of its grants and other assistance outside the

United States.

3 Actwvities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Reqgion

(b) Nurnber of
offices in the
region

{c) Number of
employees,
agents, and
independent
conltractors
in the region

{d} Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

{e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

{f) Total
expenditures for
and investments

in the region

Cen Ame and the
(1) Caribbean

Program services

Insurance

1,528,530,

@)

6]

@

©)

®)

@)

@

&)

a0

an

(2

a3

a4

@s)

ae)

a”n

3aSublotal................

b Total from continuation
sheetsto Part |.........

€ Totals (add lines Ja and 3b) ..

1,528,530.

0

0

1,528,530.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA350L  11/02/18

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949

[PartiV. [Foreign Forms

Page 4

1

Was the orgamzation a U.S. transferor of property to a foreign corporation during the tax year? if 'Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toaF ore.ugn
Corporation (see Instructions for Form 926). .. .................. i Xl Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusis and Receipt

of Cerlain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Forergn Trust With a U.

Owner (see Instructions for Forms 3520 and 3520.A; don't file with Form 930). . FR e D Yes

Dud the organization have an ownersh:p interest in a forergn corporation duning the tax year? If *Yes,’ the
organization may be required to file Form 5471, Information Return of US. Persons With Respecr To Certain
Foreign Corporations (see Insiructions for Form 5471) .. . Spamra Tl i S Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required o file Form 8621, Infarmation

Return by a Shareholder of a Passive Fore;gn investment Company or Qualified Electmg Fund (see

Instructions for Form 8621) ok s S e DYes

Did the orgamization have an ownership interest in a foreign partnerstup during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certan Forergn
Partnerships (see Instructions for Form B8E5). . .. .. ..o e DYes

Did the organization have any operations 1n or related to any boycotling countnies duning the tax year?
If 'Yes,' the organization may be required to separately ﬂle Form 5713, International Boycott Reporr (see
Instructions for Form 5713: don't file with Form 9900 ... .. . e s DYes

DNO

No
DNo

No
No
No

BAA

TEEA3S05L 110218 Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 5
[Part V| Supplemental Information
Provide the infermation required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 {(accounting
method), Part Ill (accounting method); and Part I1l, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEAIS0AL 13/02/18 Schedule F (Form 990) 2018



SCHEDULE H Hospitals OMB Na. 1545.0047

(Form 990} 201 8

» Complete if the organization answered 'Yes' on Form 990, Part IV, question 20.

* Attach to Form 990. Open to Public
Department of the Tieasury * Go to www.irs.gov/Form3990 for instructions and the latest information. ngepection

Inlernal Revenue Service

Name of the organization

Meritus Medical Center, Inc.

Employer identification number

52-0607949
[Part | |Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Diud the organization have a financial assistance policy during the tax year? If 'No,' skip to question 6a.......... la| X
b If "Yes,' was il @ WIHLEN PONCY . i i ey s ks v i « btk aesi iialio e g e Fiaeiinieiais « S%,3 Ein + o v o x s @ s e s e s s <'iidie o+ uminie 1b| X
If the orgfamzahon had multiple hospital facilities, indicate which of the following best descnbes application of the
financial assistance policy to its various hospital faciities during the tax year.
D Applied uniformly to all hospital facilities I:I Applied uniformly to most hospital faciities
[:l Generally tallored to indwidual hospital facilities
3 Answer the followmg based cn the financial assistance ehgibility cnteria that applied to the largest number of the
organization's patients during the tax year,
a Did the orgarization use Federal Poverly Guidelines (FPG) as a factor in determining eligibility for prowiding free care?
If "Yes,' indicate which of the following was the FPG family income limit for ehgitnlity for free care: 3a| X
[]100% []150% 200% [Jother %
b Oid the organization use FPG as a factor in determining eligibility for providing discounted care? _
If *Yes," indicate which of the following was the farmuly income limit for eligibility for discounted care: 3b| X
[ ] 200% 250% [J300% [350% [ 400% Other %
c If the organization used factors other than FPG in determmunﬁ eligibility, describe in Part VI the cniteria used for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining ehgibihty for free or discounted care.
4 Did the organizalicn's financial assistance pohcy that applied to the largest number of its patients during the tax year
provide for free or discounled care to the ‘medically mdigent'?. .. . . ... . ... ...l TR 4 | X
Sa Did the organization budget amourts for free or discounted care provided under its financial assistance policy during the tax year’ S5al X
b If "Yes,” did the organizatian's financial assistance expenses exceed the budgeted amount?. . 53 AR 5b| X
c If "Yes' to line 5b, as a result of budget constderations, was the organlzatlon unable to provide free or dlscounted
care to a patient who was eligible for free or discounted carer. ... ... . i .| Se X
6a Did the organization prepare a community benefit report during the tax year? ... ... iiiniinnen, 6al X
b If 'Yes," did the organization make it available to the public? . ... ... ... .. e, 6bl X
Complete the following table using the worksheets provided in the Schedule M instructions. Do not submit these
worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons {c) Total commumity {d) Direct oifsetting {8) Net community (N Percent
Means-Tested Government actlvrhe; or ‘ setrizgcal,) benefil expense revenue benelil expense eoi to't‘ase
Programs Féﬁ&éiaﬁ i e
a Financial Assistance at
cost (from Worksheel 1)....... 1,695 3,979,627. 3,979,627. 1.00
b Medicaid (from
Worksheet 3, column a).......
c Costs of other means-tested government
pragrams (from Workshest 3, column b)
d Total. Financial Assistance and
Means-Tested Government Programs. . . 0 1,695 3,979,627, 0. 3,979,627, 1.00
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet4) ... .. 59,444 1,213,113, 22,238, 1,190,875. 0.30
f Health professions education
(from Worksheet Sy ............... 4,472 222,424, 2,700. 219,724, 0.06
g Subsidized health services
(from Worksheet 6} ............... 269,478 71,508,910, 37,888,262, 33,620, 648. 8.49
h Research (from Worksheet 7y ... ... ..
i Cash and in-kind contributions for
community benefit (from Worksheet 8} . 1,905 767,159, 40,531. 726,628. 0.18
j Total. Other Benefits . ......... 0! 335,299 73,711, 606. 37,953, 731. 35,757,875. 9.03
k Total. Add lines 7d and 7j... ... .. 0! 336,994 77,691,233, 37,953,731, 39,737,502.1 10.03

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASOIL 101018 Schedule H (Form 950) 2018



Schedule H (Form 990) 2018~ Meritus Medical Center, Inc. 52-0607949 Page 2
|[Partil_[Community Building Activities Complete this table if the organization conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves.
{a) Number of {b) Persons {c) Total community {d) Durecy offsetting (e} Net community {0y Percent
activities or served building expense revenue building expense of tota
programs {ophonal} expense
{oplional)
1  Physical improvements and housing 189,018. 189,018. 0.05
2 Economic tevelopment 1,864. 1,864,
3 Community support
4  Environmental improvements
5 Leadershup development and training
for community members 9,952, 9,952,
6 Coalition building
7  Community health
improvement advocacy
8 Workforce development
9 Other
10 Total 0] 0 200,834, 0. 200,834, 0.0S
{Partlll |Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Dxd the organization report bad debt expense in accordance with Healthcare Financial Management
AssoCIalion SIalemEnt NO. 107, . ittt ot e e e e e e 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount.......... ...  Part VI | 2 15,776,057.
3  Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit...... ... .. Part VI | 3 2,366,409.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements. Part VI
Section B. Medicare
5 Enter total revenue received from Medicare (inciuding DSHand IME) . .................... 5 187,085,175,
6 Enter Medicare allowable costs of care relating to paymentsonline 5.................... 6 183,157,548,
7 Subtract line & from line 5. This is the surplus (or shortfall).. ...................... 0. 7 3,927,626.
8 Describe in Part VI the extent to which any shorifall reporied in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reparted on line 6.
Check the box that describes the method used: Part VI
D Cost accounling system Cost 1o charge ratio |:| Other
Section C, Collection Practices
9a Did the organization have a written debt collection policy during the tax year?. . ... ... . i 9al X
b If 'Yes, did the organizalion's collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to quahiy for
financial assistance? Descnbe in Part Vi, . ... .. . e e Part. VI | 9| X
IPal’t v | Management Companies and Joint Ventures (ewned 10% or mose by officers, directors, trustees, key employees, and physicizns— see nstructions)
{a) Name of entty (b) Description of primary {e) Organ:zation's | (d) Officers, directors, {e) Physicians
activity of entity profil % or stock trustees, or ker profit % or stock
ownership % e lozees‘ profil % ownership %
or stock ownesship %
1 Maryland Care, Inc. Healthcare 25.0000
2 Tri-State Health Part., Inc¢PHO 100.0000
3 THP-Meritus ACO, LLC CO 100.0000
4 Trivergent Health Alliance [Management Services 33.3300
5 Meritus Health ACO, LLC ACO 100.0000
6 MD Care Management, Inc. Healthcare 25.0000
7 General Surgery Re, LLIC Real Estate 50.0000
8 GI Real Estate Company, LLCReal estate 50.0000
9
10
N
12
13
BAA TEEA3BO2L 10/10/18 Schedule H (Form 990) 2018



Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 3
[PartV._[Facility Information

Section A. Hospital Facilities rﬂmsﬂ: Gﬂmll dmm‘ Teath: | Coteal | Re ”Ergw E'F: Other (describe) Fac:ltlty
(st in order of size, from largest lo smallest — ospilal | medcal | dren's | g | access | search S ot el
see instruclions) su?;dcai hospital | hospstal | hospetal § taciaty group
How many hospital faciilies did the organization

operate during the tax year? 1

Name, address. primary websile address. and state license number (and if 2

group return, the name and EIN of the subordinale hospital organ:zation thal

operates the hospstal facility)

1 Meritus Medical Center, Inc. Xi{X X X

TEEA3803L 10n0MB

Schedule H (Form 990) 2018



Schedule H (Form 890) 2018~ Meritus Medical Center, Inc, 52-0607949 Page 4
[Part V |Facility Information (continued) Copy 1of 1

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facihties or facility reporting groups listed in Part V, Section A}

Name of hospital facility or letter of facility reporting group Meritus Medical Center, Inc.

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A); 1

Yes | Ne
Community Health Needs Assessment
1 Was the hospital facility first licensed, reglslered or sumllarly recognized by a stale as a hospital facility in the current
tax year or the immediately precedmg 1ax YRArZat. o, sh. iy b e A A T MR A ¢ e e e v e be e . 1 X
2 Was the hospilal facility acqmred or placed into service as a tax-exempt hospital in the currenl tax year or the
immediately preceding tax year? |f 'Yes,' provide details of the acquisition in Section C. .. ... x| 2 X
3 During the tax year or either of the two immediately precedlng tax years, did the hospltal facmly conduct
a communily health needs assessment (CHNAY? If 'No,'skiploline 12 .. ... .. ... ... i, e 3| X
If *Yes,' indicale what the CHNA report describes (check all that apply);
a A definition of the community served by the hospital facility
h . Demaographics of the community
. Ex isting health care facilities and resources within the community that are available to respond to the health needs
of the community
d . How data was obtained
e [X] The significant health needs of the community
f El Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and
minority groups
g The process for identifying and prionitizing commuruty health needs and services to meet the community health needs
h . The process for consulting with persons representing the community's interests
i . The impact of any actions taken to address the significant health needs idenbfied in the hospital facility’s prior
CHNA(s)
i D Other (describe in Seclicn C)
4 Indicate the tax year the hospital facihty last conducted a CHNA: 2019
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad interests of the community
served by the hospital facility, including those with special knowtedge of or expertise in public health? If “Yes,” describe in Section C how the hospital
facility took nto account input from persans who represent the community, and identify the persons the hospita! facility consutted .. .. ... . Part V! s X
6a Was the hospital facility's CHNA conducted with one or more other hospital facihties? If Yes,' list the
other hospital facilities In SeCtion ..o i e e e e e 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospuial facilities? If 'Yes,' list the
other organizations M Section C. ... .o e 6b| X
7 Dnd the hospital facility make its CHNA report widely avaifable to the public? ... . ... ... .. .. ... . oo i ., 7] X
If "Yes,' indicate how the CHNA report was made widely available {check all that apply)
a [X] Hospttal facility's website (list url): www.meritushealth.com
b [_] Other website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d E] Other (describe in Section C)
8 Dud the hospital facility adopt an |mJJIemenlai|0n stralegy to meet the significant community health needs idenlified
through ils most recently conducted CHNAZ 1f 'No," skip o line 11, ... . i i i 81 X
9 Indicate the tax year the hospital facility 1ast adopted an implementation strategy: 2019
10 Is the hospital facility's most recently adopted implementation strategy posted on awebsite? ... ........ ............. 101 X
alf 'Yes,' (st url): https://www.meritushealth.com/documents/CHNA/CHNA-FY19-Appen
b If 'No," is the hospilal facility's most recently adopted implementation sirategy attached to this return?. . ... _......... 10b X
11 Describe 1n Section C how the hospital facility is addressing the significanl needs identified in 1its most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed. Part V
12a Did the orgamization incur an excise lax under section 4959 for the hospital facibty's failure to conduct a CHNA as
required By SeCton SO (r (3] 7. o e e 12a X
b If 'Yes' to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? ............... ......... 12b
c If 'Yes' to line 12b, what is the tolal amount of section 4959 excise tax the organization reported on Form 4720 for all of
its hospital facillies? &

BAA TEEA3B04L 1011018 Schedule H (Form 990) 2018



Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 5
[Part V. [Facility Information (continued) Copy 1 of 1
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Meritus Medical Center, Inc.

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that.
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? ... |13 | X
If "Yes," indicate the eligibility criteria explained in the FAP;
. Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibibty for discounted care of _ 250 % -==-
b . Income level other than FPG (descnbe in Section C)
c X| Asset tevel Part V
d [X] Medical indigency
e Insurance status
f [¥] Underinsurance status
g Residency
Other {(descnbe in Section C)
14 Explained the basis for calculating amounts charged ic patients?............... N4 SN kel < B+ o o o it . 14 | X
15 Explained the method for applying for financial assistance?. ... ... .. i i e i 15 | X

If *Yes,” indicale how the hospital facility's FAP or FAP application form (including accompanymg nstrucllons)
explained the methed for applying for financial assistance (check all that apply):

. Described the information the hospital facility may require an ind'vidual to provide as part of his or her applhcation

b . Described the supporting documentation the hospital facility may require an individual o submit as part of hus or
her application

[ Provided the contact information of hospital facility staff who can provide an individual with infarmation about the
FAP and FAP application process

d Prowided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applcations

e D Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? .. ......... e e i6 | X
If 'Yes,” indicate how the hospital facility publicrzed the policy (check all that apply):

The FAP was available upon request and without charge (in public locations in the hospital faciity and by mail}
The FAP application form was available upon request and without charge (in pubhc locations in the hospital facility
and by mail)

f E A plain {anguage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

q Indivtduals were nolified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
receiving a conspicucus wntten notice about the FAP on their billing statements, and wia conspicuous public displays

or other measures reasonably calculated to attract patients’ attention

a |X| The FAP was widely available on a website (st url): see Part VI, line 3e

b The FAP application form was widely availlable on a website (st url): see Part VI, line 3e

¢ |&] A plain language summary of the FAP was widely avallable on a website (list ur): see Part VI, line 3e
d

e

h Notified members of the community who are most likely to require financial assistance about availlability of the FAP

i . The FAP, FAP apphication form, and plain language summary of the FAP were translated into the primary
language(s) spoken by Limited English Profictency (LEP) populations
i Other (describe in Section C) Part V

BAA Schedule H (Form 920} 2018
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Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 6
tPart V. |Facility Information (continued) Copy 1 of 1
Billing and Collections

Name of hospital facilily or letler of facility repodtinggroup  Meritus Medical Center, Inc.

Yes | No
17 Did the hospital facility have in place during the {ax year a separate billing and collections policy, or a written financial
assisiance policy (FAF') that explained all of the actions the hospltal facmty or other authonized party may take
upon nonpayment? .. ... ... semasea 17 | X
18 Check all of the following actions aganst an individua! that were permitted under the hospital facilit H s pohmes during the
tax year before making reasonable efforis to determine the individual's eligibility under the facility's FAP:
|:| Reporting to credit agency(ies)
b [ ] Seling an ndividual's debt to another party
D Deferring, denying, or requiring a payment before providing medically necessary care due 1o nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Act:ons that require a legal or judicial process
e |:| Other similar actions (descnbe in Seclion ©)
f None of these actions or other similar actions were permilted
19 Dud the hospital facilily or other authorized party perform ang of the following actions durmg the tax year before
making reasonable efforts to determine the individual's eligibility under the facility's FAP?, i 19 X
If *Yes,' check all actions in which the hospital facility or a third parly engaged:
a D Reporting to credit agency(ies)
b ["] Selling an individual's debt to another party
D Defernng, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hespital facility's FAP
d [ ] Actions thal require a legal or judicial process
e |:| Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized parly made before imtiating any of the actions hsted (whelther or not checked)
in line 19 (check all that apply):

. Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the FAP at least
30 days before imitiating those ECAs (if not, describe in Section C)

b (X] . Made a reasonable effort to orally notify individuals about the FAP and FAP application process (i not, describe in Section C)
. Processed incomplete and complete FAP applications {if not, describe in Seclion C)

d Made presumptive ehgibility determinations (if not, describe in Sechion C)

e D Other {describe in Seclion C)

f D None of these efforis were made

Policy Relating to Emergency Medical Care

21 Did the hospital facily have in place during the tax year a writlen policy relaling to emergency medical care that
required the hospital facibly to provide, without discrimination, care for emergency medical conditions {o individuals
regardless of their eligitity under the hospital facility's fmancual assIStance PONCY L vrawy . v mingine miearalHa 3 oivsaguis 2 X
If 'No," indicate why:
a D The hospital faciity did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing
c D The hospital facility imited who was eligible to receive care for emergency medical conditions
{describe in Section C)
d D Other (descnbe in Section C) !
Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 7
[PartV [Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reportinggroup  Meritus Medical Center, Inc.
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to
FAP-ehgible indwiduals for emergency or ather medically necessary care.
a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a preor
12-month penod
b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay ctaims to the hospital facility during a prior 12-month period
[ D The hospital facility used a look:-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d [X| The hospital facility used a prospective Medicare or Medicard method Part V
23 Duning the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals
who had Insurance Covering SUCH Care 7 . . . i i e e e 23 X
If 'Yes,' explain in Section C.
24 During the tax year, did the hospital facilty charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual?. . ... ... . ... e 24 X
If 'Yes,' explain in Section C.
Schedule H {Form 980) 2018
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Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 8
[Part V' [Facility Information (confinued) Copy of
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Seclion B, lines 2, 3, 5, 6a, &b, 7d, 11, y
13b, 13h, i5e, 16;, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each h9§gllal facility

in a facihty reporting group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (A, 1,"'A, 4,
2,''B. 3,' elc.) and name of hospital facility.

Part V, Line 5 - Account Input from Person Who Represent the Community

Facility: Meritus Medical Center, Inc.

The primary data collection process included the development of a health needs survey
that was designed, approved, and distributed by the steering committee throughout the
community. The survey questions were developed based on the Behavioral Risk Factor
Surveillance Survey (BRFSS) gquestions that allowed comparison of our results with
data from the most recent BRFSS information collected by the Maryland Department of
Health and Centers for Disease Control. In addition, feedback from the membership of
the local health improvement coalition was obtained to help explain the perceived
barriers that prevent people from accessing health care services; finances,
transportation, hours of operation, social needs, limitations, etc.

The community survey was written in English and translated to Spanish, and was
distributed both electronically via email and websites as well as via written copies.
The survey period was open from June 25, 2018 - September 14, 2018. A representative
sample of 1,514 Washington County adults responded and completed the survey
questionnaire. The survey process was designed to cbtain a sample that mirrored the
census population, racial/ethnic and socio-demographic make-up of the community. This
was accomplished by coordinating the promotion of the survey county-wide by the
health systems and providers including the free clinic, government, school system,
social service organizations and the local chamber of commerce.

While the community survey process obtained an excellent representative sample of the
Washington County, we wanted to ensure that input was obtained directly from members
of the community who were not well represented in the survey sample. We focused on
the under-represented percentages in the survey that included men, African Americans
and

Hispanic communities. In an effort to obtain in-depth feedback related to the biggest

health chalienges and assets in the community are, we interviewed physicians and
BAA TEEA3B07L 10110118 Schedule H {(Form 950) 2018
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Page 8

[Part V' [Facility Information (confinued) Copy

of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Parl V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11,
13b, 13h, 15e, 16, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 2ic, 21d, 23, and 24. If applicable, provide separate descriptions for each hq:f.gllal facility

in a facility reporting group, designated by facility reporting group letter and hospilal faciity ne number from Part V, Section A (A, 1, ‘A, 4
2,' ‘B, 3," elc.) and name of hospital facility.

Part V, Line 5 - Account Input from Person Who Represent the Community (continued)

hospital care managers. Finally, we focused on populations with specific health

challenges to include seniors and behavioral health (mental health and substance

abuse) . The series of focus groups and interviews were conducted from August 28,

2018, to November 2, 2018. Finally a public meeting was held November 20, 2018 to

review the data and prioritize the health needs for our community.
Part V, Line 6b - CHNA Conducted by Orgnizations Other Than Hospital

Facility: Meritus Medical Center, Inc.

The other groups involved in the CHNA creation are Brooklane, Healthy Washington

County and Washington County Health Department.
Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why

Facility: Meritus Medical Center, Inc.

As a community hospital, MMC purposefully incorporates our commitment to community

service into our internal management and governance structures as well as strategic

and operational plans. MMC conducts a community health needs assessment every three

years to identify and prioritize community health needs and service gaps. An action

plan of initiatives and goals is developed to address the prioritized health needs.

The action plan is reviewed by the MMC Strategic Planning Committee and approved by

the MMC Board.

The most recent prioritized community health needs from FY 2019 MMC CHNA include:

1.Reduce substance abuse to protect the health, safety and quality of life

2.Improve mental health through prevention and by ensuring access to appropriate,

quality mental health treatment
3.Promote health and reduce risk of chronic disease through the promotion of

consuming a healthy diet and physical activity

4.Improve health related quality of life and well-being for persons living in the

community, smoking cessation and medication adherence

BAA TEEA3ZO7L 10110118 Schedule H (Form 990) 2018



Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 8
[Part V' JFacility Information (continued) Copy of
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11,
13b, 13h, 15e, 16), 18e, 19, 20a, 20b, 20c, 20d, 20e, 2ic, 21d, 23, and 24. If apphcable, provide separale descriptions for each hgggltal facility

in a facihty reportur&q group, designated by facility reporting group letter and hospital facibity ine number from Part V, Section A (A, 1,"'A, 4
2, 'B, 3,' elc.) and name of hospital facility.

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why (continued)

5.Improve the management of diabetes and reduce mortality

6.Reduce heart disease mortality and manage hypertension

At the conclusion of the CHNA data assessment, it was recognized that many more
needs were identified and exist than cannot be successfully met by the hospitals
alone due to limited, finite resources. The prioritization criterion and assigned
weights assisted the coalition to narrow the focus and directly address the issues
that would have the greatest impact for improving the health of people in our
community. When other community organizations have a mission aligned to meet the
CHNA needs that were identified, the need was scored as a lower priority for MMC,
avoiding the duplication of existing community services and providing an opportunity
to coordinate the linkage of patients to alternative services whenever appropriate.
Qur community providers are using the results of the CHNA to help target these unmet
needs based on strengths, expertise and resources of individual organizations, and
where interests are shared, new collaborative relationships between organizations
will be formed.

Other identified CHNA needs not addressed

At the conclusion of the CHNA health needs ranking it was recognized that many more
needs were identified and exist than the top six identified health needs alone.

Some of the health needs that were not identified as the highest ranked priorities
for the community include cancer, access to dental care, teen pregnancy, senior
needs, homelessness, and poverty among others. Our community providers are using the
results of the CHNA to help target these unmet needs based on the strengths,
expertise and resources of individual organizations, and when interests are shared,
new collaborative relationships between organizations can be formed. Findings from
the FY2019 CHNA may be used to support grant procurement, donations and gifts to

fund new program services.
BAA TEEA3807L 1011018 Schedule H (Form 990} 2018




Schedule H (Form 930) 2018 Meritus Medical Center, Inc. 52-0607949 Page 8
[Part V_[Facility Information (confinued) Copy of
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3i, 5, 6a, 6b, 7d, 11,
13b, 13h, 15¢e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate descrlptlons for each hosgltal facallly

m 2 fammy reporll group, de5|gnaled by facullty reporting group letter and hospital facility line number from Part V, Section A (A, 1,
‘'B, 3, etc.) and name of hospital facility.

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why (continued)

The local Washington County Health Improvement Coalition is using the CHNA to
address access to affordable healthcare issues and a lack of health insurance by
providing locations for the MD Health Exchange Navigators to reach uninsured
persons. MMC has a financial assistance policy for persons deemed unable to afford
the cost of care. The county is fortunate to have two Federally Qualified Health
Centers located in Hancock and Hagerstown, MD, both of which are committed to
providing quality healthcare services on a sliding-scale basis. The Community Free
Clinic located in Hagerstown provides quality, comprehensive outpatient health care

services, free of cost, to all Washington County residents who are uninsured.

Part V, Line 13b - Criteria For Providing Discounted Care If Not FPG

Facility: Meritus Medical Center, Inc.

Meritus strives to ensure that the financial capacity of people who need health care
services does not prevent them from seeking or receiving care. Meritus reserves the
right to grant financial assistance without formal application being made by
patients. These patients may include the homeless or individuals with returned mail
and no forwarding address. Patients who are uninsured, underinsured, ineligible for
& government program or otherwise unable teo pay for medically necessary care may be
eligible for Meritus' Financial Assistance Program.

Part V, Line 16j - Other Means Hospital Facility Publicized the Policy

Facility: Meritus Medical Center, Inc.

Meritus made available brochures informing the public of its Financial Assistance
Policy. Such brochures are available throughout the community and within MMC
locations. Notices of the availablity of financial assistance are posted at
appropriate admission areas, the Patient Financial Services department and other key

patient access areas. A statement on the availability of financial assistance is
BAA TEEA3BOPL V118 Schedule H (Form 920) 2018




Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 8
(Part V_jFacility Information (continued) Copy of
Section C. Supplemental Information for Part V, Section B. Provide descriplions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11,
13b, 13h, 15e, 16y, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hgs,gttal facility

in a facihty repomr‘lﬂg group, designated by facihity reporting group letter and hospital facility hine number from Part V, Section A (A, 1,"'A, 4,
2,''B, 3," efc.) and name of hospital facility.

Part V, Line 16] - Other Means Hospital Facility Publicized the Policy (continued)

included on patient billing statements. If there are any questions regarding the
Financial Assistance Policy, the patient access/registration personnel refer the
uninsured and/or low-income patients to financial counselors to discuss the policy.
The financial assistance policy for MMC is available on the website and is
translated into Spanish.

Part V, Line 22d - Other Billing Determination of Individuals Without Insurance

Facility: Meritus Medical Center, Inc.

All patients presenting to Meritus for emergency services are treated regardless of
their ability to pay. For emergent services, applications to FAP are completed,

received and evaluated retrospectively and do not delay patients receiving care.

Individuals eligible for reduced-cost care under this policy are not charged more
than the hospital’s standard charges, as set by Maryland’s Health Services Cost Review
Commission (HSCRC) .

Meritus’ rate structure is governed by the HSCRC rate setting authority. As an
“all-payer system”, all patient care is charged according to the resources consumed in
treating them regardless of the patient’s ability to pay. Charges are developed
based on a relative predetermined value set by the HSCRC at the approved unit rate

developed by the HSCRC.

BAA TEEA3S07L 101018 Schedule H {Form 990) 2018



Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 9
[PartV_ [Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(st in order of size, from largest to smallest)

How many non-haospital health care facilities did the organization operate dunng the tax year?

Name and address Type of Facility {descnbe)

BAA Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 10
[Part VI” [Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part [, ines 3¢, 6a, and 7; Part Il and Part !ll, ines 2, 3, 4, 8 and %b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communibes it serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the crgamzation informs and educates patients and persons who may be
hilled for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

4 Community information. Describe the community the orgamization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or other
htfeaﬂh ciare'facgltles further its exempl purpose Ey promobing the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care system. If the organization is ﬂart of an affiliated health care system, descnbe the respective roles of the
organization and its affiiates in promoting the heaith of the communities served.

7 State filing of community benefit report. If applicabte, identify all states with which the organization, or a related organization, files a
commumity benefit report.

-]

Part |, Line 6a - Related Organization Community Benefit Report

Meritus Medical Center (MMC) prepares a community benefits report through the
Maryland Health Services Cost Review Commission (HSCRC), and it is available via
their website. This is in addition to the Community Health Needs Assessment report
prepared by MMC in accordance with IRC Section 501({r).

Part 1, Line 7 - Explanation of Costing Methodology

The direct cost was calculated by using the expense categories for salaries and
wages, benefits, expendable supplies, purchased services, repairs and maintenance
and depreciation. The indirect cost was calculated using the approved methodology
on the community benefit report.

Part |, Line 7, Column F - Explanation of Bad Debt Expense

Meritus Medical Center (MMC) is committed to providing quality health care for all
patients regardless of their ability to meet the associated financial obligation and
without discrimination on the grounds of race, color, national origin or creed. It
is the policy of MMC to ensure that all appropriate and reasonable efforts have been
made prior to referring an account to bad debt, a collection agency or outside
attorney. In addition, a satisfactory level of control is maintained over bad debts
and levels of management are involved in the decision making process prior to
write-off and/or assignment of bad debt. The percentages in column F are based on

community benefit expense as a percentage of total expense less bad debt expense of
BAA TEEA3B0AL 10N0/18 Schedule H (Form 590) 2018
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[Part VI [Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part |l and Part I}, hnes 2, 3, 4, 8 and 9b.

Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy.

Community information, Describe the community the organization serves, taking into account the geographic area and demographic
conshtuents it serves.

Promotion of community health, Provide any other information important to describing how the arganization's hospital facilities or other
h?alth clare ffat::}ll:es.lﬂ.n;tlw.»r its exempt purpose Ey promobing the health of the community {(e.g., open medical staff, commurity board, use
of surplus funds, elc.).

Affiliated health care system. If the organization is part of an affillated health care system, describe the respective roles of the
organization and its affiliates in promoling the health of the communities served.

State filing of community benefit report. If applicable, entify all states with which the organization, or a related organization, files a
commumity benefit report.

Partl, Line 7, Column F - Explanation of Bad Debt Expense (continued)
$15,776,057.
Part |, Line 7g - Costs Associated With Physicans Clinics

Subsidized health services for Meritus Medical Center include the following:

(1) Hospital Owned Practices

{2) The Medication Assistance Center

{3) MMG Physician Practices

(4) Level III Trauma Program

(5) On-call Fees for Emergency Specialists

(6) Hospice Voluntary Write-offs (Hospice of Washington County)

(7) Medical Urgent Care

(8) Hospitalist Subsidy

(9) Community Health (Community Health, Employee Wellness, Parish Nursing)

(10) Family Practice Residency Program

(11) Health @ Work
Part lll, Line 2 - Methodology Used To Estimate Bad Debt Expense
MMC uses historical reimbursement trends in determining bad debt expense and adjusts
the accounting based on known variances or adjustments. MMC utilizes HFMA statement

#15 to report bad debt expense, Bad debt expense is reported at the undiscounted

BAA
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Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 10

[Part V" [Supplemental Information

Provide the following information.

1

2

3

[+2]

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il and Part 111, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Sechion B.

Patient education of eligibility for assistance, Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligiblity for assistance under federal, state. or local government programs or under the organizalion’s
financial assistance policy.

Community information. Describe the community the organizat.on serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Frovide any other information impertant to describing how the organization's hospital facilities or other
h«fealth ciareffacgmes fu;ther its exempt purpose gy promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, efc.).

Affiliated health care ?’yslem. If the organization is Eart of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Part lll, Line 2 - Methodology Used To Estimate Bad Debt Expense {continued)

rate which matches the reporting of the bad debt on the financial statements.

Part lil, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benefit

The costs for patients accepted under MMC’'s financial assistance policy are included
in charity care and are not a part of MMC's bad debt expense. MMC is using an
estimation process to calculate MMC's bad debt expense attributable to patient’s that
are eligible but denied under MMC’s financial assistance policy. MMC takes into
account the number of financial assistance applications that are denied. MMC has
determined there is historically a denial rate that equates to approximately 15% of
total bad debt expense. These denied financial assistance applicants normally
present as future bad debt cases that are written off. There is no bad debt expense
included in the net community benefit expense.

Part lll, Line 4 - Bad Debt Expense

Estimates for uncollectible amounts are based on the aging of accounts receivable,
historical collection experience for similar payors and patients, current market
conditions, and other relevant factors. Subsequent changes that are determined to be
the result of an adverse change in the payor's or patient's ability to pay are
recorded as bad debt expense. Bad debt expense for the year ended June 30, 201% was

not significant to the consolidated financial statements.

BAA
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[PartVI [Supplemental Information

Prowide the following information.

T Required descriptions, Provide the descnptions required for Part [, lines 3c, 6a, and 7; Part Il and Part |ll, ines 2, 3, 4, 8 and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Seclion B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographtc
constituents it serves.,

5 Promotion of community health. Provide any other information important to describing how the orgamizalion's hospital facilities or other
hﬁ;.'aﬂh clareffacglllestfu;ther its exempt purpose gy promoting the health of the community (e.g., open medical staff, cormmunity board, use
of surplus funds, etc.).

Affiliated health care ;sfyslem. If the organization 15 Eart of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organtzation, or a related organization, files a
community benefit report.

-]

Part lll, Line 8 - Explanation Of Shortfall As Community Benefit

MMC uses the cost to charge ratio to determine the Medicare allowable costs of care
relating to total revenue received from Medicare. MMC did not report a shortfall in
Medicare revenue received that would be treated as a community benefit.

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients

1. Meritus expects patient payment at the time service is provided or within thirty
(30) days of the first billing to patient for services not covered by insurance or
financial assistance.

2. Meritus must take effective action to maintain timely accounts receivable
turnover and ensure that the value of accounts receivable is accurately stated. To
do this, patient accounts will be aged and written off as bad debts or charity and
may be outsourced to collection agencies for further follow-up.

3. Emergency services will be provided to all patients regardless of ability to pay.
Scheduled services will be provided after appropriate financial arrangements are
confirmed by Meritus. Deposits may be required prior to scheduling services.
Failure to pay required deposits may result in the rescheduling of the service.

4. Financial Assistance is potentially available for patients based on financial
need as defined in the Meritus’ Financial Assistance Policy. It is the patient’s
responsibility to provide accurate information regarding address, employment and

health insurance in order to determine eligibility for services, amounts due from
BAA TEEA3809L 10410018 Schedule H (Form 930) 2018
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[Part VI [Supplemental Information

Provide the following information.

1
2
3

th

-]

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part i and Part i, ines 2, 3, 4, 8 and 9b.

Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important to descnbing how the organization’s hospital facilities or other
htfaalth ciareffacglt:estfu;ther its exempt purpose gy promoting the health of the community (e.g., open medical staff, commurity board, use
of surplus funds, etc.).

Affiliated health care system. If the organization is Eart of an affihated health care syslem, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related crganization, files a
community benefit report.

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients {continued)

the patient and/or eligibility for Financial Assistance.

5. Meritus complies with all state and federal law and third party regulations to
perform credit and collection functions in a dignified and respectful manner.

6. Meritus does not discriminate on the basis of age, race, creed, sex or ability to
pay.

7. Meritus will not sell the bad debt receivables or charge a prejudgment interest
rate for self-pay or balances after insurance.

8. Meritus may use external collection agencies for extended business office, legal
and/or collection activity to assist with collecting on patient accounts. These
agencies do not sell the receivable and act as an extended business office on behalf
of Meritus.

9. Prior to initiating any extraordinary collection activities (ECAs), Meritus shall
provide written notice to the patient or responsible party at least thirty (30) days
prior to the referral. Such written notice shall inform the patient of the
availability of financial assistance and identify the actions that Meritus intends
to initiate to obtain payments as follows:

a) Reporting adverse information to a consumer credit reporting agency or

credit bureau;

b) Garnishment of wages; or

BAA
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| Part VI |Supplemental Information

Provide the following information

1

2

3

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and 5b.

Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs repeoried in Part V, Section 8.

Patient educalion of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy.

Community information. Describe the community the orgamization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
hefaallh ciare ffacgmes‘fu;ther its exermpt purpose gy promoling the health of the community (e.g., open medical staff, commurity board, use
of surplus funds, etc.).

Affiliated health care sﬁy;lem.,lf the organization is ﬁart of an affilated health care system, descnbe the respective roles of the
organization and its affiliales in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefil report.

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients {continued)

¢} Initiating a civil action.

The above listed collection practices are followed for all patients.

Part V|, Line 2 - Needs Assessment

Community Health Needs Assessment Plan and Implementation as required by IRC Section
501(r}.

Meritus Medical Center ("MMC")conducted a Community Health Needs Assessment that
conforms to the IRS definition. This report includes a comprehensive review and
analysis of the data regarding health issues

and needs of Washington County, MD.

Upon full review of the CHNA findings the MMC Board of Directors approved and
adopted the plan of action on March 28, 2019. Following Board approval the FY2019
CHNA was publicly posted at: www.meritushealth.com/financial assistance.

The most recent prioritized community health needs from FY2019 MMC CHNA include:

#1 To improve access to care and reduce overdose deaths related to substance abuse
by incorporating the following: screening for substance use disorder to identify,
intervene, and link patients with treatment and supportive resources; provide an
inpatient consultative team and peer recovery suppeort program which can successfully
help patients establish a plan of recovery; continue crisis stabilization,

management of withdrawal, and follow-up treatment for hospitalized patients by

BAA
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[Part VI [Supplemental Information

Provide the following information.

1

2

3

-1

Required descripticns. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part I, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNAs reported In Part V, Sechion B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, stale, or local gavernment programs or under the organization's
financial assistance policy.

Community Information. Describe the community the organization serves, laking into account the geographic area and demographic
constituents o serves,

Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or other
htfealth clareffacgitlestfu;ther its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care ?fystem. If the organization is ﬁart of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of communit{ benefit report. If applicable, identify all states with which the orgamization, or a related organization, files a
community benefit report.

Part Vi, Line 2 - Needs Assessment (continued)

transferring the patients directly to drug rehab when indicated; continue
participation in a neonatal abstinence syndrome collaborative to intervene with
mothers of drug-affected newborns, improve inpatient treatment, and partner to
support our community treatment providers; provide free support group and education
services to family members of persons with addiction.

#2 To improve access to care, earlier identification and to reduce stigma of mental
health by incorporating the following: provide targeted mental health education and
support groups to decrease stigma and increase awareness of behavioral health
issues; provide practical mental health education and support at no cost; provide
continued integration of behavioral health professionals in primary care practices
to help support depression screening, mental health evaluation, crisis
stabilization, and linkage; partner to provide case management services to help link
patients at high-risk for a return to the ED with needed community resources;
provide expedited access to timely psychiatry evaluation to avoid ED visit or higher
level of care when indicated.

#3 Weight status; reduce obesity by increasing physical activity and eating a
healthy diet by incorporating the following: expand the CATCH program (Coordinated
Approach to Child Health) which is a standardized, evidenced-based program proven to

reduce the rate of cbesity among children in after school clubs; sponsor and promote

BAA
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[Part Vi [Supplemental Information

Provide the following information.

1

2

3

2]

Required descriptions. Provide the descriptions required for Part |, ines 3c, ba, and 7; Part |l and Part |ll, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the orgamization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educales patients and persons who may be
billed for patient care about their ehgibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

Community information. Describe the community the organization serves, laking inta account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important 1o describing how the orgamization's hospital facilites or other
h}eallh ﬁare'facgmeslfu;lher its exempl purpose by promoting the health of the community {e.q., open medical staff, community board, use
of surplus funds, elc.).

Affiliated health care system. If the organization 15 ﬂart of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, dentify all slates with which the organization, or a related organization, files a
community benefit report.

Part VI, Line 2 - Needs Assessment (continued)

four large community events centered on promcotion of physical activity and health;
provide a bi-weekly community weight loss support group led by a registered
dietitian that is open to the public and free of charge; offer BMI screening, health
and nutrition information at two public health events with a focus on diet,
nutrition and exercise.

#4 Wellness; promeote healthy lifestyles with healthful nutrition, exercise, smoking
cessation and stress reduction by incorporating the following: offer
non-traditional, alternative health interventions that have demonstrated positive
health benefits; provide wellness checks and general health screenings to provide
patients with understanding of their health status; partner with local health
improvement coalition and partners to provide the community-based One for Good
initiative with focus on making healthier food choices, increasing physical
activity, stop smoking, and taking medication as prescribed; increase participant
awareness to contemplate need to make lifestyle changes; provide wellness education
for practical, applicable information to current health topics, exercise, and
trends; provide support groups that cover a wide range of health related issues
including cancer, stroke, stress and grief.

#5 Diabetes; reduce diabetes disease burden through prevention, improved management,

access to care and education by incorporating the following: provide targeted

BAA
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[Part VI' | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHMNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization inferms and educates patients and persons who may be
billed for palient care about their eligibility for assislance under federal, slate, or local government programs or under the orgamizalion's
financial assistance policy.

4 Community information, Describe the commurily the organizalion servas, taking into account the geographic area and demographic
conslituents it serves,

5 Promotion of community health. Provide any other information impartant to describing how the organization’s hospital faciities or other
h?alth clareffacgltleslfu;lher its exempl purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care fs_fystem._lf the organization is part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the crganization, or a related organization, files a
community benefit report.

-]

Part V], Line 2 - Needs Assessment (continued)

diabetes education to patients through care management support directly in PCP
offices; provide the evidenced-based Living Well diabetes education series for
disease management in the community at no cost; complete initial regquirements for
establishment of a national diabetes prevention program to teach lifestyle changes
and reduce risk of developing Type II diabetes; continue to provide diabetes
self-management education services; continue partnership with a local church as a
“health hub” in at-risk neighborhoods by providing diet, nutrition counseling, health
education and support groups that ensure direct communication with a physician.

#6 Heart disease and hypertension; improve cardiovascular health through prevention,
management of blood pressure and early identification of risk by incorporating the
following: conduct blood pressure screenings at health outreach events, in churches
and community neighborhoods to identify persons with hypertension, provide education
and refer to medical management; continue the community wide blood pressure
awareness to change the community culture to focus on perscnal health status;
sponsor heart healthy activities and events that promote heart health education;
provide telehealth support and monitoring to persons with congestive heart failure

to improve overall management.
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{Part Vi [Supplemental Information

Provide the following information.

1

2

3

2]

Required descriptions. Provide the descriptions required for Part |, lines 3g, 6a, and 7; Part Il and Part Ill, ines 2, 3, 4, 8 and Sb.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition lo any
CHNAs reported in Part V, Section B.

Patient educalion of eligibility for assistance. Descnibe how the organization informs and educates patients and persons who may be
billed for patient care abaut their ehigibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other informalion important to describing how the orgamization's hospital faciities or other
htrealth clareffacglllestfu;ther its exempt purpose gy promoting the health of the community (e.g.. open medical siaff, community board, use
of surplus funds, etc.).

Affiliated health care ?fystem. If the organization 1s Earl of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, :dentify all stales with which the organization, or a related organizatlion, files a
community benefit report.

Part VI, Line 3 - Patient Education of Eligibility for Assistance

Financial assistance is offered before, during, or after services are rendered at
MMC. Meritus offers a financial assistance application and a self pay brochure at
the point of registration. After applying, the hospital will send an acknowledgment
letter to the patient within two (2) business days and an eligibility determination
will be made within thirty (30) days.

Notice of the Availability of Financial Assistance:

a. Meritus made available brochures informing the public of its Financial Assistance
Policy. Such brochures will be available throughout the community and within Meritus
locations.

b. Notices of the availability of financial assistance are posted at appropriate
admission areas, the Patient Financial Services department,the ER and other key
patient access areas.

c. A statement on the availability of financial assistance is included on patient
billing statements.

d. A Plain Language Summary of Meritus’ Financial Assistance Policy is provided to
patients receiving inpatient services with their Summary Bill and is made available
to all patients upon request.

e. Meritus’ Financial Assistance Policy, a Plain Language Summary of the policy, and

the Financial Assistance Application are available to patlents upon request at

BAA
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[Part Vi' [Supplemental Information

Prowide the following information,

1

2

(-]

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the orgarization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their ehgibibity for assistance under federal, slale, or local government programs or under the organization's
finangial assistance policy.

Community information. Descnbe the community the orgamzation serves, talung nto account the geographic area and demographic
constituents it serves,

Promotion of community health. Provide any other information important to describing how the erganization's hospital facilities or other
h?alth clareffacglllestfu;lher its exempt purpose gy promoting the health of the community (e.g., open medical staff, communily board, use
of surplus funds, etc.).

Affiliated health care sysiem. If the arganization 15 ﬂarl of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Part VI, Line 3 - Patient Education of Eligibility for Assistance (continued)

Meritus, through mail (postal service), and on Meritus’ website at
www.meritushealth.com/financialassistance.

f. Meritus’ Financial Assistance Policy, Plain Language Summary, and Financial
Assistance Application are available in Spanish.

g. On an annual basis, Meritus shall assess the needs of our limited English
proficiency community and determine whether additional translations are needed.

h. MMC employs an on-site Washington County Social Worker that screens and notifies
patients and potential patients of their eligibility for all public assistance
programs offered by the county, state and federal governments. MMC has policies
including financial assistance, billing and collections and emergency care that
insure compliance with the legislation of section 501R.

Part V, question 16 a,b & ¢
https://www.meritushealth.com/patients-vistors/financial assistance

Part VI, Line 4 - Community Information

MMC, western Maryland's largest health care provider, is located at the crossroads of
western Maryland, southern Pennsylvania and the eastern panhandle of West Virginia.
The hospital has committed to caring for the community for more than a century. MMC,
a Joint Commission accredited, not-for-profit, state-of-the-art hospital, is the

flagship facility of the organization. It received its first Magnet® Recognition in
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[Part Vi" | Supplemental Information

Prowide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, B and Sb.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their ehgibility for assistance under federal, state, or local government programs or under the orgamizalien's
financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important lo descnibing how the organization's hospital facililies or other
h«faalth ciareffacgllleslfu;ther s exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care sﬁystem._lf the organization is ﬁart of an affihated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related orgamization, files a
commuruty benefit report.

Part VI, Line 4 - Community Information (continued)

April 2019, making it the only hospital in western Maryland and the tri-state region
it serves, to receive professional nursing’s highest honor. The hospital officially
added teaching to its list of services with the introduction of the Meritus Family
Medicine Residency Program in July 2019. The program is an ACGME accredited graduate
medical education initiative and the only one of its kind in western Maryland. MMC
directly links to Robinwood Professional Center, creating a one-million square-foot
combined campus, the largest health services footprint in the state of Maryland.
The hospital’s emergency department is a leve)l III trauma center and EMS Base Station
as designated by the Maryland Institute for Emergency Medical Services Systems or
MIEMSS and its cardiac cath lab, stroke and rehabilitation programs have all
received recognition for comprehensive, quality care and service.

Part VI, Line 4 - Community Building Activities

Part II, Lines 1-10

In order to promote the health of the community, MMC was involved in many community
building activities. MMC spent $189,018 on physical improvements to the community
and improvements to housing in the community. The physical improvements included
contributions to St. Mary's Catholic Church to construct a wall between MMC's Walnut
Street Practice building and the Church. MMC also spent $9,952 on leadership

development and training by Leadership Washington County for several MMC employees.
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[Part Vi [Supplemental Information

Provide the following information.

-

w

[-2]

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, ines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the commumities it serves, in addition to any
CHNAs reported in Part V, Section B.

Palient education of eligibility for assistance. Describe how the organmization informs and educates patients and persons who may be
billed for patent care about therr eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

Community information. Describe the communuty the organization serves, taking info account the geographic area and demagraphic
constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
h?allh clareffacgltlestfu;ther its exempt purpose gy promoting the health of the community (e.g.. open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care &f‘.‘yslem. If the organization 1s ﬂarl of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identfy all states with which the orgamization, or a related organizatian, files a
community benefit report.

Part VI, Line 4 - Community Building Activities (continued)

Lastly, MMC gave $1,864 towards economic development.

Part VI, Line 5 - Promotion of Community Health

MMC believes that healthcare is not just for people when they are sick or injured.
Through many avenues, we reach out to the community and offer ways to help you stay
healthy. One example is the collaboration with the Herald-Mail, MMC and Washington
County Public Schools known as “Healthy Washington County”. The goal of Healthy
Washington County is to educate as many adults in the region as possible about the
importance of understanding your own personal health numbers and what they mean for
your overall health status.

The Medication Assistance Center (MAC) provides access to free or reduced-cost
prescription drugs to low-income or chronically ill patients with no prescription
insurance. The center serves some 3,400 residents of Washington County and those who
are treated by physicians located in Washington County or at MMC. Since 2000, MMC
has provided this service free of charge.

Medical screenings keep our community healthy and are held throughout the year. Free
vascular, blood pressure, and other screenings are held at MMC, the Walnut Street
Health Fair, and other community events.

The Make a Difference Breast Cancer program is a breast cancer cutreach, education

and screening project that provide services to uninsured and underinsured women of
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[Part VI [Supplemental Information

Provide the following information.

1

2

3

[-2]

-J

Required descriptions. Provide the descriptions required for Part |, nes 3c, 6a, and 7; Part Il and Part Il, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance, Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligiihity for assistance under federal, state, or local government programs or under the organization’s
financial assistance polcy,

Community information, Describe the communily the orgamization serves, taking into account the geographic area and demagraphic
constiiuents It serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital faciiities or other
htfaalth clareffacgltleslfu;ther its exernpt purpose gy promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, efc.).

Affiliated health care system. If the organization is Eart of an affilated health care system, descnbe the respective roles of the
organization and its affihates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the orgamization, or a related organization, files a
community benefit report.

Part VI, Line 5 - Promotion of Community Health (continued)

Washington County and the tri-state area. The program is funded by a grant from the
Maryland Affiliate of Susan G. Komen for the Cure, MMC's John R. Marsh Cancer
Center, Washington County Health Department's Breast and Cervical Cancer Program
{BCCP), Breast Cancer Awareness - Cumberland Valley (BCA-CV) and Diagnostic Imaging
Services.

Our financial assistance program serves MMC patients who are unable to pay all or
part of their medical bills. Improving healthcare access to those with limited
incomes and resources is an important part of MMC's mission.

The Your Health Matters program uses magazine, radio and newsletters to keep the
public informed of MMC-sponsored community workshops, support groups, classes - and
offers tips on living a healthier life.

Spring through fall our Farmers's Market presents the public with healthy food
choices and gives local farmers an opportunity to market their fresh produce.

55 and Up is for people age 55 and older who enjoy learning about health-related
topics over lunch. The group meets with physicians and healthcare professicnals once
a month to understand health topics of interest.

Parish Nursing, or faith community nursing, encourages parishioners of all ages and
faiths to become active partners in the management of their health. Parish nurses

act as a vital link between the faith and medical communities.
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[f’irt VI [Supplemental Information

Provide the following information.

1

2

w

2

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addilion to any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assislance. Describe how the organization informs and educates patients and persons who may be
billed for pabient care aboul their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

Community information. Describe the community the organization serves. taking into account the gecgraphic area and demographic
conshtuents it serves.

Promotion of community health. Provide any other information important to describing how the arganization's hospital facilities or other
h?alth riare ffat:glllea further its exempt purpose gy promoting the health of the community {e.g., cpen medical staff, community board, use
of surplus funds, etc.).

Affiliated health care system. If the organization is ﬂarl of an affilialed health care system, descnibe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related crganization, files a
community benefit report,

Part V1, Line 5 - Promotion of Community Health (continued)

The Sexual Assault Forensic Examiner (SAFE) program is a comprehensive and
compassionate approach to the treatment of victims of sexual assault and abuse.
MMC's SAFE program uses trained and certified SAFE examiners to provide specialized
medical care, evidence collection, and emotionzl support to victims of sexual
assault.

Each year MMC employees contribute time and money to improve the well-being of our
friends and neighbors. Fundraising campaigns like the United Way, March of Dimes,
and the Walk to End Alzheimers inspire our healthcare professionals to give back to
causes near to their hearts and professions. During the holiday season, our
physicians and employees make and deliver hot meals for area families and seniors
through our Lend-a-Hand event. Cancer survivors celebrate the gift of life each June
when the John R. Marsh Cancer Center sponsors a family picnic for those touched by
this life-changing disease,

Cancer continues to be the second leading cause of death for Washington County
residents. Meritus Medical Center will continue investment in the cancer service
programs to include the development of the Meritus Hematology Oncology Specialists
practice, providing four Registered Nurse Clinical Navigators, adding registered
dietitian services, and initiating the Hope Secars Survivorship Program as a support

to patients in recovery.
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Schedule H (Form 980) 2018 Meritus Medical Center, Inc. 52-06075%49 Page 10

{F’art vi | Supplemental Information

Provide the following information.

1

2

w

b}

Required descriplions. Provide the descriptions required for Part 1, ines 3¢, 6a, and 7; Part Il and Part lll, ines 2, 3, 4, 8 and 9b.

Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for pabent care about their ehgibility for assistance under federal, stale, or local government programs or under the organization's
financial assistance policy.

Community information, Describe the community the organization serves, talung into account the geographic area and demographic
conshtuents it serves,

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
h«feallh clare ffac:jhlueslfu;ther its exempt purpose by promobing the health of the community (e.g., open medical staff, commuruty board, use
of surplus funds, etc.).

Affiliated health care ?fystem._lf the organization is ﬁart of an affiliated health care system, describe the respective roles of the
organization and its affiliales in promoting the health of the communites served.

State filing of community benefit report. If apphcable, identify all states with which the orgaruzation, or a related organization, files a
community benefit report.

Part VI, Line 5 - Promotion of Community Health (continued)

The John R. Marsh Cancer Center, accredited with commendation by the Commission on
Cancer, is part of comprehensive cancer services that include screenings, diagnosis,
treatment and recovery. A part of the MMC commitment to offer patients expert care,
close to home, is Meritus Medical Group, a medical neighborhood of primary and
specialty care practices, providing a full spectrum of outpatient services from a
team of more than 100 health care professionals located throughout the community.
Part VI, Line 7 - States Filing Community Benefit Report

MD

Additional Information

Maryland Healthcare Regulatory System

Part I, Lines 7a & 7b Columns (c) through (f) - Maryland's regulatory system creates
a unique process for hospital payment that differs from the rest of the nation. The
Health Services Cost Review Commission, (HSCRC) determines payment through a
rate-setting process and all payors, including governmental payors, pay the same
amount for the same services delivered at the same hospital. Maryland's unique
all-payor system includes a method for referencing Uncompensated Care in each
payors' rates, which does not enable Maryland hospitals to breakout any directed
offsetting revenue related to Uncompensated Care. Community benefit expenses are

equal to Medicaid revenues in Maryland, as such, the net effect is zero. The

BAA
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Schedule H (Form 990) 2018 Meritus Medical Center, Inc. 52-0607949 Page 10

[Part VI [Supplemental Information

Provide the following information.

1

2

3

Required descriptions. Provide the descriplions required for Part |, ines 3c, 6a, and 7; Part il and Part I}, lines 2, 3, 4, 8 and 9b.

Needs assessmenl. Describe how the organization assesses lhe health care needs of the communities it serves, in addition to any
CHNAs reporied In Part V, Seclion B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local governmen! pragrams or under the orgamzation’s
financial assistance policy.

Conwnunity information, Describe the commurnity the organization serves, taking into account the geographic area and demagraphic
constiuents it serves.

Promotion of community health. Provide any other information important to descnibing how the organization’s hospital facilties or other
h:feallh clareffacglhestfu;iher its exempt purpose gy promoting the health of the community (e.g.. open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care system. If the organization is Eart of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoling the health of the commumities served.

State filing of community benefit report. If applicable, wWenbify all states with which the organization, or a relaled orgamization, files a
communily benefit report.

Additional Information (continued)

exception to this is the impact on the hospital of its share of the Medicaid
assessment. In recent years, the state of Maryland has closed fiscal gaps in the
state Medicaid budget by assessing hospitals through the rate-setting system.

The legal entities reflected on this Form 990 include Meritus Medical Center and its
consolidated affilates that are dis-regarded entities structured in the form of
limited liability companies. Meritus accomplishes its missions to provide care to
patients and community benefits throughout its controlled entities. The controlled
entities in total provided charity care in the amount of $5,711,493 during fiscal
year 2019. These amcunts are in addition to the community benefits provided by the

Meritus Medical Center as reported on Schedule H.

BAA
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SCHEDULE J Compensation Information ONE Nay 5430047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

* Attach to Form 990, Open to Public
Department of the T
rniguanaTﬁgvgnue Se':nacseu Y > Go to www.irs.gov/Form990 for instructicns and the latest information. Inspection

Name of the organ:izahon Meritus Medical Center , II'.I.C . Esn-nzplogéigc;t;i;a;on number

|[Partl| Questions Regarding Compensation

Yes | No

1 a Check the approFrlate box{es) If the orgamzabon provided any of the following to or for a person listed on Form 990, Part
VI, Section A, hine 1a. Complete Part |l to provide any relevant information regarding these items, Part III

|___| First-class or charter travel Housrng atlowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
Tax indemnification and gross-up payments DHeaith or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauiffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil o explain . ............... bl X

2 Dd the organization require subslanllalion prior to reimbursrng or allowing expenses incurred by ail directors,

3 Indicate which, if any, of the following the fllln? gamzatuon used to establish the compensation of the orgamization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOIExecullve Director, but explain in Part lll.

[X] Compensation committee D Wrilten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persen hsted on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related orgamization:

a Receive a severance payment or change-of-contral payment?. ..... . .. ... ........ R B e e e hasnE T Ba| T X

b Participate n, or receive payment from, a supplemental nonqualified retirement plan? ST o TET e 4bl X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?... ... ..., Ry ool de X

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(c)X3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Seclion A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? ... .. i e Y iarloaoeas T s s oot o bt S5a X

bAnyreIaledorgamzatron" S o et e N R Ty DU U £ iiacsawan] 9B X

If "Yes' on hine 5a or 5b, descr be in Part ll

6 For persons hisled on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? ........... .... ... R St A W 7 - . o G e T R ...| 6a X

bAnyrelaledorganrzatlon'-’ e P R e - M R L SO e L ......| 6b X

If 'Yes' on hne 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed P t III
paymenis not described on fines 5 and 87 If ‘Yes, describe in Part 1. .. ... .. e art 111} 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mrtral contract excepllon described in Regulatrons section 53. 4958 4(a)(3)7
I 'Yes,' describe in Part ill. . . PR =2 e R Attt B X

9 If'Yes' on line 8, did the orgamzahon also follow lhe rebuttable presumphon procedure described In Regulatlons
section 53.4958-6(c)?. I I - |

BAA For Paperwork Reduciion Act Nohce, see the Instructions lor Form 990 Schedule J (Form 990) 2018

TEEA410IL  10/29/18



8102 (066 uuod) r aINpayds B1/62/0L_T20ipvIAL vvd
0 e ‘o [o | ‘o o 0. W 1UBPTISaId 20TA g1
‘05% ‘9F "86G ‘PBZ | 129 ‘F1 "G6% ‘9T "190 ‘102 "680°02 "ZEE‘ZE (] uouue] EPUTTSN
0 0] 0o o] 0 o7 o] w ueToTsAud st
0 "60G ‘€95  |'¥8Z°T1¢ 965 'GE 0 ‘0 *699 ‘905 0] W YOewIodo TIRUITH
‘0 0 ‘0 o] 0o e ] 0] () UeTOTSAUd pL
0 | "056‘L8S  |'SE6ET "GLB'OE 0 "0 "0FL ‘9€S D) dn suoes uaydels
0 0. 0 e 1 o o1 0 () ueTdTSAUd £1
0 ['ewe‘T0L |‘LLT’OE ‘GLB‘9E 0 0 “L68 ‘FED 0] W SUuTTTOD jueij
‘0 [ 0 I | | 0 (] UeTOTSAUg 21
0 "LPL'T6L  |'T06°E "GLE'6Y 989 ‘67 "000°12 "GEB 'L99 (0] QW Y3leajey) juemsay
0 o] o o ] 0o l'o | 0] ] uetoTsAud 11
0 "ZZT'te8  |"ZT1’0C "G99 '8F YA 0 "02Z ‘828 0] Temyy TTY
‘0 0 0 0o 0o o1 0] ) TToUno) TeIauag/dA oL
‘o ['wLi‘wez |'€ER "€21°'S2Z °969 ‘Zp 0 "Z96 °SLT 0] (8t/L2/L 330) ISUDTTA AWy
0 K 0 o1 R | o] ) JUSpTSaId 9ITA ¢
0 "EE9‘TTP |'8ZE'’te 19759 0PT ‘1T *000°SZ "706 ‘982 0} al saaods setbnog
0o lto ] 0o o 1 0o e ] "0 [ JUSpPTSald I0TA 8
0 "Z8L’'9TP  ["TOL’ZZ "Z91'2Z8 “TL6 L "GLL'8E "ZLTS9¢2 [0) UOISNOH STURTOH
0 [o ] 0 o] 0o o] NI JUapTSald 93TA £
0 "9ZE'RFVE | T¥9G°LT "69Z2°'2S 0 "Z98°vE "GE9 ‘62¢ [0) 810D uoser
I | 0o e 0 ) JUapTSa1g 90TA 9
"0 "6V 9TV |'TIL'1C ‘879 ‘09 “TI€T°S TS ‘09 16T ‘89T 0) Swepy 9TIIe)
0o I'o ] 0o o ] R o] [T} JUSPTSaIg 8JTA §
0 ‘6b9°'082 |'s02°T 868 9% ‘0 "00T°SZ 9%y 7L0Z [0) 1aaeys Auoujuy
"0 0 0 0 0 0 0 [} I9INSE3IL/dA v
0 " ["zzo'so9  |‘t98‘wz  |'Li6 ‘€6  |'w0o8‘6Z  |'9s8°‘DL | “8TIS‘G8E | uey) ‘1 sewoyr
0o T 0] ‘0o o] 0o o1 0] m 0d) wrILajul g
0 "EEb'6LY  |TZPTTI "G9Z°2ZS “T09 ‘82 "Fb6 ‘95 “TI8¥ '0€E 0] UaSUOETS W uAToae)
‘0o T 0 0o o] 0o '] 0] (M) 0dJ8s914 19miog g
0 ‘016°886 | BIE’6T "9pG‘ZL “78S ‘€0T "60Z‘ZLT “LSZ 129 0] (8T/8/21 I30)ssoy "4 ydssor
0o o ] 0o 1 0o o] 0] [} 10303114 |
0 *GLZLST |0 "0 0 0 "SLZLST | aW ‘aqud ‘II uemmey 2b1099
@ mL_:_ou ur | {@-()¢g)stunjos sjpyauag _w:_o w:um sty ST e 0 :o_wﬂaﬁﬂ%oo ali pue awep (y)
uonesuadwoy (4)| 4o |ejoL (I) aqexejuon {q) | wawamay () '
uoNesuadwod JSIN-6601 J0/pue 2-M JO umopyeaig (g)

“lenpiatpun 1ey) 1oy sjunowe (3) pue (g) uwnjod ajqeaydde ‘el aul ‘¢ UONISS ‘A Hed ‘066 W04 JO Junolwe (ejo) ay} |enba jsnw [enprapu Pas) yaes 10y (1)-((g) SLWnjos Jo wns sy| 310N

“IIA Hed ‘066 WioJ Lo palsi| Luaie Jey) sjenpiaipul Aue 11| Jou o (1) MmoJ uo
‘suonansisw ayj ul pagquasap ‘suciezivebio paje(al wol pue () Mot uo uoileziue6io ay) woly uonesuadwod pPodal ‘[ BINPaLYIS U Papodal g ISNW UONESUSALINS SS0UM [ENPIAPUI UJED 1O

‘papaau st aoeds |euolippe )i sa1dod sjeadnp asn saakojdwz pajesuadwo? 1saybiy pue ‘saakojdiug A3y ‘saasnil ‘SI1012a1(] ‘SIa20 _= tmn__

Z affieg

6r6L090~-2S

“out

“I93Ua) Te2TP2H SNATISOH

8102 (066 WI0J) r 3NPaLYOS



F1/62/01  EOIPYIIL

8L0Z (066 Wi0d) [ 3INPaYDS _ _ vva
3TII€) 'GEL 028 J9ABUS AUOUlUY ‘879 8LS UEU) SEmoy] :5aiN1{2j10j plUe SWIE[D I011poid

03 3o0o(qns pue psilsea ATTETIURISUNS 10U 918 puer JHW AQ P3IISIIP 2I9aM SIUNOHE
BUTMOTTOF 24l ‘IL9A JULIIND 9yl I0J °SI0NIBITO JO paeog DWW 22Ul JO 9931 TUTO)
aATINDSXY oyl Aq paacidde sem eyl ueld gLy ' ut sajuedroriaed 21 SISDTIJO TRISASS
uoneuuoju] [RUORIPPY - Il Ued

TSUOTANATIISTR

112 031 Io0tad @soueulaach UITM pPeysSE] 9sS0U3} A SSOUITURUOSESI 10 PIMITARI ST
TenpTATPUT UYoea AQ paaTaoal uoTiesuadwmod Te30] ~STSEq TENUUE UP U0 SsauaaTiTiadwmod
qa)IeW JINSU2 0] UOTIPWIOIUT pajyIemysuaq Bursn siuearnsuod juspuadsput yo disy au3l
yaTm 99311THMO) 2ATINDSXT 2yl Ag Ieak TeosTI syl jo bButuuibeq syl e psutmrslapoad
sT uorlesusdmos SATINDAXY 'pPIeod DWW 3UY3 JO 9933TUMNO) SATINDSXY 9yl Aq syeob
ajexodioo pue TenpiaTpuTr uodn pasibe Agq psurtmialap ST uotlesuadwod paseq aATIUSDUL
P31sIT 10N sjualuied paxi4-UoN - £ aur ‘| Yed

"0¥T‘T1$ QW Ss330ds serbnog pue zi6'L$

uolsnay eTueTal :poTiad Hurizodsi syy HButinp eouemoTTR DBUTSNOY € PIpnTouT UITUM
sosuadxs UOTIEDOTSI I0J IUSWLISINCWTSI PIATaDaI STENPTATPUT butmorTol 2yl -stsAteur
uoTiesuadwod sy3l JO 3Ied se 2213TUHOD ATINDAX® 8yl Aq aoueape ut paaoxdde aae

pue sosuadxs UOTIROOTSI 01 poleTsl AT2T0S a1 JHW Aq pepTaold sijusmied dn-ssoib TTY

syjauag uonesuadwos buipsehay uonewsojul Jueas|ay - B auiq ‘| yed

uonewoyUI feuomppe Aue o) ped siy 213/dwod
0S|y || Med Joj pue 'g pue ‘7 ‘qo 'e9 ‘qs ‘BG ‘Op ‘Qp 'BY ‘€ ‘gl ‘e| Ssaul| '] Hed Joj paiinbai suondiiosap 10 ‘uoneue|dxd ‘UoIEWIOJUI B} SPIACI

uopeuloju| [eyuswajddng | | ped|
£ abeg 6¥6L090-2S ‘DU ‘I83u’8) TeDTPSH SNITISH  g|0z {066 Wiod) © INpayds




BU6ZI0L  TEOLYYIAL

8L0Z (066 WO 4) [ 2INpaydIsg vva
PUE AIE(ES o5eq SoAOIQdEe pUR SIJBIaqTLoP 'S2SSNUSIP 2031TWHOo) =2UJ,  SoATINOOXI

Asy pue 0%) a9yl 307 uotilesuadwon Telol pue AreTes aseq yjod JO MITADI SSIUSTURUOSESI
e sjuasaid pue s3oupuod juelTnsucd Ajxed patyl juspusdspur oyl  SUOTIPPUIWHOIDT
2ATIUS0UT pue AIeTes aseq (f pue ‘JuelTnsucd uorjesuadwoo Ajxed pityl Jusapuadsput
ue Aq pojussaad eviep loyiewm (£ pue sTeob aATIULOUT TENPTATRPUT pue oTbajeils

JO JUBWSASTYD® UT 2DuemIoFIad TENPTAFTPUT PUE TBRUOTIRZTUERDIO (7 !SSATINOIXS pUE

03D 24l JO SUOTIENTRA® 2ouemicliad [enuue (] :S2ATINOaXD A3y Iaylo pue QFJ 3yl Jo
uotaesuadmos ay: 03 sajeTsl 3T S22 BuTMOTTOJ 3yl STSEQ TENUUER U UC SMITASI ‘SIsquom
pIeoq uspuadsput Jo pastidmod ST YOTYM ‘pIROE DWW 2U: JO S233ITWIO) SATINIDXT |Yyj,
"PSL'6GTs uouue) EPUTTaN

:potiad butizodaa ayz Putanp Aed uotieiedes paanTslal TenpTATPUT DButmorToz ayjg
‘pIeog DWW 9Yl JO 99311TWWOD SATINISXT

2yl Aq paacidde pue ‘SSOUITIRUOSERI JINSUS 01 PIMITAII ‘sSsausaTiTiadmod JayIed

03 paisnlpe ST saarinoaxe TTe Jo uoTiesuadmod fejo] -sabem z-M @WIiog uft papniout
2I® S37I2Uaq 9bUTI 2TgePXe] 3S3y] JO SNTEA 3] °"SIOUBMOTTE JIED PUE JDUBINSUT

2ITT SATANDIXD SE UOHNS ‘SITIAUaq 3DuUTII STqPXP] SATSD3I SSATINOSIXD SNITIS UTEIII)
“(TTT)g UWNTO) UT Papniout Sem uasuowts uAroir) 103 junowe ueTd JLGp 2UYI °ZF6 ‘823
s330ds seTbnog pue g6 ‘975 UCISNSH STURTIH ‘S8E ‘€24 STOD UOSEL ‘699 °LZS SWEpY

(panunuod) uoieuuojul [eUCIHPPY - ||| Hed

‘uoljeulojul jruonippe Aue 1o} ued siy) 9)9)dwiod
os|y ‘|| LWed o} pue ‘g pue '/ ‘a9 ‘B9 ‘qg ‘eG ‘op 'Oy ‘B ‘€ ‘ql ‘el Saul| ‘| Yed 1o} painbas suoljdiiasap o 'uoljeue|dxs ‘UoneLwioul ay) apiacig

uonewlojul jeyuswajddns | i) wed|
g abeg 6v6L090-29 *Dul ‘I=23us) TEDTPAH SNITILaH 8102 (066 Wiod) [ ampayds




BUE2I0L EOtPY3IAL
8102 (066 wiod) [ anpayds vva

*I907330 YaTesH uorierndod JaTy) pue

I90TII0 UOTIRWIOJUT JOTYD ‘S80TAILS UBRTOTSAud dA 'S90T7A195 31oddng ¥ feuorssagoad da
‘I90TIJO UOTIRWIOISUERIL % AJTTeNy JOTyD ‘I=0TIF0 Dursany FoTyD ‘1901330 =oueTidmo)
/PATIRIISTUTWPY JOTYD PUE JUSPTSSId IDTA 9ATINISXT ’‘ISDTII0 TRFIOUBRUTI FaTy)

‘ISDTIIO OATINDSXT JOTYD PUR JUIPTSaIJ :2I9M §TOZ JO IsnbBNyY UT DPAMAOTARI SUOTITSOJ
‘pIeOg DWW 24l 03 poalrodol 2Ie S3ITNS3Y -~ SUOTIEPUSTWODSI UOTIBSUSdmOD DATIUSDUT

(panunuo3) uoyewIoju| jEUORIPPY - 1]l Hed

‘UoH WO _m:mm_uum Aue 10} ped sy aje1dwon
os|y ‘|| Wed o} pue ‘g pue ‘/ ‘q9 ‘eg ‘qq ‘eg 'oF ‘Gy ‘B ‘€ 'ql ‘Bl Saul '] Yed Joj paunbai suonduasap 1o ‘uoneuedxa ‘uonewiojul au) apiAcld

uoljeunojuj jejudws|ddng _ L] tnn__
g abed 6¥6L090-25 TOUl ‘I93U3) TEOTPSH SNIATISM 810z (066 WHOL) [ ANPSYIS




8102 (066 UnoJd) Y ANpaYIS 81/60/0L  TOWHYIAL *066 U0 10} SUOIIINIISU| 3Y) 235 ‘220N |2y uonINpay yiomladed 1od vyg
X ' i spaadold Jo
:o_-muozm Jeuly ayj ton_n:m o) wEouE pue $3400q Emzamum ulejuiews :o_.mN_cmwho ayysa0q Lt
X oo R ' japew uaag spaadoid Jo voNelo| e |euly ay) seH 9L
X cooees s (anss) Buipungal aoueape ue 'gLog O} Joud
PanssI J1 “10) Spuoq 3jgexe) jo anss Buipun)ai e jo ped se panss) Spuoq By} 3J9M GL
X | [ e 7 (anss1 BuipuN)a) JuaLNd € 'gLog 0 Jond
panss: I “10) spuoq jdwaxa-xe) jo snssi Bupunyas e jo 1ed se panss) spucq ay) aiem L
oN SaA OoN sa) oN Sap oN Sap
LTOZ ©o s uone|dwod jenuelsgns Jo sess  EL
spaadoid juadsun ssLio 2L
" spagooad yuads 1BYKD  LL
*BOE‘PTO’0C 70 gpaasosd wogy saunjipuadx? jepded 0L
ol serereeses e e wnagao)d wolp saunppuadxe [epded Bunjiopy 6
*'gpasdoid WOl JUBWAIUBYUS JIpaI) 8
‘815°08T ©oor gpasoosd Woly S)S00 |BJUenss) £
"BEZ £S5 2S¢ R : o -gmolose Buipunyas u spagdcld 9
'spagooud woy (saseu paiejde) §
SpUN} aAJasal ul spaadaud ssoun)
.hM@-th\NPN e o mr g, b ed bia AT ] e g i iy Gl e ....m:wm__omﬂmwuo._a_m_ol.. €
‘‘pasealap Ajebs) spuoq 0 Junowy 2
"000°SLS ‘21 T T pamas spuoqg jo junowy L
) g \d
Sp5230.d [ |1 Hed]
a
o]
|
X b4 X syoaloid suod/spuoq sS/0 punjiay |- 061°'81L°2LE ST0Z/60/L SYABTEZWLS 1609€60-25| 230y oed pd DTH % UITH QW v
oN | saA| oN | s2A| ON | S2A
13nss
Buisueury | jo Jjeyaq | pasesjag
pajoog (1 uQ (Y) {B) asodind Jo uoyduasaq ) aoud anss) (a) panssi aeq (p) | # disnD (@) NI3 18nss) {qQ) sweu Janss) {e)
sanss| puog| [yed]|
676L090-2S -
laquimnu uopeaynuapy sakodwy Toul .HMUEMU TeITP=H SN3TIsH uoneziuebio ay) jo awey
aing o1 bad ORIl 36| oL put ORI o) O8GRIl S e 0109 < R

8L0c

L¥00-5¥51 "ON BNO

'IA Hed ul uofleuuoju) |euonippe Aue pue ‘sucneue|dxa
‘suonduasap apInoid ‘BbZ aul] ‘Al UEd ‘066 WLOS LD SB A, pasamsue ‘uogeziuebio ayy j1 9j2|dwwo) o (066 11104)

spuog )dwiax3-xe] uo uonewdoju| leyuawaiddng ¥ 3INA3HIS



8102 (066 Wio-) W AINPAPS gUBwOL  IoPVIAL vva
x TTrororrnrmrmmmrnn ot aNgSsl 9l ajqeusA e anssl puoq 8yl s| £
‘paunropad sem uoneindwos ajeqal sy a1ep syl |A Hed u apinoid ‘oz auj 0] S8,
...... SRR e ool el e e e Lo bl ek Fa e e e oL e e--;anp 2)eqal ON 3
........ i a0y uondaaxg q
X e 2194 anp jou ajegey €
n>_n_am Buimoyoy syt pip 'L 9w 0) ON M Z
X ot : Crr g ajeqay abeniqry jo nar ul
>=m:mn_ puE UoNINPaY PIAA ,m_mnmm momzﬁi ' -BE0R WO pPaJY JBNsSSI 3Y) SeH L
oN EEXY oN CETN ON sa) OoN CETY
D
abengqiy| Al Med|
X | Tz Gyl L PUR 2L Pl L
SUQIPIas m:o:m_:mmm_ JBpun m.:mEm..:uE BU} )M SOUBPINIOE UI PIRIPADL S18 NSS! JU)
__u m_EE um_____m:c_.__c: ﬂ_m vm:_ T _2 m@Suwuoa :m::g nm.._m__n_m_mm_ uonezivebio ay) seH 6
L _eetsvLipue gi-iplil
sSUOIjIas w:ozm_:omm 0} Em:.&:n ue) uonae |[eIpawal Aue Sem 'eg aul| of SaA, § 2
% % % * " jo pasodsip Jo pjos Apadoid padueu-puoq jo abejuadsad auy) 121Us ‘eg aul| 0} "534, 41 G
X * iPansst a1am spuoq ay) aows uoneziuebio (£)(3)10g € uey) 1ayjo uostad jejuawusaacbuou
£ 0} Apjadord pasueul)-puoq ay) jo Aue jo uonisodsip 10 9jes € uaaq 349y} seH e g
X | e PR R 17159l Em:;mn_ 10 Ajunoas m_m>:a ay) 1@aw anss) puoq ay) seoq £
% % £ 800°0 B e G pUe § SAU J0 jBlo) 9
% L g . - uswurasoh (eoo) Jo sjels € Jo ‘uojeziuebio
Amv___u:om uo1j23s Jsyjoue :o:mw.:mm:o =._o> AQ uo palea Apaloe SSSLISNG 10 apel) pajelaiun
_o ::mm: e se asn ssauisng ajeaud e ui pasn Apadosd pasueuy jo sbejuadiad ay) g §
% 2 $800°0 - - juawuiaaob |ea0) 10 sje)s B Jo uonezivebio (£)(2) 106 vonoas e uey)
180 sanua E asn ssawsng ajeand e ut pasn Apadoid paosueuy jo abejuasiad sy 1BV
X ~gApadoid paouveuy au o) Bunejar sjuswaalbe Yoseasas Aue mainal o}
_mmcsoo apISIN0 13y 10 [asuned puoqg abebua Ajpunnes uoneziuebio ay) S30P "I AUl ) S84, )P
X 2 P 3% " (Aadord pasueuly-puoq
JO asn ssauisng w_sz ut H_:mm: >mE eyl m_:mEoSmm youeasal Aue 2131)] aly 2
X * ¢Apadod pasueuny ay) o) Bune|ds SPOBNUED 321A195 10 Juawabeuew Aue maias) 0) [aSUNDD
apIsino 13Yjo 10 |3sunod puoq abebua Ajpupnos uoneziuebio sy) sa0p 'Bf aul O S84, )19
X i P, MOl g Rt : " ¢Apadoid pasueuly-puoq
JO @sN SSaUISNY m_m>:a Ul jnsal amE 1y} SoRNUOD 321A18S 10 Jualwabzuew Aue a1sL) a1y @
X - ¢ Atadaosd pasuetny-puoq
jo asn mmmc_m:n w_ms:n u JInsal >mE eyl m.cmeocm:m asea| Aue a1yl ay ¢
X oy R £5puoq (dwaxa-xe) Aq paaueuny Apadoad
PaumD Ydiym *977 Ue Jo 1aguaw e 1o .n_:m_m::ma e w Jauped e uoeziuebio ayy sepy L
oN sa) ON SaA oN Sa\ oN CETY
2
asf) ssauisng Bg_._m_ ___”t.an__
Z bed 676L090-¢5 TOUl “I9]uUs]) TROTP3l SNIATISN 8102 (066 Wiod) ¥ BNPayIs



8102 (066 UL04) ) JNPAYPIS

B0

1L0tpYIAL Yva

*[9Z‘9ES JO Junowe Y3l UT SHBUTUIEL® IUSWISIAUT ST SNSST

ayl Jo spoeooxd Te1031 9yl pue spuoq 3yl Jo a0Tid SnsSST Iyl UIIMIIC SDOUSISIITP JYUL

uoHeILIOU| [RUOIPPY

SUOIIMISUL 898 'Y 9INP3YIS UO suoi)sanb o} sasuodsal 52 :o:mEBE_ |EUOI}IPPE 3PIAGId "uUonjewsou| _mucuEu_nnsm_ 1A tmn__

X

ON

Sap

9N

Saj

SaA

ON

SOA

* ¢suonenba; syqeadde Japun s|qepeae 1, us! UCHBIPALWAI-JISS |1
wesboad EmEmm_mm Buiso)o Areyunjoa ay) ybnoiy} pejaanca pue psyuspl Ajawi) aie sjuswannbals
XB) [BJSP3) JO SUOIRIOIA JBY| SuN5Ua 0} SnNPadosd uajum paysigeiss vonezivebio ay) sey

:o_-u< u>_~uu.:oo oxmtuu:: 0] sainpadoid| AMed|

.:.:::: ..nm,v_.._m;umw
- J0 sjualwasnbas ay) sopuow o} mmEﬁmuEg uajium paysiqelss uolezivebio ay) sey £

- ¢pouad Aresodwa) 3i|gEIBAR UR PU0AS( pa)saaw spasdoid ssoib Aue suap 9

T pRISES DD 3yl o anjea 1ax1ew ey ay) Buysyge)sa 104 soqiey ajes Asojeinbal au) seps P

P P TP = S 39 Jo wial 2

.................................................................... .—mﬁu_bo._a hO QENZ ﬂ

.............. £(319) 12e1ju02 juawisasw pasjuelent e w Pajsasul spaadold ssoub srap e g

creeeeotc s pajeuinta) abpay sy sepp, @

%2835:33 abpay ay) sep p

"abpay jo wa) 2

‘lapiaoad jo awep q

ON

sap

OoN

sap

sap

oN

SoA

2

£ ANSS) pUDG 3y} 0)

_umamoh Yiim mmvms vm____mac € OJUl PRISIUS JaNSSI _m_:mEEm.aom ay) 10 uoezwebio ay) seH e

(panuuop) abesygiy | Al ued|

¢ abeq

676L090-25

“DUT 'I23US) TEOTPoH SNITISH  §0Z (066 WIO) Y AnpaLdS



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-
» Go to www.irs.gov/Form990 for instructions and the latest infermation.

EZ.

OMB Na. 1545-0047

2018

Open To Public
Inspection

Name of the orgamzalion

Meritus Medical Center,

Inc.

Employer identification number

52-0607949

(Part! _|Excess Benefit Transactions (section 501(c)(3), sectian 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, hne 25a or 25k, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualfied person and

{d) Corrected?

1 (a) Name of disqualified person argauzation {c} Descrniphon of fransaction
Yes No
M
)
3
4)
(5)
)
2 Enter the amount of tax incurred by the organization managers or dlsquallfled persons during the year under
section 4958:8UERE . ... iR CRMRTERN IR L -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzatlon gy »5
|Part Il__|Loans to andfor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part ¥, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Narne of nteresled person | (b} Relationshup | (c) Purpose of (d} Loan to or (#) Original () Balance due (g) In detault? | (h) Approved | (i) Witten
with organization loan or;g:lrlnzaﬂﬂan? principal amount Bgmbg‘altr% :5 agreement?
To From Yes No | Yes | No | Yes | No
m
03]
3
@
(5)
®)
@
8
9
Q10)
Total o -3
|5Part-lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interesled person {b) Relabionship belween interested {c) Amaount of assistance (d) Type of assistance {#) Purpose of assistance

person and the organtzalion

M

@

©)

@

)

(]

]

1]

9

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  06/28/18

Schedule L (Form 930 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018 Meritus Medical Center, Inc. 52-0607949 Page 2

[PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

() Name of inleresled person (b) Relationstup between (€) Armounl of {d} Description of transaction (e) Sharing of
interested person and Lhe transachion orgamization's
orgamzation revenues?
Yos | No
(1} Waheed, Alencherry,lIgbal Director 153,019. See supp info below X
(2)
(3
4@
(5
(6)
)
(8)
)
{10)

| Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Dr. Igbal is paid under a compensation arrangement MMC has with the medical practice
of Drs. Waheed, Alencherry & Igbal. This is an arms' length transaction disclosed in
accordance with the conflict of interest policy. All interested persons recuse

themselves from any decision-making surrounding the disclosure.

Schedule L {Form 990 or 990-EZ) 2018
TEEA4501L 06/26/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Now54a.0007

{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information, 201 8
» Attach to Form 920 or 990-EZ.

- Open to Public
Eﬁgf;ﬁ‘lﬁgm ulgeszrg?cs';ny » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organszation Employer identification number
Meritus Medical Center, Inc. 52-0607945%

Part |, Line 6 - Volunteers

Meritus Medical Center receives volunteers that are recruited by the Meritus Medical
Center Auxiliary, Inc. {("Auxiliary”). The mission of the Auxiliary is to cooperate
and assist in the work of the medical center by promoting the medical center's work
in the community and supplementing the work of the staff of the medical center.

Part V|, Line 16a

MMC holds a 25% equity interest in Maryland Care, Inc. Maryland Care, Inc. d/b/a
Maryland Physicians Care is a managed care organization ("MCO") that was established
to serve Maryland's Medicaid population as a result of the State's requirement for
Medicaid patients to be a member of an MCO.

MMC owns a 25% interest in Maryland Care Management, Inc.{"MCMI") MCMI provides
management operations and strategic function services.

MMC holds a 100% equity interest in Tri-State Health Partners ("THP"). THP is a
physician-hospital organization ("PHO") established to organize, assemble and
facilitate the provision of cost effective health care services. MMC holds a 100%
interest in the THP-Meritus ACO, LLC("ACO") and the Meritus Health ACOQO, LLC. The
ACO was created to participate in CMS' Medicare Shared Savings Program (MSSP) and its
participants included community doctors, MMC and other health care providers who
came together to give coordinated high quality care to their Medicare patients. The
goal of the coordinated care is to ensure that patients, especially the chronically
ill, get the right care at the right time, while avoiding unneccessary duplication
of services and preventing medical errors.

MMC holds a 33.33% interest in Trivergent Health Alliance, LLC. Trivergent Health
Alliance, LLC works tc improve the health of the population served, improve the
quality of care rendered by the hospital, and to reduce the cost of health care

provided. Trivergent Health Alliance, LLC owns 100% of Trivergent Health Alliance
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 1013018 Schedule O (Form 920 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the orgamzation Employer identification number

Meritus Medical Center, Inc. 52-0607949

MSO, LLC, which oversees the service lines of supply chain, laboratory, and pharmacy
at the hospital. Trivergent Health Alliance MSO, LLC is dedicated to the
development, delivery and sustainability of effective quality and safety improvement
products and services designed to provide organizational improvement and increase
efficiencies.

Part VI, Line 16b

As defined by the Meritus Medical Center bylaws which state the process for joint
venture activity, a joint venture arrangement with a taxable entity would first be
evaluated by the the Meritus Medical Center Board. After presentation and approval
by the board, the Finance & Capital Committee of Meritus Medical Center, Inc. would
evaluate the financial implications of the joint venture. The Audit & Business
Integrity Committee of the Meritus Medical Center, Inc. Board would analyzZe any
possible interested party transactions and the limitations and prohibitions
associated with the section 501(c) {3) status of the medical center. The Meritus
Medical Center, Inc. Board would ultimately need to approve any joint venture
resolutions.

Part VII, Section A

The compensation that Dr. Igbal, Dr. Worrell, Dr. Salvagno, and Dr. Su received were
for their services as physicians. Dr. Newman served as CMO of Western Maryland
Center until June 30,2018. Compensation provided to these individuals was for
services provided in their capacity as independent contractors/employees of MMC and
affiliates, not in their capacities as directors.

The average hours per week listed for all of the officers and directors includes,
but is not limited to ,their time spent preparing for and attending board committee
meetings, fundraising and attendance at community functions on behalf of MMC.

Maulik Joshi, Dr. P.H. who is listed as the principal officer on page 1 of the Form

990 started in November 2019 as the new President and CEO of MMC.

BAA Schedule C (Form 990 or 930-EZ) (2018)
TEEA4302L 10/10/18



Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organzation Employer identification number
Meritus Medical Center, Inc. 52-0607949
Part XII, Line 2b

Meritus Medical Center received consolidated audited financial statements prepared
in accordance with GAAP from an independent accounting firm.

Form 980, Part lll, Line 1 - Organization Mission

Mission

MMC exists to improve the health status of our region by providing comprehensive
health services to patients and families.

The mission emphasizes three core activities of MMC:

1. Providing patient and family centered care by bringing patient and family
perspectives into the planning, delivery, and evaluation of care to improve
healthcare quality and safety at MMC.

2. Improving the health status of our region by responding to national healthcare
reform and total patient revenue economic structures that incentivize value by
expanding the focus of MMC teo include improving the health status of cur region.
3. Functioning as a regional health system by meeting the healthcare needs of the
communities beyond MMC's traditional service area of Washington County.

Vision

MMC will relentlessly pursue excellence in quality, service, and performance.
Values

The culture of MMC is driven by a set of values that focus on the patient and family
first: respect, integrity, service, excellence and teamwork.

The values express the manner in which all members of MMC will fulfill our mission
and achieve our vision.

Form 990, Part lll, Line 4a - Program Service Accomplishments

MMC participates in a variety of activities that focus on the well-being of the
patients, including committees and teams that evaluate the progress in the areas of

quality patient care, patient safety and professional development. Many staff

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA302L 10/1018



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name

of the organizalion Employer identification number

Meritus Medical Center, Inc. 52-0607949

Form 990, Part lll, Line 4a - Program Service Accomplishments

members provide outreach to the community through educational offerings which have
been identified by a survey of community health education needs.

As a tax exempt hospital, MMC contributes funds to help many people who might not be
able to afford their healthcare. These dollars are used to provide free, reduced-cost
or subsidized services to many individuals in the community. It's a collaborative
effort involving numerous areas of the health system in activities such as health
education and outreach, screenings, programs and events, as well as helping
individuals obtain prescription medications, access to needed services, and even
transportation to healthcare appointments.

MMC is governed by a local board of directors made up entirely of volunteers.

In addition to attending himonthly meetings to determine the direction that MMC will
take, the board members, who are community and business leaders as well as
physicians, serve on various committees, including quality & safety, finance, audit
and business integrity, executive, governance and strategic planning.

The bopard and its committees ensure that MMC complies with state and federal
requirements, while keeping the organization's mission of providing quality care
front and center. By working together toward this goal, the board members create
policies and procedures that help deliver results.

MMC, an acute care hospital, has 272 single-patient rcoms, along with the most
advanced technologies available. MMC offers a variety of specialized services to meet
the healthcare needs of the tri-state region.

The John R. Marsh Cancer Center offers chemotherapy, intensity modulated radiation
therapy, and image guided radiation therapy. The center also offers MammoSite which
delivers partial irradiation treatment for breast cancer patients in just five days.
As a level III trauma service, MMC offers twenty four hour a day, seven days a week

access to trauma surgeons, neurosurgeons, and orthopedic surgeons, as well as a

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10V1018



Schedule O (Form 990 or 990-E2Z) {2018) Page 2

Name of the organsization Employer identification number

Meritus Medical Center, Inc. 52-060794¢%

Form 990, Part lll, Line 4a - Program Service Accomplishments

specialized trauma team and consulting physicians.

The vision of the Nursing Department at MMC is to be a dynamic force in the
advancement of nursing practice and an advocate for the promotion of quality
healthcare for all. Their mission is to foster the development and advancement of
nursing practice and to work to achieve quality healthcare for all. They believe
that the excellence of care for patients and families matters the most and that
superior customer service and constant innovation sustains excellence.

The Cardiac Catheterization Lab has focused on bringing the very best in cardiac
services to the community. Services in cardiac screening, diagnosis, intervention,
and rehabilitation are coffered. MMC has invested in the most up-to-date technologies
to assist physicians in diagnosing and treating heart disease. The board certified
cardiologists and interventional cardiologists cffer patients a highly specialized
experience in structual heart disease and electrical heart malfunctions. They are
supported by a team of highly-trained nurses and technicians.

The Center for Clinical Research is a growing program that manages from fifteen to
twenty active research studies at any given time. The researchers are certified by
the Association of Clinical Research Professionals. Physicians serve as the
principal investigators for the research studies performed by the center.

The Center for Joint Replacement offers a comprehensive program that includes pre-
and postoperative therapy as well as the actual surgery. The program has clearly
demonstrated a decreased length of hospital stay and improved recovery rates.

The Family Birthing Center is a special place where single-room maternity care
provides privacy and family bonding. The room is equipped for labor, delivery,
postpartum, and newborn care. The special care nursery allows babies born as early
as 32 weeks gestation to be treated at MMC.

The Home Health Care Services cover the full spectrum of care, ranging from skilled

BAA

Schedule O (Form 990 or 930-E2) (2018)
TEEA4302L 10{10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name

of the orgamzation Employer identification number

Meritus Medical Center, Inc. 52-0607949

Form 990, Part lll, Line 4a - Program Service Accomplishments

nursing to assistance with the activities of daily liwving. They also can help with
medication management issues,

Total Rehab Care is a comprehensive service providing a full range of rehabilitation
programs, including pediatric services, traumatic brain injury rehab, outpatient
therapies, inpatient joint replacement, occupational rehabilitation, and support
groups. Skilled physicians, nurses, and therapists develop individualized treatment
plans for every patient.

The Weight Loss Clinic offers bariatric surgery which includes the most common
procedures of gastric bypass and adjustable gastric banding. This can be a treatment
for the lifelong condition of morbid obesity.

The Wound Center care is customized to each patient's unique situation to promote the
healing process. The Wound Center team specializes in diabetic foot and leg ulcers,
bone infections, preparation and preservation of skin grafts, crash injuries, and
thermal burns.

Meritus Medical Group, a medical neighborhood of primary and specialty care
practices, offers a full spectrum of patient and family-centered care for residents
of the tristate region. More than 100 providers work with a health care team
dedicated to partnering with patients to improve their overall wellbeing. The team is
proud to offer patients and families an improved experience through excellent
communication and comprehensive, coordinated health care services.

Care delivery is undergoing unprecedented change and new, more coordinated

models of care delivery have arrived. Ultimately enacted as part of health

care reform, accountable care organizations (ACOs) link physicians

and hospitals together with the goal of keeping patients healthy and helping

patients manage their conditions. MMC created the Meritus Health ACO, LLC which works

to achieve this objective. Meritus Health ACO will coptimize the delivery of health

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEASS0ZL 1010118



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organtzation Employer identification numbaer

Meritus Medical Center, Inc. 52-0607949

Form 990, Part lll, Line 4a - Program Service Accomplishments

care through coordination among providers and the persistent management of care
transitions to improve the patient experience, the health of our community and the
quality and affordability of health care. The vision of Meritus Health ACO, LLC is
to create an integrated system that delivers patient-centered, high-quality care
through innovative partnerships and care redesign for all members of our community.
MMC is a member of Premier’s Partnership for Care Transformation (PACT), a
collaboration of health systems that share knowledge and best practices while
measuring and benchmarking care to improve population health and contain costs.

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

The Executive Committee of the MMC Board is comprised of the Board Chairperson, Vice
Chairperson and Chairpersons of the following committees: Finance & Capital,
Governance, Quality & Safety, Audit & Business Integrity, and Strategic Planning
Committees, all whom are Board Members. The Committee, which meets bi-monthly
between regularly scheduled Board meetings may in its discretion exercise the full
powers, duties, responsibilities and authority of the Board, except where prohibited
by law and subject to any limitations imposed by the Bylaws or the Board.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

MMC board director Mary J.C. Hendrix is the president of Shepherd University and MMC
board director Sharon Mailey, PhD, RN is the dean of the College of Nursing,
Education and Health Sciences and director of the School of Nursing at Shepherd
University.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

MMC nominates candidates for their board through the board designated Governance

Committee. Final election occurs through the MMC Board.

BAA

Schedule O (Form 990 or 990-EZ) (2018}
TEEA4902L 1011018



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organtzation

Employer identification number

Meritus Medical Center, Inc. 52-0607949

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Along with the election of governing members to the board, the MMC Board also needs

to review and approve the following before becoming effective and before the action

is implemented:

1.

2.

Any merger, consolidation or dissolution of the corporation.

Annual Business Plan.

Annual Budget.

Contractual obligations that meet any one of the following criteria:

a.

b.

Qutside the scope of the Corpeoration’'s annual business plan.
Require approval by external health and/or financial regqulatory
agency.

Having the potential of adversely impacting the operation of any

subsidiary of the Member.

Any joint venture between the corporation and another person or entity

that meets any one of the following criteria:

da.

Extends beyond the scope of the annual business plan of the
Corporation.

Requires external approval by external health and/or financial
reqgulatory agency.

Has the potential of adversely impacting the operation of any

subsidiary of the Member.

Sales or transfers of all or substantially all of the assets of the

Corporation or sales or transfers of assets that meet with any one

of the following criteria:

a.

b.

Fall ocutside the scope of the Corporation's annual business plan.
Require approval by external health and/or financial regulatory

agency.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4302L 101018



Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the arganization Emplayer identification number

Meritus Medical Center, Inc. 52-0607949

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)

c. Has the potential of adversely impacting the operations of any

subsidiary of the Member.
7. Formation of a subsidiary.
8. Adoption and amendment of the mission and vision statements.

Form 930, Part VI, Line 11b - Form 990 Review Process
The Form 990 was prepared by the Finance department and reviewed by an independent
accounting firm. A copy of the Form 990 was provided to the Audit and Business
Integrity Committee of the Board. Acting under the authority of the Board, the
Committee reviewed the Form 990 prior to the submission of the Form 990 to the
Internal Revenue Service. In addition, the Form 990 will be provided to all members
of the Board on May 28, 2020, due to the COVID-19 pandemic.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
An annual disclosure of interest is required for all officers, directors or
trustees, and key employees. These disclosures are then reviewed against the
accounts payable system to determine the amount of transactions with the
organization. All disclosures and transactions are reviewed by the Audit & Business
Integrity Committee. After this review, a copy of the disclosures, by Board or
Committee, listing the type of involvement/transactions the entity has with the
named disclosure, if any, are provided to the chair of the Board or Committee. Any
director with a determined conflict is prohibited from participating in the Board's
or committee's discussions and decisions with regards to that transaction and must
not only recuse themselves but leave the room during the discussions.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
The Executive Committee of the MMC Board, which is comprised of independent board
members, reviews on an annual basis the following as it relates to the compensation

of the CEO and other key executives: 1)} annual performance evaluations of the CEO

BAA

Schedule O (Form 990 or 980-EZ) (2018)
TEEA4902L 10/10018



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

Meritus Medical Center, Inc. 52-0607949

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees {continued)
and executives; 2) organizational and individual performance in achievement of
strategic and individual incentive goals; and 3) market data presented by an
independent third party compensation consultant; and 4) base salary and incentive
recommendations. The independent third party consultant conducts and presents a
reasonableness review of both base salary and total compensation for the CEQO and key
executives. The Committee discusses, deliberates and approves base salary and
incentive compensation recommendations. Results are reported to the MMC Board.
Positions reviewed in August of 2018 were: President and Chief Executive Officer,
Chief Financial Officer, Executive Vice President and Chief Administrative/
Compliance Officer, Chief Nursing Officer, Chief Quality & Transformation Officer,
VP Professional & Support Services, VP Physician Services, Chief Information QOfficer
and Chief Population Health Officer.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policy, and financial statements are
available upon request. In addition, the annual audited financial statements are

available on the organization's website.

Form 990, Part 1X, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Collection fees 1,222,775, 978,220, 244,555,
Consultation fees 13,364,249, 10,691,399, 2,672,850,
Contract protection fees 228,269, 182,615, 45, 654,
Physician fees 15,904,074. 12,723,259, 3,180,815.
Professional & technical 10,687,568. 8,550,054. 2,137,514.
Purchased housekeeping service 1,264,222, 1,011,378, 252,844,
Purchased lab services 2,090,113. 1,672,090. 418,023.
Purchased linen service 969,535. 775,628. 193, 907

p——— L =
Total §45,730,805. $36,584,643. 5 0,146,162, 5 0.

BAA Schedule O (Form 920 or 990-EZ) (2018)
TEEA4902L 10110118



Schedule O (Form 990 or 990-EZ) (2018) Fage 2

Name of the organizalion Employer identification number

Meritus Medical Center, Inc. 52-0607949

Form 990, Part X, Line 9
Other Changes In Net Assets Or Fund Balances

Premier Healthcare Alliance s oy s i e e ta iy o $ -462,912.
Total $ -462,912.
BAA Schedule O (Form 990 or 950-EZ) (2018)
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Schedule R (Form 930) 2018 Meritus Medical Center, Inc. 52-0607949 Page 5

{Part VI T Supplemental Information.
Prowvide additional information for respanses te questions on Schedule R. See instructions.

Part lll - Partnership Full Name, Address, FEIN

Robinwood Surgery Center LLC 52-1770185 11116 Medical Campus Road
Hagerstown, MD 21742

Part VI - Partnership Full Name, Address, FEIN

Trivergent Health Alliance, LLC 46-5555337 1800 Dual Highway Suite 304

Hagerstown, MD 21740

BAA TEEASO0SL 06/07/18 Schedule R (Form 990) 2018
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